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REQUEST FOR ALLOWABLE

AMND
SPORT OIL AND NATURAL GAS

Uperator

‘Conoco Inc.

Addreas

P.0. Box 460  Hobbs, NM 88240

pco;on(:) To:T.ng {Check proper box)

L]

Change in Owner lhlpD

Change in Trans
o1l
Casinghead Gas D

New Well

Recomplelion
Cond

porief ol:
Dry Gos D

Other (Please cxplain)

p ’,,§;Z/A /7 P
ensate D %/4 e 4 %4’5‘6 A/ﬂ//&j/

Il change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Wwell No.| Fool Name, Including

Formation ¥tind of Lease Lease Mo.

Goodwin 30 1 Goodwin Drinkard SO 2€IS o: Foo
{.ocation
Unit Letter E : 1980 Feet From The North Line and 660 Feet From The West
Line of Section 30 T. »mship 18S Range 37E . NMPM, Lea County

. DESIGNATION OF TR.—\.\'SPORTER/({F‘ OlL AND NATURAL GAS

Neme of Authorszed Trouspotter of Cll cor Condensate |

Conoco Inc. Surface Transportation

Ascress (Give address to which approved copy of this form is to be sent}

P. O. Box 2587, Hobbs, NM 88240

y.cme of Authorized Transporter of Castnghead Gas Cﬁ ot Dry Gas D

Warren Petroleum Corp.

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

P. 0. Box 67, Monument, NM

[ well produces ofl or liquids, : Unit ; Sec. ITwp. :ch. Is gas actually cennected? ; When
give locaotion of tarks. : E : 30 ; 181 37 Yes : 6"1_63
1f this production is commingled with that from any other lease or pool, give commingling order number:
", COMPLETION DATA
TOLl Well TGas Well [ New Well | Workover ¢ Deepen TPlug Becx | Same Res'v.' Dtif. Rea'v
Designnte Type of Completion — xX) : X \ : X X !
Date Com;n.1 Ready to Pro[d. Total Dc:pthl P.B.T.D. = -

Cate Spudded

Llevctions (DF, RAB, RT, CR, etc.j Name of Producing Formatton

Top Cti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I I

O1L WFLL

. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter tecovery of total volume of load oil and must be equal to or excesd top allow
able for thiz depth or be for full 24 hours)

Date First Now Di! Bun 7o Tenk3 CTate of Tes:

Producing Method (Fiow, pump, gas lift, etc.)

Length of Tan( Tubing Pressuwe

Casing Pressure Chroke Sizs

Actual Prod, During Test Cil-Bkela.

wWaier- Bols. Gaa - MCF

GAS WELL

Aztial Prod., Test-MIF/D Lenqgth of Test

Bbls. Condennate/MNCF Gravity of Condenaate

Tealing Metrod (pizot, back pr.) Tubing Freasue (Shnt—m)

Casing Pressure {Shut—in) Choke Sixe

. CERTITICATE OF COMPLIANCE

T hereby ceetify that the reodes end regulaticrs of the Ol Conservation
1ivissoa heve becen complicd with ani (aet the imformation givewn
abave is {ruo uad complrie to the best of my knowiedge and beliel.

%m@/ 7a 7/444/

(/ (Signotuwre)

4%
194

Administrative Supervisor
(Title)
12-17-81
(Date}

-

OiL CONSERVATION DIVISION

3 D' oy ’!ss o
il APPROVED P " 12
T
‘,j-&"r‘ = -

i 5

' TITEE
i Thia form is to L {iled fn complfance with ruec T 0,

| I8 this im @ grguvat tor atlowablo Yor 3 newly drilicd or deepened
wald, tlds forin must Lo eccompanied by e tebulation of the desistieon

nemiw bakem on the well in eccordance with mULE 114,

C
|
?i

A%l secuions of this form must be {llled out completely for a3tow~
sble on naw and 1ecomploted wells,

Fill out only Sections 1, 11, I, and V1 for chingua ol owner,
waoll name or pumber, or trunsporter or other such chanye of condition.

Seperate Forms C-104 nust be flled for esch pool in multiply
“ combleted welln.



