Siate of New Mexico

Submit § Copics . Form C.104
Appropnate l)isuicl Oltice Energy, Minerals and Natural Resources Department Revised 1-1-89
y LRICT See Instructions
P.O. Box 1980, llobbs, NM 88240 \ . at Bottom of Page
'Li,_j.m(,m OIL CONSERVATION DIVISION
FO. Drawer DD, Artesia, NM 88210 P.O. Box 2038
, Santa Fe, New Mexico 87504-2088
%LS)UJ% B Rd, A NM 87410
A2 ., Aztec,
o e A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T Weli API No. T
Harrison Petroleum _Zo /<2 30-0ys -1, 7§
‘Address
P. O. Box 352,Shiprock, NM, 87420
Reason(s) for Filing (Check proper box) E]  Oter (Please explain)
New Well - Change in Transporter of:
Recompletion (] oil & oycs O Change of Operator
Chanhe in (\pcralnr___ ___[_ J Casinghead Gas [:] Condcnsate D
',;f,'ﬁ',f;;r(‘,’Pwr:'v':{jh”’:'j‘;j:lf,A .P.A. Development, Inc. Box 215, Cortez, Co., 81321
1. DESCRIPTION OF WELL AND LEASE
[Leasc Name Well No. |Pool Name, lncluding Formation FL D | Kind of Lease NAVA Lease No. 3
Navajo AA /¥ /57 23 |North Many Rocks, Lowex |Sat FedemlorFee |1 4 20-603-5
Location Gallup
West
Unit Letter __ N L 990 Feet From The _ S. Ou_. t__h Line and ﬂ__ — Fect From The Line
Secion 17 Township 32N Range 17w 2 NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . N

Nuine of Authorized lransponcr of Onl (%] or Condensate — Address (Give address 1o which approved copy of this form is 10 be seni)

Gary Williams, Energy Corp. OO0 |89 rd., Blmfld,. N, 87413

Name of Authonzed Transporter of Casinghead Gas [ or Dry Gas [ |Address (Give address 10 which approved copy of this form ws 10 be senst)
None e . —

If well pmducu oil or llqunds | Unit l Sec, |'l\vp. l Rge. [Is gas actually connected? I When ?

Rive location of lanks. IN l 1 7 1 3 ZNL 17W 1

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

1V. COMPLETION DAT A

L T I00Wel | Gas Well | New well | Workover | Deepen | Plug Dack |Same Res'v  oiff Resw
Designite Type of Completion - (X) | [ ] ] l |
Date Spudded 7 7T 7T 7T Bate Compl. Ready 10 Prod, Total Depth P.B.T.D.
Licvations (l.)l‘,l;l(l}, RI:Z:J;‘.:IC)- " [Name of Pmducn;)g, Fommation “Iop OilGaa Pay T\Tb?ﬂg Dcplh
Perforations i ‘_ Depth Casing Shoe
T T TIURING, CASING AND CEMENTING RECORD T
.. HOLESIZE | CASING & TUBING SIZE DEPTH SE HEGEMENT
I _ J
— IA '1994
J
V. TEST DATA'AND REQUEST FOR ALLOWABLE ‘ OlL CON. DW.
OIL WFELL [Test must be after _recovery of tolal volume of load oil and must be eg:q{_lo_gr_ucnd top al allowublc  for 1 "ab_e_ Jor full 24 howrs.)
Date Firt New Onf Run To Tank Dale of Test Producing Method (K Iow, pump gas /yﬁysl
Lenghof Tew T T T o rensure Casing Pressure Choke Size
Acwial Prod During Test 7 o Thoe Water - Bbls. 7| Gas MCF T
GAS WELL
‘Avtual Prod. Test - MCR/Y” 7777 Length of Test ™~ T [EBiEZ_CoB&EEE/MMCF“" | Gravity of Condensate -
Testing Method (piror, back pr) " |lubing Pressure (Shitin) T | Casing Pressure (Shut in) T Qicke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE N N
I'hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVISION
Division have been complied with and that the informalion given above
is lrue and co nplelc 1o theAgat of my knowlegge and belief, A
j CZ/‘ Date Approved JAN 3 11394
\
ZL LAt zen 2D Gﬂ,_‘/
Snxm(ré By
- _,~‘_._A_€)/_'0._ ‘l ;ézﬁ/z—/c_ l8 cop k SUPER!
Printed Name mg ‘ ERVISOR CisTRICT #3
/= 30-¢ Y SéF-¢ Tille
Date T Ich.phonc No

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

1) Ru::x{u;lllor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

B Fill out only Scctions 1,11, 101, and V1 for ¢hanges of operator, well name or number, transperie

1, or other such changes,
4) Separat> Form C-104 must be filed for each pool in multiply comnpleted wells.




