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GREENHILL PETROLEUM CORPORATION

it P, O, BOX 2088
v.4.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICY

TRANIPORTER (o

9 A REQUEST FOR ALLOWABLE

OPCRATOA AND

]'uouu\ou orrxy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opuctol

Addrese
16010 Barker's Point Lane,

Suite 325, Houston, TX 77079

seson(t) lot liling (Check proper box)

[:] New Vell

D Recompletion
@ Cm. in Ownercship

Chanqe in Tronsporier oft

ol
Casinghead Cas

Other (Pleose explain)

Dty Gas Effective 1/1/89

Condensate

If chenge of ownership give nsme Texaco Producing
2

Inc., P, O. Box 728, Hobbs. NM_ 88240

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Nome, Tncluding Formation Xind of Lecse Leaes No.
Eovington Paddock Unit 33 Lovington Paddock State, Fedesal o1 Fee  State B-7845
Location
Unlt Letter I f 1650 Fest From The South Line and 430 Feet From The East
Line of Section 36 Township 168 Ranqe 36E , NMPM, Lea County

JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Troneporiel ol Ol ) of Condsnsate () Addtess (Give address to which opproved copy of this Jorm is 10 be aenl)

Nome of Avihorized Tronsporier ol Casinghead Gas /) o,‘ Ory Gos () Address (Give address to which approved ¢opy o] this [orm 15 80 be sent)
T . 1 R v ' wh

If well produces oll of liquide, |Unu | Sec . .Twp .ch |s gas actually connscled? ) When

qlve locotion of tonks. : : ll ' !

1{ thls production ls commingled with thet from sny other lease

or pool, give commingling order numbers

NOTE: Complete Parts 1V and V on reverse side if necessary.

p—

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify thac the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

Gene Linton

OIL CONSERVATION OIVISION

APPROVED

ORONAL SIGNID

By

TITLE

W

-

(Slgnatwe)
Production Coordinator

wall, this form must be sccomps

tests taken on the well {n sccordence with AULE 1t

(Thls)
December 28, 1988

able on new and recompleted wellse
Fill outonly Sectlons I, u. I,

(Date)

(713) 870-0606

comoleted wells,

This (orm s to be (lisd ln compllasnce with RULZ 1104,

If this ls a request for allowable for 8 sewly drilled or desper
aled by o tabulation of the

devist!

All sections of thls form must be [Uled out completely for sllc

end VI for changes of own
well nsme or numbar, of tzansportss of other such change of condit!

Sepsrate Forms Ce104 must be (lisd for sach pool in multh



