‘ %0. OF COMINS RLCLIVED
DISTRIBUTION

e P S NEW MEXICD OIL CONSERVATION COMNMISSION Form C-104

SANTATE REQUEST FOR ALLOWABLE sy JppemnddrON CUPEdndiGili 0
FILE AND ‘Egec@”f.' W §x %‘.
Y.s.G.5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA gﬁﬁ

Cano orrFice MAR1 61889

ol
TRANSPORTER

s OIL CON. DV,

OPERATOR N
I.| PRORATION OFFICE \DlST. 3
Operator
A.P_.A., DEVELOPMENT, INC. T
Address
P. 0. Box 215, Cortez, CO 81321
Reoson(s) for filing (Check proper box) Other (Please explain)
New Wa!l Change {n Truansporter of:
Recompletion D otl D Ory Gas D Change of Operator
Change In Ownershlp[:] Casinghead Gns D Condensctle U

N
C

oo A LA
it change ot ounerstip aive nene ) /T Jo O 00, WO D s ee H50Car e, CO. 132

11. DESCRIPTION OF WELL AND LEASE '

Lease Name Well Mo.: Fcol ame, Inciuding Formation Kind of Lease Na N2 Ye) Lease No.
Navajo /;L Many Rocks Lewer Gallup State, Federal ct Fee ND 56329512
Location -
Unit Letter Z : EQ Feet From The EC( S J Lina and /980 Feet From The 50\&‘\-L\
Line of Sectlon a g Township 32 N Rarge 17 W , NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF 011, AND NATURAL GAS

|7Nu|r.e of Authorized Transporter of Ol [] or Condensate (] Aadress (Give address to which approved copy of this form is to be sent)
II\\C‘C')‘\Q,V\ \A/GH -
Ncme oi Adthorized Transporter of Caslingh=ad Gas [} or Dty Ges i Sdicecc (five address to which approved copy of this form is to be sent)
v TS T g T e e = ;
1t well produces oll or liquids, ) Unit , Sec. , Twp. IP.c;e. |s 3as actually ccnnected? |‘hhon
give location of tanks. ! 1 i ' i
1 1 1 1

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

1V. COMPLETION DATA

{Ol! Well IGcs hell : New Weil T'Workover T Deepen TPlug Back TSame Res'v.' DIU{. Res'v,
: : [ 1 | 1 |
Designate Type of Completion — Xy X | | ! ' ' X
1 ! 1 | 1 1
Date Spudded Date Compl. Ready to Prod. Tetal Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top 0O!1,/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE 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 oil and must be squal to or excesd top allow:
0OIL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Slze
Actual Prod, During Test Oll-Bbls. Water - Bbls. Gas - MCF

GAS WELL ’ SRS
Actual Prod, Test-MCF/D L.ength of Tesat Bbls. Condensate/MMCF Gravity of Condensate
Teasting Method (pitot, back pr.} Tubing Pr.n-uro(si:ut-Ln) Casing Presaurse (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONS%RVATIO!? %8MMISSION
AR 16 19
I hereby certify that the rules and regulations of the Oil Conaervation APFROVED V9
Commission huve been complied with and that the Information given :fi /
sbove is true and complete to the best of my knowledge and bellef. BY 1\\ ‘A b ” -
. Qa
A.P.A. DEVELOPMENT, INC., a Colorado corp. TITLE SUPERVISOR DISTRIGT#-8
\Q M L\_) 4 This form ls to be filed in compliance with RULE 1104,
[EV/A%> % g (Y President If this ts & request for sllowabls for a newly drilled or deepenes
Signditre, well, this form must be accompanied by e tabulstion of the deviatio
OPERATOR (Signgitre) tests taken on the well in accordance with RULE 111,
" All sections of this form muat be filled out completely for allow
(Title) able on naw and recompleted wells.
3=/ 2= ?’Y_ [ Fill out only Sections I, 1I, TII, and V1 for changea of owner
(6.7:7 T vwell name or number, or transporter, or sthor such change of condlitior




