w0, 3% CCHiDS NICLIVED
T DISTRIDUTION
,_,,SANTA e NEA MEXICO OlL CONMSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-)
FILE Cllective 1-1.
U.5.G.S AD ’mmm'éfg?ﬂ‘
s — AUTHORIZAT T SIS FA IR
“CAnD oFFIcE ION TO TRAMSPORT OIL AND NATURAL ﬁﬁa‘ SRS © ko ;‘ ;
o1l ir LA
TRANSPORTER 3 . e
cAs St e
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)

New We!l
]

Change tn Transporter of:

ot ]

Recompletion Dry Gas

Other (Please explain)

Change of operator

L

Chanqe in Ownershlp[_—_] Casinghead Gas D Condensate D
\
Lo an f»
If change of ewnership give name \z Q;_‘__% P h -
and address of previous owner D% 'PLJ‘“ 1 ‘ o D Kiwlee }qy ' ir2, llO g);f
II. DESCRIPTION OF WELL AND LEASE
fease Name well No.: Pocl Name, Inciuding Formation Lower— Kind of Lease - Lease No
o .

Navajo AA |2 |North Many Rocks Gallup |State. Federal or F"/l{glyﬁa %632985
L_ocatfon

Unit Letter j H ]6 3 2 Feel From The 50 A I L\ Line and (;’2(0 O O Feet From The é Iors +

Line of Section |7 Township 32 N Range 17 W » NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neaire of Authorized Transporter of Of} @ or Condensate [

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

Guiew Frpelive —ne, PO [y 1887 foloowSield, Aol 7241
Neme of Authorized Trandporter of Casinghsad Gas [_] of Dry Gas [ | Address Give address to which approved copy of this'form is to be sent)
1 well produces ofl or l1quids, :Unl! ; Sec. TTwn. "F’.qe.d 1s 3as actually connected? ; When
1 ¢ ! f |
give locatlon of tanks. ! /‘ﬁ ' /7 |3;A‘ ;/7 L '
1f this production is commingled with that from eny other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ofl well : Gas “ell INew Well | Workover T'Deepen : Plug Back TSame Res'v. ' Difl, Res
N . | I 1 [}
Designate Type of Completion — (X) ! \ ' ! ! ! \ \
! 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ; ’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Farmation Tep O!1/Gas PPay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
i | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top all

OIL WELL

able for this depzh or be for full 24 hours)

 Date Firet New Oil Run To Tanks Cate of Test

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

LLength of Test Tubing Pressure

Casing Pressurs Choke Size

Actual Prod, During Test O1l-Btls.

Water- Bbls. Gas-MCF

GAS WELL

N
!

e e
N "‘;."“.ﬁm‘,’v;"
i

Actual Prod, Test- MCF/D t ength of Teat

Bbls. Condenesate/MMCF Gravity of Condenaacte

Testing Method (pitot, back pr.) Tubing Presswe ( ghnt-in)

Caalng Pressure (shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

rules and regulations of the Oil Conservation
and that the information glven
of my knowledge and belief.

I hereby certify thet the
Commisslon have been complled with
above is true and complete to the best

INC., a Colorado corp.

LA n‘UD/Af}
(ﬁgﬁﬁiu

A.P.A. DEV LOPMEN/T,

25z

OPERATOR

3/3/80

(President)

(Title)

oL CONSWﬁi!gﬁ@AMISSION

APPROVED . 19
BY 2 AD = -
TITLE SUPERVISOR DISTRICT $3

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

If this ls & request for allowable for & newly drilled or deepe
well, this form muat be accompanied by s tabulation of the devia
tests taken on the well ln accordance with RULE 111,

All sectlons of this form must be filled out completely for all
able on new and recompleted wells.

V1 for changes ol ow

Fill out only Sections I 11, IlI, and
h change of condlt

well name or number, or transporter, of other suc



