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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

A.P.A. Development Corporation

Address

P.0. Box 215, Cortez, Colorado 81321

Resson(s) tor tiling (Check proper box)
New Well

D Recompistion

@ Change in Ownership

Chanqge in Tranaporter of:

Qi
Casinghead Gas

Oty Gas
Condensate

Qther (Please expiain)

Il chenge of ownership give nam

and eddress of previous owner _.'.B,_.a_LSt. ar P_Qtr()l_e, um_ Corporation, P.Q., Box 7379, A |b"qn°m“‘ NM 87194

[I. DESCRIPTION OF WELL AND LEASE

L sase Name Weil No.| Pooi Name, Inciuding Formation Xind of Lease Nav.ajo',' Lease No. |
N&v&jo "PN 10 MQLnY Rocks Ggllup Siate, Federat or Fee 14-20-600_“3 5“'0
L.ocation
Unit Letter L 1980 Feet From The South tine ang 660 Feet From The WQSt
Line of Section 26 Township 2N Range 17W L NMPM,  Gan ,Inan Caunty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\'m af Authorized Tranaporter of Oll m or Condensate ] Addzess {Give address to which approved copy of tAis form is c0 be sent) I

Ciniza Pipe line, Inc,

P.0. Box 1887, Bloomfield, NM 87413

; Name of Authortzed Transporter of Castnghead Gas (]  or Ory Gas [

|

0

Address (Give address to which approved copy of tAws form 13 to de zent)

l

Twp.

328

' Rge.

174

| Unit , Sec.

L C 3

I
i [{ well produces oil or liquida,
| qive iocatton of tanks.

!s gas actuaily connectea? ,'Whe'n' TR

1f this production is commingied with that [rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and reguiations of the Oil Conservation Division have

heen complied with and thac the information given is truc and compiete to the best of

my knowiedge and beliet.

S 2 [ L/u/

(Signatwe) -

[ IU/la, Z—C’)

7 (Title)
e —rr —5€
(Dace)

QIL CDﬂ&EIR\iAZT%éJIVISION
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TITLE

This f(orm ls to be {lled in complisnce with auL Z 1104,

If this is a requeat {or silowable for a newly drilled or deepened
well, this {orm must be sccompanied by » tabulation of the devistion
tests taken on the wel] in accordance with RULEL 1114,

All sections of this form must be fllled out completely for sllowe
able on new and recompleted weila.

Fill out only Sections I, I. IO, and VI for changes of owner,
well name or number, or trensportes, or other such change of condition.

Separate Forma C.104 must de flled for each pool in multiply
comoleted wells.



