lSubmil 5 (‘ur)ilcs
Appropnate Distnict Oflice

RIS TR
P.C. Box 1980, Hobbs, NM 88240

DISIRICT )
PG, Drawer DD, Ancsia, NM 88210

RISTRICT 111
1000 Rio Brazns Rd., Azicc, NM 87410

L.

State 0l 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
TO TRANSPORT OIL AND NATURAL GAS

Operator ~

'/'\Edrcss
P. O. Box 352,

- Harrison Petroleum _ oSALSZ
Shiprock, NM.,

T Well AP No.

| Bp—04s= /5L

IFortn C-104
Revised 1-1.89

Sce Instructions

at Hottom of Page

87420

Reason(s) for Filing (Check proper box)
New Well -
Recomplction (]

(]

kX  Other (Please explain)
Change in Transporter of:
oil &) Dry Gas
Casinghead Gas E] Condensale D

Change of Operator

Change in Operator

If change of operator give name A.P.A. Development, Inc., Box ZI 5, Cortez, CoO.,

81321

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease NAVAJO ™ Lease No,
Navajo /4/@& 7 Many Rocks Gallup 45147(} State, Fedcral or Fee | 4-20-603-50p2
Location 990 West
Unit Letier _ 1 _ .. 1850 Feet From e —_ SO e g 999 Fect From The Line
Section 27 Township 32N Range 17w , NMPM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Naine of Authonzed Transporter of Onl or Condensate — Address (Give address to which approved copy of this form i 1o be senl)
Gary Willians, EnergfCorp. OOOIRE  |"85"Rd“BImELd”, "D T H/1TS
Name of Authunized Transporter of Casinghead Gas (] orDryGas [_] |Address (Give address to which approved copy of this form is to be sent)
None -
If well produces oit or liguids, l Unit | Sec. I'l‘wp. l Bﬁl I gas actually connected? l When ?
give location of tanks. | L | 27 I 32N l 1 |
11 this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _ _ L e o
Joitwell | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v  oiff Res'v
Designate Type of Completion - (X) | | | |
Date Spudded 7 [Date Compl. Ready to Prod. | Tolal Deplh P.B.T.D
Licvatons (DF, RKB, RI, GR, etc)  |Name of Producing Fomution | [op OivGas Pay "| Tubing Depth
Perforations T Depth Casing Shoe
... ._._.__ _ _ TIUBING,CASING AND C.!:;M_E_Nﬁ@jﬁfd%fg E[g E@:f'i_’ o
. __HOLESIZE | CASING & TUBING SIZE DEPT ET CEMENT
. \ -
JAN3] 199
—_— —_—— .. pUgrTy I |
T OlL CON, UIV."
V. TEST DATA AND RFQUEST FOR ALLOWABLE -~ isT. 3
() IL\_\_’_I‘I .‘L_ ___ (Test misst be after recovery of tolal volume of load oil and must be equal 1o or exceed top allowble_gr &:r_;irp_lfn_'or be for full 24 hows )
Date Firt New Ol Run To Tank Date of Ted Producing Mcthod (Flow, pump, gas 1, etc )
Length of Ted T Iub:nél’n:s—mr; Casing Pressure Choke Size
‘Actual Prod. During iest Oil - Bbls. Waler - Bbls. 7| Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D ™ Length of Test o DBbls. Condensatle/MMCE ™™~ | Giavity of Condensate” -
[Testing Mectiod (pitod, back pr) | Tubing Pressure (Shutin) ™~ Casing Pressure (Shut'in) Qivke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify thal the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVISION
Division have been complied with and thyt the information given above
is true and gomiplete 10 Yrg best of my Jhowledge and belicf, A ig
/ﬂ Date Approved JAN 8 11334
. /
fT2 s ¢ (/L : /)
Sowle 7 < — 9 By D) SN
R 2 : AL RS0 QL. SUPERV -
Printed Name % Title 7 Title RVISOR DISTRICT £3
A S S o Vi Y0
ate Telephone No.
i

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulution of deviation tests tiken in accordance

with Rule 111,

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

3 Fillout only Scctions 1, 11, 11, and VI for changes of operator, well name or nu mber, transpe.rtet, or other such chanpes
4) Separate Form C-104 must be filed for each pool in multiply completed wells. )



