VERGY %D MINLHALD UL ARIvITN “h et e~ -
Terer s saremes OIL CONSERVATION DIVISION /
! CIBTAIBUIION \ P. O. BOX 2088 ) /
:':::"' SANTA FE, NEW MEXICO 87501 ’
Uu.8.G.9.,
[ Lawo orrice
—= vy REQUEST FOR ALLOWABLE
TRANIPORTER p——— AND
GAS
orEnaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|, PrOnATION OFFICK
Operaior
Texas Eastern Developments, Inc.
Address
P. 0. Box 2521 Houston, Texas 77001
Reoson(s) lor filing (Check propesr box) Other {Please explain)
New Well Change in Tronsporter of:
Recompletion [:] on D Dty Gas D
Change In Ovmonhlp Casinghead Gas D Condensoate D

:'nj“:;;::,’ :;’;;e'::‘;g“l‘:n::“' Shiprock Corp. P. 0. Box 211, Farmington, N.M. 87401

I. DESCRIPTION OF WELL AND LEASFE

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Shiprock I 4 Shi prOCk-Ga]]up State, Federal or Fee Navajo 14-20-603-
chllon . -—5036__.
Unit Letter 1 : 1682 Feet From The S L.ine and 32 Feet From The __E
Line of Sectton 7 Township 29 N Ronge 18 W .NmpM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Oil X or Conder.sate [ Address (Give address to which approved copy of this form is to be sent)
Thriftway Company P.0. Box 1367, Farmington, N.M. 87401
Nome of Authorized Transporter of Cesinghead Gas [] ot Dry Gas ] Address {Give address to which approved copy of this form is 1o be sent)
T v T 2§
1t well produces ol or liquids, . Unit I ' Seci7 .Tvzv;é.N 'quegw 1s g3s cciually connecied? ' Wher.
give location of tarks. : J' : [ No 1
— A

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

. COMPLETION DATA

IOH well : Gas well :New Well ! Workover | Deepen TFivg Back | Some Res’v. Diff. Res’:
. : ' ' ] [ !
Designate Type of Completion — (X) X i X X ' X !
1 . - 1 " 3
Doate Spudded | Date Compl. Ready 10 Prod. Total Cepth P.B.T.D.
. .

{Elevations (DF, KAB, RT, GR, etc.; |Name of Froducing Formation Top O11/Gas Pay Tubting Cepth

Perforations ' Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| — i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total yolume of load oil and muss be equal to or sxceed top allc:
OIL WELL able for thie depeh or be for full 24 Kours) o
Dote First New Ol Run Te Tenks Date of Test Producing Methg (Flow, pump, gas lift, eté,)
Length of Test Tubing Presswe Casing Preseuws  [' 'y 5o o0 "Chokie Size
o | S
Actual Pred. During Test Otl-Bbls. Water - Bbls. E\;,- S N
B 1‘;"‘;& weo= ‘:
] ‘*av,.r_w_“ e L
GAS WELL
Aciva! Prod. Tesi-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Cordensate
Testing Method (pitot, back pr.) Tubing Pressws ( ghut-1in ) Cosing Preasure ( Shut-im) (Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oil Conservation || APPROVED - e 90—
Divisioa have been complied with snd that the information given Origi : !
sabove is true and complete to the best of my knowledge and belief. BY g nal S'gnEd by FRANK T. CHAVEZ
SUPERVISOR PHo7zit™ 2

TITLE

m This form is to be filed In complisnce with RULE 1104,
If this is » requeat for allowable [or & newly drilled or deepene

s e Signagure) . . well, this form must be sccompanied by e tabulation of the deviatic
Aolrmmé{réﬁ ve Coordinator ! tests tsken on the well ln accordance with RULEK 111,
- All sections of this form must bs fllled out completely for allow
April 22 lrl'gél able on nevw and recompleted welln.
i Fill out only Sections 1. 1I. III, and V] for chenges of owner
{Date) well name or pumbser, or trunsporter, of other such change of conditior.

Sepsrate Forms C-104 must be filed for each pool in multipl
rompletcd wells,



