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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-106¢ and C+110

AND Effective 1+}-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overland 0il & Gas Corp.

Address

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

87401

[ Reason(s) for filing (Check proper box)

New We!l Chanqe in Transaporter of:
Recompletion D (o1} Dry Gas D
Change in mesh:& Casinghead Gas D Condensate

Other (Please explain)

L 74

If chenge of ownership give name TASCO 501 Ai rport Dr.

Suite 110, Farmington, NM 87401

and address of previous owner

DEFSCRIPTION OF_WELL AND LEASE

l.e 1n@ [iame well No.: Pouol Name, Irciouding Formation Kind of LLease |.ene No.
King Kong 22 Salt Creek Dakota State, Federal or Feel 4=20-0603-639
Lozation
Unit Letter G 1480 Feet From The NorthLmo and 1980 Feet r'rom The EaSt
Line of Section 4 Township 3ON Range l7w , NMFM, san Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trtnsprter of O1l & or Condensate [_]

Ncrre oliA-nr.aurad
l .
Mebougald—oil—€Coy Imcs

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

P+0.—Box—309,—Meab,—btah—84532

H;.:ra o1 Authorized Transparter of Casinghead Gas (] or Dry Gas [

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

TUnit | Sec. 1 Twp. | Pge.

| ' 4 ! 30N 17W

i A 1

{ well produres ~tl rr liqutds,
Qive location of tarks.

Is 3as actually conrected? \ When

A

COMPLETION DATA

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

) TOtl Well T'Gas Well
Designate Type of Completion — (X) :

I'Now Well | Workover | Deepen
\ !

! ' | 1 | '

A A 'y

: Plug Back ' Same Res'v. TDI((. Res'v.
1

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elsvations (DF, RKB, RT. GR, ete., Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

perforntions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

S
, |
| | A —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of load oil and must be equai to or exceed fop allow-
o1l WEIL able for this depth or be for full 24 hours) ’ o
[ Tcte i-ire: *iew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) LN
Length of Teet Tubing Pressure Casing Pressure Choke Sise f
Actua; Prcd. During Test Otl-Bbls. Water - Bbls, Gae - MCF : K
GAS WELL -
Actuai Prod. Test-MCF/D Length of Test Bbis. Condensate/NMCF Gravity of Condensate
Testing Methcd /pitot, back pr.) Tubing Pronwo(mt-h) Casing Pressure (‘hut-il) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

| herehy certify that the rules and regulstions of the Oil Conservation
Commissinn have been complied with end that the information given
abuve is {rue snd cumplete to the best of my knowledge and belief.

)
/ .
///;7;2<;>9ﬂ<//
P . (Signature)

Orerator
(Title)

(Date)

“‘.i "‘,,
APPROVED NOV -

v __Original Signed hy FRANK T CHAVEX

SUPERVISOR DISTRICT # 3

T J———

TITLE

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

If this is & request for sllowable for a newly drilled or deepened
well, this form must be sccompenied by a tabulstion of the devistion
tests teken on the well in accordance with RULEK 111,

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

Fill out only Sectlons 1, II 1,
well name or number, or transporter, or other such change

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

and V1 for changee of owner,
of condition.

~ompleted wells.



