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SANTA FE

REQUEST

FILE

U.5.G.S.

LAND OFFICE

ot

TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

HE® MEXICO OIL. CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-
Etiective [-1-8S

FOR ALLOWABLE
AND i

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

LN

Operator

A.P.A. DEVELOPMENT, INC.

Address

P. 0. Box 215, Cortez, CO

81321

New We!l

Ll

Chanqge In OwnershlpD

Recompletion

eoson(s) for filing (Check proper box)

Change {n Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of operator

L

If change of ewnership give name

and address of previous owner

Waasles O\ Co

1I. DESCRIPTION OF WELL AND LEASE

5 pD mw\w@w /#XD,ALWLNL 40 Y3,

Lease Nar‘ne ‘Well No.; Pool Name, Inciuding Formation LO‘W'ET\ Kind of Lease A//}'L//f “o ] Lease No
Navajo AA Q North Many Rocks Gallup |State, FederslorFee TNp - é632985
Location o
¥ e [
Unit Letter /1/ : Q[Q O Feet From The 5 “w (/\ Line and \ 1 g O Feet From The €5
Line of Sectlion ) 7 Township 32 N Range 17 W , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Authorized Transporter of Ofl LE

e\l ve I,

C“mi‘z\&

or Condensate [}

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

PO ooy 1€€ 7 AloweSidd, At $7¢

Neme of Authorized Transporter of Casingh=ad Gas {_]

or Dry Gas [,

i Adiress (hive address to which approved copy of this form is to be sent)

1f well produces oll or llquids,
qive location of tanks.

r
) Sec.

17

1 Twp. T Pge
' i

32/ /7

T Unit

K I/

Is jas actually connected? ) When

I

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
E 011 Well : Gas ‘hell YINew well | Workover T Deepen TPlug Baock TSame Res’v.  Diff, Res
. . 1
Designate Type of Completion — (X) \ ; ! : ! ! !
1 1 1 1
Date Spudded Date Comp!. Ready to Prod. Total Derpth P.B.T.D. : +
Elevattons (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Tep Cil,/Gas Pay Tubing Cepth
Perforations o o Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
| |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top all

OIL WELL

able for this depth or be for full 24 hours)

Date Firat New Of! Run To Tanks

Date of Test

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

GAS WELL

Length of Teat Tublng Prassure Cusling Presnure Choke Size
Aétual Prod, During Test Otl-Btls, Water - Bbls. Gaa - MCF
ey
T RS
ki

Actual Prod, Test- MCF/D

Length of Teat

Bbls. Condsnsate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Presswe ( Shut-in )

Castng Pressure (Shut—in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguistions of the Oil Conservation

Commisnion have been complied with

aend that the information glven

above is true and complete to the best of my knowledge and bellef,

A.P.A, DEVELOPMENTy

'7/427/%;,( ZB

INC., a Colorado corp.
g

Py (L?

OPERATOR

(Signarwts” (President)

(Title)

3// 3/&9

(Date)

OIl.MﬁRh!PquegION COMMISSION

APPROVED ' 19—
BY _Zi") d—‘:ﬁ!
TirLe SUPERVISOR DISTRICT #3

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

newly drilled or deepe:

1f this is » request for allowable for a
deviat

well, this form must be accompanied by tabulation of the
teats taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for all
able on new and recompleted wells.

Fill out only Sections 1, 1I, Ill, sand V1 for changes of owr
well name or number, or transporter, or other such change of condit!




