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State of New Mexico

y

S/

' Form C-104
Revised 1-1.89

ﬁﬁngpnmy istrict Oflice Energy, Minerals and Natural Resources Department le muw';o;’“
0. De , Hobbs, NM 88240 . \ sl Bottom of Page
Dgll’;ﬁ" ' OIL CONSERVATION DIVISION
- P.O. Box 2088

PO, Dra DD, A . NM 88210

e ER A Santa Fe, New Mexico 87504-2088
%%mﬁm Rd., Azice, NM 87410

10 T B8 Aaiee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator ~ B oli APl No.

A.P.A. Development, Inc. 30045111480081
Address

P.0. Box 215, Cortez, CO 81321

?!‘c.;m;(;s for.r-ﬁ-mg (Chulz' praper box)

New Weli Change in Transporter of:

Recomplction [:J Qil Dry Gus -
Change in Operator [.J Casinghcad Gas D Condensate U

[ Other (Please explain)

M s e =

If change of operator give name

and address of previous operatof

1L, DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Nanw, Including Fonnation Kind of Lease Lease No.
Navajo "P" 3 Many Rocks Gallup Mnmrce 14-20-600-354(
Location .
Unit Letter 0 >80 Feet From The ﬁi}.]_ Lineand __ 2215 _ . Fect FromThe __East Line
S Juan
Section 39 Township__ 52N Range L'V L NMPM, an County

1. DESIGNATION

Nane of Authorized Transporter of Oit or Condensale

OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved ::pr of this form is to be sent)

X1 =]
—-SGary-Williams Energy Corporation B70 - 17th St., Ste 5300, Denver,CO 80202-5653
Name of Authorized Transporter of Casinghead Gas T3 orDry Gas (T7] | Address (Give address i which approved copy of 1his form i to be sers)
lrv::ll.;nx!-c;:c; oil or hq\-n'ds-, - | Unit l Sec. l'l’wp. I Rge. (1 gas acually connected? l When ?
Rive location of tanks. | c | 34 | 32N | 17W , |

If this production is commingled-with that from any other lease or pool, give commingling order number;

IV. COMPLEION DATA
Designate Type of Completion - (X)

Date Spudded ~ T T T T T Bt Comipl. Ready (0 Prod.

Lievatons (17, RKB, RT, GR. e1) " |Name of Producing Formation

Tloitwen | Gaswen

[ New Well | Workover | Decpen | “blug uck |Sume Rosw ot Rerv |
pe

| I l |

P.B.T.D,

Total Depth l

‘Top Oil/Gas Pay 'l'ubing‘b;'-plh

Perdorations™ ™77 "

’l'):'?iﬁ"éis‘i'ng Shoe

o THotgsize __ CASING & TUBING SIZE

TURING, CASING AND CEMENTING RECORD

- —— -

_SACKS CEMENT

T s e e e b — -
V. TEST DATA AND REQUEST FORALLOWABLE
(_)U:!\_’_FI.E__ [Test munt be after | recovery of lotal volume of load oil and must be equal to or exceed lop allowable  for this deppag b_%:.&@ghow:)
Date Fird New Oil Run To Tank Date of Tex Producing Method (Flow, pump, gas yr, etc.) LI 15 F
O (e M Casing Frevmom S
Actual frod Puring Ted 77T T T G e T T Water - Bbix TG MRS T
’ﬁi; €:s-'l“’.
I _ :

GAS WELL e
Actual Frod. Test - MCRAy — "~ Length of et Bbis. Condensate/MMCF ™ "] Gitavity of Condensate
Testing Methad (pitet, back pr) " Tubing Pressure (8hoi'ing T Casing Pressure Sha in) T T Gioke Sive .
VL OPERATOR CERTIFICATE OF COMPLIANCE || Py

1 herchy certify thal the rules and regulations of the Oil Conservation O”— CONSERVAT,ON DlVlSION

Division have been complicd with and that the information given above

is true and complete to the beg of my know ledge and belicf, 1GQ

/ ) , _ Date Approved DEC 147993
e /z,;( A fvoelog, o A Qﬂ

Silﬂillflrc e | BY_ 1“’/" > : ""~=’““"‘://

- Patrick Woosley Operator -

Printed Name - Tiie Tit SUPERVISOR [iIST RICT #3

==12/6/93 . 303-565-2458 e

Date Telephone No.

p ]

)

Request for alfowable for newly dritled or deepened we
with Rule 111,

Separaty Form C-104 must be filed for each

All sections of this form must be filled out for allowable on new
Fill out ey Scctions 1, 11, HI, and VI for changes of operator,

INSTRUCTIONS: “This form is 1o be fited in compliance with Rule 1104
I must be accompanied by tabulation of deviation tests taken i ccordance

and recompleted wells,
well name or number, transperter, or other such chanpes,

pool in multiply completed wells.




