L.\‘nlmx.lz 5 Copies . State of New Mexico / Form C-104 |
Appropnate l)ic:n'(‘! Ottice Energy, Minerals and Natural Resources Department Revised 1-1-K9

; See Instructions
OIL CONSERVATION DIVISION

LS IRICT ] !
P.O. Box 1980, 1lobbs, NM 88240 at Hottom of Page

-
lﬁ)g‘.l{%yli‘»&}loo, Ancsia, NM 88210 P.O. Box_2088

) i Santa Fe, New Mexico 87504-2088
DISTRICT I

1000 Rio Brazas Rd, Artee, NM 8410 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
()ﬁialdf ST T T e e ’ - Well 'Al'l No.
~ Harrison Petroleum 325/c= [: - g e S
[Address P. 0. Box 352 Shiprock, NM, 87420
hR—ca.;on(s) for Filing (Check proper box) &] Ouier (Please explain)
New Well ) Change in Transporter of: .
Recomplelinn [ ol X byces U Change of Operator
Change in Operator [ J Casinghead Gas D Condensate [__]

:'mj—"-:‘;“f;_g“? ;25}&%;”:‘:;;'& A.P.A. Development, Inc. Box 215, Cortez, Co., 81321
II. DESCRIPTION OF WELL AND LEASE B
Lease Name Well No. |Pool Name, Including Fonnation YYDz | Kindof Lease NAVAJO  Lease No.
B Navaio AA _ /#/59 | 1 North Many Rocks, Eewer |SacFedenlorFee 14-20-603-58/5
Locauon Gallup

West
Unit Letter _ __I:‘ et 1720 Feet From The South Line and 460 Feet From The Line

Scction 17 Township 32N Range 17W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Nitne of Authorized Transporter of Ol (o or Condensate ——- Address (Give address 1o which approved copy of 1his form is 1o be sen)
Gary Williams, Energy Corp. O0OO4T® |89 Rd. 4990 Blmfld, NM, 87413

Name of Authurized Trnsporter of Casinghead Cas (] or Dr; Gas E_]“ Address (Give address 10 which approved copy of this form s 1o be :enj)
. None . - S - -
If well produces oil or liquids, | Unit l Sec. I'l'\vp. I Rge. | Is gas actually connected? I When 7
pive location of tanks. l L | 17 ] 321\]1 17TW 1

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

1V. COMULETION DATA

o |ounwen ) Gas Well | New Well | Workover | Decpen | Plug llack [Sume Resv  iff Resv ]
Designate Type of Completion - (X) | 1 ] | l |

Date Spudded "7 7] Date Comipt, Ready 10 Prod. Total Depth P.OTD.
Llevations (DF, RKB, RT, GR, etc) Name of Producing Fomuation “Top Oil/Gas Pay Tubing Depth
R Depih Casing Shoe
oo ... TURING, CASING AND CEMENTING RECORD o go & pn pa puee ..
 HOLESIZE __ CASING & TUBING SIZE DEPTH suﬁfﬁiﬁ %g gg (EHEMENT
- . W i
T JAN-3/11984——
- S —— OILCON.-DIV. ]

V. TEST DATA'AND REQUEST FOR ALLOWABLE ™ ‘
()l!: V\VF.l ,l:, (Test musi _}?g.:lflfr__(ccavrr‘y_fr/f.q(a_l_ volume of de_f'_il_fml must be equal 1o or exceed 1op allmm_!:{c_&@?y%;ﬁrﬂb: [ﬁ’f[ﬁ’_“_’_"_’_f_”_)_

Dale Tirst New Oil Run To Tank Date of ‘Tewt Producing Method (Flow, pump, gas 11, eic.)
Length of Test T T Mubing Pressure Casing Pressure Choke Sie T T
Acwal Frod During Test. 7 Tioi - bots, Water - DBbis. 7| Gus- MCF

GAS WELL
Aituai Frod] Tes T MCED T

“[Length of Test | Bbis. Condensale/MMCF ~— | Gravity of Condensaie

lesting Method (pitod, back pr)” [ Tubing Pressure (Shaicm) Casing Pressure (Shut'in) Ghivke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ||~ 7 o
I herehy certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVISION

Division have been complied with and that the information given above JA N 3 1 }9g4

is true and complete to the best of my knowledye and belicf.

Date Approved
fQ' 7é W'——, /ég 7 IS_V/L ) d“b/

— By _

D 4__6__?.__-_:C__Aé_/ﬁ;ﬂf.éz_@-_é\£~ ’ SUPERVISOR DISTRICT #38
inted Name Tl .

o m3e=9Y BEF-Crpy || T e e
ate Telephone No. -

T Y g ) e . ' '
INSTRUCTIONS: This form is © be filed in compliance with Rule 1104

1) Rq:u;.xl“()r allowable for newly drilted or deepened well must be accompanicd by tabulaton of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Scctions 1, 1, 11, and VI for changes of operator, well nume or number, transperter, or other such changes,
4) Separatr Form C-10-4 must be filed for each pool in multiply completed walls,



