wNO. ¥ CCehies nicCIveD

DISTRIDBUTION
SANTA FE

REQUEST

FILE
U.5.G.S.
LAND OFFICE

HEY¥ MEXICO OIL COMSERVATION COMNMISSION

Form C-104
Supersedes Old C-104 and C-1
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o]} -
TRANSPORTER L
GAS
OPERATOR —
1.| PRORATION OFFICE R 3. :
) Operator i W
XL‘,/;\.;,J) ‘C)l

A.P.A. DEVELOPMENT, INC.

Address

P. 0. Box 215, Cortez, CO 81321

Reason(s) lor filing (Check proper box)

Other (Please explain)

New We!l Change In Transporter of: Ch £

ange
Recomplelion D [o]}] E] Dry Gas g °© Ope‘rator
Change In OwnershlpD Casinghead Gas D Condensate [ ]

If change of ewnership give name
and eddress of previous owner

T -
n0S ~Pu\ T =a O I

PO Brawe« W&?O. @)v?[ez4 @D (?IZ,,»

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Poo! Name, Incliuding Formation Lewer— Xind of Lease /L/A '1‘?‘ o Lease No.
Navajo AA & |North Many Rocks Gallup |State, Federal or Fee IN‘f) 4 E‘S632985
L.ocatlon ) .
<
Unit Letter M : q q3 Feel From The ‘—)0\4\‘- Line and g/L/ O Feet From The L\/e T )—
Line of Sectlon ,7 Township 32 N Range 17 W . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neine of Authorized Transporter of OIl (X or Condernsate ]

ORNTZﬁ, PTOQXTN{_iIlAKL

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

0 Box 987 18 eenSield MM 87913

weme of Authorized Transporter of Casinghead Gas (] or Diy Gas |

i Yddress (hive address to which approved copy of thi§ form is to be sent)

T T 172
1f well produces ofl or liquids, 1 Unit » Sec. ' Twp.
K 117 33N

give location of tanks. !

!

|
1 1.

{s jas actually connected? IWhen

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

give commingling order number:

1V. COMPLETION DATA
fOll Well : Gas “ell INew well | Workover | Deepen TPlug Back | Same Res'v.' Dilf, Res'
Designate Type of Completion — (X) : | , ' ! ! ! !
1 : 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Productna Formctlon Tep C4/Gas [Fay Jubing Cepth
Pertorations T ST T T e T Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of teral volume of lead oil and must be equal to or exceed top all

01l WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Cate of Test

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

Length of Tust Tubing Pressurs

Casing Fresasure Choke Slze

Actual Prod, During Test Oll - Bkls.

Water - Bbls. Gas - MCF

GAS WELL

L

Actual Prod, Test-MCF/D LLength of Teat

: - N
Bbls. Condanaate/MMCF Gravily of Condensate

Testing Method (pitot, back pr.) Tuebing Pnum;(ahut-ln.)

Casing Presaure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

he rules and regulations of the 0il Conservation
nd that the Information given
ledge and belief.

I hereby certify that t
Commiasion have been complied with e
above is true and complete to the best of my know

A.P.A, DEVELOPMENT, INC

29 ., a Colorado corp.
OPERATOR (Sigaatwe) (President)
(Title)

3,/ / 3/ 57

(Dat=)

OIL CONSERVATION COMMISSION

MAR 16 1989

APPROVED , 19
8Y - N Pl

S A Sl
TITLE

SUPERVISOR DISTRICT #3
This form is to be (iled In compliance with RULE 1104,

If this 1s a request for allowable for & newly drilied or deepe
well, thls form must be accompanied by o tabulation of the devis
tests taken on the well in accordance with RULE 111,

Al] sections of this form must be fliled out completaly for all
able on new and recompleted wella.

Fill out only Sections 1, 11, 111,
well name or number, or transporter, or other suc

and VI for changes of ow
h change of condit




