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OIL. CONSERVATION DIVISION

JRICTU
Pg (lgl‘-:/ﬂ_ DD, Ancsia, NM R3210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

JRICT II
%& Rio Brasns Rd., Artec, NM 87410
l'

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS _

Operator ~ ~Weli API No.
A.P.A. Development, Inc. 30045111540081
Address
P.0. Box 215, Cortez, CO 81321 .
Reason(s) for Filing (Check proper bot) L Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion ( :] Qil X Dry Gas
Change ia Operstor [J Casinghead Cas D Condensale D
If change.of ¢ nlor pive nattie
and address of previvus operator
I DESCRIPTION OF WELL AND LEASE S
Lease Name Well No. | Pool Name, Including Fonnalion Kind of Lease Lease No.
Navajo "P" 8 Many Rocks Gallup Jute, ngmlorl’co 14-20-600-354(
Location 3
Unit Letter M 660 Feet From The ﬂti Line and 060 Feet From The West Line
_Section___ 35 Townmhip__ 32N Rapge  17W L NMPM, San Juan County

Naine of Authorizod Transporter of Orl or Condensate

ll. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Address (Give address 1o which approved coﬁ;o/ this form (s 10 be sent)

(- :
—-Qary=Williams Enexrgy Corporation 370 - 17th St., Ste 5300, Denver, CO 80202-565]
Name of Authorized Transporter of Casinghead Ous (C2)  orDry Gas [T |Address (Give address to which approved copy of this form s 1o be sent)
lr\;l-v—pv-x');s-cc;;-i|ﬁm.li;;x;i:1;,‘ T IUn:l-“I-?.cc |'I'w5 | 55& Is gas actually connected? l When ?
Eive location of tanks. | l 32N l 17 |

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

1V. COMPLETION DATA

Designate Type of Completion - (X)

Date Spodded T T

Llevadons (1F, RKG, KT, GR, ete] " |Naine of Producing Formation

——— e

e pm ule

16'51 Well l Cas Well I New Well l Workover I Decpen ri’lug Dack lSamc Resv b«lrii;;v__
Date Compl. ﬁudy 10 Prod. 'l"lail Depth ] l l l'l;:rD l l
T 1'iop OitCas Pay ’ -,';;{,',',,"Dcpm
Depth Casing Shios

Pedforaions

— ... TURING, CASING AND CEMENTING RECORD

. HOESIZE __CASING 8 TUBING SIZE

oo o - ——

DEPTH SET __SACKS CEMENT

ot e > e &t 0 o " - s v —

-— e oo | s

V. “TEST DATA AN REQUEST FOR ALLGWABLE™
OIL WELL

¥ {Test muxt be afier recovery of 10tal volwne nf load oil and must

be equal 1o or exceed 1op allowable Jor this depth or be for full 24 hows.)

Dute Firt New (%1 Run To Tank Date of Test

Producing Method (Flow, pump, mT W, etc )

Lenghof Tew ™ Tubing Pressure

Casing Pressure

Choleape s

/i

Actual frod. During Teet Oit - bBols.

Water - Bbis.

N Uii'-‘

i“g Utul <00

GAS WELL

Actual Frod” Tesi “MCly — =

Length of Tesi

eding Methid (pitot, back jr)” " 7| Tubing Pressire (Shuiiaj ="

"ﬁiﬂ&&ﬁa‘fm&i(‘ﬁ"

Casing Pressure (Shut in) ™

|Giaviiy o CondgdRS T

O

-+ m————— v s——

Qhoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

} herehy centify that the rules and regulations of the Oil Conservation
Division have been complied with and that te infuormation given above
it true and complete to the best of my knowledge and belicf,

\

Si‘ng;’a_r.'tric‘k Woosley Operator
Printed Name o Titte
~--12/6/93 . . 303-565-2458
Date Telephone Nov.

1) Request for allow able
with Rule 111,

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

3) Till out ealy Scetions 1, 11, 11, and VI for ch

4) Separar Form C-104 must be

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
for newly drilled or deepened well must be accompinicd by tabulation of deviation tests

anges of operator, well name or number, transpene
filed for each pool in multiply completed wells.

OIL CONSERVATION DIVISION
DEC 1 41993

Date Approved

By oD dﬁ.,q/
SUPERVIS

Tile OR DISTRICT 43

taken in ccordance

and recompleted wells,
t. or other such chanpes,




