NEAGY eno MINERALS DEPARTMENT

STATE OF NEW MEXICU

6. 8¢ COPite BELHIVES

all YRIBUTION

v.8.0.8,
—

LAND OFFICE
b——

(=11
G AL

T

TRANSPORTER

OPEZRATOR

PAOAATION OFFICK

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-(1-78

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor -
Texas Eastern Developments, Inc.

Address

P.0. Box 2521, Houston, Texas 77001

Reason(s) for filing (Check proper box)

New Well
O

Change in Ownershlpm

Change in Transporter of:

ot O

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

]

0,

If chenge of ownership give name

and address of previous owner

DESCRIPTIOM OF WELL AND LEASE

Shiprock, Corporation, Box 211, Farmington, New Mexica 87401

Lease Name

‘Neii No., Yool Name, Including Formation

Kind of Lease Lease No.

NAVAJO

SHIPROCK "} " 8 | SHIPROCK GAIIUP State, Federal or Fee14-20-603-5036
Location
Unit Letter | : :] 9] .I Feet From The S Line and ] ] 3 Feet From The _.N
Line of Section 16 Township 20N Range 18W , NMPM, San .Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trensporter of Otl XX or Condensate [

THRIFTWAY COMPANY

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

FARMINGTON, NEW MEXICQ 87401

Name of Auihorized Transperter of Casinghead Gas O ot Dry Gas ]

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

. : TGas Well
Designate Type of Completion — (X) !
1

‘

T
1

Tiyrmae | T 1 ~
1f well produces ofl or liquids, , Urne . Sec. , Twp. IRqe. 1s gas actually connected? , Wher.
give Jocction of tarks. ! I ' ] 7 ! 29N ' 18W NO 1
i i ] s o
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Otl Well New Well Flug Bacx ' Same Res'vﬁ' Diff. Res¢
i

TWorkover ' Deepen !
[} 1 |
' ) 1 1 '
i i L

Date Spudded Date Comp!l. Ready to Prod.

:
Total Depth P.B.T.D.

Name of Producing Formation

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

Tzp Oil/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

1

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be cfter recovery of total volume of load oil ond must be equal to or excesd top allo
able for this depth cor be for full 24 hours)

Date First New Oll Run To Tanzs Date of Test

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

tength of Test Tubing Pressurs

Casing Pressure

Actual Pred. Dusing Test Oil-Bbls.

Water - Bbles.

[ivisioa have been complied with and that the information given
sbove is true snd complete to the best of my knowledge and belief,

o

/ 4 ('S'i.;.uu\!e)
s T ALt
(Titie)

1/21/81

i{Diate)

GAS WELL ,
Actual Frod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of te
Terting Method (pitol, back pr.) Tubing Pressure fshnt-in) Casling Pressure (Sbvt—in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONS VAT120N DIVISION
] hereby certify that the rules and regulations of the Oil Conservation. APPROVEDP T A ) o 19
TR SO F L § S )

BY
TRICT F 3
TITLE . SUPERVISOR DISTRICT

This form 1s to be [iled In compliance with RULE 1104.

If this is a request for allowsble {or s newly drilled or deepenc
well, this form must be sccompenied by & tabulation of the devistic
tests tsken on the well in accordence with RULE 114,

All sectiona of thia form must be filled out completoly for ellow
able on new and recompleted welis.

1. i1, 11, end VI for changee of owne:
t other much chiange of cenditic.

Fill out only Sectione
well neme or pumber, or traneparten o

Cermnn

rete Formr C-104 rust be {lled {or esch peol in wmolilp!



