—L'ubr}m $ Copies State of New Mexico Form C-104 _*

Appropriate District Office Energy, Minerals and Natural Resources Department ‘ Revised 1-1-89
P ool o
1.0. Box 1980, Hobbs, NM 88240 ) at Dottor
b ' OIL CONSERVATION DIVISION
1.O. Drawer DD, Anesia, NM 88210 . Santa F IE.O.I\I;OX_ZOSB 0420
1000 Rio Brazos Rd., Aziee, NM 87410 anta T, Tew EHED F1304:20%8
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILAND NATURAL GAS
Openalor . ' Weli AP No.
GREENHILL PETROLEUM CORPORATION .| 3002531068
Address
| 11490 WESTHEIMER, STE., 200, HOUSTON, TX 77077
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion UJ Gil O Dry Gas
{C}mnge in Operator O Caringhead Gas D Condensate [:]
If change of operator give name
and address :F;n:vioul operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name l Well No. \Pool Name, Including Formation Kind of Leare Lease No.
LOVINGTON PADDOCK UNIT a1 | OV INGTON. PADDOCK Swie, FederatofFee | p7pas
Location ’ .
Unit Letter Y . 2390 Feet From The SOUTH__ Live and 2370 rFeetFromThe _EAST L
Section 30 Township 16S Range 36E  NMI'M, LEA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil EE] or Condensale [:] Address (Give address to which approved copy of this form is o be sent)
(8431

TEXAS NEW MEXICO PIPELI -~ Felomars Vip Ry

. _ AMTLE ﬂMﬂZ&,JiOBBS,«NM—S% -
Name of Authorized Transporter of Casin read Gas or Dry Gas Address (Give address 1o which approved co this form is (o be send,
PHILLIPS 66 NATURAL &RSCO Gpﬁ?c.cs cgﬁorgg‘]orﬁom PENBROOK, ODESSA, ™ 79762 )
1f well produces oil or liquids, [Usit | Sec. IN;. | Rge. |1s gas actually connected? | When?

Fivc Jocation of taaks. | B | 1 1 175 | 36E YES \ | 3-7-91

1 thls production Is commingled with that from any other Iease or pool, give commingling order number:
1V. COMPLETION DATA ' .

Designate Type of Completion - o0 llOll ;v’gll { Gas Well I Nxcw Well Il Wotkover ll Deepen ll Plug Back {Samc Res'v }ZMT Res VT
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-22-91 3-7-91 6345
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formalion Top OiliGas Pay Tubing Depth
3834 PADDOCK 6046
| Pedoralions Depth Casing Shoe
6052-6296 -
TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 : 2048 1300_SXS
7 1/8 _ 5 1/2 : 6345 1610_SXS

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volune of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oit Run To Tank Date of Test Produciog Method (Flow, pump, gas lif, eic.) T

3-7-91 4--24-91
Leogth of Test Tubing Pressure Casing Pressure . Choke Size
24 HRS. o
Aclual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF

86 15 71 TSTM ]
GAS WELL | : |
Actual Prod. Test - MCED Leogth of Test ' Bbls. Condensale/ MMCF Gravity of Condensate ]
Testing Method (pitot, back pr.) Tubing Pres.sure (Shut-n) i Casing Pressure (Shut-in) "| Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ,

I herchy cérﬁl’y that the rules and regulations of the Oil Conservalion ' O”— CONSERVAT‘ON D lVlSlON
. L

Division have been complied with and that the information given above
is true and complete o the best of my knowledge and belief.

S s

Date Approved

M / u Orig. Signed v.
Signature ! [4 By qul Kautz
SFZSREL . NEWPORT/LAND MANAGE! | o
Printed Natme Tide Tme

5-10-91 955=1146

Dale Telephoune No.

~ INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) Request for allowable for newly drilled or decpened 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, 1Li, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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