STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
0, 00 COPIcE SEEEIvED . Revised 10-01.78
F 08-01-83
LI OIL CONSERVATION DIVISION bae
TILE P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFricE
TRANSPOATER o
Sas 1 REQUEST FOR ALLOWABLE
OPERATON AND
I"'°""‘°" Sres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)po'mu
GREENHILL PETROLEUM CORPORATION
ddress
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
Reovon(s) lor liling (Cheek proper box) Other (Please explainj
New Well Chanqge in Transporter of:
Recompletion [o]1} Dry Gas Effect ive l / 1 /89
Change in Ownership ' Casinghead Gas Condensaile
h i y
l,‘n:”:::,',:.‘ :;";:;:Qg_‘,’:,‘,,‘,‘,‘“‘ Texaco Producing, Inc., P. 0. Box 728, Hobbs, NM 88240
11. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Lovington San Andres Unit} 6 Lovington Grayburg San AndregS\ete Federsiorfee Foe
Location
Unit Letier D : 660 Feet From The _NQrth __Line and 660 Feet From The __YWest
Line of Section 31 Township 168 Range 37E , NMPM, Lea County
IIL, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ot} ot Condensate () Address (Give address to which approved copy of this form is to be sent)
: tnjection Well )
Name of Authorized Transporter of Casinghead Gas , __, ot Dry Gas (] Address (Give oddress to which approved copy of this form s to be sent)
It well produces oil or liquids, :Unll , Sec. TTwp. :Rqo. s gas actually connected? , When
qive location of tanka. : : ) : ot {
1{ this production is commingled with that from any other lease or pool, give commingling order numben
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISQION
I heteby certify that the rules and regulations of the Oil Conservation Division havef APPROVED J AN 1 1 13 QS R T P
been complicd with and that the information given is true and complete to the best o 1IN
my knowledge and belief. BY or AL SIGNED BY JERRY SEXTON
TITLE
This form is to be [lled In compliance with RULEZ 1104,
o = Gene Linton If this {s a request for allowablie for & aewly drilled or deepene
(Signatwe) waell, thls form must be accompanied by a tabulstion of the devistic
Production Coordinator tests taken on the well In sccordance with RyULEK (1Y,
- (Tiile) All sections of this form must be fliled out completely {or allos
sble on new and recompleted wells.
December 28, 1988 Fill outonly Sections I, W, III, and VI for changes of owne:
(Date) well name or number, or transporter, or other such change of conditiot
Separate Forms C-104 must be flled for each pool In multipl
(713) 870-0606 comoleted wells. P







