Submit S Caopices

RISTRILG )
P.O. Box 1980, Hubbs, NM 88240

oldie ol Ivew Mexico [

Appropuiate Distrct Office Energy, Minerals and Natural Resources Dcpunmery‘

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-89
See Instructions
at Hottom of Page

BB elin, Anesia, Nt 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

QLSI%IQ%HI Rd., Aztcc, NM 87410
100 o Brazos B, Anee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator - T - Weli ATi No.
|_____Harrison Petroleum 394573 30- 045 ~2/754L
Address

P. O. Box 352, Shiprock, NM,. 87420
Reason(s) for Filing (Check proper bot) EZJ Other (Please explain)
New Well . Change in Transporter of:
Recompletinn (] 0il ® oy 0 Change of Operator
_gﬁx_mwgf_h!_ﬂ_pcnmr [J Casinghead Gas D Condensate U

"c""‘“g”’f“f"""'gi""'“""° A.P.A. Development, Inc., Box 215, Cortez, Co., 81321

and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE o
Well No. [Pool Name, Including Fonmation Kind of Lease NAVA

{ DISC N;mc

13 Many Rocks Gallup .4z gz | Sale, Federl or Tee

DU Lease No.

14-20-603-50

Navajo D,

Location

1650 West
Unit Letter K o 1650 Feet From The __S_ﬂl Lineand _____ Fect From The Line
Section 27 _Township 32N Range 17w 2 NMPM, San Juan County

Naine of Authonzed 'l'ranspoﬁcr of Onl (X

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate - Address (Give address to which appro;;J;;);;y ojlhérl{a{»éér Io be sens)

Name of Authorized Transporter of Casinghead Gas
None

pive location of tanks. j K l

I well produces oil or liquids, | Unit I

]

(C] orDryGas [ ] Address (Give address to which approved copy of this fz_)'m 15 to be sers)

Sec. |'l‘\~'p. l—’ Rge. | Is gas actually connected? |—»Wh_cn ?
27 32N [ l

1V. COMPLETION DATA

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

[OitWell | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Reev il Rosv

Designate Type of Completion - (X) l l l I
Date Spudded”— Date Compt. Ready to Prod. Total Depth P.B.T.D.
Elevations (NF, RKB, K1, GR, etc)  |Name of Producing Formation | Top Oil/Gas Pay “Fubing Depth

Pedorations

Depth Casing Shoe

_____HOESZE

_TUBING, CASING AND CEMENTING RECORD _

~ CASING & TUBING SIZE ogﬁw EE—G—E"'_‘—M  PACKS CEMENT
w . ‘i

e I T

JAN31 1994

V. TEST DATAAND REQUEST FORALLOWABLE _
Ol W I‘LL (Test must be afier rt{qv{r_y_gfﬁtg(gl volume of load oil and must be equal 10 or exceed top alfowam{gp—l_h or be for full 24 hows.)
] gaslyieic)

OIL CON. T™7."

Date Firt New Oil Run To Tank Dale of Test Producing Method (Flm—v,—,;:np, elc.)
Lengthof Tew  ~ 7 7777 T Iub:ng_l‘r;;q:m ) Casing Pressure Choke Size
Actual Prod During Test Ol - Bbls. Water “Bble | GasT MCE

GAS WELL
‘Actual Frod! Test “ MCF/IY

Texting Method (pitor, back pr)

S

[Lengh of Tesy

| Tubing Pressure (Shutan) ™~

Giravity of Condensate

Casing Pressure (Shu in) ™ (ke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy certify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and thye the information given above

owledge and belief,

is rue and wmplelc/,c—/aw hedt of my

ARV,

Date Approved

OIL CONSERVATION DIVISION
JAN 3 11394

- 1>/
i "mu_re—ﬁ L

. ' /97
Pt 1 i L B
2o S W&i M Y

D 821_/

with Rute 111,

e tel-gY  Sar-s/¥ | Tue

Telephone No.

YUPERVISOR DISTRICT £8

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened w

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

3 Fill out only Scctions 1, 11 1, and VI for changes of operator, well n

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

el must be accompanicd by tabulation of deviation tests

ame or number, transperter, or other sucl changes,

taken in uccordunce



