ENERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO

®e. @F (oPir8 BRLLIVED

DISTRIBUTION P.O.BOX

OiIL CONSERVATION DIVISION

Forg C-104
Revjsed 10-1-78

2088

| ___oistainution ] |
:::.“" SANTA FE, NEW MEXICO 87501
i ,
Lo — 'REQUEST FOR ALLOWABLE

TRAusPORTER |- _ AND

GAS

orEmaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PACARATION OFFICK

Operotot .

Texas Eastern Developments, Inc.
Address

P.0. Box 2521, Houston, Texas

77001

Reoson(s) for filing ¢Check proper box)
New Wel}
Recompletion D

Change in Ownershlp

Change in Tronsporter of:

o1 O

Casinghead Gas D

Dty Gos

Condensate D

Other (Please explain)

O

11

I

0.

H change of ownership give name

ShiprockACorporation, Box 211, Farmington, N.M. 87401

and address of previous owner

DESCRIPTION OF WELL AND LEASF

Lecse Name %ei. c.j Fool Name, Incivding Formaticn Kind of Lease NAVA\JO { Lease No.
SHIPROCK "J" 2 SHIPROCK GALLUP State, Federal o Fee 14-20-603-5036
Locarion
Unit Letter J 2307 Feet From The S Line and ___231 5 Feet From The E
Line of Section 17 Township 29N Range 18W , NMPM, San Juan County

. To1 well TGas Well T
Designate Type of Completion — (X) , o

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol {y] or Condensate [ Address (Give address to which approved copy of tkis form is to be sent)
THRIFTWAY COMPANY FARMINGTON, NEW MEXICO 87401
Name of Authorized Transperter of Casinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
T T T T g
U well produces ol or 1quids, . Urit | Sec. .TWP' ‘Rqe. Is gas octually connected? \ when
give Jocotion of tarks. : I : 17 ]' 29N « 18W No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
New Well : Warkover TDeepen : Flug Back ' Same Res'v, : Diff. Res’
t

1
! Il 1

) : !
Date Spudded Date Compl. Ready to Prod. ]

Total Depth F.B.T.D.

Name of Producing Formation i

l

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

Top Oti/Gas Fay Tuking Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

OIL WELL

er recovery of total voiume of load oil and must be equal to or sxceed top allc
th or be for full 2¢ hours)

Cate of Test

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

GAS WELL

Date First New Ol Run To Tanks .
f/ .3
A
Length of Test Tubing Pressure Casing Pressure Choye Size .  °° ‘
¥ [ Lo 3
Actua} Prod. During Test O1il-Bbla. Water- Bbls. G€1~MCF Cas J
i o 3
!;I

Actua! Prod. Test-MCF/D Length of Test

Bbls, Condenscte/MMCF Grr.‘rv“yTI\I Condensate

Tosting Method (pitot, back pr.) Tubing Pucsu.u(shnt-xn)

Casing Pressure ( Shut-inp) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that ths informaticn glven
above is true and complete to the best of my knowledge and beljel,

{Signoture)

Prax 2 2/4‘ ‘
1/21/8]

R

(Title)

“Yluie)

OIL CONSERVATION DIVISION

T e
APPROVED O S 1
oy Original Signed by FRANK T. CHAVEZ

<. T
TITLE

This form is to be filed in compliance with RULE 1104,

If this Is a requeat for allowabls for & newly drilied or deepene
well, this form must be accompanied by a tebulation of the ceviatio
tests taken on the well in accordance with RULE 114,

Al sections of this form must be filled out complately for aliov
sble on new end recompleted wells.

Fill cut only Ssctions 1, II, I, and VI for chenges of owne-
well aame or number, or transporter, or other such change of conditios.

Separsle Forma C-104 muet b filed for wach pool in nultip)




