STATE OF NEW MEXICO

ENERGY aNQ MINERALS DEPARTMENT Form C-104
e, 00 L9200 S0ETIVER . ) Revised 100178
ot OlIL CONSERVATION DIVISION Porma 060183
e p. O. BOX 2088
V.1.0.8. SANTA FE, NEW MEXICO 87501
LAMO QP P7ICE
TRANIPORTERN o
9rs 1 REQUEST FOR ALLOWABLE
OPERATON AND
]’ gravemorrEr AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opnwto( .
GREENHILL PETROLEUM CORPORATION
ddrese
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
sos0n(s) 1or liling (Check proper box) Other (Plecse esplain)
D New Vel) Chanqe in Tronsporier ols
] Recomwietion on Ory Gos Effective 1/1/89
m Change in Ownership Casinghead Cas Condensate

H ch { hip ¢!
I changs of ownerehlp €1t fen _Texaco Producing, Inc.. P. 0. Box J28. Hobhs, NM BR240

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Noms, Including Formation Kind ol Lease Leaes No.
Lovington Paddock Unit 15 Lovington Paddock State, FederalorFee geate B-7766

Locatlon

Unlt Letter C : 810 Fesl From Tho_I‘_I_O_r__t_h___Lln- and 2130 Feet From The _Hest

Line of Section 36 Township 168 Range 36E , NMPM, Lea County
JIL .DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Nome of Authorized Troneposter ol O ) ot Condensstle () Address (Give cddress to Which approved copy of this Jorm 12 10 be seat)
Noms ol Authorized Tronsporter of Casinghead Gas /| of Ory Gos () Address (Give address 10 Which approved copy of 1Ais Jorm 13 (0 be sent)

:Unn ) Sec, "Twp. :Rq-. 1s qas actually connecied? , Wnen

4 ] | ' 1
1 1 | L A

I{ well produces oll of 1iquids,
lqln locotion of tonks,

If thls production ls commingled with thet {rom sny other lsase or pool, give commingling order numbert

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

—

V1. CERTIFICATE OF COMPLIANCE olL CONSj'K/ﬂTIf%QﬁwN
o V9

1 heteby cenify that the rules and regulations of the Ol 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 AL SIONED 8Y JRRY SEXTON
DISTRICY TSUPERVISOX
TITLE
This form ls to be [lled ln complisace with AULE 1104,
< Gene Linton 11 this 1s & tequest for sllowable for 8 newly dillled or deeper
(Slgnatwe) well, this form must be sccompanied by 8 tadulstlon of the deviast:
Production Coordinator tests taken on the well la sccordance with AULE 11t
= (Tiile) All sections of thls form wust be fUled out completely for allc
able on new and secomplated walls,
December 28, 1988 Fill outonly Sections I, U, IO, snd V1 for changes of own
(Date) well nsme or numbar, or transportes of other such change of condltl

Sepsrate Forms Ce104 must be {l1ed for sach pool {n multh
(713) 870-0606 comoleted wells,
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