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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaror

|_A.P.A, Development Corporation

Address

_n.L.Q..T.‘BQﬁ_ZJ.g,_Cnﬁ.u.._Cnlmdn 81321
eason(s) tor tiling (Check proper box)

N- Well Change in Transporter of:

D Recompietion o1l
@ Change in Qwnership Casinghead Gas

Dry Gaa
Condensate

Other (Please expiain)

If cheange of ownership give nsme
and sddress of previous owner

Baystar Petroleum Corporation, P.0. Box 7379, Albuquergue, NM 871Q4

1. DESCRIPTION OF WELL AND LEASE

3

{_ease Name Weil No.

NaVa io "P" Q

Pool Name, Including Formation

Kind of Lease ‘Navﬁo L.eane No.

State, Federal or Fee 14_20-600-3 5{&0 .

Location

1980
Township 32N

Unit Letter F

Range

35

Line of Section

Feet From The 1 %“ Line and _ Narth
1M

Feet From The !J’sﬂl-

. NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Otl (1] ot Condensate [

€iniza Pips Line; Inc.

Addaress (Give address io which approved copy of this form (s 10 be sene)

P.0. Box- 1887, Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas (] or Ory Gas (] Address (Give address to which approved copy of tAis form is to be sent)
v . T ' . d When

1t well produces oil ar liquida, |Unu , Sec ' Twe. lRq- Is Qas actually connected? : o e
1 I 1

qive location of tanks, Cc ! 34 ! 32N 1M '

I{ this production is commingied 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

I hereby certify that the rules and rcgulzuons of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

PO .

(Date)

QIL CONSERVATION DIVISION

0cT171

APPROVED . 19
By DA E-Lr/
TITLE SUPERVISION DisTRi~T#3

This form is to be {lled In complisnce with RUL Z 1104,

If this is a request for allowable {or & aswly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with AULEK 1},

All sections of this form must be fllled out completely for allowe
sble on new and recompleted weils.

Fill out only Sections 1. II. II, and V1 for changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-.104 must be (iled for esch pool in multiply
completed weila.



