. %nblm( Y C«\Bcs State of New Mexico ! Fora C-104

Appropnate Distict Ottice Energy, Minerals and Natural Resources Department Revised 1-1.89
RISTRICT ] i S‘«;‘II::U":JL::U;::“
P.O Rox 1980, Hubbs, NM 88240 - . . at Hottom o
I OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, N 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
%&)JE B Rd., Aztec, NM 87410
i . C
1o Frros BE, frices REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator 77T T T s e Well APl No. )
____Harrison Petroleum _ 55 /45 30-09YS /1S 25T
Address
P. O. Box 352, Shiprock, NM, 87420
Reason(s) for Filing (Check proper bot) l;] Other (Please explain)
New Weli [ Change in Transporter of:
Recompletion () 0il DryGas  [J Change of Operator
Change in O;x'_ram-r ﬁ[ J Casinghead Gas D Condensate D

i‘n;“:gg,:gﬂ‘,m';:{,g”;;:;;; A.P.A. Development, Inc. Box 215, Cortez, Co., 81321

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. [Pool Name, Including Fonmation Y/ 702 | Kind of Lease NAVAJU  [oise No.
Navajo AR /o/s% 9 |North Many Rocks, Lrewer- |Sat,FederlorFee [14-20-603-585
Location - ’ Gallup
Unit Letter __ N et 660 Feet From The _.Sﬂ'lt_h Line and _.E_O_ Fect From The West Line
Section 17 ___Township 32N Range 17W » NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ e S
Naine of Authonzed Transporter of Orl or Condensate - Address (Give address 1o which approved copy of this form is 1o be sens)
_Gary. William, Enegry Corp. OO0O0HD 89 Rd., Blmfld., NM, 87413 =

Name of Authanized Transporter of Casinghead Gas (] or Dry Gas C]— Address (Give address 10 which approved copy o[lh:;t/m;n o be sent)

None . . e m . . —
If well produces ail or liquids, I Unit I Sec. I'I'wp. ] Rge. | Is gas acually connected? I When ?

Rive localion of tanks. )N 117 ] 32N 17w

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

V. COMPLETION DATA

. o I(_)_ilﬁ\;’;ll l Gas Well. I New Well |~Wockovcr—| Decpen I‘Plhag_l;a-r:k—ls_a;ne-kcsv bil'l' Res'v —’
Designate Type of Completion - (X) l ' | | | |
Date Spuded T T T T T Buig Comipl. Ready o s, T | sl P 1[0

| Date Conipl. Ready 16 . "'l"&ii Depth P.B.T.D.

Lievauons (DF, RKB, K1, GR. etc) |Name of Producing Fomation ™~ | op Oil/Gai iy “Tubing Depth

Perforations T - Depth Casing Shoe

. TURING, CASING AND CEMENTING RECORD”

L HOLESIZE | GASING & TUBING SIZE . DEPTH SET ACKS CEMENT

V. TEST DATA'AND R r;—U;.s ‘l:l"_'("i.ii' LLOWABLE IAN3 L9948 .
. TEST DATAA "“QUEST FORALI, E ,
OWAVELL - (Test must be ter. recovery of otal volume of i oil and must be equol 1o or exceed top aifghdhe LCQN“D’E/&?”' wi)

Mate Fird New O3] Run To Tank Dale of Ted Producing Method (Flow, pump, gas W‘ 3

CasingA Pressure - Choke Size

Length of Tew Tubing Pressure

Aciual Prod. During Test ™ Oil - bts, Water - Bbls | Gas- MCF T

GAS WELL

Avtual Frod. Tesi U MCET 77 [ Lenyth of Vet '_"”"'—"’“""“—[ﬁﬁiiff ndensate/MMCE™ ™ | Giavity of Condemsate "
Testing Method (pitor, back pr) Tubing Pressire (Shut-in) ™~ Casing Pressure (Shut'in) ™~ """ Qioke Sive )

VL OPERATOR CERTIFICATE OF COMPLIANCE . N
' hereby certify that the rules anil regulations of the il Conservation O'L CONSERVATION DIVISION

Division have been complied with and that the information given above
i6 true and complete 1o the best of my kpowledge and belicf, JA N 3 ] 1994

/ Date Approved
Si _m,(_;éjz;-"' f >, | )< o ;3/ By 3 (‘4*‘}/
"ﬁr}};i;;mz.;,se"%g”‘  TTHAL (S SUPERVIZCA DISTRICT #8

=2 Q..’?.%.,_.,,__ié;f__f§i/‘f?/7-__ Title

Date Tele p\;orlc- No.

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

1) Rf:(::x;.-zslll‘or allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of tis form must be filled out for allowable on new and recampleted wells,
3 Filbout only Scctions 1,11, 11, and V] for changes of operator, well name or number, transperter, or other sych changes,
4) Separatr Form C-104 muat be filed for each pool in muliiply completed wells.



