| Lvt';bmil §$ Copics State of New Mexico / Form C.104 B
'ﬁﬂw,,,»hg@ istrict Office Energy, Minerals and Natural Resources Department g‘gmi" lu- (11-:; ‘
Y Q. Box 1980, Hobbs, NM RR240 . . at Hottom of Page
Sy OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. BOX'ZOSS
, Santa Fe, New Mexico 87504-2088
%L&)J% U l Rd, Aztec, NM 87410
o TRy RE A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS__ _- )
Opcrator T - [‘Weu ATl No.
A.P.A. Development, Inc. 30045111580081
Address
P.0. Box 215, Cortez, CO 81321
Reason(s) for Filing (Check proper bot) [L]  Oer (Please expiain)
New Well D Change in Transporter of:
Recomplction [.__] Qil E Dry Gas -
Change in Operator [ J Casinghead Gas D Condensate U )
ﬁ'c—h—anmf; erator g;'\;;.;m‘ne
and address of previous operator c——
1I. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No. [Pool Namx, Including Fonnation Kind of Lease Lease No.
[ Navajo "P" 2 Many Rocks Gallup }s}alc! Federal or Fee {1 4—20-600-3540
Location '
Unit Letter . K . 1810 Feet From The __WeSt Line and 1920 Fect From The __South Line
_ Section 35 _Township 32N Range 17W L NMPM, San Juan County

LI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized 'l'ransfv't;ﬁé}—of Ol C)S or Condensate ) [‘Addn:ss {Give aduress io which approved copy of this form is fo be seni)

Gary-Williams Energy Corporation 370 - 17th St., Ste 5300, Denver, CO 80202-5653
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [

Address (Give a;drc.u i0 which approved copy of this form 1s 1o be .m;/)

lr\v:ﬁ;uw;ec oil or lvqu;ls: v | Unit | Sec. Jrwp, | Rge. | Is gas actually connected? l When ?
ive location of tnks. | C |34 | 32N] 17w |

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

1V. COMPLETION DATA

_ . _ [0t Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  oiff Rosv
Designate Type of Completion - (X)

el Y Stk NAS R S I l | I
Date Spudded Date Compl. Ready 10 Pnxd. Total Depth 0. T.D.
Clevations (DF, RKB, RT, GR. etc’) Name of Producing Fomalion T"?U”’,G’i bay Tubing Depth
Pedorations Depth Casing Shoe
T T UG, CASING AND CRMENTING REGORD. T T
o . HOLESIZE | __ CASING 8 TUBING SIZE o DEPTH SET SACKS CEMENT
TR o S N R e S . _— —e e -
V. TEST DATA AND REQUEST FORALLOWABILE ‘
(‘)'L \_Vl‘l.l. . g'_fj"_’:l.u_vﬂ be ajiyr_yrovrry_ _nj_l‘of.n{ fﬁ'l_‘f’f‘ffL I_oid  0il and mm{_»{)f_gg_ug{ do or exceed top allowable for this drpth or be for full 24 hows.)
Dite Firt New 0% Run To Tank Date of ‘Ted ' d (Flow, pun s Igiete) Wi Al pTT T

Producing Method (Flow, punvx.-;c;.r i, etc ) | Ea R

B L L U e —t o e o vt e+

‘Tubing Pressu

Length of Ted

CuiﬁEFrcsmn
Actual Prod. During Test - (").il—-i!l-)i-;—“— - Water - Bbis, o7
GAS WELL s
Actval Frod. Test - MGy~ 7 7 Length of Tew — 777 " [ Bbis. Condensae/MMCE ™™~ """ Gravity of Conviensale
Testing Method (pitor, backpr) 7 T Tubing Pressure (Shat' iy """ Casing Pressure (Shut in) ™ " T voke Sib.; -

VL. OPERATOR CERTIFICATE OF COMPLIANCE '
I herehy centify that the rules and regulations of the Oil Conservation O”'- CONSERVAT|ON D IVISION

Division have been complied with and that the information given above
it true and complete 10 Uie best of my knowledge and belicf,

v Yo

Date Approved __ DEC 1 41993
Sigpalyre- § c Woosley 3 Operator By = '/L_). dA /
Pn’nlchN:\me

, SUPERVISOR DISTRI 3
12/6/93 303-38%_2458 Tille PISTRICT #3

Telephone No,

O — e

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

1) Request for allowable for newly drilled or deepened well must be accompaniced by t
with Rule 111,

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

3) Fill out only Sccrions 1, 10, 11, and V1 fo

4) Separir Form C-10:4 must be fited I

abulation of deviation wsts taken in accordiance

and recompleled wells,
r changes of operator, well name or number, transperter, or other sueh chanpes,
or-each pool in multiply completed wells.




