STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : _ Form C-104
0. 87 torit0 srctiven Revised 10-01-78
___DHTnieuT o OIL CONSERVATION DIVISION boney OTE
riLe : P.O. BOX 2088
rers SANTA FE, NEW MEXICO 87501
END Qrrice
YRANIFOR'I’IN ekl
oas REQUEST FOR ALLOWABLE
OPEAAYON AND
I”‘"’""“’" Sttica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS !
-Oporutot
Remuda Operating Company
Address ‘
301 North Colorado, Suite 150, Midland, Tx. 79701
Reoson(s) Tor tiling (Check proper box) Other (Please explain) ]
New Well ' Change in Transporter of:
Recompletion - D Ofl D Dry Gas ]
@ Change In Ownership D Casingheod Gas D Condensate Change Effective 1 ]/O 1 /86

:f":h::},::’::;'::;::‘;ﬂ,‘;::n::mTransierra Exploration Corporation, 18004 Skypark Circle, Irvine Ca. 92714

I1. DESCRIPTION_? WELL AND LEASE
Lease Name Vell No.| Pool Namae, Including Formation Kind of Lease Leane No.
New MexicolState ™R 2 Cato (San Andres) State, Federal or Fes g\ .0 K~-3259
Location T v)/\ : Ct '
Unit Letter F ;1980 Feet From The _Sottth " jne and 1980 Feeat From The West
Line of Section 36 Township 7S Range 30E + NMPM,* Chaves County
' RMiaN corp err 9.1.91 EQOTT Eneray Corp. + a
1. DEST A R AN SRR e 300 Qi GAS SCURLOCK PERMIAN CORr tr¢
Name of Authorized Transporter of 01l (X Por Clall =I- Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation ermian (Ef. 9 /.1 /8N P.0. Box 1183, Houston, Tx. 77001
Name of Authorized Tranaporter of Casinghead Gas ) or Dry Gas [_] Address (Give nddress to which approved copy of this form is o be sent)
I woll produces ofl or liquids, ,rUnll , Sec. . I'I‘wp. :Rqa. Is qas actually cennected? , When '
give locotion of tanks. 1' K ,' 36 : 78 ' 30E : '

I 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.

'

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED APR 2 3 1987 .
been complied with and that the information given is true and complete to the best of ‘
my kaowledge and belief, BY ORIGINAL SISNED BY JERRY SEXTON
DISTRICY { SUPERVTIOR ”
TITLE Y.
w This form is to be filed in compllance with guL e 1108,
f — = - If this ia a requeat for allownbia for & nswly drilled or deepened
(Signature) vell, thie form must be accompenied by a tabulation of the davistion
Acent tests taken on the well in &ccordance with ayLg 1,
- = All sections of this form must be flled out completely for allowe
(Tlils)
able on new and recompleted wella, i
10/30/86 Fill out only Sections I I, i1, and VI for changes of owner,
{Date) well name or number, or tranaporter, or other such change of condition.

Sepsrete Formo C-104 must be {iled for each pool In multiply
comoleted walla.




