STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e, oF (OPIE0 SEECIVED . : Raviged 100178
LU OIL CONSERVATION DIVISION AU
e p. O, BOX 2088
V.1.0.0, SANTA FE, NEW MEXICO 87501
LAKO QrriCeE
TRANEPOATER oL
SAs | REQUEST FOR ALLOWABLE
OPERATON AND
I""""“”‘ ook AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetolor
GREENHILL PETROLEUM CORPORATION
ddiess
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
Heoson(s) lor liling (Check proper box) Other (Pleose explaina)
D New Vell Chanqe In Tronsporter oli
(] Recompletton Sou Dry Gas Effective 1/1/89
&]. Change In Owonership Casinghead Cos Condensacte

Heh f hip gi
et es of pravious owner . Texaco Producing, Inmc.. P. 0. Box 728, Hobhs, NM 88240

1I. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.] Pool Nome, Including Formation Xind ol Lecse Lecse No.
Lovington Paddock Unit 4t Lovington Paddock State, Fedwral ot Fee  State B-9686
Location
Unit Latter 0 : 660 Feot From The _Soulh _Lineand 1880 Feet From The __ EASt
Line of Section 35 Township 16S Range  36E , NMPM, Lea County

JIL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol ) of Condensate (] Address (Cive address to which approved copy of this form (850 be sent)

Name of Authorized Tionsporter of Caainghead Gas ) of Ory Gas a Address (Give addresa 10 which approved ¢opy of tAis Jorm (s 1o I YRTLY]
y | Sec, i . 'Rqe, 3 TWhen

It well produces ofl of 1iquids, 'Untl ) Sec , .Twp |Rqo s gas actually connecied?  Whe

glve locotion of tonks. : : : H !

If this production is commingled with thet {rom sny other lease or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSEjKﬁlONBDmN
| hereby cercify that the rules and regulations of the Qil Conservation Division have {| APPROVED 1 s 19
been complied with and that the information given is truc 2nd complete to the best of ORIGINAL SIGNED BY NRRY WXION
my knowledge 2nd belicf. BY
TITLE
i This (orm is to be ({led ln complisnce with AULZ 1104,
' Gene Linton 1f this ls & request for allowable for 8 sewly drllled or desper
{S{gnatwe) well, this form must be accompsnled by 8 tabulation of the devisti
Production Coordinator tests taken on the wall la sccordsace with AULE 111,
= (Title) All vections of this form must be {llled out completely for allc
! able on new and recompleted walls,
December 28, 1988 FIil outonly Sectlons 1, U, IU, snd V1 for changes of own
(Date} well name or numbaer, o transportss of other such chaage of condliti
Sepsrate Forms Co104 must be (tied for each pool la multh
(713) 870-0606 comoleted walls,
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