BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
IN THE MAT . :R OF THE APPLICATION
OF ENRON OIL & GAS COMPANY FOR
COMPULSORY POOLING AND AN
UNORTHODOX WELL LOCATION,
LEA COUNTY. NEW MEXICO. CASE NO. 11795
AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTAFE )
William F. Carr, attorney in fact and authorized representative of Enron Oil & Gas
Company, the Applicant herein, being first duly sworn, upon oath, states that notice has been
given to all interested persons entitled to receive notice of this application under Oil

Conservation Division rules, and that notice has been given at the addresses shown on

Exhibit "A" attached hereto.

Ll B

William F /Carr \

SUBSCRIBED AND SWORN to before me this | lﬂ day of June, 1997.

TM@\‘AAM

Notary Public L

My Commission Expires:

| ERGLE

v




Bass Enterprises Production Co.
201 Main Street, Suite 2900

Ft. Worth. TX 76102-3131
Attn: Wayne Bailey

Kaiser-Francis Oil Company
6733 South Yale

Tulsa, OK 74136

Attn: Wayne Fields

Mr. and Mrs. Robert F. Landreth
505 N. Big Spring, Suite 507
Midland, TX 79701

Southland Royalty Company
c/o Meridian

Post Office Box 51810
Midland, TX 79710-1810
Attn: Ms Leslyn Swierc

John J. Klise, Jr., (deceased) and
wife, Eva L. Klise

c/o John Klise

3129 Gloria Place

Lafayette, CA 94549

Mary Bell Klise
Post Office Box 148
Wooster, OH 44691

Dan Brannin, Jr.

c/o Mary Elizabeth McBee
5942 Averill Way

Dallas, TX 75225

AFFIDAVIT,
Page 2

Submitted by:

EXHIBIT A

Margaret Ann Weber
4906 Joyce Way
Dallas, TX 75225

Aline Sims
Post Office Box 1046
Eunice, NM 88231

Aline Sims, Personal Rep. of the
Estate of G. P. Sims

Post Office Box 1046

Eunice, NM 88231

Leo V. Sims
119 N. Dalmont
Hobbs, NM 88240

Winnie Sims Kennann
Post Office Box 186
Eunice, NM 88231-0186

Norwest Bank New Mexico, P.A.
Personal Rep. of the Est. of
Bertha Elizabeth Sims Daugherty
Post Office Box 1977

Roswell, NM 88202

Mary Elizabeth McBee
5942 Averill Way
Dallas, TX 75225

BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. 11795 £xhibit No. __5

Enron Qil & Gas Company

Hearing Date: June 12.1997



CAMPBELL, CARR, BERGE
& SHERIDAN, ra.

LAWYERS

MICHAEL 83 CAMPBELL “EFTERSON PLACE
W LLLAM F CARR

SUITE - IO NCRTH GUADALUPE
BRADFORD C. BERGE
MARK F SHERIDAN POST CFFICE BOX 2208
MICHAEL H. FELDEWERT SANTA FE. NEW MEXICO 87504-2208

HONY F MEDEIRO
ANT s TELEFPHONE. (SO5) 988-442!
PAUL R OWERN

FACSIM LE. (50S) 983-6043
JACK M CAMPBELL
OF COUNSEL

E-Ma L Ccbspa@ix.netcom.com

May 21, 1997
CERTIFIED MAIL

RETURN RECEIPT REQUESTED

TO ALL AFFECTED PARTIES IN THE E/2 OF SECTION 7, TOWNSHIP 24 SOUTH,
RANGE 34 EAST, NNM.P.M., LEA COUNTY, NEW MEXICO

Re:  Application of Enron Oil & Gas Company for Compulsory Pooling and an
Unorthodox Well Location, Lea County, New Mexico

Gentlemen:

This letter is to advise you that Enron Oil & Gas Company has filed the enclosed application with
the New Mexico Oil Conservation Division seeking the force pooling of certain mineral interests
in all formations developed on 320-acre spacing and proration units under the SE/4 of Section 7
for all formations developed on 160-acre spacing, and under the NW/4 SE/4 of Section 7 for all
formations developed on 40-acre spacing in Township 24 South, Range 34 East. NNM.P.M.. Lea
County, New Mexico, and for an unorthodox well location. Enron Oil & Gas Company proposes
to dedicate the referenced pooled unit to its Bell Lake Unit 7 Well No. [ to be drilled at an
unorthodox location 2276 feet from the South line and 1863 feet from the East line of said Section
7.

This application has been set for hearing before a Division Examiner on June 12. 1997. You are
not required to attend this hearing, but as an owner of an interest that may be subject to pooling
or affected by the unorthodox location, you may appear and present testimony. Failure to appear
at that time and become a party of record will preclude you from challenging the matter at a later
date.

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing.

Very truly yours,

.

WILLIAM F. CARR

ATTORNEY FOR ENRON OIL & GAS COMPANY
WFC:mlh

Enc.

cc: Patrick J. Tower



SENDER:

s Complete items 1 and/or 2 for additional services.
2 Cormnplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

® Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Return Raceipt Requestad” on the mailpiece below the article humber.
®The Retum Receipt will show to whom the article was delivered and the date

1 also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this | gxtrg fes):

1. [ Addressee’s Address
2. (7 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

201 Main Street, Suite 2900
Ft. Worth, TX 76102-3131
Attn: Wayne Bailey

Bass Enterprises Production Co.

4a. Article Number

P 551044 908 _

|4b. Service 1ype

O Registered ﬂog_aon
[0 Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7.

Date of Um=<wwl \N% kﬂ N

5. Received By: (Print Name)

Is your RETURN ADDRESS compieted on the reverse side?

=
6. Signature: (Addressee or Agent) -
X \ ;

8. Addressee’s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994~

P 551 044 9ga
US Postal Service
Receipt for Certified Mail
Bass Enterprises Production Co.
201 Main Street, Suite 2900
Ft. Worth, TX 76102-3131

Attn: Wayne Bailey

Domestic Return Receipt

(o 0}
hid » s
3 -
o
o i
2 .|€
_m ,mmmmm a2
3% (25g3] L
6 |5 @ M bl I >
o = l% 3 25 <T
2l £ 8 (23352 =
w w 3 %Dw. 8 |5
313 R&xm o fx
Tl &)1 8] T -4 o |a
185|582 =&
3 53 AW 315 =gl = 15
)3 € |25|&5) 2|8

S661 dy ‘gORE W04 Sy



Is your RETURN ADDRESS compieted on the reverse side?

SENDER:
= Complete items 1 andVor 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxira fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’'s Addrass
it.
-aﬂﬁ_.meS Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. , v P 551044 909
Kaiser-I'rancis Qil Company 5 Sarvice Type
6733 South Yale ] Registered K Certified
Tulsa, OK 74136 ] Express Mail 00 Insured

[0 Retum Recelpt for Merchandise (0 COD

7. Date of Oo_zoqm \ [ 5 \% \N

5. Received By: (Print Name) 8. Addressee’s Addresy (Only i requeéted
and fea is paid)

Attn: Wayne Fields

PS Form 3811, December 1994 Domestic Return Receipt

119

$
$

MAY 21 1997

o
Kaiser-Francis Oil Company

6733 South Yale
Tulsa, OK 74136

Attn: Wayne Fields

551 Juy
US Postal Service
Receipt for Certified Mail
Postage
Certified Fee
Spedal Delivery Fee
Restricted Delivery Fee
Retum Receipt Showing to
— { Whom & Date Delivered
Retum Receipt Showing to Whom,
<C | Date, & Addresses’s Address
TOTAL Postage & Fees
Postmark or Date

o
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Thank you for using Return Receipt Service.



SENDER:
w Complete items 1 and/or 2 for additional services. | also .<<_m3 to receive the
wComplete items 3, 4a, and 4b. following services (for an
wPrint your name and address on the reverse of this form so that we can retum this | gyira fes):

[
3
(]
“ card to
& you. . .
w .):mnu this form to the front of the maiipiece, or on the back if space does not 1. [J Addressee’s Address
rmit.
N -wﬂ_.a "Return Raceipt Requested® on the mailpiece below the articie number. 2. 1 Restricted Delivery
£ ®The Retum Receipt will show to whom the article was delivered and the date
e delivered. Consulit postmaster for fee.
]
b 3. Article Addressed to: 4a. Article Number
2 PSS 044910 _
m . 4b. Service Type
Mr. and Mrs. Robert F. Landreth (1 Registered K Certified
505 N. Big Spring, Suite 507 [0 Express Mail 0 Insured
. s [ Retum Receipt for Merchandise 1 COD
Midland, TX 79701 ot
7. Date of Delivery
27-57
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
I :/ and fee is paid)
5 \EW&E@ (Addressee or Agent) )
°
2 O Do /37 . __
P9-Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b,

= Print your name and address on the reverse of this form so that we can retum this

card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

uWrite ‘Aeturm Aeceipt Asquested” on the mailpiece below the aricie number.
=Tha Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2. [J Restricted Dellvery
Consult postmaster for fee.

3. Article Addressed to:

Southland Royalty Company
¢/o Meridian

Post Office Box 51810
Midland, TX 79710-1810
Attn: Ms Leslyn Swierc

4a. Article Number

P 551044 911
4b. Service lype

[0 Registered ﬂ‘ Certified
[ Express Mail O Insured
[ Return Recsipt for Merchandise [ COD

7. Date of De <4‘ g

5. Received By: (Print Name)

6. Signature: SN.@&% r Agent) y
LA S
X A \&&N -

8. ressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:

[
..m s Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

delivered.

= The Retum Receipt will show to whom the article was.delivered and the date

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

= Attach this form to the front of the maiipiece, or on the back if space does not 1. [ Addressee’s Address
permit.

#»Write "Return Receipt Requestsd” on the mailpiece below the article nurnbaer. 2. (O Restricted Uo=<oq<

Consult postmaster for fee.

3. Article Addressed to:

John J. Kiise, Jr., (deceased) and
wife, Eva L. Klise

¢/o John Klise

3129 Gloria Place

Lafayette, CA 94549

4a. Article Number
P 551044912

4b. Service Type

O Registerad h Certified
O Express Mall O insured
O Retum Receipt for Merchandise [ COD

7. Date of Delive
" b B0

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse s

6. Sig m@ «)Qqammmm Agent)
1A \/A

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994
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Postage

Certified Feg

MAY 21 1997

aceipt Showing to Whom,

Retum Receipt Showing to
Whom & Date Delivered

Retum A
* | Date, & Addressee’s Address

TOTAL Postage & Fees

Restricted Delivery Feg
Postmark or Date

Special Delivery Fee
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“Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS compieted on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services. | also wish to receive the
=Complete itams 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form ao that we can retum this | gxtra fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite “Raturn Recsipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery
= The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 551044913
4b. Service Type

Mary Bell Klise 0O Registered X Certified
Post OfTice Box 148 O Express Mall O Insured
. O Retum Receipt for Merchandise [ COD

Wooster. OH 44691 7 Date of Delvery
X _ = - 1]
Received By: (Print Name) 8. Addressee’s Address (Only if requested

) 007 KLJE| =dteesrd

6. turey (Agdre.
X

fm 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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SENDER:
s Complete items 1 and/or 2 for additional services. ] also wish to receive the
w Complete items 3, 4a, and 4b. following services (for an
w»Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
dt
-M-rwo% .ﬂﬂcaqz to the front of the mailpleca, or on the back if space does not 1. [} Addressee's Address
rmit.
-a,w:.w *Return Receipt Requested” on the malipiece below the article number. 2. [ Restricted Detivery
#The Retum Receipt will show to whom the article was dalivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. P 551 044 914
Dan Brannin, Jr. ab. Service Type —
¢/o Mary Elizabeth McBee O Registered _ E Certified
5942 Averill Way e o = oo
. Return Receipt for Merchandise
Dallas, TX 75225 7. Date of Delivery
| (W-3-97
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
) and fee /s paid)
6. m_ozmzciw (A 60 Or )hc:c
24
7 n o
PS moa_ um: December 1994 Domestic Return Receipt
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Thank you for using Returmn Receipt Servics.



ide?

Is your RETURAN ADDRESS completed on the reverse 3

SENDER:
wComplete items 1 and/or 2 fos additional servicas. I also wish to receive the
aComplete items 3, 4a, and 4b. following services (for an
. _uaﬂ.. .<oc- name and address on the reverse of this form so that we can retum this | gxtra fee): .
card to you.
® Attach nﬁw form 10 the Iront of the malipiece, of on the back it space does not 1. O Addressee'’s Address .M
it.
-aﬂ_ﬁ_ *Returm Receipt Requested" on the maiipiece below the article number. 2. [0 Restricted Delivery .m
»The Retum Receipt will show to whom the article was delivered and the date 5
delivered. Consult postmaster for fee. 2
3. Article Addressed to: 4a_ Article Number m
: P 551044 915 €
: »c w2<_oo Type g
Margaret Ann Weber &istered B Certified =
A.@OQ U—OV\OO /<N~M~ m ess Mall ] Insured .m
B Receipt for Merchandise coD
Dallas, X 75225 “ = 5
Q D 24 of Delivery .w
f/ﬁmw .
5. Received m< (Print Name) anomaaom Address (Only if requested ¥
and fee is paid
g 4 pai ) m
6. w_u:maﬂi [drassee or Agent, Q
Y/ \1\3\ . —
pS Form 3811, December af Domestic Return Reg#int
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SENDER:

s Complete items 1 and/or 2 for additional services.
s Complete items 3, 48, and 4b.

wPrint your name and address on the revarse of this form so that we can retum this | gytrg fee):

card to you.
» Aftach this form to the front of the matipiece, or on the back if space does not 1. (O Addressee’s Address
sWrita’Retum Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

aThe Retum Receipt will show to whom the articie was defivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

Aline Stms
Post Office Box 1046
Funice, NM 88231

4a. Article Number

P 551044916 _
4b. Service Type

O Registered ﬂ Certified
O Express Mall O Insured

5. Received By: (Print Name)

T e

i R

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt
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SENDER: .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete itemsa 3, 4a, and 4b. following services (for an
# Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you.
» Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.
= Write “Retum Aeceipt Requestad” on the mailpiece below the article number. 2, [0 Restricted Delivery
sThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for tee.
3. Arsticle Addressed to. : 4a. Article Number

Aline Sims, Personal Rep. of the gy o QH 551044 917 —

I'state of G. P. Sims O Registered K Certified

Post Office Box 1046 O Express Mall O Insured
Eunice. NM 88231 [ Retum Receipt for Merchandise D/OOU

5. Received By: (Print Name)
e e \%N\ﬁ\

6. Signature: (Addressee or Agent)

X
PS Form 3811, December 1994

is your RETURN ADDRESS completed on the reverse side?

stic Return Receipt
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Thank you for using Return Receipt Service.



SENDER: ) also wish 1o receive the

A w_uﬂw.w_ M.memmmm or Agant)
(X Z.

-~

Thank you for using Return Receipt Service.

.PEForm 3811, December 1994

o~
“m sComplete items 1 and/or 2 for additional services.
®  sComplete items 3, 4a, and 4b. following services (for an
$  =Print your name and address on the reverse of this form so that we can return this | gxtrg foe):
card to you.
m = Aftach ﬁﬂ,m form to the tront of the mailpiece, or on the back if space does not 1. OJ Addressee’s Address
o permit.
o "Write "Aeturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
£ ®The Retum Receipt will show to whom the article was delivered and the date
c delivered. Consult postmaster for fee.
o
3 3. Article Addressed to: 4a. Article Number
2 | P551 044918
m 4b. Service Type
8 lecoV.Sims [ Registered ﬂ Certified
119 N. Dalmont [0 Express Mail [ tnsured
) 3 Retum Receipt for Merchandise [J COD
:OTT,A, NM 88240 7. Date of Delivery ;
L 7 Z7
5. Received By: (Print Narne) 8. Addressee's Address (Only if requested
and fee is paid)
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Domestic Return Receipt



Is your BETURN ADDRESS compieted on the reverse side?

SENDER: L
wComplete items 1 and/or 2 for additional services. | also wish to receive the
»Complets items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gyqrg fee):
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.

= Write "Return Receipt Requested” on the malipiece below the article number. 2. [ Restricted Delivery

= The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmastar for fee.

3. Article Addressed to: 4a. Article Number

P 551044 919
4b. Service Type

Winnie Sims Kennann 0] Registered X Certified

Post Office Box 186 03 Express Mail 0 Ineured
] Retum Receipt for Merchandise [J COD

Eunice, NM 88231-0186 7 Date of Delvery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signatur: 3&&6mmm%m>nm=c

XA./ 7 R rN LAt AN
PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.



ide?

ls your RETURN ADORESS completed on the reverss s

SENDER:

= Complete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

1 also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.
» Atach this form to the front of the mallpiece, or on the back it space does not

permit.
wWrite *Retum Recelpt Requested” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the articdle was delivered and the date

delivered.

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 551 044 920

Norwest Bank New Mexico. P.A.
o . . 4b. Service Type
Personal Rep. of the Est. of O] Registered JRL Certified
Bertha Elizabeth Sims Daugherty {1 Express Mall J tnsured
Post Office Box 1977 [0 Retum Receipt for Merchandse (0 COD
Roswell. NM 88202 7. Date of Dslivery

5-23-97

5. Received By: (Print Name)

p. 3
g

6. Signature: (Addressee or Agegt) /.
e Y

8. Addressee's Address (Only if requested
and fes is pald)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994
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Is your RETURN ADDRESS compieted on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card fo you.
m Attach this form to the front of the mailpiece, or on the back if space does not 1. ] Addressee’s Address
permit.
®Write "Return Recsipt moneamaa. on the mailpiece below the article number. 2. 1 Restricted Delivery
uThe Retum Receipt will show to whom the article was*telivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

s P 551044 921
- ab. Service T

Mary lilizabcth McBee 0 mMn_mMSaém R Certified
5942 Averill Way O Express Mail O Insured
Dallas, TX 75225 O Retum Receipt for Merchandise (1 COD

7. Date of Delivery

lo-3-97

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
1 and fee is paid)
6. m_o:mmxo SQQwa\an ow>n3c g {
; o
X N &wr ;. C? K.p C
PS Form 3811, cmnoawe 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



