REQUEST

U.5.G.S.
LAND OFFICE

NEW ME¥ICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

FOR ALLOWABLE
AMD -

¥

\

o1 : .
TRANSPORTER b .LJ
GAS
OPERATOR -
1. PRORATION OFFICE (\, G
Operator a .
\ v 49 =

A.P.A. DEVELOPMENT, INC.

Address

P. 0. Box 215, Cortez, CO 81321

| Reason(s) for filing (Check proper box)}

New We!l
]

Change in OwnershlpD

Change In Transporier of:

o1l ]

Casinghead Gns D

Recompletlon

Dry Gas

Condensate

Other (Please explain)

]

Change of Operator

1f change of ownership give na
and address of previous owner

Q‘T‘LCO. DO Deawee /Y80 (‘,Ow*‘}el (O ¢13R)

Wosldy

1. DESCRIPTION OF WELL AND LEASE

@i : 30O

Line of Section 2 7

Unit Letter

32 N

Township Farge

Lease Name Zell Ho.. Ccot Hame, Irciudlng Formaticn Wind of l_ease /VO\IO\SO Lease No.
Navajo /§/ [Many Rocks Iewer Gallup State, Faderat or Fee  LND égﬁgg(—m
Location T -

Fee! I'tom The (QOx\ l g Line and (QB)D

Feet FromThe S 7"

17 W ., NLFM, San Juan County

11I1. DESIGNATION OF TRANSPORTER OF O1i1. A
Naire of Authorized Transporter of Ofl E or Condensate (77}

L AND NATURAL GAS

A'jdtvss_(ﬁi;ﬂddre“v} to which npprmﬁ?(_v;;;iﬁis form is to be sent)

DO Box 1527 Bloswmiie [d MM 7913

Ciniza (Q\pe\\v\e, TncC.

Neme oi Authorlzed Transporter of Casinghead Gns ) or D1y Gas i )

i Sdivess (Give address to which approved copy of this form is to be sent)

T

TUntt '

™

i

Ser.

T T
It well produces oil or lquids, P . Twp- , Pae.
| - /
give location of tanks. / / : 3{/,2 /\j ' l 7 I

Is jas uctually connected? , When

I

If this production is commingled with that from any other lease or pool,

v,

give commingling order number:

COMPLETION DATA
‘rOH VWell :Gas well :New Weil ! Workover T Deepen TPlug Back TSame Restv.) Dilf, Res'v,
. . v t 1 ' ]
Designate Type of Completion — Xy \ . ' X \ . X
L : A 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formaticn

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

Top D!:,/Gas [Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be aft
able for this depth or be for full 24 hours)

er recovery of total volume of load ofl and must be squal to or exceed top allow

Date Firat New Oil Run To Tanks Date of Test

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

Length of Tenst Tubing Preasure

Casing Presswe Choke Size

Actual Prod. During Test Oil-Bbls.

Water- Bbls. Gas-MCF

GAS WELL

NP

B

Actual Prod. Test- MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Teating Method (pitoe, back pr.) Tubing Praswure { simt-ln)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatiors of the Oil Connervation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief.

A.P.A. DEVELOPMENT, INC., a Colorado corp.

@Qﬁ-’g 7/«‘/(- / ﬁUQ—"l(}f_"_irﬁSidﬁnt———

OPERATOR (Signature)
(Title)
‘? - / ? - (?’ (} P

(Date)

oiL CONSEW@TPGJ WISSION

19

APPROVED .
BY 1.._/‘- ) @‘
TITLE SUPERVISOR DISTRICT #3§

This form is to be filed in compliance with RULE 1104,
If this s & request for sllowable for a newly drilled or deepene:
this form must be accompsnied by s tabulation of the devistlol
tests taken on the well in sccordance with RULE 111,
All sections of this form must be tilled out completely for allow
able on new and recompleted wells.

111, and V1 for chenges of ownet
or ~ther such change of conditlor

well,

Fill out only Sectlons 1, 1I,

well nanie or number, or trensporien



