.'Submi( S Copies State ol New Mexico Foen C-104
Apprapiae District Otfice Energy, Minerals and Natural Resources Depurtment Revised 1-1-49
DINIRICT S(e(ls‘lrl\:trucl;o;’w
P.O. Box 1980, 1lobbs, NM 88240 - . \ at Hottom of Puge
DISTCL OIL CONSERVATION DIVISION .

P.O. Drawer DD, Artcsia, NM 88210 P.O. Box 2088

Sauta Fe, New Mexico 87504-2088

QL&)I% B ! Rd, A NM 87410
1000 Rio Brazos RS, Aatee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TOTRANSPORT OIL AND NATURALGAS B
Operaior 77 T T e e Well APl NG,
___Harrison Petroleum  z./5-5 30-0485- /7430
Address
P. O. Box 352, Shiprock, NM, 87420
Reason(s) for Filing (Check proper bot) [X]  Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion [_.] 0il (¥ Dry Gas [_:] Change of Operator
Gungc in Opualnr [ J L Casinghead Gas [j Condensate [_.]
I.Lﬁ'w;:}rf.’ p,r:i,?f,f,:v;,f;,'[; A.P.A Development, Inc. Box 215, Cortez, Co., 81321
Il. DESCRIPTION OF WELL AND LEASE 2 . "‘NAVA.{Q
{Lease Name Well No. [ Poot Name, lncludmg Fonnation 78T | Kind of Lease ﬁwé@&
' . +ower - : -20-6003-585

_ Navajo 28 sy ¢qg | 8 |North Many Rocks, | Sate. Esdaral or Fee
Location .

Unit Letter __ M — ! 943 Feel From The _S_ .OUth_ Line and ____.8.. 40 R Fect From The wes Line

Section 17 Township 32N Range 17W » NMPM, San Juan County

HE_DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nuine of Authonzed Transporter of Onl %] or Condensate 4w [Address (Give adidress 1o which approved copy of this form is io be sens] ]
X
Gary Williams, Energy corp. 0000HO |59 ra. 4990 Blmeld, M, 87413
Name of Authonzed Transporter of Casinghead Gas T or Dry Gas [ ] | Address (Give addrrr: 2 which approved copy of this form s 10 be Jenl)
Nane__. __ ... e S
If well produces oil or lll‘\)ld( I Unit I Sec. |'I‘wp. | Rge ls gas acually connected? l When ?
give location of tanks. l M | 17 J 32Nl 17W |

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

V. COMPLETION DATA _

o TN Wel | Gas Well | New Well | Workover | Deepen | Plug Biack |Same Resv ot Resv ]
Designate ’l)pc of (‘nmplumn (X) | | | | | |
Date Sp\ldd«d T "7 Date (ompl Rudy ol'wd. ~ [ Total Depth i’.ﬁ:’l‘.D.
Lievations (DF, RKB, R, GR, etc) |Name of Producing Formation | Top Oil/Gas Pay | Tubing Depth
Perforations T Depth Casing Shoe
T T TTTIUBING, CASING AND CEMENT [ING RECORD " — "7
CHOLESIZE | CASING & TUBING SIZE DEPTH, 33 CEMENT
- — —— 0N
_ I JANS11994
ST DATAANIT REGUEST FOR ALTLOW A i = ————— VA .
V. TEST DATAAND REQUEST FOR ALLOWABILE , foiN . Eak
()” WFEI, l {Test must be afier recovery of 1 total volume of load oil  and must be equal to or exceed top allowable m‘nz/uﬁ or be [or full 24 hows)
Dm l'lm NLW 0l Run To Tank Dite of Icsl Pmduung Mclhod (I low, pump, gas Iy1, elc )
Lenghof Tex 77T T T bing Pressure Casing Pressure Choke Size
Adtual Prod. Duning ‘Test Oil - Buls. Water - Bbls. "1 Gas- MCF
GAS WELL
‘Actual Prod. Test “MCED 7777 “[length of Test ) 13bis. Con densate/MMCE™ ™ T Glavn) "ol Condcnule
[Testing Method (pitot, back pr)” T 'lubing Pressure (Shiting T [Casing Pressure (Shut'in) Chiuke Size
! S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I heieby certify thal the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSION
Division have been camplied with and that the information given above
is true and complete to the hest of my know ledge and belicf J A N 3 1 1994
% Date Approved _
: ‘"""‘Z f L2e? éfj - By B ) 6?;«2«—,/
60 #%/C/C/fﬂ//(/ St
‘. - SUPERVISOR DISTRICT 88
Printed Name Title :
Y 30-F Y Feg-cvzp | Tie e
Date chLphnnc No.

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

1) Request tor altowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rute 111,

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

1) Till outonly Scctions 1, 11, 11, and VI for chinges of operator, well name or number, transperter, or other such chanpes.
4) Sepacate Torm C-104 must be file d for each pool in muttiply completed wells.



