Submit § C(\Bcs
Appropnate D'strict Ollice
S e

P.O. Dox 1980, Hobbs, NM 88240

DISTRICT U
P.O: Drawer DD, Arntcsia, NM 88210

Suie vl ivew ivicaivy !
Energy, Minerals and Natural Resources Depurtment

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104 !
Revised 1-1-89

Sce Instructions

al Nottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT 11 .
1000 Rio Erazns Rd, Aztce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
i . Wali API NG,

Harrison Petroleum 3o/ <z | 20 -0~/ 25
Address

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

Reason(s) for Filing (Check proper box)
New Well -
Recompletion (]

Change in Operator [*l

Change in Transporter of:

0il [ Dry Gas
Casinghead Gas E] Condcnsate D

[x] Other (Please explain)

Change of Operator

E?&EEE;:L‘:L&;“:{:‘:}:{ A.P.A. Development, Inc. Box 215, Cortez, Co., 81321
I1. DESCRIPTION OF WELL AND LEASE _ y
Lease Name Well No. | Pool Name, lncluding Fonmation Kind of Lcas«NAVAJlO Lease No.
Navajo 2y, 8 | Many Rocks Gallup ¢/, < |Sae FedemlorFee 114-20-603-5Q"
Location West
Unit Letter E : 2300 Feet From The MUM and _92. Feet From The es Line
Section 27 Township____ 32N Range 17W ,NMpM, San Juan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S S
Niine of Authorized Transporter of Onl e or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Gary Williams, Enerqgy Corp. (0000 ey 89 Rd., Blmfld., NM, 87413 _
Name of Authorized Transporter of Casinghead Cas 3 or Dry Gas [} | Address (Give address 1o which approved copy of this form is Io be sent)
None .
I well produces oil or liquids, ' Unat l Sec. |'l\vp. l Rge. | Is gas actually connected? | When 7
pive location of tanks. ' E I 27 I3ZN. | 17w |
If this pmdl|c‘|i(_1—r|—i*s'.'c;:1;ﬁi‘r;glag;;;vvnrh.-lhal—vrn\.r'n-;;r:y. ourcr]c;;c;r pool, gjv_c commingling order number:
1V. COMPLETION DATA L L o
] Joitwen | GasWell | New Well | Workovei | Decpen | Plug Back [Same Res'v  [iff Res'v
Designate Type of Completion - (X) l | 1 | | | |
Date Spudded | Date Compl. Ready to Prod. Tolai Depth PBTD.
Llevations (DF, RKB, RI, GR. etc) |Name of Producing Formation | 1op Oil/Gas Pay “Tubing Depth
Pedorations ™~ - Depth Casing Shoe
... ___ TTUBING, CASING AND CEMENTING RECORD _ o
. _  HOLE SIZE _ CASING & TUBING SIZE DEPTH SET.% GEMENT
e
B 11 '
— N B JAN3{11994
V. TEST DATA AND REQUEST FOR ALLOWABLE OIL CON. DIV.]
(_)IL!\”I’I.E_“ {Test must be after recovery of tolal volune of load oil and must be equal 1o or exceed top allowable forgd pihegr be for full 24 hows )
Date Firt New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas l?m
Length of Ted T 7 Mubing Pressure Casing Pressure Choke Size
Acual Prod. During Test |0l - Bols, Water - Bbls 7| Gas- MCE
GAS WELL
[Actual Prod. Test - MC/i) T Fiagm of Test’ [Bbis. Condensale/MMTF ™ Gravity of Condensate
Testing Methad (pitod, back pr)” 7| Tubing Pressure (Shainy—~ 7" Casing Pressure (Shut in) Chuoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I heichy certify thal the rules and regulations of the Oil Conservation OIL CONSERVATION D |VIS]ON
Division have been complied with and that the information given above
is true 3 vimplete 10 e best of my Knowledge and belicf, JA N 3 1 1994
& % i Date Approved
w N v, S B ) ey
VFed [ HRERISTN, SR = ¥
Printed Name — T e _ SUPERVISOR DISTRICT #3
L )2629Y  Zf-5I37 Tile
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

b

2)
3)
4)

with Rule 111,

Fill out only Scctions 1, 11, 1M, and VI for changes of operato
Separate Form C-104 must be filed for each pool in multiply

Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in accordance

All sections ol this form must be filled out for allowable on new and recompleted wells,

r, well name or number, transpcrter, or other such chunges.
completed wells,

2



