STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Fotm C-104
be, 0F §4P190 SEUEIVED J . Ravised 10-01.78
ST T 4 OlL CONSERVATION DIVISION RECEIVED:
riLg P, O, BOX 2088
V.80, SANTA FE, NEW MEXICO 87501
:::o‘t:rncl = / JAN 03 189
HIPORTEA
oA} 4 REQUEST FOR ALLOWABLE
orxnoron AND ) 0. C. D
I'"“"‘“ orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ARTESIA, OFHCE
Qpetator !
GREENHILL PETROLEUM CORPORATION
Address
16010 Barker's Point Lane, Suite 325, Houston, Texas 77079
Reoson(s) for liling (Check proper box) Other (Plecse explain)
D New Vel Change In Transporter ols
D Recompletion 8 (31 B Dry Gas Effective 1/1/89
@ Chenqe in Ownership Caslinghead Gas Condensate

1l change of ownership give nsme
ond sddress of previous owner Texaco, Inc., P.O. Box 728, Hobbs, New Mexico 88240

1I. DESCRIPTION OF WELL AND LEASE

{Lecse Name ) Well No.| Pool Namse, Incliuding Formation Xind ol Lease Lecse No.
North Benson Queen Unit 16 |Benson Queen Grayburg, North |S\ote FedersiorFesFederal NM-033775
Location .
Unit Letter J ! 1650 _Feet From The South _ Line and 1651 Feet From The East
Line of Section 28 Township 188 Range 30E , NMPM, Eddy County

J1L, .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Oll (9] ot Condensate () Addtess (Give oddress 10 which approved copy of this form (s 1o be seat)

INJECTION WELL ~ .
Nome of Authorized Transporter of Casinghead Co

ID of Ory Gos () Address (Give oddress to which approved coﬁf’ol‘tiu Jorm 17 t0 be seni)

None
1t well produces oil or Jiquids, ‘.Unn | Sec. :Twp. :ch. s gas gctuclly connected? , When
qlve location of tanks. : : : L No ! \POéT D3
Il this production is commingled with that from any other lease or pool, give commingling order number: /-7 3-??
o Ubeth 4
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CJI::i Pgt\!lsgﬂygéréON DIVISION
. Al il
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the information given is true and complete to the best of Crici .
my knowledge and belicf, BY Original Si@ed By
- Mike Willlams
TITLE
This form is to be [lled Ln compliance with RULE 1104,
Gene Linton If this is & requeat for aliowable f{or 8 newly drilled or deeper
(Stgnatwe) well, this {orm must be sccompanied by s tabulation of the deviat.
' Production Coordinator tests tsken oa the well {n sccordance with AULE 111,
- (Tule) All sections of this form must be (Uiled out completely for allc
sble on new and recompleted wells,
December 28, 1988 Fill out only Sections I, U, II, snd VI for chenges of own
(Date) well name or number, or transportes, or other such change of condit!
(713) 870-0606 Sepsrate Forms C.3104 must be {lled for esch pool in multd
comopleted wells,




