wo. OF CCUVINS NICTIVED

DISTRIDUTION

SANTA FE

.
FILE

U.5.G.S.
LAND OFFICE

HE® MEXICO OIL COMSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

/

—

Forin C-104

uparsedes Old C- and C-110
R EBEFF LT
it

MAR1 613989

A.P.A. DEVELOPMENT, INC.

TRANSPORTER o

GAS
OPERATOR 0". CO'N. DN
PRORATIOM OFFICE i
Operator D'ST. »

Address

P. 0. Box 215, Cortez, CO

81321

New We!l

)

Chanqge in Ownership[:]

Recompletion

eoson(s) for filing (Check proper box)

Change In Transporter of:

oil ]

Castnghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of operator

L]

1f change of ewnership give name

3
!

and address of previous owner

\/\}g :;; e \I}

I1. DESCRIPTION OF WELL AND LEASE.

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

=

V1. CERTIFICATE OF COMPLIANCE

QT—‘]—@-D.I. P-O B‘(O\W“Q\f }480' dovjrﬁt—l.(ao 8/,311

Lease Nume/{,/f . Well No.. Pocl Name, Inciuding Formation Loewer— Kind of Lease AIIAU/‘} -~ o Lease No.
Navajo AA |z |North Many Rocks Gallup |State, Federal or Fee INDJ 6652985
l_ocatlon
-H @
Unit Letter A QS; Feet From The /Ljh\f Line and JS g Feet Ftom The EAS X_
Ltne of Sectlon aO Township 32 N Range 17 W ,» NMPM, San Juan County

’7\‘1:!:',9 of Authorized Transporter of Oll

() or Condersate ]

Add-ess (Gtre address to which approved copy of this form is to be sent)

scme of Author!zed Transporter ot Casingh=ad Gas @

or Dty Gas | i

Tesn iGite address to which approved copy of this form is to be sent)

i

Date Spudded

e 7 (7 Lf 20 : ; '
E‘ PAcSO A‘x‘\r\v‘iﬁ\ Q]AS (f:() . = | C. Dot qé’[ 'ﬂﬂvbl.,v?#hﬂ', A///l 874/D/
U well produces oll or liquids, X Unit , Sec. , Twp. ,Pge. ’ s gas actually connected? \ When
|
give location of tanks. ) 'l . BQA/ X {7 Ly :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
I Ol well : Gas ‘Aell YI New Well ' Workover TDeepen T Plug Back TSame Res'v.  DI{{. Res'v,
. . ' [} f 1 t
Designate Type of Completion — (X) X | ' X , , X
1 L i 1 1 1
Date Compl. Aeady to Pred. Total Depth P.B.T.D.

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

Name of Productng Formation

Perforations

Top 2!1.°Gas Pay Tubing CTepth

T;:;\Ih Cnaning Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

1

1

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery
able for thin depth or be for full 24 hours)

of total volume of lead oil and must be equal to or exceed top allou

"Date Firat New Oll Run To Tanks

Cate of Test

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

GAS WELL

LLength of Test Tubing Prassure Casing Fresnaure Choke Stze

Actual Prod, During Test Ol1l -Btls. Watet - Bbls. Gaa-MCF
. e e
e u

Actual Prod, Test-MCF/D

Leangth of Test

Bbls. Condensale/MMCF Gravity of Ccndensate

Tasting Method (pitot, back pr.)

Tublng Pressure (8hnt-ln>)

Casing Prassure (Shut-ln) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
d with end that the information glven
the best of my knowledge &nd belief,

Commiasion have been complie
above is true and complete to

A.P.A

DTl

DEVELOPMENT, INC., a Colorado corp.
méy/

'—{(ilnalwe)

OPERATOR

(President)

(Title)

=/r3/ g9

“(Date)

oL CONSﬁﬁNAITGO’gwMMISSION

EY J—

APPROVED p
BY 1 ._A} @
TITLE SUPERVISOR DISTRICT #3

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

1 this is s request for allowable for a newly drilled or deepent
well, thia form must be accompanied by & tabulation of the deviatlc
tests taken on the well in accordance with MULE 111,

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

111, and VI for changes of owne

Fill out only Sections 1, IL
or other such change of conditlo

well name of number, or transportern



