STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e, 00 SUrice BedEivae Revised 10-01-78
ST OIL CONSERVATION DIVISION Adirianiae
e P. O. BOX 2088
v.hoa. SANTA FE, NEW MEXICO 87501
LAND OFFICK
TRANSPOATEN o
aAs REQUEST FOR ALLOWABLE
OPERATON AND '
]"““'“"‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovovmoo
GREENHILL PETROLEUM CORPORATION
Address
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
Reeson(s) Tor liling (Check proper box) Other (Please explain)
New Wel} Chanqe in Transporter of:
Recompletion ou Dry Gas Effective 1/1/89
Change in Ownership Casinghead Gas Condensate
l,',,ﬁh:::,',:: :;':,':::‘:3,‘:?,,::“' Texaco Producing, Inc., P. O. Box 728, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Lovington San Andres Unit| 4 Lovington Grayburg San AndregSiote FederslorFes g te  |B-2411
Location
Unit Letter B : 660 Feet From Tho___N_O}_-'_t_:_}_l____Llno and __1980 Feet From The _LEast
Line of Section 36 Township 16S Ranqe 36E . NMPM, Lea County

I, . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ol or Condensate ()

tnjection Well

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tranaporter of Castnghead Gasy _,  or Dry Gas (]

Address (Give address to which approved copy of tAis form is to be sent)

:Unn , Sec. l Twp.

) "Rqe.
It well produces o] or liquids, f
give location of tanks,

| When
1

i

!s qas actually connecied?

If this production is commingled with thet from any other lesse or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

e T b (Signature)

Production Coordinator

‘n (Title)
Deéember 28, 1988
(Date)

.~ (713) 870-0606

Gene Linton

olL cows‘ﬁ\\ﬁ'rfni wl\: »

APPROVED

8y ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form s to be {iled In compliance with rULE 1104,
1f this is s request for allowable (or 8 newly drilled or deepene

well, this form must be accompanied by a tabulation of the devistlio
tests taken on the well ln sccordance with AULE 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, I, III, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be [lled for each pool In multipl
comoleted walls.



RECEIVED

JAN 41389

oCDh
HOBBS OFFICR



