STATE OF NEW MEXICO r /
ENERGY £+0 MINERALS DEPARTMENT . Y 1178
e OIL CONSERVATION DIVISION

®P. 9° Coriee WELEIVED

_:;;E’_"‘ fow __} P. O. BOX 2088

%%‘”' SANTA FE, NEW MEXICO 87501

U.3.G.8.

_L_AND QFFicCE

emanse o REQUEST FOR ALLOWABLE

NSPORTER »-0“ AND

OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.| PronaTON OFFiICE .

Operotor

Texas Eastern Developments, Inc.

Address
P. 0. Box 2521, Houston, Texas 77001
Reoson(s) for filing fCheck proper box) ’ Othe: (Please explain) i
New Well Change in Transporter of:
Recompletion D (o7} D Dty Gas D
Change in Ownershlp Casinghead Gas D . Condensate D

CHQ,

If change of ownershi iv .
L edmans of orevionsowner Shlprockr.CorD“ Box 211 Farmipngton, N.M, 87401

and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Nome Weii No. | Fool Name, Inzluding Formation Kind of Lease N Lease No.
Sh'ipr‘ock “I“ ]7 Sh1pY‘OCk Ga]]up State, Federal or Fee Navajo SOQG
Location
Unit Letter I j 2602 vF‘eel From The S Line ard 1 O] 8 Feet From The E
Line of Section 17 Township 29N Range  ]18W , NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(1.
Nere of Authorized Trensporter of Oll (X or Condensate [} Adcress (Give address to which approved copy of this form is to be sent)
Thriftway Company Farmington, New Mexico 87401
Name of Authorlzed Tronsperier of Casinghead Gas[_]  or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
T T T T - o
1t well produces ofl or 1iquids, . Unit , Sec. ITw;:a. IRqe. Is gas actuaily connected? , When
qive locotton of tarks. ! I : 17 ; 29N .+ 18W No !
i . —t

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

iV. COMPLETION DATA

IOH Well : Gas Well INaw Well | Workover | Deepen ' Plug Beck ' Same Res'v.' Diff. Rest
. . - ' ' | ) 1
Designate Type of Completion — (X) Co ' H o ! ' ! '
1 L] 1 A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
.{ Elevatiens (DF, RKEB, RT, GR, ete., Name of Producing Formatton Top Otl/Gas Pay Tubing Cepth

Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

f i
{Test must be after recovery of toral volume of load oil and murt be equal to or excesd top allo
able for this depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE

<

OIL WELL
Date First New Ofl Run To Tanks Date of Test Producing Methed (Fiow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual P:ed, During Test Oli-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actua] Pred, Test«MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
Testung Method (pitot, back pr.) Tubing Presaurs (mc-u) Coslng Pressure (sbvt-ln) Choke Size

OIL CONSERVATION DIVISION

1. CERTIFICATE OF COMPLIANCE ’
) 9]
JAN26168)
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Divisico heve been complied with and that the {nfcrmaticn given Ong:ncé »-: .!. (H y a5

sbove is true and complete to the best of my knowledge and belief. 8Y

TITLE

This form is to be filed in compliance with RULFE 1104,
If this is a request for allcwable for & newly drilled or daspenc

" {Sigrature) well, this form must be sccompanied by a tsbulation of the davistio
/ N tests tsken on the wsll in accordsnce with RULE 111,
“ ‘17;"’&‘2.“ All mactions of this form must be filled out completsly for aliov
° (Tisle) able on new and recompieted wells,
]/2]/8] Fill out 1y Sections I, iI. 1, an¢ V1 for changes of owne.
o “ila: T wetl neme or number, or raneporter, or other auch cheage of conditio:

(bete}

| Separats Forme C-104 must be filed for esch pool ln muttp




