Submit § Copies .
Appropnats b"clr\'cl Otlice Energy, Minerals and Naturai Resources Depart:
RIS RICT )

P.O Box 1980, Hobbs, NM 88240

Revised 1-1-89
Sce Instructions
al Bottom of Page

State of New Mexico né/ Form C-104 ]
nt
/

DISTRICT. * OIL CONSERVATION DIVISION
CL i P.O. Box 2088

F Drawer DD, Ancsia, NM 88210 Santa Fe, New Mexico 87504-2088

DISIRICT {1}

o imans R Aniec, NMSMIO 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ~ 77 T N Well APl No.
| _____Harrison Petroleum %7577 | B0 -0%5-/3/ 90
Address
P, O, Box 352, Shiprock, NM, 87420
E;:.;;un(‘) for Filing (Check proper bot) @ Other (Please explain)
New Well - Change in Transporter of:
Recompletinn [) ol () Dry Gas D Change of Operator
Change in Operator L] Casinghead Gas [j Condensate U

chhangTor(‘) ralor give name _ . Box 215, Cortez, Co. 81321
and sddress of previous operator 3P .A. Development, Inc., ' ’ '

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation » Kind of Lease NAVAJO  Lease No. & oh
Navajo — 4/l/cp 2 |Many Rocks Gallup ¢4/ gy |Stae FedenlorFee [14-20-603-
Location 1980 West
Unit Letter N : 740 Feet From The Eou—th_ Lineand ____ _— ~____ Fect From The Line
Seclion 27 Township 32N Range 17W  NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS o L
Naine of Authonzed Transportes of Oil meaee or Condensate () rA(.‘ldn:ss (Give address o which approved copy of llu‘.:iorm i 10 be sent) T
Gary Williams, Energy Corp. O00CIIT 89 Rd., Blmfld., NM., 13

Name of Authorized Transporter of Casinghead Cas (I orDry Gas [ T\ddress (Gi\:dd;ire.u lo which approved copy of ihis form i 1o be sens)
None . _ e .
If well produces oil or liquids, | Unmt I Sec. ITWP. l l}se. Is gas acwally connected? I When ?
Rive localion of Lanks. | N | 27 _13 2N l 17 l

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

IV. COMPLETION DATA o

. o lowWel | Gas Well | Kew Weil | Weorkover | Decpen | Plug Back |Same Recv  Joulf Revv |
Designate Type of Completion - (X) | ] | ] |
Date Spudded 7 T T Bt Compl, Ready 10 Prod. Total Depth P.B.T.D.
Licvations (DF, RKU, RT, GR, etc) JNamc of Producing Formation “lop BiGas Pay EL—;ng—Dc.})l.h
Pedorations ™ 7T T - _ § f '—% ESigg
e T TURING, CASING AND CEMENTING RECOR ﬁ’i e
) _ . HOLE SIZE _ CASING & TUBING SIZE DEPTH SET KS
TS ~ T --
O-CON-—DIV-
A "415 >
e R IST. 3
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ o
(_) l!: ,!‘l’_l:‘lf.l:__._.. ﬁlf_.l-l_”llt\'.l‘_b_c:{fiellrcov"ﬁ)’_g/fftiﬂ% of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (#ilow, pump, gas lyt, eic ) T
Length of Ted T T "Tubing Pressure Casing Pressure Choke Size
Actaal Frid During Test T T G T Ree T T - Water - Bbig | GasT MCF
GAS WELL
Actual Prod. Test “MCF/1y” _'_—_"'“Tliﬁgu} of Test ~ T _b**(ﬁﬁﬁ‘ Condensaie/MMCF ™~ | Gravily of Condensate
Testing Method (pirev, back pr) [ Tubing Pressure (Shai-ia) T [Casing Pressure (Shui'ing '(hoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ o "
Iherchy centify that the rules ani regulations of the Oil Conservation OIL CONSERVATION D ‘VlSlON
Division have been complied witlyand that the informalion given above
i8 true and complete 10 the best my know ledge and belicf, A 1
Date Approved JAN 3 71954
M . Z—;;/\d P .
Signature, |/ T By — g.../L ) 82‘,,4_’,/
ol S Aaepison Se. 5 y
Printed Name T e T , UPERVISOR DISTRICT ¢3
(22679 3553 e —
Date :l:c_léph‘oné— o,

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

) Request tor allowable for newly drilled or deepened well must be accompanicd by 1
with Rule 111,

2) Al sections of this form must be filled out for allowable on new

3 Filt out only Scations 1, 11 11, and VI for chan

4) Separatz Form C-104 must be filed for e

abulation of deviation sty taken in uccordance

and recompleted wells,
ges of operator, well name or nu mber, tanspone

. ! 1, or other such change,
ach pool in multiply canpleted wells,



