lSubmil S Copies
Appropnat! l)isln'cl Oiltice

DIy
P.O. Box 1980, 1obbe, NM 88240

DISTRICL L
P ). Drawer DD, Artesia, NM 88210

DISTRICT Il
100Y Rio Brazos Rd., Azicc, NM 87410

State 0 New Mexico
Energy, Minerals and Natural Resources Department

OIL. CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised [-1-89
Sce Instructions
al Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS o
Operator o B "I Weli APl No.

__ Harrison Petroleum _Fogsz | B0 —04/'s™— /RS 3
Address

P. 0. Box 352,

Shiprock, NM.,

87420

Reason(s) for Filing (Check proper box)
New Well

EJ Orher (Please explain)
Change in Transporter of:

Recompletion [:] Qil Dry Gas Change of Operator
Change in Operator [J Casinghecad Gas [:] Condensate D
‘.Lﬁ"f;‘},‘,,",'(‘,’ ,,,TJ:{,&;“;,,":;:; A.P.A. Development, Inc., Box 215, Cortez, Co., 81321

IL. DESCRIPTION OF WELL AND LEASE

[l:ase Name Well No. |Poot Name, Including Formation Kind of Lease NAVA{TO  Lease No.
s W N /////90 10 Man_y__Rg_cks_Ga’l'lnp ¢‘7ZM Suate, Federal orFee 14-20-603-50/12
Location
Unit Leuer _ .9 .. 1650 Feet From The _ SO EN e ang 2280 ko brommme _E2ST Line
Section 27 _Township_ 32N Range 17w » NMPM, San Juan County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS , — -
Naine of Authorized I'ransporter of Oil % or Condensate . Address (Give address to which approved copy of ihis form i lo be sen:)
Gary Willians, Energy Corp.0000 1167 |89 Ra., Bimfld., NM., 87413 _
Name of Authonzed Transporter of Casinghead Gas ™M or Dry Gas [ ] | Address (Give address to which approved copy of this form is 10 be sen)
Wone . __ . ,
Il well produces oil or liquids, | Unit I Sec. I'I\vp. | Rge. | Is gas actually connected? I When ?
pive location of tanks. l J l 27 p 2N L’] TW |
If this production is wnunir;glcd wil_lrlaal_rmm any olhcf Ic:se or pool, give commingling order number:
1V. COMPLETION DATA _ o o
. |Oi! Well l Gas Well l New Well l Workover I Deepen | Plug Back ISamc Res'v '.'for Res'v
Designate Type of Completion - (X) l | 1 | | | |
[Date Spudded” T T 77| Date Compl. Ready 1o Prod. Total Depth P.O.TD.
Elevations (F, RKB, Ki, GR, etc)  |Name of Producing Formation "Top Gil/Gas Pay “Tubing Depth
Perforations Depth Casing Shoe
. ... _ . TURING, CASING AND CEMENTING RECQRD T X
__HOLE SIZE__ ___CASING & TUBING SIZE p&ﬂﬂ'}w A rCEMEI‘JT
S \ 18
| AH-C i
V. TEST DATA AND REQUEST FOR ALLLOWABLE Uik NT—DN'
OV WELL __ (Test st be e recovery of otal volume of load oil and must be equal 10 or exceed top alowavie folDOBSEpuMby be for flt 24 howss)
Date Fint New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iyi, eic.) e
Lenghof Tex 7 'ubing Pressure - Casing Pressure Choke Size
Actual Prod. During Test “1Oil - Buls. Water - Bbls. “| Gas- MCF
GAS WELL
‘Actual Frod. Test ~ MCE/D™ ™ 77777 TTlength of Tend Bbis. Condensale/MMCT ™~ T Giaviy of Condenate -
Testing Method (pitof, back pr)” 7 7| Tubing Pressure (Shut-in) T | Casing Pressure (Shut in) T | Chioke Size
L. SO | . —_
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I'hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true andhcomplete to Uie best of myknowledge and belicf. JA N 3 1 1994
/’F Q | Date Approved —
1L > 1 7 24D 82 /
Siﬂ;mlre e 4 f 7§/ \._C k/ S‘ By -
e O o TTAMNLLONY oF. SUPERVISOR DISTRICT #8
nied Name ille +
L2607 3ed-5Y37 || Tue
Date Telephore No.
it

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out oqu Scctions 1, 1L T and VI for changes of operator, well name or number, tanspenier, or other such changes,
4) Separatx Form C-104 must be filed for each poot in multiply comnpleted wells.



