STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

e, 0F Cooiee VDLLIVED
OILTRISVUTION

tAanTA TS

riLe

V.8.0.8.

LAND OP 7 ICY

olL
CAS

TRANIPORTER

OPEAATONA
PAORATON OPPICE

|

OlL CONSERVATION DIVISION

Form C-104
Revised 100178
Formal 060183
Page ?

P. O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotof

GREENHILL PETROLEUM CORPORATION

ddrens

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

TX 77079

vovon(s) Tor Tiling (Check proper box)
(] New vett
D Recompletion
m' Change In QOwnership

H

Chanqe in Transporter ol
ol
Castnghead Gaos

Othet (Please explaia)

Dry Gas Effective 1/1/89

Condensate

If chenge of ownership give nsme
and sddress of previous owner

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

1I. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.] Pool Nome, Including Formation Xind ol Lease Leose No.
Lovington Paddock Unit 47 Lovington Paddock State, Federal ot Fes _ State B-1553
Locatlon
Unlt Letter C : 660 Fest From The _North _tineand 2310 Feel From The West
Line of Section 1 Township 178 Range  36F , NMPM, Lea County

JIL _DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL

GAS

Nome ol Authorized Trousposter ot Ol )

of Condensate ()

Addtess (Cive address to which approved copy of this form is (0 be sent)

Nome ol Avthorized Tronsporief ol Cosinghead Gos fT\

~or Ory Gos O Address (Give address (0 wAich approved copy‘ol this jorm I8 40 be sent)

:Unu

1 )
! 1

1 well produces oil or liquids,
qive location of lonks,

| Sec,

s qas actually connscted? ' when

‘.Twp. :ch.
! f |

1 I 2

If \his production is commingled with that (rom

any other lesse or pool, give commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cenify
my knowledge and belief.

A

— . S

that the rules 2nd regulations of the Oil Conservation Division have
beea complied with and that the information given is true and complete to the best of

OIL CONSERVATION DIVISION

APPROVED 0 19

BY ORIGINAL SIGNED BY JORAY SEXION——
PISTRICT | SUPRRVISOR

TITLE

This {orm s to be {lled In compllance with RULE 1104,

Gene Linton 1 this 1s & request for allowable for 8 ewly dillled or dasper

(Slgnatws)

Production Coordinator

well, this form must be accompsaled by 8 tabulstien of the devlist!
tests taken on the well {n sccordsnce with AULE 111,

(Tils)

December 28, 1988

All sectioas of this form wust be fliled out completely for allc
able on new and recompleted wells.

Fill out only Sectlons I, U, I, snd VI for changes of own

(Date)

(713) 870-0606

well nsme or number, OF LANSPOILEL OF other such change of conditl

Seperste Forms Ce104 must be (lled (or esch pool (a mult
comoleted wells,
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