%0. OF CC” IS RECCIVED

_;;;;’;SIZ'B“T ‘on do NEW MEXICO Ol CONSERVATION COMMISSION , Form C-104
. REQUEST FOR ALLOWABLE SEupersen'es Old C-104 and C-11
AND . ctive I-l:ss
U.5.G.S. T Y ol BTG
| AUTHOKIZA E g i1 oo
YTy . 'TON TO TRANSPORT OIL AND NATURAL GAS B L 009
TRANSPORTER ol
GAS
OPERATOR
1. PRORATION OFFICE - O,l
Operator
A.P.A. DEVELOPMENT, INC.
Address
P. 0. Box 215, Cortez, CO 81321
hneoson(s) for filing (Check proper box) - Other (Please explain)
New We!'l Charage in Transperter of:
Recompletion D (o]} D Dry Gas [:J Change of Operator
Change in OwnershlpD . Casinghead Gas [:] Condensaote L_]

.. . ?")Zf—'?‘»v"« 4 1}:’)'
If change of ownership give name \/V_I/O_Qﬁj_ﬁj__e"\—l‘“@‘o (DO ?(‘*Qw ’ygo CO‘A +eL c 9 g \3’2,

and aeddress of previous owner _

Il. DESCRIPTION OF WELL AND LEASE. _

Leasa Name Wall Ho.s Teod ttame, Ineiuding fotmetlorn ¥ind of LLeasae /V N
aAvayQO L.ease No.
Navajo 2 Many Rocks Lewer Gallup State, Faderal or Fee ND éggggmz
Location T T . -— e =
Unit Letter N : ‘78/0 Feet F'rom The ;g N LL] Lina and / 9/-1; O Feet rrom The l/\/@ s‘,‘
.Line of Section 127 Township 32 N Rarge _1_7 w , NLEM, San Juan County
Iil. DESIGNATION OF TRANSPORTER OF Ofl, AND NATURAL GAS
[Nume of Authorized Transporter of Otl X, or Condersate (] Address (Give address to which approved copy of this form is to be sent)
Cinza V‘\\oe\\v\e T, PO Rox 1827 Bloomlield MM. $7413
Neme of Authorized Transporter of Casinghead Guas (] or Dty Gas [, i Niddress (Give address to which approved copy of this form is to be sent)
T T = T - S Treps ;
{t-well produces oll or Ilquids, , Untt | S;v7 , Twp. 'P.qe. Is 33s actually cennected? , When
' 1 . ! |
give location of tanks. ! m ' l 3'01 /\[ ' } 7 l\/ !
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
I‘Oll Wwell I Gas Well :New weil | Workover | Deepen TFlug Back | Same Res'v.' Dtif. Rea'y
. A . 1 1 | 1 1
Designate Type of Completion — (X) X | ! ! ! ! '
1 ! 1 i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top C!/Gas [Pay Tubing Depth
Perforations T __ Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (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)

=

0L WELL
Date Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tublng Pressure Caslrg Preasuse Choke Size
Actual Pred, During Test Oli-Bbls. Water - Bbls. Gas - MCF
GAS WELL : P e |
Actual Prod, Test-MCF/D L.angth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Praswure ( Bhut-in ) Caaing Preasure (Sbut—in) Choke Slze
V1. CERTIFICATE OF COMPLIANCE olL CONSERV/},TAO rg:OMMlSSION
MAR oI b &N
I hereby certify that the rules and regulatiors of the Oil Conaervation APPROVED ' 19—
Commission have been complied with and that the informatlon given y;
- ; . -
above is true and complete to the best of my knowledge and belief. BY A >. A 5/

A.P.A. DEVELOPMENT, INC., a Colorado corp. TITLE _ SUPERVISOR-DISTRIET 49—

Lo \e/g / / This form is to be filed In compliance with RULE 1104,
%Cl foeds %/{/\_ g L President If this Is a request for sllowable for a newly drllled or deepent
of the deviatic

)7\ vell, this form must be accompanied by e tabulation

Signat
OPERATOR (lanature tests taken on the well in accordance with AULE 11Y,
- All sections of this form must be filled out completely for sllo
(Title) able on new and recompleted wells.
? —'}'? - ?:'C) e e e e e e e Fill out only Sectlona 1, 1§ 111, and V1 for changena of owne
well name or number, or trensporter, or cthor such change of condlitle

(Dute)



