Siate ol New Mexico Form C-104

a‘;»‘::‘l::x:aﬁogii‘:rin Oftice Energy, Minerals and Natural Resources Department Revised 1-1-89
iR S‘ccl l!)’:: lfn‘\‘ (;::oir’]:ge
P.O. Box 1980, Jlobbs, NM 88240 ] . N ‘
s OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico 87504-2088
%E [; l Rd., Aztec, NM 87410
o Brams R Artec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURALGAS
Operator ~ - Well AP[ No.
Harrison Petroleum _3S7//43 S0-045 /s 30/
Address
P. O. Box 352, Shiprock, NM, 87420
ﬁ—c;{)ﬁ for_ﬂ—llng (Chr.ck' proper bov) B Other (Please explain)
New Well ) Change in Transporter of:
Recomplction [:] Qil k] Dry Gas Change of Operator
Change in (B‘cmlor [J Casinghead Gas [:] Condensate D

Il change of operator give name A P _ A . Development, Inc., Box 215, Cortez, Co., 81321
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE_

Lease Name Well No. | Pool Ninlc, Including Fonnalio:t Kind of uas;Nﬁ_Vﬁ—': 'IE 4 -%;c%(b 3 ;b ]
Navajo il tbn Many RocKs Gallup ety | State Esdemlor Fee -20- -
Location
Unit Letter _ A 640 Feet From The m Line and __63(1____ Feet From The East Line
Section 28 Township 32N Range 17w  NMPM, San Juan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e ——
Niine of Authonzed Transporter of Onl e or Condensate - Address (Give address 1o which approved copy of 1his form is fo be Sent)
Gary williams, Energy Corp. Q000G so ra., Bimfld, Nm, 67413 |

Name of Authorized Transporter of Casinghead Gas (C1 orDry Gas [T} |Address (Give address to which approved copy of this form is lo be sent)

None . _ —_—
Il well produces oil or liquids, | Unit , Sec. .'l‘w . ' Rge. | Is gas actually connected? l When ?
give location of tanks, | A I 28 | 3 EN L 17w |

1M 1his production is commingled with that from any other lease or poul, give commingling order number:

1V. COMILETION DATA

_ . O |0 Wen | Gas Well | New Well | Workover | " Decpen | Plug Dack |Same Resv o Resv
Designate Type of Completion - (X) | | 1 | [ | |

Date Spudded~ T T Date Compl. Ready (o Prod. Total Depth P.B.TD.
Llevatons (NF, RKB, RY, GR, e1c) " [Naie of Producing Formation | 'lop OilGai Piy [ Tubing Depth

Perforations ™ Depth Casing Shoe

__HOLE SIZE__ CASING & TUBING SIZE MENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE ™ ™
('_)”, “_/_Fl L (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top altowable for ’.W:?.’?f Jor full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, elc.)

Leagth of Tew 7T T Tubing Pressure Casing Pressure Choke Size

Al Prod. During Test 77T T T oil - bols. - ‘Water - Dbls "7 Gas- MCF

GAS WELL -

[Actuai 'rod. Test - MCRID” T T T [Cengthof Tet T T Bbis. Condéensae/MMCF ‘ Gravity of Condénsale
Testing Mcthod (pitor, back pr)” 77 Tubing Pressure (Shuttn) ™~ Casing Pressure (Shw'in) (ke Sive

VL. OPERATOR CERTIFICATE OF COMPLIANCE )
I hescby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVI S,ON

Division have been complied with andhat the information given above
is true complete to the best of my knowledge and belief, J A N 3 1 1994

Date Approved

“Signdtur |4 ‘ T B 3 ) > /

T ed T MHueps ser. Sk Y et 6‘4“..7/

Printed Name 7 Title - . SUPERVISOR DISTRICT #3

/2677 385737 Tille
4 Telephone No. T

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

1) Rg(:::;stllo: allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in wccordince
with Rule 111,

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

3) Filt out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transperter, or other such changes,
4) Separatz Form C-104 must be liled for each pool in multiply conpleted wells.



