STATE OF NEW MEXICO

ENERGY anO MINERALS OEPARTMENT Form C-104
e, 0 L9PI00 SHACIVER . ) Revised 100178
__ouiauiion OIL CONSERVATION DIVISION Formay 000182
riLe p. O, BOX 2088
v.1.0.4, SANTA FE, NEW MEXICO 87501
LAND QPP CH
TAANIPOATSER e
oas | REQUEST FOR ALLOWABLE
OPERAYOA AND
1' Snaviow orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opuﬂlol
GREENHILL PETROLEUM CORPORATION
ddress
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
Reovonls) Tof liling (Check proper bosx) Other (Plecsc cxplain)
D New Vell Chanqe in Trensporier oli
D‘ Recompletion 801! Dry Gos Effective 1/1/89
m Chanqe 1n Ownership Caosinghead Gas Condensote

I ch 4 hip ¢l
-ng :::r'c:o :7:3:“3.‘9‘%2:“' Texaco Producing, Inc., P, 0. Box 728, Hobhs, NM 88240

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
Lovington Paddock Unit 4 Lovington Paddock State, Fedaral or Feo  State | B-7893
Location
Unit Letter M : 660 __Feet From The __South _tineond 660 Feot From The _Hest
Line of Sectton 25 Township 16S Range 36E . NMPM, Lea County

JIL .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Aulhorized Tronsportef ol Ol TJ of Condensste () Addtess (Give address to Which approved copy of this Jorm ia to be seat)

Nome of Avihotized Transporier of Cosinghead Gos 7 of Ory Gas () Address (Give address 10 Which opproved ¢opy of This Jorm 18 10 be sent)
T A 1 R i R wh

If wall produces otl or Jiquids, 'Unu ) Sec ' .Twp ‘Rqo Is gas actually connecied? , When

qlve locotion of tenks. : : : ' E

11 \hls production Is commingled with thst [rom sny other lesase or pool, give commingllng order numben

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

e @i i ———t

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby certify that the rules and regulations of the Ol Conservation Division have || APPROVED . \9
beea complicd with and that the information given is true and complete to the best of
my knowledge snd belif oy____ ORIOINAL IONED RY NREY SEXTON
DISTRICT | SUPERVISOR
TITLE

/ This form I8 to be (lled In compliance with AULE 1104,
A—‘-’ =A== Gene Linton 1f this s a request for allowable for 8 sewly drliled of daeper
(Sigastwe) well, this form must be sccompsnled by o tabulatioa of the devist!
Production Coordinator tests taksa oa the wall 18 sccordsnce with AULE 111,

= (Thile) All sections of this fors must be (Uled out completely for allc
able on new and recompleted waells.

December 28, 1988 Fitl ouronly Sections 1 U. IO, and VI for changes of own

(Dste) waell name of number, of Lransporten of other such change of condltl.

Sepsrate Forms Col04 must be (lled for each pool la multh
(713) 870-0606 comoleted wells,




RéCeivep

JAN ¢ 198

CcCy




