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::::A re P. O, BOX 2088

U.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFrrce

TRANSPORTER ol

gas REQUEST FOR ALLOWABLE

OPERATORN AND
I""‘"“’“ grre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Ovololol .

GREENHILL PETROLEUM CORPORATION
ddrese .

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

Reoson{s) lor liling (Check proper box)

Other (Pleose explain)

New Well Chanqe in Transporter of:
Recompletion oun Dty Gas Effective 1/1/89
Change in Ownership Casinghead Gas Condensate

U chenge of ownership give neme .\ producing, Inc., P.O. Box 728, Hobbs, NM 88240

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name v Well No. PEc;ol Niumc, lﬁcluqu Fo;:mélon b Kind of Lecse Lecse No.
Funice Monument Unit 8 323 Kﬁdrgrsmmen rayburg State, Federat or Fee State B-160
Location
Unit Letter A : 330 Feet From Thoﬁﬂr_t_:_h__l.lnt and 330 Feet From The East
Line of Section 20 Township 208 Ranqe 37E , NMPM, Lea County

J11, DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS

Name of Authorized Tronsposter of Oll [X] or Condensate ()

Texas New Mexico Pipeline Co.

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

P. 0. Box 2528 Hobbs, NM 88240

Name of Authorized Transporter of Casinghead i or Dgy Gas D‘
Phillips 66 Natural Gas Co épl\?Gqs Corporation

Address (Give oddress to whicA opproved copy of this form (s to be sent)

4008FREGRI VB Egboaansd , 1888 79762

Tunnt , Rae.

i A I

L Il

| Sec. : Twp.

20 ] 20S ! 37E

{1 well produces oll or liquids,
qlve locotion of tanks.

1s gas actually connected? ' When

Yes ! N.A.

If this production is commingled with that 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

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

P Z,—;/% Gene Linton
(Signatwe)
Production Coordinator
(Title)
December 28,

(Date)
(713) 870-0606

1988

oL CDNSERXAAThI!OI\i %Ni%gg -

APPROVED

By ORIOINAL SIGNED BY JERR
CT 1 SUPERVISOR

TITLE

This form ls to be filed In complisnce with rRULZ 1104,

1f this ls s request for allowable (or 8 newly drilled or despens
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in sccordance with RULEL 111,

All sections of this form must be fliled out completaly for alloy
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes ol ownm
well name or number, or tzansporten of other such change of conditio

Separate Forms C.104 must be (iled for esch pool in multipl

comoleted wells.



