KO. OF CoO™ine RLCEIVED

DISTRIBUTIOM
SANTA FE

FILE

U.S5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-65

AND

AUTHOKIZATION TO TRANSPORT OIL AND NATURAL GAS

A.P.A. DEVELOPMENT, INC.

olL
TRANSPORTER w
GAS
OPERATOR
PRORATION OFFICE -
Operator

Address

P. 0. Box 215, Cortez, CO 81321

PReason(s) for fi]ing (Check proper box)

]

Change in Ownershlp[:]

New We!l Change in Transpoerter of:

ou .

Casinghead Gns [:]

Recompletion

i
Dry Gas { |
Condensate I

IO!her (Please explain)

Change of Operator

N
AT -

If change of ownership give name! /O

and address of previous owner

) Ca. oo} Deawex /440 Cortez CO 132/

jSlgj-»ZDW

DESCRIPTION OF WELL AND LEASE

Lease Name

Navajo

Well No.: Uaol tame, Irnciuding [Normeaticn

B-/ lMany Rocks Lower Gallup

L ease No.

Kind of [ease N(]'VCJJQ
86529512

State, Federal or Fee IND

Location
Line of Section ,Q g

Unlit Letter

32 N

Township Rcorge

: /79& Feet FFrom The (&OY‘ l’__l_L Line ard _4_;_1_‘: ;5 Feet T'rom The \A/GS%

17 W

, NLFM, San Juan

County

11. DESIGNATION OF TRANSPORTER OF OLL, AND NATURAL GAS

[Ncme of Authorized Transporter of Otl [ 7] or Condensate (]

Address (Gtre address to which approved copy of this form is to be sent)

Neme of Authorized Transporter ot(C':slnqheud Cu—svm or Dty Gas 7

(o

ir;\d‘j,’",‘f. i ive address to which approved copy of this form is to be sent)

Souxces \Well for : lecs

‘Unll

1 I
1. 1

: Sec, 7 Twp. T Pge.
1

If well produces oll or liquids,
give location of tanks. |

1

[
!

s 3as ac(:;ilv{gcnneCled? ) When

L

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

TO1 well TGas vell
! )

Designate Type of Completion — (X) ,

lrr\'ew Well Tworkover T Deepen Tlug Back TSame Res'v. ! Dilf, Res'v,
1 i | [} |

l 1 i t | '
1 s 1

1
Date Spudded Date Compl. Ready to Prod.

1
Total Derth P.B.T.D.

Name of Producing Formaticn

Elevations (DF, RKB, RT, GR, etc.;

Tep O!/Gas Pay Tubing Depth

|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ofl Aun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tublng Pressure

Casing Preasure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls., Gaa - MCF

GAS WELL

Pt e g -

Actual Prod. Test- MCF/D t.ength of Tesnt

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) ‘Tublng Praasure ( 8but-in }

Casing Pressure (Sbut—lﬂ) Choke Size

Vi

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complled with and that the Informnation glven
above is true snd complete to the best of my knowledge and belief.

A.P.A. DEVELOPMENT, INC., a Colorado corp.

(pqﬂée/{ ‘6/(/«) (T'CQ/CLl

President

OPERATOR (Signatuss?

(Title)

3-)3-59

(Date)

OolL CONSEﬁ\AﬁT‘{%N‘Jgg MISSION
i 131

90—

APPROVED ,
BY A A é)&f b’/

e BT~ -~
TITLE SUTERVISOR SISTRIGT—#3

This form is to be filed In compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with mULE 111,

All sections of this form must be filled out completsly for allow=
able on new and recompleted wells.

Fill out only Sectlons 1, 11, 1lI, and V1 for changea of owner,
well nsme or number, or transporter, or other such change of conditlion.




