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P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088

o Ko Tt R, Artec, NM 87410
10 1o Braris Rk Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ ) Weil AT1 No.
Harrison Petroleum B0 — OFS~// BRI
Address
P. O. Box 352, Shiprock, NM, 87420
Reason(s) for Filing (Check proper box) E] Other (Please explain)
New Well [] Change in Transporter of:
Recompletion lzl Ol B_jk[)ry Gas Change of Operator
(‘tﬂ\g,cj_(\_pcmnr [ J Casinghead Gas D Condensate D

"c"“"”“’“f‘"‘“mg'“"‘7'"‘" A.P.A. Development, Inc., Box 215, Cortez, Co., 81321
o .P.A.

and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Wil No. | Pool Na;nc. Including Fonnation Kind of l‘:éiséNAVAtjo Lease No.
o A 16/ 1 __|Many Rocks Gallup State, Federal or Fee. § 4-20-603-50
T.oau‘on West
Unit Letter M . 660 Feet From The M Line and _3?2_____ Fect From The Line
San Juan :
Section 27 Township 32N Range 17w » NMPM, County

I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized lramportcr of Onl or Condensate - Addrgss (Give address 4o which pprav Py o/thujormulo be . .wu)
Gary Wllllams, Energ&- éorp QOO0 | |[(3J §'§ hd ' ’B’i f‘id’ ‘NM’: 87413

Name of Aulh(mzed Transporter of Casmu;cad (.ms x] or Dry Cal (T | Address (Give addu.r: 10 which approved copy of thu jorm is to be sent)

None .. .
If well pmducc: oil or liquids, | Unit l Sec. Il‘wn ' Rge. | Is gas acally connected? I When ?
give location of tanks. l M l 27 I ] |

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

1V, COMPIL ETION DATA

_ _ _ 1OuWell ] T Gas Well | New Well | Workover | Despen | Flug ack Same Resv o Revw ]
Designate Type of Completion - (X)

Date Spudaed ™~ 7T T T T T Baie Compl. Ready 10 Prod. Total Depth PBTD.
Llevatons (DF, RKB, I\ GR, etc)  |Name of Producing Fommation | 16p OiliGai Pay [ '1ubing Depth

Perfiations™ 7 -

Depth Casing Shoe

N emeee oo WURING, CASING AND CEMENTING RECORD _

e _HOLESIZE _____CASING & TUBING SIZE DEPTH ﬁ"ﬁjﬁ:ﬁ l le ‘A@@céﬁséif"—*—,
it
U S N ' i )
e | — J-M%.-Hgg‘t —. —
V. TEST DATAAND REQUEST FORALLOWABLE ™
(_)”_ \_YF' _L - ﬂzf_r_rgisf _Zze_afur recovery of tolal volwne of load oil and must be equal 10 or exceed lop a[QJL f;p pl or bejor [ull 24 hows )
Dule Fimd New Oil Run To Tank Date of Test Producing Mcthod (Filow, pump, gas
Length of Tes h S Tubing Pressure Casing Pressure - Choke Size
ACwial Frod During Test 77T Ty g, T T T Waler - Dbl T GEsT MCE T
sAS WELL T T B o
Adtual i70d. Test TMCiiy T T Length of Test o Bbis. Condensate/MMCF ™ | Gravity of Condensate -
[lesting Method (pitot, backpr )™ T Tubing Pressure (Shut-in) 7T | Casing Pressure (Shut in) WJ Qhivke Size e
VI OPERATOR CERTIFICATE OF COMPL, IANCE  |[ T T T
Fherehy centify thal the rules and regutations of the Oil Conservation ' O“- CONSERVATION DIV!SION
Division have been complicd with and that the information given above
i lrue and comiplete 10 the bedt of my knowledge and belicf, J A N 3 1 1994
Date Approved
Y7 , %
?ﬁ‘i%— 7 5 By ) GQ‘_,/
e S C AU /u;m» /L o
Printed Name Tile ~— _ SUPEHWSOR DISTRICT 3
L )T2C=9 S F0Sdep <37 || Tile
Date 1 cluphon;wl‘io
INSTRUCTIONS: This form is to be filed in compli

ance with Rule 1104

for newly diilled or deepened well must be accompanicd by «

1) Reques ‘ : ! ! Lt i
) Request for allowable abulation ol deviation wsts tken in accordiance

wilh Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.

1) Filt out only Scctions 1, 11, 11, and VI for chinges of operator, well name or number, transporter, or oiher g

' hoch anges,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




