%0. OF COMKNS ALCLIVED

SANTA FE

— NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

FILE

AND

U.S5.G.S.
LAND OFFICE

—

ol
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . J

Form C -1 04

Supergedes Old Cod 08 a1
Eftective 1-1-65 o

Operator

A.P.A. DEVELOPMENT, INC.

Address

P. 0. Box 215, Cortez, CO

81321

Reason(s) for filing (Check proper
New Wall
Recompletion l I

Change In OwnershlpD

box )} Other (Please explain}

Change in Transporier of:

o ]

Casinghead Gns l

Dry Gas D
Condensate D

Change of Operator

and address of previous owner _

5

ip ai 7Y
i sddress of previous owner - Q:g.zz Eij 9““‘ _-Q—o. VO D rawer /420 Cortes 0O ¢132)

1. DESCRIPTION OF WELL AND LEASE

Lease Name

Navajo

——
Well Mo.; Vornl Hame, Including Formation

/5_ ‘Many Rocks hewer Gallup

Kind of {_ease /VOVQSO
State, Faderal or Hee IND

452801 |

L.ocation

Unit Letter N

Line of Section {;Z S"7

H ‘<//O Feel From Them

Townshlp 32 N Range 17 W , NLIEM,

ig Line ard _ AR S Feetl Trom The \'\/9 S 7"

San Juan County

111. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Fume of Authorized Transporter of

()

L 2Q Y\Uel‘\vxe Tnc

or Condensate [ |

o1l B

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

V0. Rox [¢%7 Blosmdield MM 7913

Necme oi Author!zed Transpérter of

Casinghead Gas { "] or Dty Sas |

— |

!

" Address (Give address to which approved copy of this form is to be sent)

1f-well produces oil or liquids,
give locatlon of tanks.

]P.qe. 1s 3as oclucHy_Zonnecxed?

Tuntt | See, E Twp. '
M 27 132N 17

1

]
|
1

WwWhen

If this production is commingled

1V. COMPLETION DATA

with that from any other lease or pool, give commingling order number:

lr(_)l! Well TGas well :New Well T Workover T'Deepen
' 1

Designate Type of Completion — (X) , | , \

L] 1

: Flug Back | Same Res‘\'.:Dl((. Res'v.
)

Date Spudded

{ 1
Date Compl. Ready to Prod. Total Depth

A I
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc

)

Name of Producing Formation Top 0Oi1/Gas [Pay

Tubing Depth

Perforationn

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

=

OIl, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allow

Date First New Ofl Run To Tanks

Date of Tesat

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

Length of Test Tubling Pressuse Caslng Pressure Choke Size

Actual Prod, During Test Otl-Bbla. Water-Bbls, Gas - MCF

GAS WELL e I
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MUCF | TV oF Chndvnsate
Teating Msthod (pitot, back pr.} Tubing Pmuuro—(v;lmt—ln ) Casing Prenasure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatiors of the Oil Conservation
Commission have been complled with and that the information glven

above is true and complete to

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

Y,

OlL CONSERVATION COMMISSION

MAR 16 1985

T JE—

APPROVED
the best of my knowledge and belief. BY -
A >
TITLE

~ 'OPERATOR

(Signature }:

M’Q//v: ._President
-

viell,

(Title)

3-5G

2

(Date)

Fill out only Sectlons I, 1,
well name or number, or transporter, or cthor such change of conditlor

SUPERVISOR CISTRICT #3
This form is to be filed in compliance wit ULE 1104,
If this is a request for sllowabls for a newly drilled or deepene«
thin form must be accompanied by @ tabulation of the deviatio
tests taken on the well in accordance with RULE 1141,
All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

11, and VI for changes of owner



