L" State of New Mexico Form C-104
Revised 1-1.89

jubindt § Copire ) .
Appropilate Disulct Office Energy, Minerals and Natural Resources Departinent
DL{]] CUo J1obbs, NM 88240 : R ' sf‘n‘“&"“"i"{"p
1.0, Dox 1980, s, at Bottomn of I's
—— OIL CONSERVATION DIVISION
1.0; inawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&%R%lxm R4, Astec, NM 87410
o b ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Well APl No.
0

Operalo N ]
PeRI%REENHILL PETROLEUM CORPORATION 30 025 3363 3 /3L 7

Dumad

Addrest 1 100 Westheimer, Suite 200, Houston, Texas 77077
] Oter (Please explain)

Reason(s) for Filing (Check proper box) ' _
dJ Change in Transporter of:

New Well
Recompletion O oll J pry Gas
Change In Operator D Casinghead Qas D Condensals D

Il change o(;ycnlor give pamo
P

and address of previous opemlor
11. DESCIUITION OF WELL AND LEASE ' .
Lease Nameo . Well No. | Pool Naine, Including Fonjution of Leaso Leaso No.
Lovington San Andres Uik 73 | Lovington rayburg San Andres | &ute)Federal of I'es B 2359
Location
Uil Letter A 1210 reaFeommie NOTED pigeang 1170 reatrromThe East e
: : Lea
Scctlon I / Townshlp 173 Range 36E » NMIM, County
1U. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized le.n:poﬂcr ?f Gil . or Condensale - Address (Give address 1o which approved copy of this form is 1o be 5ery)
Texas New Mexico P1pe11m£z_élompany ~ |p. 0. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Traasporter of Casinghead Gas~ [XR  or Dry Gas ] | Address (Gi ich ppproved copy ofdhipform is lo be sent)
B R T e e o G Conporar 001 DERDFDRE SELsdY Tl 762
If well produces oil or liquide, l Unit I Sec, l‘l\vp. l Rge. | s gas actually connocted? | When 7
Jive locatlon of tanke. t E 1 6 | 17S | 37E yes | 11-21-91
th that from any otlier Jease or pool, give conuningling onder sumber:

If this production s conpuingled wi
1V, COMPLETION DATA

“JoilWell [ Gaswell | New Well | Workover | Deepen | Tlug Dack [same Res'v biff Res'y

Designate Type of Completion - (X) | x | X | - | | | |
Date Spudded Date Compl. Ready lo Prod. “Total Depth . P.B.T.D.
10-23-91° 11-21-91 5054 ' 5006
Clevationt (DF, RXD, RT, GR, efc.) Name of Producing Formation Top QiliGas Fay Tubing Depth
3827 GR San Andres ' ——mme—e 4658’
[ailoations ] Depth Caslug Shoe
: 4614'-5022' S B 1ttt ot
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 ‘ 406" 250_sacks
7.7/8" 5. 1/2" 15.5% 5054" 1300 -sacks
V. TEST DATA AND REQUEST FOR ALLOWADBLE .
OlIL WELL (Test must be afier recovery of total volume of load oil and must be equal fo or exceed lop allowable for this depth or be Jor full 24 hours.)
Date First New Oil Run To Tank Date of Test Troducing Method (Flow, pump, gas lif, eic.) ]
11-19-91 12-2-91 Pump
Lengiy of Test Tublng Pressure Casing Pressuro Choke Size
o4 hours | mmmmmee= ) zecmmmm ewer
Actual Prod. Dusing Test Qil - Bbls. Waler - Bbis Gas- MCI
618 N 617 ' TSTM
GAS WELL _ .
rActual Frod Test - MCEVD Teogdh of Test Dbls. Condensale/MMCF Giavity of Coudensate
- [Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) N Casing Picssure (SI)ul-in) 7| Thioko Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE -
1 hc'r:by ceitify thit the rules and regulatons of the Oil Conservalion o O“—- CONSEHVA}-&%% Qlyrls lON
Division have been complied with and that the information given above .
Is true and complete lo the best ol my knowlcdge.and belief, . Dale Approved
Signature ' By iy hTin DY AR CEMION
Michael .1. Newport, Land Mgr.-Permian Basin : IR
Iinted Nuinie Title son Tllle
1-30-92 713 589-8484
Telephone No.

' WA hng s Mok s ®

IO

DETERRE]

00

NSTRUCTIONS: 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.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well naune or numbet, transporier, or otier such chanpes.

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



