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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotiot

GREENHILL PETROLEUM CORPORATION

Address

16010 Barker's Point Lane, Suite 325, Houston, Texas 77079

Heoson(s) lor liling (Check proper box}
New Vell

D Recompletion

BA Chanqe (n Qwnesship

Chanqe in Tronsporter oft

otl
Casinghead Gas

Dry Gas
Condensate

Other (Plecse explain)

Effective 1/1/89

If change of ownership give name

and sddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE evals
Lecse Name Well No.| Pool Name, lc : *-t{g;monon ’/! 9 7 5/6 Xind «f Lease Lecse No.
West Lovington Unit 45 | Lovington’San Andres West State, Federal or Fee  grate B-4704
Location
Unit Letter B H 660 Feot From The ___North _Linecend 1980 Fesl From The __East
Line of Section 8 Township 178 Ranqe 36E , NMPM, Lea County

JIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsposter of Ol (T} ot Condenscte (J

Injection Well

Address (Give oddress to which approved copy of this form (s 10 be sent)

Name ol Avthorized Tronsporier of Cosinghead Gas ) or Dry Ges [om)]

Address (Give address to which approved copy of this form is to be sent)

: Unit | Sec, T Twp. :ch.

¢ 1 1 N
1 1 | 2

Il well produces ol} or liquids,
qlve location of tanks,

Is gas actually connected? ) When

3

1{ this production is commingled with thet from sny other lease or pool, give commingling order numbert

NOTE: Complete Paris IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

T (Slgnstwe)

Production Coordinator
(Title)

December 28,
(Date)

(713) 870-0606

Gene Linton

briet 1988

oL comsii&ﬁ'leDﬁégN »

APPROVED ]

BY ORIGINAL SIGNED BY IERRY SEXION——
DISTRICT | SUPERVISOR

TITLE

This form is to be {lled In complisnce with RULE 1104,

1f this is a request for allowsable for 8 newly drilled or despen
well, this {orm must be s.ccompanled by 8 tabulation of the deviati
tests taken on the well in sccordance with RULEK 111,

All sectlons of this form must be (Liled out completely for allo’
sble on new and recompleted waells,

Fill outonly Sections I, I I, snd VI for changes of owns
well name or numbaer, or transporter or other such change of condltic

Separste Forms C»104 must be {lled for ssch pool In multlp
comoleted wells.



