ReCEIVED

MAY - 389

O. C. b

STATE OF NEW MEXICO
E OF NE ARTESIA, OFFICE

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 89 (9PIcE SeLEIVRE Revised 10-01-78
1-83
__oimraieuTiow OIL CONSERVATION DIVISION A
yiLE — P. O, BOX 2088
V.08, SANTA FE, NEW MEXICO 87501
LAMD OFFiCR
TRANSPONTEN o
oas | REQUEST FOR ALLOWABLE
OPEZAATOR AND
I"‘°"“‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ébmo‘u
Greenhill Petroleum Corporation /
Address
16010 Barker's Point Lane, Ste. 325, Houston, Texas 77079
Reeson(s) for Viling (Check proper box) Other (Please explain)
D New Wel) Change in Transporter of:
D Aecompietion D [o}]] % Dty Gas
DV Change In Ownership @ Casingheod Gas Condensate

if change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

No. Benson Queen Unit| 8 [North Benson Queen GraybuPy* e °F* Federal|NM-033775
Location .

Pool Name, Including Formation Kind of Lease Lease No.

Unit Lettes G : 2310 Feet From The North Line and 1980 Feet From The _ast
Line of Section 28 Township 188 Range  30FE , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condensate {_] Address (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline Co.(0096-0861) P.0O. Bax 2528, Hobbhs, NM R8240
Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas (] Address (Give address to which approved copy of this form is 1o be sent)

Phillips 66 Natural Gas Company 40001 Penbrook, Odessa, TX 79762
" Unit | Sec. " Twp. "Rge. Is gas gctually connected? , When
1t well produces oil or liquids, [ ' '
qive location of tanks. T ‘28 118S ! 30E Yes : Daylaiiyn y- a 6. & 2

I this production is commingled with that from any other lease or pool, give commingling order number: .
o, PpaZed TD35
NOTE: Complete Parts IV and V on reverse side if necessary. . olol TR

OIL CONSERVATION DIVISION < ~°~ &7
1% hd .
R - D 080

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ﬁﬁ : oS
been complied with and that the information given is true and complete to the best of L
my knowledge and belief. BY Origmaf signed By

. I 4
Mike WHliams

VI. CERTIFICATE OF COMPLIANCE
' 19

TITLE

This form is to be filed in compllance with AULE 1104,

Gene Linton If this is a request for silowabls for @ newly drilled or despenec
(Signatwre) well, this form must be accompanied by a tabulation of the deviatior.

Production Coordinator tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be fllied out completely for allow

able on new and recompleted walla.
AQ;;I 28, 1989 Fill out only Sections I, II. III, snd VI for changes of owner,
{Date) well name or number, or transportser, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multlply
comoletsd wells.




