STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
ve, oF (00100 SULLINEP . Revised 10-01.78
_oninnunior OIL CONSERVATION DIVISION o 000182
Tie P. O. BOX 2088
v.ioa. SANTA FE, NEW MEXICO 87501
LAND OF P KK
TAANSPORTEN o
oas | REQUEST FOR ALLOWABLE
OPECAATOR AND
["'°""‘°" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
COperolot
GREENHILL PETROLEUM CORPORATION
“Address
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
Reeson(s) Tor Tiling (Check proper box) Other (Please explain)
New VYell Change In Transporter ols
Recompletion B ou Dry Gas Effective 1/1/89
Change in Ownership Casinghead Gas Condensate

1f change of ownership give nsme Texaco Producing, Inc., P, O. Box 798 . Hobhs. NM 28940

snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formation Kind of Lease Leacse No.
Lovington Paddock Unit 16 Lovington Paddock State, Federalor Fee  grate IB-7766
Location
Unlt Letter D i __h60 Feet From The _North _Lineaond 660 Feetl From The __West
Line of Section 36 Township 168 Range 36F , NMPM, Lea County
JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ofO1l or Condensate () Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company (0095-0512) | P, O. Box 2528, Hobbs, NM 88240
Nome ol Authorized Tronsporier of Casinghead Gas Go  of Dry Ges O Address (Give address (o which approved copy of tAis form is to be sent)
mLR PO G U PR 3 FFF,C(J.{:.‘;”-'- F"E O R) TN
Phillips 66 Natural Gas Company Crit Cos Corzciotiom Porhraak’ 'Sesnay TX Y62
11 well produces ofl of lquids :Unn , Sec, '.Twp. :Rqo. 1s gaa actually connected? , When
qive location of tonke, ' B ! 1 ' 178 ' 36E Yes ! N.A.

1f this production is commingled with thet {rom sny other lease or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION EIW
[ hereby cestify that the rules and tegulations of the Oit Conservation Division have {| APPROVED o 19

been complied with and that the information given is true and complete to the best of ORIGINAL SIONED BY JERAY SEXTON
my knowledge and belicf. By
TITLE
f This form s to be (lled In compllance with RULE 1104,
_'_Z"'/ T Gene Linton If this s & request for allowable for 8 aewly drilled or deepens
(Signatwe) well, this form must be accompsaled by 8 tabulstion of the devistic
Production Coordinator tests taken on the well la sccordsnce with ARULE 111,
- (Tuls) All sections of this form must be fliled out completely for allov
able on new and recompleted wells,
December 28, 1988 Fill outonly Sections I, I I, end VI for changes of owne
(Date) well name or number, or transporter or other such change of condltior

(713) 870-0606 comoleted wells.

Separate Forms C.104 must be (lled for each pool in multip!
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