: . date 0 INew Mexico J
Submit § Co dLe

ey . Form C-104 :
Appropaiate bismd Ottice Energy, Minerals and Natural Resources Dc;ﬁ;utmcnl Revised [-1-89
DISTRICT ] / Sultlluwlrud}u'r‘n
P.O. Box 1980; Hobbs, NM B§240 _— s v/ . at Bottom of Page
S OIL CONSERVATION DIVISION

- . —(‘. -~
k {ij[l)?awléflm), Aricsia, NM 88210 P.O. Box_2088
A i Santa Fe, New Mexico 87504-2088
DISTRICT 11}

100 1o Bruins R, Artee, KM BT410 - o e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURALGAS e
Operator 7 T T l’w-cu APl No. ]
| _Harrison Petroleum _ Z2¢<x D0 -CYS - SSS ‘r/
Address
. P. O. Box 352, Shiprock, NM, 87420
Reason(s) for Filing (Check proper bot) rJ Other (lMease explain)
New Well (] Change in Transporter of:
Recompletion ] oil Kl oyca L] Change of Operator
Change in Operator (] Casinghead Gas D Condensate U

',f,f,":jf,;;ﬂ‘,’p,";':;{j;';,::;::, A. P. A. Development, Inc. Box 215, Cortez, Co. 81321

Il DESCRIPTION OF WELL AND LEASE

{bease Name " Well No., [Pool Nanx, Including Fonmalion YL Trp Kind of l;#(:NAVA;. O Leasc No.
Navajo AA /412“/1 4 |North Many Rocks, Lewex |Sule, Fedeulorfee [14-20-603-585
Location B V Galtup E t
as
Unit Letter E et 2310 Feet From The M Line and 330 Feet From The ~ Line
Seclion 17 Township 32N Range 17w , NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Nane of Authorized Transporter of Onl - or Condensate () [Address (Give address 10 which approved copy of this form is lo be sens)
_Gary Williams, Enerdy Corp. - 89 Rd, 4990 Blmfld, NM, 87413

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [(T7) | Address (Give address 1o which approved copf oflhi.r-jorm is to be :er;l-_)

_None ____

If well produces oil or liq\;i;l;,_ N ._' Unit I Sec. |’l‘w . " Rgc.' Is gas actually connected? I_;‘v-’hen ?
Bive location of tanks. E |. 17 - I 3£N |

Sl B

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

1V. COMPLETION DATA

O Wel ) T Gas Well | New Well | Workover | Despen | Plug llack |Same Resw o Revw

Designate Type of Completion - (X) l | | | | |
Date Spudded T T Date Compl. Ready lo Prod. Total Depth PUTD.
Llevauons (DF, RKB, RILGR, etc) ” [Name of Producing Formation ~— ~  |'fop Oil/Gai Pay [ 'Tubing Depth
Pecforaions” 7777 7T T T T B e e ’ Depth Casing Shoe’

TUBING, CASING AND CEMENTING RECORD _

. HOLESIZE | CASING & TUBING SIZE__ DEPTH SE] WE@EE # @ {R/yent_
e o ! ]

N — e )
V. TEST DATA AND REQUEST FOR ALLOWABLE , Oit N. DIV
O AVELL  (Test mus be fir pecovery o toal vlume o foad oil and st be equal to or exceed 10p allowable for VEYNGh oFtbe for fll 24 honwrs)
Date Timt New Ol Run To Tank Date of Tes Producing Method (Flow, pump, gas Iy, eic )

L:‘"LEH—" TN-— T 'ltliBiAng Al‘rc-,{wnAcv - (‘asing Pressure - - Choke Size” T T
Adual Frod. Duing Test Oif - ot T T T Water Tuble T T T G MR T e e
GAS WELL

Actual o, Test “ MCE/y — 7 Length of Test ™™ T [ﬁﬁls. Condensate/MMCF '+ : Ci:a?ii"x‘(}? CGZ@&’&@e-"T_-"_
Tm'ﬂcdli}d (pitot, back pr) 7 T Tubing Pressure (Shut-in) T [Casing Pressure (Shut in) T Qhoke Sive Tttt T

VL OPERATOR CERTIFICATE OF COMPLIANCE o o
I hereby certify that the rules and regulations of the Oil Conscrvation OIL— CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete 10 the best of my Wledge and belief. Date A d J AN 3 ] 1994
ate Approve

i LA M/VWW /;7/ 5y 2 2 ...... -

Si ure /’ ) ./ —_
M fe T Hrep/ s . SUPERVISOR DISTRICT ¢

Printed Name Title -
U309 3updso | Tie I

Date Telephone No.

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

D Requestor allowable for newly diilled or deepened we

: Il must be accompanicd by tabulation of deviation wests Liken i accordance
with Rule 111,
2) All sections of tis form must be filled out for allow able on new and recompleted wells.

3) Fill out only Scetions 1, 1, 11, and VI for changes of operator, well name or number, tiansperter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



