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REQUEST FOR ALLOWABLE

TRANSPFPOATER —qLL_
oS AND
OPZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ rronaTiomn OFeICK
Opsratot Texas Eastern Developments, Inc.
Address

P.0. Box 2521 Houston, Texas 77001

coson(s) luTi]ing (Check proper box}

Other (Please explain)

New Well Change in Transporier of: .
Recompletion 0O ol O DryGas [ Temporarily Plugged & Abandoned
Change i1n O-mlhlpw Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

Shiproék Corp. P.O,

Box 211 Farmington. New Mexico 87401

il. DESCRIPTION OF WELL AND LEASF
Lease Nome . well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Navajo 176 37 Shiprock-Gallup Stows. Foderat or Fee  Navajo 14-20-603-
Location . 11.'8_49
Unit Letter G : 1696 Feet From The Line and 2326 Feet From The E
17 Township . 29N Range 18 w » NMPM, San Juan County

Line of Section

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Trensporter of Ol XX or Cordersate [}

Thriftway Co.

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

P.0. Box 1367 Farmington, New Mexico 87401

Name of Avthorized Transporter of Casinghead Gas [_] or Dry Gas ]

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

1f well produces ofl ot liguids, : Unit - : Sec. TTwp. :Rqe. Is gas actually connected? ' When
give locotton of tarks. : G : 17 ; 29N 18u Nq i
If this production is ccmmingled with that from any other lease or pool, give commingling order number: |
V. COMPLETION DATA =
Oll Well TNew Well : Workover : Deepen : Fiug Back ; Same Res'v. : Diif. Res’

: Gas Well

1
Designate Type of Cempletion — (X) X X
il

b

! ' ' 1 ' '

Date Spudded Date Compl. Eeady 10 Prod.

i A A L
Tetal Depth P.B.T.D.

.| Elevaticns (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Deptn

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

V*TEST DATA AND REQUEST FOR ALﬁO“’ABLE

{i'est must be ofter recovery of total valume
able for thia depth or be for full Z4 hobrah 12 1i<

of Ig_q_q_"ail and must be squal to or exceed top allon

Actual Prod. During Test

OIL WELL /
Date Flrst New Cil Run To Tanka Date of Test Producing Method (Flow, pump : 1c.)
Length of Test Tubing Pressure Casing Pressure, ST Choks Size
7‘\-:».. B
Otl-Bbls. Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenscie/MMCF Gravity of Condeneate

Testing Method (pitot, back pr.) Tubing Presaurs (ﬁhnt-u)

Cosing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

u {Signature)

ADministrative Coordinator
{Title)

April 22 1981

e (Dotej

OIL CONSERVATION DIVISION

MAY 15 s

¥

APPROVED » 19—
. Original Signed by FRANK T. CHAVEZ

SUPERVISOT T T 7
TITLE

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

s newly drilled or deepene

1f this is a request for allowable for
drviatio

well, this form must be accompanied by a tadbulaticn of the
tests tsken on the well in accordance with RULE 111,
All soctions of this form must be filied out completely for allow
sble on new and recompleted wells.
Fill out only Sections 1, II, 1ll, and Vi for changes of cwner.
well neme or pumber, or transportes, or other such change of condition
Sepesrate Forms C-104 must be filed for each pool i muitipl:
rampleted welle.




