. %uhmi( & Copices State of New Mexico Form C-104
Appropiate bisln'cl Ollice Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICL] See Instructions
P.O. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
S (u OIL CONSERVATION DIVISION
H?.Jllgilé& DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
LISIGICTLL Rd., A NM 87410
1000 Rio Bruzos R, Artec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS L
Operator 77 T T T W_cll APl No. _
| Harrison Petroleum 324572 | 3o-0YS -1/ 40
Address
P, O, Box 352, Shiprock, NM, 87420
_Fia;‘;ﬁ(‘) for Filing (Check proper bot) [;l Other (Please explain)
New Well - Change in Transporter of: )
Recompletion ( __] Ol E} Dry Gas D Change of Operator
Change in Operator [ J Casinphead Gas D Condcnsate D

If change of operator give name
and address of previous operator

A.P.A. Development, Inc. Box215 Cortez, Co., 81321

Il. DESCRIPTION OF WELL AND LEASE

[Lease Name | Weil No. [Pool Name, Including Formation Yef oo | Kindof Lease NAVAIU [ No.
Navajo AA ) /s 10 [North Many Rocks, hewer |Stac FederlorFee |14-20-603~5]
[ Location Gallup
Unit Letter _ K : 1660 Feet From The ___S_Oitﬁ Line and ..iG_.Si___. Fect From The West Line
_Section_ 17 Township 32N Range 17W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Niine of Authorized Transporter of Onl or Condensate - e- Address (Give address 10 which appro;ul copy J/-};;r_ orm is 1o be :27\])
" %3 corp. 000040

_Gary Williams, Energy Corp. | 89 Rd., Blmfld., NM, 87413 .
Name of Authorized Transporter of Casinghead Gas (C] orDry Gas [ | Address (Give address io which approved copy of this form is to be sens)

~Naone_ ____ . _.___ _._ . - -
If well prsduces oil or liquids, | Unit | Sec, "l\vp. l Rge. | Is gas actually connected? l When 7
pive location of tanks, I K l 17 l 32N l 17W 1

If this produiction is commingled with that from any other Icase ar pool, give commingling order number:

IV. COMPLETION DATA

I(il—\;’.cll l Gas Well I New Well l Workover l Deepen I-Pl—u~g Back ISamc va—;;—-i)d«f_R_c-;—v‘_

Designate Type of Completion - (X) | l | I I |
Date Spudded 7T 7T T T Date Compl. Ready 1o Prod. | otal Depih P.O.T.D.
Llevauons (DF, RKB, RI, GR, et:) | Name of Producing Formation | Top Oil/Gas Pay " Tubing Depth

Perforations Depth Casing Shoe

___ TURING, CASING_AND CEMENTING RECORD

5

. HOESIZE | " CASING & TUBING SIZE Pﬁﬁmmﬁﬁﬂﬂ: o

i — . n : ——
4 U

i i e O "GN‘W ]
V. TEST DATA AND REQUEST FOR ALLOWABLE i WVIL U o
O WELL | (Test muut be ofier recovery of total velume of load oil and must be equal 1o or exceed top atlowable NG i@ or be for full 24 hows)
Date Fint New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic )

Length of Tex T T M ubing Pressure " Casing Pressure - Choke Size T T

Adwal Prod. During et Tloin o, T T Water - Bbls. T 7T Gas- MCE

yAS WELL

Actual fyod: Test - MCI/D™ ™ 77 7 Tlength of Tew ™ 77T T i Eonensa@MMCE T Giaviiy of Condensate " "
Vesting Method (puiet, back pr) [ Tubing Pressire (St} ™"~ Casing Presrire Ghit in) T | Glioke Size —

V1. OPERATOR CERTIFICATE OF COMPLIANCE - -
I herchy certify that the rules and regulatinns of the Oil Conservation O“_ CONSERVATION Dlv'SlON

Division have been complied with and that the information given above

i e and _ Date Approved JAN 3 11394
Swble VT — By ~, ¥
" Lee Z %%14/5”(“8/ SUPERVISOR DISTRICT #3
S Do F- e Title e
Y Sef 537 e

Felephone No

“Printed Name

o _/_,._.KQT

_[):ic ’ ’

INSTRUCTEONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be uccompanicd by tabulation of deviation tests taken in wecordance
with Rule 111,

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

k)] F:III out only Scations 1, TH L and VI for changes of operator, well name or number, tansperter, or other such changes.
4) Separate Torm C-104 must be filed for each pool in multiply completed wells,



