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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

A.P.A. Development Corporation

Address

P.0. Box 215, Cortez, Colorado 81321

Reoson(s) tor tiling (Check proper box)
Chanqe in Tronsporter of:

(o]}
Casinghead Gas

New Weil

Recompietion
Change in Ownership

Oty Gas
Condensate

Other (Please ecxplain)

If cheange of ownership give neme
and adderess of previous owner

I1. DESCRIPTION OF WELL AND LEASE

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

Well No.

13

_ease Name

Navajo "MV

Pool Name, Inciuding Formation

Many Rocks Gallup

Kind of Lease NaVB.,]O

State, Federal or Fee 1&_20_603..

Lease No.

5013

Location
Unit Letter B 350 Feet From The North Line and 1@50 Feet From The East
Line of Section 3y Township 12N Range 17L ., NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nm of Authorized Tronsporter of Ol T or Condensate (]

Ciniza Pipe Line, Inc.

Addreas (Give address (o which approved copy of this form iz to be sen¢)

P.0. Box 1887, Bloomfield, NM 87413

{Name of Authorized Tranaporter of Casinghead Gas ] et Oty Gas (]

Address (Give address to which approved copy of this form i1s (0 be sent)

—
; {{ weil produces otl or liquidas, Lunn

} qive location of tanks.

, Sec, P Twe. ' Rqe.

174

L C . 34, 32N

18 Qas actually connectied? ‘¥hen

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

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

[ hereby cerufv thar the ruies and regulations of the Qil Conservatian Division have
been complied wich and that the information given is true 2nd compiete to the best of
mv knowledge and belief.

%1 uadk gg A/"I A"

(Signatwe)
( ") pinele
7 (Tile)

o Sz sk

(Date)

QiL COWVAIIC@L QIVISION

APPHOVED , 19
. ‘>‘ g‘;i /

SUPERVISION DISTRICT # 3

ay

TITLE

This form is to be flled in compliance with ARyL Z 1104,

If this is a request for allowabla for & newly drilled or deepensd
well, this form must be sccompenied by a tabulation of the deviation
tests taken on the well in sccordance with AULEK 111,

All sections of this form must de fllled cut completely for ailows
able on new and recompieted wells,

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

Sepsrate Forms C.104 must be flled for sach pool in multiply
comopleted wells.



