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REQUEST FOR ALLOWABLE
AND ) U
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Opo"llol
Remuda Operating Company

Address

301 North Colorado, Suite 150, Midland,

Ix. 79701

Reoson{s) Tor Tiling (Check proper box)
New Well

D Recompleiion
Change In Ownership

Chanqe in Tranaporter of:

Casinghead Gas )

“ D (o]} D Dty Gas

Condensate

Other (Please explain)

Change effective 11/01/86

If chonge of ownerrhip give name

Transierra Exploration Corporation,

18004 Skypark Circle, Irvine, Ca.

and address of previous owner

II. DESCRIPTION QF WELL AND LEASE

92714

Lease Name Well No.| Pool Name, Includsng Formation Kind of Lease Lease No.
New MexicolState "z 1 Cato (San Andres) State, Federal or Fes  State K-3259
Location 4 j % Cg ]
Unit Letier K 1980 Feet From The Line and 1980 Feet From The West
Line of Section 36 Townsah!p 7S Range 30E . NMPM, " Chaves . County

IIL._DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

or Condensate

Name of Authorized Transporter of Oil @
l\ﬂlhnlilﬁalllﬁn

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Box 1183, Houston, Tx. 77001

The Permian Corporation
Name of Authortzed Tranasporter of Casinghoad Gas (] or Dry Gas (7]

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

] Unit
I K I

| See. " Twp. : Rge.

36! 7S '30E

I well produces oil or liquids,
Qive Jocotion of tanks.,

Is gas actually connected? When

If this preduction ia commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf, :

(3ignature)
Agent

(Title)
10/30/86

(Date)

give commingling order number:

OIL CONSERVATION DIVISION

s+ 18
BY
OR!

TITLE ___ DISTRICY | SUPERYVISOR

This form Is to be [lled In compliance with ruL e 1104,

If this Is & request for allownbls for & newly dsilled or deepened
vell, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in sccordanca with rRuLE 111,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sectinns I, II, Ifl, and VI for changes of owner,
well name or number, or traneporter, or other auch change of condition,

Sopsrate Forms C-104 must be {llad for each pool In multiply
comoleted wells.
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