STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT Form C-104
e, 00 tOPIIE BRALIVER . Revised 100178
LI OIL CONSERVATION DIVISION Forma 060183
—re p. O. BOX 2088
V4.9, SANTA FE, NEW MEXICO 87501
LAND QFPICE
TRANSPORTEN on
SAc L. REQUEST FOR ALLOWABLE
OPERATON AND
I'"""“’" Srrt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ovtiﬂlﬂ
GREENHILL PETROLEUM CORPORATION
ddress
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
veton(s) tor tiling (Check proper box) Other (Plesse explain)
New Vell Chanqe in Ttansporter of:
Recompletion Bou Dry Ges Effective 1/1/89
Change in Ownership Casingheod Cas Condensate

1 change of ownership give nsme Texaco Producing, Inc., P, 0. Box 728. Hobhs. NM 28940

snd sddress of previous owner

11. DESCRIPTIQN OF WELL AND LEASE

Lease Name Well No.| Pocl Name, Including Formation Kind of Lease Lease No.
Lovington Paddock Unit 3 Lovington Paddock State, Federal or Fee State B-1527
Location
Unit Letter J : 1650  Feet From The_SQuth __ Line and 1980 Fest From The __E3ast
Line of Section 25 Township 165 Range  36E . NMPM, Lea County

JIL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporier of Ol (3 or Condenscte () ‘Address (Give oddress to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company (0095-0512) P, 0., Box 2528, Hobbs, NM 88240

Name of Authorized Tronsporter of Cosinghead Gas (i  or Dry CasEj ) dress (Give oddress to Which approved copy of this form is to be sent)
orpor

ytion s n, P ey 1 F300
Phillips 66 Natural Gas_Company GPM Gas 4001 Beomivaak: Odessd, 'tX 79762
1f well produces ofl or liquids, , Unit , Sec. TTwp. :Rq-. 1s gas actually connected? , When
qive location of tanks. : B : 1 ; 178 ' 36E Yes ! N.A.

any other lease or pool, give commingling order numben

If this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION %IW |
JANL® 1o

1 heteby certify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED

been complied with and that the information given is true and complete to the best of

my knowledge and belicf. By ORIGINAL SIONED BY JERWY SEXTON
DISTRICY | SUPERVISOR

TITLE

“This form is to be [lled In compliance with RULE 1104,
_____W Gene Linton 1f this 1s & request for allowable for 8 newly drilled or deepens
well, this {orm must be sccompanied by 8 tabulation of the devistic

(Slgnatwe)
Production Coordinator tests taken on the well la sccordance with AULE 111,
- (Title) All sections of this form must be fliled out completely for allov
able on new and recompleted wells.
December 28, 1988 Fill out only Sections 1, I, I, and V1 for changes of owne
(Date) well name or number, or transporter, of other such change of condltio

Sepsrate Forms Co104 must be {llsd for each pool in multipl
(713) 870-0606 comoleted walls.




JAN ¢4 1985

O¢o
Moy . ] .




