L:u_u..m 5 Copdes ' ' State of New Mexico Foem C-J04
D skt Office Lncigy, Minerals and Natutal Resources Depastinent Revloed 1-1-89
T . Sece Insteuctlons

Approptiate
})l(‘){]:llllcklblw lobbe, 1}A 88240 . t Doltom of I'age
'O, Dox, , Hobbae, T/ ) " 'y at Dollom o
- OLL CONSERVATION DIVISION
PO, Duawer DD, Anexis, 1M 88210 P.O. Box 2088

Santa l'e, New Mexico 87504-2088

DISTRICT I
L S Tfthon 10, Astee, 18 81410 0 e G T FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

1.
Uperator Well AFIHo.
GREENHILL PETROLEUM CORPORATION 30 025 31368
Add i . :
Y1490 Westheimer, Suite 200, Houston, Texas 77077
Reason(s) for Liling {Ch&cﬁpropcr box) D Other (Please explain)
Hew Well Change In Transposter of:
Recamplellon L:__] oil [j Diy Gas
Lchnugc In Operator L.] Casinghead Qas D Coudeniate
1T change of opcrator glve pame
and addicse (;?);lcvioul opeialor
1J. DESCIIPTION OF WELL AND LEASE ' ' .
Lease Hame ) Well No. | Pool Maine, locluding Ionustion nd of Leazo Leaso Mo,
Lovington San Andres Unt 74 |Lovington Grayburg San Andres Suigy Fedaial of Teo B2359
Location '
Unlt Letter : 2520 Feet From The m__ Lipo and ___1_:29_______ Feel From The East Line

36E L NMI'M, Lea County

Sectlon / :Y Townshlp 175 Range

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
or Condensate - Addicss (Give address to which approved copy of this form s fo be sent)

TI;:; of Authotized 'l'lz‘ntpmlcr ?l Gil

Texas New Mexico P1pe1in&X@ompany P. 0. Box 2528, Hobbs, New Mexico 88240

Hame of Authotized Transporter of Casinghead Gas [XX  orbsy Cas [J |Address (Gi ich opprovedaco is fornt ir la ba sent)
Company GPM Gas ‘Corporatid®01 mmﬁ@?é@?ﬁm 79762

Phillips 66 Natural Gas

I! well producces oil or Hquide, ‘ Uait I Soc. I'l\vp. ‘ Rge. | Is gas actually connected? ‘ When 7

sive Jocatlon of tanks. I E 1 6 1175 |37 yes | 12-7-91 ]
pool, give commlngling order pumber:

I Wils production s conunlngled with that from any other lease or

1V. COMPLETION DATA

- Joit well I—Ell Well l New Well ‘.kaover I Deepen ] Plug Dack [same Res'y Joitr Res'v

Designate Type of Completion - (X) | X | x | I B | l
Date Spudded Date Compl. Ready o Prod. To@al Depth P.B.T.D.
10-30-91 12-7-91 5130 ‘ 5082
Elevations (Dﬂﬁ, RT, GR, ec.) Name of P'roducing Formalion Top UillGas Fay Tubing Depth
3918GR San Andres D mmmmmmm- ‘ 4932"
Depthh Casing Shoe

Famﬁolll
4632'-5072"

TUBING, CASING AND CEMENTING RECORD

1OLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 ’ 409’ 250 sacks
7 7/8" 5 1/2" 15.5# 5130°" 1550 _sacks
e AT SN S
V. TEST DATA AND REQUEST FOR ALLOWABLE .
o1l WELL (Test must be afier recovery of total volume of load oil and nuut be equal 1o or exceed top allowable for this depths or be for full 24 howrs.) .
“Date First Mew Qil Rua To Tank Date of Test JFioducing Method (Flow, pumyp, gas 1in, e1c)
) -5-91 12-13-91 ___Pump
Length of Test Tubiung I'tessure Casing Pressure Chioke Size
24_haurs cmmmo=- e -
‘Actual Piod. D‘Jlt}ng Test Oil ~ Dbls. Water - Bbis. Uae- MCF
494 50 444 TSTM
GAS WELL _
Fciual Frod Test - MCID Cength of Test [i5ls, Condensale/ MMCF Giavity of Condensato —T
Festing Metiod (pitot, back pr) Tubing Pressuic (Shut-in) - Caitng Ficesuie (Shul-in) 7| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE *
1 hc'n:by centily that the sules and regulations of tho Oil Conservation S O“— CONSERVATlON D‘VISlON
Division have been complled wlth and that Uie lafotmation given above
1s tuc and complete to the best of 1y knowlcdge.ind beliel. . Dale Approvgd JAN 2 1 '92
“Srame —7 7 By __ORIGINAL SIGNER .
'lgmtmc . ] . o
Micha MJIJMMWM PISTE ST ¢ i
jl'llnkd Home Title aun - TiUB
-13-92 713 589-8484
. ‘Telcphooe No.

I A U

INSTIRUCTIONS: 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. ' ' A

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

1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well nae of number, transpoiter, or other such
Ay Separate Form C-104 must be filed for each pool in multiply completed wells.

chianges.



