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REQUEST FOR ALLOWABLE
AND ' .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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'ﬂ:;"';il or liling (Check proper box)
il I New Veli

(j Recompletion
"3 E;\cnqo In Ownership

Change in Transporier of:

B on

Casinghead Gas

]

Ovy Gas

Condensate

Other (Please explain)

L.

If change of ownership give name

Haile Petroleum Ltd., 813 S. Roselawn, Artesia, NM 88210

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEft)SE
{.ecss Nome o ell No.| Pool Name, Including F, tion Kind of Leose Leose No.
‘Stn te P-12 East Red Lake®§rayburg State, Federal or Fee  State B7596
Location
Unit Letter C : 660 Fest From Tho_N_Q_ELh____L,mo and 1980 Feet From The West
Line of Section 12 Township 17 S Range 28 E . NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

[ Nome ol Authorized Tronsporter of Oll or Condensate (]
Imion 0i1 of California

‘Aadiess (Give address to which approved copy of this form is to be sent)

P.0. Box 3100, Midland, TX 79701

ML PIOGUCTION 18 commingled with thet from any cther lease

NOI1E:  Compicte Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cestify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complere to the best of
oy knowledge and belief.
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(Daie)

or pool, give commingling order number:

Jame of Authorized Transporter of Casinghead Gas [ ot Dry Gas [ Address (Give addresa 10 which approved copy of this form is to be sent)
T | Sec, . 'Rge. 1 1ed wh = dl 3

1t well produces ofl or liquide, |U«(Ln ,Socl? 'Tip7s . 2%[—: Is gas octuoliy connected? ; en 6" g-__ 37
[ ' a

thc location of tanks. ' ' | : ! g /
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This form is to be filed in compliance with myL & 1104,

If this i & request for sllowable for & newly drilled or deep&ied
well, this {orm must be accompanisd by s tebulation of the devietion
tests teken on the well in sccordance with muL Kk 111,

All sections of this form must be {illed out completely for allaws
able on new and recompleted wells,

Fill out only Sections 1, II. II, and VI for chsngen of owner,
well name or number, or tranaporter, or other such change of condition.

Sepsrale Forms C-104 must be filed for each pool in multiply

ecomplated walls.



