Submit § Copies i Stale o1 New Mexico Form C-104
Appropnate L)ism'rl Office Energy, Minerals and Natural Resources Department Revised 1-1-89
y TRICT | See Instructions

DIy "
P.O. Box 1980, 1lobbs, NM 88240 st Bottom of Page

- OIL CONSERVATION DIVISION|
ligglgﬂa“ée‘}lon, Aftcsia, NM 88210 P.O. Box 2088 ‘

1
!

Samta Fe, New Mexico 87504-2088

IQ(‘){SUI.)IR' B Rd., Antec, NM 87410
10 Frbs . Artets REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS )
Opraior - (Wcll APl No.
-~ — . -
______ Harrison Petroleum _ 39/ 4< =3 J0-0Y5-2/52/)
Address
P. O. Box 352, Shiprock, NM, 87420
Reason(s) for Filing (Check proper bov) E] Other (Please explain)
New Well Change in Transporter of:
Recompletion I,:] Qil (x) Dry Gas [;l Change of Operator
_Lhin_ng_eﬂ_ﬂ_;irzlflr_"i J Casinghead Gas D Condensate U

If change of operator give nome  p p A Development, Inc., Box 215, Cortez, Co., 81327
and address of previous operator b

II. DESCRIPTION OF WELL AND LEASE

8

(bease Name [ Well No. [Poat Name, Including Fonmation ?//¢70v Kind of Lease NAVAJQO  Lease No.
Navajo AA  /#/5% | _24 |North Many Rocks, Lower |SaeFedemlorFee | . 05 ¢
e L 1524 Gallub ¢, 1h 1241 West
Unit Letter _ — 1 FeedFromThe _____ Lineand ____ Fect From The : Line
Section 17 _Township 32N Range 17w LT NMPM, San Juan County

[11._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naine of Authorized “I'ransporter of Qi - or Condensale —— Address (Give address 10 which appra;tT—copy of this form is o be seni)
_Gary Williams, Enerdy Corp. 000041‘6 89 Rd., Blmfld., NM, 874 13

Name of Authorized Transporter of Casinghead Cas [ or Dry Gas Address (Give address to which approved copy of 1his form s to be :er;l)
30
None 430

I well pnthccs oil or liq-l-li-;‘l.;,' T IUnu“OI Sec. I'I\vp. l Rge. | Is gas actually connected? | When ?
Rive localion of tanks. l K l 17 l3 2N L‘] TW l
If this production is commingled with that from any other lease or pool, give ca~=ingling order number:

1V. COMPLETION DATA LL{Z) ~ T

[Oit Well | Gas well | New Well | Workover | Decpen | Plug Back [Same Resv  Joiff Res'v

Designate Type of Completion - (X) I I i | I l |
Date Spudded ™ T T Date Compl. Ready (6 Prod, Total Depth P.B.T.D.
Ulevatons (1F, RK8, K1, GR, etc]) [Nane of Producing Formation | 'fop Oil/Gai Pay | Tubing Depth
Perdorations - Depth Casing Shoe

___ TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

3 CEMENT
= N ECE

i\
T1'E
I AN 31934 —
V. TEST DATA AND REQUFST FOR ALLOWAIBLLE X
01 l_. “’EI .__L (Test must be after recovery of total volume of load oil and musi be equal 10 or ¢££ﬁlog;m~&egquﬂlshp_!¥u_’}dl 24 hows.)
o

. HOLE SIZE

Date Firt New Ol Run To Tank Date of Test Producing Method (Flow, pump, g

Lenghof Tex 7T T T g Pressure Casing Pressure Choke Size

‘Actual Fr:d..—[)uring Test Oil - Buls. Waler - Bbls. “1Gas- MCF P

GAS WELL

Actual Prod. Test " MG ™77 77T T dagth of Tea ’ [Bbis. Condensate/MMEE ™~ | Gravity ‘of Condensale

e — - - - H RN vemmnn g
lesting Mcthod (pitot, back pr) " {Tubing Pressure (Shii-in) 7T [Casing Pressure (Shut in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I herehy cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION D‘VISION

Division have been complicd with and that the information given above

is true and complete to the best of my owledge amf belicf, } Date Approved JA N 3 l 1994

. 74 :
Wik Jew L MHarkisa Sp | Y 2> oy
i el : SUPERVISCR DISTRICT 23

Y 20-9 ZbF-5/37 || Tve. e

Telephone No.

<7

Datc

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

1) RC(:‘!IC.\I for allowable for newly drilled or deepened well must be accompanicd by tubulation of deviation wsts taken in accordance
with Rule 111,

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

3 Fill out only Scctions 1, 11 11, and VI for changes of operator, well name or number, tiansparier, or other such changes,
4) Separat2 Torm C-16:4 must be filed for each pool in multiply completed wells.



