STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

»P. 87 ¢OPiE PeTRIVED

olL CONSERVATION blVlSION

Form C-104
Revised 10-1-78

onrasuIion | P. O. BOX 2088
:‘l‘::‘" SANTA FE, NEW MEXICO 87501
v.s.U.8,
’—L—AND orrice
o = REQUEST FOR ALLOWABLE
MIPORTRR oS AND
OFERATOR AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
1.] »ronaTiON OFFICH
Operator

Texas Eastern Developments, Inc.

Address

P. 0. Box 2521, Houston, Texas, 77001

Rcb;cn(?) for lihng (Check proper box)

New Weli Change in Transporter of:
Recompletion D Cil D Dry Gas
Change in Owneuhlp Casinghead Gas D Condens

Other (Please explain)

O
we [

C.+C

If chenge of ownership gi;re nane . .
; Shiprock Corporation, Box
A

and address of previous owner

211, Farmington, New Mexico 87401

II. DESCRRIPTION OF WE‘LL AND LEASF

Lease Name Well MNo.| Pcol Name, Including Formation Kind of Lease Lease No.
Navajo 17-G ] { ShTDY‘OCk Ga]hlp State, Federal or Fee NavaJO 1049
Location
Unit Letter G 23] ] Feet From The N Line and ]368 Feet From The E
Line of Seciion ]7 Township 29N Hange 18W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol m or Condensate [

Thriftway Company

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

Farmington, New Mexico 87401

give locaiion of tarks. 1’

i A

Mame of Authortzed Transporter of Casinghead Gas ) or Dry Gas [ Address (Give address to which approved copy of this form is to be sentj
Ten N T ! ~cn

1t well produces ofl or 1quids, 'b?.n . Sec. ; Twp. 'Rqe. Is gas actuglly ccnnected? , When
oG 17 29N . 18W No 1

L

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

; To1l well T Gas well TNew Well | Workover | Deepen TFiug Back ' Same Res'v.' Dif{, Res'
) P _ , ) ' ' | ' | '
Designate Type of Compietion — {X) ! | ' l ! ! ! !
d 2 1 A 1
Date Spudded Date Comp!. Ready 1o Prod. Total Derth F.B.T.C.
Elevations (DF, RAB, RT, CR, etc.; |Nome of Producing Formation Top Ot!/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

j

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

able for this dep:

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc

h or be for full 24 hours)

Date 7 :rst New O1l Run To Tenks Date of Test

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

Length of Test Tubing Pressure Casing Pressure Choke Size

Actua! Pred, Duting Test Oil-Bklas. Water - Bble. Gas - MCF i
GAS WELL 7
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity o Cendenedle
Testing Metkod (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure { Shut-in) Chokw Size

1. CERTIFICATE OF COMPLIANCE OiL CDNSjE/NATéON {Dj'él?lol\l
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 1
Division have been complied with and that the informetion given st ot €5 g, T AT
sbove it true &nd complete to the best of my knowledge and belief. gy Qngmg Smma iy A ‘
N niaeei 3
TITLE _

(Signature)

e Mn_.__y____
(Title)
1/21/81

L1

vt

(Date)

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

If this Is a request for allowable for a newly drilled or rieapent
well, this form must be sccompanied by 8 tabulation oi the daviatic
tests taken on the well in sccordance with RULE ‘1Y,

All sections of thia form must be {illed out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, 1I. 1II, and VI for chenges of owner
well 1:ame or nrumber, or transporter, or other such change of conditic:

Sereeste Formy T-104 must be filed for esch peol in multip!




