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State of New Mexico
Encrgy, Minerals and Natural Resources Depirtment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1.89
Sce Instructions
al Battom of Page

I TO TRANSPORT OIL AND NATURALGAS
Operator ) " Weli"ATi No.
A.P.A. Development, Inc. 30045111600051
Address
P.0. Box 215, Cortez, CO 81321
Reason(s) for Tiling (Check proper box) D Other (Please explain)
New Well ﬂ Change in Transporter of;
Recompletinn [ :] Oil Dry Gas ~
Change in Operator L) Casinghead Gas [:] Condensate U
ﬁ-gfl;n?e—o( operator give natne
and address of previous operalor
Il. DESCRIPTION OF WELL AND LFASE_ - —
[Lam Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
Navaijo "P" 4 Many Rocks Ga]_lup K?:ﬂfhr}gcm or Fee 14-20-600-354Q
[ - ;
Unit Letier L 660 Feet From The WeSt  ine ang __ 1980 Fect From The __>04Eh Line
Section 35 _Township__ 32N Range 17W  NMPM, San Juan County

Naine of Authorized ‘I'ransporter of Ol

)

——Gary-Williams Energy Corporation
Name of Authorized Transporter of Casinghead Gas

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ J— im e e e
Address (Give address to which approved copy of 1his form is lo be sens)
370 - 17th St., Ste 5300, Denver, CO 80202-565]

or Condensate .
* (-]

(TJ orDryGas [T

Address (Give address 1o which approved copy of 1his form s io be sens)

If well an‘.z::es oil or lu_;‘\;;!;,- ' ] Unit l Sec. l'l‘w . | R%e. 15 gas actually connected? l When ?
Bive location of anks. | C | 34 | 3£N | 17 l

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)

T |oirwen

| Gus Well | New well IW*\;"O'tkovcr ] Decpen I‘Pl;g Back [Sume Resv ')»frfos—\/— o

Date Spudded ™ 7 T T Daie Comipl. Ready 1o Fi}!i._'" Total Trepih l l ! P.OTD. l l
Lievations (DF, RKB, R\ GR. erc) Name of Producing Formiation "lop Bil/Gat Pay "['Tubing Depth
Nefoiations ™ 7T 7T T T T Iepihy Casing Shos
o TURING, CASING AND CEMENTING RECORD o
__HOLE SIZE__ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE ~
(_)IL A\ El'.L (Test must be afier recovery of iolal volume of load oil and must be equal 1o or exceed iop allowable Jor this de

Festing Metioss (pited, back )

Tubing Pressure (Shut-in) ™™

VL OPERATOR CERTIFICATE OFF COMPLIANCE
| hereby centify that the rules and regulations of the Qil Conservation
Division have been complied with and that Ue information given above
is true and complete to e hest of my knowledge and belicf,

/
7

Signat
“PPatrick Woosley

% Operator

.'Prinlcd Name
.12/6/93

Title
303-565-2458

Date

Telephone Na,

Casing, Pressure {Shut in) ™

IELL | (est must be afier 1 _ . rihpr befor [l 2 hows)
Date First New ()il Run To Tank Date of Ted Producing Method (Fiow, pump, gas Iyi, ete.) "5 ¢3 E’; £ K (i
P w T h
Cenghof Tew 77T T | bing Pressure Casing Pressure - Choke $ize

DLCY 41933

Al Frod. Daring Test ~ 7T T G Ty T T T T Waler - Dbls. TTTGasT MER T T T N

DL COML v
— s e —— - — - -
GAS WELL il &

Avtual G Test “MErny” — 7T Length of Test T 3bis. Condensate/MMCE ™~ | Giavity oi Condensate ™~~~

T ey vesle sde e

Chuke Size

OIL CONSERVATION DIVISION

DEC 141333

Date Approved

By DD d%‘-j/
SUPERVISOR DISTRICT #2

Tille

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

D) Request for allowable for newly drilled or deepened we

with Rule 111,

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

3) Fill out only Scetions 1, 1, 11, and V1 for chan

4) Separat Form C-104 must be filed Tor each pool in multiply

comnpleted wells,

Il must be accompanicd by tabulation of deviation tests taken in ccordince

ges of operator, well name or number, transperter, or other sueh chanpes,



Form 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR B e aaner 31y

Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.

14-20-600-3540

6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals N ave go  Trihe
7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
I. Type o_f Weli
v O%s O omer 8. Well Name and No.
2. Name of Operator A»PA 0C\/¢/0," enr Cocp. ’-/ Neaveays p
% [NMoc o 9. API Well No.
3. Address and Telephone No. 3cogs 11/ §0
1ooo Reo Gf‘t,‘ QJ. Al.rg‘ Nm &7 440 334-¢128 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
35‘ - 32»}_. 174 /95’0/56 Géo/w 11. County or Parish, State
SO. n Ju& "~ ) N M
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[E Notice of Intent Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection

Other D Dispose Water
{Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Cee artuched plujj .‘Aa Pre cedvre

14. I hereby centify that the foregoing is true and correct

signed __ NMOCO Conracr Plugi s g€/ 1l /oo

Date

(This space for Federal or State office use)

Approved by Tite Date J: / [ 7/ 0\)
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side

AMOCD



- ~ !
—m st | R
v b

API NUMBER 30-045-11160 i

OPERATOR NAME APA DEVELOPMENT CORP  WELL NUMBER 4

PROPERTY NAME NAVAJO P ‘ |

SECTION 35 TOWNSHIP 32N RANGE 17w

FOOTAGE 1980 FSL 660 FWL UL "L"
SurCsgOD NA HOLE 758 |XX| | XX
SUR CSG TD 28 XX XX
SUR CSG WT 17.7 | XX XX
TOP OF CMT 0 XX XX
ACTUAL XX XX
CACULATED 10SX | XX XX
PROD CSG OD 6 1/4 4172 | XX XX
PROD CSG TD 1681 | XX XX
PROD CSG WT 95 XX XX
TOP OF CMT 826 [XX|XX| [XX|{XX

FORMATION TOP ACTUAL , EST XX |IXX

GALLUP 1295  CACULATED 1008X XX[571%X

MANCOS 165 PERF TOP 1622 XX | [XX
PERF BOTTOM 1629 XX XX
PACKER XX f—{XX
TYPE OF PLUG XX | /A [XX
CIBP & CMT XXIIXX
CMT XX XX

XX XX

PROPOSED PLUGGING OPERATION o
MIRU PU, BOPE, TOOH W/RODS & TUBING, PICK UP WORK STRING, CIRC HOLE 1 s E 28
SPOT 14 SX PLUG @1345-1195 WOC TAG, FILL AS REQUIRED,

PERF @ 218', PUMP 32 SX 218-118, 18 SX OUTSIDE CSG, 14 SX INSIDE CSG
PERF AT 78' CIRC CEMENT TO SURFACE, EST 17 SX -
CUT OFF WELLHEAD, INSTALL P&A MARKER, DIG AND CUT ANCHORS 1 e
Close pits according to guidelines: Clean and level location

o




