STATE OF NEW MEXICO

ENERGY 4no MINERALS DEPARTMENT Form C-104
°0, 00 Corite Sectivee . Revised 10-01-78
i OIL CONSERVATION DIVISION Pagen
T P. O. BOX 2088
V.8.0 .8, SANTA FE, NEW MEXICO 87501
LAND OFPFiICE
Taansronten |24 .
sas i | REQUEST FOR ALLOWABLE
OPERATON ‘ j ‘ AND )
I"‘°“"‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«olor '
GREENHILL PETROLEUM CORPORATION
Address
16010 Barker's Point Lane, Suite 325, Houston, Texas 77079
Reoson(s) for tiling (Check proper box) | Other (Please explain)
New Well ' Changqe in Tsonsporter ofs
Recompletion [_Jon Dry Gas Effective 1/1/89
Change in Ownership - Casinghead Gas Condensate

x.',,:b:::,',:.’ ::’;,‘.’:{‘jﬁ,‘f,‘;,‘,,'.‘:"" Texaco Producing, Inc., P.O. Box 728, Hobbs, NM 88240

[I. DESCRIPTION OF WELL AND LEASE

Leocse Name Well No. P€°l Name, Including Formation b Kind of L ease Lease No.
Eunice Monument Unit 7 sgﬁiﬁﬁd¥2§“ment Grayburg State, Federalor Fee  gtate  |B-160
L.ocation
Unit Letter B H 660 Feot From Tho__I:I_O_I_'_Eh,‘___ Line ond 1980 Feet From The _East
Line of Section 20 Township 20S Ranqe 37E  NMPM, Lea County
III,_DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Tronsporter of Ol (] or Condensate (] Address (Give address to which approved copy of this form (s to be sent)
Texas New Mexico Pipeline Co. P. 0. Box 2528 Hobbs, NM 88240
Name of Authorized Tronsporier of Castnghead Gas of Dry Gas (] Address {Give address to whicA approved copy of tAis form is to be sent)
Phillips 66 Natural Gas Co. GFM Gas Corporation| 400:F fxgpéﬁkfebﬁ%%?a}re‘;?éé 79762
1t well produces oil or liquids, :Unu ) Sec, fTwp. : Rge. Is gas cctually connected? | When
qlive location of tanks. ' A ! 20 ! 208 ' 37E Yes ! N.A.

If this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV! gm
I hereby certify that the rules and regulations of the Oil Conservation Divisiog hav; APPROVED JAN 1 Q 19“ 19 =
been complied with and that the information given is true and complete to the best o m
my knowledge and belief. 8y OROINAL SIGNED BY JERRY
TITLE -
G Li This form is to be [iled {n compliance with RULE 1104,
ene nton If this 1s & request for allowsble for 8 newly drilled or deepene
(Signature) well, this form must be accompanied by s tsbulation of the devistic
Production Coordinator tests tsken on the well ln accerdance with AuULE 118,
- (Title) All sections of this form must be (Lled out completaly for alloy
D b 28, 1988 able on new and recompleted wells,
_Jecember 2 Fill out only Sections I, U. I, and VI for changes of owne
(Date) well name or number, or transportern or other such change of conditior
(713) 870-0606 Separate Forms C-104 must be [lled for esch pool in multip!
: comoletsd wells.
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