Submit § C
Appropriate

P.O. Box 1980, Hobbs, NM 88240

stnat Office

DISTRICT T
P.O. Drawer DD, Astesia, NM 88210

DISTRICT 0]
1000 Rio Brazos R4, Aziec, NM 87410

L

State of New Mexico
Energy, Minerals and Nawral Resources De}.w tment

OIL CONSERVATION DIVISION

Form C- 104
Revised 1-1-39
See lnsa'umom
at Bottom of Page

P.O. Box 20838
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWAB
TO TRANSPORT OIL

LE AND AUTHORIZATION
AND NATURAL GAS

E?-

Operator

Greenh111 Petroleum Corporation

Well API N

Z)-D15 24345

L. .

Address i
16010 Barkers Point, Ste., 325, Houston, TX 77079 1
"Reason(s) foc Filing (Chezx proper bax) [___] Other (Please explain) )
 New Wil Change in Transporter of: ;
Recompletion [] Ol D Dry Gas l
Change in Operator D Casinghead Gas D Coodensate [:] )
If change o(gptmor give name
and address of previous operalor
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ocluding Formatoa Kind of Lease Lease No.
North Benson Queen 46 | North Benson Queen Grayhurg|3%&Fe™o™e | ymp33775
Location
Unit Letter ___0 1310 Feet FromThe SOUTN Lineasd 2310  FeetFromThe EASt ~ (ine
Section 78 Township ]8S Range 3QF , NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensale ]

Texas-New Mexico Pipeline Co

Address (Give address to which approved copy of this form is 1o be sent)
P.Q. Box 2528, Hobhs, NM 88240

Name of Authorized Transporter of

(,rainghad Gas

3 or Dry Gas (]

Address (Give address to whick approved copy of this form & 10 be sem)
Ias

l
|

If wetl produces oil o liqu.idx.A i
give location of lanks.

Unit

"Bs | ad

A~ i A LIEAY 1 TT UL

1s g3 acually coanected? 1-29-90

IV. COMPLETION DATA

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

. . | il well i Gas Well | New Well l Workover l Decpen I Plug Back IS.ame Res'v  [Dilf Reg'v
Designate Type of Completion - (X) | ¥ | X | | | |
Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.TD.
6-22-90 9-7-90 3410 7-3-90
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
3455 GR North Benson Queen L3222 3374
Perforalioas N Depth Casing Shos :
: 32492327 ;
TUBING, CASING AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12 1/4 8 5/8 537 350 Fe =% |
7.7/8 5 1/2 3406 500 4-14-9])
/m74 ¥

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be aftar recovery of total volumae of load oil and must be equal io or exceed 1op allowable for this depth or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifi, ec.)
-29-90 2-13-91 Pumping
Length of Test Tubing Pressure Casing Presaure Choke Size
. 24 hrs. 0 5004
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
56 92 TSTM
GAS WELL
Acwial Prod. Test - MCF/D Lengih of Test Bbls. Coodensae/MMCF Gravity of Coodensale
[Tesung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Coaservatioa
Division have beea complied with and that the informatios given above
is true and compiete 10 the best of my knowledge and belief.

%A//Z W

Sigaps chael J. Néwport ' Landman

Printed Name Tide
2-25-91 955-1146

Dute Telephooe No.

OIL CONSERVATION DIVISION

APR 5 1991

ORIGINAL SIGNED BY

Date Approved

By

MIKE WILLIAMS

" Title__ SUPERVISOR, DISTRICT 11

NI Al L gt g WO, 8, i A~ S T i et

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

with Rule 111.

2) A'll sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, ITI, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






