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P ov -6 1986 P. 0. BOX 2088

u.s.a.8, ] SAMTA FE, NEW MEXICO 87501

LAND QrFrricE O C D

oI v

TRANoRTER ARTESIA, OFFICE REQUEST FOR ALLOWABLE

OPERATONR - AND
l"‘°""‘°" oreece | | AUTHOKIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opcrulol

Remuda Operating Company .~
Address

301 N. Colorado, Suite 150, Midland, Tx. 79701

Reoson(s) tor tiling fCheck proper box)
New Well

D Recompletiion
Change In Ownershlp

Change {1 Transporter of:
[ ou
D Casinghead Gas

.

D Dry Gas

Condensaite

Other (Please explain)

If chenge of ownership give name

Remuda 0il and Gas Corp.

, 150 Mid America Bldg., Midland, Tx. 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Pan_American 13 State ] Mesa Queen oy el State, Federal or Fes o4 te 13994 |
Location
Unit Letter A H 660 Feet Fron The Eaﬁ L__Line and 660 Feet From The North
Line of Section 13 Township 168 Range 31E + NMPM,’ Eddv County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS :

Name oi Authorized Tronsporter of Oll [} or Condensate [ ]

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

Name ol Authortzad Transporter of Casinghead Gas [

or Dty Gas [;a

Address (Give address to which approved copy of this form (s to be sent)

Phillips Petroleum Co. : . Bartleswille, Oklahoma

I woll produces ofl ot liquids, 'Unn i Sec. |’I‘wp. 'Rqe. Is gas actuaily connected? , When l{ -2 4/_ g ?
qive locotion of tanks. : : : ! Yes J I-17-66 hie o prdianis |
1f 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 OIL CONSERVATION DiVISION

I hereby certify that the rules and regulations of the Qil Coaservation Division have || APPROVED APR 2 3 jga] , 19

been complied with and that the information given is true and complete to the best of Yriginal Sianad My

my knowledge and belicf. : By Origiral Signed Iy

Lec R
TITLE (P

-~

(Signature)
Agent
(Title)

11/05/86
(Date)

This form ls to be flled In compliance with gRULE 1104,

If this is a requeat for allowable for & newly drilled or deepened
well, thls form must bs accompanled by a tabulation of the deviation
tents tsken on the well In accordance with RULE §t1.

All sections of thia form must be filled out completely for aliowe
able on new and recompleted wells,

Fill out only Sectlons I, I, IlI, and VI for changes of owner,

well name or number, or transporter, or other such change of condition. ™

Scparate Forms C-104 must be filed for each pool in multiply
completed wells.



