Rt S ,
CInT iU T iON . . /
Tivare - S By S NEW ar o 03l T ONSTRVATION /COMMISSION Jorm C-104
R . PR S FoOvT7T FOR ALLOWABLE Supersedes Old C-104 and C-11
. '12'_':_.._ . AND / Eftective |-1-6%
| 5.7 - AUTHORIZATIO: ™ Ti ANSPORT OIL AND NATURAL GAS
LAND Of}ICLC
8 olL
TRANZFORTER }—
GAS
OPERATOR
1. PRORATION OFFICE
Operator
OVERLAND OIL & GAS CORP.
Address
3539 E. 30th Street Suite 108, Farmington, New Mexico 87401
eoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l E Dry Gas E
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.: Pool Name, Including Formation Kind of LLease Navajo Lease No.
NAVAJO TRIBAL 13 Slick Rock Dakota State, Federal or Fee 1 4-20-6(03-742
Location
Unit Letter 'L : 2475 Feet From The SOUth Line and 1155 Feet I'rom The West
Line of Section 31 Township 30N Range 16W ,NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cho of Authorized Transporter of Ofl i] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Plateau Inc. P.O. Box 489 Bloomfield, N.M. 87401
~cme of Authorized Transporter of Casinghead Gas (]  or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)

: Unit : Sec. ’Twp. [P.qe. I1s gas actually connected?
' f

1f we!l produces oll or liquids,

give location of tanks. L ! 31 ! 30N g_6W No l

1 1

If this production is commingled with that from any other lease or pool, zivé commingling order number:

IV. COMPLETION DATA

T o1l well T'Gas well TNew Well T Workover T Deepen TPlug Back ' Same Res’v.! Diff, Res*
Designate Type of Completion — (X) | ! ' ! ! ! ' !
es1gn yP P ! ) ! i ] ) ' |
L N L A e 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O:1/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

|
! I
I I |
TEST DATA ~%D RECUEST FOR ALLOWABLE (Test mus: be cfter recovery of total volume of load oil and must be equal to or exceed top allows

able fcr this denth or be fer full 24 hours)

<

0Oll. WFLL
Cate Fire® New Z!! Run Tc Tancs | Cate of Test i Froducing Methed (Flow, pump, gas lift, ete.)
|
Lengtr of Tes! Tubing Pressure | Ccsing Pressure Choke Size
Actugl Prod, Durt-7 Tes: Cil-Bklas. Woter- 2kbis. Gas - MCF
GAS WELL T )
. Actua, Prod. Test-MIF,T Length of Tl 3 hd er.acte/MMCF Gravity of Condenacte
i 1 "; 7
? Tes'tiry Meldsa (Baicin wmion otes Tubing Pr-ii;‘f’(m;-u) .3 :_-_-% Caslry Fressure (l’hﬂt-h) tzre Size
, I AR
' . Ty TV
. -], CERTIFICATE OF CO.PLIANCE O CON. TIY. OIL CONSERVATION COMMISSION
DiST, 3 JUN - 1963
. , . ehat the sl . il Conserv APPROVED N
- 1 hereby certify that tne r.les and regulstions of the Oi! Conservation —
Commissicn have tes- cc—plied with and that the information given / ’T
above is trus and cc—;lrie to the best of my knowledge and belief. BY p N L
~ SUPERVISOR DISTRICT # 8=~ 77~ @%w\/
TITLE .
o7 / / Y
. ; /s This form is to be filed in complisnce with RULE 1104,
’\ R If this is a request for allowable for a newly drilled or despened
- o (Signotwe) well, this form must be sccompanied by & tabulation of the devistion
Cr.orato: tests taken on the well in sccordance with AULE 111,
. All sections of this form must be filled out completely foc allow-
- an (Tile) able on new and recompleted wells.
June 1, 1933 Fill out only Sectlons 1. II. III, and VI for changes of cwner,
fLiate) well name or number, or transporter, or other such change of condition
Caracnte Caswma 1ML oot ha filad frne casbh mmal ia miltinte

LAR




