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; NEW MEXICO CIL CCNSERVATICN COMMISSION
RECQUEST FOR ALLOWABLE

#

form C-134

Superseaes U1 C-ilN aad
Climctive {«,-33

AND

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

Cperator

Conoco Inc.

Adaress

P.0. Box 460, (obbs, New Mexico

83240

Reason(s) tor tiitng ((Checa pruper doc)

! Zhange tn Transporter of:

w O

: —
Change in Ownershipi | CTasingheaa Gas !

New ve!ll

Hecompletion Zil

Dry Gas

Condensate

Cther (Please explain)

Change of corporate name from

Continental 0il Company effective
L1 July 1, 1979.

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease name

Shade K P13 L

~etl No.; Fool Name, ncluding Formatton

| Eunanndt. Queen Gan

1 Xind ot Lease > aagse

| State, r"ederal ¢r Fee

o

s,

1REE |

Leccction

-‘: [AYEO  reet srom The /\/

Unit Letter

Line and

(a0 /e

Feet From The

12 9

Lire of Section Tewnshin Range

26 (=a

. NMPM,

|
i
t
Ceunty |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzaime of Authorized Trzusposter ot Ot cr Cencensate |

|

Address (Give address to which approved copy of thAls form is to o2 senty

Maicme 05 Autherized Transperter of Casingtecd GIs |

or Oy 3as S

- Address ((rive address to which approved copy of this form is io 4# sent)

-~ - l ]
Noctrern Netural €as (o, | Hhoes, NM
CUnt , Sec. Twn. Pge i Is gas actuaily ccnnected? ) When

T T
1§ well rreduzes otl cr liguids, ' ' '
g:ve locciton of tarks. ! | ' ' \/G,S ! N /I X
L ! 1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
oLl Well l Gas Wwell ;New Weil ' 'Workcover t Deegen ' Plug Bacx Same Ses’. Dilf, Resiv.,
: : ¢ ' [ t ( 1
Designate Type of Completion -- (X) X , ‘ 1 ! ' l i
. ' L : .
Dcte 3puzcea i Cute Compi. Recdy to Prod. } Totzl Depth P.3.7.2.

Nuame cf Producing Formaticn

Elevattons (DF, RAB, RT, GR. ete., |

Top Cli/Cas Pay

Periorctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Cate First New CL Aun To Tenks ‘ Cite of Test

Freducing Metacd (Flow, pump, gas lift, etc.)

Lenjth of Test ’ Tubing Presaure

Casing Pressure Choke 3ize

Actugi Prea, Curing Test ’Cl‘a-Sb‘;a.

Water- Sbls. Gas-MCF

GAS WELL

Actual FProd, Test« MCF/O Lengtn of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Metrad (pitor, back pr.) Tibing Pressure { Shut-in}

Casing Preasure { Shut-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the besat of my knowledge and belief.

///Zﬂ‘ﬂ%\

(Sighature )

Division Manacer
(Title)

NMOCD (5) FiLE

(Date
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Thls form Is to be filed in compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completely [or allows
able on new and recompleted wells.

Fill out only Sections I. II, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-1C4 must be [filed for each pool in multiply

compleield wells.



