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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opounor ‘
GREENHILL PETROLEUM CORPORATION

ddrese

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

Reoson(s) lor {iling (Check proper box)
New Well

Change in Transposter of:
Recompletion
Change in Ownership

ou
Casinghead Gas

Dry Gas
Condensate

Other (Pleose explain)

Effective 1/1/89

1f change of ownership give name 1\ . ., produeing, Inc., P.O. Box 728, Hobbs, NM 88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_eose Name Well No.

Pool Name, Including Formation

Xind of Lease Lecae No.

Eunice Monument Unit ]. 2 Elalgiﬁgdbr{ggument Grayburg State, Federal or Fee State B_160
L.ocation
Unit Letter F H 1980 Feet From The North Line and 1980 Feet From The West
Line of Section 19 Township 208 Ranqe 37E » NMPM, Lea County

ML, _DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

ST

Nome of Authorized Tronspotter of Oll (X] or Condensate (]

Texas New Mexico Pipeline Co.

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

P. 0. Box 2528 Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas 33  or Dry Gas [}

Phillips 66 Natural Gas Co.GPM Gas Corporation

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

400BFREGTVEoksboaarsd, 168% 79762

: Unit ) Sec, : Twp. : Rge.

20S : 37E

{f well produces oll or liquids,
glve location of tanks. : F : 19 ‘l

1s gas actually connected? | When

Yes ! N.A,

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

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 complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

Gene Linton

(Signature)
Production Coordinator
(Title)
December 28,
(Date)

(713) 870-0606

1988

oL CDNSERVATIQN DIVISION
JAN 101989 .

DISTRICT | SUPERVISOR

APPROVED

8y

TITLE

This form {s to be {lled in compliance with RUL K 1104,

1f this ls & request {for allowsble for 8 aswly drilled or deepens
well, this form must be accompanled by a tabulstion of the deviatic
tests taken on the well in sccordance with AULEK tit,

All sections of this form must be fllled out completely for allov
sble on new and recompleted wells,

Fi1l out only Sections I, II, III, and VI for changes of owne
well name or number, or traneporter, or other such change of conditior

Sepsrate Forms Ce104 must be flled for each pocl In multip!

comoleted wells.
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