Form C-104
Revised 1-1-89
Sce Instructions
at Bottom of Page

Lubmi[ S Copics State of New Mexico
Appropriate Bism'u Ollice Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
: P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.O. Box 1980, Hlubbs, NM 88240

PISTRICT 1t
P.O. Drawer DD, Anesia, NM 88210

%{%ELQ%M Rd., Aztcc, NM B7410
1000 Rio Brazns Rd., Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATI

L. TO TRANSPORT OIlL AND NATURAL GAS |
Operaior cii APi No.
Harrison Petroleum Yo [ 3¢~CYS5=22/0 7

Add ;

“ p. 0. Box 352, Shiprock., NM., 87420 /
Reason(s) for Filing (Check proper bot) [X]  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion (] oil & bycs [ Change of Operator
Change ia Operator LJ Casinghead Gas L:] Condensate D

If change of o ,,,';‘ﬁ{,&,'”;;,‘;:; A.P.A. Development, Inc., Box 215, Cortez, Co., 81321

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. [Poot Name, Including Formation Kind of Lease NAVAIJO  Lease No.
Navajo J441/ 15 Many Rocks Gallup Gy 5 | State, Federal of Fee 14-20-603-5012
Location
Unit Letter ___ N i 410 reaFromme SOUED 1 png 2225 peromme_ WESE .
Section 27 Township 32N Range 17w » NMPM, San Juan County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawne of Authorized Transporter of Oil or Condensale - Address (Give address to which approved copy of this form is (o be seni)
r Florp. G600 E 87413

Gary Williams, Energ p. 0000 | 89 Rd., Blmfld., NM.,

Name of Authorized Transporter of Casinghead Gas (L1 orDryGas ["] |Address (Give address io which approved copy of this form is 1o be sent)
None
If well produces oil or liquids, ' Unit ' Sec. I']‘\vp. I Rge. | Is gas actually connected? l When ?
give location of tanks. [ N [ 27 I 3 ZNL 17W |

If this produciion is commingled with that from any other lcase or pool, give commingling order number;

IV. COMPLETION DATA

|6;I Well | Gas Well | New Well l Wortkover | Decpen l Plug Back lSame Res'v b.fr Res'v

Designate Type of Completion - (X) | | ] ] I l |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Llevatons ZTif:RKB. RT, GR, etc.) Name of Producing Formation “T'op Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
- TUBING, CASING AND CEMENTING REC -——— -

HOLE SIZE A CASING & TUBING SIZE DEPTH Sg j WEMENT
I o LAANLOlS 4504 et
JAN3 11894

e e s e oo b - ' 2
V. TEST DATA AND REQUEST FOR ALLOWABLE . QI'L—GGN-_BN' i

OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal 10 or exceed top allowable _mepr r be for full 24 hows.)

Date Firt New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas I1, eic.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test “loi-Bos, Water - Bbls. ~1Gas- MCF
GAS WELL
Actual Frod. Test “MCH/D” Length of Test [ Bbis. Condensatle/MMCT Gravity of Condensate
Festing Method (pitor, back pr.)” Tubing Pressure (Shut-in) Casing Pressure (Shul'in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION

Division have been complied with and that the information given above

is true and complete 1o the best of pfy knowledge and belicf. JA N 3 1 ]994

( Date Approved
L1 / ; D

Sigrature v \ , By —

e e ,L&Q_j /4&/*/’1 Sen, 5/’_| SUPERVISOR DISTRICT ¢#2

Printed Name ‘ ™Title Titl

[ 7t-g 2665 /37 e

Date Telephone No.

) Ny . “q . _
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
§)] R(‘:(}\”[c{‘lmr allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Scctions 1, 11, 11, and VI for chinges of operator, well name or number, tansporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



Stile 0F New Mexico

Submit § Copics i ;’l Form C- 104
Appropnate [)ismcu Otlice Energy, Minerals and Natural Resources Department Revised 1-1-89

y TRICT See Instructions
P.C. Dox 1980, Hobbs, NM 88240 _— . al Bottom of Page
DISFUCT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
%15@1% [,] | N Santa Fe, New Mexico 87504-2088

., Arlce,
10 s 1G. futee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator ‘_‘ Well AP No.
Harrison Petroleum 39453 B0-045-22/0 77
Address
e P. O. Box 352, Shiprock., NM., 87420

-R—ca*son(s) for Tiling (Che.c‘lc' proper box) [55] Other (Please explain)
New Well - Change in Transporter of:
Recompletion (] Oil (H oyce U Change of Operator
|Change in Operator [ Casinghead Gas [_] Condensate [ ]

iﬁhﬁ;g:p:ﬁfﬁ:fﬁg[; A.P.A. Development, Inc., Box 215, Cortez, Co., 81321

1. DESCRIPTION OF WELL AND LEASE

(Lease Name Well No. [ Pool Name, Including Formation Kind of Lease NAVAUJO  Lease No.
Navajo Il ft0 15 Many Rocks Gallup Loy | Sate FederlorFee  [14-20-603-5012
Location
Unit Letter ___N 410 Feet FromTe SOUEN (00009 2225 b The West e
Section 27 Township 32N Range 17W NMPM, San Juan County

[1I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ — _—
Naine of Authorized T'ransporter of Oil - or Condensate - Address (Give address o which approved copy of this form is to be sent)
Porp. 06001 |89 RdA., BImflder . 87417

Name of Authonzed Tnmponc} of Casinghead Gas ] or Dry Gas [ ] (Address (Give address 10 which approved copy of 1this form is lo be sent)
None

Ir;elljxxl—u—cc;;l?hq\;;; [ Unit l Sec. I'I‘Wp. I Rge. | Is gas actually connected? | When ?
Rive location of tanks. | N [ 27 | 32Nl 17W |

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

1V. COMPLETION DATA

. ) ‘ _—lailm\'Vcll I Gas Well I New Well ,Tdrtovcr l Deepen I‘Pmé Back lSTm;—Rcsv bnfl’ Res'v
Designate Type of Completion - (X)

Daie Sjudded o Date Compl. Ready to Prod. Total Depth P.B.TD.
Llevatons (i)f‘, I;K[I;(I, GR, :n.) Name of Producing Formation - “l'op Bil/Gas Pay - -l-\—aLTngbtplh
Pedorations ™~ 7T 7T T T T Depth Casing Shoe

____TUBING, CASING AND CEMENTING RECORD _

o MOESIZE ___ CASING & TUBING SizE og’gf@gﬂﬂ Ry«sCEMENT
I - —— JAN31'1994"
B T A | : )
V. TEST DATA'AND REQUEST FOR ALLOWABLE ‘ “OILCON. DIV.t
(_)lL_\_Y_ELli L ___Qf_‘_"_‘_"_“_ff_“f'_"_’_’_"ﬁ"’"!"_)[f/__‘?f"l volume of load oil and musi be zqua{ia_gr_ exceed top allowa i!plh or be for full 24 hows.)
Date Fiest New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas l,rclc.)
Length of Test S T Tubing Pressure Casing Pressure Choke Size
Acwal Frod. During et R o T Waler - Bbls. T{Gas- MCF
GAS WELL
‘Actual rod. Test ” MCFiY ‘““"“‘“‘"‘[uhgm of Test - [ Bbis. Condensale/MMCT ™ T | Graviy of Condensate -
Testing Mcthod (pitor, back )T Tubing Pressire Shutiin) T T [Casing Pressure (Shut in) Giuke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ N
I hereby cenify that the rules and regulations of the Oil Conservation O”— CONSEHVATION DIVI S ,ON
Division have been complicd with and that the information given above
is true and complete 10 the best of gy knowledge and belicf.
Q ( Date Approved JAN 3 11994
' /Q_d SR AANA ey, [ . e/)
Sigrature —(‘/L e J % \ K By 3:-—-.0./{- > l(/‘«‘-‘\g/
e e D () rr{Sen . caula
Printed Name ﬁzﬁllc . SUP&HV'DOR DiSTR!CT ’8
o LmZeG S 2efsy37 || Tite
Date Telephone No.
i ]

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in iccordince
with Rule 111,

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

3 Fill out or]ly Scctions L1 1, and VI for changes of operator, well name or number, transpe.rter, or other such chanpes.
4) Separat2 Form C-104 must be filed for each pool in multiply comnpleted wells,



