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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

~ Texas Eastern_ Developments, Inc.

Address

P. 0. Box 2521 Houston, Texas 77001

New Well

Recompletion

Change In Oumuhlp

[ Reoson(s) lor Tiling (Check proper box)

Other (Please explain)

ik St frn b

Change In Transporter of:

on O

Cosinghead Gas D

O

Dry Gas

Condensate

3{ change of ownership give name
and address of previous owner

Shiprock Corp. P. 0. Box 211, Farmington, N.M. 87401

I. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No. | Pool Nanme, Including Formation Kind of Lease d'efa. No.
Navaijo 17-H 93 ShiprOCk-Ga]]Up State, Federal or Fee Navajo lﬂ;ﬁ -603-
Locotion . oo
Unit Letter H £ : 2601 Feet From The S Line and 361 Feet From The F
Line of Section 17 Township 29 N Range 18 ¥ . NMPM, San Juan County
{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Treasporter of Oil (X or Conder.sate [ Address (Give address to which epproved copy of this form is to be sent)
Thriftway Company P.0. Box 1367, Farmington, N.M. 87401
Pamxe of Authorized Transporter of Casinghead Gas ]  or Dry Ges ] Address (Give oddress to whichA approved copy of this form is to be sent)
v 1 - —
1t well produces oil or liquids, :Unu H Sef7 : T?@N :RQf8w 1s gas actually connected? , Wher.
give locotion of torks. : : I - No 1
If this production is commingled with that {from any other lease or pool, give commingling order number:
'. COMPLETION DATA
- . :011 Well TGus well :New Well Tworxover [ Deepen TFlLg Bock ' Sare Res'v.' Difl. Res’:
Designate Type of Completion — (X) X o : ' : : !
- L

—

Date Spudded

: 1 —t
| Date Compl. Ready to Prod. Total Cepth P.B.T.D.
®

. [ Elevations (DF, RKB, RT, GR, etc.;

Name of Froducing Formation Top O11/Gas Pay Tubing Cepth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

{ _—

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or excesd top allc:

able for thix depth or be for full 24 hours)

Actual Prcd. During Test

QIL WELL

Dote First New Oi] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etec.)

Length of Test Tubing Pressure Casing Pressuwre Choke S:tze
Oil«Bbls. Water - Bbls. Gas *MCF

GAS WELL

Actua! Frod. Tes1-MCF/D

Bbls. Condenaate/MMCF

Length of Test T"Rfiﬁgg}_(}‘ﬂ Corndensate

Testing Metrod (pitot, back pr.)

Tubing Presaure (mt-h ) Casing Preasure (lhﬂ‘t*u) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with end that the information given
sbove is true and complete to the best of my knowledge and belief.

OIL CONSERYATION DIVISION

il
APPROVED o 19
By Original Signed by FRANK T. CHAVEZ
SUPERWICG DT # 2
TITLE

This form is to be filed In complience with mRULE 1104,
1f this is » request for ailowable for 8 newly drllled or deepene

£

/ (Signature)
Administrative Coordinator

well, this form musi be saccompanied by s tsbulation of the deviatic
tests tsken on the well in accordance with RULE 111V,

All sectlons of this form must bs fliled out completely for allow

. n""{, able on new and recompleted walls.
APY"I] 22’ 1981 Fill out only Sections I, II, 1M, angd VI for changes of owner
(Date) well name or pumbaer, or trensporter, or other such change of conditior.

Sepsrate Forms C-104 must be flled for sach pool in multipl
rompleted wells,




