OIL CONSERY .y pivigion
RET: | 2p |

STATE OF NEW MEXICO | 91 MAY 3is M 3..06..

ENERGY AND MINERALS DEPARTM!EN‘I_’
Revised 10-01.78

SECOLITLT OIL CONSERVATION DIVISION sty
rie P.O. BOX 2088 ,
us.o.a. SANTA FE, NEW MEXICO 87501
LAND GFFICE -~ -4
TRawsrorTER |21 ¥ = Tl .?" >
Sas . REQUEST FOR ALLOWABLE T A
OPERAYOM ‘ AND - -
l""°"‘"°" B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oporulot )
REMIIDA_QRERATING COMPANY
Address s R ‘
310 North Colorado, Suite 150 , Midland, Texas 79701 |
Reoson(s) for filing (Check proper box) Other (Please expluin)
New Weli Change in Transporter of:
D Recompletion m o1} D Dty Gas
Change in Ownership D Casinghead Gas D Condensate Chanqe effective 6/01/91 '

If chonge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Nume Well No.| Pool Name, Including Formation Kind of Lease Lease Na. |
New Mexico @J" 1 Catp (San Andreg) State, Federal or Fes  State K-3259 |
Location A i
Unit Letter K : 1980 Feet From The Nerth_ Lineand 19890 Feet From The West
Line of Section 36 Township  7CQ E ) Rangs IR ., NMPM, " Chaves County
JIL._ DESIGNATION OF TRANSPORTER OF NA I, GAS -
Nome of Authorized Transporter of Oil Cﬁ or C t U idzesa (Give address to which approved copy of this form is to be sent) i
. . . ~ ]
Enron Oil Trading & Transportati gﬁectwe 1-1-9;‘ i
Name of Authorized Transporter of Casinghead Gas (o] or Dry Gas () Address (Give address 10 which approved copy of this Jorm is $0 be sent)
Jona - |
If well produces oti or liquids, , Unit ; Sec, , Twp. IRqe. Is gas actually cennected? : When ‘
Qive iccation of tanks. : K J‘ 36 : 7S ' 30F X !

If this production js commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIHCATE OF COMPLIANCE oiL CDNSERVIlegN]gg\/fS!DN
. 1

APPROVED JUN

. -

I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true 2nd complete to the best of Lieig. Signed by
my knowledge and belief. ) BY P A

+Eeologiag,

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

If this i3 & requesat for allowsable {or & newly drilled or deepened
well, thlz form must be accompenied by a tabuletion of the devistion
tests taken on the well in sccordance with auLg 111,

TITLE

(Signature)

- John Avlesworth, as Acent
(Title) All sections of this form must be filled out completely for allose

\ 2 1 able on new and recompioted wells.
May 28, 19991 Fill out only Sections I, II I, and VI for changes of owner,
. (Date )} well name or number, or tranaporter, or other such change of ccondition.

Scparate Formo C.104 must be flled for scch poel in multiply
comoleted wella.




