STATE QF NEW MEXICO
HEAGY ann MINCRALS OCPARTMENT
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YTAANnSPONTEN
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O”ERmATON
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Reviged 10-1-78

OIL CONSERVATION DIVISION
BOX 2088
SANTA FE, NEW MUXICO B7501

REGUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

()‘pﬂld;;
Conoco Inc.

Address .
P.0. Box 460 Hobbs, NM 88240

Reoson(s) lor TiTing (Chech proper box}

0]

Change in merihlpD

Change in Trans
Cil
Casinghead Gas D

New Welj

Recompletion

porteg/ol:
Dry Gas D

Condensate D

Other (Pleose exploin)

1l change of ownership give name —.
and addreas of previous owner
. DESCRIPTION OF WELL AND LLEASE
l_eacse Name Well No.} Pool Name, 1'ncludan Formation . Etnd ol LLease Loase Mo.
Goodwin 30 2 Arkansas Junc. San Andres SO RASORSL Fee
Location ..
Unit Letter F 1980 Feet From The North Line and 1980 Feet From The West
Line of Section 30 T. smship 188 Ranqe 37E . NMPM, Lea County

. DESIGNATION OF TR.»‘\.\'SPORTER/éF OIL AND NATURAL GAS

Nere ol Authorized Tronsporter of Cli x or Condernsate

Conoco Inc. Surface Transportation

Asd:ess (Give oddress to which approved copy of this form (s to be sent)

P. 0. Box 2587, Hobbs, NM 88240

y.coe of Authortzed Transporier of Casinghead Gasm or Dry Gas D

Warren Petrleum Corp.

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

P. 0. Box 67, Monument, NM

lr Sec. T Twp.

30!

quc.
[

18: 37

' Unit
)

1 E '

1

U well produces oil or liquids,
Sive locotion of tanks.

1s gas actually ccnnected? 'When

i

1

Yes

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

. COMPLLETION DATA
: Ol well : Gas Wwell :New Well T'workover ‘{ Deepen TPlug Back | Same Aes'v. TDitf. Res'v.
o . 1 ] 1 ] ]
Designate Type of Completion — x) X \ X , , . .
1 L 1 i 1 L
Date Spucded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Zlevcitons (DF, RKB, RT, CR, etc.j

Top Ctl/Gas Pay Tubing Depth

Pertorgtions

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[ i

|

i

. TEST DATA AND REQU
OI1L WFLIL

EST FOR ALLOWABLE  (Test musc be after recovery of sotal volume of load oil and muast be equal fo or axceed top allow
nble for thiz dep:h or be for full 24 hours)

Date Firat Now Di! Run To Tanks Dcie of Test

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

Length of Teal’ Tubing Plesause

Choke Siie

Casing Presswo

Actual Prod. During Test Cil-Brola.

water- BDbls. Gaa-MCF

GAS WELL

Azical Prod. Test=NTH/D Length of Tost

Bbis. Condenanate/NMCF Gravity ol Condensate

Teating Metrod (piuros, bock pr.) Tubirng Presaaswe (shnt—in)

Caslng Pressure (r,but—iu) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulstions of the Oit Consesvetion
Division hove been compticd with and thet the {nformsetion siven
abave is true und complrte to the best of my knowlruge and beliel.

c//%%& A 7@/

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

i

OIL CONSERVATION DIVISION
Pl Ty
Lii fe!
APPROVED R i ‘ . 19
Orig. Stened <
.8Y -
Jorry S o
TITLE i

Thiwr form is to Lo filed In complizace with nULE 1304,
dr(iied or deopened

If this s m reguest for sijowabic for s vewly
duviation

well, this forin must La sccompenied by & tebulation of the
{oste {aken on tho weil in accordance with rutLE 1131,

All sections of this form must be fllled out completeiy for allow~
eble on new and tecompleted welle,

111, snd VI for chungua of owner,

il out only Sections I, Il
or other such chanyge of condition

woll name or pumber, or trunsporter,
Cepearmta Forms C-104 must be f{ilad for ssch pool in multiply

cemopleied welln,




