STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

o0, 0 (0014 E SRLLIVYED

OIITAIPVUTION

PAORATION OPPICE

[

OlL CONSERVATION DIVISION

Fosm C-104
Revised 100178
Format 08-0183
Page ?

MEXICO 87501

VANYA TS
rIT P, O, BOX 2088
U.0.0, SANTA FE, NEW
LANO OFPICK
TAANIFPORTER |
o hdold REQUEST FOR
AN

ALLOWABLE
o)

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatof

GREENHILL PETROLEUM CORPORATION

ddress
16010 Barker's Point Lane,

TX 77079

sovonls) 1ot liling (Check proper box)

G New Vell
DA Recompletion
@ Change In Qwnership

Suite 325, Houston,
Chanqe {n Transporier ol:

R

Dty Gos

Condenscte

Other (Please explain)

Effective 1/1/89

Casinghead Cas
1 chenge of ownership give nanme Texaco Producing Inc
2 o 3

P, O. Box 728, Hobhs, NM 88240

snd eddrens of previous ownser

I1. DESCRIPTION OF WELL AND L ASE
Leose Nome Well No.| Pool Noms, Inciuding Formation Xind of Lecse Lease No.
Lovington Paddock Unit 2 Lovington Paddock State, Federolor Fee _ State B-1527
Locaiion
Unit Letter 1 ;1650 Feet From The_SOuth _ Line and 330 Feet From The _East
Line of Section 25 Township 16S Ronge  36F » NMPM, Lea County

JIL .DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol ) of Condensate (]

=4

Address (Give address to Which opproved copy of this form 18 40 b¢ Jeat)

Name of Authorized Tronsporter of Casinghead Gas f"_'] on Dty Cos ()

‘Address (Give oddress to which approved copy o] tAis Jorm 15 0 be sant)

T Unit | Sec. T Twp.

' [} o '
1 1 1 2

:Rqo.

1 well producee oll of fiquids,
lqln location of tanks,

'.\vmn
}

1s gas actually connected?

1 this production s commingled with thet from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Oil Conservation Division have
been complicd with and thac the information given is true and complete to the best of
my knowledge and belicf.

42 Z%‘C7 Gene Linton
(Slgnatwe)
Production Coordinator
(Tlhle)
December 28, 1988
(Date)

(713) 870-0606

give commingling order numbern

ol CO?RF“ATION DIVISION
1 8 ms , 19

APPROVED |
ORIGINAL SIGNED gV JERAV SEXTON
TITLE

This form is to be [lled ln compliance with AULE 1104,

1f this 1s & sequest for sllowable ot 8 newly dsliled or deepe
well, this {orm must be sccompsaled by & tabulation of the devist
tests taken on the well {n sccordance with ARULEK 111,

All sections of thls form must be fi1ed out completely for all
able on new and recompleted wells,

Fill outonly Sections 1. I, I, snd V1 tor changes of owr
well name or number, or Lransporter, of other such chaage of condlt!

Sepsrate Forms Ce104 must be {lled {or each pool In mult

:h g

comoleted wells,



WA




