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¢ Mexico : .
.Lubmil § Copics State of New Mex / Form C.104

mv,»,».gxg isteics Oftice Encrgy, Minerals and Natural Resources Department géc:‘ﬁf:'u |u- tl‘;slz‘ .
£:0. Dox 1980, Hobbs, NM 88240 \ at Bottom of Page
- OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1]
1000 Rio Brazos Rd., Aztec, NM E7410

I, TO TRANSPORT OIL AND NATURAL GAS

Opeior — cll APl No.
A.P.A. Development, Inc. ‘;‘3045112100081

Address - '
P.O. Box 215, Cortez, CO 81321

Reason(<) fmmng (Check proper bot) T:] " Other (Pl;;;c explain)

New Well - Change in Transporier of;

Recomplction [ :] Oil X Dry Gas

_(_‘hange is Operstor [J Casinghead Gas D Condensate D

If change of operator give name
and address of previcus operator

1. DESCRIPTION OF WELL AND LEASE _

[ Lease Name Well No. | Pool N—a'mc. lncluiiing l'onnation Kind of Lease Leuse No.
Navajo ''M" 9 Many Rocks Gallup ﬁgl\t’!. Fg%cmlorree 14-20-603-5011
Location - '
Unit Letter A : 660 Feet From The _N_o_x_'_E_h_ Line and ._66_0.__. Fect From The East Line
_Section_ 34 Township__ 32N Range 17V , NMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e e e e
Naine of Authorized Transporter of Oil LX—J or Condensate () Address (Give address 1o which approved copy of this form is 1o be 3ent)
—_Gary-Williams Energy Corporation 370 - 17th St.,Ste 5300, Denver,CO 80202-5653
Name of Authorized Transporter of Casinghead Cas (CJ  orDryGas [T7] |Address (Give address 1o which approved copy of this form is to be sens)
Iru;r;m\d:x-cc« oil or u?{(.ﬁ;,' | Unit | Sec. I'l'wp. | Rge. | 18 gas actually connected? | When ?
e loton o .G 136|328 |17W 1

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

1V, COMPLETION DATA

[0 Weil | " Gas Well | New Well | Workover | Deepen | Piug Viack |Same Rewv  Jaff Rovv

Designite Type of Completion - (X) | | | | | | |
[ Date Spudded ™~ — 77T T Date Compl. Ready to Prod., Totai Depth P.B.T.D.
Licvations {I)l'. RKO, RT, GR, :fc.) Name of l‘nxluci-;\ﬁ.romminn - “Top Bil:Gat Pay ' -l-s‘;—bvl‘ng_D"‘p(h
Peoratione ~ "~ "7 T o ' ' Depth Casing Shoe

... TURING, CASING AND CEMENTING RECORD

Y o o o b . e D e T yp—

T TTHOLE SIZE _CASING & TUBING SIZE DEPTH SET ' " SACKS CEMENT
VOTEST DATAAND REQUIST FOR ALLOWABLE ™~ o -
Oll. !Y_l"‘..l’.L _(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth o
Date Fird New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Iy, etc.) z i3
Length of Tex T Hbing Pressure Casing Pressure Choke A7 5}:@1‘—*4 :
Actual Prod Buring Test T |Gl T Wier - Bbix TG MER, e
O%L C&-ﬁ"v i * s
‘GAS WELL ) s
Actuai Tyod Tesi “MTWD™ ™77 [ Téngth of et [ Bbis. Condensaie/MMEE ™~ T Giavily of Condensate
Iesting Methad (pitor, back pr )~ 77 Fubing Pressire Shut-in) ™77 T T  Casing Presiare Shut i) T Gloide S'i'/.;s:_-;':r:;;: 0 '
VL. OPERATOR CERTIFICATE OF COMPLIANCE | .
I hereby centify thal the rules anil regulations of the Oil Conservaltion O“— CONSE RVATION D IVIS ION
Division have been complicd with and that the information given above
is true and compiele 10 the best of my know ledge and belicf, E j
9 /L/ﬂ / , Date Approved DEC 141593
7/ A . 7 Mi/:/é;/
Signature R B ‘2.../L > &
g"Pa.t;rick Woosley 7 y A - /
Printed Name ‘ Tit . UPERVISOR DIsTRIC
12/6/93 | 303-565-2458 Title SIHCT 43
Date T Telephone No.

INSTRUCTTONS: This form is 1o be filed in compliance with Rule 1104

1) Rg(:‘n;;{.\l‘ln; lu:lm\.‘nhlc for newly diitlcd or deepened well must be accompanied by tabulaton of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sctions 1, 1, 11, and \{I for changes of operator, well name or number, transperter, or other such chanpes,
4) Separat Form C-104 must be filed for each pool in multiply completed wells, '




