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P. O. BOX 20838

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

A.P.A. Desvelopment Corporation

Address

iling (Check proper box)
New Weil

D Recompietton
Change in Ownership

Qi

=

P.0, Box 215, Cortes, Colorado 81321

Chanqe in Transporter of:

Castnghead Gas

Other (Please explain)

Dry Gas

Condensate

m

I{ chenge of ownership give nsme

and address of previous owner

Baystar Petroleum Corporation, P.0. Box 7379, Albuquergque, NM 87154

1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Weil No.| Pool Name, Inciuding Formation Kind of Lease MJU L_ease Na.
Navajo "M" 9 Many Rocks Gallup State, Federal or Fee 14-20-60345013
Location
Unit Letter A 660 Feet From The North Line and 660 Feet From The Eﬂ.St
Line of Section 31} Townanip 32N Renge  17W .nwey,  San Juan County

Name of Authorized Transporter oi Qi1

[II. DESIGNATION OF TRANSP%}TER OF OIL. AND NATURAL GAS

or Condensate (]

Ciniza Pipe Line, Inc.

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

P.0. Box 1887, Bloomfield, MM 87413

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

Address (Give address t0 which approved copy of tArts form is 10 bde tent)

T -

Twp.

32N

L Unit

. C_ |

, Sec

W

: Rge.

17W

it well produces oil or llquids,
qJive locatian of tanks.

, When
1

Is Qas actuaily connecied?

Il this production is comminglied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

i hereby cerufy that che ruies and regulations of the Oil Conservation Division have
Seen complied with and thart the informacion given is true and complete to the best of
my knowledge and beiief.
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(Dace)

QL CCﬁ\EFﬁV?Tf@SQDIVISIDN
APPROVED A <
DA, GEQL»Mg/

SUPERVISION DISTRICT # T

8y

TITLE

This (orm is to be (lled In compliance with muL Z 1104,

If this is & requeat for sllowable for & sewly drilled or deepened
waell, this {orm must be accompanied by a tabulation of the deviation
tests taken cn the well in sccordance with auLg 111,

Al]l sections of this form must be fllled out completely for allows
able on new and recompleted wells,

Fill out only Sections I. . I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forma C.104 must de filed for each peol in multiply
comoleted weils.



