L—ub"ﬂu s State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department gev%-edul-lhssv
DIS: e¢ Instructions
I'O. Dox_1980, 1lobbs, NM 88240 al Bollomn of I'age
DISTRICT I OIL CONSERVATION DIVISION

1.0, Drawer DD, Attexia, NM 88210 P.O. Box 2088

D1 Santa Fe, Ncw Mexico 87504-2088

STRICT I
1000 fo Brasot R Asiec, NMUST4I0 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Opecrator Weil ATl No.
GREENHILL PETROLEUM CORPORATION 30 025 31529

Address
11490 Westheimer, Suite 200, Houston, Texas 77077

Reasan(s) for Filing (Check proper box) D Other (Please explain)

New Well BX Chaoge in Transporter of:

Recompletion O Gil X& Dry Gas

Change in Operator O Cacinghead Qas D Condensale D

If change of operator give name
and sddress of previous openator

1I. DESCRIPTION OF WELL AND LEASE

Leage Name Well No. |Pool Name, lacluding FFormalion jnd of Leass Lease No.
West Lovington Unit 83 |West Lovington Upper San Andrsg rederat o Fee B 3009
Location
Unit Letter J : 2625 Feet From The S__OU th Line sd __2625 Feet From The East Line
Section o) Township 17South Ramge 36 Fast NMPM, Lea Counly
1LI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Qil XA or Condensate J Address (Give address to which approved copy of this form is fo be sery)
Texas New Mexico Pipeline Company P. 0. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of (Sxinghead Gas m or Dry Gas [} | Address (Give address 1o which approved copy of this form is 1o be sert)
GPM Gas Corporation 4001 Penbrook, Odessa, Texas 79762
If well produces oil or liquide, l Unit | Sec. I'l\avp. ] Rge. | Is gas actually connocted? I Wheo 7
pive localion of tanks. | J l 5 l 17S ]35E yves l 5.12.99

If this production ls cottmningled with that from any other lease or poo!, give commingling order number;
1V. COMPLETION DATA .

|0t Wenl l Gas Well I New Welt l Workover l Deepen ] Plug Back lSame Ru'v birr Reg'v
Designate Type of Completion - (X) ] XX | XX | | | l |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
3-17-92 5-12-92 5230 5191
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
3895GR San Andres | _____ h114'
Peiforations Depth Casing Shoe
4765-5112" | e
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 24# 1820 790_sacks of Class "C"
7. 7/8" 5 1/2" 15,5¢# 5230 1050 net

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal to or exceed lop allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas I{fi, eic.)
4-28-92 5-18-92 Pump
Length of Test Tubiog Pressure Casing Pressure Choke Size
24 hours | @ eeee-eee | Ll
Actual Prod. During Test Qil - Bbls. Waler - Bble Gas- MCF
191 b 185 TSTM
GAS WELL |
Actual Prod Test - MCIF/D Length of Test Bbls. Condensaie/MMCF Gravily ol Condensate
lesting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in} -] Choko Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby céxﬁfy that the rules and regulations of the Ol Conzervalion O“— CONSERVATION DlVISlON
Divicion have been complied with and that the information given above s
is Urue and complele (o the best of my knowledge vind belief. Dale Approved M’\Y 2 7 92
‘./" / / x':’: d
Sigaat =§ ” By L THUNEDRY JTRAY TEY TOM
Wichael J. Newport-Land Manager-Permian Basin ST TNy TOR
Printed Name Tide Title
5-21-92 (713) 589-8484
Date Telephooe No.

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

3) Fill out only Sections I, I1, 111, and VI for changes of operalor, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each nool in multiply comnlated walle



G0 Hopgs Grrice



