“0. OF COP'CY m(CC vED

; DISTRIBUTICN

— NEW MEXICO Ol CCNSERVATICN COMMISSION Form C =134
TAFE i - . - v
| SAN REGUEST FOR ALLOWABLE Supersedes Old C-i34 and Coi;
FiLE . ; AND Effective {-[-8S
U.s.G.S. ' i AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
LAND QFFICE ' . ]
TRANSPORTER ',_3”‘_.._._.___‘
| GAs . \ ;

QPERATOR t i ]

PRCRATION OFFICE | i i

1.
Cperatar
Conoco Inc. |
Address ;
P.0. Bex 460, Hobbs, New Mexico 88240
Reasonis) tar ting 1 deca proper box) | Cther (#irase expiain)
.:'L‘w Well Li Zhange I1n T‘:r:nsp{c:n]er of: |———- Chzmi;e Of Corporate name from ‘
Recompleticn ! S S Ory Gas — i Continental 0il Company effective
Change 1n Cwnarsh i Casirgheaa G Conden B - :
ange 1n Cwnershipl ¢ asirghead Gas l_J Ccndensate L_J : July l’ 19709,
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND ILLEASE
le1se vame i sew rio. Feal Name, Includliny Fermatien | <ira ot L=2ase ~ease o, |
. | i | e - - L
Evmovt taddy Dudt | 4 A Evrent\ohes TByes Queen, S resene e - 1535
Location I o N ! :
- \
Unit Letter .J— N 33‘>D Feet Frem The N “ire and é 60 Feet rom The 6 |
. i
o — —— l — —
ire of Secticn l Townshin J { 5 Rarge \3\9 [’_ , NMNE, ‘ fa Tceunty 1
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7 ‘. %/ZL/

| Nzme o1 AutnanizedArsuspornier ol [y cr Cendensate | i Adaress (GYwe_adlhiress to which approved copy of thts form s o be sent) ;

Shell_Pigell | lasd 7 |

L sSShe/ ipeline __Box 1{F0 Midlaqs ‘exas !
NoTe 9i Althorizea Tra:s;:::e: BN i, ca G s? or Cry Gas Aid-ess (,ive aadress to which approved copy ofthis form s to be sent) i

Uecen  Petvo or Poration c¥ Monumet N A |
if we!l preduces oil cr liguids, it \ o Ses Twp. :"Q':e' : iy sonnected? 1 When i i
G:ve locaticn of tarks., ! ! ! ' : ! :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
3 .QL. well CGas wels CNew well Workcver ¢ Teepen © Plug Zack Same Res’w. Tl Res's.,
Designate Tvpe of Completion — (X) | : \ : | ! ‘ :
o) DY . + i
Cate Spuzzea i Ccte Compzi. Jecay to Froc. | Tota. Zepth . =.3.7.2. ) ;
| ?
Elevatiens (OF, RKB, RT, GR, etc., Name of Frocucing Formation i Too Z4/3a3s Pay i Tubing Cepth
|
Perforations Cepth Casing Shce i
|
)
TUBING, CASING, AND CEMENTING RECORD j
HOLE S1ZE ! CASING & TUBING SIZE DERPTH SET SACKS CEMENT i
! i | |
| i |
i ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and mus: be equal to or exceed top alloue
OlL WEILL able for this depth or be for full 24 hours)

T Sate First tew Cil Run To Tanks i Cate of Test Freducing Methed (Flow, pump, gas lift, eic.) ;
Lenqth of Test E Tubing Pressure Casing Presaute Choke Size i
Actual Froad, Suring Teat lel-Bblu. Water-3bis. Gas-MCF l

|
GAS WELL
Acteai Frod, Teat-MIF/D Length cf Test Bbla. Condenaate/NMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Preusu:a(shut-in) Casing Fressure (Shtrt-in) Chokse Size
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0Oil Conservation APPROV —J
Commission huve heen complied with and that the information given 4
above 1s true and complete to the best of my knowledge and belief. i 204 /vf/‘ﬁ//’

A
R <:,/ / S
71‘545 District Supervignr

This form is to be filed ln compliance with RULE 11C4.

- 7, ) ) \
@W 1 If this Is a request for allowable for a newly drilled or deepened
|
i

(Sigriature) \ well, this form must be accompanied by a tabulation of the devistion
tests taken on the well ln accordance with RULE 114,

All sections of this form must be filled out completely for allow=

/T"’l” able on new and recompleted wells.

— . - é // /7¢ } Fill out only Sections I. 1I, III, and VI for changes of owner,
‘\'VOCD (5) (D:x:'t/ 7 well name or number, or transporter, or other such change of condition,
o - Senazate Farms C-1C3 must be f.ited for each pool in multiply

AT —N £
FARTAOERD e . compleies mells.

Division Manager




