
PRODUCTION 
COMPANY 

Telephone: (405) 848-1212 
FAX: (405) 840-2528 

SUITE 305, COLUMBUS SQUARE, 1001 N.W. 63RD, OKLAHOMA CITY, OKLAHOMA 73116 

May 10, 1990 CERTIFIED MAIL 
P 019 213 047 
RETURN RECEIPT Dr. William Fain 

285 Governor Street 
Providence, RI 02905 

RE: PROPOSED SHIPP #1-10 
11,600' STRAWN TEST 
E/2 SE/4 OF SECTION 10-17S-37E 
LEA COUNTY, NEW MEXICO 

Gentlemen: 

Grand Production Company previously proposed and force pooled the 
referenced unit. Due to unforeseen circumstances, our operations have 
been delayed, but we now anticipate commencing the well within the next 90 
days. 

Enclosed please fi n d our AFE for t h i s well. I f you intend to participate 
i n the d r i l l i n g of the well, please execute and return one copy of the 
AFE. In l i e u of your participation, we w i l l accept either of the 
following: 

1. Sell your interest to Grand for $150.00 per net acre. 

2. Farmout your interest to Grand wherein you would retain a l/8th 
of 8/8ths overriding royalty interest, proportionately reduced, 
said override to absorb a l l burdens i n excess of the standard 
l/8th landowner's royalty. 

Your earliest consideration of th i s proposal w i l l be appreciated. Should 
you have any questions, please advise. 

Sincerely, 

GRAND PRODUCTION COMPANY 

r 
0!-. CONSERVATION DIVISION 

H \ 

JV:LL 

Enclosures: (2) AFE 



UNIT OWNERSHIP 
E/2 SE/4 OF SECTION 10-17S-37E 

LEA COUNTY, NEW MEXICO 

OWNER CERTIFIED MAIL 

Grand Production Company (Applicant) 
1001 N.W. 63rd Street 
Suite 305 
Oklahoma City, OK 73116 

John F. A l t r i n g e r 
151 Raintree T r a i l 
Jupiter, FL 33458 

Stanley G. Budner 
17 Guinwood Drive 
Wilmngton, DE 19803 

Stan Hansen 
39 Riverside Avenue 
Apartment No. 2B 
Stanford, CN 06905 

Ronald U. Kolb 
3900 Dundee Road 
No. 103 
Northbrook, I L 60062 

Dr. Maurice J. Niebaum 
4809 Koral 
No. 3 
Las Vegas, NV 89109 

Guy G. Stephenson 
866 Summer Shade 
Memphis, TN" 38116 

J. Paul Wilson 
314 Potter Road 
North Kingston, RI 02852 

V i r g i l C. Witten 
1302 Zephyr 
Plainview, TX 79702 

Dr. William Fain 
285 Governor Street 
Providence, RI 029ob 

P 019 213 034 

P 019 213 035 

P 019 213 036 

P 019 213 037 

P 019 213 038 

P 019 213 045 

P 019 213 046 

P 019 213 047 

WORKING INTEREST 

83.99950% 

0.75000% 

0.75000% 

0.750003 

0.75000% 

0.75000% 

0.75000% 

1.50000% 

0.75000% 

1.50000% 



ILLEGIBLE 

SENDERiaSComplete items 1 and 2 when additional services are desired, and complete items 
^ - 3 and 4 . - „ , „ 
Put your address in the '^RETURN TO" SpacFon the reverse side: Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and ' 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s)teguested.< - -M* •* -f;^ * i 
1. • Show to whom delivered, date, ancfaddressee's address."% 2.' • Restricted Delivery 

(Extra charge) - jr ' ~ (Extra charge) 

3. Art ic le Addressed t o : 

i r e ^ C j d r e s e e e X t f t t U S , ; 

icje Nymber 

2/3 03? 
Type^of Service: 

jistered 
Certified v 
Express Mail 

Insured 
• COD 
p ] Return Receipt 
— for Merchandise 

Always obtain signature of addressee : 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) -• 

SENDER:^Complete items 1 and 2 when additional services are desired, and complete i tems ' ! 
w 3 a n d 4 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card .1 

from being returned to vou. The return receipt fee will orovide vou the name of the person delivered to and -
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. -
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) • (Extra charge) 

3. Art ic le Addressed t o : ; 3. Art ic le Addressed t o : ; 

Type of Service: 
CD Registered CD Insured 
BTIer t i f ied • COD 
• ^ E x p r e s s ^ . • 

3 . Art ic le Addressed t o : ; 

m i 

Always obtain signature of addressee ' -
or agent an<$»ATE DELIVERED. . 

JJ/IS&jy t Jre/V- Addjfessee^' • * / 

ffm J^J / ^ PA 
8. AddresSjsf^ Address (ONLY if • 

requested and fee paid) 
8. AddresSjsf^ Address (ONLY if • 

requested and fee paid) 

7. Date of Delivery J r . ^ 

8. AddresSjsf^ Address (ONLY if • 
requested and fee paid) 

PS Form 381 $£Ajjg$?m^ •. DOMESTIC RETURN RECEIPT 

# S & S l f l . C o m P | e t

t

e , ' ! e m s . 1 a n d 2 w n e n additional services are desired, and complete items 

Put your address.in the "RETURN TO" Space o"n.the reverse side. Failure to do this will prevent this card 
from be,n»eturned to you. The return recelot fee will provide vou the name of th^^HefiS*^to?rS < 
l ^ l k f Pfudel w Pi' for additional fees the following servioes are available. Consult postmaster for fees 
and check box(es) for additional service(s| requested ,J i«K>un«»ier ior rees 
1. • Show to whom delivered, date, and addressee's address. « 2. • Restricted Deliverv 

- - (Extra charge) (Extra rhnr?,\ 
o. Art ic le Addressed, to: . >• ,,>*:..• 

nk. ~&tii*-U, IL 
4 . Ar t ic le Number . 

J?: on 2/3 ^ 
o. Art ic le Addressed, to: . >• ,,>*:..• 

nk. ~&tii*-U, IL .Type o f Service-

. D Registered • Insured 

H^ertifUlB J v • COD 
• , E * p r e s s Mail - • P e , u m R f c e ' P t 

Y <»*-~ • for Merchandise 

o. Art ic le Addressed, to: . >• ,,>*:..• 

nk. ~&tii*-U, IL 

Always obtaipjignature of addressee V .sj 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
• requested and fee paid) 

6. Signature — Agent 

X • • •" 1 • • 

8. Addressee's Address (ONLY if 
• requested and fee paid) 

7. Date of Delivery •.••.„ 

8. Addressee's Address (ONLY if 
• requested and fee paid) 



A ? ^ 9 ^ " : Complete items 1 and 2 when additional services are desired, and complete items 
'3 and 4 . •» • . t - . - . - f s ^ - s . - ' ••;.->V;-::i^.y'?V^\:--^. -'• : 3 - i „ - > , . 

Put youi*ddressin the "RETURN TO" Space on the reverse side. Failure to do. this will prevent this'card 
from being returned to vou. The return receipt fee will provide vou the name bf the person delivered to and • 
the date of deliverv. For additional fees the following KBIWPR am auaiiahis r-nncnit p^^Pftfr for fees -

and check box (es) for additional servicels) requested. '^.'-.jE.^ * x ; • • 'Sy^S't • 
1. • Show to whom delivered, date, and addressee's"addre$si% 2. O Restricted Delivery 4-**^ 
""~ •' (Extra charge) - . : (Extra charge) . - t ,>m*-'',' 
3. Art ic le Addressed to : 

Af 

• • Jfe- ^-

4 . Art ic le Number ,-*•>' , > • r ! -

PCn 213 641 
3. Art ic le Addressed to : 

Af 

• • Jfe- ^-
Type of Service: • 

CD Registered CD Insured . 
t*fCart:ifj£d ' : • COD •'' 
• Excess Mail'-. • ^ S E ^ . 

3. Art ic le Addressed to : 

Af 

• • Jfe- ^-
Always obtain signature of addressee ^ M , 
or agent and DATE DELIVER ED 3 ^ ' n* % 

5. Signature —Addressee 9 . , : • • • • . - • > 

x • • 
8. Addressee's Address fOALf //- -

requested and fee paid) ••>-'v,'. * • 

6. S i g n a t g p e * - A g e n t Q K ^ j U ? * " " - . . -

8. Addressee's Address fOALf //- -
requested and fee paid) ••>-'v,'. * • 

7. Date of Delivery „ . : , ^ s r . 

8. Addressee's Address fOALf //- -
requested and fee paid) ••>-'v,'. * • 

PS Form 3 8 1 1 , Apr. 1989 . . > DOMESTIC RETURN RECEIPT 

• £ ,» c - i • • -

A § E N D E . R : Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4 . -*,),-•».'--,- -
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date of delivery. For additional fees the following SPI-UK-P-; arppwaiiahip c ™ . , , ! , p« stmaster for f e e 
and check box(es) for additional service(s) requested. . . 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to : 

\~ a \ v \ \ 

:•• ^ ! 
4 . Art ic le Number _ 

VO\et 7r3<W7 
3. Art ic le Addressed to : 

\~ a \ v \ \ 

:•• ^ ! 
Tupe of Service: 

.Hj f f lg^Sered • Insured -

B^Je r t l f i e / D COD 

• Express Mai l - ; LD S ^ f e 

3. Art ic le Addressed to : 

\~ a \ v \ \ 

:•• ^ ! Always obtain signature of addressee -, 
or agent and"DATE;b;ELIVERED. 

5. Signature — Addressee s( 

X 
8. AddrejMMMdgress (ONLY if 

6. Signature ft Agent . / 

8. AddrejMMMdgress (ONLY if 

7. Date cVf Del ivery/ ' ' ' "/ * 

8. AddrejMMMdgress (ONLY if 

PS Form 3 8 1 1 , Apr. 1989 *u.s.G.P.o. 1 9 8 9 ^ 2 3 8 - 8 1 5 ' \ ^ DOMESTIC RETURN RECEIPT 

ILLEGIBLE 

A f E N 9 E . R : C o m P l e t e items .1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . :- . , » l » ' „ • 4 - T •» 
Put your address in the "RETURN TO" Space on the reverse side. Failure t o i i o this will prevent this card • 
from being returned to you. The return receipt fee will orovide vou the name of the person delivered to and 
the date,of delivery. For additional tees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. >*•••" • • • 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

, (Extra charge) ? (Extra charge) 
3. Ar t ic le Addressed to : . 4 . Art ic le Number ' ; v . ^..t., 3 . Ar t ic le Addressed to : . 

Type of S e r v i c e : ^ - , , t l ^ f t j ^ ^ M 
• R o i s t e r e d I ' . ^ D l n s ^ r e d ^ | ^ f % 
e-Eer t i f i ed . ^ U COD ' T ^ ^ H 

• Express Mail^ • ".V^ercWs^\ 

3. Ar t ic le Addressed to : . 

Always obtain signature of addressee ^ : r % \ 
or agent and DATE DELIVERED. 

5. £ ignaUjr^ -t- Addressee / I 8 . ^ d r e s s e e ' s Address (ONLY i f • 
; •,' Requested and fee paid) J. 

'"\r ffi 

6. Signature — A g e ^ j / 

8 . ^ d r e s s e e ' s Address (ONLY i f • 
; •,' Requested and fee paid) J. 

'"\r ffi 

7. Date of Delivery -7—T7 • / . 

8 . ^ d r e s s e e ' s Address (ONLY i f • 
; •,' Requested and fee paid) J. 

'"\r ffi 

PS Form 3 8 1 1 , Apr. 19^9 ' / ' ' v,"...-;". •••,:??:•>•<•••. , DOMESTIC RETURN RECEIPT 



A SENDER:-.Complete items 1 and 2 when additional services are .desired^ and complete items' 
w 3 and 4.?,-,, -* . ' -.••>.* «r* " * " i "W^SS^^ * 4> , -f 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card' 
from being«returned to vou. The return receipt fee will provide vou the name of the person delivered to and 3 
the date of deliverv. For additional fees the followina services are available. Consult postmaster for tees l 
and check box(es) for additional service(s) requested '' ' * * 
1. • Show to whom delivered, date, and addressee's address.- •'2.*DN Restricted Delivery 

WfEara charge) : . (Extra charge) 

3. Article Addressed to: / • ' . / •? •' 

fa^ V;~;t C fij&h-
4 . Aifccle Number - • 

2/3 ofC 
3. Article Addressed to: / • ' . / •? •' 

fa^ V;~;t C fij&h- Type o f Service:. • • 
• D Registered CD Insured •'. - . a 
ffl'Ceitified^ij, • COD ; 
n ExnnMa M*ml")**S F I Return Receipt i ! 

l_l txpress Mail P 1_J f o r M e r c n a n ( r , S e -

3. Article Addressed to: / • ' . / •? •' 

fa^ V;~;t C fij&h-

Always obtain signature of addressee V»»*J 
or agent and DATE DELIVERED. : ' A-f 

a&^Mdna tu re — Addressee j - ' C * ' - ' i 8 . Addressee's Address (ONLY i f ; - a 
• . requested and fee paid) . , 

A- : 

< * . -s if * - i / i , 

8 . Addressee's Address (ONLY i f ; - a 
• . requested and fee paid) . , 

A- : 

< * . -s if * - i / i , 

• :—. - I . _>1 ! : : ——1 

8 . Addressee's Address (ONLY i f ; - a 
• . requested and fee paid) . , 

A- : 

< * . -s if * - i / i , 

\&SHmti38 7. Apr. 1989 X , ? ^ ^ ' DOMESTIC RETURN RECEIPT 

A SENDER: Complete items l and 2 when additional services are desired,^and complete items 
™ 3 and 4. ? • ^' V'-.-;V; ; . • "-r.^* ,• ;'•-••>•> -.A 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card i 
from beina returned to vou. The return receipt fee will orovide vou the name of the oerson delivered to and 
the date of deliverv For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. • : ' 
1- • Show to whom delivered, date, and addressee's address. • 2. • Restricted Delivery 

(Extra charge) ' (Extra charge) 

3. Art ic le Addressed t o : 1 . • ' < 

fikv X fat itJiluk v 

~ r. 

3. Art ic le Addressed t o : 1 . • ' < 

fikv X fat itJiluk v 

~ r. 

Type of Service: n% , . t . ^ 
QRegistered f"f.~- D Insured ' •, '* 
[^Cert i f ied -? • COD ' ,V 
• E x p n j - M - n ' V D ^ u m ^ - g X , 

3. Art ic le Addressed t o : 1 . • ' < 

fikv X fat itJiluk v 

~ r. 

Always obtain signature of addressee 
or agent and DATE DELIVERED. ; 

5. S i g n a t u r e ^ / A d d r e s s e e / ^ ' 8. Addressee's Address (ONLY if 
• • request^dand fee paid) 

. • •• > .J--''"l 
> j . , - » i , 1 * } 

6./Sigjhafi ire — Agent 

8. Addressee's Address (ONLY if 
• • request^dand fee paid) 

. • •• > .J--''"l 
> j . , - » i , 1 * } 

7. Datfl'-of Deliverv. < 

8. Addressee's Address (ONLY if 
• • request^dand fee paid) 

. • •• > .J--''"l 
> j . , - » i , 1 * } 

PS Form 381.1.-Apr. 1989 ,-,, r, , • « -;, : . DOMESTIC RETURN RECEIP1 

ILLEGIBLE 



GRAND 
P R O D U C T I O N 

C O M P A N Y 

AI/nORITY TOP. EXPEIDITUHE 

VEX NAME SHIP? #1-10 AFE NO. 

DATE: November 1, 1989 

PREPARED BY: Les Belinski 

DESCRIPTION SE/4 SE/4 

CLXMTY Lea county 

SEC. 10 TOP 17s RQS 37E 

STATE New Mexico OPERATOR: Grand Production Co. 

OBJECTIVE: D r i l l 11,600' Strawn test, complete i f warranted 

EXPLOBAHCtl DEVELOPMENT X RECCWIEgCN WORKOVER SUPPLEMENT 

ppTTJ.TNS COST - INIANCT3LE 

Daywork 2 1/4 days 8 $4,000/day 

ESTIMATED COST 

CODE DRY HOLE-

10.1 9,000 

CODE .PPDUJCER-

xxxx xxxxxxxx 

ACTUAL 
COST 

Footage ll.finn- x 13.00 
M.I. - R.U. T.D. 

102 
111 

150,800 XXXX XXXXXXXX 
XXXX XXXXXXXX 

Cement & Services 15.QQQ XXXX XXXXXXXX 
Hud 6 Chemicals 12,000 XXXX xxxxxxxx 
Bits 1QL. XXXX XXXXXXXX 
Roads, Location, Damages, 6 Restor. 1£LL 20,000 XXXX xxxxxxxx 
Fuel & Water 
Logging - Core -<QSQ 

JLQ.8. 
102-

.12.QQQ. XXXX.. XXXXXXXX 
25.000 XXXX XXXXXXXX 

testing - Inspection 110. •v.QPO XXXX xxxxxxxx 
Bental Equipment ILL 5.000 XXXX xxxxxxxx 
Bental Toms & Labor 1L2_ XXXX xxxxxxxx 
Geological - Consultant ILL 4.000 XXXX. xxxxxxxx 
Engineering - Consul tant-Suppr^ip^ H i - fi. Q00 XXXX XXXraCK 
Overhead 
Other 

113- 5.Q00 XXXX. XXXXXXXX 
Ti.nnn XXXX xxxxxxxx.. 

Well Control Insurance 1L7_ 15.000 XXXX XXXXXXXX, 
Trucking & Hauling 118 8,000 

TOTAL DRILLING INTANGIBLES 
COMPLETION COSTS - INTANGIBLE 
t&roletion Unit (Daywork) XXXX XXXXXXXX 6.000 
Tjihro- and expense . XXXX XXXXXXXX 302 2,000 
Cement & Service XXXX xxxxxxxx JpJL 15,000 
Downhole Equipment XXXX XXXXXXXX 304 8.000 
Fuel & Water 
Logging & 
Acid 

Perforating 
XXXX xxxxxxxx 
XXXX XXXXXXXX laos-

306 

2,000 
6,000 

& Fracturing 
Rental Equipment 

XXXX xxxxxxxx 
XXXX XXXXXXXX 

307 
,30a 

5.000 
3,000 

Rental Tongs t Labor 
Liner Service 

XXXX 
XXXX 

XXXXXXXX 

xxxxxxxx 
309 
310 

Engineering - Consultant - S^rp^rvi^n, XXXX xxxxxxxx 
XXXX XXXXXXXX 

Other XXXX xxxxxxxx 

_311_ 
,.312. 
313 

4.000 
2,000 
7,000 

bucking & Hauling 314 
TOTAL COMPLETION INTAMGTRTES 
MATERIALS - TANGIBLES5 

Casing 
Surface 

3,000 

53,000 

450 13 3/8 g 22.22/ft. 
Intermediate tf7Pn g g/a 3 n a V f t . 

-201. 

Production i i 
Tubing J J •• /inn 
Wellhead & Safety Equipment 

,«! 1/2 3 9.or/ft. 
7 7/fg 4.fif/ft. 

-2QJL 

DRY HOLE 

10.000 

PPOCOCER 

65,000 402 

JL 
Pumping Unit, Engine & Bods - Labor 

-202. 3,000V 

4QJ_ 
_404_ 
405 

104.400. 
S?r44Q. 
9,000 

Tanks 
Production Equipment 

A0(i 
10,000 

Line Pipe & Fittings 
403 12,000 

Other 
_4Q9_ 
410_ 

6,000 

TOTAL TANGIBLES 
TOTALS - DRY/PRODUCER 

78,000 
IRS.ann 

8,000 

650.640 *Cost Subject to Availability 
Please indicate Insurance Election: Well Control Insurance for Drilling & Producing Well 

Desired. YES NO 
Eailureto elect w i l l result in your exclusion frcm Operator's Well Control Coverage pursuant 
to Exhibit "D" I I of the Operating Agreement. 

COMPANY: YOUR INTEREST; 

APPROVED: DATE: 


