- ———

NO0. OF COPICS MEICLIVED

DISTRIBUTION

OCPERATOR

1 PRORATION OFFICE

——— NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-106 and C-110
FILE AND Effective |-1-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}__LAND OFFICE
olL
TRANSPORTER
G AS

Operator
Overland 0Oil & Gas Corp.
" Addreas -
3539 E. 30th Street Suite 108, Farmington New Mexico 87401
Reason(s) for filing ( heck proper box) Other (Please explain)
New We!'i ' Change in Transporter of:

r

Recompletion i otl ‘g Dry Gas [:

Change in Cwnerst r'i D."Ih/ Casinghead Gas G Condensate D
>4

e o o L wner - TASCO 501 Airport Dr. Suite 110, Farmington NM 87401
Il r|’_)_F:SCRIPTION OF WELL AND LEASE
l.e1ne NIme Well No.: Pool Name, Irciuding Formation Kind of [ ease Lease Na.,
| King Kong 19 | salt Creek Dakota State, Federal or Fee 14-20-0603-629
[L-.cation
Unit Letter T : 2470 Feet From The SOUth Line and 1570 Feet From The East
Line of Sectier 4 Township 30N Range 17w , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Ecr.-o of Authorizen Tra.sportar of Ol ;] or Condensate [ ) Azidress (Give address to which approved copy of this form is to be sent)
- 2 s ‘

same 0i A.thorized Transporter of Casinghead Gas () or Dry Gas [, ; Address (ive address to which approved copy of this form is to be sent)
—eTme smmmmTomoms T T M T T 1 -

[ wall grootoran cil cr 1lqaiin, , Untt , Sec, 'Twp. IP.q.. 18 338 actually ccnnerted? , Whern

. Yoo aatgers o ten . ' 1 ( |
e o e . . 4 . 30N 17W e

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

IV. COMPLETION DATA

TOLl Well TGas Well | New Well | Workover | Deepen TPiug Back | Same Res’v. Diff. Rea'v.
Designate Type of Completion — (X) | ' | ! ! : ' !
g yp P ! | | | ! | | '
i 1 1 A e i P
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casirg Shoe

L TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be

OIl. WFIL able for this depth or be for full 24 hours)
TTate Fire: “lew Ci., Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Le~gt: of Test Tubing Pressure Casing Pressure Choffe SL#UV 3 7
) 980
Actua, (121, During Teat Otl-Bbls. Water - Bble. Gas -WMCF . 'OM
o Disy .°™ / |
GAS WELL \"/ —
[T Aztus, Sr2d. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
h—;.":s!!:q \etked (puat, back pr.) Tubing Prouuro(mt-h) Casing Pressure (nut-il) Choke Size -
V1. CERTIFICATE OF COMPLIANCE OiL CO SERVAT_IO‘N_VCQMMISSION
MUY 3 a8
APPROVED 19 -—

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given On mql H
sbove is true snd cymplete to the best of my knowledge end belief. || BY g Slgned by FRANK T. (HAVEZ

SUPERVISOR DIZTRIGT # 3

TITLE

(Signature) well, this furm must be accompanied by 8 tabulation of the deviation

; . /) s
) T / /// ) This form is to be filed in compliance with RUL X 1104,
J a’ 4’/ il A g7 If this is a request for allowable for & newly drilled or deepenad

tests taken on the well in accordsnce with RULE 111,

Operator. All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of owner,

(Date )} well name or number, or trensporter, or other such change of condition.

romnleted wells.

Separate Forms C-104 must be filed for each pool in multiply



