INEFGY stp MINEAALS DEPARTMENT

STATE OF NEW MEXICO

"e. OF (ePige BILEVVES

DISTRIBUTION

SANTATYE
FiLe
V.5.G.8.

LAND UFFICE

Form €-104
Revised 10-1-78

OiL. CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEwW MEXICO 87501

REQUEST FOR ALLOWABLE

oI

TAANIPORTER L—-u“ AND
oFLraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOMATION OFFICK
Operatot

Texas Eastern Developments, Inc.
Address

P.0. Box 2521, Houston, Texas 77001
Reoson(s) for filing (Check proper box) Other (Please explain) *
New Well Change in Transporter of:
Recompletion [:] Ol D Dry Gos D
Change in Owneuhlpm Casinghead Gas D Condensaote D

£.G.

If change of ownership give name

Shiprock, Corporation, Box 211, Farmington, New Mexico 87401

and eddress of previous owner

II. DESCRIPTION OF WE.LL AND LEASFE

Lease Name Weli No.; Foo! Name, Including Formation Xind of Lease NAVAJO Lease No.
SHIPROCK "L" 7 SHIPROCK GALLUP State, Federal or Fee ]4-2(-603-%036
Location
Unit Letter "1 189& Feet From The S Line and 44_2 Feet From The w
Line of Section ] 6 Township 29N Range 1 8W . NMPM, San J uan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of O1l [XX or Condensate [

THRIFTWAY COMPANY

Add:ress (Give address to which approved copy of this form is to be sent)

FARMINGTON, NEW MEXICO 87401

N ] Tou Well "Gas Well
Designate Type of Completion — (X} | X

T
[

Name of Authorized Transporte: of Castnghead Gas ) or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)}
TS T T S T e
1 well produces ofl or liquids, . Urit , Sec. P Twp. ’Rqe. 1s gas actually connected? , When
give locotion of tanks. ' 1 : 17 X 29N . 18W No |
)y 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
New Well ! Workover Deepen : Fiug Back ' Same Res'v. I' Diff. Res!
] ] N

T
t

[} 1 i 1 ]
A

N .
Date Spudded Date Compl. Ready to Frod.

A i 1
Total Depth F T.D.

.B.

Name of Producing Formation

Elevaticas (DF, RKB, RT, GR, ete.;

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must bs equal o or excasd top allo
able for this depth or be for full 24 hours) ) ek .

Date First New O] Run To Tenks Date of Test

Producing Method (Flow, pump, gas lift, etc.) 5% .

Length of Test Tubing Preasure

Casing Presswe

Actual Prcd. During Test Q1l-8bls.

Water - Bbls.

L CON. COid.

GAS WELL

DISL. 3

Actua. Prod. Test=-MCF/D Length of Test

Bbis. Condenaate/MMCF Gravity of Co!

Testing Method (pitot, back pr.) Tubing Puuuu(mt-in)

Cosing Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Division have been complied with and that the informetion given
sbove is truv and complete to the best of my knowledge and beliel,

T
(Signature)
.

OSSTe DR
{Title)

1/21/81
N (Dute)

OIL CONSERVATION DIVISION

JAN 261981

, 19

APPROVED ;
tﬁmhRQSgaLLEEA=vmh‘*~‘““‘“*
BY 2 -
SUPERVISOR DISTRICT # 3

TITLE

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

If this is & request for elloweble for @ newly drllled or dropene
well, this form muet be sccompanied by a tebulstion of the devistic
tests takeon on the well In sccordsnce with RULE 111,

All rections of this form tust be {liled out completely for allov
able on new and recompleted wells,

Fitl out unly Scctions I, IL. I, end VI for chang2s of owne.
well narme or number, ¢r treanpportern ot othsr such change of conditio:

t Serxrate Forme C-104 must be filed {cr each pool in multipy



