%0. OF COMKS ALCEIVED

SANYA FE

FILE

U.S.G.S.
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—

TRANSPO
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OPERATOR
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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

-~

Form C-104 =‘,
and C-}1
i

Supersedes Old C-104
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

A.P.A. DEVELOPMENT, INC.

Address

P. 0. Box 215, Cortez, CO

81321

[ Reason(s) for filing (Check proper box)

Other (Please explain)

If change of ownership give name

and address

of previous owner _

0s _ef_

New We!l Change tn Trunsporter of:
Recompletion ] o1l ] ory Gas [ Change of Operator
Change In Ownershlp[j Castnghead Gas D Condensate {

s . -~

ATyt

_G_iﬁo. QO Veawer 450, Co«ﬂlc?z CO. £132]

Il. DESCRIPTION OF WELL AND LEASE J \
Lease Name Well llo.: Vet ame, Including Formaticn Kind cf [Lease N Vo \ QO Lease No
Navajo Many Rocks & e =20=. .
/5.—_ i '_vy Lrewer Gallup State, Faderal ct f-ee L D é63_9012
Location
Unit Letter l'( ; /LsSO Feet From 7“‘*,__60&\4‘L Lins and __ E 5(2\0__ Feet irom The \/\/@S +
Line of Section Q? Townshlp 32 N Rarge 17 W , NLIFM, San Juan County

1v.

I1I. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

|

Naire of Authorized Transporter of Oll (]

[j LA 20 Vi \O&re

Twe

or Condensate [ ]

Address (Gree address to which approved copy of this form is to be sent}

: roo_ r‘?’ ox 1887 :%l Q,ﬁ‘,.\»n&_ﬂﬁ!_ /VM 2713

e ——d

weme of Authorized Transporter of Casinghsad Gasi ) " or Dry _;ﬂ_.»’-__. | Address (e address tu which approved copy of this form is to be sent)
Tuntt —1»52‘;.———15&-“—---‘FE;'—«—'-]; 31s actually cennected? when
1f well produces oil or liquids, ' ’)1 ! ' P b o '
tve location of tanks. ! ' ) ! St 7 [
at , V277 13N L7 !

1f this production is commingled with that from any othe

COMPLETION DATA

r lease or pool, give commingling order number:

TQI! Well :Gcs ‘Aell INew Well T Waorkover T Deepen TFlug Back TSame Res’v.' DIf. Res'v
Designate Type of Completion — (X) ! . | ! ! : ! X
! 1 1 L
Date Spudded Date Compl. Ready to Prod. Tota! Derpth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; MName of Produclng Formatlon Top 0i1/Gas [ay Tubing Depth
B I
Perforations Depth Casning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allor

Ol WELL

able for thia depth or be for full 24 hours)

| Date First New Oll Run To Tanks

Date of Test

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

Length of Test

Tubing Preasure

Casing Pressure Choke Stze

Actual Prod.

During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

.

—ew

Actual Prod

. Test-MCF/D

Length of Test

Bbls., Condenaate/MMCF Gravity of Condenaate

Tesling Mel

hod (pitot, back pr.)

Tubing Prassure { Shut-in)

Caaing Prensure (Shwt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify

Commiassion

above is true and complete to the best of

that the rules and reguiations of

have been complied with and that

my knowledge and belief.

the Qil Consaervation
the information given

A.P.A. DEVELOPMENT,;INC., a Colorado corp.
e L (.
gﬂf% %,(.ét cro s> President
OPERATOR (Signgturé)

(Title)

(Dmrat

OIL CONSERVATION COMMISSION

MAR 16 1989

T J—

APPROVED

BY e 4 N, f\/’ P
Dalc 7 Ny

TITLE

SUPERVISOR DISTRICT #3

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

If this is a request for sllowable for a newly drilied or deepen:
well, thia form must be accompanied by @ tabulation of the deviatl
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completsly for allo
sble on new and recompleted wells.

111, and V1 for chengea of ownt

Fill out only Sectlons 1, 1,
ot cther such change of condltic

vell name or number, or trensporter,



