STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®9. 9F CHPILE RALTIVED R‘VIs.d 1001.78
oo OlIL CONSERVATION DIVISION Py oo
rFiLe P. 0. BOX 2088
Us.oa, SANTA FE, NEW MEXICO 87501
LAND OFFiICE
TRANIPORTER o
aas | REQUEST FOR ALLOWABLE
OPERATON AN[)
I"""‘"“"' o AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
;)vﬂﬂ!ot
GREENHILL PETROLEUM CORPORATION
ddress
16010 Barker's Point Lane, Suite 325, Houstoa, Texas 77079
Reoson(s) for {iling (Check proper box) Other (Picose explain)
New Yell Chanqe in Transporter of:

(] Recompietion 8 ou B Dry Gas Effective 1/1/89

m Change in Qwnership Casinghead Cas Condensate

’.'nf,":;‘:,',.".‘ z;’;:::’-::z,‘r:,,::m Texaco Producing, Inc., P.0O. Box 728, Hobbs, NM 88240

[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well Mo. PEc::ol Name, Including Formation Xind of Leass Lease No.
Eunice Monument Unit 38 sggi §d¥ggument Grayburg State, Federal or Fee .,
l.ocation
Unit Letter D 660 Fast From The North _tineand 660 Feet From The __ EaSE 4 ,*-(A:t—
Line of Sectton 29 Township 208 Range 37E , NMPM, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oll (X] or Condensate () Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. P. 0. Box 2528 Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas or Dry Gas (] Addre r-l:@f!"T?dd"“: which ap rovci‘co y of this form (s to be sent)
Phillips 66 Natural Gas Co. GP% Cas Corporation 400% ‘?é“n'B\EBb{IgB%%gsa:'l}g)?as 79762
:Unu ] Sec T.Twp. :ch. |s g3s actually connected? ' When

1{ well produces ofl or liquids,
qive location of tanks. : C 1 20 : 208 ! 37E Yes l‘ N.A.

1f this production is commingled with that {rom any other lesse or pool, glve commingling crder number:

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

OIlL CONSERVATION DIVISION

JAN 101989

DISTRCT | SUPERVISOR

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Ol Conservation Division have || APPROVED
been complicd with and that the information given is true and complere to the best of
my knowledge and belief. BY

TITLE

: 5 G Li This form is to be {iled ln complisnce with RULEK 1104,
ene nton If this !s a request for allowable for s newly drilled or deepens
(Signatwe) waell, this form must be accompanied by a tabulation of the deviatic
Production Coordinator tests taken on the well ln accordance with RULE 111,
All wections of this form must be fliled out completely (or allov

D b(Tm'Z)B 1988 ! atle on new and recompleted wells,
ecember 2 Fill out only Sections !, II. IO, end VI for changes of owne
(Dats) woll name or number, or transportern or other such change of conditlo

(713) 870-0606 Separats Forms Ce104 must be flled for each pool In multipl
- comoleted walls,




