OIL CONSERY Ly pivigion
REC: .zp |
STATE OF NEW MEXICO .

ENERGY avg MINERALS DEPARTMENT | | 91 MAY 3u ap 3.06..

0. 82 Corree BetiIvED _‘,:Flwlscd 10-01-78
eyt o OIL CONSERVATION DIVISION RSl
e P.O. BO0X 2088 f-’i .
v, "SANTA FE, NEW MEXICO 87501 RS PN
LAND OFFICE - Ty ‘1
Taamseorren 2\ : ’ I tr::, .:—. 2

sas |- REQUEST FOR ALLOWABLE N
OPERATON ) v ) AND . 4
Socmamonorree AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

o S,

Operatos

Tamreer—REMUDA QRERATING.--COMPANY.

310 North Colorado, Suite 150, Midland, Texas 9701

Reosen(s) for tiling (Check proper box) Other (Please explain)
New Well . Chanqge in Transporier of;:

j Recompletion . o D Dry Gas _
Changs In Ownership Comnabesd aas [ ] contensate | change effective 6/01/91

' chenge of ownership give name
nd address of previous owner

. DESCRIPTION OF WELL AND LEASE

~ease Nume Well No.| Pool Name, lacluding Formation Kind of Lease Lecse No. !
New Mexico @J" 1 Cato (San Andres) Stote. Federal or Fes  State K-3259 |
.ecation o ’ p
Unit Letter K 11980 Feet From The Mew+h - __ Line and __] 980 Feet From The __Wost
Line of Section 36 . Township  7Q ; ) Range 0F . Nvpy,-  Chaves . County
. S ———— -
1._DESIGRRND Ensegy Opwanian s LAND NATUBAL GAS :
‘ame of Authorized [Fflamthaters: ieO o 3 or CRrbhdatE(IGIEY U0 idress (Give address to which approved copy of this form is 10 be sent)
P e - iy 1
Enron 0il Tr; v ective 1-1- A
lame ot Authorized Transporter of Casinghedd Gas or Dry Gas ] Address (Give address to which approve copy of this form is {0 be sent)
! wall uces ofl of “q“‘d."_: , unit N ) Sec.. }Twp. j :Rqo. ' is gas actugily connected? :When
ive location of tanka, Lo RO 36 ! 78 30E !
S e

this pvoductton‘ is ;omm{nﬁled illth thet from pny other lease or pool, give commingling order number:

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

. CERTIFICATE OF COMPLIANCE .~ . o ” . OIL CONS V%Tlghllggvismm -
ereby ceﬁify that thc tules nnd":regulztions of tilc Od éﬁﬁscm‘tion Division hav‘e APPROVED J u N , 19

:n complied with and that the information given is true and complete to the best of Urig, Signed bx
) ' BY Paul Kauty

- knowledge and belief. -
TITLE J[Reclogiag;

This form is to be flled in compliance with RULE 1104,

well, thia form must be accompanled by a tabulation of the devistion
tests taken on the well in accordanco with AULE 111,

(Title) All sections of this form must be fliled out completely for allow B

. able on new and recompleted weils. K

day 28, 19991 Fill out only Sections I, II, I, and VI for changes of owner, ‘B
{Date) well name or numbes, or transporter, or other such change of coadition.

comoleted wells.

if this is a request for allowable for & newly drilled or deepened &

Scpsrate Forma C-104 must be flled for sach pool in multiply [

w},f

.
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