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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Oid C-104 and C-1}10
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’(’v,..mi-u -
Overland 0il & Gas Corp.
Ad-fress __{
3539 E. 30th Street Suite 108, Famington, New Mexico, 87401
Reason(s) for filing Check proper box) Other (Please explain) n
New We!| Chanqge in Transporter of:
Recomyletion D Oil g Dry Gas D
Change In Carersh xS(_—_] mi} Casinghead Gas D Condensate
14
1t ownershi v .
If chenge of ov p;,;yogg;;ng;mc.s.'r. 501 Airport Dr. Suite 100, Farmington, New Mexico
DESCRIPTION_OF WELL AND LEASF.
| o 1n@ [itme S e— . ‘Nell No.; Pool Name, Incliding Formation Xind of [.euse Lease Mo, -
R-i-jurr%‘w Snided .ﬁ/;‘ Slick Rock Dakota State, Fedetal ot Fee  14-20-603-742
Location
Unit Letter ?é B 2570 Feet From The North Line and 1390 Feet r'rom The weSt
Line of Section 31 Township 30N Range 16w . NMPM\M, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Triasporter of Gil w or Condensate [
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Address (Give address to which approved copy of this form is to be sent)

T'ncre oi Authorized Transporter of Casinghead Gas ) or Dry Gas [,
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Address (f;ive address to which approved copy of this form is to be sent)
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COMPLETION DATA

If this production 1s commingled with that from any other lease or pool, give commingling order number:

{ou Well

i " Gas Well
Designate Type of Completion — (X) | !

'

TNaw Well | Workover | Deepen
1 |

"TFlug Back ' Same Res’v. Diff. Res'v,
[ ' '

t i 1 ! )

i i
Date Spudded Date Compl. Ready to Prod.

. . . i
Total Depth P.B.T.D.

Unvotlcns’liff, KRB, RT, R, etc., Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perfaratione

Caepth Casing Shoe
i

i
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TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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. TEST DATA AND REQUEST FOR ALLOWABLE ' (Test must be after recovery of total volume of load oil and
able for thia depth or be for full 24 hours)

mu}j.sﬁud to or exceed top all we
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Testing Methcd (putat, back pr.) Tubing Pressure { Shut-ia ) Casing Pressure (lh‘t-il) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

)
-, ’f/ )i
(ool 087/
O'—éperator
(Title)

August 1, 1980
(Date)

OIL CONSERVATION COMMISSION
APPROVED OCT ¢ 1980
Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

8y

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111.

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections 1, II, Ill, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
~ompleted walls.



