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DISYRIBUTION
- -
SANTA FE

NE# MEXICO OIL. COMSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104,a
" Ettective 1-1-6%

FILE A"JD
U.S.G.S .
- — AUTHORIZATION TO TRA T
= TO TRANSPORT OIL AND NATURAL GAS
oL DRSNS
TRANSPORTER . DA SN
GAS
OPERATOR - 5\1“ D'ﬁv'
1.| PrRORATION OFFICE 7 3 :
Operator g2
A.P.A. DEVELOPMENT, INC. )
Address
P. 0. Box 215, Cortez, CO 81321
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in ansporter of:
R° ° ) g¢ in Transporter of Change of operator
ecompletion [a]}] D Dry Gas D T
Chanqge {n OwnershlpD Casinghead Gas D Condensate [:]
1f change of ow hip gi «96 ’ LGW'[}_Q’-"’—& / B Z/ ;
and adt%ress g! gfési;gsgz‘:n::%i-[fﬁ [l . Jl '). D/ vduweér ] gD, Dvlez ‘,O g/ ;;
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Inciuding Formation Lower— Kind of Lease ,{/,’ a4 Lease No.
Navajo AA "/ |North Many Rocks Gallup |State, Federal er “{ %{(ﬁgd © é632985
Location a
Unit Letler L J 7& D Feet From The S;" “w +t\ Line and 44’ O Feet F'rom The L\) ey AJ'
Line of Sectlon \7 Township 32 N Range 17 W . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

=

V1.

Neire of Authorfzed Transporter of o1l [Z] or Condensate [_)

@;Niza P’m»e_\i/\)fv L 0

Asdcess (Gire address to which approved copy of this form is to be sent)

PO Lox 1987, AlenSield, Ml 5747

or Dry Gas |

Nceme of Authorized Transporter of Casinghead Gas ]

"Address rGive address to which approved copy of this form is to be sent)

T g 1 .
1f well produces of! or liqutds, , untt RN Twp.
give location of tanks. ! l< !

L ]

Is 'qa'; actually connected?

)7 33N 7w i

that from any other lease or pool, give commingling order number:

If this production is commingled with
COMPLETION DATA
Totl well :
1
1

Designate Type of Completion — Xy |

Gas ‘hell

I tew Well TWotkover T Deepen
' |

| | '

L 1

T
!

Plug Back ! Same Res’v.' DUL Res’
! }

1 [}
1 1

|
Date Spudded Date Compl. Ready to Prod.

Total Derth

P.B.T.D.

Name of Producina Formation

Elevations (DF, RKB, RT, GR, etc.;

Perforations

Tep O!11/Gas [ay

Tubing Cepth

;:;‘t)x Cnaning Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

]

(Test must

TEST DATA AND REQUEST FOR ALLOWABLE

be after recovery of total volume of lead oil and must be equal to or exceed top all

able for this depth or be for full 24 hours)

OIL_WELL

Date Flrst New Ofl Run To Tanks Cate of Test

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

{_ength of Test Tublng Pressure

Caslng Fressure

Choke Size

Actual Prod, During Test Oil- Btls.

Water - Bbla.

Gas - MCF

,

hactn >

GAS WELL

Actual Prod, Teat- MCF/D t_ength of Tesat

Bbls. Condansate/MMCF

aclba. om .
Gravity of Condenaate

Teating Method (pitot, back pr.) Tubing Pressurs (shnt—in)

Casing Pressure (Shut-in )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify
Commission hav
above is true and complete

Colorado corp.

NC., &

that the rules and regulations of the Oil Conservation
e been complied with mand that the information given
to the best of my knowledge and bellef,

OlL CONSERVATION COMMISSION

MAR 16 1989

APPROVED

el ¢ LN

Pl

BY

1f this is & reques

A.P.A. DEVELQPMENT,
Vi aj:— %/

OPERATOR (Signatws3” (President)

well,
tests taken on the

All sections of this

(Title)

3/in/e9

“(Date}

well name ot nu

Daner = 7

LE — SUPERVSORDISTRICT F§
mT C

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

{ for allowable for a newly drilled or deepe
nled by e tabulatlon of the devla!
well In accordance with muLE 111,

form must be {ilied out completely for all
able on new and recompleted wells.

this form must.be accomps

Fill out only Sections I, 1I, 11, and
mber, or transporter, or other

\*.‘L,'_-._,_.. »"

v1 for changes of ow:
such change of condlt



