STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

0. 04 (00118 BELEIVED
OISTRIBUTION
SANTAPE
FiLE
V.3.G.8.
LAND OFFICE

P, O. BOX

OlL CONSERVATION DIVISION

SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78

REgE'NEB'“

age 1
2088

JAN 0389

TRANSPONTEN :"" /
A
e - REQUEST F(ii;\LLOWABLE 0. C.D.
I'”“"”“ srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESLA, OFFCE
.OPOMHOl ] g
GREENHILL PETROLEUM CORPORATION \/
Address
16010 Barker's Point Lane, Suite 325, Houston, Texas 77079
Recson(s) lor liling (Check proper box) Other (Please explain)
D New Wel} Chanqe in Transporter of:
Roe_oc-plo!lon [o]1] Dry Gas Effective 1/1/89
Chonge In Ownesship Casinghead Gas Condensate
I.‘nﬁh:;:,',:,{ :r::::mﬁ,'icn::m Texaco, Inc., P.0. Box 728, Hobbs, New Mexico 88240
1. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.] Pool Name, Including Formation Xind of Lease Lease No.
North Benson Oueen Unit 43 Benson Queen Gravbursz. North State, Federcl or Fes State E—9262
Locatlon )
Untt Lotter___E 11980 __ Feet From The___North tineand 660 Feet From The West
Line of Section 32 Township 18S Range 30E , NMPM, Eddy County
I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authosrized Transporier of Otl (7] ot Condensate ()

Texas-New Mexico Pipeline Compan

Address (Give address to which approved copy of this form (s to be sent)

P.0. Box 2528, H'ngs, New Me};icgl 88240
Address (Give address to which approved copy o tAis form is to be sant)

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (}
None . :
' T N W
11 well produces ofl o ltquide, .Unu \ Sec, :Twp. .ch 1s gas actually connected? ' hen 10
qive location of tonke. : I ', 28 185 : 30E No N oST Ib ‘\3
1f this production is commingled with thet {rom any other lease or pool, give commingling order numben /’Lb__:! q

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

Gene Linton

(Signatwe)

Production Coordinator
(Tile)
December 28, 1988
{Date)

(713) 870-0606

L 1
oiL COngFiVA:I'ION DIVISION
JAN 1 1 1889

APPROVED 1s
Original Signed By
8Y . +ag-ile .
LG AL
TITLE

This form is to be [iled In complisnce with RULE 1104,

1f this is & request for allowable for & aswly d:rliled or deepen
well, this form must be accompanied by & tsbulatlon of the devist!
tests taken on the well In sccordance with RULE 111,

All sections of this form must be (liled out completely for allo
able on new end recompleted wells.

P11 out only Sections I, 11, I, snd VI for changes of own:
well name or number, or tranaportes or other such change of condltic

Separate Forms Co104 must be filed for each peol In multlp

comoleted walls,






