RECEIVER BY

JUL B4 1906
6. €. B.

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT L ARYESIA BFFICE pad oo G108
" se. o0 s0Pise secaivee . Revised 10-01-78
S LILU T OlL CONSERVATION DIVISION Aosriatite
—~ e ,‘ P. 0. BOX 2088
sos. SANTA FE, NEW MEXICO 87501
"Lano orricE
TAANSPORTEN on -
- Sas REQUEST FOR ALLOWABLE
OPERATOR ?-—» AND
[-'2'3‘-‘"—“4"&"55 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ontmd . //
Haile Petroleum Ltd.
"Address
813 S. Roselawn, Artesia, New Mexico 88210
Reesen(s) Tor Tiling (Check proper box) Other (Plesse expiain)
New Well Change in Transporier of:
lotion [+1]] Dry Gas
hange in Ownership Castinghead Gas Condensate
4 change of ownership give name Collier Eneray, Inc. Artesia, New Mexico i 755

sy sddress of previous owner

(1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Cosse No.
State P-12 3 East Red Lakes;&Grayburg State, Federal or Fee State E-3711
L.ocation
" unit Letter__G i 1650 Feet From Tne _MNOrth  tineand 2310 Feet From The ___Fast
Line of Section 12 Township 175 Range 28E + NMPM, Eddy County
JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trausporter ol il ot Candensote ) Address (Give address to which spproved copy of this form is 10 be seat)
Union 0i1 Company of California P.0. Box 3100, Midland, TX 79701
Name of Authorized Transparter of Casinghead Gas (] or Dry Gas (] Address (Give address 10 which spproved copy of ihis form ia 1e be sent)
- o \ : Unit | Sec. ]Twp. :R«. Is gas actually connecied? When o e ~
oo of vanka. PC . 12 1175 . 28E no &-1-8c

{f this preduction is commingied with thet from any other lesse or pool, give commingling order number:

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

ATE OF Con | |

y1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED __dui_ 2 9 1986 , 19

lied with and thas the information given is true and complete to the best of .
been complied with and thac the information given is compie Otiginal Signed By

my knowledge and belicf. ayY
Les A, Clements
TITLE ~SoperrorBitrerH
Q‘ ') ‘ " ‘! ‘ This (orm ls to be {iled In compliance with RULE 1104,
v . If this is a request for allowable (or & newly drilled or despensd
(Signdtung)” ~ well, this form must be accompanied by s tabulation of the d.vr-:;on

tests taken on the well in accordance with RULE 111,

All sections of this form must be (illed out complstely for allowe
able on new and recompleted wells.

W |
11T L,
{ Fill out only Sections 1. 1l 1M, snd VI for ch
l ¥ /(p/“l U} well name or number, or transporter, or other such c:u::u‘.:l 3&:;"3::&

Sepsrate Forms C-104 wmust be filed for
comoleted wells. esch pool in multiply




