%ubmll_ § Copies Stite vl New Mexico Form C-104 :

Appropnaie l)its:rid Ollice Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT Sce Instructions
P.O. Rox- 1980, Hobhs, NM  8R240 at Hottom of Page
S IRICL OIL CONSERVATION DIVISION

P O. Drawes DD, Ancsia, NM 88210 P.O. Box 2088

_ i Santa Fe, New Mexico 87504-2088
DI RICT I
1000 Rio Brazos Rd., Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ~ 7 T T T T - Well ATl No. T
Harrison Petroleum B3 B30-04Y s -20670%

[Address T
P. 0. Box 352, Shiprock, NM., 87420

| Reason(s) for Filing (Check praper box) E] Other (Please explain)

New Weil (] Change in Transporter of:

Recompletion [} oil X prycas U Change of Operator

Ch:myc in Opv.ralnr [ J Casinghead Gas D Condensate [j

I c!nngc of operator gwe name
and 3ddress of previous ope rator A.P .A. Development, Inc. Box 215, Cortez, Co., 81321

Il. DESCRIPTION OF WELL AND LEASE

Lcase Name Wcll No. | Pool Name, Including ronnahonk 4‘/’70‘-:) Kind of [;éséﬂma‘] 04 ;%4;-76[\4003 58
<7 Lowexr | Sate, Federal or F -20- - ‘
| _Naxa;QAA__/¢/57 | 8-y ﬂgi‘fi?}pb’lany Rocks, ¢, Federal or Fee
Location
Unit Letter _____M _..__860. Feet FromThe _Southlincand _ 830 FectFromThe _West Lie
Secion 17  Township 32N Range 17W . NMPM, San Juan County

HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized lnmpnncr of Ol } or Condensate - (Addmss (Give address 10 which approved copy of this form is lo > be .mu)

_Gary Williams, Energy Corp.._ OOO ZHO 89 Rd., 4990 Blmfld., NM, 87413

Name of Authonzed T ranspouter of Casinghead Gas 7 or Dry Gas [~ ] Address (Give address 1o which approved copy o/lhuﬁ;rm wito be .rcnl)

None ... ___._ e e e e S e —_
If well pmducu oil or quxuds I Unit | Sec. |'l'wp I Rgc Is gas actually connected? I When ?
glve location of tanks. l M | I 32Nl 17W l

lr this production is commm},lcd with lhal from any othcr lcase or pool, give commingling order number;

IV. COMPLETION DATA

l()HWcII l Gas Well I New Well I Workover I Deepen , Plug Back lSamc Res'v ')I" Res'v

Designate T ype of( omy: I tion - (X) I | | | | I |
Date Spudded 7| Date Compl. Ready to Prod. [ Total Depth o POTD.
Elevations (1VF, RKB, RT, GR, etc.) |Name of Producing Fomuation | Iop Oil/Gas Pay ‘Tubing Depth
Peforations ™~ 7 A Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

o HOESIZE | CASINGATUBNGSZE | ""“bééﬁf_i*ml kg cement
- y

— N TANS1/1994 -

) t
V. TEST DATAAND REQUEST FOR ALLOWABLE ~ *“f'“‘—”“‘*—-*on—CONT-DN. -
()” “'l 1. L ~(Irr: must be a/ur recovery nj !alal valumz of loud o:l aml mitst be equal lo or exceed top allomblcmm[a or be furfull 21 Imun)

D-u Fira New Oil Run © To lank Date of lcq Producing Method (Flow, pump, gas I, etc.) P -
Lenghof Tex 77 |fubing Pressure "[Casing Pressure Choke Size
Acwal Prod. During Test T T Gin - wots, - Waler - DBbls. 77T Gas- MCF

GAS WELL
Actual Frod. Test - MCE/D™ 77777 length of Test ™ 77T T i Condensate/MMOE T T Gravily of Condensate

2 e A L]

Testing Mcthod (pitor, back pr)” | Tubing Pressure (Shatin) ™ Casing Pressure (Shut in) Choke Size

VI OPLRA IF'OR Cl RT]F]CATE OF COMPLIANCE
I herehy certify that the rules and regulaions of the Oil Conservation OIL CONSERVATION DIVlSION
Divison have been complicd with and that e information giv v
is true and unplcc\c l? hest of n:\y l l»\lcdg,,c and\'hlchcfg e dbore JAN 3 1 1994

s; Date Approved —
Si&m /: 4/4/%& By . 1 A ) d“‘“{
.P_'_l."w‘me _- ﬁ/zs ) /C/ SUPERVISOR DISTRICT §8

/ 20 S Vep f)}7~ Title __ S

il clephone No.

Date

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

1) Rc(:]nnluzu‘mr allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation testy taken in iccord
with Rule 111,

2) Al sections of tis form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Sccrions 1, 1,111 and VI for changes of operator, well name or number, transperter, or uther such changes,
4} Separatr Forme C-104 muet be filed for each pool in multiply completed wells.



