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LAND OFFICE

OIL CONSERVATION DIVISION
i P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
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Reviqed 10-1-78

REQUEST FOR ALLOWABLE

TRANSPORTER -‘?—l—L_
GAS AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PRORATION OFF (CH
Operator Texas Eastern Developments, Inc.
Address

P.0. Box 2521 Houston, Texas 77001

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

Change in Ounovlhlpm

Chanqe in Transporter of:

o1 ]

Casinghead Gas [:]

Dry Gas

Condensate D

Other (Please explain)

[J{ TEmporarily Plugged & Abandoned

If change of owaership give name
snd address of previous owner

Shiprock Corp.

P.0, Box 211 Farmington, New Mexico 87401

il. DESCRIPTION OF WELL AND LEASE

e avado 176 | B3| Sprock e up e Navajo  |450.005-
Location —3649
Unst Letter G H 20 10 Feet From The N Line and 2 175 Feet Ftom The E
Line of Section 17 Township ' 29 N Range 18W ,» NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condersate [

Thriftway Co.

Asdress (Cive address to which approved copy of this form is to be sent)

P.0. Box 1367 Farmington, New Mexico 87401

Nare of Authorized Transporter of Casinghead Gas D or Dry Gas D

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

T ¥
‘UnnG '
] [}
] 1

1 well produces oll or liquids,
give location of tarks.

S 17, 739N "FBW

Is gas actuclly connected? ) When

No !

It

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

V. COMPLETION DATA
:ou Well T' Gas Well TNcw weil | Workover ! Deepen TFiug Back 'Same Res'v. Diff. Res’:
. o L}
Designate Type of Completion — (X) ; ; ' ' ! : : :
1 3 1 A -
Date Spudded Date Compl. Ready to Prod. Tetel Depth P.B.T.D.
.| Elevatieas (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Deptn
Perforations Depth Casing Snoe
-
TUBING, CASING, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

(el |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter 1ecovery of i Trl_fvd_{p’n-§i of:lloa;i'oil and must be equal to or exceed top sllon
able for thin depth or be for fufl 24. hours} - . .

 Date First New Cll Run To Tanks Date of Test

Preducing rﬁed (Flow, pu‘m-p, gos lift, etc.)
: g"(.- e JRR H

leilh of Test Tubing Pressure

Choke Size

Casing P:vﬁ:‘gf:{ N .

Loe
P Y

Actua} Pred. During Test O41-Bbls.

3%

Water - Bbls. 1 Gaa-MCF

GAS WELL

Actual P:od. Tust- MCF/D Length of Test

Bbls. Condansats/MMCF Gravity of Condeneate

Teating Method (pitot, back pr.) Tubing Pressure ((nmg-u)

Cosing Pressure ($hut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

d with and that the information given

Division hsve been complie
best of my knowledge and belief,

above is true and complete to the

Mg for

L U (Signatwre)
ADministrative Coordinator
(Title)
April 22, 1981
" (Dotej

OIL CONSERVATION DIVISION

pAELAN T
APPROVED MAY L9 ng e
By Original Signed by FRANK T. CHAVEZ
SUPERVISOR D CTRICT £ 3
TITLE

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

1f this is a reguest for allowable for a newly drilled or deepene
well, this form must be accompanlied by a tabulaticn of the drvietio
tests tsken on the well in sccordance with RULE 1119,

All sections of this ferm must be filled out completely for sllow
sble on new and recompleted wells.

Fill out only Sections 1, 1L 11,
well name or number, or transportes of other

Seperate Forms C-104 must be filed for sach pocl i multipl:
ramoletcd welle.

and VI for changes of cwner.
such change of condition



