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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operater

A.P.A. Development Corporation

Address

P.O. Box 215, Cortez, Coloradoc 81321

Reeuon(s) for filing (Check proper box)
New Welil
D Recompietion

Change in Qwnership

Change in Transporter of:
[o1}]
Casinghead Gas

m

Dry Gas

Condensate

Other (Please expiain)

If change of ownership give name

and eddress of previous awner

II. DESCRIPTION OF WELL AND LEASE

Baystar Petroleum Corporation, P.O. Box 7379, Albuquerque, NM 87154

Lease Name Weil No.| Pool Name, Including Formation Kind of Lease ﬁaﬁat]‘o.' Lease No.
__.Nmio "Pll 2 Man;LRQ_ka_ﬁallun State, Federal or Fee 14_20_600_ 3540
Location
Unit Letter ___K : 1810 Feet From The _West Line ana __1920 Feet From The __o0Uth
Line of Section 35 Township 32N Range lm . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tr ter oi Ol [:m or Condensate

Ciniza Pipe Line, Inec.

Address (Give address (o which approved copy of this form is to be senc)

P.0. Box 1887, Bloomfield, NM 87413

Name of Authorized Transporter of Casingnead Gas (_]  or Ory Gas [_]

Address (Cive address to which approved copy of thts [orm (s to be sent)

S Unat

1 J 1 1
by L 1

l
[{ well produces oil or llquids, | Sec. ,
qive iocotion of tanks.

Is qas actugily connected? oWhen., L

t
i

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

! hereby certify chat the rules and reguiations of the Qil Conservation Division have
Seen complied with and that the information given is true and compiete to the best of

my knowiedge and beitct.
= , 7 5
< —r
« e L e Le

(Signature )

) )
(Title) _

fo fr— O
(Date)

QiL CBE?_ET\?A{ES%%I DIVISION

APPROVED . \
oy B AD %

ritee SUPERVISION DISTR:CT # 3

This form is to be filed in compliance with auL L 1104,

If this s a request for ailowable for & cewly drilled or deepened
well, this form must be accompsnied by s tabulation of the deviation
tests taken on the well in accordance with auLEK t11.

All sections of this form must be (llled out completely for sllowe
sbie on new and recompleted wells,

Fill out only Sections 1, II. IfI, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-.104 must be flled for each poocl In multiply
comoleted waelils.



