® %0. OF CO”INS RECEIVED
._;’::'_‘;’;s::‘s yTron - NEW MEXICO OlL CONSERVATION COMMISSION F form c-104
- REQUEST FOR ALLOWABLE i Supersedes Old C-104 and C-110
FILE ] AND ; Effactive 1-1-65
U.S.G.S - .
283 S AUTHORIZAT -
Canp orrice ION TO TRANSPORT OIL AND NATURAL GA§
TRANSPORTER o —_— (
GAS N
OPERATOR ,
L PRORATION OFFICE L
Operator
A.P.A. DEVELOPMENT, INC.
Address

P. 0. Box 215, Cortez, CO 81321

[ Reason(s) for filing (Check proper box) Other (Please explain)

New We!l
[J

Change In OwnershipD

Change tn Transporter of:

o1l [:] Dry Gas D
Casinghead Gas D -

Change of Operator

Recompletion

Condensate U
Yyl ThLao 2

1f change of ownership give name
and address of previous owner _

=

_/_gg_@rL-e& VDD. ‘Veaw ec /’/ZO ('Aew-*cz C0.¢132/

II. DESCRIPTION OF WELL AND LEASE '

Lease Name Well No.: Ceo! tieme, Ircivding Formation Kind of [_ease A/a uaio Lease No.
Navajo / [Many Rocks Lower Gallup State, Federal or Fee . LND %329612
LLocatlon T —

A : L ‘S/O Feetl From The (Q'Q \""L\/;_ Lina and _boo Feet From The Eq S‘l’

Unit Letter

Line of Section 32 N Fange 17 W , NMFM, San Juan County

Townshlp

24
, AND NATURAL GAS

111. DESIGNATION OF TRANSPORTER OF OIL _ANL _

Naire of Authorized Transporter of Otl or Condensate () Address (Give address to which approved copy of this form is to be sent)

_]?_«Q,?)ox 15%7_Bloow{ie /d N 27413

TNy Z0 Vieelive  Twne:

Neme oi Author!zed Transporter of Casinghsad Gns [} or Dty Gas [ ) Y Addrers iive address to which approved copy of this form is to be sent)

1 T Trw T - Tiv o MK
1" well produces ol or llquids, , UM | Sec. . Twp. IF’.qe. Is gas actually connected? \ When
[N (e 1 i ! |
give location of tanks. ! ! 2. -71 5;{ N J 7 (K% !
If this production is commingled with that from any other lease or pool, give commingling order number:
gling
1V. COMPLETION DATA
! Of} Well : Gas “ell :New Weil | Workover T Deepen TPlug Back ' Same Res’v. Diff. Res'v,
. ' ' 1 [ [ ]
Designate Type of Completion — (X) \ X ‘ X | ! X
1 L] 3 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; MName of Producting Formatlon Top O!/Gas Pay Tubing Depth

Perforationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE

0O1L WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Caaing Preasure Choke Slze

Actual Pred, During Test Oll-Bbls. Water- Bbls. Gas « MCF

. RPN -
- | —— Ty, Y \

GAS WELL

Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Preasure { Shut~in ) Casing Prennaure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

oL COPMEﬁ\iABng:OMMISSION

19—

1 hereby certify that the rules and regulatiors of the Oil Conservation APPROVED g
Commiasion have been complled with and that the information given 1 X )
above is true and complete to the test of my knowledge and belief, BY e .

A.P.A. DEVELOPMENT, INC., a Colorado corp. TITLE SUPERVISOR DISTRICT 43

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

1f this s a request
well, this form must be
tests taken on the well in sccordance with RULE 111,

'7901/7%&«1? \6/(/‘)“%;{?‘ President

OPERATOR (Signat

for sltowable for a newly drilled or deepenec
sccompanied by a tabulation of the devistiot

(Title)
@]
7 .
(Date)

-13-5

All sections of this form must be fiiled out completely (or allow
able on new and recompleted wells.

Fill out only Sections I, II, 1L, and V1 for changes of owner
well name or number, or transporter, or other such change of condition



