g1 (CONSERY: 1UN DIVISTON

Texaco Exploration and Production inc 500 N Loraine RECT .¥E P O Box 3109
Midland Producing Division Midland TX 79701 “r " Midland TX 79702

‘g5 FER &AM .8 52

February 2, 1995

GOV - STATE AND LOCAL GOVERNMENTS
Unorthodox Locations

Cooper Jal Unit Well No. 413
Jalmat and Langlie Mattix Fields
Lea County, New Mexico

State of New Mexico

Energy and Minerals Department
0il Conservation Division

2040 South Pacheco

Santa Fe, New Mexico 87505

Attention: Mr. Michael E. Stogner
Gentlemen:

An exception, by administrative approval, to Rule 104 F.I. is requested for
the captioned well. This well is on Federal minerals.

This well must be drilled in this location to ensure proper development on 20-
acre spacing to recover additional reserves in an established waterflood.
These reserves could not be recovered with the current 80-acre, 5-spot
pattern.

The "affected" offset operators to this well are Meridian 0il, Inc., Oxy USA
Inc., and Conoce Inc. They have been notified of this request (see attached
certified mail receipts).

Attached is Form C-102, showing the location for this well and a lease plat
showing the existing wells.

Yours very truly,

< \&W

C. W. Howard
Engineer’s Assistant

CWH:

CC: BLM, P. O. Box 1778, Carlsbad, NM 88220
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DISTRICT 1 M 1 Form C-102
P. O. Box 1980, Hobbs, NM 88240 StOte Of New MeXlCO Reviscd February 10, 1991
Energy, Minerals ond Naturol Resources Deportment
DISTRICT I} Instructions on back
;S:R:Z:-':r' o sty SR O!L CONSERVAT|ON DIVIS‘ON . Submit to Appropriate District Office
1000 Ric Brazos Rd., Aztac, NM B7410 PO Box 2088 .

Sanla Fe, NM 87504-—2088 Stote Lease-4 capies
DISTRICT v Fee Lease—3 copies

P. 0. Box 2088, Sonta Fe, NM 87504-2088

(] AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT

TAPI Number ?Pool Code ' ¥ Pool Name
37340 . 33830 | Jalmat; Langlie Mattix
Property Code 7 SProperty Name 5 Well Number
\Qo\\’"] COOPER JAL UNIT 413
7QCRID No. BOperator Nome 9 Elevation
A D) TEXACO EXFLORATION & PRODUCTION, INC. 3267
" Surface Location
UL or Tot no. Section Township Range tot ldn Feet from the North/South line Feet from the East/West line TCounty
Cc 30 24-S | 37-E 1250’ North 1300’ West Lea
" Bottom Hole Location If Different From Surface
UL or ot no. Section Township Ronge " Lot idn Feet from the North/South line | Feet from the East/West line County
1Dedicated Acres SJoint or Infill *Consolidation Code '50rder No.
40

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

N .
£ T 'DPERATOR CERTIFICATION
l I hereby certify thaot the information
contained herein 1s true and complete tu the
! l best nof my knowtedge and kelief,
228 |
}' I Signature
l | & l BERSANN ¥ W
40 AC | Printod Namo
13—
4—3—————--——--—.—.-—-;--—.-—_.-__ C. Wade Howard
3 I Position
| | Engineer Technician
.Company
$232 I |
| Texaco Expl. & Pred. Inc.
I Date
| January 30, 1995
— 3) —————— e — —— — ""SURVEYQOR CERTIFICATION
t I I hereby certify that the well location shown
l on this plat was ptotted from fleld notes of
l actual surveys mode by me or under my
l I supervision, and that the same IS true and
correct to the best of my knowtledge and
’ I belief,
_:- _:_ Date Surveyed
| | January 19, 1995
Signature & Seal of
I I ~| |Professional Surveyar
) 1 Certiﬁi te No. v
7294 John S. Piper
1 ¥
[} 330 660 9550 1320 1650 1980 2310 2640 2000 1500 1600 500 0 |sheet Sheet 8 of 8

O = Staked Location @ = Producing Well i = Injection Well o = Water Supply Well 4 = Plugged & Abandon Well
@= Found Section Corner, 2 or 3" lron Pipe & GLO B.C. (O = Found /4 Section Corner, 1" lron Pipe & GLO B.C.
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February 1, 1995

GOV - STATE AND LOCAL GOVERNMENTS

Unorthodox Locations

Copper Jal Unit

Well No. 413

Jalmat and Langlie Mattix Fields
Lea County, New Mexico

Conoco Inc.
10 Desta Dr. West
Midland, Texas 79705

Gentlemen:

As an "affected offset operator"
furnished with a copy of our Application for an Exception to Rule 104,
If you have no objection, please sign the waiver at the bottom of this letter
and return in the enclosed envelope.

Any questions concerning this request should be directed to me at

4606.

Yours very truly,

C.\,\\.W

C. W. Howard
Engineer’s Assistant

CWH: cwh
File
WAIVER APPROVED:

COMPANY :

to the

BY:

DATE:

captioned well,
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February 1, 19895

GOV - STATE AND LOCAL GOVERNMENTS
Unorthodox Locations

Copper Jal Unit

Well No. 413

Jalmat and Langlie Mattix Fields
Lea County, New Mexico

Meridian 0il, Inc.

P. O. Box 51810

Midland, Texas 79710-1810

Gentlemen:

As an "affected offset operator" to the captioned well, you are being
furnished with a copy of our Application for an Exception to Rule 104, F.I.
If you have no objection, please sign the waiver at the bottom of this letter
and return in the enclosed envelope.

Any questions concerning this request should be directed to me at (915) 688-
4606.

Yours very truly,

ey

C. W. Howard
Engineer’s Assistant

CWH: cwh
File
WAIVER APPROVED:

COMPANY :

BY:

DATE:




February 1, 1995

GOV - STATE AND LOCAL GOVERNMENTS
Unorthodox Locations

Copper Jal Unit

Well No. 413

Jalmat and Langlie Mattix Fields
Lea County, New Mexico

Oxy USA, Inc.

P. O. Box 50250
Midland, Texas 79710
-Gentlemen:

As an "affected offset operator"

to the captioned well,

you are being

furnished with a copy of our Application for an Exception to Rule 104, F.I.
If you have no objection, please sign the waiver at the bottom of this letter

and return in the enclosed envelope.

Any questions concerning this request should be directed to me at (915) 688-

4606.

Yours very truly,

Q.\Q,M_

C. W. Howard
Engineer’s Assistant

CWH: cwh
File
WAIVER APPROVED:

COMPANY :

BY:

DATE:




Attach this form to tha front of the manlpnec or on the bac D Addressee s Address

*
does not permit. :

e Write ‘’Return Receipt Requested’’ on the mailpiece below the artlcle number|
L ]

d

The Return Receipt will show to whom the article was delivered and the date 2' D Restncted De"very
elivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number

o .
Ox u SA INQ < . 4!? Ser\}c:lypoes3 qoa

O Registered O Insured

0. BOX 50 &5 0 | X centified O cop

[J Express Mail [ Return Receipt for

M\BL“ND) \X WQ']lO Merchandise

7. Date of Delivery

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

AL

PS Form 38711, D¢cember 1991  #US.GPo: 1992~32342  DOMESTIC RETURN RECEIPT

SENDER: . )

¢ Complete items 1 andjor 2 for additional services. ! al_so W'Sh. to receive the
e Complete items 3, and 4a & b. foliowing services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you.
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
® Write ‘“Return Receipt Requested’’ on the mailpiece below the article number. 2. C] Restricted Deliv ery
* The Return 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 3} 053 90|
| 4b. Service Type
Cowoco _S" Ne . [0 Registered (O insured
\© Desthn PR. WEST N certified - O cop

Mail [J Return Receipt for
CJ Express Mai Merchandise

. 7.."Date2iler2 ”? §

3. Addressee’s Address (Only ifr€quested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)

Is your RETURN ADDRESS éompleted on the reverse side?

PS Form 3811, December 1991  #U.s.GPO: 1892—323402  DOMESTIC RETURN RECEIPT

SENDER: e )
* Complete items 1 and/or 2 for additional services. also wish to receive the
* Complete items 3, and 48 & b. : following services (for an extra

® Print your name and address on the reverse of this form so that we can fee):
return this card to you.

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

¢ Write “‘Return Receipt Requested’’ on the mailpiece below the article number,

2. [0 Restricted Deliver
* The Return Receipt will show to whom the article was delivered and the date cted De Y

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
) T 337 OS3 Y0
M ER) h\“\‘Q Q\] ,1‘\) <. 4b. Service Type

O3 Registered O tnsured
0 . BJX 51810 X Certified O cop

O3 Express Mail ] Return Receipt for

YV\\ DLANVD )TX N 9710 Merchandise

~ €10 | 7. Date of Delivery
5. Signature (Addressee) 8. Addressee's Address (Only if requested
and fee is paid)

6. Signature (Agent) W W = | )
/ :L‘D Py

PS Form 3811, Dedémber 1991 «US.GPO: 1902323402 DOMESTIC RE'I%F(NQEECIEIPT

3 Thank you for using Return Receipt Service.

NS

Is your RETURN ADDRESS completed on the reverse side?
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INQUIRE LAND BY SECTION

Section Type

NORMAL

02/07/95 11:00:05
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