Submut 5 Copies ) Siele wios i drecaloo ; Form - 104
Appipniate l)mn’cn Ottice Energy, Minerals and Natural Resources Department Revised 1-1-89
 LIUCT See Instructions

DLy

oxX , Hubbs, at Nottom of Page
7 Bon 1A Tt T R OIL CONSERVATION DIVISION / ‘
ll")gjt%l,f&rau DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Braros Rd, Aniee, KM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Openator =~ T T Weli APi No.

__Harrison Petroleum _%5J/<= 30’0"/5—“9\5—‘/9’7
Address

P. O. Box 352, Shiprock, NM., 87420

Reason(s) for Filing (Check proper box) E] Other (Please explain)
New Well Ll Change in Transporter of:
Recompletion (] oil & pycs [ Change of Operator
fhange in Operator [_J Casinghead Gas [:] Condensate U

l[chnn}??)fo rorgivename A P A, Development, Inc., Box 215, Cortez, Co., 813217
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Name, Including Fonnation ‘ Kind of Lease NAVATJO  Lease No.
[ Navaijo Y M0 17 Many Rocks Gallup ¢lygg, | Sate Fedenlorfee 114-20-603-5012
Location : W N
Unit Letter C 790 Feet From The _N_QEEE Line and ___122__ Feet From The es Line
Section 28 Township 32N Range 17W , NMPM, San Juan County

HI._DESIGNATION OF TRANSPORTER OF O11, AND NATURAL GAS

Niaine of Authonzed Transporter of Onl [i_]“ or Condensale éJ [Address {Give addre. - 10 which appro;ed copy of this form is to be seni)
Gary Williams, Energy corp.O000I1G- 89 Rd., Blmfld., NM., 87413
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas (] | Address (Give address 10 which approved copy of this form 1s to be sent)

Nene . .
If well produces oil or liquids, | Unit l Sec. I'l\vp. l Rge. | Is gas actually connected? l Whea ?
give location of tanks. l C ! 28 l 321\]1 17w |

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

1V. COMPLETION DATA

" |OuWell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Jilf Resv |

Designite Type of Completion - (X) | | 1 l | ] |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
'l‘ilcvaua?\;ﬁ)l“.‘ﬁlu(-l}:kl', GR. eic.) Naine of Producing Fomation "lop OivGas Pay ‘Tubing Depth
Pedoations™ 7T o Depth Casing Shoe

- __ TUBING, CASING AND CEMENTING R '
R HOLE SIZE . CASING & TUBING SIZE DE__P ABKS CEMENT

N 311994
V. “TEST DATA ANIY REQUEST FOR ALLOWABLE ~ —OlL-CON-—DiV.-

(_)“4 \v_l‘l_lL (Test must be after recavery of total volune of load oil and must be equal 1o or exceed top allomlD_’gtliir_a"l:_lfl__o'.r_.bt Jor [ull 24 hours )

Dute Fit New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt, eic.)

Lenghof Tex 7 |Tubing Pressure Casing Pressure Choke Size

Acwial Frod During Test. — "|Oil- Buls. Water - Bbis "7 GasT MCE
GASweLL o

‘Actual Prod. Test “MCF/D™ — 77777 T[Length of Test [ Bbis. Condensate/MMCT ™ Giavily of Coadensate
[Testing Mcthod (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut'in) Clivke Sive

SO U |

VL. OPERATOR CERTIFICATE OF COMPLIANCE ' B
1 hereby certify that the rules and regulations of the Qil Conservation O”— CONSERVA-”ON D l\IISION

Division have been complied with and that the information g

iven/above
is true a mlnﬂeﬁl%hcﬂ Date Approved JAN 3 11994
>, ~ é '
i By 3>

swie) ed X Huurnrsss

Printed Name

Y e %.___~M_® iZ Title

Date :l.'crlcphonc—No‘

SUPERVISOR DISTRICT 3

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

)] Re?‘u?-{sllmr allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wests taken in accordance
with Rule 111,

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

3) Fill out only Scctions 1, 1, 11, and V1 for changes of operator, well name or number, transperter, or other such changes.
4) Separate Form C-100 must be filed for each pool in multiply completed wells,



