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P o]

L.

Operator "
A.P.A. Development Corporation .

Address %

do 8132]

_r__,_ﬁ_rg_P 0., Box 215, Cortez, Colora
eoson(s) for tiling (Check proper box)

New Well Chanqge In Transporter of:

D Recompietion o
Change In Qwnership Casinghead Gas

Ory Gas
Condenaate

Qther (Please explain)

I change of ownership give narme
and address of previous owner Ba EStaI‘ PetI‘O].gum corgorét;on. P.Ou Boz i EE 2. Albugue!gug‘ !m 521%

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, [nciuding Formation Kind of Lecse Navajo Leane No.
Na._Va io "M" 8 M&mﬁ_ﬁﬂuub State, Federal or F-.ll*_zo_éoq_ 5013
Location
Unit Letter H 775 Feet From The East Line and 1980 Feet From The _North
Line of Section 33’ "3 L/ Township 32N Range 17w , NMPM, san Juan Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil (T or Condensate (]

Injection well

Adazess (Give address to whicA approved copy of this form i3 to be senc)

Name of Authorized Transporter of Castngnead Gas (] ot DOry Gas {_]

Addreas (Cive address (0 whAich approved copy of tAis form is (o be sent)

| Unit , Sec.

1 ¢ ¢ '
L A ] i

T Twp. : Rqs.

[l wal) produces oil or liquids,
qive location of tanka.

!s Q3a actuaily conneciea? | ¥hen

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

nereby cerufy thac the ruies and regulations of the Oil Conservation Division have

seen complied with and that the information given is true and compiete o the best of

ny knowledge and betief.

%JZW \Z; Z Jﬁz/é‘?

- /_ (Suulun/
K {Thla)
/ > Sl S
(Date)

QL CSE%ET\?A@%@ OIVISION

APPROVED A .19
f“”‘&_{‘/
By '}-ﬂ” ) o

TiTLe _SUPERVISICN i 1S3TRICT #3

This form is to be {lled in compliance with auL K 1104,

If this is a request for allowable for s newly drilled or despened
well, this {orm must be accompanied by s tabulation of the deviation
tests taken on the weil ia accordance with ayuLZ 111,

All sections of this form must be fllled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1. II. I, end VI {or changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 muast be filed for each pool in multiply
comoleted wells.



