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P.0. Box 215, Cortez, Colorado 81321

1. N
Operator —

A.P.A. Development Corporation ( :,U
Address

Reeson(s) for liling (Check proper box)
New Well Chanqe in Transporter of:
G Recompletion Qi
Change In Qwnesshtp Casinghead Gas

Dry Gas
Condensate

b'hev (Please expinin)

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Welil No.

|__Nayajo "Mw 10

Location

2130 Fest From The Sogth

Unit Letter I

Poel Name, Including Formation

Mamy Rocks Gallup

Kingd ol Lease LLecse No.

- Ravajo
Stote, Federat or Fee 1}_‘_20_60'34.5013

Line and 510

Feet From The _ERBYL

Township Range

3

Line ol Sectton

32N

bl

, NMPM, County

San Juan

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl m or Condensate (]

Ciniza Pipe Line, Inc.

Address (Give address to which approved copy of this form is 0 be senc)

P,0. Box 188 87413

Name of Authorized Tranaporter of Casingnead Gas (]  or Ory Gas ]

Address (Give address to whicA approved copy of tAis form i3 to be zent)

T
1t well produces oil or Liquids, Jumt

] qgive location of tanks. '
1

L c o

Sec. " Twe.

W PN 1M

: Rge.

{s gas actually connecied? , When

H

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

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and compicte to the best of

my knowledge and belief.

D//z;vé Z a/mz

(Suuun/

Lo -/?~>r

(Date)

QlL CDNSERVATION OIVISION

ocT 1

APPROVED .19

8y

A C‘g’,;/

TITLE __gUREBV STQN DiSTRICT #8

This form is to be flled in compliance with RuL £ 1104,

If this is & requeat {or allowable {or & newly drilled or deepened
well, this {orm muat be sccompeanied by a tabulation of the deviation
tests tsken on the well in accordance with ARULEK 111,

All sections of this form must be {llled out completely for allowe
able on new and recompleted wells.

Fitl out only Sections I, U, 1, and V1 f(or chenges of owner,
waell name or number, or tr porter, or other auch change of condition.

Separate Forma C.104 must be filed for esch pool In multiply
comolated wells.




