| DISTRIBUTION

SANYA FE

FILE

U.5.G.S.
LAND OFFICE
| .

NEW MEXICO OlL CONSERVATION COMNISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g - -

torm C-104

Supgrsedes Qld C-104 and C-11t
E: ,_%:!ﬁéuéﬂ\x@sﬁ N

AND

oiL i
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator

A.P.A. DEVELOPMENT, INC.

Address

P. 0. Box 215, Cortez, CO 81321

[Reason(s) for filing (Check proper box}

L]

Change in OwnershlpD

New We!l Change In Transporier of:

ol J

Casinghead Gnas [:]

Recompletion

Dry Gas

Condensate

Other (Please explain)

-

Change of Operator

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

(X € qwea 2.
_Q%siﬁg_‘@a—-'—éle DO ngwer /’/g’O Cor}cz» CO <132/

Lease Name Well No. |
Navajo

Ceol Hame, Incliudlng Formation

ﬁ lMany Rocks -Lewer Gallup

Lease No.

6329512

Kind of Lease /VOVQJO
IND

State, Federal cr Fee

Location

Township 32 N Rarge

Line of Section C',z 7

Unit Letter ; : bé‘ , Feet From The f)i;vv\-k Line and ‘D E O

EaS'}'

Feel r'rom The

17 W , NMFM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF O1I, AND NATURAL GAS_

[Nmr.e of Authorized Transporter of Of) <L or C.ondonsnt;- [:}

Civiaza Yioelime  Twna

Address (Glre address to which u;;vrox;g copy n[—ﬁris form is to be sent)

QO BYox 197 %J_Qc_v_\:\fle Id NM. €713

Neme of Authorized Transporter of Casinghead Gas ] or Dry —";E?‘_:.

i Rdirecs (five address fo which approved copy of this form is to be sent)

IP.:}e.

I T
1f-well produces oil or liquids, ) “’ec'w , Twee
give location of tanks. ' /\/\ =, / : AN

Isv ;aﬁ ocl;;lly Eonnec\ed? l When

W 1

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

1V. COMPLETION DATA .
IrOl! Well : Gas Wwell Ir\'ew weil | Warkover T Deepen THlug Back TSame Res'v.' Diff, Res'v,
Designate Type of Completion — (X) ' - \ : : ! ! :
1 1 1 1
Date Spudded Date Compl. Ready to Prod. Tctal Depth P.8.T.D. ;
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formatlon Tep Di/Gas [Pay Tublng Depth
Perforations - Depith Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be squal to or exceed top ollou

01l WELL

able for thia depth or be for full 24 hours)

GAS WELL

 Date First New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Preasurse Choke Size
Actual Prod, During Test O1il-Bbls. Water-Bbls. Gas - MCF

Actual Prod. Test-MCF/D Length of Tant

Bbla. Condenaate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubling Prnnuu—(g—hut—in]

Casing Pransure (sbut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatiors of the Oil Conaervation
and that the information given
my knowledge and belief.

Commiasion have been complled with
above is true and complete to the best of

A.P.A. DEVELOPMENT, INC., a Colorado corp.

A0 AL

OPERATOR

/
QL
(Si(ncl‘w/?r—'

President

o] | COPﬁEﬁ\iﬁsTﬁg§OMMISSION

- 2. ey R

TITLE SUPERVISOR DISTRICT #§3

This form is to be filed in compliance with RULE 1104,

If this is & request for allawable for a newly drilled or deepent
well, thin form must be accompanied by & tabulstion of the deviatl
tests taken on the well in accordance with mULE 111,

All sections of thls form must be filled out completely for allo

APPROVED

(Title)

able on new and recompleted wells.

Fill out only Sections 1, II, IlI, and V1 for changes of ownt
well nsme or number, or transporiern or othor such change of conditic




