Luhmll S Conics
Arpropnate bistrict Office

F.Jg. Rox 1980, Hobbs, NM  8R240

e
RE?D%« DD, Anecsia, NM 88210

DISTRICT ill
100U Rio Brazns Rd., Aztec, NM 87410

I,

Openior 7

/
State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZA

A.P.A. Deve lopment, Inc.

_TO TRANSPORT OIL AND NATURAL GAS _

TION

Form C-104 —1
Revised 1-3-89

Sce Instructions

at Bottom of Page

ol ATl No.
B:)OASZSMZOOSl

Address
P.0. Box 215, Cortez,

€O 81321

Reason(s) for Filing (Check proper bot)
New Well Cl

[[J  Other (Please explain)
Change in Transparter of:

Recompletion () Ol Kd pyca L

Change in Operator [J Casinghcad Gas [:_l Condensale U )
IT change of operator pive nane

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name Well No, | Pool Name, Including Fonmation Kind of Lease Lease No.
Navajo ''P" 17 Many Rocks Gallup §uate, Federal or Fee 14-20-600-354(
Location ’ ) 2309
Unit Letter _._E : 330 Teet From The _Vi?_.s_E_. Lineand Feet From The North Line
Juan
Section 35 Township 32N L A L NMPM, San County

Nane of Authonized lmumncr r of Onl
__Gary-Williams Energy

Name of Authorized Transporter of Casinghead Gas

I, DESIGNATION OF TRANSPORTER OF OIlL, AND NATURAL GAS

or Condensale -
Corporation ™

77 orDry Gas (]

370 - 17th St.,

[Address (Give address 1o which approvcd copy of this form is lo o be sent)
Ste 5300 Denver,

‘Address (Give address to which approwd copy of l)u.;‘ Jorm s lo be s sm}

CO 80202-5653

lr\;cﬁ—pnxl.\;crt;l or llquxds.
Fm location of Lanks.

] Unit
|.

"l'wp. | Rge. | Is gas actually connecied?

4 |32N | 17W

| Sec.

| When ?

1

If this production is commingled with that from any other lease or pool, give commingling order number:

1. COMPLETION DATA

Designate Type of (‘nmpluum
Date Spudded~ T

Cicvations (DF, RKD, RT, GR, etc.)

Peorations

. HOLESIZE

_(;;" [Oi Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v  |oilf Resv |
T Date Compl. Ready 10 Pm!i T [ Total Bepth l | ! .B.T.D. l !
Name of Producing Formation "l'op GiliGat Pay Tubing Depth
- Depth Casing Shoe
... . TUNING, CASING AND CEMENTING RECORD __ """ "
CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUIES
OILWELL et ms

Date Tirs New Ol Run To Tank

I FOR ALLOWABLE

Date of lcq

(Test must be nfu v recavery of tolal volume of load il and misi be equal 1o or exceed lop allawble Jor this depth §

l‘mduung Mcthod (¥ low, pump, gm W, eic)

-

¥ afmm/ﬁmf e -

y
&3

SEgY
B

[a)

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form m

ust be filled out for allow able on new and recompleted wetls.,

Length of Tex Tubing Pressure Casing Pressure Choke Size [IF Ty A 1003
Actual Prod Pong ed T T i Waier - Bbit e MO
GAS WELL
[Actial Frod Tesi  MCIAS" 777 777 [ Length of Vest [ Bbis. Condensate/MMUF ™ Gravity of Condensate
Testing Mcthod (pitot, back pr)” | Vubing Pressure (Shutin) Casing Pressure (Shul in) ke Size
VI. OPERATOR E—I:RTI FICATE OF COMPLIANCE
I herchy centify that the rules and regulations of the Oil Conservation O”— CONS ERVATION D 'VISION
Division have been complied with and that the information given above )
is true and complete 10 the best of my kno\\lcdge and belicf, Date Approved DEC 1 4 1993
2 Iﬁ /2 4 4/&7;_,/ / L . d
Signature | \ By %ML > e A“*'“‘/
__Patrick _W_cz_qslcy Operator SU
Printed Name T Title Til PERVISOR DiSTRICT 43
~12/6/93 .. .. ... _303-565-2458 °
Date lckphonc No.
RO

3) Tilt out only Scotions 1, 1, 11, and V1 for Lh.mgcﬂ of operator, well name or number, transncrter, o ether wieh changes,

4) Sepurat Form C-104 must

be filed for each pool in multiply completed walls,



