STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

LAND OFFICE

o,
GAS

TRANSFPORTYER

OPERATON
PACRATION OFFICR
—————————

L

Form C.104
e. o0 torisn Setltvae Revised 10-01.78
oy ion OIL CONSERVATION DIVISION ooy o0res
Py P. O. BOX 2088
u.s.5.8. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
A.P.A. Development Corporation
Address
P.0. Box 215, Cortez, Colorado 81321
eason(s) tor filing (Check proper box) Qther (Please expiain)
New Well Chanqge in Transporter of:
D Aecompletion o1l Dty Gas
m Change in Qwnership Casinghead Gas Condensate

I change of ownership give name
and eddress of previous owner

Baystar Petroleum Corporation, P.0. Box 7379, Albuquerque, NM 87194

1. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Kind ot Lease Navajo Lease Nc"l
io "Id" 12 H&DN_EO.ﬂkLﬁlll‘lP State, Federal or Fee 14,—?0—601— £013 !
Location K
Unit Letter (o] %0 Feet From Th-_ﬂnﬂ"h___l_lno and 2180 Feet From The _w.ﬂst ‘
|
Line of Sectton )y Township 32N Range 17N . NMPM,  San Juan Caunty }

-4

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot X 4]

Cinlza Pipe Line, Inc.

ar Condensate (]

Address (Give address to which approved copy of this form iz to be sene) I

P.0. Box 1887, Bloomfield, NM 87413

Name of Authorized T porter of Cas d Gas (] or Oty Gas () Address (Give address to whicA approved copy of tAts form 13 10 be tent)
BE TTwp. ¢ . ‘Wh

1 well juces ail or liquids, , Unst , Sec. | Twp. .Rqa Is gas actually connecred? : en
1 t 1

give location of tanks. ! c ! 34 : 32N L ]_W

[ this production is commingied with that {rom sny other |ease or pool, give commingling order number:

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

! hereby cerufy chac the rufes and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Sl D e Lo

(Signaiwre)
C:ylﬁjbualfé—\ /
4 (Title)

So /7~ S

(Date)

QL CDhﬁE?Vf??@lS%IVISION

APPROVEDR , 19
av =N
+1rLg __ SUPERVISION DISTRICT # 3

This form is to be (lled in compliance with nyL K 1104,

1f this (s e request for allowable for & newly drilled or despened
well, this form must de sccompanied by s tabulation of the deviation
tests taken on the well in accordance with autLZ 111,

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

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

Sepsraste Forms C.104 must de filed for each poal In multiply
comoleted wells.



