STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. 30 ¢ovite srcaIvLE

OISTRISUT IONM
SANMTA FER
[ALN 3
uv.8.0.8.
LAND OPFICE

oL
aas

TRANSFPORYER

OPERATOR
PRAOARATION OFFICK

I

OIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revisea 10-01.78
Format 06-01-83
Page 1

Cperater

A.P.A. Development Corporation

Address

P.0. Box 215, Cortez, Colorade 81321

Reeson(s) tor filing (Check proper box)
New Well

D Recompistion

m Change in Qwnership

Change in Transporter of:

% ou

Castnghead Gas

-

Ory Gas

Condenaate

Other (Please expiain)

Il change of ownership give name

Baystar Petroleum Corporation, P.C. Box 7379, Albuguerque, NM 87194

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L esase Name Well No.| Pool Name, [nciuding Formation Kind of Lease N&V‘a_._jo ] Lease No.
N&V&jo npn 11 MQMKS_GQHUD State, Federat or Fee 142 0~E004 2el0
Location
Unit Letter D ; 310 Fest From The _NOTth  {1q ana 510 Feet From The ___WOSt
Line of Section 3§ Township 2N Ranqe lzw , NMPM, San-Juan County l

(Nw of Authorized Transporter of Ot @ or Condensate [

C

III. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Addrens (Give address 1o wAich approved copy of this form is to be sent)

P.Q. Raox 1887 R] nqﬁ%?ﬁ‘l e
Address (Give address to wAich approved cdpy of thiy form1s to be sent)

Name of Authortzed Transporter of Casingnead Gas (]  or Ory Gas (]

Sec. ' Rge.

34

T Twe,

L 32N . 17w

T uni \
‘

N

{{ wel! produces oil or liquids,
qive locatton of tanks.

is qas actuaily conneciea? .-‘Nhenr b

-

{f this production is commingied with that (rom any other lease or pool, give commingling order numbesr:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chac the rules 2and reguiauons of the Qil Conservation Division have
heen complied with and thac the informarion given is true and complete to the best ot
my knowledge and beiief.

Fidro A F Lppaleg

~ (Signatwre ) /
< A
4 (Title)
lo~/r2— §¥
(Date)

QlL Cé]ﬁl_??)jiﬁggl OIVISION

APPROVEDR
oy Bt Gt

TyrLe _SUPERVISION DISTRICT #3

, 19

This form i{s to be {iled in compliance with AUL Z 1104,

If this is & request for sllowable {or a newly drilled or deepened
welil, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ln sccordance with ARyLEX t11,

All sections of this form must be fllled out completely for ailowe
able on new and recompleted weils.

Fill out only Sections 1, I, IO, and VI for changes of owner,
wall name or number, or transporter, or other such change of condltion.

Separate Forms C.104 must be (iled for each pool in multiply
comoleted wells.




