CASE NO.

11035
LEASE & WELL NAME
GRAHAM C "WN" FED. NO. 1A
LOCATION

1050’ FSL & 1600’ FEL
SEC. 9, T-27N, R-8W
SAN JUAN COUNTY

POOLS TO BE DOWNHOLE COMMINGLED
Otero Chacra

Blanco Mesaverde

FEDERAL LEASE NOS. AT WELL LOCATION

Chacra: NM-05791

Mesaverde: NM-05791

SPACING UNITS

Chacra SE/4, Sec. 9 -- 160 acres
Mesaverde: E/2, Sec. 9 -- 320 acres

o—
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i ‘ - 1BEFORE AN EXAMINER OF THE
CC o o fete S et OIL CONSERVATION DIVISION

EXHIBIT NO. _ 1

CASE NO.: 11035
Submitted by:__Conoco Inc.
Hearing Date:__Sept 1, 1994
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BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO. _ 2-A
CASE NO.: 11035
Submitted by:__Conoco Inc.
Hearing Date:__Sept 1, 1994
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OIL CONSERVATION DIVISION

EXHIBIT NO. 2-B
CASE NO.: 11035

Submitted by:__Conoco Inc.

Hearing Date:__Sept 1, 1994



Graham C WN Fed 1A
9—-27N—-8W . -
Chacra (SE/4) S
Mesaverde (E/2) Interest Interest

Type* Chacra Type* Mesaverde
Conoco Inc. W 0.41750000 W 0.41750000
Texaco Exploration & Production Inc. W 0.41750000 W 0.43750000
[Bureau of Land Management R 0.12500000 R 0.12500000
Wham, A Partnership ORRI 0.01750000{ ORRI 0.00875000
Lalo Enriquez ORRI 0.00250000f ORRI 0.00125000
 Dawson Family Trust ORRI 0.01000000] ORRI | 0.00500000
'Rutter and Wilbanks Corporation ORRI 0.00250000| ORRI 0.00125000
Union Oil Company of California ORRI 0.00750000f ORRI 0.00375000
* LEGEND:

W = Working Interest

CWI = Carried Working Interest
R = Royalty Interest

O = Overriding Royalty Interest

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO. _3

CASE NO.: 11035
Submitted by:__Conoco inc.
Hearing Date:__Sept 1, 1994




‘s SENDER: .

§ e Complate ltsms 1 sndior 2 for additional services. | also wish to receive the
¥« Compiete items 3, end 48 & b, following services {tor an extia
& « print your name and addrens on the reverss of this form so that we can feg)” .

& return this cerd 10 you. b4, .

> » Attach this form to the front of the mailpiece, or on the back if space 1‘ Addresses’s Address
® does not permit.

2 » Whrite ‘Return Recaipt Requested’” on tha maiipiece balow the article number | 2. D Restrictad Da|ivery

« + TheRAeturn Receipt will show to whom the asticie was deliverad and the date

C delivered. Consult postmaster for fee.

J

SENDER

¢ Compiets itama 1 and/or 2 for edditional services.

* Complete items 3, and 48 & b,

* Print your name snd address on the reverse af this form so that we can
elurn this card to you.

& Attach this form to the front of the maiipisce, or on the back if space
does not permit.

* Write *‘Return Raceipt Requestad’’ on the mailpiecs below the article number |
* Thas Raturn Receipt will show to whom the srticle was delivered snd the dste

3. Article Addressed to:

—
L

4a. Article Numher

e X0

R&G Drilling Company

% M&G Drilling Company
P.O. Box 9560}

Palm Springs, CA 92263

4b. Sexvica Type
Sﬁgislemd
Certified

[J Express Mail

[J Insurea

O coo

'urn Receipt for
Merchandise

7. Date of Delivery

fFEE

6. Signature (/fgenu

8. Addressee’'s Address {Only if requested
and fee is paid}

Thank you for using Return Receipt Service.

' igyourR TURN ADDRESS completed o

PS Form §§ , December 1991 « usaro.:1992:307-530 DOMESTIC RETURN RECEIPT

I your RETURN ADDRESS completed on the reverse side?

tollowing services {tor an extra
fee):

Consult posimaster for fes.

| slso wish to receive the

1. (O Addreasee’s Address

2. [0 Restricted Delivery

3. Article Addressed to:
-

4a. Article Number

111 e teal)

Meridian Oil Inc.
P.O. Box 4289
Farmington, NM 87499-4289

4b. Sarvice Type

[ Registared [ tnsurea
mf::iﬁ.d S?o

i eturn Receipt for
[3 Express Mail Merehandiss

7.+ Date of Delivery

&23-9Y

6. Signature {Addressee)

8. Addressee’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

SENDER:

* Complete items 1 and/or 2 lor additionat services.

¢ Complete items 3, and 40 & b.

+ Print your name and sddress an the reveras of this form so that we can
return this card to you.

« Agtach this form to ths tront of tha maipiece. or on the back if space
does not permit.

* Writs “Return Receipt Requestad’’ on the mailpisce beiow the article number.
« Tne Return Recsipt will show 10 whom the srticle was deliverad and the date
dativered.

| also wish to receive the

following services (for an extra
fesl):

1. [0 Addressee’s Address

2. [J Restricted Delivery

Consult postmastaer for fee.

“Complete itams 1 andior 2 for additional services.

Completa items 3. and 43 & b.

Print your name and sddress on the reverse of this form so that we can
raturn this card to you.

Attach this form to the front of the maiipiece, or on the back if space
does not parmit.
Write *"Return Receipt Requestad’* on the mailpisce below the articls number |
The Return Asceipt will show ta whom the article wes dativered snd the date
fiveind.

SENDER:

.
.
df

following sarvices (for an extra
tee):

| also wish to receive the

1. [ Addresses’s Address

2. [J Restricted Delivery
fos tes.

Consult pi

3. Article Addressed to:

4s. Article Number

- <
2 ) o1l 203
Bledsoc Encrgy Corporation ab. Service Type
5850 Bank Oune Center ] Registered L] Insurea
1717 Main Strecet ertified 0O cop
Dallas, TX 75201 [ Express Mail mXaturn Receipt for
Merchandise

7. Data of Dalivery

3. Article Addressed to:

Z

4a. Articls Number

ol el 20

Greal Lakes Chemical Corp.
P.O. Box 2200
West Lafayete, IN 47906

4b. Saervice Type
%/analed
Certified

O Expross

1 tnsurea

Oc
il turn Receipt for

VAN AY
5. Sigv} Ujssoel
6. Sign#e‘(l\gemy

8. Addressee’s Address {Only if requested
end fee is paid)

Thank you for using Return Receipt Service.

e 75

8. Signn‘ya' (Agant)

8. Addreu}e s Address {Only |f requestead
snd fee is paid}

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS complated on the reverse side?

PS Form 3811, December 1991 « UsGPO. 19923075 DOMESTIC RETURN RECEIPT

+

SENDER:

* Complate items 1 and/or 2 for additionai services.

® ¢ Complete items 3. and 42 & b.

« Print your name and address on the reverse of this form 8o that we can
return this card 10 you.

» Attach this form to the {rant of tha mailpiace, or on the back if s
doss not permit.

* Write “Return Receipt Requested’’ on the mailpiece below the srticle number,
* The Ratura Receipt wili show to whom the articis was delivered and the dats
delivered.

e
<
2

| also wish to receive the
foliowing services (for an extra
fea):

1. [] Addressee’s Address

2. (J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4s. Article Number

2 1/ 0l 2006

Bureau of Land Management
Farmington Resource Arca
1235.1a Plata Highway
Farmington, NM 87401

L,)

4b. Service Type
%?lnmd
ertiflad

O Express Mail

{7 Insurea
] cop-

eturn Receipt far
h i

(

~
AN

you for using Return Receipt Service.

N
AW

8. Slgnalura (Agontl

8. Addressee d Address (Only if requested
and fes ls'p{nd g .

Is your RETURN ADDRESS completed on the revarse

PS Form 381 1, Decembar 1991 # USGP.O. : 1992-307-530 DOMESTIC RETURN RECEIPT

ems 1 and/or 2 tor additional aervices.
ems 3, and 48 & b

* Print your nsme snd sddiess on the e
raturn this card to you.

* Attach this form 1o the tront of the meilpi
doss nOt permit.

» Write "‘Aeturn Receipt Requested’’ on the mailpisce below the asticle number
o T turn Receipt will' show 10 whom ths srticie was delivered and the date
€ deliversd.

of this form 30 thst wa cen

of on the back if space

the

| also wish to receive the
following services {for an extra
fee):

1. [J Addressee’s Address

2. [0 Restricted Delivary
Consuit postmaster for fee.

-§ 3. Article Addressed to:

=z,

4a. Article Number

NTEILENE

Dawson Family Trust

% Robbin R. Dawson

P.O. Box 1507

Panhandie, TX 79068-1507

4b. Service Type

S}W'“‘"‘d 3 insurea
Certified gﬁpo
aturn Receipt for
3 Express Mail Sturn Rec

7. Dste of Dellvuy / / /¢ /

5. $|gnamu (Add| /eueol

et Ll@gutarv

6. Signature (Agent)

8. Addressee’s Address (Only if reGuested
and fee is paid)

Is your RETURN_ADDRESS complet

PS Form 3811, December 1381 & USGP.D. 11992 307530 DOMESTIC RETURN RECEIPT

you for using Return Receipt Service.

Is your RETURN ADDRESS comphlod on the reverse side?
£
-
9
i

~
©
. R

" ,
Is your RETURN ADDRESS completed on the

PS Form Q'ET December 1991 . # UsGPO w2750 DOMESTIC RETURN RECEIPT

»H

a.
SENDER: ; o 'the
2 * Complete itams 1 and/or 2 for sdditionsl services. | slso wish to recgive m;A (E
© Complete items 3, and dabop, ” paa (Aefiowigprsewices tforfan sl 8
& ¢ Print your neme and sddris¥ o ¥hE revaviy oI IoTasso (ST e o "1” Al e 4 < £
& return this card ta you. _ ',E N
2+ Anach this form 10 the front of the mailpiscs, or on the back if space . O Addressee’s Agliress {3
® 4 p
& does not permit. /3
* Writs *‘Return Receipt Requested™ on the mni!picubclosg the srticie numbar. 2. [J Restricted Detmar 3
- - TM Return Receipt will show to whom\lh- article was dslivered and the dete
d .t Consult postmaster for fes.

3. Article Addressed to:

4a. Article Number

2. /]

207

clie

Amoco Production Company
P.O. Box 8(X)
Denver, CO 80201

4b. Service Type
g}(gistered
Certified

O €xpress Maj

0 insurea

Oco
eturn Receipt for
Merchandi:

6. Signature (Addressee)

6. Signature (Agant)

o

sesseels Address (Only if requested
nd fas is paid}

Thank you for using Return Hacslq

PS Form 3811, December 1397 w usaroiwzwrse DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.

« Compiste itams 3, and ds & b.

® Print your nams and eddress on the reversa of this form so that we can
return this card to you.

* Attach this form to the front of the mailplace, o/ on the back if spsce
doss not permit.

* Wrlie “‘Return Receipt Raguested'’ on tha mailpiece bslow the sriicie number
= The Relurn Receipt will show te whom the articts was deliverad snd the dats

delivered.

1 aiso wish 10 receive the
following services {for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Midland, TX 79702-3186

2 ) O Doty
Rutter and Wilbanks Corporation 4b. Service Type
P.O. Box 3186 [ Registared 3 insurea
Certified [J cop

3 Express Mail

7. Date fDahvevy2 ‘ m

mfﬂitum Hef:eipt for

s SAVINS

6. Signataro-TAgent)

8. Wdrenas s Address (Only it requested
and fee is paid}

Thank you for using Return Receipt Service.

Is your RETURN_ADDRESS compieted on the reverse side?

PS Form 3-511. December 1991 « US.GP.O.:1992-307-530 PDOMESTIC RETURN RECEIPT

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO.

CASE NO.:
Submitted by:

4
11035

Conoco Inc.

Hearing Date:

Sept 1, 1994




SENDER:

* Complete ¢ 1 endfor 2 tor additional services.,

* Complste items 3, and 48 & b, .

* Print your neme and addrass on the reveras of this form eo that we can
return his card to you.

« Attach this form 1o the front of the maiipiecs, or on the back if space
does not parmit.

+ Tha Raturn Receipt will show ta wham the articte was delivesad and the date
delivered.

* Write “"Return Recaipt Asquested’’ on the mailpiece below the sricle number |

L
I;h ﬂ wish to receiva the
foll 9 services (for an extra
feel:

1. [0 Addressee’s Address

2. [0 Restricted Dslivery
Consult postmaster for fea.

3. Article Addressed to:

4a. Article Number

24l ogle U

Lalo Enriquez
P.O. Box 735
Santa Fe, NM 87504-0735

4b. Service Type

Ir gistered
Dérliﬁed

[3 Insurea
O coo

Receipt tor
handise

5. Signature (Addresseel

_f%sr.\nc_m._J__m;q______ﬁ
6. Signature {Agent}

unid ADURESS compiateC on the roverse side/

Thank you for using Return Receipt Service.

18 your

e et e e,

is your RETURN ADDRESS completed o

o .

SENDER:
o Cunplete nems 1 sadior 2 tor additional services.
» Complete items 3, and da & b.
* Frint yous name and addsess on the rsverse of this foim 50 that we can
1eturn this card to you.
* Attach this form to the front of the madpiece, ot on the back if space
 doPs not permit.
=« Wnte “Return Receipt Aequested’” on the matipiece below the articte number |
* The Return Receipt will show to wham the articie was dekvered and the date
delivered.

{ also wish to feceive the
following services (for an extra
tee):

1. [ Addressee’s Address

2. [ Resticted Delivery
Consult postmaster for fee,

3. Article Addressed 1o:

4a. Article Number

2yl olé 075

.Union 0il of california
p.0. BoX 4551

Houston, TX 77210-4551

4b. Service Type
{1 Registered

(] cenified
[} Express Mail

7. Date of Delivery

[T tnsured

{1 cop

[] Return Receipt for
Metchandise

_ ) P )
5. Signité@&!éveﬁez // 8.
Sriea

6. Signature (Agent)/ [/

Addresses’s Address (Only if 'eque?eg
and fee is paid}

Thank you for using Return Recsipt Service.

Al Bt AL N 4310 Nial 44811 A gk dstibibad e

PS Form 3BTT, December 1891 «U.S GRO: 1983352714

DOMESTIC RETURN RECEIPT

is your RETURN ADDRESS completed on the reverse side?

SENDER:

ms 1 and/or 2 for eddltionsl services.

3,snd4a b -

* Print your name and addrass on the reverse of this form so that we can
return this card 10 you.

= Attach this form ta the tront of the maiiplece, or on tha back if space
does not permit.

Write *‘Retuin Recsipt Reguested’’ on the mesiipiece below the articia number.
* The Raturn Raceipt will show to whom the srticie was delivered and the date

-
© .

th

n
a
e
<
H

'

o

| also wish to receive the
following services (for an sxtra
fee):

1. [0 Addressee’s Addrass

2. (O Resuicted Dalivery
Consult postmaster for tas.

3. Article Addressed to:

4a. Article Number

Zo 1) Ol RO

Texaco Exploration & Production Inc.

4b. Service Type

B0, Box 2100 isterod [ tnsurea
DBenver, CO 80201 Cenified’ 8;99
i turn Receipt for
[ Express Mail M° :Jcr;:an ?°°‘ o

7. Date of Delivery

B. Signeture |Addresses)

6. Signature {(Agent} L L o
prepee e i

A

8. Addressue’s Address (Only if 1equested
and fee is paid)

fivy : :
Fogd o 0 ol

PS Form 3811, December 1991 = USGPO.: 199290753 DOMESTIC RETURN RECEIPT

SENDER:

* Complete items t snd/or 2 for sdditionat services.

* Complete itams 3, snd 48 & b.

* Print your name snd address on the reverse ol this torm so that we can
rewrn this card to you.

* Attach this form 10 the frant of the mailpiece, or on the back if 1psce
does not permut. .

* Write “"Return Receipt Requested’’ on the mailpiece below the article numbaer |
* The Return Receipt will show to whom the arficle was delivered and the date
delivered.

1 also wish to recaive the
following services {for an extra
teel:

1. [ Addiessee’s Address

2. [J Restricted Delivary
Consult postmaster for fea.

3. Article Addressed to:

-
~—_

48. Article Number

1/ Ol R00

Wham, a Parincrship
8801 South Yate, Soitc 150
Tulsa, OK 74137-3575

GDb. Service Type
Reogistered
(sz?zmed

O Express Mail

7. Datg ¢f Deliver
L2594

{1 insureg
1 cop

aturn Receipt for
Marchandise

5.

%;Z@ddr ssea) \
C . ?7 é}z ‘ 2!

6. Signature {Agent)

8. Addressee’s Addresy (Only if requested
and fea is paid}

PS Form 3811, December 1991 # US.GRO.: 199230753 DOMESTIC RETURN RECEIPT

Thank you for using Retum Receipt Service.

4

Thank you for using Return Receipt Service.
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BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBITNO. _5

CASE NO.: 11035
Submitted by:_ Conoco Inc.
Hearing Date:__Sept 1, 1994
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BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

6-A

11035

EXHIBIT NO.
CASE NO.:

Conoco Inc.

Submitted by
Hearing Date:

Sept 1, 1994
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BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

Submitted by:
Hearing Date:_Sept 1, 1994

EXHIBIT NO.
CASE NO.:



DATE 4/08/%4

MAILEE
23038

£L PASO NATURAL GAS COMPANY
VOLUME ACCOUNTING DEPARTMENT
MEASUREMENT DIVISION
POST OFFICE BOX 1482
EL PASO, TEXAS 78978
PHONE: (915) 541-3287

CONCCO INCORPORATED

ATTN: GAS MEASUREMENT
7415 EAST MAIN STREET
FARMINGTON, NM 87402-9999

CHROMATOGRAPHIC GAS ANALYSIS REPORT

METER NUMBER §9926 - GRAHAM C WN FEDERAL COM No. 1A Chacra
CPERATOR 0285 - CONOCO - MESA OPERATING LTD
ANALYSIS DATE  3/15/94 TYPE CODE 2 - ACTUAL
SAMPLE DATE 3/08/94 H2S GRAINS O
EFFECTIVE DATE  4/01/84 LOCATION D - DANIELS FM
EFFECTIVE FOR 6 MONTHS
NORMALIZED

COMPONENTS MoL % GPM
co2 .34 .000
H2S .00 .000
N2 1.38 .000
METHANE 87.77 .000
ETHANE 8.12 1.837
PROPANE 2.53 .897
IS0-BUTANE .41 .134
NORM- BUTANE .80 .189
1S0-PENTANE .21 .077
NORM-PENT ANE .18 .084
HEXANE PLUS .51 223

100.00 3.011
SPECIFIC GRAVITY .854
MIXTURE HEATING VALUE
(BYU ® 14.73 DRY) 1138
RATIO OF SPECIFIC HEATS  .000

NO TEST SECURED FOR H2S CONTENT

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO.
CASE NO.:

7-A

11035

Submitted by:__Conoco Inc.

Hearing Date:

Sept 1, 1994




DATE 4/08/94

MAILEE
23038

CONOCO INCORPORATED

ATTN: GAS MEASUREMENT
7415 EAST MAIN STREET

EL PASQ NATURAL GAS COMPANY
VOLUME ACCOUNTING DEPARTMENT
MEASUREMENT DIVISION
POST OFFICE BOX 1492
EL PASO, TEXAS 79978
PHONE: (818) 541-8287

CHROMATOGRAPHIC GAS AMALYSIS REPORT

FARMINGTON, NM 87402-9880

METER NUMBER 89825 - GRAHAM C WN FEDERAL COM No. 1A Mesaverde

OPERATOR 0286 - CONOCO - MESA OPERATING LTD
ANALYSIS DATE 3/18/94 TYPE CODE 2 - ACTUAL
SAMPLE DATE 3/08/94 H2S GRAINS O
EFFECTIVE DATE  4/01/94 LOCATION D - DANIELS FM
EFFECTIVE FOR 8 MONTHS
NORMAL IZED

COMPONENTS MoL % __GPM
co2 .63 .000
H2$ .00 .000
N2 .58 .000
METHANE 78.83 .000
ETHANE 9.72 2.600
PROPANE 5.74 1.582
ISO~BUTANE .01 .298
NORM-BUTANE 1.8 .489
1S0-PENTANE .54 .198
NORM-PENTANE .43 . 188
HEXANE PLUS _1.07 _. 487

100.00 $.790
SPECIFIC GRAVITY . 751

MIXTURE HEATING VALUE

(8TU @ 14.73 DRY

) 1294

RATIO OF SPECIFIC HEATS . 000

NO TEST SECURED

FOR H2S CONTENT

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO. _7-B

CASE NO.: 11035
Submitted by:___Conoco Inc.
Hearing Date:__Sept 1, 1994




GRAHAM C "WN" FED. NO. 1A

BOTTOMHOLE PRESSURE DATA

% of

Higher
POOL PERFS DATUM BHP Pressure
Chacra 3162’-3196° 3919’ 368 98

Mesaverde 3891’-4643' 3919’ 372 --

TU-WEIGHTED PRODUCTION PERCENTAGES

% of
POOL MCFGPD BTU/CU FT  Production
Chacra 25 1138 14.37
Mesaverde 131 1294 85.63

ECONOMIC LIMIT CALCULATIONS

OPERATING COSTS Direct Operating Expense $700/Month
Overhead/Accounting Expense $600/Month

TOTAL OPERATING COSTS $1300/Month

WORKOQOVER COSTS............... $20,000 / Workover

CURRENT GAS PRICE............ $1.35 / MCFG

ECONOMIC LIMIT WITHOUT WORKOVER COSTS............... 37 MCFGPD
ECONOMIC LIMIT WITH WORKOVER COSTS......cccoe...... 49 MCFGPD

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO. _8

CASE NO.: 11035
Submiltted by:_ Conoco Inc.
Hearing Date:__Sept 1, 1994
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NMO5750
NM05791
3162.3-2

Mr. Jerry Hoover

Conoco Inc.

10 Desta Drive,Sulte 100W
Midland, Texas 79705-4500

Dear Mr. Hoover:

Conoco Inc. submitted an application to downhole co-mingle production from the
Blanco Mesaverde Pool and the Otero Chacra Pool from the following well:

Graham C “WN" Federal No. 1A
1050°' FSL, 1600‘ FEL
Section 9, T-27N, R-8W

San Juan County, NM

Bottom hole pressures (Chacra 335 PSI, Mesaverde 339 PSI) not submitted with the
application were reported later by telephone.

The referenced well was completed in November 1977 as a multiple completion in
both zones. Current reservoir characteristics and economic conditions support
co-mingling production to extend the economic life of the well and thus increase
recoverable reserves from both formations. Proposed allocation factors are
congistent with New Mexico 0Oil Conservation Division (NMOCD) guidelines.

OIL GAS
Blanco Mesaverde 0% 84%
Otero Chacra 0% 16%

Downhole co-mingling of the two formations will not adversely affect Federal
royalties. Your application is hereby approved effective 9 August 1994. Please
follow NMOCD guidelines for reporting the allocated production.

If you have any question regarding this approval, please contact Ray Hager at
(505) 599-6366.

Sincerely,

Duane Spencer
chief, Branch of Reservoir Management

cC:

MMS, RMP, MS-3240, Denver, CO
NMOCD Santa Fe

NMOCD Aztec

bece:

Well File (1050° FSL, 1600‘ FEL)
AIRS

DOM Reader

Suspense (R Hager)

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBITNO. _10
CASE NO.: 11035

Submitted by: __Conoco Inc.
Hearlng Date:__Sept 1, 1994




