Anropn u‘BIics ict Ofti E Mineral;;h;:dufil a‘l;r‘;l!i;;guvmes Department \ lu:?:.cfl ll -104-39
Apﬂvppniu.c strict Office nergy, Soa o
P.O. Box 1980, Hubbs, NM 88240 e . at Hottom of Page
sty OIL CONSERVATION DIVISION
; P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 )
e e Santa Fe, New Mexico 87504-2088

e Rshu Rd, A NM 87410
10 Rio Drazos Rd., Antec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ Well APl No.

Harrison_Petroleum 3oz | 20 - OYS — S/ Fo3
Address p

P. 0. Box 352, Shiprock., . YA
—R—é;()ﬂ_(s for Filin [ (C‘hec£ ;r;)}w bov) &] Other (Please explain)
New Well __] Change in Transporter of:
Recompletion [,:] Ol (4 Dry Gas ] Change of Operator
Change in Operator [ J » Casinghead Gas D Condensate D

If ch { lor give nd . 81321
s el Tt s, _B.P.A. Development, Inc., Box 215, Cortez, Co.,

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease NAVAJO Lease No.
Navajo 1/l 14 | Many Rocks Gallup ¢kfrgy | Siate, FedemlorFee 114_20-603-50
Location 2310 East
Unit Lener ___ O ,_ 360 Feet FromThe _ SOUER g 2310 o pom e Line
Scction 27 Township 32N Range 17w 2 NMPM, San Juan County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS e -
Naine of Authorized Transporter of Oil e or Condensate - Address (Give address 10 which approved copy of ihis form is 1o be seni)
Cary Williams, Energy*Corp. OCOOIN®) |89 rd., Blmfla!, Ni., 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ | Address (Give address 10 which approved copy of this form s 1o be sent)
None _ — e
Il well produces oil or liquids, | Unit l Sec. ]'I\VP. l Rge. | Is gas actually connected? l When ?
Rive location of tanks, j 0 ! 27 1321\] l 17W I
If this production is commingled wiﬁlh;rfmm any other Icas;m pool, give commingling order number:
1V. COMPLETION DATA L
. . |0t wenn | Gas Well | New Well | Workover I Deepen | Plug Dack 'Samc Res'v b.’rr Res'v
Designate Type of Completion - (X) | l | | I | |
Date Spuddcd Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llevatons (107, RKB, RI.GR, etz ) [Name of Producing Formation | "1op OiliGat Pay Tubing Depth
Perdorations ™~~~ 77T ] Depth Casing Shoe
e .l TURING, CASING AND CEMENTING RECORD; ﬁ !gE gfz\ff.:
. HOLE SIZE . _CASING & TUBING SIZE DEPTH SET‘T S CEMENT
R \Y |
311994
I T JAN31 1994 T
T R Y i iR f e s e b n“_ COI ]:_Dl i hd
V. TEST DATA AND REQUEST FORALLOWABILE i et ST. 3
0 l_li.!‘.l!“'l_‘,,li__m (Test must be after recovery of tolal volume of load oil and must be equal 1o or exceed 1op allowable  Jor this é’% or be for Jull 24 hows.)
Date Fimt New Oil Run To Tank 1Date of Test Producing Method (Flow, pump, gas lyl_:lc.) T
Length of Tex T lub:nér‘rcssure Casing Pressure Choke Size
Actual Frod. During Test “loin-pos, Water - Bbls. 7| Gas- MCE
GAS WELL
Actual Prod. Test - MCFily” 777"~ Length of Test | Bbis. Condénrale/MMCF Gravity of Condensate
[Texting Method (pitor, back pr) 7 I'Tubing Pressure (Shutin) T | Casing Pressure (Shutiny T Qvoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules ani regulations of the Oil Conservation OI L CONSERVATlON D IVIS ION
Division have been complied with angd that the information given above
complete 1o the best of yy knowledge and belicf, J A N 3 1 1994
Date Approved -
ek S M awe) I o)
Pn'mcamnf/a = LLk/ sm:_m/c : SUPERVISOR DISTRICT #3
L2269 Y  3¢F-S3m || THe
Date 'l'&?ﬁrﬁé'ﬁu. -
ii

INSTRUCTIONS: "Phis torm is to be filed in compliance with Rule 1104

1) Rq:‘u[c{.slllo: lulllw.:nhlc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

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

3) Fill out orlly Scations 1, 1, NI and VI for changes of operator, well name or number, tansporer, or other such chunges,
4) Separatr Form C-104 must be filed for each pool in multiply completed wells.



