STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
00, 90 LOP1L0 SLEIVED . Revised 10-01:78
__ourasuror OlIL CONSERVATION DIVISION Fomar 060182
Y P. ©. BOX 2088

SANTA FE, NEW MEXICO 87501

V.8.0.8,
LAND OFFICE
TRANSPOATERN on
Sas REQUEST FOR ALLOWABLE
OPEAATOR AND
I"'“‘"“’" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Gperaror
GREENHILL PETROLEUM CORPORATION
ddress
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
esson(s) lor liling (Check proper box) Other (Please explain)
D New Wel) Change in Ttaonsporter of:
Pecomplelion on Dry Gas Effective 1/1/89
Chanqe In QOwnership Casinghead Gas Condensate

l,',,ﬁ”:::,',:: z;';:::?:ﬁ,‘:',,'n::m Texaco Producing, Inc., P. O. Box 728, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind ol Lease Lease No.
Lovington San Andres Unit 16 | Lovington Grayburg San Andres State, Federsl or Fee  gSrgte -7896
Location
Unit Letter J ;2310 Feet From The ___East _ Lineand 1980 Feet From The __South
Line of Section 31 Township 16S Ranqe 17F , NMPM, Lea County

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsposter of Ol 5 or Condensate (] l Address (Give address ¢o which approved copy of this form iz to be sent)

injection Well

Name ol Authorized Transporter of Casinghead Gasy _, ot Oty Gas (]

Address (Give oddress to which opproved copy of this form is to be sent)

T T T N Whe
11 well produces otl of f1quids, 'Uml | Sec. . Twp. 'ch Is gas actually connected? : en
qive locotion of tanks. : : : ' '

1 this production is commingled with thst {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 DlVI?é%l\g
sy cniy s e sl nd st o b O, o et | omomr.\lﬁymlwl JRRY SEXTON
my knowledge and belicf. BY

TITLE

‘b This form is to be [lled In complisnce with RULE 1104,
_é"‘" : Gene Linton If this is & request for allowable for & newly drilled or deepene

7 (Signatwe) well, this form must be sccompanied by a tabulstion of the deviatio
e Production Coordinator tests taken on the well 1n accordance with AULE 111,
- (Title) All sections of this form must be {liled out completely for allow
NS ¢ able on new and recompleted wells.
December 28, 1988 Fiil out only Sections 1, U1, II, end V1 for changes ol owne:
o (Date) well name or number, or transporten or other such change of conditlor

Separate Forms C-104 must be filed for each pool In multipl
(713) 870-0606 comoleted walls. ’




