STATE OF NEW MEXICO
INERGY aro MINERALS DEPARTMENT

»e. 8F gOPITe PREIIVESD

DISIRIBUT ION

SANTAFE

LAND OFFICE

OIL CONSERVATION DIVISION
' P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

TRANSPORTER AL
GAS . AND
OPZRATOR .~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | rrORATION OFFICH
Operator

Texas Eastern D

evelopments,- Inc.

Address

P. 0. Box 2521,

Houston, Texas 77001

New Well

L

Change In Ownershlpr_)z]

Rezompletion

Reoson(s) for filing (Check proper box)

Other (Please explain)

Change in Transporier of:

o1l O

Casingheod Gas D

Dry Gas D
Condensate D

1f change of ownership give name

and address of previous owner

{I. DESCRIPTION OF WE.LL AND 1LEASF

O,cfc’ .
Shiprock Corp, Box 211, Farmington, N.M. 87401

Lease Name Well No.| Fool Name, Including Formation Kind of Lease Navajo Lease No.
ShiDY‘OCk ||L|| 37 Shiprock Ga]]up State, Federal or Fee 5036
Location
Unit Letter L H 2226 Feet From The S Line and 436 Feet From The W
Line of Section ]6 Township 29N Range 18W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter cf O

Thriftway

NS or Condensate [

Farmington, NM

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

87401

Name of Authorized Transporter of C

asinghead Gas [ or Dry Gas [}

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

1f welTprcduces oil or liquids,
give location of tarks.,

fUnli , Sec. T Twp. "Rge. Is gas actueally cennected?

T 17 0 29N 18M |

When

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

2

V. COMPLETION DATA
. T o1l Well 1| Gas Well INew Well | Workover ' Deepen TPlug Back ' Same Res'v.! Diff, Res!
. . - ' ! . [ | ) [ |
Designate Type of Completion — (X} ) : ' l . « !
1 1 1 1 i 1
Date Spudded Date Compl. Ready to Prod. P Total Depth F.B.T.D.
Elevatioas (DF, RKB, RT, GR, etc.; Name of Producing Fzrmation Top OL11/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ' i

i

TEST DATA AND REQUEST

=
.

FOR ALLOWABLE
able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of locd oil and must be egatt

OIL WELL

Date Firet New Ol Run To Tanks

Date of Tes:

Producing Method (Flow, pump, gas lift, etc.) # =

fae

Length of Test

Tubing Pressure Casing Pressure

Ch

O

"TIAN26 1981 |

Actual P:ed. During Test

Otl-Bbls. Water- Bblas.

L COie. L
DIST. 5/

Gas

GAS WELL
Actua! Prod. Test- MCF/D

Length of Test Bbls. Condenacte/ MMCF

Gravity of Condensate

Testing Methad (pitot, back pr.}

Tubing Pressure { Shut~in ) - Cosing Pressure ( Shut-in)

Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions cof the Oil Conservation
Divisioo have been complied with und that the informetion given o
sbove is true and complete to the best of my knowledge and belief. B

OIL CONSERVATION DIVISION

APPROVED _____M—— , 19

. o

L e POt

LW RS -.ﬂnmu.Z
———

BY

SUPERVISE

P eTxry

TITLE

/ (Signature)
AT AX2,

(Tule)
1/21/81

(i;..zul

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

If this s & request for allowable for s newly drliled or deepene
well, this form must be accompenied by a tsbulation of the davistic
tests taken on the well in accordance with RULE 11}Y,

All sactions of this form must be fllied out completely for allow
able on pew snd recompleted wells,

Fill out only Sectiona I, II, I, and VI for changes of owne:
well name or number, or trensporter, or other such change ¢! conditio:

Coiiava te Farmz Ca104 muet bhe fited for esch pool In maiiin!



