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,0. 980, Hobbs, NM 88240
PiO- on 1980, Tlwon T 2 OIL CONSERVATION DIVISION
0. , ia, NM 88210 Box 2088
PO. Drawer DD, Anesi Santa Fe, Moo Moxico §7504-2088
1000 Rio Brazos Rd., Azec, NM 87410
' B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
peralor
A,P,A. Development Inc.
Address
P.0. Box 215, Cortez, CO 81321
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Change in Transporier of:
Recompietion D Oil @ Dry Gas
Change ia Operator [:] Casinghead Gas D Condensale D
If change of :penlot give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, lacluding Formation Kind of Lease Navajo Lease No.
Navajo "P" 8 Many Rocks Gallup Siate, Federal or Fes 1 § -9 0-600-3540
Location .
Unit Leuer M .__660 Feet From The SOUEN.  1ine and 660 Foet From The __West Line
Seclion 35 Township ZREGES: g‘-_wzr;. ", NMPM, San Juan County
I11._ DESIGNATION OF TRANSPORTER OF OlIL AND NATURAL GAS
Name of Authonized Trunsporter of Oil Ct] or Condensale - Address (Give address 10 which approved copy of this form is 1o be senl)
Giant Refining Company P.0, Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ | Address (Giwe address 1o which approved copy of this form is io be seni)
If well produces oil or liquids, | unit | Sec. |Twp. | Rge. |Is gas acwally coanected? | Wnen ?
ive location of unks. [ c |34 _|32v] 17w ]

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

' _ [OiWell | Gas Well | New Well | Workover | Docpen | Plug Dack |Same Resv  |Diff Ras'v
Designate Type of Completion - (X) | 1 l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, sic.) Name of Producing Formation Top OilGas Pay Tubing Depth
criorsuons Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for [l 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Filow, pump, gas Ifi, eic.)
Tengh of Tos Tubing Pressurs T Choke Size
o L———
Actual Prod. During Test Oil - Bbls. W bls. jas- MCF
AUG2 81330
GAS WELL , |
Aciual Prod. Test - MCF/D Tength of Test Bbls. v ' Gravity of Condensate
DisT. 3
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conxcrvation O‘L CONSERVATION DIVISION
Division have been complied with and that the information given above: .
is true and complete toﬁc :cm or}knwk«dsc and by Date AppfOVGd AUG 2 8 1990
%jﬂ 7 b L ,
Signature : — By . S]
RPatrick B, W
atrick-B. Hoosley Qperaror SUPERVISOR DISTRICT #3
8/7/90 (303)565-2458 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliunce with Rule 1104

1) Request for allowble for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tiken in uccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Svctions 1, 11, HI, and VI for changes of operator, well name or number, transpc.rier, or other such changes.

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




