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- ubmit 5 Copies State ol New Mexico Form C-104 |

Appropnate District Oflice Energy, Minerals and Natural Resources Depanmeni Revised 1-1-89
S : Sce lnstrucl;olr)w
P.O. Box 1980, Hobks, NM 88240 " . al Bottom of Page
A OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 ‘ P.O. Box 2088

) Santa Fe, New Mexico 87504-2088 |
RICT 11l . /
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator T Weli APi No.
Harrison Petroleum 39, < = 2O 0N s
Address
P. O. Box 352, Shiprock, NM, 87420
Reason(s) for Filing (Check proper bov) Ec]  Ouwer (Please explain)
New Well C) Change in Transporter of:
Recompletion (] il Dry Gas Change of Operator
Change in Operator C} Casinghead Gas D Condensate D
iﬂﬁ"f&’f&i‘é’ pﬁ'v‘."ofs'vcfpﬂi.'lﬁr A,P,A., Development, Inc., Box 215, Cortez, Co., 81321

IIl. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fonnation Kind of Leasp(iAVA J Lease No.
Navajo B 1¥/82 1 Many Rocks Gallup /s« | Sate FedemiorFee 14-20-603-50[12
Location
Unit Letter E i 1792 Feet From The _ NOT thLineand _ 2168 Feet From e _West Line
Section 28 Township 32N Range 17W , NMPM, San Juan County

iine of Authorized T'ransporter of Onl e or Condensate (7] Address (Give address (o which approved copy o/lhb{orm is o be sens)
i11] E r - 89 Rd., Blmfld, NM,, 87413

Gary Williams, Energy Corp. ’

Name of Authorized Transparter of Casinghead Gas [ or Dry Gas ("] | Address (Give address 10 which approved copy of ihis form is to be sens)

%q,Fl:w[_)ES[GﬁAT,I_QN_ OF TRANSPORTER OF O1L, AND NATURAL GAS

None —
If well produces oil or liquids, | Unit l Sec. IT\vp. l Rge. [Is gas actually connected? [ When ?
give location of tanks. | F ] .28 | 32N) 17W l

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

1V. COMPLETION DATA

} Ial Well l Gas Well | New Well I Workover l Deepen l Plug Back lSame Res'v bifl’ Res'y
Designate Type of Completion - (X) | | ] | [ | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llevations (DF,RKB, RT, GR, elc.) Naine of Producing Formation l'op Oil/Gas Pay Tubing Dcplh
Berorations Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECGRR I A ﬁgc""i
A W KCH

HOLE SIZE  CASING & TUBING SIZE DEPTH S <
| ¥

JANJ] 1994
B T OIL CON. DV

V. TEST DATA AND REQUEST FOR ALLOWABLE , DIST. 3

(011 \VF.J L (Test must be afier recovery of lolal volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 howrs.)
Date Fimt New Qil Run To Tank Date of Test Producing Mecthod (Flow, pump, gas i, eic.)

Length of Tew Tubing Pressure Casing Pressure Choke Size

Actual Prod. During ‘Test Oil - Bbls, Water - Bbls. | Gas- MCF

GAS WELL

[‘Actual Frod: Test MCFIY " [Langth of Test [Bbis. Condensale/MMCE Gravity of Condensate
R T r U e e
lesting Mcthod (pirot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut in) Choke Size

- S U U . —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conscrvation OI L CONSERVATION D IVISION

Division have been complicd with and that the information given above
is trucAnd completd to the best y knowledge and befidf. ]
{7 ! Date Approved JAN 3 11334
g/ >é Gz '
) 7 By 4D =/ e

ighaturs v \
WS eo T Manwssor S,

Printed Name Title

/>0~ 5 Y 36f-Ss/3> || Tile

Date Telephone No.

SUPERVISOR DISTRICT #3

1 hls A4 . Y . _
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Re?:l[cz.\llfor alfowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in decordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Scclmns L 11, 11, and VI for changes of operator, well name or number, transperter, or other such changes,
4) Separatz Form C-104 must be filed for each pool in multiply completed weils,



