Wi AND MIINERALS LCFAR e ¢

»e. 8F LPTIEP BICLIVES

OISTRIBUTION
SANTA FE
e
U.5.G.8.
LAND OFFICE

OlL CONSERVATION DIV
P. 0. BOX 2088
SANTA FE, NEW MEXICO B7501

e T iy
Revised 10-1-78
ION

oI REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
oFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICE X
Jperator

James P. Woosley

Address

. Post Office Box 1227, Cortez, Colorado 81321

Teason(s) for filing (Check proper box)

Jow Well
-

Zhange in OvmshipD

Change in Transporter of:

oul

Casinghead Gas D

locompletion

Dry Gas

Condensate D

Other (Please explain)

0O

change of ownership give name
4 address of previous ocwner

‘ESCRIPTION OF WELL AND LEASE

“case Name Well No.| Pool Name, Iacluding Formation Kind of Lease i\ A VAJO Leaso No.
. NV
Navajo 16 Many Rocks. Gallup - | State, Federal er Fee  Fodora] | 14-20-
~ocation . 603-5012
Unit Letrer L : 2300 Fect From The South Line and 712 Feot From The West
Line of Section 27 Townshtp 32N Aange 17W . NMPM, San Juan County

ESIGNATION OF TRARSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Tronsporter of Ofl

or Condensate )
Ciniza Refinery

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

Route 3 - Box 7, Gallup, New Mexico 87301

.ame of Authortzed Transporter of Casinghead Gas [_] o Dry Gas []

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

None
T v T T -
. wel} produces oil or liquids, | U"ﬁ [ S‘°'7 X T‘”E- S Rgoa. Is gas actually connected? , When
{ve locotion of tanks. : : i 32N , 17W X
this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA -
: Oil Well : Gas Well "Naw Well ' Workover | Deepon : Plug Back | Same Res'v. DI, Realv
. ) . K , | x
Designate Type of Completion - (X) : ! ‘ ! ' ! ! :
1 \ . ! !
/ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

ievations (DF, RKB, RT, GR, etc.; |Namo of Producing Formation

Tecp OU/Gas Pay Tubing Dopth

erforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

ST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of sotal volume of locd otl cnd must bo equal to cr ezccod top allow-

iL WELL

able for thia depth or be for full 24 hours)

ate First New Ol Run To Tonks Dato of Test

Producing Metheod (F idw,
Y R

3] P'n
(]

ength of Teet Tubing Preoooure

Choko

MAY 11 1953

Casing Pro--urt‘ —é

stual Prod, During Test Otl-Bbls.

Woter - Bbis.

OlL CON. [BIVE

AS WELL

Dist. ,

ctua) Prod. Test=MCF/D Leongth of Teat-

Bbls. Condensate/MMCF Gravity of Condoncato

“weliag Method (pitol, back pr.) Tuhing Ptooc‘uro(mg_m)

Casing Pressure { Shut-in) Choke Sizo

ZRTIFICATE OF COMPLIANCE

nereby certi{y that the rules ond regulstions of the Ofl Conscervation
have been complied with and that the information given

::wl‘- trus and complete to the bent of my knowledge and beliecf.
™ ‘/"f . / )
R A M s Ot i S A

L Bl ot

Operator T T
e (Title)
‘? May 6, 1983
. (Date)

OIL CONSERVATION DlVIﬁf@N! 4 -

111983
APP?@ & a
BY /Iﬂ-;AZ ’Tﬁ[ “
TITLE enprmnvcrfw

DISTRITT X2
Thio form 18 to be filed in complienco with RULE 1104,

If this is a request for allowable for & nowly drilled or deepened
well, this form must be accompanied by a tabulation of tho deviation
tosts taken on the well in accordance with RULE 1%,

All mections of this form must bo fliled out complotoly for allows
able on now and recompleted wells.

Fill out only Sectiono 1, I1. I, end VI for changee of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{llcd for each pool in multiply
comoleted wella.



%0. OF CO™iINS RLCELIVED

DISTRIBUTION
SANTA FE

FILE

REQUEST FOR ALLOWABLE
AND

U.S5.G.S.
LAND OFFICE

—

oIe
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICTE

NEW MEXICO OlIL. CONSERVATION COMMISSION

AUTHOKIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-
Etfsactive {-1-65

B

i

¥

Operator

A.P.A. DEVELOPMENT, INC.

Address  p. 0. Box 215,

Cortez, CO 81321

New We!l
Recompletion

]

Change In OwnershlpD

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

Change in Transporter of:

on 0

Casinghead Gns [:]

Dry Gas D
Condensate D

QOther (Please explain)

Change of Operator

1f chenge of ownership give name
and address of previous owner __

q T /Jl.)'?-
Qgsﬂ;j_tez:\:e_\z_EQ_DrM Tl ko A1) Cor“ 2 0. ¢123/

111. DESIGNATION OF TRA

v,

V1. CERTIFICATE OF COMPLIANCE

I1. DESCRIPTION OF WELL AND LEASE . , :
Lease Nume' well No.: Foo! tueme, Including Formaticn Kind of [Lease NOVCI A (e} Lease No.
Navajo /b lMany Rocks Lewer Gallup State, Federal of Fee D éégggﬁlz
Location - )

Unit Letter L

Line of Section (Q r7 32 N

Township Range

; 2 3! 2§> Feet F'rom The (gg‘v\_{L\ Line and ll___g Feet rrom The \/\/G’S J_

17 W , NMFM, San Juan County

Naire of Authorized Transporter of Ol 8 or Condensate {_ )

C Ly 2O\ (\)’\oe\ wae _Iwe

weme of Author!zed Transpar!er of Casinghead Gas [}

|

or My Sas {7

T Cor T T
f.well produces oll or llquids, ) Ui“ e r:"l JFae
give location of tanks. : \Y ] / ; 3.0 Ni ’ 7 l\j

>

1
I
)
1

1= 3as actuzlly connected?

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

COMPLETION DATA

give commingling order number:

o1l well TGas “ell
1

|
Designate Type of Completion — (X) |
1

:New We!l | Workover T Deepen 1| lug Back TSame Res'v.' Dilf, Res'v.]
[ [ '

1

| 1

1

]
1

1
Date Spudded Date Compl. Ready to Prod.

Tctal Depth P.B.T.D.

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

MName of Productng Formatlon

Perforations

Tuklng Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of lood oil and must be equal to or excaed top allow:
able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Tesat

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

Length of Teat Tublng Preas.ure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbla.

Water- Bbls, Gas - MCF

GAS WELL

-

PO s

Actual Prod, Test-MCF/D L.sength of Teat

Bbls. Condensate/MMCF Gravity of Cendenasafe

Testing Method (pitot, back pr.) Tublng Pma-ur:(shut—in )

Caaing Pressure { Shut-1n ) Choke Size

and reguiatiors of the Oil Conservation
fed with and that the informsatlon given
t of my knowledge and belief.

I hereby certify that the rules
Commission have been compl
above s true and complete to the bes

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

% e Zg/l_/ a1

OPERATOR (Signature

'[¢7 President
=t

(Title}

OlL CONSERVATION COMMISSION

MAR 16 1989

APPROVED 19—
BY -1 N, ,-49 s

D e 7, W
TITLE

—SUPERVISORDISTRICT #3
This form is to be filed in compliance with RULE 1104,

1f this ls a request for silowable for & newly drilled or deepenet
well, thin form must be accompanied by a tabulation of the devlatlot
tests taken on the well In accordance with RULE 111,

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

Fill out only Sectlons I, 11, 111, and V1 for changes ol owner

(D—;;:,l

well name or number, or transporier or other such change of conditlor



