NO. DY CC™IDY ATCEIVED
3 - !
_ASANSL :;Z":‘UT ‘O-N I HE& MEXICO OIL COMSERVATION COMMISSION ; Morm C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and' €] 1
FILE AND . Ctfective 1-1-65 Pl
U.$.G.S. . g
8 — A \ L oo
Ty UTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS L A L:;'J
- BRI ERPTS
TRANSPORTER oIt
GAS
OPERATOR
1. PRORATION OFFICE
Operator e —
A.P.A. DEVELOPMENT, INC. j
Address ‘
P. 0. Box 215, Cortez, CO 81321
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter cf:
Recompletion D o1l [] Dry Gas D Change Of Ope‘rator
Chanqge In OwnershlpD Casinghead Gas D Condensate D
If change of ewnership give name e v M_ tD m ( -‘\
and address of previous owner ﬁt_/‘, 77. ey .\, . D RAWe ,L{ g,&'/ )O\/‘ ez, O g‘ 32

11. DESCRIPTION OF WELL AND LEASE
Lease Nur'ne well Mo.; Pool Name, Incivding Formatlon Lower Klnd of Lease /I//’) ~ Lease No.
Navajo AA \'_)( North Many Rocks Gallup State, Fedetal or F‘eeU{*\ 0 %632985
{_ocatlon -
! , ’ C
Unit Letter B : 708/ Feel From The OVT ('\ Line and )(f Ci ? Feet From The E A 5 Jf_
Line of Sectlon 'g Township 32 N Range 17w ., NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl (zl or Condersate [) Address (Giire address to which approved copy of this form is to be sent)
Oimiza Prpelire TTve. 0. gcj;i \s &/, [3’JCDU~QKC|J,/V/M §79) >
Nome of Authorized Transforter of Casinghead Gas {_) or Dty Gas | | Address {Give address to which approved copy of this fotm is to be sent)
T T TTw T i X ;
1 well produces ofl or liquids, . Unit , Sec. , Twp. que. Is gas actually connected? | When
ive locatt { tanks. ! G; ! ' A/ (/’ !
glve location of tanks ! l/g !33 ;/7[/ !

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

IV. COMPLETION DATA

: Ofl Well : Gas well :New Well TWorkover " Deepen T'Plug Back TSame Res'v.' DL{{. Res'v,
. : ' ) | ) [
Designate Type of Completion — (X) ' . | . X , ‘ ‘
—_—1 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Tctal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Farmation Top O!.’Gas Pay Tubing Cepth
!

Depth Casing Shoe

Pertorations
TUBING, CAS|P_4_G, AND CEMENTING R__ECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMT
t i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of total volums of load oil and must be equal to or exceed top allou
O1L WELL able for this depth or be for full 24 hours)
Date First New O] Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
{.ength of Tesl Tubing Pressura Casing Fresaure Choke Size
Actual Prod. During Test Otl - Btls. Water - Bble. Gas - MCF
E T T e
i A I = em el 3
GAS WELL
Actual Frod, Test-MCF/D L.engih of Tent Bble. Condensate/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Press:ire (Bhnt-ln.) Casing Pressure (Shut-ln) Choks Slze
VI. CERTIFICATE OF COMPLIANCE o1l conseMARbbi B8%vission
1 hereby certify that the rutes an regulations of the Oil Conservation APPROVED - A - 19—
Commission have been complled with end that the information given 1,,,/‘- >. W
sbove is true and complete to the best of my knowledge and bellef. BY

SUPERVISOR DISTRICT #3

TITLE

., DEVELOPME .
NT, INC., a Colorado corp. This form I8 to be filed In compliance with RULE 1104,

A.P.A /
;‘ a/;t‘er( 7 5 M-/ - ‘ If this is a requeat for allowable for a newly drilled or deepene
lad by s tabulation of the deviatic

Signoitre) well, this form must be accompan
OPERATOR (s (President) tests taken on the well in accordance with AULE 111,
All sections of this form muat be fllled out complately for sllov

(Title) able on new and recompleted wells.

3//3/3? Fill out only Sectlons I, 1I, IIi, and V1 for changea of owne
4 v - such change of conditio

(Date) well name or number, or transporter, or other




