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k}uhnnl S Copics S ub Ivew bloeancu Form C- 104
Appropiiate Bistrict Ottice Energy, Minerals and Natural Resources Dcpzmment/ Revised 1-1-89
DRISTRICT Sce Instructions
P.O. Box 1980, Liobbs, NM 88240 at Bottom of Page

- OIL CONSERVATION DIVlSth&
DISTRICTL ]

PO, Drawer DD, Anesia, NM R8210 P.O. Box_2088
] Santa Fe, New Mexico 87504-2088
DISTRICT I

1000 Rio Braras Rd, Arice, KM 81410 2~ EST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operater 77 7T T T o TWcll APl No.
— N Lo b / Cy
_____ Harrison. Petroleum B7453 YO oSS LT
Address
6o ___P. 0O. Box 352, Shiprock, NM, 87420 — _
Reason(s) for Filing (Check praper bot) Q Other (Please explain)
New Well ] Change in Transporter of:
Recompletion () 0il {Jbycs U Change of Operator
Change in Operator [_J Casinghcad Gas D Condensate D

I change of operator give naie
and address of previous opcralor

A.P.A. Development, Inc. Box 215, Cortez, Co., 81321

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation 4/(/70-9 Kind of LeaseNAVAJO Leasc No.
Navajo AA  //,5< 16 |North Many Rocks, Lewer—|Sae Federlorfee 174-20-603-5¢
Location ’ Gallup
East
Unit Letter __ A : 952 Feet From The .E]._(.)_f_t_:_}l Line ln?.s__s_____.__._ Fect From The Line
Section 20 Township___32N Range 1 7W L NMPM, San Juan County

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authonzed Transporter of Oil or Condensale - es Address (Give addra;;:wh;m/;ov;j:o;y-af!;L;fo;rnE—laze-unl)“
_Gary Williams, Energy Corp.00004H0 | 89 Rd., Blmfld., NM, 87413

Name of Authorized Transporter of Casinghead Gas (] orDryGas [ ] Address (Give address 10 which approved copy of this form is to be u-ru)

_None . . _
If well produces oil of liquids, | Unit | Sec. l'l\vP. l Rge. | Is gas actually connected? I When ?
pive location of lanks. l A l 20 l 32N 17W |

If this production s commingled with that from any other lease or pool, give cormmingling onder number:

IV. COMPLETION DATA

T ouwen | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv iff Resv
Designate Type of Compiction - (X) l 1 | | | [

Date Spudded”

Datc Compl. Ready to Prod. Total Depth P.B.T.D.

Lievatons (1F, RKB, R1. GR etc.)

Naime of Producing Fonmation

T {'f'op OilvGas Pay ’ Iuﬁb.’"gb‘},l;

Pédvanons™ 77 77 T T T T Depth Casing Shoe

T T TIUBING, CASING AND CEMENTING RECORD e
U HOLESIZE CASING & TUBING SIZE DEPTH “_Eﬁ CEMENT

Y S 1004 -

B E

U S —_ -
V. TEST DATATAND REQUEST FOR ALLOWABLE _ Ol D

OIL V\Vl".lr,L (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable [ epf§or be for ful! 24 hows )

Date Fint New Ot Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic )

Lenghof Tea 7 |lubing Pressure Casing Pressure Choke Size

Adal Prod. During Fest. " Tloil-pus. 7 [Water - Bibis. 7T Gast MCF T

GAS WELL

Actual frod” Test “ MCE/D™ ™ 77777 Teéngth of Test Bbis. Condensale/MMCE ™ T | Gravily of Conderisate” |
e e e . T Tt S S Ay

Vesting Method (pitot, back pr) 7| Tubing Pressure (Shut-in) T | Casing 'Pressure (Shut in) T Ghoke Sive -

VL. OPERATOR CERTIFICATE OF COMPLIANCE A
1 herchy centify thal the rules and regulations of die Oil Conscrvation OIL CONSEHVATION D IVISION

Division have been complicd with and that the information given above
is Lrue and complete 10 the best of my knowledge and belief. J A N 3 1 1994

Date Approved

__e/_ag_ bt pcren L7 2> L
lm:%-&_:g_/____( /L//;/E@L/SW/NLS\/, BY 2 T

e SUPERVISOR DISTRICT £3

209 3pfyrs | Tie

Date Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

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

Fill out only Scctions 1, 11, 11 and VI for changes of operator, well name or number, tansperter, or other such chanpes,
4) Separate Form C-10:4 must be filed for each pool in multiply completed wells.



