STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Form C-104
v, o SorIte SELLIvED . Revised 100178
SCITALICCIICE I OlIL CONSERVATION DIVISION RECEIVED Fomucs0red
e P. 0. BOX 2088
V.5.04. NTA FE, NEW MEXICO 87501
CrTTT SANT v JAN 0389
TaansrontER [oit /
oas | y REQUEST FOR ALLOWABLE G CD
::'o:::ru orvICE AND \ AﬂESIAV.OFF}C
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’ €
et _ -
GREENHILL PETROLEUM CORPORATION /
Address
16010 Barker's Point Lane, Suite 325, Houston, Texas 77079 )
Reoson(s) 1o liling (Check proper box) Other (Please explain) g
D New Vell Chanqe in Transporter oft (/()
Recompletion 8 o Dry Gas Effective 1/1/89 UJ %
" Change tn Ownesshis Caslinghead Gas Condensate N -

u ( hip g -
s ::’;,':;105,‘0';,,2:”' Texaco, Inc., P.0. Box 728, Hobbs, New Mexico 88240

1. DESCRIPTION OF WELL AND LEASE

LLecse Name Well No.] Pool Name, Including Formation Kind of Lecse Lease No.
North Benson Queen Unit 12 |Benson Queen Grayburg, North |Sie FederslorFee Federal T -068402
Location
Unit Letter J H 1980 Feet From Th-_S_QnLh__Lln- and 1980 Feet From The East
Line of Section 29 Township 188 Ranqe 30E » NMPM, Eddy County
L. DESIGNATION OF TRANSPORTER OF OIL AND NA RAL GAS
Name of Authorized Transporter of Ol} or Condensote Address (Give address to which approved copy of this form is 1o be sent)
| 2.0 —Hew- - :
Nome of Authorized Tronsporter of Casinghead Gos (] o Dry Gas (] Address (Give address to which approved copy of tAis form is 1o be sent)
None
1t well produces ofl or liquids, :Unn ) Sece lTwp. :Rq.. Is qas actually connected? , When
qlve locotion of tonks, ' 1 ! 28 ;185 ! 30E No ! %51’ ThH-3
If this production s commingled with that from sny other lease or pool, give commingling order numben /“/5’/?
NOTE: Complete Parts IV and V on reverse side if necessary. @A ﬁ &%/
V1. CERTIFICATE OF COMPLIANCE ol CONE?B\]/_APQS IVISION
1
11
1 hereby certify thac the rules and tegulations of the Oil Conservation Division have || APPROVED J . 19
bccr; comlpgcd wit;\ ;.nlcl t}m the information given is true and complete to the best of Origin al S-igned BY
my knowledge and belicf. BY Hike ‘-“vlﬁﬂm
TITLE —
g This form is to be [lled In compllance with RULLZ 1104,
M Gene Linton If this is & request for allowable for 8 newly drilled or deepen
(Signatwe) well, this form must be accompanied by & tabulation of the deviat!
_ Production Coordinator tests taken on the well {n accordsnce with RULEK 111,
- [Title) All sections of this form must be (liled out completely for allo
sble on new and recompleted wells,
December 28, 1988 Fill out only Sections I, I, I, snd VI for changes of own
(Date) well name or number, of transporter, or other such change of conditlc
(713) 870-0606 Separate Forms Ce104 must be {lled for sach pool Ia mulip
comoleted wells.




