£C | Gary Williams

Submit 5 Cn[ics State of New Mexico ! e Formn C-104

Appropnate Districs Oftice Energy, Minerals and Natural Resources Depart mefu 7 gml.wnu 1.1‘-‘39
y IRICTT See Instructions

Ris 1l f
P.O. Box 1980, Hobbs, NM 88240 . \ i at llottom of Page
: '»"‘1m;u OIL CONSERVATION DIVISION
B0 Dwact DD, Artesia, NM 88210 P.O. Box 2088

A ) Santa Fe, New Mexico 87504-2088
%%mﬁm Rd., Aztcc, NM 87410

10 s T AT REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURALGAS
Operator 7 7T Tt Well AP No.
Harrison Petroleum Bodsz [ 30-045-2/669

[ Addr '

“  P. 0. Box 352, Shiprock, NM, 87420
Reason(s) for Filing (Check proper box) Ea Other (Please expiain)
New Well - Change in Transporter of:
Recompletion [__] Ol @ Dry Gas D Change of Operator
Ola_r_\g_c_ig.(}i\cmmr __LJ Casinghead Gas D Condensate D

If chaoge of o p::‘v‘:{,f‘"’gp'c':;::r A.P.A. Development, Inc. Box 215, Cortez, Co., 81321

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Lo/ | Kindof Lease NAVAJO  Lease No.
. -~ State, FederalorFee 1 4_-20-603-58
_ ,,_.Jbla.yag.Q-AA_.l%’b 7 22 North Many Rocks, Lewes
Location Gallup
Unit Letter ___ ¥ .. 330 Feet From The _SOULD Lincand _1650 Foet From The __West Line
Section 17 Township 32N Range 1 7W NMPM, San Juan County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Naine of Authonzed Transporter of Onl X7 or Condensate [ Address (Give address 1o which approved copy of this form is 1o be seni)

AL
N IEIET T lgo ra,, Blmeld., NMm, 87413
| or Dry Gas [ ] | Address (Give address to which approved copy of this form i lo be seni)

Name of Authonzed Transporter of Casn}\'ghcaﬁ”é:s

~Naone
If well produces oil or liquids, | Unit l Sec. |'l\avp. | Rge. [ Is gas actually connected? I When ?
give localion of tanks. - . l N l 17 _J 29N l 17w ]
If this production is commingled with that from any other lease or pook give commingling order number:
Iv. COMPLEVIONDATA 78/ 24 Y0 - )
. ) lOil Well | Gas Well I New Well | Workover l Deepen l Plug Back 'Samc Res'v biff Res'v
Designhate Type of Completion - (X) l ] | | | |
Date Spudded | Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Lievations (DF, RKB, RI, GR. eic.) Naine of Producing Fomation "fop OiliGas Pay “Tubing Depth
Perforations” "—’ T Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECOR i N
HOLE SIZE CASING & TUBING SIZE DEPTH SET JEPEMENT
}
""" - — 4
—— JANI31:1994
: . OIL CON. DIV.]
wr

V. "TEST DATA AND REQUEST FOR ALLOWABLE
(“)l& \\"l"fl_,L (Test must be afier recovery of lotal volune of load oil and must be equal 1o or exceed top allowable for l)pglﬁ_om e for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (low, pump, gas Iy, eic )
Lengthof Tex 7 lubing Pressure Casing Pressure Choke Size -
Acwal Frod. During Test. |0l - Bbls, Waler - Bols. - Ui's-”'MCf
VU SIS
3AS WELL
Actual Prod. Test “ MCE/D™ ™ 77777 [Length of est Bbis. Condensate/MMCE ™~ | Gravity of Condensate

lesting Mcthod (puer, back pr) | Tubing Pressure (Shit-in) Casing Pressure (Shut'in) Ghoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE ||~ ~ . "
| hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION D IVISION

Divison have been complied with and that the information given above

is uu;caﬂmnpleuch best of my’knowledge and'bclicf. % Date Approved JAN 31 1894
Cp : Atz : /)

igpture v B ’gm;/\- > G,.-A ‘/
i) o T Hagriser S| P

) Printed Name

) ~20-F 9 3ef-sry 7 || Tie

Date ‘Telephone No.

SUPERVISOR DISTRICT £3

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wests taken in accordince
with Rule 111,

2) Al sections af this form must be filled out for allowable on new and recompleted wells,

k)] ‘;I” out orll)' Scetions 1, 1L I, and VI for changes of operator, well nanie or number, transpanter, or other such changes.

4) Separata Form C-104 must be filed for each pool in multiply completed wells.



