STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Foem G104
0. 00 (00is0 SeELtvae Revised 10-01-78
BT OIL CONSERVATION DIVISION A
Frre P. ©. BOX 2088
v.8.0.0, SANTA FE, NEW MEXICO 87501
LAND OF FICE
Taamironren 218
9as REQUEST FOR ALLOWABLE
oPERATYON AND
I'”""“"‘ orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pererer
GREENHILL PETROLEUM CORPORATION
Address
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
Resson(s) for filing ({Check proper box) Other (Please explain)
D New Vel) Chanqe in Tronsporter of:
Recompletion oil Dry Gas Effective 1/1/89
Change in Ownership Casinghead Gas Condensate
l,',,ﬁh:::,'.:.‘ :fg:::{';z,‘:‘:n::m Texaco Producing, Inc., P. O. Box 728, Hobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Lovington San Andres Unit| 50 | Lovington Grayburg San AndregSiote: FederslorFee o,
Location
Unit Letter L H 1980 Feet From Tho_sgg_th__l.lno ond __ 660 Feot From The West
Line of Section 6 Township 178§ Range 37F , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl ([ or Condensate ()

tnj ection Well

Address (Give address to whAicA approved copy of this form (s (o be sent)

Name o( Authorized Tmnlponor of Casinghead Gasy L_. ot Dry Gas (]

Address (Give address to wAicA approved copy of tAis form is to be sent)

T Unit | Rge.
[ 1 ! [ ’
1 A ! 1

) M T
it well produces oll or liquids, ) Sec. , Twp.

qlve locotion of tanks.

1s qas actually connected? ' When

A

1 this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

Gene Linton

(Signatwe)
Production Coordinator
) (Titls)
December 28,
{Date)

(713) 870-0606

1988

oL CONSERVATION Dl\llSﬁl}9
19

JAN11

APPROVED ,
m. SI ed bv

BY hu_gm____

TITLE Geologist

This form {s to be {iled In compliance with RuUL L 1104,

If this is & request {or allowable for 8 newly drilled or deepene
well, this form must be accompanied by a tabulstion of the deviatio
tests taken on the well In accordance with auLgL 114,

All sactions of this form must be fLlled out completely for allos
able on new and recompleted wells.

Fill out only Sections I, I, 11, and VI for changes of owne:
well name or number, or tzansporter, or other such change of conditior

Sepsrate Forms C.104 must be (lled for each pool In multip!
comoleted wells.



-

RECEIVED

JAN 41583

cCH
HOBB: CFFICE



