‘L“ State of New Mexico Foom C-304

Subindt § Cogres . .
Appropilate Dist ‘et Office Energy, Minerals and Natural Resources Department Revlsed 1-1-89
Dlé b See Instructions

ITRICT ] .
1.O. Box 1980, 1iobbs, HM 88240 : al Doltom of Page
DISICEIL OIL CONSERVATION DIVISION
1.0, Drawer DD, Aitesia, NM 88210 Santa T I\I]’.O. 1\13101'(_2088 y
P&Si)l ll&(lmljnlbod Rd., Aztec, NM 87410 wota fre, Tow HeX #70 2008
' ! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openalor Well AT No.
GREENHILL PETROLEUM CORPORATION 30 025 31365
dd . . '
Addieet, 1 100 Westheimer, Suite 200, Houston, Texas 77077
{Leason(z) for Filing {Chz_lipmptr box) [ Other (Please explain)
New Well ) Chaoge In Traveposter oft
Recomplellon O oil O Dry Gas
Cliange In Operator O Casinghead Qas D Condennale
If change of operator give pame
and addiess (:T;ucviWI operalor
11. DESCRIPTION OF WELL AND LEASE -
Lease Nz'mo ] Well No. |Pool Name, Including Fonmation King of Lesse Leasa No.
Lovington San Andres 7oncA | 71 |Lovington Grayburg San Andres Federal o Teo B 7896
Location
Unlt Lelter J : 1362 Feet From The 90U th_ Uno and 1425 Tect From The East Line
Sectlon 31 ‘Township 16S Rauge 37E , NMI'M, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Gil or Condensate ] Address (Give address to which approved copy of this form is to be senf)
1i néx—é]omp

Texas New Mexico Pipe any P. 0. Box 2528, Hobbs, New Mexico 88240
Mame of Authotized Transpoiter of Casinghead Gas x5 of Diy Gas ] | Address (Give fchfpgfqg%i';op of thiz form is fo be seni)
B Vhessa . 1 Jado94762

Phillips 66 Natural Gas Company CP Cas Corpora AQ01 Pen , e
i well produces oil or liquids, | Unit l Sec. I'l\Vp. | Rge. |18 gas actually connocted? l When ?
P;vc Jocatlon of tanks. [ J ] 311 16S | 37E yes | 12-23-91

1f thls producton s conmingled with that from aoy olier lease or pool, give commingling onder number:
1V. COMPLETION DATA

- joil well Gas Well New Well | Wotk D Plug Dack |S Res’ il Res’
Designate Type of Completion - (0,9) ll l X ; i—i‘ | ewx ) Il o o Il wepet } e Il e Tt Ih *
Date Spudded Date Cowpl. Ready to Prod. Total Depth . I.D.T.D.
11-30-91 ' 12-23-91 5075 ‘ 5029
Llevations (DF, RKD, RT, GR, etc.) Name of Producing Formation Top UiliGas Tay Tubing Depth
3814.1 GR San Andres - LT 5002
Failoslions V Depth Caslng Shos
4671'-5048' N I et
TUBING, CASING AND CEMENTING RECORD
1IOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 24# 1325 550 sacks
7 7/8" 5 172" 15.5# 5075' 1150 sacks
V. TEST DATA AND RE{TUEST FORRALLOWABLE
OIL WELL (Test must be afier recovery o total volume of load oil and must be equal to or exceed fop allowable for this depth or be Jor full 24 howrs.)
Date Firdd Mew Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1N, etc.)
12-17-91 12-23-91 Pump
Length of Test Tubing Pressure Casing Pressuro Chioko Size
24 hours == S FUSNE T
Actual Prod. Dusing Test Oil - Bbls. Water - Bble Cas- MCP
| 403 16 | 387 ISTM
GAS WELL ) .
Actual Frod Test - MCI/D Lengiliof Test Bbls. Condensale/ MMCE Giavity of Condensalo
Fecting Mctiod (pitot, back pr) Tubing Pressure (Shut-in) T Tasing Ficssure (Shut-in) -] Thoke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE -
1 hc.nby centify thit the sules and regulations of the Oil Conservation o OIL CONSERVAT'O“%WIS ION
Division hiave been complied with and that the infornation given above JAN ?,
is true and complete to thoe best of my knowledge .:ind beliel. . Dale Approved
Signatu By ___ORIGINAL SIGNED BY JEORY SEXTON
Michael (1. Newport, Land Mar.-Permian Basin DISTRICT | SUPERY:ISOR
Printed Name Tide - ~ Tille
1-13-92 713 589-8484
Telephone No.

IISIAEIEE R

NSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled of deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111, _ '
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.
10 eomrsmtn Feserns 0104 must be filed for each pool in multiply completed wells.




