1 s —_’
L’ubudl 5 Copiet State of New Mexico Form C-104

Appropiiate Distict Office Energy, Minerals and Natural Resources Department Revlsed 1.1-89
i See Instructlons

DISICT 1 _ .
I.0. Box 1980, llobbs, NM 88240 OI_L CONSERVATION DIVISION t Boll I ag
P.O. Box 2088

DISTRICT I
P.O. Diawer DD, Arteria, NM 88210
Santa Fe, New Mexico 87504-2088

P(J)% Rio D Rd., Aztec, NM 87410
o Drazos Rd., ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opeialor Well APl Ne.
GREENHILL PETROLEUM CORPORATION 30 025 31259
Address
11490 Westheimer, Suite 200, Houston, Texas 77077
Reason(s) for Liling (Check proper box) D Othier (Please explain)
New Well K3 Change in Transposter of:
Recamnpletlon O Oil O Dty Gas
{Ch:mge In Operator D Casinghead Qas D Condensale D
If change of operalor give pame
and address (?;rcvioua opemlor
1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Fonmation ind of Leaxe Lease No.
West Lovington Unit 75 IW. lovington Upper San Andres @ edentorfee {83009
Localion
Unit Letter 1 : 2625 Fect From The ._S_O_U_tL Um;, and _1_3_05___ Feet From The East Line
Section 5 Township 17S Range 36E , NMI'M, lLea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil ] or Condensale ] Address (Give address io which approved copy of this form is 1o be seny)
Texas NM Pipeline Co. P. 0. Box 2528, Hobbs, NM 88240
Name of Authotized Transporter of Casinghead Gas (] orDiyGas ] W'v gd‘? to which approved copy of this form is lo be sent)
Phillips 66 Natural Gas Co.GPM Gas Corporation I ‘m%é’f’%!etﬁm?x 79762
if well pr'oduccl oil or liquids, | Unit l Sec. |']\vp. l Rge. | Is gan actually connoected? I Wheo 7
ive location of anks. lo s 1178 1 36F | yes | 10-7-9]

11 this production s commingled with thal from a0y other leaze or pool, give commlnglingvordcr number:
1Y. COMPLETION DATA

Designate Type of Completion - () ll(;&wlcll } Gas Well I Nf&Well { Workover } Deepen } Plug Back }S:me Res'y })m Res'v
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-28-91 ' 10-7-91 5230 | e=em---
Elevations (DFF, RKD, RT, GR, eic.) Naine of Producing Formation Top OiliGas Pay Tubing Depth
3891 GR San Andres | ==-==-- 4705'
Feiloralions Depth Casing Shoe

4736-5157 San Andres

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24# 355" 300 sacks of Class C
7 7/8" 5 1/2" 15.5# 5230' 1150 sacks of Class C
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 top allowable for this depih or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producini)Mclhod (Flow, pump, gas Iift, etc.)
10-7-91 11-11-91 Rod Pump
Length of Test Tubing Pressure Casing Pressuro Choke Slze
24 hours | o me=m==-= | mm=mm== | e
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCI
327 4 323 TST™M
GAS WELL |
Acwal Frod Test - MCIYD Leogth of Test Bbls. Condensale/MMCE Gravity of Condensale
Testing Meliod (pifot, back pr) Tubing Pressure (Shul-in) ) Casing Pressure (Shut-in) “[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby céllify that the rules and regulations of the Oil Conservation O“— CONSERVATlON Dl\{lg‘ LPN
Division have been complied with and that the information given above R igﬁu\ a
is Lrue and complele to the best of my knowledge dnd belief, " .
‘ Date Approved
Sjgml\{w v Y . . By : -
Michael J. Newport-Land Manager-Permian Basin
Printed Name Tide :
Title
11-18-91 713 589-8484
Date Telephone No.

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

1) Fill out only Sections I, II, 1, and VI for clmng'f;s.t)f operator, well name or number, transporter, or other such clianges.

v d for e :



