P=CEIVED -

MAY -3 89

O. C. D
ARTESIA, OFFICE
STATE OF NEW MEXICO

ENERGY aND MINERALS DEPARTMENT Form C-104
"9, 00 COPILS RELEIVED Revised 10-01-78
e OlIL CONSERVATION DIVISION by 012
e i P. O. BOX 2088
v.a.08. SANTA FE, NEW MEXICO 87501
LAND OFFicE
TRANSPORTRN on
LLLE REQUEST FOR ALLOWABLE
OPERATOR AND
I""°""‘°" orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tﬂﬂ )
Greenhill Petroleum Corporation‘//
Address
16010 Barker's Point Lane, Ste. 325, Houston, Texas 77079
Resson(s) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompletlion D otl Dry Gas
D‘ Change in Ownership @ Casinghead Gas Condenaate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.

No. Benson Queen Unit| 30 |North Benson Queen Graybupy* fedeerF** Federal|LC-068402
{.ocation .

Unit Letter A ;660 Feet From The _NOTth  Lineand 330 Feet From The _East

Pool Name, Including Formation Kind of Lease Lease No.

Line of Section 31 Townshtp  18S Range  3(0F + NMPM, Ed dy County

1. 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 gg.(nﬂaﬁ-ﬂaﬁ]) P.0O. Bax 2528, Hobhs, NM 88240

Name of Authorized Transporter of Casinghead Gas ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company : 40001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, : Unit | Sec. fT'wp. | Rge. Is qas actuaily connected? ; When

qgive location of tanks. : I : 28 ; 18S ' 30E Yes i * y - a z. 22

If this production is commingied with that from any other lease or pool, give commingling order number:
. Poa é/ FD3
: 1. and V on reverse side if necessary. 7
NOTE: Complete Parts IV and e ; if ry it TR

VL. CERTIFICATE OF COMPLIANCE ' OIL. CONSERVATION DIVISION ~ §™-§ - &9
EAY ¥ 40 )
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ?’2?‘* ERa 49%9 , 19
been complied with and that the information given is true and complete to the best of Orioing! O
my knowledge and belief. BY Criginai Signed By
) AMms
TITLE
Z gz . This form is to be flled In compliance with RULE 1104,
Gene Linton If this ls a request for allowable for 8 newly drilled or deepenec
{Signoture) well, this form must be sccompanied by s tabulation of the deviatior.
Production Coordinator : tests tsksn on the well in accordance with AULEK 11V,
(Title) All sections of this form must be fliled out completely for allow
) able on new and recompleted wells.
April 28, 1989 F111 out only Sections I, II, II, and VI for changea of owner,
(Date) well nsme or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool in multiply
completed wells,



