Submit 5§ Copies State 01 New Mexico 4 Formn C-104 |
y fate nt

ﬁggrppqg‘g istrict Office Energy, Minerals and Natural Resources Departr g:e»lmlu lu (lut::‘ .
P.G. Nox 1980, Hobbs, NM B8240 \ at Bottom of Page
sty OIL CONSERVATION DIVISION

P}).J[)nwcr DD, Anesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISJBLQLUI Rd, A NM 87410
100 Rio Brazos Rd, Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS L
Openator 7~ 7T TS Well APl No.
o Harrison Petroleum _37/< =3 X -o¥s = /95
Address
P. 0. Box 352, Shiprock, NM, 87420 |
Reason(s) for Filing (Check proper bov) (X Ouier (Piease explain)
New Well Cl Change in Transporter of:
Recompletion (] oil oycs O Change of Operator
Change ia Operator L] Casinghead Gas [:] Condensate D

If change of operator give i : Cortez, Co., 81321
mf,ﬁ‘j‘;m‘,’r,,r:v‘i’;ﬂ:;:j:; A.P.A. Development, Inc. Box 215, Co ’ ,

Il DESCRIPTION OF WELL AND LEASE_

[Lease Name Well No. Pool Name, lnclu&ing Formation Kind of LeasiNAVAJ 0] lease No.
Navajo 11 | Many Rocks Gallup Sty Gy | Sae Tederalor Fee 114-20-603-501
~l:m:a!.ion o h
Unit Letter ____ E .. 260 Feet From The West Line and 1360 Fect From The Nort Line
_Section 27 Townsip___32N Range 1 7W  NMPM, San Juan County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e —
Naine of Authonzed Transporter of On! ) or Condensate [ Address (Give address 1o which approved copy of this form is 1o be sens)
Gax§~MLMms,_..Emrg¥_ Corps. 89 Rd., Blmfld., NM, 87413
Name of Authonized Transporter of Casinghead Gas [ or Dry Gas [ ] | Address (Give address to which approved copy of 1his form s 10 be sens)
Nene - e o .
If well produces oil or liquids, | Unit l Sec. l'l‘wp. l Rge. [1s gas actually connected? | When ?
Rive localion of tanks. j E l 27 :fZN l 17W |

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

1V. COMPLETION DATA

"_l&f\%n | Gas Well l New Well l Workover l Deepen ,_Pﬁg Back lSamc Res'v b'” Resv

Designate Type of Completion - (X) [ | | | l |
Date Spudded T Date Compl. Ready (o Prod. Total Depth P.D.T.D.
Llevations (DF, RKI, RELGR, etc) " [Name of Producing Formation fop OilGas Pay "[Tubing Deptn
Pedorations ™™™~ 7T Depth Casing Shoe

T TTTTTTTTAURING, CASING AND CEMEN‘ﬁN_EB_ g » .
- __HOLESIZE 1 _CASING & TUBING SIZE DEPTHSET M Eq CEMENT
[ |

R S JAN31 1994 R

_ S OIL CON_ Dy

V. TEST DATA'AND REQUEST FOR ALLOWABLE — _ DIST
(_)l I ‘VE';L (Test must be a_jxer__r_m_avyﬂ[i:(gl volume of load oil and must be equal 10 or exceed top allowable Jfor i}i_'&r_g[yﬁ“o_r_.be Jor full 24 howrs.)

Date Firm NC\:(T:I_Rmo Tank - Date of Teu Producing Method (Flow, pump, ga-:r.-lyl. eic)

Length of Tew 7T TTTT T L ubing Pressure Casing Pressure Choke Size

Actual Prod. During Test “loin B, Waler - Bblg. "7 Gas- MCF

GAS WELL o

‘Actual Prod] Test TMCR T _[[ihglh L 0 {ﬁﬁiﬁdﬁ&;EQMMCF—— | Gravity of Condensate

Testing Method (pitor, back ) Tubing Pressure (Shutsin) """ Casing Pressure (Shut inj T Qhicke Size
]

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DlVlSION

Division have been complied with and that the information given above
JAN 3 11594

is true and complete 10 the best of my

ianaldie —= , ' B B 8(/)/
W Loeo S Mg s Y ¥

€_& &
SUPERVISOR DISTRICT #8

Date Approved

——r— -

Printed Name Tile

o [m267  Lf,57 | Tie

Date Telephone No.

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

1) quuc.xl for allowable for newly diilled or deepened well must be accompanicd by
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3 Fitl out only Scctions 1, 11T, and VI for changes of operator, well name or number, tr
4) Separate Form C-104 must be 1i1+d for each pool iz multiply completed wells,

abulation of deviation sty tuken in uccordance

anspa.rter, or other such chunpes,



