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A.P.A. DEVELOPMENT, INC.

\ DIST. 3

Address

P. 0. Box 215, Cortez, CO 81321

Reason(s) for filing (Check proper box)

New We'l
CJ
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Change In Transporter of:
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Recompletion Dry Ga
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Change of operator
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I1. DESCRIPTION OF WELL AND LEASE

3

Unit Letter

32 N

Range

Line of Section } 7 Township

{.ease Name Well No.: Pool Name, Irncluding Formation I:m Kind of Lease A/ ~ Lease No.
AVA LD |14-
_ Ne:‘vajo AA North Many Rocks Gallup |State, Federalor Fee TN J !‘5632985
ocation

0’23 ! O Feel From The gl_/_’oy H/_\Une and __3 3 O Feel From The Wes 7L

17 W

,nupy,  San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Oll ] or Condensate [ ]

T leotion \je il

Aad:ess (Give address to which approved copy of this form is to be sent)

Tome oidhuthorized Transporter of Casinghsad Gas[_]  or Dty Gas {75

i Addrecs (Gite address to which approved copy of this form is to be sent)
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fon Well
Designate Type of Completion — (X}

T
1
1
!
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1f well produces oil or lquids, . Unlt | Sec. . Twp. X Pge. Is 3as actually connected? | When
give location of tanks. ! 1 | s |
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Gas #ell T Deepen : Plug Back ' Same Res'v.' DLif. Res'v,
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Thew Well TWorkover
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t | | '
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1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing ['ormction

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

Perf{orations

Top O4,'Gas PPay Tubing Cepth

'Drmh Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

-Duto First New Oil Run To Tanks Cate of Test

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

Length of Test Tubing Pressure

Caning Pressure Choke Size

Actual Prod. During Test Ol -Btls.

Water - Bbls, Gas-MCF

GAS WELL

Actual Prod. Teat-MCF/D t sngth of Tesl

Bbls. Condsnsate/MMCF Gravity ol Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (shut-in)

Casing Pressure ( Shut-1in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

a and regulations of the Oil Conservation
lied with and that the information given
f my knowledge and bellef.

I hereby certify that the rule
Commission have been comp
sbove is true and complete to the best o

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

%Jﬁwg Sg/(/«j A

OPERATOR (Signdize) (President)

oiL consERMAR 1D de8fMissioN

19—

APPROVED 4 '
N B, G

SUPERVISOR DISTRICT #23~
TITLE

compliance with RULE 1104,

If this ls a request for allowable for a newly drilled or deepent
well, this {orm must be accompanled by s tabulatlon of the deviatl
tests taken on the well in sccordance with AULE 111,

All sections of this form must be fliled out completaly for allo

This form is to be [iled in

(Title)

3//3/@9

(Date)

able on new and recompleted wells.
111, and VI for changes of ownt

Fill out only Sections 1, 1L,
or other such change of conditle

well name or number, or transporter




