RECEIVED 8Y

DEC -8 1986
STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT 0.C. 0.

Form C-104

A bdbidehd ARTES‘Av OFFEE Revised 10-01-78
.‘~'°;'::IIUIIOOI iL CONSERVAT‘ON DlVlSION ::qu:l:m"ea
FiLE P. 0. BOX 2088 .
V208, / SANTA FE, NEW MEXICO 87501
LAND OFFICE e ..

YaansPonTER |- \
T T S 7 REQUEST FOR ALLOWABLE
PRORATION OF FICK AND

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot ’
DENN IS 772) WELC §/
Y09 S HALDEMAWN K2 Axresin N M. EFA/ 0
esson(s) for liling (Check proper box) Other (Please explain)
New Vell Changse in Transporter of:
mpletion D ol Dry Gas
Change in Ownership D Casinghead Gas Condensate

gﬂ:h:::;:::r;:;:?;:'zrf:n::m Haile Petroleum Ltd., 813 S. Roselawn, Artesia, NM 88210

1. DESCRIPTION OF WELL AND LEASE

Leose Name Sta _ Well No.| Pool Namge, Including Formation Kind of Lease Leaas No
. te P-12 ki ast Red La ke/-vGrayburg State, Federal or Fee OLate B7596
Location 7/
Unit Letter G i 1650 Feet From The_North __ Line and 2310 Feet From The _LaSt
Line of Section 12 Township 17 S Range 28 F . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER-OF OIL AND NATURAL GAS
Nt]-m‘ol Authorized Transporter of Ofl B~ of Condensate () Acd:ess (Give oddress o which approved copy of this jorm is (o be sent)
nion 0il of California P.0. Box 3100, Midland, TX 79701
Name of Authorized Transporier of Casinghead Gas [am)] or Dry Gas (] Address (Give address 80 which approved copy of this form is to be sent)
T T T p’d Zﬂ '3
I well produces oil or liquids, . Urél N Sof.z . Twp. 'Rqo. Is gas actually connected? , When | —i=- &5
give locotion of lanka. : : 1 175 ' 28E : WM .
If this production is commingled with thet from any other lzage or pool, give commingling order number: 4 ,
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. R ' SEC 9 § 1867 :
I hereby cerify that the rules and regulations of the Oil Conservation Division have APPROVED il , 19
been complied with and that the information given is tue and complete to the best of FONEN
my knowlcdge and belicf. BY
riTee Qi & Gos inspector
/) ) v [ This form is to be filed In compliance with muULE 1104
/ N L .
/ (,ﬂ/}/l/lb’i.d_/\\/ ((é{/(f{/( If this is & request for allowable for 8 newly drilled or deapened
(Signatwe) well, this {form must be accompanied by a tabulation of the deviation
m%w/) tests tsken on the well in accordance with RULK 111V,
- (Title) All sections of this form must be filled out completaly for allows
/ / /5/ able on new and recompleted wella.
/ IZ? 164 Fill out only Sections 1, II. III, and VI {or changes of owner,
{Date) well name or number, or transportern, or othsr auch change of condition.
Separate Forms C-104 must be [iled for each pool in multiply
completed walls.




