STATE OF NEW MEXICO

ENERGY &no MINERALS DEPARTMENT Form C-104
0o, 0F COPILE SUEEIVED . Revised 10-01:78
e OlL CONSERVATION DIVISION Formey 060182
riLe p. 0. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QrricE
TRANSPORTER ot
oas 1 REQUEST FOR ALLOWABLE
OPERATONR AND
I"°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovﬂfnot
CREENHILL PETROLEUM CORPORATION
Addresse
16010 Barker's Point Lane, Suite 325, Houston, TX 77079
vosonls) Tor Tiling (Check proper box) Other (Please explain}
D New Well Change in Tronsporter ofs
[C] Recompletion o Dry Gas Effective 1/1/89
G_] Change In Ownership Casinghead Gas Condensate

‘,’n‘;":;‘g;,:.‘ g;’;:;;{';ﬁ}f,';n:;" Texaco Producing, Inc., P. 0. Box 728, Hobbs, N, 88240

I1. DESCRIPTION OF WELL AND LEASE

Legse Nome Well No.| Pool Name, Including Formation Xind ol Lecse Lecse No.
State, Federal or Fee Fee

Skaggs Grayburg Unit 5 Skaggs Grayburg
Locailon . .
Unit Letter M : 600 _ Feet From The South.__tine ond 660 Feet From The West
Line of Sectlion 12 Townshlp 208 Range 37E , NMPM, Lea County

JIL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nome of Authorized Transporter of O () of Condensate (] Address (Give address (o hich opproved copy of this form is 1o be sent)

Injection Well ' .
Name of Authorized Ttansporter of Casinghead Gas U ' of Dry Gas (] Address (Give oddress 10 which approved ¢opy o] this form (s to be sent}

- -

:Unu | Sec, !Twp. "Rqo. Ts gas actually connecied? v \ Wheh

qlve location of tanks.

\ If well produces oi} or llquids,

1 this production 1s commingled with thet {rom sny other tease or pool, give commingling order numbert

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

o e

V1. CIZ.RTIFICATE OF COMPLIANCE olL CONSERVATIO& chm |
JA“ 1 y 19—

[ 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 complete to the best of

my knowledge and belief. BY ORIGINAL SIGNED BY m‘ ) SEXION
| SUPERVISOR

TITLE
/ This form Is to be (iled ln compliance with RULE 1104,
7 oz 52 Gene Linton 1f this 1s & request f{or allowable (or 8 aewly driiled or despent
. (Signatwre} well, this form must be sccompanied by & tabulstlion of the devistl
Pt Production Coordinator tests taken on the well {n sccordance with RULE 1",
- (Thls) All sections of this form must be {lilsd out complately for sllo
' ) able on new and recompleted wells.
A December 28, 1988 Fiil out only Sections 1 U, I, end VI for changes of owns
(Date) well name or number, of tzansportes or other such chengs of conditio

Separate Forms C-104 must be {lled for esch pool la multlp

- (713) 870-0606 comolated walls.




JAN 41909

ocop
HOBEs Oy,



