
SUSPENSE 1 ENGINEER LOGGED IN • APP NO ' 

ABOVE THIS LINE FOR DIVISION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 4 

ADMINISTRATIVE APPLICATION C H E C K L I S T & S f ! ^ J P ^ n 
— Sanfa Vf f l 0 1 8 D ^ve 

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND RECTWHOSj^Qc-
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 

A p p l i c a t i o n A c r o n y m s : 
[NSL-Non-Standard Loca t ion ] [NSP-Non-Standard Prora t ion Un i t ] [SD-Simul taneous Ded ica t i on ] 

[DHC-Downhole Comming l ing ] [CTB-Lease Comming l i ng ] [PLC-Pool/Lease Comming l i ng ] 
[PC-Pool Comming l ing ] [OLS - Off-Lease S to rage ] [OLM-Off-Lease Measu remen t ] 

[WFX-Water f lood Expans ion ] [PMX-Pressure Ma in tenance Expans ion ] 
[SWD-Salt Water D isposa l ] [ IP I - ln jec t ion Pressure Inc rease ] 

[EOR-Qual i f ied Enhanced Oil Recovery Cer t i f i ca t ion ] [PPR-Posi t ive Produc t ion Response ] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

NSL • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX • SWD • IPI • EOR • PPR 

[D] Other: Specify. 

[2] 
[A] • 

[B] fff 
[C] • 

[D] • 

[E] • 

[F] • 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the infonnation submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

Print or Type Name signage Title Date 

<£t£t&,G^ Ca * P YTbizAfixtet y • den 
e-mail Address 



March 2, 2004 

CERTIFIED MAIL: 
Mr. Michael E. Stogner 
New Mexico Oil Conservation Division 
1220 S. Saint Francis Dr. 
Santa Fe, New Mexico 87504 

RE: Application for Administrative Approval of Unorthodox Location 

Dear Mr. Stogner: 

XTO Energy Inc. hereby requests administrative approval for an unorthodox 
location for the above referenced well. Attached for your reference are the following 
exhibits: 

1. Well location plat (NMOCD Form C-102) 
2. List of Offset Owners 
3. Ownership map 
4. Topographic map 
5. Production map 

The rules state that the well should not be closer than 660 feet to the South and 
North lines nor closer than 660 feet to the East and West lines of a Gas Proration Unit 
and not closer than 10 feet to any interior quarter or quarter-quarter section line. Due to 
the existing topography, XTO is not able to place the well any further South for a 
location that will conform to current footage requirements. XTO is drilling the above 
captioned well for the Basin Dakota and Blanco Mesaverde formations that are spaced as 
an E/2 Unit. The non-standard Basin Mancos formation is spaced as a 160 acre unit. The 
completion in the Basin Mancos formation would increase the overall production in this 

XTO Energy Inc.'s Florance #71 Well 
2,415' FSL and 660' FEL (NE/4 SE/4) 
Unit I , Section 18, T27N-R8W 
San Juan County, New Mexico 
Basin Mancos 

well. 

XTO Energy Inc. • 810 Houston Street • Fort Worth, Texas 76102-6298 • (817)870-2800 • Fax:(817)870-1671 



By certified mail, a copy of this application and request for administrative 
approval has been sent to all of the Basin Mancos working interest owners and offset 
operators listed on the attached list. XTO would like to request your Administration 
Approval for the unorthodox location based on the above information. Should you need 
any additional information please feel free to contact me at (817) 885-2454. 

Sincerely, 
XTO ENERGY INC. 

George^.. Cox, CPL 
Landman 

Enclosures 

cc: Del Craddock 
JeffPatton 
Robin Tracy 



ulVTRICT I 

-P.O. Box 1880, Hobbi, N.U. 8S241-IBBO 

DISTRICT 0 

P.O. Drawir DO, Ar tn lo , K.U. 68211-0719 

DISTRICT Ul 

1000 Rio B ro iM Rd., Al loc, N.U. 87410 

DISTRICT N 

PO Bos 2088, Santa Ft , NU B7504-2088 

State of New Mexico 
r g y , M l n o r a l * A N a t u r a l R o i o u r c o i D o p a r t m a 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, KM 87504-2088 

Form C-102 
Revised February 21, 1994 

Instructions on back 
Submit to Appropriate District Office 

State Lease - 4 Copies 
Fee Lease — 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
'API K u m W 'Pool Codo * **©•>! Norn* 

Bfl£!/0 0W0LDS 
'Property Codo * Property Nam* 

FLORANCE 

• W d l Numbor 

71 

'OCRSD No. 'Oporetar Noma 

XTO ENERGY INC. 

'EtovoAon 

6752 

10 Surface Location 
UL or lot no. 

1 
Sicflon 

18 
Townahip 

27-N 
Rang* 

8-W 
U l Idn F**l i rom t h * 

2415 
North/South Bn* 

SOUTH 
Foot f rom t h * 

660 
Coat/Wwt Hn* 

EAST 
Count/ 

SAN JUAN 

"Bottom Hole Location If Different from Surface 
UL or lot no. Section Township Rang* Lot Idn Foot f rom D M North/South D I M Foot f rom tho East/Wort Bn* County 

"Dodteatod Aero* y " J o i n t o r M B "ConttOdattof l Codo »0 rdo r No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
H OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 



OFFSET OPERATORS AND OWNERS NOTIFICATION LIST 
FLORANCE #71 WELL 

Burlington Resources Oil & Gas 
P.O. Box 4289 
Farmington, NM 87499-4289 
Attention: Dawn Howell 



SECTION PLAT OF 9 SQUARE MILES 

STATE: New Mexico COUNTY: San Juan 
Ownership for Mesaverde Formation - E/2 

PROSPECT: Ownership for Mancos - SE/4 DATE: March 1, 2004 

SECTION: 

SCALE: 1'=2000' 

18 TOWNSHIP: « 17 North RANGE: 8 West 

12 

Four Star Oil & Gas Burlington 

SF-

7 

Burlington 

078571 

XTO 100% 

SF-079319 

8 

13 

Four Star Oil & Gas 

XTO 100% 

NM - 03380 

Burlington 100% 

SF - 078625 

18 

XTO 100% 

r\ 
Florance #71 

M 
A NM-03380 

XTO 100% 

\ Proposed Location: 

2415' FSL & 660' FEL 

NM - 03380 A 

17 

24 

Burlington Burlington 

V 19 

rt 

XTO 100% 

NM - 03380 

~ i 

XTO 100% 

NM - 03380 

i / 20 
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j COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1,2, and 3. Also complete 
•. item 4 If Restricted Delivery is desired. 
• Print your name and address on the reverse • 

: r: so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 
* or on the front If space permits. 

i U Article Addressed to: 3 

Dawn Howell 
Burlington Resources 
P. O. Box 4289 
Farmington, NM 87499-4289 
GAC:3/2/04:F!orcnce #71 

A. Signature 

X • Agent 
• Addressee i 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from Item 17 • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
.•- • Certified Mall 
;.- • Registered 

• Insured Mall 

• Express Mall 
• Return Receipt for Merchandise 
• COD 

4.: Restricted Delivery? (Extra fee; • Yes 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt:: 102595-02-M-1540 

VTf i lT f rWr" ' ^^ 
!.• SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3 Also complete 
• 'i,:K Hem 4 if Restricted Delivery is desired. 
* • Pnnt your name and address on the reverse 

so that we can return the card to you. : r 
- • Attach this card to the back of the mailpiece, 

or on the front if space permits. 

A. Signature - . 
• Agent 1 

* • Addressee . 

• Complete items 1,2, and 3 Also complete 
• 'i,:K Hem 4 if Restricted Delivery is desired. 
* • Pnnt your name and address on the reverse 

so that we can return the card to you. : r 
- • Attach this card to the back of the mailpiece, 

or on the front if space permits. 

B. Received by (Printed Name) • s, C. Date of Delivery i 
i 

• Complete items 1,2, and 3 Also complete 
• 'i,:K Hem 4 if Restricted Delivery is desired. 
* • Pnnt your name and address on the reverse 

so that we can return the card to you. : r 
- • Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is defivery address different from item 1? • Yes ;. 

If YES, enter delivery address below: • No | 

i 
i 

- '. • ••:•••] 

• 1. Article Addressed to: 

Michael E. Stogner 

New Mexico Oil Conservation Division 
: 1220 S. Saint Francis Dr. 
, Santa Fe, N M 87504 

GAC:3/2/04:Florence#71 

D. Is defivery address different from item 1? • Yes ;. 
If YES, enter delivery address below: • No | 

i 
i 

- '. • ••:•••] 

• 1. Article Addressed to: 

Michael E. Stogner 

New Mexico Oil Conservation Division 
: 1220 S. Saint Francis Dr. 
, Santa Fe, N M 87504 

GAC:3/2/04:Florence#71 
3. Service Type : 1 

• Certified Man • Express MaJI r ! 
• Registered • Return Receipt for Merchandise 1 

• Insured Mail • C.O.D. ! 

• 1. Article Addressed to: 

Michael E. Stogner 

New Mexico Oil Conservation Division 
: 1220 S. Saint Francis Dr. 
, Santa Fe, N M 87504 

GAC:3/2/04:Florence#71 

4. Restricted Delivery? (Extra Fee) DYes • 

^ r Z l T T ^ ^ 7DD3 IbflD DDD1 531S 1075 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259&02-M-1540 


