STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Form C-104
ve. 09 (92100 SLEEIVES Revised 10-01:78
OuTnieurion OIL CONSERVATION DIVISION  RECEIVED  [ronosor®
LANTA PE v/ 9
e 4 P. 0. BOX 2088
v.9.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE JAN 03 ,89
TRANIPORTER o v
e / REQUEST FOR ALLOWABLE 0.C.D
A AND N O% P X
PRORATION OPFICE AéRTESlA, OFFICE

1

AUTHORIZATION T} TRANSPORT OlL AND NATURAL G

.Opomlor \/
GREENHILL PETROLEUM CORPORATION

Address

16010 Barker's Point Lane, Suite 325, Houston, Texas 77079

Heoson(s) ot filing (Check proper box)
(] New went

D Recompletion

m Cw' in Ownership

Chanqe (n Transporter of:

E%ou

Casinghead Gos

Dry Gas

Condensate

Other (Pleose explain)

Effective 1/1/89

If change of ownership give nsme

Texaco, Inc., P.O. Box 728, Hobbs, New Mexico 88240

snd sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Nome ' Well No.] Pool Name, Including Formation Kind of Lecse Lecse No.
North Benson Queen Unit 18 |Benson Queen Grayburg, Nopth |Sicte FederatorFae Federal N4-033775
Locatlon .
Unit Letter L ;1650 Feet From Tha_§_°_u_t_h__,um and 660 Feet From The _WeESt
Line of Sectlon 27 Township 188 Ranqe 30E » NMPM, Eddvy County

I, .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Oll of Condensate (]
INJECTION WELL .

Address (Give oddress to which approved copy of this form is to be sent)

Nome ol Authorized Transporter of Casinghead Ga:"[:j-‘ or Dry Gas (]

Address (Give cddress to which approved copy of 1his form is to be sent)

1 this production is commin

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the bese of
my knowledge and belicf.

(Stgnatwe)
Production Coordinator
(Tltls)

December 28, 1988
(Date)

(713) 870-0606

Gene Linton

None
1t well produces oil or Jiquids, :Unu | Sec. :Twp. :ch. s gas actually connected? , When
glve location of tanks. : : : ' _ No ! \'@57 - D 15
gled with thet {rom sny other lease or pool, give commingling order numbert }-13- F7‘

a9
OlL CONSERVATION DIVISION
JAN 1 0 883

APPROVED , 19
BY Criginal Sioned By

Mike Williams
TITLE

This form is to be [lled in compllance with RULE 1104,

1f this s a requeat for sllowable for s newly drilied or deepen:
well, this form must be sccompanisd by s tabulation of the deviati
tests taken on the well ia sccordance with AULE 111,

All sections of this form must be {Liled out completely for allo
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for changes of owns
well name or numbez, or transporter, or cther such change of conditlo

Separate Forms C-104 must be {iled for each pool In multip
completed wells.




