Submit § Copres
Appropnate Distriat Office
1

DISTRICT
P.O. Box 1980, Hobbs, NM 88240

DISTRICTO
P.O. Drawer DD, Antesia, NM 88210

1000 Rio Brazos R4, Azec, NM 87410

1

State of New Mexico
Energy, Minerals and Namral Resources Department

Form C-104 \)
Revised 1-1-39

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

A5t

Openitor

Greenhill Petroleum Corporation

Well APl No.
30-015-26355

Address

Reasoo(s) for Filing (Chezx proper bax)
New Wil

Recompletion [:]
Change io Operatos D

16010 Barkers Point, Ste., 325, Houston, TX %3079

Change in Traasporter of:
oil COoyes U
Casinghesd Gas [ Condensate [

Other (Please explain)

If change o{?nux give name
P

and address revious operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. { Pool Name, lncluding Fommation Kind of Lease Lease No.
North Benson Queen 47 North Benson Queen Graybuyrg-@y FedenlorFes | NM(33775
Location
Unit Leter 1 .10 Feet From The SOULN _ Lineaod _1250 et From The WEST Line
Section 27 Towaship 185 Range  30E . NMPM, Eddy Coumty |

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporer of Ol

orCondunnD

Texas-New Mexico Pipeline Co.

Address (Giwe address 1o whick approved copy of this form s 10 be sens)
P.0O Box 2528, Hobhs, NM 88240

Name of Authorized Transporter of Casinghead Gas C]  orDry Gas (] |Address (Giw address 1o which approved copy of his form is io be sems)
If well produces ol or liquids, >|um "Is.; [Twp | Rge |Is gas actually connected? | Whea ?
Bive location of aaks. [ M 110 ligs 130 | Yes | 2-2-91

1V, COMPLETION DATA

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

Ol Well | GasWell | New Well | Workover | Deepea | Plug Back {Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X [ y | 1 l | |
Date S Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
7-4-90 9-5-90 3433 MD, TVD 3343
Elevations (DF, RKB, RT, GR, sc.) Name of Producing Formation Top GiliGas Pay Tubing Depih
. 3438 GR North Benson Queen 2285 3309
Perforalioas Depth Casing Shos
. 228%5-72224
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 558 300 F —~
7.7/8 5 1/2 3423 1020 N2 -7
,M/ﬁ«%ﬁ){

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1oial voluma of load ol and muist be equal 10 or exceed 1op allowable for this depeh or be for full 24 hows.)
Date Firg New Oil Rua To Tank Date of Test ing Method (Flow, pump, gas Iifi, uc.)
-2-91 2-21-91 Flowing
Leogth of Test Tubing Pressure Casing Presaurs Choke Size
24 hrs. B
Actual Prod. During Test Qil - Bble Water - Bbls. Gas- MCF
20 71 TSTM

GAS WELL

Acwal Prod. Test - MCE/D Leagth of Teat Bbls. Coadensas/MMCF Gravity of Coodeasals _‘
i

Testing Method (pucs, back pr.) Tubing Presaure (Shut-13) Casing Pressure (Shut-in) Choke Sus ;
!

VYL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the informatioa given above
is tus and complels 10 the beat of my knowledge and belief.

Ll )]

Signature \
Michae] J. Newport Landman
Printed Name Tide
2-25-91 955-1146
Dute Telephone No.

OIL CONSERVATION DIVISION

Date Approved APR 5 1991

By ORIGINAL SIGNED BY

MIKE WILLIAMS

Title SUPERVISOR, DISTRICT 14

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 wbulation of deviation tests taken in accordance

with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, ITT, and VI 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.

¢






