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I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
GREENHILL PETROLEUM CORPORATION 3002531025
Address
11490 WESTHEIMER, STE., 200, HOUSTON, TX 77077
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Chaange in Transporter of:
Recompletlon O Oil O Dry Gas
C}unge in Operator D Casinghead Gas D Condensale D
100 aidress of previons operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. ll‘ool Name, Including Formation Kind of Lease Lease No.
LOVINGTON SAN ANDRES UNIT | 62 | LOVINGTON GRAYBURG SAN ANDRES-=" FedelorTee | B1553
Location .
Unit Letter A 1185 Feel From The N_O.Bm_. Line and ﬂz_.______ Feet From The __EAS.L__ Line
Section 2 Township 17 S Range  36E JNMPM,  LEA County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Gil or Condensate J Address (Give address 1o which approved copy of this form is 1o be 5en)
TEXAS NEW MEXICO PIPELINE CO. P.0. BOX 2528, HOBBS, MM 88240

Name of Authorized Transporter of Casinghead Gas or Diy Gas [__] | Address (Giyaraddr ravcd CORY rm is (o be sens)
PHILLIPS 66 NATURAL GAS CO. 6P Gos "Cormoarigny pRUBRANLE sy e

Ir well pt’oducu oil or liquids, l Unit Sec, l'I\p I Rge. | ls gas actually consected? I When 7

pive location of ks L J 1 5 1175 1 36F | YES \ | 5-3-9]

1V. COMPLETION DATA

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

. . lOil Well I Gas Well l New Well I Workover ] Deepen ] Plug Back ISamc Res'v biﬂ Res'v
Designate Type of Completion - (X) l x| . l | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

2-3-91 4-29-91 5120
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

SAN_ANDRES 4968

)'crfouuon%( Depth Caslog Shoe

%‘ 5057

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 426 275
1 1/8 51/2 5120 2050

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and musl be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
-3=91 5-3-91 ROD_PUMP
Length of Test Tubing Pressure Casing Pressure Choke Size
24 HRS
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
379 2 377 TSTM
GAS WELL , )
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/ MMCF Gravity of Condenrale
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) 1 Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby céx‘u’fy thit the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complele Lo the best of my knowledge dnd belicf.

Soda Yokl

OlL CONSERVATION DIVlSlON

(GRED BY LERRY SEXTON

Date Approved

ARIGENA S

LB RVSOR
Visox

Si mturc

an(od Name _ER'&IAl BASIN Titl

5-10-01 955-1146 e
ale

Telcphonc No.

A INST RUC'HONS 'Ihls form is to be ﬁlcd in compl:ancc with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111.
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, III, 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.




