Submit § Copics State ol New Mexico Form C-104

Appropaiate District Otlice Energy, Minerals and Natural Resources Depaftment Revised 1-1.89
DRISTRICT ) S:ﬁi‘l';;lrucl;u;’mgc
P.O. Box 1980, Hobbs, NM 88240 . \ at Bottom of ’a
IR OIL CONSERVATION DIVISION
FO. Drawer DD, Antesia, NM 85210 P.O. Box 2088
_ _ Santa Fe, New Mexico 87504-2088
II%)LS&E 'B 1 Rd, Aztec, NMt 87410
0 ., A7lcce,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TOTRANSPORT OIL AND NATURALGAS
Operator T Weli AP No.
Harrison Petroleum _Z-u/53 B0-0YS- 1/Y3F
[Address
P. O. Box 352, Shiprock, NM, 87420 .
Reason(s) for Filing {'Chu'lzv pm-p.e.'rmgol) Ba Ouher (Please explain)
New Well - Change in Transporter of:
Recompletion ':] Qil (J Dry Gas 0 Change of Operator
Change in (_\_pcmmr _~~[.’J Casinghcad Gas D Condensate [_]
:Lj";‘j‘f;gr(‘,[’:,:'v‘:ﬁ;’(f;;’:; A.P.A. Development, Inc. Box 215, Cortez, Co., 81321
Il. DESCRIPTION OF WELL AND LEASE o _
(Lzase Name Well No. [Pool Name, Including Fonnation S 70z | Kind of Lease NA_V_ASO—-
Navajo AA Ji/r S 12 |North Many Rocks, J-ewe¥ | Sul, Federal or Fee |14 - 20 603 585
T.ocal.ion v Gatiup
Unit Letter ____J — 1532 Feet From The _SOU t1 Line and _2 6 0_0. _ Feet From The East Line
. _Section 17 Township__ 32N Range_ 17W , NMPM, San Juan County
HI, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Naine of Authorized lran\pmtcr of Ol (3] of Condensate Address (Give adddress 1o which. appruved copy ojlhu‘jalm if 1o be. seni)
-X-
_Gary Williams, Ener,gy..,CQrg.imO@___ 89 RA., Blmfld., NM, 87413
Name of Authonized Transponter of Casinghead Gas or Dry Gas (] | Address (Give address (o which approved copy of this form u 1o be unl)
-None... _____ . S
If well produces oil or |ll]\lldﬂ ' Unit I Scc | Twp. | Rge. | Is gas actually connected? I When ?
gwc Iocau(m of tanks. l J l I 321\]1 17W I

If this pmducuon is commingled w.lh that from any other lcatc or pool, give commingling order number:

1V. COMPLETION DATA

-‘I(Eln\’:/'éll | Gas Well I New Well l Workover , Decpen I-Pl_ug Back ISamc Res'y bxrr Res'y

Designate Type of C umpluxun (X) | | | | |
Dale ‘ipuddc.d T ~ | Date ¢ Lumpl Ready 1o Prod. Total Depth P.B.TD.
Elevatons {.I')l". RKU, RI Z;R ;{;:‘)’m‘—". Name of I"rnducmg, Tormation "I‘(iv__Oil'/Gai‘ Pay ‘ h—.\_bl'nthpd;a
Pedorations ™~~~ T T T Depth Casing Shoe

IUB[NG CAS!N(: AND CEMENTING RECORD

N CHOLESIZE_ |~ CASING & TUBING SIZE DEPTH SET, ! 1 Waxsifaven
T T T T e 3111384
s s o hll o
V. TEST DATA AND REQUEST FOR ALLOWABLE , e W N B‘I’V
()u' }\_’_l‘l L . (Test must be after r recovery of total volwne of load oil and must be equal to or exceed top allowable for lhmaeﬁ”[u/l 24 hows.)
Date Fimt New Ol Run To Tank Date of Test Pmducmg Method (¥low, pump, gas Iyt eic)
Leoghof Tex 77T T e Pressure Casing Pressure Choke Size '_'
Actual Prig. During Test - (),C_[—n;)s—" - Water - Bbls. | Gas- MCP
GAS WELL :
Actual rod. Test “MCIyly” — =7 T Length of Text — 7777 PBI:. Condensate/MMCFE ™~ T | dvaviiy of Condensate T o
[Festing Method (pitot, back pry T T Tubing Pressure ($hut-in) T | Casing Presmure (Shd in) T Qioke Sice — -
VL. OPERATOR CERTIFICATE OF COMPLIANCE ||~
I heichy cerify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVISION
Division have been complicd with and that the information given above
is true and cnmplcu: 10 the best of my knowledge and belief, 1
Date Approved JAN 3 11334 e
o Q d/waz/ =
,._.__,L y i da) .
Signature Z Z’ By 3*0/(‘ 3 ™. "\‘4—\/
e L S /4/<,/c/sr/h §4
Printed Name Tile Titl SUPERVISOR DISTR]CT 8
/= 30- 99/ kST e e ——

Date T ckphnnc No.

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

1) Ru:‘u;{‘(lmr allowable for newly diilled or deepened well must be accompanied by tabulation of deviation ests taken in iccordunce
with Rule 111,

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

¥) Fill out only Scctions 1,11 11, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Separat> Form C-104 must be liled for each pool in multiply completed wells.



