RECEIVED

My -3'89

STATE OF NEW MEXICO ©. C. D.
ENERGY ano MINERALS DEPARTMENT ARTESIA, OFFICE Form C-104
e, 80 tOP140 BECEIVED Revised 10.01-78
v ow OIL CONSERVATION DIVISION porey 060189
Tl — P. O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICR
Taansronven |2
oas | REQUEST FOR ALLOWABLE
OPERATON AND
I'"'"“’" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoumu
Greenhill Petroleum Corporation -
Address
16010 Barker's Point Lane, Ste. 325, Houston, Texas 77079
[Reoson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D RAecompletion D o1l Dry Gas
» Change in Ownership @ Casinghead Gas Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

No. Benson Queen Unit} 15 |North Benson Queen Graybuy* Fedeaierfer Federal|NM-033775

L.ocation

Unit Letler K : 1 9 8& Feet From The SQH th Line and 1980 Feet From The _West
Line of Section 28 Township 18sS Range  30FE , NMPM, EAdd \'4 County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oil @ or Condensate [] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline EQ.(QQ95:QﬁﬁlL_E‘Q*_BQx_252B4_Hnbhs+_NM__BBZAﬂ_______
Name of Authorized Transporter of Casinghead Gas or Dry Gas (] Address (Give address to which approved copy of this form is to be sent}
Phillips 66 Natural1Gas Compapy 40001 Penbrook, Odessa, TX 79762
Unit , Sec. Twp. "Rge. Is gas actually connected ? When
i{ well prod il or liquide, ' ' ' ' '
ql;.locp;uo:c:l.;nk‘: auice : I :28 : 18S ' 30FE Yes 1 % 9' 3 8'9?
1f this production is commingled with that from any other lease or pool, give commingling order number: )
. o5 ’ Fadledd ¥O3
NOTE: Complete Parts IV and V on reverse side if necessary. - 7

V1. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION DIVISION S - S 57
|4 ) :

I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED MAY -0 1989 . 19

been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY Oinnal Sianad By

iitke Williems

TITLE

‘ ] ‘This form is to be filed in compliance with ruULE 1104,
_égaiw Gene Linton If this Ls a requeat for allowable for & newly drilled or deepenec
(Signature) well, this form must be accompanied by s tabulation of the deviatior.

Production Coordinator tests taken on the well in accordence with RULE 119,
- (Title) All sections of this form must be fllled out completely for allow
] able on new and recompleted walls.

~April 28, 1989 Fill out only Sections 1, II. IlI, and VI for changes of owner,
(Date) well nams or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comopleted wells,




