State of New Mexico
Energy, Minerals and Natural Resources Department

O]L CONSERVATION DIVISION

L’nbmil 5 Aes

A VIOHL\(: istrict Office
plénticra
P.0. Dox 1980, Hobbs, NM 88240

?Ig l)uwc;}lDD, Astesia, NM 88210 pP.O. BOX.ZOBB
DISTRICT LI Santa Fe, New Mexico 87504-2088
1000 Rio Drazon Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104 —-I
- Revlsed 1-1-89
See Instructions

st Dollom of 'age

1.

Uperator Well APl No.
GREENHILL PETROLEUM CORPORATION 30 025 31266
>ﬂdrc

114550 Westheimer, Suite 200, Houston, Texas 77077

Reason(s) for Filing (Check proper box) [[] Other (Please explain)

New Well AXK Change in Transporter oft
Recompletlon 0 Oil O Dry Gas
Elnarlgc in Operator J Casinghead Qas D Condensale D

If change of operalor give name
and \n ::u m::viw; oupcr;lor
1I. DESCRIPTION OF WELL AND LEASE .
Lease Naimo . Well No. |Pool Naine, Including Fonmation fnd-ql Leass Leass No.
West Lovington Unit 82 Lovington Upper San Andres @u. ederalof Fee | B 47120
Location
Unit Letter G 2390 Feet From The _Fast  Lloeand 2390 _ _ Fect FromThe North Line
Sectlon 7 Townshlp 17S Range 36E . NMPI'M, lLea County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate
Texas New Mexico Pipe]ing——éo. L]

Address (Give address fo which approved copy
P. 0. Box 2528, Hobbs, NM 88240

of this form is o be serd)

Mame _of Authorized Transporter of Casinghead Gas [ orDiyGas []
Phillips 66 Natural Gas Co.GPM Gas Corporation | %

Address (Give address 1o which approved copy of this form is la be sent)

6955,21993 - 79762

II well produces oil or liquids, I Unit | Sec. l]\vp. i Rge. |1s gas aclually connected?
ive Jocation of tanks. | ] 7 l 17S | 36€ yes ]

l When 7

11-23-91

Ir this production Is coumiingled with that from any other lease or pool, give comumingling order number:

1V. COMPLETION DATA

‘ Plug Back ‘Same Res'v bi[l’ Rcs'v‘l

. . : lOil Well l Gas Well l New Well I Wotkover ] Deepen
Designate Type of Completion - (X) XXX I xxx | [ l l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-15-91 11-23-91 5230' | ====--
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formalion Top OiliGas Pay Tubing Depth
3903 GR San Andres | oommmmeem o ) TTTOTT
Ferforations Depth Casing Shoe
4595'_5230' Open hole | omTmIes
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4+ 8 5/8n 365" 300 sacks of Class C
7 7/8" 5 1/2" AEQE" 1950 sacks of Class C
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal Jo or exceed top allowable for this depth or be for fiul 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas 1ifi, etc)
11-23-91 11-26-91 Pump »
Lengs of Test Tubing Pressure Casing Pressure Choke Size
24 hours |  memm=== o mmmm=m= L mEmsES
Actual Prod. Duting Test Oil - Dbls. Waler - Bbis. Gas- MCF
855 21 834 TSTM
GAS WELL .
Acwal Prod Test - MCE/D Length of Test Bbls. Condensate/MMCE Giavity of Condensate
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shul-tn) Casing Pressure (Shul-in) “JThoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE \
[ hércby céﬂify that the rules and regulations of Uie Oil Conservation O”— CONSE RVATION DI \/IS lON
Division have been complied with and that the information given above )
is tue and comnplele to the best of my knowledge and belicl.
% , : Date Approved
. fk v By - e . L
ATChael J. Newport-Land Mgr.-Permian Basin e i
Pilnted Name Tile Ti
itle
12-19-91 713 589-8484
Dale Telephooe No.

N At LSRN pat, A I AR TR

ey fcae Ao Wt RGN A AN TS 3A ML “plete

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
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 1, 11, 1T, and VI for changes of operator,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

of deviation tests taken in accordance

well namie or number, transporter, or other such changes.



