—LT State of New Mexico Form C-104 o

ubmi i .
A :m‘;sim fetric Office Energy, Minerals and Natural Resources Department Revised 1-1-89
pISIRICT ) , Sce lns!rud:oif:l .
10, Ilox_1980, ilobbs, NM 88240 ) at Dottomn of Pag
DISIRICL L OIL CONSERVATION DIVISION
P.0. iawer DD, Astexia, NM 88210 s . I\II)O ﬁox.mﬂg 5042088
AFBSEIL 1y pac ot 7 e
108 Rd., Aztec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
GREENHILL PETROLEUM CORPORATION 30 025 31265
Addre
11490 Westheimer, Suite 200, Houston, Texas 77077
Reason(s) for Filing (Check proper box) ] Ower (Please explain)
New Well K3 Change in Transposter of:
Recomplellon J Gil O Dry Gas
Change in Operator E] Casinghead Gas D Condensate D
If change of operator give name
and adarcus g;x:viwx operlor
1I. DESCRIPTION OF WELL AND LEASE :
Lease Namo . . Well No. | Pool Name, Including Formation Kind of Leaso Lease No.
West Lovington Unit 81|W. Lovington Upper San Andres (Sme¥edelorTee | B 7016
Location D
Unlt Letler : 105 Feet From The NO\"tl Line and __1995____ Feet From The West Line
Scclion 9 Townshlp 175 Range 36E , NMIM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condensate - Addicss (Give address 1o which opproved copy of this form is 1o be sent)
Texas New Mexico Pipeline Co. P. 0. Box 2528, Hobbs, New Mexico 88240

Namne o('Auu:‘orizcd Transporter of Casinghead Gas or Diy Gas [] |Address( i m o which appraye “’FP% is form is o be sent)
Phillips 66 Natural Gas Co. GPM Gas Corporatiqng o] Egé &f"%‘é’éﬂl, ,Texaﬂs“ 79762

If well produces oil or liquids, | Unit | Sec. | Twp. | Rge. |1s gas actually connoected? | When 7

lec location of tanks. | l l l yes l 10-3-9]1

If this production is conmingled wilh that from any othier lease or pool, give commingling order number:
1V. COMPLETION DATA

. ] ‘Oil Well I Gas Well l New Well | Wotkover l Deepen l Plug Back ISzmc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | )( | X | | | | |
Date Spudded Date Compl. Ready to Prod. Tota] Depth ‘ P.B.T.D.
7-30-91 5230 | eeeee==e
Elevations (DF, RKD, RT, GR, eic) Name of Producing Formalion Top Oil/Cas Pay Tubing Depth
3882 San Andres | —===-=- 4700
Feiforalions Depth Casing Shoe
4717-5143 See Exhibit A | mmemm==-
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 365! 300 sacks
77/8 5 1/2 5230° 1500 _sacks
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo 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 11, etc.)
10-3-91 10-9-91 Rod _
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours | emeeee | ======o= . .
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
530 1 529 TSTM
GAS WELL _
Actual Prod. Test - MCE/D Length of Test Dbis. Condensale/MMCF Gravily of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) ] Casing Pressure (Shul-in) - | Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE ,
1 hc‘rtby cénify that the rules and regulations of the Oil Conservalion Ol[— CONSE F\VATION D lVlSJOl;\l
Division have been complied with and that the information given above ) T
is lruc and complete to the best of ny knowledge va'nd belicl. . Date Approved < 3
’%‘47 7 ) g By - e
FChael J. Newport-Land Mgr.-Permian Basin gl
Printed Name Tide Ti
itle
10-30-91 713 589-8484
Telephone No.

Date

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 lests 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, II, 111, 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.



