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OlL CONSERVATION DlVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

Texas Eastern. Develooments, Inc.

Address

P. 0. Box 2521 Houston, Texas 77001

weosw(sT?of Tiling (Check proper box)

| New well
CJ

Recompletion
Change 1In O'muhlpm

Change In Transporter of:
(o7}]
Cosinghead Gas D

Dry Gas

Condensote D

Other (Please explain)

O

1l 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

Leose Nome Well No.{ Pool Name, Inclvding Formation Kind of Lease Lecse No.
Navaio ]7_' // 2] ShiprOCk-Ga]]Up State, Federal or Fee Navajo 14-20-603-
Location _5.0.3.6-_
Unlt Letter E : 1657 _ Feet From The _} tineand 2576 Feet From The W
Line of Section 17 Township 29 N Range 18 W » NMPM, San Juan County

—

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of 01l [X] or Condersate [

Thriftway Company

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

P.0. Box 1367, Farmington, N.M. 87401

Designate Type of Completion — (X) X

Nome of Avthorized Transporter of Casinghead Gas [} or Dry Gas [} Address {Give address to which approved copy of this form is to Le sent)
T M -
1f well produces ol or liquids, . Unit E ' Sef7 T?gN %w Is qas octually connected? , Wher.
give Jocotion of tarks. ! ! R No 1
s
If this production is commingied with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
B EOU vell : Gos well TNew Well | Workover ! Deepen TEiug Bock ' Same Res'v. Diff. Resi.
L} ' i t

1 ' t 1
i A

] .
Date Spudded | Date Compl. Ready to Prod.
®

— -
Total Cepth P.B.T.D.

Name of Froducing Formatsen

.| Elevotions (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tuking Cepth

Pezforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of fo’fo(l and must be cqulta or exceed top allc.
able for thia depth or be for full 24 hours) 1

Date Fitst New Ol Run To Tonks Date of Test

‘a: h/x. ¢xe.) ‘x_.

i‘!‘lﬁi l! 1 ,}

Producing Method (Flow, pum

Length of Test Tubing Pressure

Casing Presswe

Actual Pscd, During Test Ofl-Bbls.

Water - Bblas.

GAS WELL

Actual Fraod. Test1=-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitol, back pr.) Tubing Pressure ( ghut-4n ) 4| Cosing Pressure (Fbut-4in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATlDN DIVISION
l.,,‘ i %,“R 5
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED O o V9
Divisioe have been complied with snd that the information given Originq| Signed by FRANK T. CHAVEZ
sbove is true and complets to the best of my knowledge and belief. 8Y —
‘iTITLE - ‘

/f/aana/f\b?ﬁﬂfl&

1

(Signatwre)

m1n1stramyp Conrdinator

{Title)

April 22, 3927
{Daie)

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

1f this Is & request for allowable for 8 newly drilled or deepene
well, this form mus: be accompanied by a tsbulstion of the deviatio
tests teken on the well in accordance with RULE 1113,

All sections of this form must be filled out completely {or allow
able on nev: and recompleted wells.

Fill out only Sectione 1, 1i, III, sna VI for changes of owner
well name or number, or trunsportes, or other such change of conditior.

Sepsrate Forms C-104 must be filed for sach pool in multipl:
rompletcd welle.




