
September 9, 1997 

State of New Mexico 
Oil Conservation Division 
2040 S. Pacheco 
Santa Fe, New Mexico 87505-6429 

RE: Request for Authority to Downhole Commingle 
Geronimo Federal Well No. 1 
Geronimo (Delaware) Pool 
Gem (Bone Spring) Pool 
Lea County, New Mexico 

Gentlemen: 

Enclosed for your review and further handling you will find copies of the signed "certified" 
cards whereby the offset operators to the subject well were given notice of our Application 
to Downhole Commingle. If I can be of any further help in this matter, kindly advise. 

Very truly yours, 
MITCHELL ENERGY CORPORATION 

George Mullen 
Regulatory Affairs Specialist 

cercdnm.ltr 

Enclosure 

MITCHELL ENERGY & DEVELOPMENT CORP. 
P.O. BOX 4000, THE WOODLANDS, TEXAS 77387-4000 713/377-5500 
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\ o e m t m * items 1 and/or 2 for additional services 

- S S * fffcm,»the front of the mailpieoe. or on the back if space does not 

delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor tee. 

3. Article Addressed to: 
Union O i l Gampany of California 
P.O. Box 4551 
Houston, Texas 77210-4551 

4a. Article Number 

P 2 2 5 3 7 6 9 5 3 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgentji 
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"" PS Form 3 8 1 1 , December 1994 

4b. Service Type 
• Registered S Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 
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gal 8. Addressee's Address (Only if requested 
and fee is paid) 
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Domestic Return Receipt 

% SENDER: 
5—"Complete items 1 and/or 2 for additional services. 
"» • Complete items 3,4a, and 4b. 
ffl * Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Mr. Brian Exline 
Samson Hydrocarbons 
2 W. Second Street 
Tulsa, OK 74103 

4a. Article Number 

P 225 376 908 
cei 

4b. Service Type 

• Registered Bl Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

3£L 0 ? 1391 s i 
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5. Received By: (Print Name) 

6. Signage: (Addressee or Agent) 

X 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
" •UfimrjleTe 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 return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

HEYCO-Harvey E. Y a t e s Co. 
P .O. Box 1933 
One Sunwest C e n t e r 
R o s w e l l , NM 88201 

4a. Article Number 

P 225 376 945 

3. Article Addressed to: 

HEYCO-Harvey E. Y a t e s Co. 
P .O. Box 1933 
One Sunwest C e n t e r 
R o s w e l l , NM 88201 

4b. Service Type 
• Registered gj Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

HEYCO-Harvey E. Y a t e s Co. 
P .O. Box 1933 
One Sunwest C e n t e r 
R o s w e l l , NM 88201 

7. Date pf-Delivery /~\ 

7 -xx-y^ 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. agrofcir^(^d^ssee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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C L E K I O C Q -
s c r i u c n • 
•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 return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

K a i s e r - F r a n c i s O i l Company 
P.O. Box 21468 
T u l s a , OK 74121-1468 

4a. Article Number 
P 225 376 946 

3. Article Addressed to: 

K a i s e r - F r a n c i s O i l Company 
P.O. Box 21468 
T u l s a , OK 74121-1468 

4b. Service Type 
• Registered C9 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

K a i s e r - F r a n c i s O i l Company 
P.O. Box 21468 
T u l s a , OK 74121-1468 

7. Date of Delivery ; o l - > v " 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee orAgdnt) / 

x ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Domestic Return Receipt 



"SENDER: 
•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 return this 

card to you. 
• Attach this.form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Manzano Oil Corporation 
P.O. Box 2107 
Roswell, NH 88202 

4a. Article Number 
P 225 376 944 

4b. Service Type 

• Registered 53 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery ^ 
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By: (PrinffName) s—v 

is-pr Agent) ^ 

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

Domestic Return Receipt 



OPERATOR'S <£- 1 
Form 3160-5 UNITED STATES 
incccn.bcr wx4i DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 10O4-O135 
Expires: September 30. 1990 

Form 3160-5 UNITED STATES 
incccn.bcr wx4i DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

NM67111 

Form 3160-5 UNITED STATES 
incccn.bcr wx4i DEPARTMENT OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND R E P O R T S ON W E L L S 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

6. I f Indian. Allottee or Tribe Name 

SUBMIT IN TRIPLICATE 
7. I f Unit or CA. Agreement Designation 

1. Type o f Well 

[ j j Well LZI Wdl O Other 

7. I f Unit or CA. Agreement Designation 

1. Type o f Well 

[ j j Well LZI Wdl O Other 8. Well Name and No. 

Geronimo Fed. #1 2. Name of Operator 

Mitchel l Energy Corporation 

8. Well Name and No. 

Geronimo Fed. #1 2. Name of Operator 

Mitchel l Energy Corporation 9. API Well No. 

30-025-30645 3. Address and Telephone NoT 

PO Box 4000: ThP Wondlanrk, TX 773R7-4nnn 

9. API Well No. 

30-025-30645 3. Address and Telephone NoT 

PO Box 4000: ThP Wondlanrk, TX 773R7-4nnn 10. Field and Pool, or Exploratory Area 

Geronimo (Delaware) 4. Location of Well (Footage. Sec.. T . , R.. M-. or Survey Description) 

660' FNL & 660' FWL Sec 3 1 , T19S, R33E 

10. Field and Pool, or Exploratory Area 

Geronimo (Delaware) 4. Location of Well (Footage. Sec.. T . , R.. M-. or Survey Description) 

660' FNL & 660' FWL Sec 3 1 , T19S, R33E 11. County or Parish, State 

Lea County, New Mexico 

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

GO Notice of Intent 

Subsequent Report 

LIKE 
I I Final Abandonment Notice j g y § " T ^ j "C 

• Abandonment 

Recompletion 

Plugging Back 

Casing Repair 

Altering Casing 

El 

O Change of Plans 

New Construction 

Non-Routine Fracturing 

Water Shut-Off 

Conversion to Injection 

other commingle w/Bone Springs perf?: 
~ (Note: Report results of multiple completion o 

Recompletion Report and Log form.) 

on Well Completion or 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, 
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to (his work.)* 

1) 
2) 
3) 
4) 
5) 

POOH w/rods, pump, tbg and tbg anchor. 
GIH w/bit on workstring & dri lT out 20' cmt & CIBP @ 9230'. 
CIH & wash to PBTD <a 10491'. POOH. 
RIH w/tbg, tbg anchor, rods & pump. Set tbg below bottom perf in Bond Springs formation. 
Return well to production. 

Please see attached OCD Form C-107-A and other information requesting authority to 
crarmingle. 

0 £ / £ : C&^TreAL /Zezo/zbs MAJ£/M 

RECEIVED 

JUL 2 3 1997 

ie faregoing is true and correct 

/Mark E. Fraser Tide Sr. Engineering Technician Date 

PHt'OUOriON 
RjjGytffiCRY AFFAIRS 

(This space for Federal or State office use) 

A „ J0RIG. SGD.) ALEXIS C. SWOBODA 
Approved by\**' '_ 
Conditions of approval, if any: 

Tide . PETROLEUM ENGINEER 
Date . 

JUL 21*87 

Title 18 U.S.C Section 1001. makes it .» crime for any person knowingly and willfully lo make to an> department or agency ofthe Unitad Slates any false, fictitious or fraudulent statements . 
or representations as to any matter within its jurisdiction. | 

*See Ins t ruc t ion - n 3s verse Sii 'e 


