‘Jgt:br.tﬁ; 5 Cogies State of New Mexico Form C-104 !
Appro ria%ogimia Office gy, Minerals and Natural Resources Departn : Revised 1-1-89

See Instructions
: at Dottom of Page
OIL CONSERVATION DIVISION petom e
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

D
P.0. Box 1980, Hobbs, NM 88240

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

DISTRICTII
1000 Rio Brazos Rd., Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
perator . . Well APl No.
GREENHILL PETROLEUM CORPORATION - 30 02XS 3101
Address '
11490 Westheimer, Suite 200, Houston, Texas 77077
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well D Change in Transporter of
Recompletion 0 oil 3 Dry Gas
Qhange in Operator ] Casinghead Gas [:] Condenaate D
If change of operator give name
and address %nvioul operalor
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Lovington San Andres 64 | Lovington Grayburq San Andres Suig, Federal ox Fee B1553
Location .
Unit Lelter C : 80 Feet From The !ﬂ'_t_'_‘_. Lioe and __l_:i@_____ Ieet From The West Line
Sectlion 1 Township 17 S Range 36 E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensate ! Address (Give address 1o which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Co. P. 0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [X]  or Dry Gas [ | Address (Gi o which gpproved copy i form is to be sens)
Phillips 66 Natural Gas Co. GPM Gas Corporation4001 ngé{g%gé@:?{ﬁ '0{ 2
l!well produces oil or liquids, l Unit | Sec. I'I‘wp ‘ Rge. | Is gas actually connected? I When ?
v location of tanks. S A VT I 17 Yes I 4-29-91

I this production is comumingled with Lhat from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

IOil Well ‘ Gas Well l New Well l Workover I Decpen I Plug Back lSame Res'v biﬂ Res'v

Designate Type of Completion - (X) | % ] X | l l | |
Date Spudded , Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-12-91 4-12-91 5113 -
Elevations (DF, RK8, RT, GR, etc.) Name of Producing Formalion Top OilGas Pay Tubing Depth
3827 San Andres 4495
erforations Depth Casing Shoe

Seehttached FCH2 ~522G . | _
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8" : 425 275
7-1/8 ~ 5-1/2" _ 5109 1525

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed fop allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas Iift, eic.)
4-29-91 Rod Pump
Length of Test Tubing Pressure Casing Pressure . Choke Size
24
Actual Prod. During Test - |Oil - Bbls. Waler - Bbls. Gas- MCF
299 B TRace 299 TSTM
GAS WELL . . |
Acal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensale
Testing Method (pitot, back pr.) ' Tubiog Pressure (Shut-in) Casing Pressure (Shul-in) [ Choke Size
'

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cénify that the rules and tegulaﬁomo'fme Oil Conservation ' O“— CONSERVATION DlVlSION

Division have been complied with and that the information given sbove JUN 1 :E ]99]

is true and lete 1o the best of my knowledge ind belief. .
s true and complete to the of my ge ind beliel Dale Approved

M/Z‘M By ORIGINAL SieNED By :cr;m;--' SEx

{gnature R X TOR
Nfls::‘hael J. Newport Land Manager- Permian BAs+n PISTRIZT | SUPERVISOR

Printed Name Tide Tiue

5-23-91 713-955-1146
Date : Telephone No.

~ INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. v
2) All sections of this form must be filled out for allowable on new and recompleted wells. /
3) Fill out only Sections 1, 11, 10, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



