
BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, 
MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION 
OF RAPTOR RESOURCES, INC. TO AMEND 
DIVISION ORDER NO. R-9073 AND FOR 
APPROVAL OF A NON-STANDARD 
400-ACRE GAS SPACING AND PRORATION 
UNIT AND AN UNORTHODOX INFILL GAS L O ­
W E L L LOCATION, LEA COUNTY, NEW MEXICO. 

BEFORE EXAMINER STOGNER 

OIL CONSERVATION DIVISION 

^A^TO^L EXHIBIT h!0. \ 

L3=J2L1 CASE NO. 

CASENO. 12561 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Raptor 

Resources, Inc., the applicant herein, being first duly sworn, upon oath, states that notice 

has been given to all interested parties entitled to receive notice of this application under 

Oil Conservation Division rules, and that notice has been given at the addresses shown on 

SUBSCRIBED AND SWORN to before this 8th day of March, 2001, by William F. Carr. 

otary Public 

My Commission Expires: ^ r P ^ 



Arch Petroleum, Inc. 
Post Office Box 10340 
Midland, Texas 79702 

BP Amoco 
501 WestLake Park Boulevard 
Houston, Texas 77079 

Chance Properties c/o 
Oil Reports & Services, Inc. 
Post Office Box 755 
Hobbs, New Mexico 88241 

Conoco, Inc. 
10 Desta Drive, Suite 100W 
Midland, Texas 79705 

James N. Evans 
Post Office Box 1076 
Eunice, New Mexico 88231 

Gruy Petroleum Management Co. 
Post Office Box 140907 
Irving, Texas 75014-0907 

Lanexco, Inc. 
Post Office Box 1206 
Jal, New Mexico 88252 

Louis Dreyfus Natural Gas Corp. 
14000 Quail Springs Parkway 
Oklahoma City, Oklahoma 73134 

McCasland Management, Inc. 
Post Office Box 206 
Eunice, New Mexico 88231 

Mirage Energy, Inc. 
7915 North Llewelyn 
Hobbs, New Mexico 88242 



MNA Enterprises, Ltd. Co. 
106 West Alabama 
Hobbs, New Mexico 88242 

Primal Energy Corporation 
211 Highland Cross, Suite 227 
Houston, Texas 77073 

Hal J. Rasmussen Operating, Inc. 
310 West Wall 
Midland, Texas 79701 

Tenison Oil Co. 
Post Office Box 170907 
Irving, Texas 75017 



HOLLAND & HART LLP 

A N D 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 
BOULDER • COLORADO SPRINGS 
DENVER TECH CENTER 
BILLINGS • BOISE 
CHEYENNE • JACKSON HOLE 
SALT LAKE CITY • SANTA FE 
WASHINGTON, D.C. 

SUITE 1 
110 NORTH GUADALUPE 

SANTA FE, NEW MEXICO 87501-6525 
MAILING ADDRESS 

RO. BOX 2208 
SANTA FE, NEW MEXICO 87504-2208 

TELEPHONE (505) 988-4421 
FACSIMILE (505) 983-6043 
www.hollandhart.com 

February 15, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO A L L AFFECTED INTEREST OWNERS 

Re: Application of Raptor Resources, Inc. to amend Division Order No. R-9073 and 
for approval of a non-standard 400-acre gas proration unit and an unorthodox infill 
gas well location, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Raptor Resources, Inc. has filed the enclosed application with the 
New Mexico Oil Conservation Division seeking amendment of Division Order No. R-9073, for 
approval of a 400-acre gas spacing and proration unit in the Jalmat Gas Pool comprising of the N/2 
SE/4, SE/4 SE/4 of Section 17, the S/2 NE/4, NE/4 NE/4 of Section 20, and the NW/4 of Section 21, 
all in Township 23 South, Range 36 East, NMPM, Lea County, New Mexico. Further, the applicant 
seeks an exception to the well location requirements provided within the "Special Rules and 
Regulations for the Jalmat Gas Pool", as promulgated by Division Order No. R-8170, as amended, 
for an unorthodox Jalmat infill gas well location within this newly established 400-acre GPU for its 
existing State "A" A/C-1 Well No. 6 (API No. 30-025-09369), located 2310 feet from the North line 
and 1650 feet from the West line (Unit F) of Section 21. The State "A" A/C-l Well No. 6 and the 
State "A" A/C-l Well No. 39 (API No. 30-025-09358), located at an unorthodox gas well location 
1980 feet from the South and East lines (Unit J) of Section 17 are to be dedicated to this GPU. 

This application has been set for hearing before a Division Examiner on March 8, 2001 You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, 
you may appear and present testimony. Failure to appear at that time and become a party of record 
will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three 
days in advance of a scheduled hearing. This statement must include: the names ofthe parties and 



Affected Interest Owners 
February 15, 2001 
Page Two 

their attorneys; a concise statement of the case; the names of all witnesses the party will call to testify 
at the hearing; the approximate time the party will need to present its case; and identification of any 
procedural matters that are to be resolved prior to the hearing. 

Very truly yours. 

William F. Carr 
ATTORNEY FOR RAPTOR RESOURCES,INC. 

cc: John Lawrence 
Raptor Resources, Inc. 



SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY 

U.O. r u s i a i $»w 
CERTIFIED MAIL 
(Domestic Mail Only;fio ins 

^ 1 * 

I t - i c cse -

Ser1:?!EC ret 

Receip; ref 

;n: Reoi: -er' 

C3 Totr' < t — C 

a 
-J3 I fiee, 

a ; Arch Petroleum, Inc. 

E I 5 ' " Post Office Box 1 0340 
! e n Midland, Texas 79702 

WL-. 

X . 

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

1. Article Addressed to: 

Arch Petroleum, Inc. 

Post Office Box 1 0340 

Midland, Texas 79702 

A. Received by (Ppase Print Clearty) B. Date of Delivery 

C. Signature 

x LlA > '-'t'J. 
D. Is delivery address diffej) 

If YES, enter delivery 

3. Service Type 

IB Certified Mail 

• Registered 

• Insured Maii 

• Agent 
— Addresses 

• Express Mail! 
S1N Return Receipt for Merchandiss 
• C.O.D. L 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

SENDER: COMPLETE THIS SECTION 

BP Amoco 

501 WestLake Park Boulevard 

Houston, Texas 77079 

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

1. Article Addressed to: 

BP Amoco 

501 WestLake Park Boulevard 

£ Houston, Texas 77079 

2. Article Number (Copy from service label) 

"•»"'>->:' LXi'C-*..-. t'M':\-4 

If YES, enter delivery address b^low: 
• Yes 
• No 

3. Service Type \ 

"^Certif ied Mail • Express Mail \. 

• Registered IS. Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 

A C M - -

Domestic Return Receipt 102595-99-M-178! 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prqvi 

(Ei luorscii unt Required) 

Hte&lf'Ctbd Uohv'uiy Ktis 
tEndoisu i l iu i i l Required) 

i r A ' : 

«^;» C h a n c e Properties c / o 

s S i Oil Reports & Gas Serv ices , Im 

Post Off ice Box 75 5 

SENDER: COMPLETE THIS SECTION 

1- Article Ad*eTsed"to^ ' • 

Chance Proper t ies c / o 

Oi l Repor ts & Gas Serv ices, Inc. 

Post O f f i ce Box 755 

Hobbs , New Mex i co 8 8 2 4 1 

COMPLETE THIS SECTION ON DELIVERY 

C s 

X 

(Pjpjse Print Clearly) B. Date of Deliv. 

STAgent 

• Address 

If VES, enter delivery address below: • N o 

City, il, 
2- Article Number (Copy trom ser vice label) 

3. Service Type 

0 Certified Mail 

D Registered 

O Insured Mail 

4. Restncted Delivery? (Extra Fee) 

• Express Vtail 

• p Return Receipt for Merchant** 
• C.O.D. 

• Yes 

Hobbs, New Mexico 88241 
PS Form 3 8 1 1 , j u | y 1 9 9 9 

SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 

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

1. Article Addressed to: 

Conoco, Inc. 
10 Desta Dr ive , Sui te 1 00W 

M i d l a n d , Texas 7 9 7 0 5 

C o n o c o , Inc. 

1 0 Desta Drive, Suite 1 00W 

Midland, T e x a s 7 9 7 0 5 

A. Received by (Please Print Clearly) 

W2595-99-M-1789 

B. Dafe of Delivery 

ant from item 1? T J 

Agent 
Addressee 

D. is deli\Jry^dd/ess different from item 
If YES, enter delivery address below: 

Yes 
• No 

3. Service Type 
^.Certified Mai! 
• Registered 
• Insured Mail 

• \Express Mail 
teturn Receipt tor Merchandis 

• C.O.D. 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17S 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage PTQ\ 

CTION 

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

K , s . u y o 

Uei l i l l id l-t'o 

Hot,.,,! Freceipt l c 
( I fndoisenie i i l Required) 

Hestnc led Delivery Fee 
lEndo isement Required) 

1. Article Addressed to: 

_• -ft i 

;V^*7_'"--p James N. Evans 

Post O f f i ce Box 10 76 

2n'j| Eun ice, New Mex i co 8 8 2 3 1 
( 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Deliver 

D. Is delivery adtVess~3(fferent from item ' 
If YES, enter delivery address below: 

C--t$5 U-i 

Sriee! 

City, I 

James N. Evans 

Post O f f i c e Box 1 0 7 6 

Eunice , New Mexico 88231 

^ i ^ C ^ r ^ ' d Mail • Express Mail 

^."•^"•ipj^istered I^Return Receipt for Merchandi: 
Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

'\'C>QO Qv/QQ CG'd*H OK't^'i 
PS Form 3 8 1 1 , July 1999 Domestic Return B ~ " ! - 1 

I f f . U.S. Postal Service* 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

• COMPLETE THIS SECT/ON 

,,, h u ^ i p l Fee 
h u l l hequh ' td l 

dltjd I y 1're 

• • • • • • ^ ^ ^ ^ • T ^ M s o complete . Complete items 1 2 Q and 

Hem 4 if R e s t n c t f n r i

D a c i d r e s s on the reverse 
. Print your name and addjes 

t. Article Addressed to: 

Gruy Pe t ro l eum M a n a g e m e n t Co . 

Post O f f i ce Box 1 4 0 9 0 7 
T e x a s 7 5 0 1 4 - 0 9 0 7 

I r v i n g , T e x a s 

Gruy P e t r o l e u m M a n a g e m e n t Co. 

Post O f f i c e Box 1 4 0 9 0 7 _ _ _ _ _ 

I r v i n g , T e x a s 7 5 0 1 4 - 0 9 0 7 frorn^ 

1 3 Service Type 
^.Certif ied Mail • f o r M e r chand i : 
• Registered <P-™ 
• insured Mail • c 0 D i 

102595-99-M-1 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro. 

f t 

Ccr l ineJ I ^ 

l ie tun i Hmcriifjt Fu L-
(KiidoiSBineiit Requited) 

Kestr idted Delivery F f c „ 
(B ldu tse : lk.it! Required; 

V " 1 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery is desired 

• Print your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the mailpiece 
° ^ ° n the front if space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

Lanexco , Inc. 5 / ^ 

Post O f f i ce Box 1 2 0 6 

L a n e x c o , I n c . 

Post O f f i c e Box 1 2 0 6 
c % Ja l , New M e x i c o 8 8 2 5 2 

Jal , New M e x i c o 8 8 2 5 2 

A. Received by (Please Print Clearly) 

.. signature y 

B. Date of Delive 

• Agent 

• Addresse 7 ~ - / - . *—' AdC 
l s d e l l v e r V address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

2. Article Number (Copy trom senricelabel) 

P S F ° r m 3 8 1 1 ' J U | V 1 9 9 9 Domestic Return Receipt 

3. Service Type 

C e r t i f i e d Mail O Express Mail , 

• Registered I R Return Rece ip tL Merchandis, 
_J- IJnsured Mail • C.O.D. I 

4- RestrictedDtlli^^^ \~r^~ 
I Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

102595-99-M-1789 

Lou.s D rey fus N a t u r a l Gas Corp 

1 4 0 0 0 Qua i l Sp r i ngs Parkway 

"> O k l a h o m a C i t y , O k l a h o m a 7 3 1 3 4 

tea,, 

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DFL 

(Domestic Mail Only; No Insurance Coverage Pro\ 

hi 

t u l t u 

R e t e l l H e C e i U l l : e ^ 

(Endorse! lie! it Required) 

Hostl iCled Delive, y Fee 
(t i i idoi eieniei i l Requitedj 

l u l a l F u s l n y e & Heeti i hS 

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

A. Received by (Please Print/ 

1. Article Addressed to: 

McCas land M a n a g e m e n t , Inc. 

Post O f f i ce Box 2 0 6 

Eunice, New Mex i co 8 8 2 3 1 

> delive/y address different f 
If YES, enter delivery address belowT" 

.M/eer. A 
McCas land M a n a g e m e n t , Inc. 

Post O f f i c e Box 2 0 6 

Eun ice , New M e x i c o 8 8 2 3 1 

3. Service Type 

^Cer t i f ied Mail • Express Mail \ 
• Registered ^..Return Receipt forlMerchandi: 

• Insured Mail • C.O.D. \ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

A4 *t 

U.S. Postal Service 
CERTIFIED MAIL REC 
(Domestic Mail Only; No Insurance 

JvC- Sen 

" is- ! 

^̂ A;V' 
Mi rage Energy, Inc. 

791 5 N o r t h L lewelyn H o b b s , New M e x i c o 8 8 2 4 2 

Li 
PS Form 3 8 1 1 , July 1999 

Completa-items 1, 2~'and 3. Also«s»«>ptt*e~ : 

item 4 4. Has tw ted Delivery is de'airoct 

Domestic Return Receipt 

A. Received by (Please Print Clearly) 

102595-99-M-17I 

-• Print ygiur.nam>*-and aatlress on HiwutvutM" 
so that.wmnapyretorn tne card t o y a u i 1 

• • Attach th i * *a« | - to the back of th&*oailpieCe", 
or on the front if space permits. 

1. Article Addressed to: 

. Jv.-. it 

e l e j Fe 

Mirage Energy, Inc. 

791 5 N o r t h L lewe lyn 

H o b b s , New M e x i c o 8 8 2 4 2 

.'delivery addre5sdijtsi£nt from item 1? O Yes 
If YES, enter delivery address below: O No 

3. Service Type \ 
p...Certified Mail • Express M|il 
• Registered H Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

nnmHstic Return Receipt 102595-99 M- l 78 
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SENDER: COMPLETE THIS SECTION 

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

l l i j u i i 

leLii <• 

Uly. i 

1. Article Addressed to: 

MNA Enterprises, Ltd. Co. 

1 06 West Alabama 

Hobbs, New Mexico 88242 

COMPLETE THIS SECTION ON DELIVERY 

iP,. Received by (Please Print Clearly) B. Date of Delivery 

RteY^n JeAOl ^ / 
• Agent 

• Addressee 

D. Is delivery address different from item 1 ? Q Yes 
If YES, enter delivery address below: C No 

MNA Enterprises, Ltd. Co. 

1 06 West Alabama 

Hobbs, New Mexico 88242 

3. Service Type 

^•-Certified Mail • Express Mail 
• Registered Return Receipt for 
• Insured Mail • C.O.D. 

Merchandis* 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

JUL 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178E 

£ 3 

Primal Energy Corporat ion 

21 1 Highland Cross, Suite 227 

Houston, Texas 77073 

mass. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage **» 

mem 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front it space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

a 
• 

r n 

• 

• 

6 -'»-» ! 

Hal J. Rasmussen Operat ing, Inc. 

310 West Wall 

Midland, Texas 79701 
n 

Hal J. Rasmussen Operat ing, Inc. 

310 West Wall 

Midland, Texas 79701 

A. Received by (Please Print Clearly) 

C. Signature 

X 

B Rateof Deliver 

• Agent 
• Addresse 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 
[^Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
Cp. Return I teceipt for Merchand 

• C.O.D. , 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

U.S, Postal Service 
CERTIFIED MAIL 
(Domestic Maii Only; No Ins, 

SENDER: COMP, 
PS Form 3 8 1 1 , July 1999 

Domestic Return Receipt 

1 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

1 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

/V- orc/.''^ ° 

A. Received by (Please Print Clearly) 

/CTSibni 

B. Date of Delivery 

Tenison Oil Compan 

< 1 70 

7501 

' Is delivery address different frdfn item 1 ? • Yes 
f YES, enter delivery address below: • No 

102595-99-M-1 

B. Date of Deliwi 

X7) 

V ^ M e n f / 

n 1? • Yes 
v: • No 

3. Service-Type 
• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

ipt for Merchandis 

4. Restricted Delivery? (Extra Fee) • Yes 

P o s t O f f i c e B O X 1 7 0 ' 2 ' A r t i c l e Number (Copy from service label) _ 

I rv ing, Texas 7. :m 7 0 r ' 0 O & C n . t / . 3 4 ~ / 3 * 9 .5 ^ ? 

• Yes 

PS Form 3 8 1 1 , Julv 1999 Domestic Return Receipt 102595-00-M-0952 


