STATE OF NEW MEXICO /
Form C/104

ENERGY 2nd M-lNERALS DEPARTMENT Revised 10-1-78

e, 0 tesire mectIvEs OiL CONSERVATION DIVISION
__.?i?i'*‘.'—”‘!‘ﬁ:”_ P. 0. BOX 2088
:A::A re SANTA FE, NEW MEXICO 87501

) -
 vt.c..
’_l:-AHD (1 8 let 4
By vy REQUEST FOR ALLOWABLE
TRANIPORTER

GAS AND
orERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| "romaTON OFFICH
Operator
Texas Eastern Developments, Inc.

Address

P.0. Box 2521, Houston, Texas 77001

Reﬂlbﬂ(s) for ‘ilinq {Check proper box) Other (Please explain) -

New Well Change in Transporter of:

Recompletion D Cil D Dry Gas D

Change in meuhlpm Casinghead Gas D . Condensate D
If change of ownership give name . @*G‘ .
and sddress of previous owner Shiprock Corp., Box 211, Farmington, N.M, 87401

1I. DESCRIPTION OF WELL AND LEASE
Lease Nome !l No.; Pool Name, Including Formation ¥ind of Lecse NAVAJU Leass No.
SHIPROCK "I" 8 ; SHIPROCK GALLUP State, Federal or Fee]4-20-603-5036
{ocation
Unit Letter I : ]975 Feet From The S Line and 1 ] 97 Feet From The E
Lire of Sectlon 17 Townshio 20N Range 18U « NMPM, San Juan County
(fI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ¢! Authorized Trausporter of Cll @( cr Condernsate [J Address (Give address to which approved copy of this form is to be sent)
FARMING MEX 0
THRIFTWAY COMPANY INGTON, NEW MEXICO 87401

Ncme of Authorized Transperter of Casinghead Gas [ or Dry Gas ] Address (Give address to waich approved copy of this form is to be sert)

1f well produces oil or liquids, ZUnn ,'Sec. TITwp. :ch. Is gas aciuaily connected? , Wher.

3 ¢ t i | f 1
give location of torks. X I : 17 ! 29N ! 18W No !

If this production is commingled with thet from any other lease or pool, give commingling order number:

V. COMPLETION DATA

T 01l Well TGas well :New Well ' Workover | Deepen I Piug Back ' Same Res'v.' Diff, Res’
. ~ . L . [ ] t 1]
Designate Type of Completion — (X) | \ H ' ! L ' X
A 1 + . N
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattens {UF, RKB, RT, GR, etc.; Name of Producing Formation Top Ci!/Gas Pay Tubing Depth
Pertorations Depth Cusing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allc
OIL WELL able for thiz depth or be for full 24 hours) e
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ;"' B . ‘\
¢ . RN
v:) S - - : \.
Lengtk of Tesnt Tubing Pressure Casing Pressure : Choke Stze e %
{ b
i O 2 &
Actual Pred. During Test Ofl-Bbls. Water - Bbls. Guu{MCEé e o i
1 F
GAS VELL B »
Actuc! Prod. Test« MCF/D Length of Test Bbis, Condensate/MMCF Gravity of Condensate ™"
Testing Method (pitot, back pr.) Tubing Pressure (mt-h) Casing Pressurs { Shut-in ) Choke Size
1. CERTIFICATE OF COMPLIANCE "~ DIL CONSERVATION DIVISION

BT PE——

1 hereby certify thet the rules and reguletions of the Oil Conaervation APPROVED ~—f
Division have been complied with and that the information given rigi tenad by Fepaw =
above is true and complete to the best of my knowledge and beljef, BY 0 gmgi Signeﬁ vy ERAAK T, LAY

RS

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepene

- {S—l[r.ach) well, this form muct be sccompanied by a tabulation of the deviatic
¢ tests tzken on the well in accordance with RULE 111,
______I,QSS-[‘_,-_QL‘Q b All sections of this form must be filled out completsiy for allow
° Turls) able on new end recompleted wells.
]/2]/8] Fill out only Sactions 1, II. III, snd VI for changes of owne
T T ?)—g(g.l ’ well name or number, or transporter, or oil.er such change of conditlo

Seperate Forme C-104 must be filed for each pool in multip!
Ca—

R X




