WO, O CC"I0% RICEIVED

| DISYRIDUTION ; HE® MEXICO OIL CONSERVATION COMMISSION Form C -104
SANTA FE REQUEST FOR ALLOWABLE Supu:e_des Oid C-104 and C-}1
FILE A AND D 'ﬁ"" 188 s g
U.5.G.5. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA '

| LAND OFFICE 0
rransponTen | O © MARI 61333
OPERATOR O"_ (:Of@ ;‘}‘,a‘i
PRORATION OFFICE

I Operator ‘QBST ?

A.P.A. DEVELOPMENT, INC.

Address
P. 0. Box 215, Cortez, CO 81321
eoson(s) lor filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D Oil E] Dry Gas D Change of or‘)e‘rator
Chanqe in Ownershlp[:] Caslaghead Gas D Condensate D

st Wani e { Od-lo PO Dramec Y90 (outes (0 315

I1. DESCRIPTION OF WELL AND LEASE
Lease Name.r7 . Well No.! Pool Name, Irncivding Formation Lewer— Kind of Lease /L/ﬁ U’QSO Leass No.

7
i
Navaj ol'AA }g N-gljth Many Rocks Gallup |State, Federal or Fee (1)652985

_ocation

Unit Letter i : Rq —f q Feet From The_‘-s_g_t_lﬂl- Line and __J_3:3___ _____ FeetFrom The [‘/Hj ,

Line of Section I Z Township 32 N Range 17w , NMPM, San Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Iichvr.e of Authorized Transporter of O11 (] or Condensate ) Add:ess (Cire address to which approved copy of this form is to be sent)
T wtec Yoo la )el\
Neme of Athorized Transporter of Casinghead Gas (] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
1 well produces oll or liquids, : Unlt .’ Sec. T’I—'—\:p. TP.qe. Is ;Js actually connected? ) When
qive location of tanks. ' | t 1 i
t I} { 2 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Ton well : Gas ‘hell :New well | Workover T Deepen TPlug Back ' Same Res'’v. "Ditl. Res'v
. . [ ' [
Designate Type of Completion — (X) \ , ‘ ! : : !
{ 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producting Formetion Tep O!1/Gas Pay T'ubing Cepth
Perforations T - - A—‘ Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allov
01l WELL able for this depth or be for full 24 hours)
Date Firat New Oll Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
|_ength of Test Tubing Preasure Cuaing Pressure Choke Size
Actual Prod. Durtng Teat Otl-BLls. Water - Bbls. Gaa-MCF
- ” S A e NN ey
GAS WELL
Actual Prod. Test=-MCF/D Lenglh of Teat Bbls, Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressuse (ﬂhnt-in-) Caatng Presaure (shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE oL CONNARVEE 14988 OMMISSION
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED 19—
Commission have been complied with and that the information glven 3 : /4_)
above is true and complete to the best of my knowledge and bellef. BY it .
TITLE SUPERVISOR DISTRICT #3

This form I8 to be filed In compliance with RULE 1104,

?9/‘4?‘7_/ If this Is s request for allowable for a newly drilled or deepene
ir s well, this form must be accompanled by s tabulation of the deviatic
(Sirarure] (Pre51dent) tests taken on the well in accordance with WULE 111Y,

All sectionns of this form must be fliled out completely for silo:

‘ (Title) able on new and recompleted wells.
'?D /3 ?? - Fill out only Sectlons I, 11, IIl, and V] for changes of owne
v 4 7 "-V(Darr) - well name or number, or transporter, or other such change of conditlo

A.P.A DEVELOPMEN;, INC., a Colorado corp.
il

Stk £

OPERATOR




