STATE OF NEW MEXICO ,
ENERGY 4n0 MINEAALS DEPARTMENT Form C-104

we. 8¢ Carite BECEIVED . Aevised 100178
__purnieutios OlL CONSERVATION DIVISION Py 0

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

riLg
V.3.0.8,
LAND QrriCE

TRAANSPORTER ol
oas | REQUEST FOR ALLOWABLE
OPERATON AND
I' Soatomorres AUTHORIZAT:ON TO TRANSPORT OIL AND NATURAL GAS
'Op«cnol
GREENEILL PETROLEUM CORPORATION
Address
16010 Barker's Point Lane, Suite 325, Houston, Texas 77079
Reoson(s) lof liling (Check proper box} Othur (Please explaia)
New ¥Yeol} Change tn Tronsporter of:

DA Recompleiion 8 on B Dry Gas Effective 1/1/89

Eﬁ Change in Ownership Casinghecd Gos Condensate

l,{ngh::},'.:.(:7::::{‘3,‘?:,,::” Texaco Producing, Inc., P. O. Box 728, Hobbs, NM 88240

1I. DESCRIPTION OF WELL AND LEASE i)
Lecse Name Well No.| Pool Name, lg \ _?tfigymuon '/» J;j;é/‘i;l Xind of Lease Lease No,
West Lovington Unit 29 | Lovingtof'San Andres West State, Federal or Fee  State B-4120-1
Location
Unlt Letler P : 600 Feot From The __SQUELL _ULine ond 660 Feel Fram The __East
Line of Section 6 Township 17S Ranqe 36E + NMPM, Lea County
J1L, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nome of Authorized Tronspolter ol Ol (J of Condensate () Address (Give address to which approved copy of this form is to be sant)
Injection Well ' »
Hame of Authorized Transporter of Casinghead Gas )} or Dry Gos (o] Address (Give address to whica approved copy of tAis form (s to be sent)

1. Unit | Sec, tTwp. :ch. Is qas cclually connecied? , when
1

1

1t well produces oll or 1iquids,

glve locotion of tonks, ! | ! '

1{ this production is commingied with that (rom eny other lesse or pool, glve commingling order numbert

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

V1. CERTIFICATE OF COMPLIANCE OlL CDNSER}N&D% %Vﬁgg
I heseby certify that the rules and cegulations of the Oil Conscrvation Division have || APPROVED i o 19
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. BY____ . ORIGINAL SIGNED BY JERRY-SEXFON—
DISTRICT |
TITLE SUPERVISOR
, S ~ o G i “This form is to be {lled In compliance with RULE 1104,
‘/:——"” > = ene Linton 1f this lu a request for sllowable {or 8 newly dtilled or deepen:
(Slgnature) well, this form must be accompanisd by & tabulation of the deviatl
Production Coordinator tests tsken on the well {n sccordsnce with RULE 111,
- Tl All sections of this form wust be {liled out complately for sllo
c 28 sble on new and recompleted wells,
December 23, 1988 Fill outonly Sectlons I, T, III, and VI for changes of owns
(Date) well name or number, or transporter, or other such change of condltic

Soparste Forms C.104 must be {lled for ssch pool In multlp
(713) 870-0606 comoleted walls,



