STATE OF NEW MEXICO

ENERGY ang MINERALS OEPARTMENT . Form C-104
e, 8¢ ¢00is0 SUSEIVED | ) R Revised 10-01-78
eyl OIL CONSERVATION DIVISION Pomy 060183
riLe P, O, BOX 2088
V.9.0.1. SANTA FE, NEW MEXICO 87501
LAND Qrricy
TRANPOATER oL
cas | REQUEST FOR ALLOWABLE
OPERATON . AND
I"""‘"“"‘ e " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op'nnov
GREENHILL PETROLEUM CORPORATION
- Address
16010 Barker's Point Lane, Suite 325, Houston, Texas 77079
Reoson(s) lor liling (Check proper box) Other (Pleose explain)
New Vell Chango in Tranoporter ofs
(] Recomptetton . ol Dry Gos Effective 1/1/89
B Chaiwo In Qwnership : Castinghead Cas Condensate

l,f.,ﬁh:::,:::::’3,‘,’:{':3.‘:?,,::” Texaco Producing, Inc., P. O. Box 728, Hobbs, NM 88240

11, DESCRIPTION OF WELL AND LEASE /1199
Lecse Name ) Well No.| Pool Name, Ing) epmation X ‘93 4/5 Kind of Lecse Lease No.
West Lovington. . Unit 60 | Lovington{San Andres West State, Federsl or Fes State -9042
Location
Unit Letrer . L : 660  Foot From The_lest __Lineond 1980 Feet From The _South
Line of Section 8 Township 178 Range 36E + NMPM, Lea County

JIL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter o Ol [ or Condensate () Address (Give address to which approved copy of this form is 1o be sent)
Injection Well . '
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas (] Address (Give address to which apperoved copy of this form is 10 be sent)
T N T TRea ' - :
1 well produces ofl or lquids, 'Unl‘l | Sec, .Twp. .ch. 1s Qas cculmuv econnected? ) When
qive locotion of tenks, : : : ! . !

If this production Is commingled with thet from sny other lease or pool, give commingling order numbers

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heseby ceniﬂy that th; xlcs and n;_egulatiom of the Oil Cogsermilon Divi’sliog hzv? APPROVED JAN jl 1 1989 , 19
been complicd with and that the information given is true and complete 1o the besto
my knowludge and belicf. By ORIGINAL SIGNED BY JERRY SEXTON
“DISTRICY TSUPERVISOR
TITLE
. G Li This form ls to be [lled ln compliance with RULE 1104,
' ene Linton 1f this is & request for sllowable for 8 newly drilled of despen:
(Signature) well, this form must be accompanied by s tabulstion of the deviati
Production Coordinator tests taken on the well la sccordance with ayLL 111,
- (Thls) All sections of this form must be fliled out completely for allo

able on new and recompleted wells,

i December 28, 1988 Fill cutonly Sectlons 1, 1, IUI, and VI for changes of owns
o (Date) well name or number, or transporter, or other such change of conditic

Separste Forms Cel104 must be {ilsd for each pool la multlp
(713) 870-0606 comoleted walls,




