-r

STATE OF NEW MEXICO

ENERGY ang MINERALS OEPARTMENT Form G104
90, 90 100110 VELTIVES . Revised 10-01-78
: F 0601
__surneior OlL CONSERVATION DIVISION oy SoT®
s P. O.BOX 2088
V.8.0.4. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICSE
Taansronten 2
s 1 REQUEST FOR ALLOWABLE
OPERATON AND
]"“""”" STt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opuolol
GREENHILL PETROLEUM CORPORATION
ddrese
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
Teosonls) 1ot liling (Check proper box) Other (Plcose cxplaia)
D New Vell Chanqe in Tronsporier oft
(] Aecometetion ou Ory Gas Effective 1/1/89
l@ Change in Ownership Castngheod Cas Condensote
{ hip gi
e o O rvvions owner . Texaco Producing, Inc., P. 0. Box 728, Hobhs. NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.] Pool Nome, Including Formation Xind of Lease Lease No.
Lovington Paddock Unit 62 Lovington Paddock Siate, Federalor Fee  Gratpe B-3009
Location
Unit Letter 1 ; SG0  Feet From The __East ULineond 1980 Feet From The __South
L.ine of Section 2 Townshlp 178 Ronqe  JA/F , NMPM, Lea County
o
JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Nome of Authorized Tronsportes sl Ol ) ot Condensate () Addtess (Give oddress to which cpproved copy of tAis form 13 10 be seat)
Neme of Avthorized Ttonl’pomt’o"Conlnqhmd Gas ) ot Ory Gos O Address (Give address 1o which approved copy of 1Ais Jorm (s 10 be sent)
1t wel} produces oil or llquids, :U““ 1 Sec. 1-Twp‘ :un Is gas actually connected? ;wmn
qlve logotion of lonks. ' : : ' !

1f this production is commingled with thet {rom any other lease or pool, give commingling order number:

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

f———

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION RIVISION
| hereby certify that the rules mdnrfcguluiom of the Ol Co:}scwzxion Division havcr APPROVED ‘_JAN 1 . 19
been complied with and thatthe i ormation given is true and complete to the besto
my knowledge and belief. BY ORIOINAL SIONED BY JIRIY w
DRYRCT T SUPTRVISOR
TITLE
i This form is to be {lled ln compliance with ARULE 1o,
Gene Linton It this 1s a requeat for allowable for 8 cawly drilled or deeper
(Stgnstwre) well, this form must be sccompanisd by 8 tabulstion of the devist!
Production Coordinator tests taken on the well n sccordsnce with AULEK 1%,
- [Tuls) All sections of this form must be flilsd eut completely for allc
sble on new and recompletsd wells.
December 28, 1988 Fill outonly Sectlons I, U, IO, snd V1 for changes of own
(Date) well name or number, oF transportes, of other such change of condlt!
Separate Forms Cel04 must be {lled for each pool la multy
(713) 870-0606 comoleted wells,
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