STATE QF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

LAMND OFFICR

on.
G AS

TRANSPORTER

OFEXRAYOR
FAORATION CPVICR

L

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C.104
ue. 80 (0P1es 20t IVED Reaviseq 10-01.78
T OIL CONSERVATION DIVISION by JE01e8
v P.O. BOX 2088
u.8.8.8. SANTA FE, NEW MEXICO 87501

Operator

A.P.A. Development Corporation

Address

P.0. Box 215, Cortez, Colorado 81321

Heoson(s) for filing (Check proper box)
New Well

D Recompletion

m Change in OQwnership

Chanqge In Transporter of:
ou
Casinghead Gas

-

Dry Gas

Condensate

Other (Please expiain)

If change of ownership give nsme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Baystar Petroleum Corporation, P,0. Box 7379, Albuquerque, NM 87164

Lease Name Weil No.| Pool Name, inciuding Formation Kind of Lease Navajol Lease NQ_‘l
Navaio "PH 1 Many Rocks Gallup State, Federst or Fe*14-20-600-13540
Location K
Unit Letter E ___1950 Feet From TMM__LJ« and 610 Feet From The _H_Q_ﬁt !
Line of Section 3§ Township 2N Range 124 , NMPM, San-Juan Caunty ]

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transparter of QU1 XA

Ciniza Pipe Line

or Condensacte ]

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

__anlaal,_Blonmﬁ.‘JadT_M'l
Address (Cive address (o which approved cOpy of tAts form™is (o be sent)

Name of Authorized Transporter of Casingnead Gas (] ot Dry Gas (]
T T "Rqe. a7 hen - T
I{ well produces oil or liquids, , Unit ( Sec I R s 933 actually connect :
t . ' t 1 '
qive location of tanks ' C ' 31} 32N R 174 !

1{ this production is commingied with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| hereby cerufv that the rules and reguliations of the Qil Conservation Division have
been complied wich and that the information given is true and complete to the best of
my knowiedge and belietf.

L’%-fwé j‘) éd\ﬁ[m

(Sunnan}
2

2

¢ (Title)
o —/Z— ¥

(Date)

ol CO%E‘E_PWI glV!SIDN.

19

APPROVED M > @72‘,./ '

By

FITLE SUPERVISION DISTRICT #3

This (orm Is to be filed in compliance with mULE 1104,

If this is e request {or sllowabls {or s newly drilled or deepened
well, this {form must be accompanied by s tabulation of the deviation
tests taken on the well la accordance with RULEZ 111,

All sections of this {form must be fliled out complately for sllow=
nble on new and recompleted wells.

Fill out only Sections !, II. I, and VI for changes of owner,
well name or . OF tr porter, or other such change of condition.

Separate Forms C-104 must de flled for each pool in multiply

comoleted weils.



