State of New Mexico Form C-J04

,n?[?a'.'mu Office Tnergy, Minerals and Natural Resources Depastnent Reviocd [-1-89
1CTd "o , S:cnlnl:lrud:olm"
Jox 1980, 1lcbbs, NM 88240 ) al Boltom of I's
. mcill OIL CONSERVATION DIVISION
O Diawer DD, Autexia, MM 88210 P.O. Box 2088
) Santa Fe, New Mcxico 87504-2088
DISIBICT UL

1000 Rio Lirazos 11, Astee, WM 87410 o0~ je T FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1.
Uperaior Weil ATl No.
GREENHILL PETROLEUM CORPORATION 30 025 31311
Add . . ’
"% 1490 Westheimer, Suite 200, Houston, Texas 77077
Teason(s) for Filing (Check proper box) D Othier (Please explain)
New Well (xJ Chapge 1o Transpotter oft
Recompletion 0 Oil O Dry Gas
LU\:nge In Operator O Casinghesd Qas (] Condennato

If change of operator give name
and uhi(u:u ;T;lcviom openalor

11. DESCRIIITON OF WELL AND LEASE :
Lease Hamo . . Well No. |Pool Naine, Including Formuton Kind of Leake Lease No.
lovington Pa . ~ : 7
g Paddock Unit} 119 | Lovington Paddock Sute, Fedenalocfe® | ______
Locatlon
Unlt Letter E : 235 Feet T'rom The __v_\lg_s_t___ Lino sad ___]_:ﬁg____ Feet From The North Line
Secon 6 Townsiip 175 Range 37E L NMIM, lea County ]
111. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Name of Authotized 'l'u.mportcr ?( Qil . é@ or Coodensale Addiess (Give address 1o which approved copy of this form is to be 3eni)
Texas New Mexico Pipeline tompany _ ... Febr Bey Q, PI9Q 2528, Hobbs, New Mexico 88240
Hame of {\u(ho;iud Transporter of Casinghead Gas = lo‘r—b;y Gas [] |Address (Give address o which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company Gas Corporatict001 Penbrook, Odessa, Texas 79762
" well produces oil or liquids, l Uoit | Sec. |'l\~p. l Rge. | 1s gas actually connocted? I Wheo 7 '
sive Jocallon of tauks. l 0 ] 1 1175 ] 36E yes | 10-28-91 ]
11 thls productlon Is conuningled with that from any other lease or pool, give conuningling onder pumben:
1V. COMPLETION DATA
] TJoilwell | GasWell | New well [ Wokover | Deepen | Tlug Back [Same Res'v bifr Res'v
Designate Type of Completion - (X) | x° | X | o | | | |
Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.D.T.D.
9-13-91 10-28-91 6415" ’ 6368'
Elevations (DFF, RKD, RT, GR, «dc.) Namne of I'roducing Fonmation Top UiliGas Pay Tubing Depth
— 3820.2 GR Paddock L ====TmC 6302
Frilorstions » j Depth Casing Shoe
bol/-&307
TUBING, CASING AND CEMENTING RECORD
1/OLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" : 1908 700 sacks
7 7/8" 5 1/2" £415" 1700 sacks
L
VI 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 lop allowable for this depth or be for fill 24 hows.)
Date First Mew Qil ltun To Tank Date of Test Producing Method (Flow, pump, gas 1, etc.) T
10-24-91 11-5-91 Pump
Length of Test Tubing 'ressuse Casing Pressurs Choke Size
ba hours | mmmmmmm ) mmmTmmt o
Actual Prod. Duting Test Oil - Bbls. Waler - Bbls. A Cas- MCF
147 24 123 TSTM
GAS WELL _
Acival Frod Test - MCFD Lengihof Test Titls. Coudensale/ MMCF Giavily ol Coadensale
Testing Meliod (pitot, back pr) Tubing Fiessure (Shul-in) ) Tasing Picssure (Smn) 7| Choko Size
IAN .
VI. OPERATOR CERTIFICATE OF COMPL CE" ,
I hc.rcby c;:niry thit the sulee and regulations of the Oil Conservation : O“"‘ CONSERVAT|ON DIVIS|ON
Division liave becn complicd with and that the information given above FF B 0" ng
It true and coinplete lo the best of ny knowledge .a’nd belicl. . Dale Appl’OVBd - ( 9oc
QJ/\Q/JM . B e Crenime oL imnmee o= -
Signatuie ! 4 ! ) . Y e S RSO S
Michael .. Newpart, Land Mar.-Permian Basin . ST ERVISGR
I'ilnted Name Tile - - Tme
2.8-92 713 589-8484
Telephioae No.

YR

€

Date

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 scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other sucl clianges.
1) Separate Form C-104 must be filed for each pool in multiply completed wells.



