STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT
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DI3TRIBUTION
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TION DIVISION

::::A re P. 0. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND QFrice
TaansronTen [2'%

GAS REQUEST FOR ALLOWABLE
OPXAAYON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Remuda Operxratine Companv

Addrees

0 N. Colorado, Suife 150, Midland. Tx. 79701

31
Reoson(s) for filing (Check proper box)
New Well

Recompletion
Change {n Ownership

Change tn Transporter of:

[ ou

Casinghead Gaa

o

D Dry Gas

Condensate

Other (Please explain)

If chenge of ownership give name

Remuda 0il and Gas Corporation,

150 Mid America Bldg., Midland, Tx. 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLeaass Name . Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Mobil 7 State (‘/gw ] Mesa Queen State, Federal or Fee  State 6013
Location
Unit Letter E 1980 Feet From The _NOTth Line and 660 Feet From The West
Line of Section 7 Township 16S Range 32E . NMPM," Lea County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS :

Name of Authorized Trunsporter of O1l (] ot Condenaate [ ]

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

Name of Authortzad Tranaporter of Casinghead Gas () or Dry Gas Cy;] I_i_i_\?:g_r;grs\(giuet:ad‘drcn to w_igu‘cll approved copy of this form is to be sent}
. . TUAS e e . LEFECTIVE: Februnny ] 29
Phillips Petroleum Co. Giisi Tes Cornariiang Bart le\'sv11"léj ‘ok a%oma
T When

TUnn | Sec,

T'Twp.
' '

T
H well produces oil or Jiquids, uR“'

is gas actuaily connected?

i
!
A

Yes

give location of tanks,

1 1 i) 2

March 1964

If \his production is comminglied with that from any other lease or poo!, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc 2nd complete to the best of
my knowledge and belief.

1427

- 4 & ﬁigm'turl)
Agent

OiL CONSERVATION DIVISION

weroves____APR2 31987
DY ———— ORIGINAL SISNED-B¥-JERAYSEXTON.

TITLE DISTRICT | SUPERVISOR

This form is to be filed In compliance with ruLE 1104,

If this is a request for allowable for & newly drilled or deepened
well, thls form must be accompenied by a tabulation of the deviation
tests tsken on the well in accordance with RULEZ 111,

(Tile)
11/05/86
(Date)

All sections of thia form must be fiiled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. III, &nd VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Scparate Forma C-104 must be filed for each pool in multiply

complieted walla.



