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REQUEST FOR ALLOWABLE

P. 0. Box 2521, Houston, Texas 77001

T:Aul’oﬂTll on
GAS AND
orERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPPICHK
Opersolor
Texas Eastern Developments, Inc.
Address

Reoson(s) for filing (Check proper box)
New Well
Recompletion D

Change tn O-mnhlp

Change In Transporter of:

oil O

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give nsne

C~G.
ShiprockACorporation, Box 211, Farmington, New Mexico 87401

and address of previous owner

DESCRIPTION OF \':'E‘LL AND LEASE

.{Elevations (DF, RKB, RT, CR, eic.,

Lecse Name Well Nc.| Pooi Name, Including Formaticn Kind of L ease NavaJO Lease No.
Shiprock "J" | 3x Shiprock Gallup State, Federal or Fa-20-603-5036
Locction
Unit Letter ‘J ] 754 Feet From The___s—__Lino and _____2_356 Feet From The E
Line of Section 17 Townshtp 29N Aange 18W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Tronsporter of Oil [ or Condensate [

Thriftway Company

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

Farmington, New Mexico 87401

Name of Authorized Transporter of Castnghead Gas ) or Dry Gas [}

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

™o 4 T T = :
It well produces oil or liquids, lUn.t , Sec. 'Twp. .Rqe. Is g=s actually connected? , Wher.
qive locction of tanks. J 17 : 29N « 18W No 1
3 s .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Deepen : Flug Back ' Same Res‘v.j‘ Di{f, Res*
L

. . | Otl Well
Designate Type of Compietion — (X) \

TGas well :New Well | Workover
. )

T
{

1 ' i 1 t
i

1 !
Date Spudded Date Compl., Ready to Prod.

1 1 L
Totai Depth P.B.T.D. ’

Name of Producing Fermation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

i -

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equcl to or exceed top allc
able for this depth or be for full 24 hours) o C

Decte Fi1rst New Ol Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

= .
4 A kY

Length of Test Tubing Pressure

Ccaing Pressure Choke ﬁlu

3 1
Gas-MCF . o0 -

Actual Pred. Duting Test Ofl-Bbis.

Woter- Bbls,

GAS WELL

N RDR
> 2

Actual Prod. Test-MCF/D Length of Teat

Bble. Condensate/MMCF Gravity of Condensdts™™"

Testing Method (pitot, back pr.) Tubing Preassure ('shnt-h)

Casing Pressure (shnt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conaervation
Division have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and beliel,

1
(Signoture)
ST, P, _
. {Tidle}
1/21/81
T (Lcte)

oL CDNjiPNAZ!gI\\%\KiSIDN

APPROVED .
Original 5

DYy

TITLE

This form is to be filed In complinnce with RULE 1104,

If this is & request for allowable for 8 nawly drilled or deacens
well, this form must bo accompanied by s tebulation of the daviaiic
terts takon on the well in sccordsnce with RULE 131,

All esctions of this form cmust be fliled out comnpletcly for allow
sble on now and recompleied walls.

Fill out only Sectlone 1, 1I, I, and VI for changes of owne:
wel! neme or pumber, or transporter, or othsr such change of conditio:

e Forme C-104 must be filed for esch pool in muitip

Sararst
] -~

vomila

f

| SRR



