STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
4 Faldd Form C-104
0, 00 LOPIIG SULEIVEP Revised 10-01-78
e OlL CONSERVATION DIVISION Formas 060182
e P. 0. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE
TAANSPORTER ot
Sas REQUEST FOR ALLOWABLE
OPERATON AND
I"“"“’" Serecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OWGIGU
CREENHILL PETROLEUM CORPORATION
ddrees
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
soton(s) (or liling (Check proper box) Other (Please explain)
D New Vell Chanqe in Ticnsporter ofs
Recompletion ol Dry Gas Effective 1/1/89
Change {n Ownership Casinghead Gas Condensate
1f change of ownership give name T P
and sddress of previous owner exaco Producing, Inc., P, O. Box 728. Hobbs, NM 88240
1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.] Pool Name, Including Formation Kind ol Lease Lease No.
Lovington Paddock Unit 32 Lovington Paddock State, Federalor Fes  State |B-7845
Location
Unit Letter J 1750  Feet From The__South  Line and 1650 Feet From The __East
Line of Section 36 Township 16S Aange  36E . NMPM, Lea County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transposter of Ol (3 of Condensate (]
Texas New Mexico Pipeline Company (0095-0512)

Address (Give address o which cpproved copy of this form is 10 be sent)

P. O, Box 2528, Hobbs, NM 88240

Name ol Authorized Tronsporiet ol Casinghead Dry Gos
Eein s tcrpora@n

Address (Give address to wkich‘epprowd copy of tAis form is 1o be sent)

G T T ey T

Phillips 66 Natural Gas Company “4001' Penhraonk de’qéggzﬁt 79762
Il woll produces oil or 1iquids, '.Unn , Sec. ‘.Twp. :Rqo. Ts gas actually connected? , When

qive location of tanks. ' B ' 1 ' 178 ' 36E Yes IL N.A.

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete o the best of
my knowledge and belicf.

444‘, (Signatwe}
Production Coordinator
(Tlle)
December 28,
(Date)

Gene Linton

1988

(713) 870-0606

ol CONSTKI“TI%I\%DWN A P

APPROVED MY

By____ ONGINAL BIOMED BY JIRRY SEXTON.
DISTMCY | SUPERVISOR

TITLE

This form is to be [iled in compliance with RUL T 1104,

If this is a request for allowable for 8 pewly drilled or deepens
well, this form must be accompanied by s tabulstion of the devistic
tests taken on the well la sccordance with AULEK 11t.

All sectioas of this form must be (llled out completely for sllos
able on new and recompleted wells.

Fill out only Sections I, U, I, end V1 tor changes of owne
well name or number, or transportes of other such change of conditio:

Separate Forms Co104 must be {lled for each pool in multipl
comoleted walls.



