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L State of New Mexico / Form C-104

bmit § Copics ) . m G104
ﬁuﬂv_r:,‘:,mugn&‘miu Oftice Energy, Minerals and Natural Resources Department g:cnm:tu |u :”t:; ,
0. Nox 1980), Hobbs, NM R8240 . \ s at Holtom of Page
sy OIL CONSERVATION DIVISION
P.0). Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

QLSJEIQ%HI Rd, A NM B7410
1000 Rio Brazs Rd., Antec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operaior - 77777 T [TVdIAFINu
A.P.A. Development, Inc. 730045870620051
(Address o
P.O. Box 215, Cortez, CO 81321
Reason(s) for Tiling (Check proper box) (]  Other (Please explain)
New Well ) Change in Transporter of:
Recompletion (] il %] dry Gas
Change in Operator [_J Casinghead Cas D Condensate D A

{f change of operator give name
and address of previwus operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nane, lnclu:h'ng Fonnation Kind of Lease Lease No.
Navajo '"P" 1 Many Rocks Gallup Su‘llcz,‘l_‘iegcu’orl’ce 14-20-600-3540
Location
Unit Letter __._E — 1950 Feet From The _NOZth Lincand _ 610  Fect From The WSt Line
Section 39 _Township 32N Range 17w L NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OfL, AND NATURAL GAS

Naine of Authonized Transporter of Orl E-)g or Condensate - [Address (Give address 1o which appro;cd copy of 1his form is 1o be sen)
—-Gaxy=Williams Energy _C_g}.:gc;_g_t ion 370 - 17th St., Ste 5300, Denver, CO 80202-5653
Name of Authorized Trancporter of Cacinghead Cas [T orDry Gas [T7] | Address (Give address 10 which approved copy of this form « 1o be sent)
.l.r—\;él-l‘;r‘ux'l:n::c:;n?l-;sr—li:;r;i:i;,- T |Uml Icgcc. I‘I‘wp. | Rge.' I% gas actually connected? l When ?
pive location of tanks. l C _.._.I 39— l §2N Lljw ]

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

1V. COMPLETION DATA

. ) Hm——"{)_il—\;’;ll l GCas Well | New Well lTMovcr l Decpen I'i’lug llac-k-lg;n;_l!:;;—bdrﬁ;—
Designate Type of Completion - (X

i opht Al bial it A S I N | | I | I
Date Spodded Date Compl. Ready 10 Prod. Totai Pepth P.B.T.D.
Lievatons (1F, RKB, R GR, 6] |Name of Producing Formation |5 OiliGas bay " |'Tubing Depth
Perforations ™~~~ T T Depih Casing Shoe
T T T UMNG, CASING AND CEMENTING RECORD T T T T
e HOLESIZE | ___ CASING & TUBING SIZE - DEPTH SET - SACKS CEMENT
VOTEST DATATAND REQUEST FORALLOWABLE -
ML WELL (et mut b ofer.recovery o otal volume of load oil and must b, equal 10 or xceed 10p allowable for thi depi Rl 2 hores )
Mate Fir New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.) [N
T T e g P T e o s e

Actuai Frod During e ~ |G- Bis. Waier - Bibix OEMCCHIT L LY
GAS WELL
Actual Frod. Test - MCryy” = 77777 l.cngth of Test msﬁ'c’ ndensale/MMCT ""' e Gviﬂ(i‘ol Condensale "]

exting Method (piior, back pr)” " 7| Tubing Presaire (Shut-in) ™~ Casing Pressure (Siut in) Choke Size

YL OPERATOR CERTIFICATE OF COMPLIANCE
| heichy centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVIS'ON

Division have been complied with and that the information given above
DEC 1 41993

is true and complete 1o the beat of my knowledge and belicf,

e . Date Approved
Lt Ziia ki 3> &
SigpAYS- i ck Woosley < \ Operator By : .
Frnied Name™ ~ " — ' SUPERVISOR DISTRICT #3
_12/6/93 303-565-24%8 Title
Pate T T T T T esphone N

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

1) Rg(::naslllb; allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in iccordance
with Rule 111,

2) Al sections of is form must be filled out for allowable on new and recompleted wells,

3 Fill out only Scetions 1, 11 11, and VI for changes of operator, well name or number, transperter, or other such chanpes,
4) Separatr Torm C-104 must be filed for each pool in multiply completed wells, '




