%0. OF COMNS ALCELIVED

DISTRIBUTIOM

NEW MEYICO Ol CONSERVATION COMMISSION

Form C-104

::\:;A FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
AND Etfeciive 1-1-65
v.S.S.5 _ |  AUTHORIZATION T N G T :
(Ao orrice OKIZATION TO TRANSPORT OIL AND NATURAL GASE Eg t 8
TRANSPORTER | o' —_ \
GAS - R lele
OPERATOR MARI b'i-:ﬁig
1. OPRORATION OFFICE Oll Coveg Ding
petator R e — e Sty

A.P.A. DEVELOPMENT, INC.

TRADIst. 2

3

Address

P. 0. Box 215, Cortez, CO 81321

;

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

New We!l
.

Change in OwnershlpD

Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

[

Change of Operator

N
I[ h r h' Jv . J
i sddrens 2}"3?{-&éﬁfl‘in'lffe\ﬁ:mm&]_ﬁ_j 0Lo PODcavier 1450 Coctez (O G132l

I1. DESCRIPTION OF WELL AND LEASE

l,,c.-nusI:j Nume' Yell !~]:.Y'?T‘r—-r,‘.'crre, Incicding Formviticn Kind of l_ease /VCIVOJO Lease No
ava 7 i )

jo 1 lMany Rocks Lewer Gallup State, Federal or Fee  LND $8329512
lLocation T T

Unit Letter [ !s ; éé ‘ 2 Fee! From The '252\.&_‘1: 1'] Line and (/QD Feet From The \/\/G < ‘i’

Line of Section Q 7 Townshlp 32 N Range 17 W , NLIFM, San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

or Condenaate [}

[Nulxie of Authorized Transporter of Otl BT

Cinizo D“\ge\\v\@ T

R'i‘l'ns': (-t

¢ address to u'hic;:;;mrza ‘cr—vr—v_{:fﬁnt form ts to be sent)

VO Bex 1967 Blocmbield MM €7413

Neme of Author!zed Trénsporter of Casinghead Gns ) or D1y Sas ;_".

" I0irecs (fiive address to which approved copy of this form is to be sent)

T T 'go T w f s 33= actuatly o = T
1. well produces ol or liqulds, X Un\l’l . JS;." X Twp. IP.qe. Is 735 actually cocnnected? , When
ive locatl f tanks. ! 1 ! FYY A !
give location of tanks 1/ “~{13JA1/7"/ !

If this production is commingled with that from sny other lease or pool

'

give commingling order number:

IV. COMPLETION DATA ] -
TQI! Well T‘;cs Wwell :New well | Workover T Deepen THlug Back TSame Res'v.' Diff. Res‘v,
. hl . 1
Designate Type of Completion — (X) : ' , ! ! ! ! !
Date Spudded Date Compl. Ready to Prod. Total De;‘thJ : P.B.T.D. ' )
Elevations (DF, RKB, RT, GR, etc.) Name of Produclng Formation Top D!,/Gas FPay Tubing Depth
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

OlL WELL

able for thix depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bbls, Water - Bbls. Gas-MCF
GAS WELL g

Actual Prod, Test~-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testling Method (pitot, back pr.) Tubing Prassure (si;ut-in )

Caaing Prensure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

nd regulations cf the Oil Conservation
d with and that the Information given
the best of my knowledge and bellef.

I hereby certify that the rules a
Commiasion have been complie
above is true and complete to

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

Dbl oo

OPERATOR (Signature )}

President

(Title)

OlL. CONSERVATION COMMISSION

MAR 16 1989

APPROVED ’
>’
,.

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

If this is a request for allowable for a newly drilled or deepene
v-ell, thin form must be accompanied by e tabulation of the deviatic
teats taken on the well in accordance with RULE 114,

All sections of this form must be tilled out completely for sllov
able on new and recompleted wells.

111, and V1 for changes of owne
of cthor such change of conditlo

-1 4
L e’

BY

TITLE

Fill out only Sectlons I, 1L
well name of number, or transporter,



