STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Form C-104
“e. 88 (P18 SNLLITLS . Revised 10-01-78
__outnieuyion OlL CONSERVATION DIVISION A et
e p. ©. BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TAANMPOATERN Al R
Sav | REQUEST FOR ALLOWABLE
OPERATON AND
I"'°"‘"°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«mot
GREENHILL PETROLEUM CORPORATION
Address
16010 Barker's Point Lane, Suilte 325, Houston, Texas 77079
Heoson(s) lof liling (Check proper box) Other (Please explain)
D New Vell Change In Tronsporter of:

(7] Recompletion 8 ol 8 Ory Gas Effective 1/1/89

Ea Change In Ownership Casinghead Gas Condensate

1 ch 4 hip ¢l : R .
nd e z;’;:::wﬁ,‘::n::m Texaco Producing, Inc., P. O. Box 728, Hobbs, NM 88240

11. DESCRIPTION_OF WELL AND LEASE

Lecse Name ‘Wel} No.] Pool Name, Including Formation Xind of Lecne Lecse No.
West Lovington Unit 40 | Lovington San Andres West State, Federal or Fes  State B-4287-1
Location
Unit Letier C : 1980 Feet From The __West Line and 660 Feetl From The North
Line of Section 7 Township 178 Ranqe 36E . NMPM, Lea County

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol & or Condensate () Addtess (Give oddress to which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Company (0095-0003) | P.O. Box 2528, Hobbs, NM 88240

Name ol Authotized Transporter o! Cosinghead Gas ) or Dey Gas () Address (Gi ém whde approvcd.gc(opf ?2&: form is o be sent)
AR e : feprua
Phillips 66 Natural Gas Company GPM Gas Corporfidonl Pe‘%tffroov,g O%essa :’yT 72 2

: Unit ) Sec, : Twp. :th. 1s gas qctually connected? ; When

{{ well produces oll or {iquids,

glive location of tonks. ' I v5 178 ¢ 36E Yes l. N.A.

)3 1 i

any other lesse or pool, give commingling order number:

1f this production is commingled with thst {rom

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

V1. CERTIFICATE OF COMPLIANCE oL CONEIE!g\(i\Iqu DD{@%N |
. (ERR1Y 19

BN S

| hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complese to the best of
my knowledge and belief. BY

DISTRICT | SUP!
TITLE ERVISOR

/ / ‘ o L1 This form is to be [lled In compllance with RULE 1104/
- . A ene Linton 1f this 1s a request for allowsble for 8 nawly drilled or deepens
(Signoture) well, this form must be sccompsnied by & tabulation of the deviatic
Production Coordinator tests taken on the well in sccordsnce with RULEL 111,

All wectlions of this form must be (Uled out complataly for allos

D ‘LT““)ZS 1988 able on new and recomplated wells.
ecember Fy Fill out only Sectlons 1, 1, I, snd VI for changes of owne
(Date) well name or number, or transporten or other such change of conditio

Separats Forms Cel04 must be filed for esch pool {n multip:
(713) 870-0606 complated wells,




