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OIL CONSERVATION DIVISION

-
I?gl[l)n%&;uDD, Artcsia, NM 88210 P.O. Box.2088 /

, ! Santa Fe, New Mexico 87504-2088
DISTRICT UL

100U Rio Brazns Rd., Arztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator ~ B " Well”API No.
Harrison Petroleum T /53 30 ~04S—= 2220 =
Address
P. O. Box 352, Shiprock, NM., 87420
Reason(s) for Filing (Check proper box) [;a Other (Please explain)
New Well . Change in Transporter of:
Recompletion (] Ol (x] brycas L Change of Operator
Change ia Operator [J Casinghead Gas D Condensate u
If chaoge of o p,r:‘v(,’:,f:;pff.ﬂ:, A.P.A. Development, Inc., Box 215, Cortez, Co., 81321

Il. DESCRIPTION OF WELL AND LEASE

([Lease Name ) Well No. [Pool Nanw, Including Fonnation Kind of Lease NAVAJO  Leasc No.
i Navajo oy 16 Many Rocks Gallup 449 State, Federal or Fee 4-20-603-50
Location 212 West
es
Unit Letter L 2300 Feet From The _im__lth Line and Fect From The Line
[z ad
Section 27 _Township 32N Range 17w T NMPM, San County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S - —
Niine of Authorized ‘I'ransporter of Orl — or Condensate ) Address (Give address 1o which approved copy of this form is io be sent)
Gary Williams, Energy Corp. 0000 ”[ﬁ 89 Rd., Blmfld., NM., 87413
Name of Authonized Transporter of Casinghead Gas 7 or Dry Gas (] | Address (Give address to which approved copy of this form s to be sent)
None _ . _. _. ]
Il well produces oil or liquids, | Unit I Sec. ITWp. I Rge. [ Is gas acually connected? l When ?
pive location of tanks. l L |2 7 I 32N l 1 7gW l
If this production is commingled with that from any other lease or pool, give commingling order number: e
IV. COMPLETION DATA L o N .
) _ O Well | Gas Well | New Well | Workover | Decpen | Plug Back JSame Res'v  Jouf Resv
Designate Type of Completion - (X) | | i ] l | |
EEE&&EJ—" T Daie Compl. Ready 10 Prod. i cal Depth B[;TD
Lievatons (DF, RKB, R, GR, etc) [Name of Producing Formation | 10p OiliGas Pay “Tubing Depth
Pedoraions—~ T T T Depih Casing Shoe
e .. TURING, CASING AND CEMENTING § o
_ __ HOLE SIZE ____ CASING & TUBING SIZE Dlif’1 JIKS CEMENT
- SR - ————OIL CON,; —
V. TEST DATA'AND REQUEST FOR ALLOWABLE
(_)l_l‘:_}}_"!‘:lﬁk______(_I_'fil.r:lﬁltv_l_fi_a_[ie_r__r_nir.)_vir:y_ of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ly1, etc )
Gmgh o Tex 7T g remses Casing Tressim Choke Size
Acwal Prod. During Test 7 Tloi Spors, T Waler - Bbls. T T Gas- MCF
GAS WELL
Actual Frod. Test - MCF/D™ ™ 777 T[{ngth of Tést | Bbis. Condensate/MMCE ™~ | Gravily of Condensate N
Testing Method (pitor, back pr)” 7 [ Tubing Pressure (Shii-in) "7 | Casing Pressure (Shut in) T T Choke Size T
e L e . e e
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Ihercby certify that the rules and regulations of the Oil Conservation O”— CONSE RVATION DIVISION
Division have been complied with that the information given above JA N 3 1994
is true and complete to the best of iy knowiedge and belicf.
/ . Date Approved 1 —_——
Sign mz v 3 74/ T é By B D dA_j/
e LU N AV rlsen, /Z SUPEAVISOR O
Printed Name T Fitie . ~ ' DISTRICT #8
) =2l e e 7| e
Date / Telephone No.
e

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

1) Requet for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in aecordance
with Rule 111,

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

3) Fill out only Scctions 1, 11, HI, and VI for changes of operator, well name or number, transparter, or othet such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



