i 0. Cf COPITS RLITIVED | S

DISTRIBUT ION

— AUTHORIZATION TO TRA

LAND OFFICE

o HEW MEXICO Ol CONSERVATICN COMAISSION

SANTA FE ( Form C-104
T I e REQUEST FOR ALLOWABLE ;”‘-::‘eje; QISSC-M;; el 000
D.5.G.S. AND

NSPORT OIL AND NATURAL GAS

TRANSPORTER [—OIL !
S AS
orerATOR | 2}
1. :RORATiON CFFICE
Cperaior
SHIPROCK OIL & GAS CORPORATION
Address

P.0. BOx 1367, Farmington, New Nexico 87401

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D Ol Dry Gas i

Change in Cwnershipi l Casinghead Gnrs Condensate D

Other (Please explain)

1f change of ownership give name

and address of previous owner Shiprock Corporation, Box 14274, Oklahoma City, Oklahoma
I1. DESCRIPTION OF WELL AND LEASE
T Lease Name well No.; Pool Narme, Inciuding Formation Kind of Lease NAVAJO Lease No.
SHIPROCK _ "L*" 7 | SHIPROCK GALLUP - State, Federal or Fee  14=20-603- 5036
Lozatlon
Unit Letier L H 1 Py 980 Feet From The SOU thLlne and 495 - Feet rrom The West -
Line of Section 16 Tewnship 29N Range 18w , NMPM, SAN JUAN County
IH. DESIGNATION OF TR ANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of CH @ or Corderscte T Anddress (Give address to which approved copy of this form is to be sent)
|_____THRIFTWAY COMPANY : _ P.0. BOX 1367, Farmington, New Mexico 87401
tizme of Authorized Trarsporter of Casinghead Gas i cr Dry Gas i Address (Give address to which approved copy of this form is to be sent)
|
1 well produces ol cr liguids, [ Unit , Sec. Twp. tF.qe. Is gas octually ccnnected? , #her.
g:ve location of tarks. 1 1 J‘ 17 ' 29N | 18 NO !

1IV. COMPLETION DATA

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

. j Qil wWell . ]| Gas Well | New Well | Workover . ' Deepen . ! pilug Back ' Same Res'v. | Diff. Res'v,
Designrate Type of Completion — X) | \ ! ! ' ! '
X ! X 1 ! ' ' L
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
5/4/61 5/4/61 145"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OL1/Gas Pay Tubing Depth
]
5,183 GR Gallup 119 124' Gr

=erforations

119* to 123' , 128' to 1¢9' and 133' to 135.

Depth Casing Shoe

5! 115"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

6 3/4" 5 1/2"

115" 6

a3/

145

L
i t

i I l

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allows

0L WELL able for this dep:h or be for full 24 hours)
i-;;te Tirst New Cil Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc.) N
5/5/61 5/6/61 Pump '
—enzih of Tanst Tubing Presswe Casing Pressure Choke Size
24 Hrs.
Actual Prod, During Test Cti-3Bbls. Water - Bbls. Guas - MCF
_ 3 0 ISTM
GAS WELL .
Actual Prod, Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Fresaurs (shnt-in) Casing Pressure (shut-in) Cheke Size
V1. CERTIFICATE OF COMPLIANCE OilL CONSERVATION COMMISSION
APPROVED ' 19—

I hereby certify that the rules and regulations of the Oil Conservation
Conurission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

Lt e/
. / f (Signature)
(i Ael o _
(Title)
A ey T
V//,

Lcre}

’
. . ¥eon i
By Original Signed oy P. Xendrick

TITLE o e s 30, 48

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

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanied by & tabulation of the devietion
tests taken on the well in accordance with RULE 111,

Al sectiona of this form must be filled out completely for sllows
sble on new and recompleted wells.

Fill out only Sections I, iI, Ill, and Vi for changes of cwner,
well name or number, or transporter, of other such change of cond.tlan.

Separate Forms C-104 must be filed for esch pool in multiply
~~moleted wells.




