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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-}
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersator

Overalnd 0il & Gas Corp.

Address

3539 E. 30th St. Suite 108, Farmington, New Mexico

87401

Reoson(s) for filing (Chech proper box)
New We!l
Recompletion D

Changs in OwnerlhlpD

Change in Transporter of:

o1l Bk

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give nane

and address of previous owner

DESCRIPTION OF WELL AND LEASE
T Lease Name Well No.. Pool Name, Irciuding Formation Kind of Leose .
. Navajo Tribal-"* "
King Kong 9 Salt Creek Dakota State, Federal or Fee 74-.20-06$03-639
Location ”
Unit Letter G : 1980 Feet From The East Line and 2310 Feet 'rom The North
Line of Section 4 Township 30 North Range 17 West , NMPM, San Juan County

[T\'cr:c of Authorized Transporier of Otk [] or Condersate

Plateau Inc.

Asdress (Give address to which approved copy of this form is to be sent)

P.O. Box 489, Bloomfield, N.M. 87413

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [,

Address (Give address to which approved copy of this form is to be sent)

; Sec.

L4

T
. Rge.

' 17W

: Unit

, G

1. Twp.

130N

1f well produces oil or liquids,
give locatlon of tarks.

1s gas actually connected? | When

No !

1f this production is commingled with that fr

om any other lease or pool, give commingling order number:

COMPLETION DATA ,
Oil Well TGas well | New well | Workover ' Deepen TPlug Back ! Same Res'v.' Diff. Res'v
. Lo ! ! ] ' ! [ ' 1 ’
Designate Type of Completion — (X) : X " ! ' ' ' X
A i i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

|

i

R ALLOWABLE (Test must be after recovery of total volume of load ofl and must bs equal to or exceed top sllow
able for this depth or be for full 24 hours)

Ol WEL L

-E;u F st Mew Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gaz lifs, ete.)

&
il
™

Length of Test Tubing Pressue

Casing Prcl‘élj)7

crta

Actual Prod. Daring Test Ot -Btlas.

Water - Bbis.

, )
R VN

GAS WELL

Act.al Prod. Test-MIF/D Lergth of Test

Bbla, Condensate/MMCF . .. 3 Gravity of Condensate

Choke Size

Tesiirg Method (puot, back pe.) Tubing Preesure ( ghat-1a)

Caaing Pressute (‘hu-il)

CLERTIFICATE OF COMPLIANCE

» and regulstions of the Oil Conservation
nd that the informstion given
owledge and belief

1 hereby certify thet the rule
Commission hsve been complied with @
sbove is true and complete to the best of my kn

{Signatwre)

Operatgp
(Tle)

May_16,_1983
(Late)

OlL. CONSERVATION COMMISSION
N ) L)t a 1883
j

By

TITLE

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

If this is & request for sllowable for & newly drilled or deepened
well, this form must be asccompsnied by a tsbulation of the deviation
teats tsken on the well in sccordance with RULE 1%,

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

Fill out only Sections L. I, I, and V1 for changes of ownert,
well name or aumber, or transporter, of other such change of condition

Sejatate Forma C-104 must be filed lor sach pool In multipl)

rampleted wells,



