STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT . Fotm C-104
v, 0 COPILE SEELIVEY . Revised 100178
_ontneunion OlL CONSERVATION DIVISION Ad el
riLe P, O, BOX 2088
v.t.0.. SANTA FE, NEW MEXICO 87501
LANO OF P ICY
TRANIPORTER ot .
oas | REQUEST FOR ALLOWABLE
OPEARATOA AND
I"""‘"“’" nrret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovmor
GREENHILL PETROLEUM CORPORATION
ddiess
16010 Barker's Point Lane, Suite 325, Houston, Texas 77079
soton(s) lof liling (Check proper box) Other (Plecse explain)
D New Vel Change in Transporter oft
[ Recompletion ou Dry Ges Effective 1/1/89
L@ C};a-}\qo tn Ownership Castinghead Gas Condensate

1f change of ownership give name
snd sddress of previous owner

Texaco Producing, Inc., P. 0. Box 728, Hobbs, NM 88240

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Name, including Formation Xind of Lease Lecae No.
West Lovington Unit 62 | Lovington San Andres West State, Federal or Fee State | E-620-1
Location
Unit Letter J H 29 70 Feet From Tho__ﬁo_r_t_]l__ lLine and 23 10 Feet From The East
Line of Sectlon 8 Township 175 Range 36E , NMPM, Lea County

1L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T/4

Neme of Authortzed Tronspaster of O T3] or Condensote () Address (Give address (o which approved copy of this form is t0 be sent)
Injection Well :
Nama of Authorized Tronsporter ol Cosinghead Gas ]  or Dry Gas O Address (Give address to Which approved copy of tkis form is i0 be sent)
: Unit | Sec, ‘.Twp. :ch. 1s qas actually connected? s When

1{ well preduces ofl or 1tqulds,

qive locotion of tonks. ' | ' ' ) l

1 1 1 " 5

1f this production is commingled with thet {rom eany other lease or pool, give commingling order numben

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

e ——

V1. CERTIFICATE OF COMPLIANCE olL CONSE%VIQQDT ?lw
Y '

I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given is true and completc to the bescof

my knowledge and belicf. 8Y ORIGINAL SIGNED BY JERRY SEXTON
UPERVISOR

TITLE
, ; é i This form is to be {lled ln compliance with RULZ 1104,

Gene nton 1 this Is & requeat for sllowable tor 8 newly drilled or deepen:
($lanatwre) well, this {orm must be accompsnied by & tabulstion of the deviat!

Production Coordinator tests taken on the well la sccordsnce with RULL 11t
- [Tiile) All sectlons of this form must be fLiled out completely foz allo

D b 28, 1988 able on new and recompleted walls.

LDecember 4 Fill outonly Sectlons I, U, I, and V1 for changes of owns
{Date) waell name or numbar, or transporter or othsr such change of condltic

Sepsrste Forms C-104 must be (lled (or esch pool In multip
(713) 870-0606 1l comoleted wells.




JAN 41989

7Ny

HQ,_, S LERICE



