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DISTRICT 1l
10V Rio Brazos R4, Artee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaloe 77T T e - l"Wcu APl No.
A.P.A. Development, Inc. 30045111530081
Address
_P.0. Box 215, Cortez, CO 81321 .
hR—cawn(‘) for Filing (Check proper bov) rj Other (Please explain)
New Well (.] Change in Transporter of: _
Recomplelion l:] Ml @ Dry Gas
Change in Operator L) Casinghead Gas D Condensate D
If change of operator give naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE _
[ Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Navajo 'P' 5 Many Rocks Gallup ﬁ;l‘cl.af’jgcml orTee | 14-20-600-354(
Location
Unit Letter N 1980 Feet From The _WeSt  Lineand 660 Feet From The _S0Uth Line
Section 35 Township 32N Range  L17W L NMPM, San Juan County

Nane of Authonzed Transporter of Onl or Condensale

UL DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

.

Address (Give adddress 10 which approved copy of thit form i 1o be senl]

Ex'"" i (-] 370 17th St Ste 5300, Denver, CO 80202-565]
~-.Gary-Williams Energy Corporation 22 - It 2 ’ —
Name of Authonized Tran<porter of Casinghead Gas 2] orDry Gas [T7] | Address (Give address 1o which approved copy of this form is to be sens)
I well produces oil or Ii:i—\;i:!;,. | Unit l Sec. |1\vp, | Rge. | Is gas actually connected? ] When ?
Rive location of tanks. l c |-34 _.l..3 2N 1 17W |

If this production is commingled with that from any oiher lease or pool, give comumingling order aumber:

1V, COMPLETION DATA |

T loitwell | " Gas Wel

| New Well | Workover | “Deapen | Plug ack |Same Resw it Revw ]

Designate Type of Completion - (X) ] | | |
Date Spudded T Date Comipl. Ready to Prod, Towal Depth P.OTD.
Licvations ?}.)F: I?X’B, RT, (:'R..:}c,) Naine of Producing Fomiation Top DilGas Pay ’ —l.u—angbc}:a-
Pedoraions ~ """ } - Depth Casing Shoe
e TUNING, CASING AND CEMENTING. RECORD o
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OILWELL — (Test must be afier recovery of tolal volume of loud oil and must be equal to or exceed top allowable  Jor this depth '?‘ forfull 24 hows.)
Dute Fir New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas i1, etc ) E ,@l E:; r\ !
Y
[ e e e | eme e s —_ N
Length of Text ‘Tubing Pressure Casing Pressure (."hoki‘ih5 DE C oy
b & HEn
Adwal Frod. Puring Ted 7T T T G T T Water - Dbl T GasT MCpm o
val B uring T W - BLls aler 5 a CIL C{: .
JAS WELL whaie 7
[Actuai T7Gd” Test - OIS T [Tength of et [ESEZ’C_OE&T:EGMMCF - | CGiravily of Tondensaie
Testing Mcthod (pite, b & )T T T Tubing Pressure (§hating T [ Casing Pressure (Shut in) Qiuvke Sive -
VL. OPERATOR CERTIFICATE OF COMPLIANCE ||~ """ ' "
I herehy cettify that the rules and regulations of the Oif Conscrvation O”— CONSERVAT,ON DIVISION
Division have been complicd with and that the information given above DEC 1 4
it rue and complete 10 the best of my know ledge and belicf, . 198
% S : Date Approved 3
“ - / -
- _123444/9‘%%;/{5 . ’5 A d_,_,/
Sigmfl’mt ick Woosley / " Operator By —. R g
--.nAatTlck Woosley ...« . o
Printed Name Tule Til SUPERVISOR DISTRICT £2
1206193 _203-565-2458 e
Date Telephone No,
gt ]

INSTRUCTIONS: This form is 1o be fi
1) Request for allowable
with Rule 111,

2) Al sections of this form must be filled out for allow able on new

3) Fill out anly Scctions 1, 11, 1, and V1 for ch

4) Separate Form C-104 must be filed for each pool in multiply

anges of operator, well name or number, transperter, or other such ch

led in compliaince with Rule 1104
for newly drilled or deepened well must be accompinicd by 1

abulstion of devimion wsts tiken in accordance

and recompleted wells,

anpes,
conpleted wells,



