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. i . Revised 10-1-78
OlIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEw MEXICO 87501

REQUEST FOR ALLOWABLE

oI
TRANSPORTER ons AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J.| PronaTON OFFiICR
Operator k
Texas Eastern| Developments, Inc.
Address
P.0. Box 2521|, Houston, Texas 77001
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: :
Recompletion D cil D Dry Gos D
Change in Owneuhlp Casinghead Gas Condensate D
If ch of shi ive name Ol
ange ownership give nam . . . .
and sddress of previous owner Shlprockv“ Corporation, Box 211, Farmington, N.M. 87401
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Ne. ; Pool Name, Including Formation Kingd of Lease NAVA\JO Lease No.
SHIPROCK "J 1" 1 SHI PROCK GALLUP State, Federal or F‘ee-l 4_20_603_ 036
Locatjon
Unit Letter J 232] Feet From The S Line and _~____1682 - Feet From The E
Line of Section 17 Township 29N Range 18W , NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER|OF OIL AND NATURAL GAS
Norme of Authorizea Treunsporter ¢f Oil (XK or Condensate [ ] Azdress (Give address to which approved copy of this form is to be sent)
THRIFTWAY COMPANY FARMINGTON, NEW MEXICO 87401
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which epproved copy of this form is to be sent)
1f well produces oll or liquids, :Unl. . | Sec. : Twp. :Rqe. Is gas actuclly cennected? | Wher
give location of tarks. ! LJ ! ] 7 ! 29N ' 18W NO !
i 1 1 i 4
If this production is commingled with that from any other lease or pool, give commingling order number:
'V. COMPLETION DATA
] :Oll Well : Gas Well TNew Wel! | Workover ! Deepen TPiug Back ' Same Res'v.' Diff, Res’
Designate Type of Compietion —((X) | ' ' ! : : ; :
i N Il 1 i —_—1
Date Spudded Date Compl. Ready to Prod. Total Depth P.3.7.D.
.| Elevations (DF, RKB, RT, GR, etc.; Narme of Producing Formction Tep OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
KOLE 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 bs equal to or excead top allo
OIL WELL able for this depth or be for full 24 hours) -
Date First New Oll Run To Tanks Datp of Test Producing Method (¥low, pump, gas lift, ete.)
. %
Length of Test Tuling Pressure Casing Pressure Chohfﬁ ]
Actual Pred. During Test Oil} Bbls. Water - Bbls. Gan-t
\oh_ e T
o )
GAS WELL DisT.
~Actua! Prod. Test- MCF/D Length of Test Bbis. Condenscte/MMCF Grovity ow f“y,f
P
Testing Metrhod (pitot, back pr.) Tubjng Pressure ( hut-in ) Casing Pressure ( Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify thit the rules and regul
Division have been compiied with end
above ia true end ccmpliecte to the bes

APPROVED

ations of the Oil Conrervation
thet the information given
t of my knowledge snd belief.

e by

Criginai S

BY

TITLE

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

J s,

/(/ (s i'_n-.a:\;';}

Assh_ Oz,

well, this form must be sccompenied by & tebulation of the deviatic
tests taken on the well in sccordenca with RULE 111,

All sections of this form must be filled cut cempletely for sllow

{Titie}

/a8

eble on new &nd recompleted wells.
Fill out only Sections 1, 1i, T, &nd VI for changes e owne:

{Late)

well name or number, or trensgortern of other such change of monditior

Seperrty Forms C-104 must be filed for ecach poal In Paltin?




