O ¢ D
STATE OF NEW MEXICO ARTESy O
ENERGY avo MINERALS DEPARTMENT . OFFice Form C-104
0. 8¢ (6P1t0 Nrctivee Revised 10-01-78
LI OIL CONSERVATION DIVISION page e
e — P. 0. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRAANSPONTER on
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
I""°"“‘°" Sreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”tﬂlﬂ
Greenhill Petroleum Corporation .~
Address
16010 Barker's Point Lane, Ste. 325, Houston, Texas 77079
Resson(s) for tiling (Check proper box} Other (Please explain)
New Weil Chanqe in Transporter of:
D Recompietion [:] (o]} Dty Gas
D. Change In Ownership @ Casinghead Gas Condensate

If change of ownership give name
and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formation Kind of Lecse Lease No.

Lease Name
No. Benson Queen Unit ] 20 |North Benson Queen Gravbupge Federatorfee poderal|LC-064226

Location
Unit Letter 0 ;353 Feet From The_SOUth tineanda__ 2287 Feet From The _Bast
Line of Section 27 Township 18S Range 30RE , NMPM, Eddy County

II1,_DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Tranaporter of Ol @ or Condensate (] Addreas (Give oddress to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline Co.(0096-0861) P.O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (A ot Dry Gas (] Address (Give address to whicA approved copy of this form is to be sent)

Phillips 66 Natural Gas Compa?v 40001 Penbrook, Odessa, TX 79762
TUnit | Sec. Twp. "Rge. |s gas actually connected? When

if well produces olil or Jiquids, ' ! ' ' |

aive location of tanks. . 1 128 1185 !30E| Yes tama Y-28-85

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary. 03
VI. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION A ?{sff‘;;é

2 R .
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED hHY - 5 1989 . 19
been complied with and that the information given is true and complete to the best of PR .
my knowledge and belicf. BY Original Signed By
ke Witliams

TITLE

This form ls to be filed in compliance with muL K 1104,

_A*'I%b Gene Linton If this ia a request for allowable for a aewly drilled or deepensc
well, this form must be accompanied by s tabulation of the deviatior.

(Signature)
Production Coordinator tests taken on the well in accordance with RULE 114,
(Title) All sections of this form must be filled out completely for allow
) able on new and recompleted walls.
April 28, 1989 Fill out only Sections I, II, IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.

\



