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0: i 1980, ok, HM 81240 OIL CONSERVATION DIVISION
r‘?gjr%ﬁ DD, Antesia, NM RE210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
%lﬁw']%ml;_q!t Rd., Aztec, NM 87410
10 Trubs B Artecy REQUEST FOR ALLOWABLE AND AUTHORIZATION

1, TO TRANSPORT OIL AND NATURAL GAS
O . " Weii"ATi No.
A.P.A. Development, Inc. 30045111540081
Address
P.0. Box 215, Cortez, CO 81321 .
Reason(s) for Filing (Check proper bot) ] Ouer (Piease explain)
New Well E.] Change in Transporter of:
Recompiction { :] Oil BY Dry Gas -
Change ia Operator [J Casinghcad Gas D Condensate U
chEnE‘e;f operator give name
and address of previous operator
If. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease - Lease No.
( Navaijo "'P'" 8 Many Rocks Gallup I\?taal‘g:’_ll”:,'g}cralorl‘-cc 14-20-600-354(
Location i
Unit Leter __M . 660 Feet From The . SOUER Lingand __ 660 Feet From e _WesSt Line
- Section 35 Township__ 32N Range  17W L NMPM, San Juan County
I, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS e een
Naine of Authorized ‘I'mnsporter of Osl (X or Condensale () Address (Give address 1o which approved copy of this form is 1o be sent)

——Gary=Williams Energy Corporation 370 - 17th St., Ste 5300, Denver, CO 80202-565]
Name of Authurized Transporter of Casinghead Gas [T orDry Gas [TT] | Address (Give address to which approved copy of this form s (o be sens)

lru:l-l_;:m;h-n‘cc;;-il-c;li'q.\;i'a;,. T | Unit l-;{«:. I'l'w . l Rge. | Is gas actually connected? ' When ?
Rive location of anks. | ' 34 l 3£N l 17W |

SR B B

I this production is commingled with that from any oiher lease or pool, give commingling order number:

1V. COMPLETION DATA

'al Well l Gas Well I New Well ' Workovc‘r-] Decpen I"i’lug Back -lS—ar.n;_RJr-bMR‘c;v——-

Designate Type of Completion - (X) | | ] | ]
Date Spudded ™ T T T Baie Compl. Ready 10 Prod. Total Depth P.B.TD,

Lievatons (1F, RK3, RTTGR, et ] " |Name of Predueing Fomation ~ ™ ™ | 165 OibGai Pay Tubing Depth

Peonutions T T - Depth Casing Shoe
e o TUNING, CASING AND CEMENTING, RECORD . e
‘ _ . HOLE SIZE _CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

V.TEST DATATAND REQUEST FOR ALLOWABLE ™ ,
Ol WEILL (Test must be after recavery of toial volume of load cil and musi be equal 1o or exceed lop allowable for this depth or be for full 24 howrs )
Date Firt New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic ) . e -

Length of Text Tubing Pressure Casing Pressure - Chok

Actial Frod Turing Ted Tloi- e, T Water - Bbig G- MCT

e e ———— —— . ——d

| Giaviiy oF ConagI

GAS WELL

Actual Frod! Tesi “MCriy” — " Length of Tést [Bbis. Condensate/MMCT ™
Testing Methad (priter, back pr) T Vubing Pressure (Shatiny T Casing Pressure (Shut o)~ """ Clivke Size —
V1. OPERATOR CF.RT!I_’lCATE OF COMPLIANCE
| herehy centify that the rules ani regulations of the Oil Conservation OIL CONSE RVATION D IVISION
Division have been complicd with and that the information given above
is true and complete 1o the best of my knowledge and belief,
P . Date Approved DEC 1 fl 1993
Signature & By BOS e
Patrick Woosley Operator 3
Printcd Name Tite Til SUPERVISQOR DISTRICT £3
12/.6/93 _— —.303-565-2458 e
Date Telephone No.

INSTRUCTIONS: This farm is o be filed in compliance with Rule 1104

1) Rq;nc.sl for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111, ,

2) Al sections of tis form must be filled out for allowable on new and recompleted wells,

3) Fill ous ealy Scetions 1, 11, 11, and VI for changes of operator, well name or number, transperter, or other such chunpey,

4) Separarz Form C-104 must be filed for each pool in multiply completed wells.




