REQUEST FOR ALLOWABLE AMND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS |
- Well API No,

O nmtor ; __/
2O-0YS /2

Harrison Petroleum 393

P. O. Box 352, Shiprock, NM., 87420
Reason(s) for Filing (CheE] proper box)

Addre -

K] Other (Please explain) |
i

New Well - Change in Transporter of: é
Recomplction [:] Qil (%] Dry Gas 0 Change of ! perator
Change in Operator L) Casinghead Gas [:] Condensate D i

If change of operator give naime A.P.A. Development, Inc., Box 215, Corfez, Co., 81321

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE ;.
Lease Name Well No. | Pool Name, Including Formation ¢ | Kind of Lease NAVAJO  Lease No.3 50
Navajo Wz 4 Many Rocks Gallup ¢/oz 5 | Sae FederlorFee 114-20-603-
Location
0 East
Unit Letter P : 660 Feet From The South Line and __6__6____._ Fect From The Line
Section 27 Township 32N Range 17W LTNMPM, San Juan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Onl - or Condensate - Address (Give address to which approved copy of this form is 1o be sens)
Gary Williams, Engrgy Corp. O000 e 89 Rd., Blmfld., NM., 87413

Name of Authorized Transporter of Casinghead Gas (C)  orDry Gas (7] |Address (Give address to which approved copy of this form ts (o be sent)

None o .
If well produces oil or liguids, | Unit I Sec. I'I'wp. I Rge. | Is gas actually connected? I When ?

pive location of tanks. | P | 27 |3 2N l 17W |
I this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IE)_iI Well I Gas Well I New Well I Workover l Deepen l Plug Back lSame Res'v Plf-f Res'v

Designate Type of Completion - (X) ' | | | l l I
Date spué&E&’""' T Date Compl. Ready o Prod. Total Depth P.OTD.
iif&aﬁons'ﬁiﬁ,'kl?-l}:_k'l', GR, etc.) Naine of Producing Formation “Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe

_TTTTTUBING, CASING AND CEMENTING RECO E‘% H@ g:f‘é:ﬁ::
i CASING & TUBING SIZE DEPTH SEY S S CEMENT

o _HOLESIZE
'—' JANI31'1994
e — 4 1
R ON. DIV, ]
V. TEST DATA AND REQUEST FOR ALLOWABLE . Q
Ql__l_,l\flrl‘l_‘.~“ _(Test must be after ) recovery of total volume of load oil and must be equal to or exceed top allowalle for ﬂ:?_j_g)_;_!:o_rtbc Jor full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic )
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During ‘Test Qil - Bbls. Water - Bbls. | Gas- MCF
GAS WELL
‘Actual Trod, Test - MCFD™ ™" [Length of et~ [ Bois. Condensate/MMCT Gravity of Condensate
Testing Method (pitot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut'in) — Mdn‘oie Size™™
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION D |V|S 'ON
Division have been complicd with that the information given above
is true and complets 10 the best of Ay knowledge and belief,
i Date Approved JAN 3 11994
Q./d . ) +
Srawre / V 7 By R/ pd
Printed Name Title : SUPERVI i
o [J’_—_Z:_é_‘:?_%__ . géf_\g\/.;; Title SOR DISTRICT /3
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) R'e(::llc{ﬂlm: allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) {jull out ortly Scetions 1, 1, 11, and VI for changes of operator, well name or number, transparter, or other such chunges,

4) Separatz Form C-104 must be filed for each pool in multiply completed wells.



T |

1 TO TRANSPORT OIL AND NATURAL GAS

Openalor 77T T T T Well APl No.

Harrison Petroleum 352 | BO0-0KS -/ EL74
Addrese

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

Reason(s) for Filing (Check proper box) m Other (Please explain)
New Well L] Change in Transporter of:
Recompletion [ __] il (%) Dry Gas 0 Change of Operator
Change in Operator [J Casinghead Gas D Condensate D

If change of operator give name - 215, Cortez, Co., 81321
lnfiludguz: p:vioﬂopcralor A.P.A. Development, Il’lC., Box d ! !

1. DESCRIPTION OF WELL AND LEASE

{Luse Name Well No. |Pool Name, lnclu&ing Fonnation Kind of Lease NAVA % 2L(.)casc6b6o.3 50

Navajo .. /L0 4 Many Rocks Gallup #4520 State, Federal or Fee Rk -
Location

> h 660 East
Unit Letter _ P o 660 Feet From The Sout Lineand ______ Fect From The Line
an

Section 27 Township 32N Range 17w L NMPM, San Ju County
NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS__ e
Naine of Authorized Transporter of Onl [X or Condensate (3 Address (Give address 10 which approved copy of this form s 10 be sens)
Gary wWillians, Energy torp. 0000 G |89 Rd., Eimeid., f.) 743"
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ "] | Address (Give address to which approved copy of this form s lo be sent)
None L _
If well produces oil or liguids, JUnit | Sec. ITwp. | Rge. |15 gas acually connected? | When ?
give location of tanks. l P | 27 _13 2N l 17W l

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

1V. COMPLETION DATA

) ) *_—Ié-il“\?:’;ll | Gas Well I New Well I Workover l Deepen ' Plug Dack ISame Rcs'v_.blf_r.k_cs'—v—-
Designate Type of Compiction - (X) | | | | l |
Date Spudded” 7 T T T Date Compl. Ready 10 Prod. folal Depth PBTD.
Llevatons (F, RKB, RT, GR, etc)  [Name of Producing Formation | 1op OilGai Pay “Fubing Depth
Perforations Depth Casing Shoe
el T T TTTIUBING, CASING AND CEMENTING RECOR
. . HOLE SIZE CASING 8 TUBING s12% ' DEPTH SHT-

— S PRI\ VA
R 011N =4l |
V. TEST DATA AND REQUFEST FOR ALLOWABILE . D‘ST. 3
OULAWELL _ (Test muat be ofier recovery of toal volune of toud oil and must be equal 10 or exceed top allowalie for this depth or be for full 24 hus )

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)

Lenghof Tew Tubing Pressure Casing Pressure Choke Size

‘Actual f‘rﬁ._l)uring Test - ().l"_m'ns“ Water - Bbis. | Gas- MCF

GAS WELL

Actual Frod. Test “ MCFAY™ ™ 7777 7T {ength of Test Bbis. Condensale/MMCE ™~ Giavity of Condensate
Testing Mcthod (pitor, back pr) 7 7|tubing Pressure (Shui-in) T [Casing Piessure (Shut i) Ghvke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE "
I hetchy certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON D lVIS’ON

Division have been complicd with apd that the information given above

it rue and complete 10 the best of y knowledge and belicf. Z Date AppfOVGd JA N 3 1 1994

[ 7 ) ’
Jgnature .\// ‘2 ] } /
%_Z_’K:g l__%r&l/a/@/sm, S, By et @«w,/

Printed Name T T Title . SUPERVISOR DISTRICT #23
Fee<sy  zep/Y, | e —_—

Date :licv-léﬁhonc No.

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

1) R'C(:\“F{Mlmr allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts taken in accordance
with Rule 111,

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

T , QL ” B "
1) r‘m out on_l) .m‘nons 1, 11, 11, ‘f"d Yl for changes of operator, well name or number, transperter, or other such Changes,
4) Separate Form C-10:4 must be filed for each pool in multiply completed wells.



