Submit § Copics

State 0 New Mexico

Form C-104

Appropnate Distict Oftice Energy, Minerals and Natural Resources Department Revised 1-1.89
RISTRICT S S‘u;'h::lrucl;olr:s
P.O. Box 1980, Hobbs, NM 88240 . s al Bottom of Page
DISTRICL OIL. CONSERVATION DIVISION
FO. Drawer D, Antesia, NM 88210 P.O. Box 2088

] i Santa Fe, New Mexico 87504-2088
DISTRICT Il

00 Rio Brazos Rd, Artee, RM 87410 2 e \UEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS
Operator 777 T T Well AP No

Harrison Petroleum  25./<2 30-045-2¢797
[Address™

P. 0. Box 352, 87420

Reason(s) for Tiling (Check proper bot)
New Well .
Recompletion ] ».]

Change in Opcral(_)‘[ ()

Shiprock, NM,

Other (Please explain)

et

Change in Transporter of:

il @ Dry Gas CJ

Casinghcad Gas D Condensale [___:]

Change of Operator

If change of o P,::'\,‘,’LE;V:;;,'::, A,P.A. Development, Inc., Box 215, Cortez, Co., 812321
18 DF.SC[_I_I!“()N OF WELL AN_D_L_FASF B A
{Lcasc Name Weli No. | Pool Name, Including Fonnation WVM Kind of Lease NAVAJO Lease No.
Navajo AA /.52 | 19 |North Many Rocks, Hower | S FedrlorFfee |14-20-603-51
Location - GalTlup
Unit Letter _ B . 500 Feet From The _I\.IE.EEP_ Line and _21_%_ Fect From The East Line
Section 19 Township 32N Range 17W ,NMPM, San Juan County

HI._DESIGNATION Or TRANSPORTER OF OIL AND NATURAL GAS

Niine of Authonzed Transporter of Ol ( or Condensate () Address (Give address 1o JJ;EA‘A',TanLZJc_a,?;v};]';Z&"jcﬁi'i}':é'bfi;};j)"_ T
_Gary Willams, Energy Corp.00004(O |89 Rrd., Bimfld., NM, 87413
Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas (") | Address (Give address to which approved copy of ihis form us to be sent)
—~None— — . —

If well produces oil or liquids, | Unit I Sec. I‘l\vn | Rge. |Is gas actually connected? I When ?

ive location of tanks. l B | 19 _I 32N l 17w |

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

1Y. COMPLETION DATA _

' ‘ ~|oitWen | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Julf Resv
Designate Type of Completion - (X) ] | | | I
Date Spudded 7777 | Duie Compl. Ready to Prod. Totai Depth PBTD.
Clevations ﬁ).F: RKB, RT, GR, etc ) JNamc of Producing Formation ‘fop Oil/Gas Pay l_\Tb:ngi)g_pE
Pedforations ™77 7T T T - Depth Casing Shoe
e ... TUBING, CASING AND CEMENTING RECORR oo o -~
_Thoesize T | CASNGATUBNGSIZE | DEPTHS ETY e
— N il
) o . — JANY "'W&‘K o
R e e - _ - . — ] _J
V. TEST DATAAND REQUEST FOR ALLOWABLE ~“OIL-CON DIV
(_)'L “:l‘lL___ (Test must .b..t*(lf_f_‘ltl-_f.fﬂovflzf?[_’_(l(:’l, volume of load oil and must be equal to or exceed top allowable for w::l‘h_,?'r‘b: Jor [l 24 hows )
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Tesd T T [ubing Pressure Casing Pressure Choke Size T
Actial Prod. Daring Test Tou - ok, T T water - bis T T T T T  Gas MCE T T T T T T
GAS WELL
Actual Trod Test " MCE/D™ ™ 7777 " [Léngth of Test [ Bbis. Condensate/MMCF ™~ Gréﬁ@ﬁf&n—dﬁrﬁe
Testing Mcthod (pitol, backpr) T Tubing Pressure ($hut-in) T | Casing Pressure (Shul in) T ke Sive
______ T S (S S
VI. OPERATOR CERTIFICATE OFF COMPLIANCE . )
I hereby certify thal the rules and regulations of the Oil Conservation OIL CONSERVA-”ON Dl\/ISlON
Division have been complied with and that the information given above Q
is true and complete 1gdhe hest of my owledge and belief. JAN J 1 1994
Date Apprgved
LA TN sz ! B S AD Eﬂ,—.y/
Si lure'é | Yy — ' ~ _—
S e (. HAarel A_@H__S S SUPERVISOR DISTRICT #38
nted Name Title :
o ATRe=0 Y Zaf-S/77 | Tie —
Date Telephone No.
Lo ]

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accomp
with Rule 111,

2) Al sections of this form must be filled out for allow able an new and recompleted wells,

3) Fill out ()rlly Scctions 1AL and VI for chiges of operator, well name or number, transponter, or other such changes.
4) Separat: Form C-101 must be filed for each i-obin multiply completed wells.

anicd by tibulation of deviation tests taken in accordance



