STATE OF NEW MEXICO
ENERGY Ang MINERALS DEPARTMENT

00, 00 {00150 FIETIIVES
OINTAISUTION

OlL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 080183
Page

::::A re P, O. BOX 2088

V.80, SANTA FE, NEW MEXICO 87501
LANO OF7ICE

TaantPORTER |2

gas REQUEST FOR ALLOWABLE

OPECRATON AND

]' Snavion orpic AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlol

GREENHILL PETROLEUM CORPORATION

Addiess

16010 Barker's Point Lane, Suite 325, Houston, TX 77079

Weovon(s) lor liling (Check proper box)

D New Vell

D Recomplelion
m Change (n Ownerehip

ol

]

Chanqe in Transporter ol:

Casinghead Cas

Other (Pleose explaia)

Dty Cas Effective 1/1/89

Condensate

1f chenge of ownership give nsne

Texaco Producing, Inc., P, O. Box 728, Hobbs. NM 88240

and sddress of previcous owner

{I. DESCRIPTION QF WELL AND LEASE

Lecse Name Well No.] Pool Nome, Including Formation Kind of Lease Lease No.
Lovington Paddock Unit 21 Lovington Paddock State, FederalorFee  State B-2894
Location
Unit Lotter G : 2190 __ Feet From The North Line and ___1980 Feet From The __East
Line of Secilon 36 Township 168 Range 16F. , NMPM, Lea County
JIL.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporier ol o J of Condensste () Address (Give oddress to which opproved copy of this form is to be sent)
Nome of Authorlzed Transporter of Cosinghead Gas /| or D¢y Cas () Address (Give oddress to which opproved copy of tAia Jorm s 10 b¢ sent)
L1 M 1 ¥ v
If well produces ofl of lquids, .Unlt } Sec. . Twp. 'un. 1s gas actually connected? | When
qive locotion of 1onks, : : : ! ll

1f this production ls commingled with thst {rom

——

any other lease or pool, give comminglling ordsr number

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certily
my knowledge and belief.

that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of

OlL CONSERVATION DIVISION

APPROVED T P
oy ORIGINAL SIGNED BY JIRRY SEXTON

ISTRICTTSUPERVISOR—————
TITLE

This form Is to be {llsed ln complisace with RULE 1104,

Gene Linton If this 1s & raquest for sllowable for 8 sewly drliled or deeper

(Slgnatwse) wall, this form must be accompanied by 8 tabulstion of the devlist!
Production Coordinator tests taken on the well la sccordsnce with AULE 1.
- (Tils) All sectioas of this form must be fU1ed out completsly for alle
able on new and recompleted wells.
December 28, 1988 PUIl out-only Sections 1, I I, snd VI for changes of own
(Dste) well name or number, of Lransportesn oF other such change of condlt!

(713) 870-0606

Separste Forms Cel04 must be {lled for esch pool la multl
comolated wells,
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