VERGY anp MINERALS DEPARTMENT . Revised Y0-1-
OIL CONSERVATION DIVISION i
__ouuu;unon__ \ P. 0. B0X 2088 °
_::::"' SANTA FE, NEW MEXICO 87501
us.o.as.
TAuD orrice o
=2 = REQUEST FOR ALLOWABLE
TRANIPORTER
cas AND
CrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. PRORATION OPFICHK
Operalor
, Texas Eastern Developments, Inc.
Address
P. 0. Box 2521 Houston, Texas 77001
Reoson(s) lor liling (Check proper box) Osher {Please explain)
New Well Chanqe in Transporter of:
Recompletion D (o7} D Dry Gos D
Change in Ownouhlp Ceosinghead Gas D Condensate

U change of ownership give name  Shiprock Corp. P. 0. Box 211, Farmington, N.M. 87401

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease Name well No.| Pool Name, Including Foermation Kind of Lease A_, as No
ShiprOCk I 10X ShiprOCk-Ga]1up State, Federal or Fee Navajo 1 -§6-603-
Location . L a2l
Unit Letter I : 2280 Feet From The S Line and 73] Feet From The E
Line of Section 17 Township 29 N A Ronge 18 W « NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trensporter of O11 {X] or Conder.sate [ Address (Cive address to which cpproved copy of this form is to be sent)
Thriftway Company P.0. Box 1367, Farmington. N.M. 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give oddress to which approved copy of this form is td be sent)
T M T T
If well produces ofl or liquids, . Unit iSe::. . Twp. ‘Rqe. Is gas cctually connecied? ) Wher.
: ks, ' ' 1 , !
Qive locotion of tarks ! 1 ! 17 29N 18U No !

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

. COMPLETION DATA

:ou Well 7|Gus well TNew Well ! Workover ' Deepen TFiug Bazk ' Some Res'v, ' Diff. Res’-
! 1 q ! !

Designate Type of Completion — xX) . . H X . . . X

) ] Pt 4 )
Date Spusded [Date Compl. Ready 10 Prod. Total Cepth P.B.T.D. *
. ® - .
_{Elevations (DF, RKB, RT, GR, etc.; |Nome of Froducing Formation Top Ol1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] } —
. REST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of torol volume of load oil and must be aqual to or exceed top allc:
OIL WELL able for thia depth or be for full 24 Aours)
Date Fitst New Oi} Run Te Taenks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Presswe Choke Stze
Actual Picd, During Test O1l-Bbls. Water - Bbls. B . Ffu-MCF
o % R . R 4 '6
GAS WELL : RN I
Aciua! Frod. Test- MCF/D Length of Test Bbls. Condendgte/MMCF .. - ~:# c}ivuy of Condensate
. Fa
Testing Method (pitol, bock pr.) Tubing Pressure (lhnt-n ) Cosing Pressute “hwt-‘il) - FChoke Size
P A
CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Divisioo have been complied with and that the information given NK T. CHAVEZ

above is true and complets to the best of my knowledge and belief. BY

TITLE SUPERVISOR DISTH T F

4/&' @\m ' This form is to be filed in complience with RULE 1104,
Q 1f this la & request for sliowable {or & newly drilled or deepene.

well, this form must be sccompanied by 8 tadbulation of the deviatic

Admin}{s‘é?’z’i’c‘ﬂ'f/e Coordinator tests teken on the well {n accordance with RULE 114,
. - All sections of this form must bs fllled out completely for allow
April 22’,7“19181 I able on new and recompleted wells.

Fill out only Sections 1, II. I{I, and VI for changes of owner
well name or number, or trunsporter, or cther such change of conditior.

Separate Forms C-104 must be filed for sach pool In muitipl;
rompletcd wella.

{Date)




