STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

¢
[

Operater

FAOARATION OFFICR

Form C.104

ve. 82 CoPice sectiven Reviseda 10-01-78
ey OIL CONSERVATION DIVISION Airhandie
il P. O. a0 X 20a8 oy .
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAMD QFPICE '
TAansronren |- h

2as REQUEST FOR ALLOWABLE QUTE oL

OPERATOR R S T S T

AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

A.P.A. Development Corporation

Address

Reason(s) {or filing (Check proper box)
New Wet}

D Recompietion
Change in Qwnership

P.0. Box 215, Cortez, Colorado 81321

Other (Please explain)
Change in Transporter of:
B Qul 8 Dry Gas

Castnghead Gas Candensate

If chenge of ownership give name
and address of previous owner

Baystar Petroleum Corporation, P.0. Box 7379, Albuguerque, NM 87194

1. DESCRIPTION OF WELL AND LEASE
Leose Name Weil No.| Pool Name, Inciuding Formation Kind of Lease :‘Navan Leaase No.
__ﬂazaio npt 17 Mmm.ks_ﬁallup State, Federal or Fes 1[}_20_600_ 3540
Locaiton ——
Unit Letter B 330 Feet From The __WOSt Line and 2309 Feet From The North
Line of Section 35 Townshtp 32N Range  17W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of O1l (]

Ciniza Pipe Line, Inec.

ot Candensate (]

Address (Give address (0 which approved copy of this jorm iz (o be sent)

P,0. Box 1887, Bloomfield, NM 87413

—

Name of Authorized Transporter of Casinghead Gas (]

ot Ory Gas (]

Address (Give address (0 which approved copy of tAis form is (o be sent)

11
1{ well produces oil ar llquids, ' Unit

! qive locction of tanka. !
A

, Sec.

C . 34 32N . 17

Twp. : Rqe.

| g3s actually connecied? , ¥hen

n

If this production is commingled with that {rom sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on
V1. CERTIFICATE OF COMPLIANCE

I hereov cerufy thac che rules and reguiations of

reverse side if necessary.

the Oil Conservation Division have

5een comolied with and thar the information given is true and complete to the best of

my knowledge and belief.

N
s

Yk 2

A

o Lo

7

~ (Signacwe)
() ziiadin

2

7 (Title)

,/~ﬂ - /2~ 55

(Date)

QIL CONSERVATION DIVISION
0CT 171988

APPROVED .
By X AD d‘ 1/
TITLE SIPRBRVISIONDIST:  OT # 3

This form is to be (lled in complisnce with muLE 11048,

If this s e requeat for ailowable for a newly drilled or deepened
well, this form must be asccompanied by a tabulation of the deviation
tests taken on the well {n accordance with ruLE 111,

All sections of this form must bs fllied out completely for allowe
able on new and recompleted welils.

Fill out only Sections I, II, I, and VI for changea of awner,
waell name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for esch pooi In multiply
comoleted wella.



