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SAN JUAN 30-6 UNIT #404 
NE/4 SEC. 23, T 30 N - R 7 W 

HIGH ANGLE FRUITLAND COAL WELL 

CEMENT-

r % : ? : ; ; ' . \ r . V; \$ • -A* "i 
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\9 5 /8 ' SURFACE CASING 
(200' TVD) 

7" INTERMEDIATE CASING" 
(2910* TVD) 
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( 3030'TVD) 

Pll l l l l l l pp: 111^^ W;^2990; .Typ) j : i 
'W'i'ft'"'"'' 

962 ' EXPOSED COAL WELL BORE 
(958'Horizontal Displacement in Coal Seam) 
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SUNRAY "IT #201 
SW/4 SEC.11, T 30 N, R 10 W 

HORIZONTAL FRUITLAND COAL WELL 

STATE ORTHODOX LOCATION BOUNDARY 

PROPOSED BOTTOM HOLE WELLBORE LOCATION 5 
OCT03FR, 1988 



Sunray H #201 
SW/4 Section 11, T30H, R10W 

Horizontal Drilling Application 

Meridian Oil Inc., as applicant, proposes to d r i l l a horizontal 

directional d r i l l i n g p i l o t project in the SW/4 of Section 11, Township 30 

North, Range 10 West, NMPM, San Juan County, New Mexico. 

Meridian Oil Inc. proposes to d r i l l a well vertically from an 

unorthodox surface location 660 feet from the South line and 270 feet from the 

West line of said Section 11, from the surface through the Fruitland formation 

to a depth of approximately 3252 feet, prior to kick off and completion of the 

referenced well i n an unconventional manner. 

Meridian Oil Inc. proposes to d r i l l and complete the Basal Fruitland 

Coal Seam through an unconventional lateral wellbore*. The proposed direction 

and extent of the lateral portion of the wellbore shall be confined to an area 

bounded by the following coordinates within the SW/4 of said Section 11: 

1177 feet from the South line and 790 feet from the West line to 
1823 feet from the South line and 1439 feet from the West line to 
1823 feet from the South line and 1839 feet from the West line to 
1423 feet from the South line and 1839 feet from the West line to 
912 feet from the South line and 790 feet from the West line to 
1177 feet from the South line and 790 feet from the West line. 

2329J 
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SUNRAY H# 201 

SW/4 SEC. 11 T30N R10W 
HORIZONTAL FRUITLAND COAL WELL 

CEMENT- 1 Sfi<J 5/8" SURFACE CASING 
(500' TVD) 

PLUG BACK 
(3252TVD) m 

i l l l l ^ . I l l FRUITLAND 

1554' HORIZONTAL DISPLACEMENT IN COAL SEAM 1 

r.t.a. 
10 /88 

RQ3 STANFIELD 



Sunray H #201 
SW/4 Section 11, T-30-H, R-10-W 

San Juan County, Hew Mexico 

Meridian Oil Inc. proposes to d r i l l a well vertically through the base of the 

Fruitland Coal to a depth of approximately 3,252 feet. The well w i l l be 

logged and plugged back to an approximate kick off point at 2,683 feet. The 

well w i l l be kicked off and a medium radius curve d r i l l e d in a northeasterly 

direction to an angle of approximately 89 degrees to a depth sufficient to 

encounter the top of the Fruitland Coal. The wellbore w i l l then be d r i l l e d 

l a t e r a l l y approximately 1,554 feet within said formation. 
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MERIDIAN ©DL 

September 20, 1988 

TO OVERRIDING ROYALTY OWNERS 

Re: Application of Meridian Oil Inc. 
for a Horizontal Drain Hole 
Pilot Project 
Sunray H #201 Well 
SW/4 Section 11, T30N, R10W 
San Juan County, New Mexico 

Gentlemen 

Meridian Oil Inc. is making application with the New Mexico Oil Conservation 
Division for a Horizontal Drain Hole Pilot Project on the Sunray H #201 Well. 

Enclosed for your information is a copy of Meridian Oil Inc.'s Application. 

Should you have any questions, please contact the undersigned at 505-326-9763. 

Yours very t r u l y , 

Tom F. Hawkins 
Senior Landman 

TFH:tlm 
Enclosure 
NM-814 
Doc. 174+ 

Menaan Oil Inc., 3535 East 30th St., P.O. Box 4289, Farmington. New Mexico 87499-4289. Telephone 505-327-0251 
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KELLAHIN, KELLAHIN and AUBREY 
J liar HI ft tt Law 

H Ptri» -117 N»rtk Ouuitluvc 
Pair offi™ Sur XK* 
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AM* CM* lot 

JIM* XtfltHa 
Of C*«ml 

Suit* Fe, New Mexico 87504-2265 

September 20, 19SS 

Mr. William C LeMay 
Oil Conservation Division 
P.O. Box 2088 
Santa Fe, NK 87 504 

HAND DELIVERED 

RECEIVED 

Rei Application ef Meridian Oil Inc. 
for a. HOritontal Drain Kola 
P i l o t Proj«et, Sunray K-201 well 
San Juaa, New Maxico OIL CO«SLUVAIION DIVISION 

SEP ~ (J 1988 

Dear Mr. LeMay: 

On -^behalf of Meridian Oil Inc. we would appreciate you 
having the enclosed application set for hearing, on the next 
available Examiner's docket now scheduled for October 12, 
198B. 

We suggest the following for an advertisement for the docket 
and newspaper: 

Application of Meridian. Oil Inc. f o r a Horizontal Di
rectional D r i l l i n g , Unorthodox location, San Juan 
County, if*w Mexico. Applicant i n the above styled 
cause seeks authority to i n i t i a t e a horisonfcal direc
t i o n a l d r i l l i n g p i l o t project ir. th«* SW/4 o£ Section 
11, T30N, R10W, NMPM San Juan County, New Mexico 
forming a standard 160 acre gas spacing and proration 
u n i t i n the Fruitland formation, by commencing i t s 
Sunray H-201 well at an unorthodox surface location 
270 feet FWL and 660 feet FSL of aaid section 11, 
d r i l l i n g to a true v e r t i c a l depth of 3265 feet then 
plugging back to 27 25 feet and commencing a medium 
radius curve of 65C feet i n a northeasterly d i r e c t i o n 
to an angle of approximately 90 degrees to a depth to 
encounter the top of the Fruitland coal Seam at about 
2,785 feet at which point Uie wellbure w i l l he 
d r i l l e d horizontally aa approximate l a t e r a l distance 
of 1328 feet w i t h i n said formation. The termiaus of 
the bottom hole location w i l l be unorthodox 790 feat 
from the north l i n e and 790 feet from the east l i n e of 
said Section 11. 

Said location i s approximately 10 miles southeast of Aztec, 
New Mexico. 
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KELLAHIN, KBLLAHW and AU&RBY 
Mr. William J. LeMay 
September 20, 1988 
Page 2 

By copy o£ t h i s l e t t e r to a l l parties shewn on Exhibit A to 
tha application, we ar* forwarding a copy of the application 
and not i f y i n g them by c e r t i f i e d mail r*turn-receipt that 
they have the r i g h t to appear at the hearing to ir.ake a 
statement to the Division, to present evidence and cross 
examine witnesses either i n support of or i n opposition to 
the application. Those parties are directed to contact the 
Division or the applicant's attorney to detemine what addi
t i o n a l r i g h t s they may have. 

Very t r u l y youra, 

WTK/dm 
Encl. 

/ 

cct Mr, John Caldwell 
Meridian o i l inc. 
3535 East 3Cfch Street 
Farmington, KM B7 493 4289 
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STATE OF NEW MEXICO 
DEPARTMENT CF ENERGY AND MINERALS 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THB 
APPLICATION OF MERIDIAN OIL INC. 
POR A HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT AND 
UNORTHODOX 30TTOM HOLE LOCATION, 

SAN JUAN COUNTY, XEK MEXICO CASE NO.: 

A P P L I C A T I O N 

Comae now MERIDIAN C2L INC., by and through i t s a t t o r 

neys. Kellahin, Kellahin a Aubrey, and apples to the New 

Mexico O i l Conservation Division to i n i t i a t e a horizontal 

d i r e c t i o n a l d r i l l i n g ; p i l o t prcjaet i n the SW/4 of Section 

11, T30N, SlCW, NMPM San Jv:an County, Nev/ Mexico forming a 

standard 160 acre gae spacing and proration unit i n the 

Fruitland foxmafcion, by commencing i t e Sunray Ĥ 2Q1 Well at 

an unorthodox surface location 270 feet FWL and 660 feet FSL 

nf raid Sorrior. 11 and d x i i l i n g t© * Unt v c i t i i - d l depth of 

3265 feet then plugging back to 2725 feet commencing a 650 

foot medium radius curve i n a northeasterly direction to an 

angle of approximately 30 degraas to a depth to encounter 

che cop ot tne Fruitland Coal Se&ra at about 32C8 feet at 

which point the wellbore w i n be d r i l l e d horizontally an 

approximate l a t e r a l distance of 132B feet within said forma

t i o n . The terminus of the bottom hole location w i l l be 790 

feet from the east l i n e and 790 feet from the north l i n e of 

said Section 11. Said location i s approximately 10 miles 
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eouth of Aztec, New Mexico. In support thereof applicant 

would Bhowi 

1. Applicant proposes to d r i l l i t s Sunray H-201 well 

at a surface location 270 feet FWL and 660 feet FSL o£ 

Section 11, T30N, R10W, NMPM, to a t o t a l depth Of 3265 feet. 

2. Applicant proposes to plugback the well to approxi

mately 2725 feet and there commence a itedium radius curve o£ 

650 feet and d i r e c t i o n a l l y d r i l l horizontally i n a north

easterly d i r e c t i o n not more than a maxiwun of 13 28 feet. 

3. The spacing unit for the Sunray un i t well ia the 

SW/4 of aaid Section 11. 

•• 4. Applicant i s the operator of the Unit Cf which the 

SW/4 Of Section 11 is part. 

5. The applicant I s the working interest owner and 

operator o£ a l l ISO ecre units surrounding the subject 160 

sere u n i t . Because there ia a difference i n royalty and 

overriding royalty owners between the offset spacing units 

and the subject epacing unit, n o t i f i c a t i o n cf this applica

t i o n i s being sent to a l l those royalty and overriding 

royalty own*rs shown on Exhibit A, attached hereto. 

6. The proposed horizontal section of the wellbore 

w i l l be located i n the Fruitland limestone formation. 

7. Applicant seeks approval of t h i s application in 

order to determine i f t h i s type of application i n order to 

determine i f t h i s type of wellbore and completion i n the 

Fruitland formation w i l l r esult i n the recovery of substan

t i a l l y greater amounts of hydrocarbons frcan the Fruitland 
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than would normally be recovered by a conventional well 

completion bhereby improving ultimate recovery and pre

venting vases, 

WHEREFORE, after notice and hearing, the applicant 

requests that this application be granted. 

Respectfully Submitted; 

w, Thomas KelXattin 
Kellahin, Kellahin & Aubrey 
P.O. Bex 2265 
Santa Fe, NM 67 504 



American National Bank 
c/o Bank of Commerce 
P.O. Box 29 
McLean, TX 79057 

Barbara Jane Baer Estate 
F i r s t Interstate Bank of Oklahoma 
P.O. Box 25189 
Oklahoma City, OK 73125 

William Barrett 
7342 Cantaloupe Avenue 
Van Nuys, CA 91405 

Thomas J. Birmingham 
Donna E. Birmingham 
1000 N. Figueroa, Sp. 17 
Wilmington, CA 90744 

Lura Boeck 
1512 Club View Dr. 
Los Angeles, CA 90024 

Clinton C. Carney, Jr. 
P.O. Box 2176 
Balboa Rep, DE DE PA 

Ruth Demeroe 
Terrace H i l l Rd. 
Bainbridge, NY 13733 

Depco, Inc. 
Attn: W.W. Williams 
1000 Petroleum Building 
Denver, CO 80202 

Jacqueline White Doyle 
Indian Springs 73 
49 305 Highway 74 
Palm Desert, CA 92260 

R.H. Feuille 
10th Floor 
El Paso National Bank Building 
El Paso, TX 79901 

Pa t r i c i a Gorden 
1740 N. Lima Street 
Burbank, CA 91505 



Gordon Gottstein 
9433 North East 14th 
Bellevue, WA 98004 

Jay Gottstein 
209 Oakridge Ct. 
Bellevue, NE 68005 

Emily D. Grambling 
916 Cherry H i l l Lane 
El Paso, TX 79912 

John Grambling 
P.O. Box 1828 
El Paso, TX 79949 

Mabelle Hardie Trust 
Texas Commerce Bank, Trustee 
P.O. Drawer 140 
El Paso, TX 79980 

William B. Hardie 
1065 Los Jardines 
El Paso, TX 79912 

Pa t r i c i a G. Harvey 
P.O. Drawer 140 
El Paso, TX 79980 

Ben R. Howell Est. 
Texas Commerce Bank 
P.O. Drawer 140 
El Paso, TX 79980 

Gregory Louis Kelly 
3526 Bayberry Lane 
Malibu, CA 90265 

Laurence B. Kelly, I n d i v i d u a l l y 
& as Trust U/W of L.C. Kelly 

839 Summit Road 
Santa Barbara, CA 93108 

Robert Lorenzo Kelly 
7221 Desert Fairways Drive 
Paradise Valley, AZ 85253 

Robert L. Langley, Jr. 
5502 W. Altadena 
Glendale, AZ 85304 



Palmer L. Long 
6352 Reubens Drive 
Huntington Beach, CA 92647 

Martha Lynch 
1845 Woodall Rodgers Frwy. 
Ste. 1600 LB-16 
Dallas, TX 75201 

Benjamin J. Mansfield, 
Indi v i d u a l l y & as Executor 
2615 Everett Dr. 
Reno, NV 89503 

Marathon O i l Co. 
Attn: James W. Nichols 
P.O. Box 552 
Midland, TX 79702 

Nancy W. McLaughlin 
2251 S. Bentley Avenue 
Los Angeles, CA 90064 

Aline M i l l e r 
1915 Holiday Rd. 
Newport Beach, CA 92660 

Robert D. M i l l e r 
40551 Vista Murrietta Blvd. 
Murrietta, CA 92362 

Everts Moulton 
c/o Katz & Co., CPA 
11980 San Vincente Blvd., Suite 505 
Los Angeles, CA 90049 

David Newbro 
2016 Vista Cajon 
Newport Beach, CA 92660 

Franklin Newbro 
Building F 
Veterans Home Station 
Yountville, CA 94599 

Suzanne Newbro 
P.O. Box 1355 
Post Falls, ID 83854 



William H. Newbro 
534 East Cornell Drive 
Burbank, CA 91504 

Kenneth J. Palmer, Helen 
Hanson Palmer, Tr. , K.J. Palmer 
H.H. Palmer Family Living Trust 
1134 Mestres Drive 
Pebble Beach, CA 93953 

Pa t r i c i a Parker L i f e Estate 
3202 Bridge Path Ct. 
Garland, TX 75042 

Martin A. Pierce 
c/o F i r s t Interstate Bank 
P.O. Box 4140 
Farmington, NM 87499 

Pima Savings & Loan Assoc. 
A/C Olive C. Gerlach 
Continental Plaza 
Green Valley, AZ 85614 

Lucile 0. Quigley 
P.O. Box 1107 
Salem, OR 97308 

Frank M. Ryburn, Jr. Letter returned—forwarding order expired 
1511 F i d e l i t y Union 
L i f e Building 
Dallas, TX 75201 

San Juan Basin Pool 
c/o Eugene M. P h i l l i p s 
P.O. Box 1237 
Panhandle, TX 79068 

Rita Sheehan 
P.O. Box 159 
Mattawan, MI 49071 

South Coast Medical Center 
31872 Coast Highway 
South Laguna, CA 92677 

Beth R. Stuart 
P.O. Box 27480 
Houston, TX 77027 



Daniel E. Warren 
Editha B. Warren, Joint Tenants 
41-505 Carlatta Drive, #102 
Palm Desert, CA 92260 

B l l l i e Dale Newbro Williams 
P.O. Box 2704 28 
Huntington Beach, CA 92647 

Gaynor N. Willson 
14548% Moorpark St. 
Sherman Oaks, CA 91403 

Carol A.B. Zahara 
1159 1634d Street 
Surrey, B.C. V4A 8B7 
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3y^frrf cle Addre ed to_ * < 

Type of Service: .v. 
• • Registered . '- •• D Insured 
^ C e r t i f i e d £ • COD j * 

• Expre Kla*ll 

¥ % ' Signature* — Ad'dre" ee "~, »sjk ». " , t U k ^ H w 

4. Article Number 

^4 * 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8- Addressee's Address (ONL Y i f ' 
• 'requested andfee paid) - , t ^ ^ ^ j g P * 

•PS Form 3 8 1 1 , Mai 1987 „ M - < * U s G P O 1987 178 268 s ^ y f i r ^ P DOMESTIC RETURN RECEIPT 

4 

• • S E J P E F , - » ? ° r n P l e t e . , t . e m s 1 .»"d .2 when additional services are desired-"and complete Hems 3 
» a n u T 4 -ES? - A ViJ- f»,d<««»^ *S A »^J^s>n3 - i - i^t "T^MBSTtf 
Put: your addre In the RETURN TO Space on the rever e Ide Failure to do th ls wi l l prever^ thlsT 

d l l l e l T t o and" t h S " d a t . ' I r t Z Z j ^ U ? H H , ^ ' ' , P j f " J T " J P , r " y . 5 e Y ° " ^ " " P * ° f P ^ « P goiivereg to and t.he da;e ot delivery, r-or additional tees the follow ng aflfv ses ere evailab aConsult 
postmaster for fees and check box(es) fpr additional service's) requested. ^ ^ S t ^ ^ a ^ ^ M 
V v D v S h o w tp whom delivered, date, and addressee's address. : 2/ CKJeaiK*ad Delivery l&BS&S&S 

*t«'i* v.W'f „ t(Extra charge)* » ' , ( E x ^ - i ^ W ^ m ^ ^ 

Always obtairt signature of addressee S f e 
or agent and DATE DELIVERED. 

5 Signature - / ^ d d r e ae" / J -h. t i * u . A ^ n _ —. 8...Addressee's Address (ONLYJfritm» 8...Addressee's Address (ONLYJfritm» 8...Addressee's Address (ONLYJfritm» 

•P'i-t-:-':}*-:-'-} 
' SlL'^"*: '°.»r'? tin 98t? PT ge||yery. rror.aoomonal tees-thatfollow ng services are available. Consult ' 

PMtmaster for fees and check box(es) f 9 r additional wiv1ee(arre^oe^i-"^jS^SiS^ 
^ i k S h f : « J 0 ^ i l o m i l e l , v e r e d ' <«**-«H» addressee's address.^2,rD Restrict6?\for^$m$Mm 

^*w<stimerm?*(Extn 3. - A r t i c l e ^ A ^ d ^ s ^ j ^ o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ g i j g g ^ 3. - A r t i c l e ^ A ^ d ^ s ^ j ^ o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ g i j g g ^ 

T y p e o f S . . ^ : ^ ^ j M j ^ ^ . 
U-Registered, ; j - f f » Q Insured S M ^ * 

^ C e r t i f i e J } « 0 C O O ^ ^ m m 
• Express^ M a l i ' ^ ^ ^ ^ ^ ^ f j , 

3. - A r t i c l e ^ A ^ d ^ s ^ j ^ o ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ g i j g g ^ 

Always obtain signature of addressee * ^ 
dradent and DATE DELIVERED. ' 

5. Signature — Addressee :*?«»>,'J - ^ ^ S i i ^ ^ i a ^ j ^ j w y r f s i t . 

- 7 



r;. 
f • v 

• RENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
a/id 4. - ' : ^ . v .KM\< i . f - : f c *^v*^ 

Put your address In "the " R E T U R N T O " Space on tha reverse side. Failure to do this wi l l prevent this 
carcf f rom being returned to you. The return receipt fee wl|l provide vou the name of the person 
delivered to pnd the date of delivery. For additional fees the fol lowing ^en/ices are available. Consult 

UT " postmaster for fees and check box(es) for additional sarvlce(i) requested 
1. • show to wtiom delivered, date, and addressee's address. 2 

* \(Extra charge)! \ *. %i 
\ i . Art icle Addressed to 

5. Signature — Addressee 

6. Signature, 

X 
ufe/- Agent * „ *s*nri* <•» May **• » & 

7. Date of Delivery 

uestea. ^.vj.j-Tfjvtiv^'.a..v;\,-c 
. D Restricted Delivery ' V\iSrK:f;;!••i 

t(Extra charge)! 

4 . Art ic le Number 

-, 
Type of Service) «#jf 

• fleglttered Mft' ; 

^Certified "'flWD COO 'S0$¥s 
• Express Mail 

( D Insured . . f^x 1 " ' 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

v {PS Form 3 8 1 1 , Mar. 1987 i ^ * M . * ttS.aP.0.1947-178-268^^j^jSajf.DOMESTIC RETURN R E C E I P T ^ 

- j 

4 

^•••S'iXJfesrAflf.'s«. 

A SENDER:^ C o ™ t o ^ 

-Put VOLS' address In the " R E T U R N T O ' ; Space on the reverse slde.-Fallure to do th isw i l l prevent this 
card f rom being returned to vou. The return receipt fee wi l l provide vou the name'of the person 1 

dallvereW tQ and the date of delivery. For additional fees the following services are available Consult 
..'.postmaffter for fees and check box(es) for additional servlce(s) requested-' ^^^j^fiiht^li'!^-*'-
: '•.P show to whom delivered, dete, and addressee's address. 'VK2.'; • -RestrictedDelivery^^iW.-fit. 

,~ *•.»- (Extra charge)! i- % i m * i\(Extra charge)! 
3. Art icle Addre ed to ^ - w t ^ - r i ^ . ~T f itr^v* 4 Article Number tA- it»" f 3. Art icle Addre ed to ^ - w t ^ - r i ^ . ~T f itr^v* 

Type of Service J A t V * ' , " 
• Reg, tered^ InHredl^f i 

• Certified * S S D C O D ^ ^ i ' • ' 
• E x p r e M a . l ^ T O ^ S ^ ' i ^ f 

3. Art icle Addre ed to ^ - w t ^ - r i ^ . ~T f itr^v* 

-Always obtain signature'of addressee ...vi-
or agenf and DATE DELIVERED ' v - - -

5. -Signature — Addressee ^-^^gl^^MWS^^&'&^M 8 Addre sees Address (ONLY i f > A „ 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

8 Addre sees Address (ONLY i f > A „ 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

Tyr fk fe of Delivery T ' i / y / ^ ' > -

8 Addre sees Address (ONLY i f > A „ 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

.'jcard frqtn being returned to you. I h e return receipt fee wi l l u i i v M i ™ f * i W « i ' » » . . ^ k i c * 
Jdallyexfif 
.postmas' 

"--•̂ '•S 

and the date of dully 
- - > w f v v v , i HUB. ra i turv io ao. m i l win prevent tn(S 

. T h t return receipt fee wi l l provide W t h e ' n a m e of the person* 
For,addltlpnal fees the.fol lowing services are available. Consult 

pr feet and check boxTw) fpr addltlon»l«servli?e(s! r e q u e s t e d . " • ' W S ^ ^ S S ^ f m i f ' 
^ M l ^ . ^ ^ ^ V " - . ^ . R e s t r i c t D e l i v e r ^ 
a^^eft^^tfyjciw charge ! «*-fSSJM-Ji'-J'.Wt< ^ ^ K f t ^ t ^ f n i charge)! 

3,-. Article^AddTessed t o : , ^ ^ e 4i."Article Number J@ 

Type of 5 « r y i c ^ ^ e ^ | g ^ 
C Registered / ^ ^ D Insured"'""" 1 

) { Q C e r t l f i e d ' ^ i f f i D COD 
• Express Mall 

A lways^ ) t a i n signature of add ressM" ' ^ ^ , 
or agenfand DATE DEL[VERED. 

8. Addressee's Address (ONL Y t f j f r 
'g&requested and feepaid)^" 

7. 0»t» ofsg r̂tvisTy^ 

,.;vPS Form 3811. Mai. 1987^ai4ia»&* US.aP.O. l»«7-lTa-2e« ! 
SER. 2T t98a 

• DOMESTIC RETURN RECEIPT ; 

ZS -• -



^ ( S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
, »* l i nd 4. '%'Vf t , fey$V^ .-io:, -, ,'•;-'. : ' <7:.;. i ; 'W-^j^':.^h^- ;e'f l*.r^,, )A;y.^,/ . i ; ;:.-,-v.< 
Pur your address In the " R E T U R N T O " Space on the reverse'slde. Failure to do this wil l prevent this 
ca r l f rom being, returned to vou. The return receipt fee wil l provide vou the name of the person 
deljyered to and the date of delivery. For additional fees the fol lowlna services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. • v ^ ^ w i . ^ v i V ' ; ' ^ ; . . ; ^ : ^ 
1. D Show to whom delivered, date, end addressee s address. 2. D Restricted Delivery ^-r.-u^ \U\> 

>< t (Ext ra charge)! - •> t (Ex t ra charge)! ' *-

3r—Article Addre ed to ^ t - , * 4 Art ic le Number •> t v v j 3r—Article Addre ed to ^ t - , * 

Type of Service , r

 1 

• Registered O Insured A ' , 
1^/Cert i f ied v ' - • COD ^ ( 

• E x p r e l Mail"* V , ' ^ 1 ^ ' ^ « * 

3r—Article Addre ed to ^ t - , * 

Always obtain signature of addressee v -
oraqent and DATE DELIVERED. 

5 Signature — Addre see t*fr«> ?*v» «S> ' H x* «• 1 » 

X • s y ^ ' W ^ W ^ 
8. Addressee's Address (ONLi if vwv*«-
^requested and fee paid) m^^^n^Xfy-

8. Addressee's Address (ONLi if vwv*«-
^requested and fee paid) m^^^n^Xfy-

8. Addressee's Address (ONLi if vwv*«-
^requested and fee paid) m^^^n^Xfy-

-<<o 



Article Nurnber 

1 • Show to whom delivered, date, and addressee's address. 2, 0 Restricted Delivery 
J v X (Extra charge)t ! (Extra charge)! « 

3. Article Addressed t o : ..;. ; < y \ i v w ^ f t ' £ ' 

\ 

•
SEf fbER: Complete Items 1 and 2 when additional services are desired, and complete Hews 3 

Put yo»r address In trie " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card 
deliver 
postm 

'oar address Irt the. RETURN T u ^pace on tne revwsoj iu». - v v.... 
f i l m being returned' to you. The return receipt fee -will prov de you the.name of the, rsqn, 
»rfd to and the dat,e of dellverv."Fof additional fees the fo l lowing .WMICQS ere available. Consult 
naner for fees and check box(es) for eddltlonat servlce(s) reduested ~ „>' 

?3Q djuurt^rvSut f j A . 

5- Signaturej-jOid^jresse 

X 
6. Signature — Agent 

X 

t u r e - A g e n t ^ „ » v , > ' i v » 

?<P * «.«tt*f A ' J H % 

7 Date o f ^ v e f v - ^ 4 ^ -

Murnoer 

ype of Service , 
Registered : -. D Insured 
Certified ^ 0 COD 
Expre s Mail '' "' % 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8- Addressee's Address (ONL Y if ... 
>f requested and fee paid) 

PS Form 3 8 1 1 , M M 1987 * ^ < * ULS Q PO 1S87t78 268 y & ^ t r DOMESTIC RETURW RECEfP' 

SENDER- Complete Items 1.and 2 when additional services are desired and complete Items a 
} W a n d 4 USE, **** * * * * * V t V N V y*#*> * rfSeS^^?^^"* ' 
Pput you a address in the " R E T U R N TO", Space on the reverse side. Failure to do this wi l l prevent this 
&card f r o l , being r e t u r n e d ^ o ' v o u ; The r e t ^ n r *ce|pt fee wj l l p Tpv de you the name pfJhe^person 
•ripllverBri to and" the date ofrdellverv. For additional fees the fol lowing serviceslare available. Consult, 
postmaster for fees and checXbox(es) for additional servlce(s) requested : « * W * ' J <?, 
1 O Show to whom delivered date and addre ee .addres 2 O Re trlcted Delivery % j ^ J H ?-

- * \ t (Extra charge I t J v „ t ^ r r a charge)! -

3. Art icle Addressed j o 

7 Date of Del ivery ^ M * t / > ft^'V/^feflJ* 

4 . ' Art icle Number 
^ -

Type of Service ^ - i N v i'A4»Y J 1 

O Regi t e r e d • Insured r 
n Certified COD ^ - ^ T 

• Expre Mail f * ^ > ^ 

Always obtain signature of addressee ^jx);^. 
o f l g e n t ^ n d DATE DELIVERED 

^ ^ ^ ^ r ^ 9 ^ ^ ^ ^ ^ ^ S ^ P ^ ^ 8 ^ ^ ^ ^ ^ ^ ^ ^ D ^ ^ ^ ^ ^ ^ ^ ^ ^ C 

I prayer 
card f r«m being returned to vou. The return receipt fee wi l l provide vou the name pf the per?on 

id the date of delivery. For additional fees the fo l lowing ' " " * 
postmalter for fees andI check box(es) for additional servlce(s) requested^ 
•1' D- Show to whom delivered, date, and addressee's address. feZ^•D.vRestrlcted Delivery 

£%lfi£&\<gxjra charge)! , ^ A . ^» * ~ !(Extra charge)! 

Always 'obtsln'slgnature of addre"ssee/^« 
rir'anent anH DjATE DELIVERED. -^ffjj" 

ONLYl/, 

4. Art ic le Number.-vJrt:..^..,. 

Type of. S « r y l c 8 U # ^ | $ i ^ ^ i W M 
• Registered I n s u w o U ^ f l ^ . 

* o COD; WT • Certified 
Express Mall,! 

~m,*i PS Form 3811. Mar. 1987-i*aaeS^* Ufi.O PBriMJ.lW-MS •*ma&'»tl#&i RPTI IRM RFP.FfPT >CS 

~7 



toil J 

( ^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 

< Put yeur adiA-ess IrTthe " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
J card from being returned to you. The return receipt fee wi l l provide vou the name of the person 
{ delivered to and the date of delivery. For additional fees thB fol lowing services are available. Consult 

postrrTe^ter for fees and check box(es) for additional servlce(s) requested, 'w.i.v v :, * - •:.*-• , ' . 
1. • Show to whom delivered, date, and addressee s address. 2. • Restricted Delivery : 

* (Extra charge)* \ -v * (E tra charge)* ^_ 

3. Article Addressed to: J) 

5. Sign 

X 
natt»r«r-<L. Addressee 

6. Signature • 

X 
- Agent F ^ A ? " f & t f & t s -

7. Date of Deliye 

4. Art icle Number 

f? mk «?g 7</o 
Type of Service: 

Q Registered ; v D Insured 

" 0 j Certif ied • COD 

tH Expre Mail •* 

Always obtain signature of addressee 

/ t x agent and DATE DELIVERED. ; 

8. Addressee's Address (ONL Y ij . 
requested and fee paid] , - ' - f ' . 

k £ V 

PS Form 3811, Mai 1987 £"}Jtit* Us G PO 1 87 178-268 * ' DOMESTIC RETURN RECEIPT 

. r c M W r n . r-. i . . . , '. « . n . . .. . . *" i 
A S E N f i E R . Complete Items 1 and.2 when additional services are desired, and complete items 3 
' • ' a n d 41 ? ^ r~f> ^ \ \ i «, <> f ^ * - H / 
Put y.<}ui|address In the " R E T U R N . T O Space on the reverse side. Failure to do thl» wil l prevent th l * 
card f ro * i being returned to vou. The return receipt fee wil l provide vou the name of the Derson' 

, delivered to and the date of delivery. For additional fees tho fn l in« , in 0 •or»,|̂ <.» P „ P | | , K | = Ccn-wlt 
postmaster for fees and check box(es) for additional servlce(s) requested- i. i t ' i*-t.v 

• '.1> , r j , . show to whom delivered, date, and addressee's address. -.•' 2.- • Restricted Delivery '-'>-f''JWJ.';'''• -
r * (E tra charge)* n f (Extra charge)* t 

3 Article Addre ed to A r , , -u 4. Art ic le Number - i i i i f f i -ww ;.i 3 Article Addre ed to A r , , -u 

Type of Service k, r -v 1 

• Regi te i y t l j f i • In'ured 4 

^ C e r t i f l e d - ^ ^ D C O D 

U Expre f to ! ! ^^ !? 4 

3 Article Addre ed to A r , , -u 

Always obtain sign! 1 ure of addressee 

or" anent and D A T * ! D E L1V E R E D. -i V.? '... 

5 Signature — Addressee A.<*-> I s9fc>ii *• v •? ^ i , ' J . 

x ^ ^ ^ v t ^ ^ ^ ^ f ^ C 
8.' Addressee s Address ( O N L Y i f 

*• reque ted and fee paid) V 4 T " 

6 Signature — Agent i " f < * -» 

8.' Addressee s Address ( O N L Y i f 
*• reque ted and fee paid) V 4 T " 

7 b^te of Delivery • / * >• ' r 

- 4i^S£P 2 3 1988 

8.' Addressee s Address ( O N L Y i f 
*• reque ted and fee paid) V 4 T " 

.'Vs^Si'"^^^ 

• SEBDER; CompleteJtamiJ^;.and 2 when additional >ervlcei ere detlred. and complete Items 3 

..Put your address In the " R E T U R N TO , Space on the rev i se side. Failure to do thls^vj l l plevent thls 

^ d ^ l v e s l T t o anrf t ' h ^ H ^ - * ? J J Z i r F l Z ! \ ? S ! ! , J , ' * V f t f ? ? ^ W | l J P™"!?* V o u ^ e Hflma of the person : 
;PtllVTi>9 to dnd„t|lje flate of.^e||vary. i-or additional tae» the following services are available. Consult 
postmaster for fees and check box(es) for addltlonar-i$rv]£e<s> requested. :!*^*.'j«!i^4f^af^hjiijfca^ 

.' J., D Show to whom delivered;-date, and eddressftfj's; trijdiess: ';l<-2.-."D - Restricted'Daltiiarv^^^^Smfi 
i:^&mm^^*(Extracharge)* : ' & m i * f i r ™ « * m i m ( ^ ^ ^ 

•4 Art ic le N u m b e r . ^ m ^ ^ s ^ f e ^ 

Type of S * r v l w ^ | « ^ ^ ^ t ^ 

• Registered , ; ' t e U Insured J ^ ^ -

g Certif ied * $ g q COD ^ g f c 

• Expren M a i r % ^ ^ ® ^ f 

Always obtain signature of addressee '. 

or agwj>fffT6nWTE DELIVERED. ' ? 3 - | p 

8. A^d»^s»9eVAflare>s f O W y ..a M ^ : . 

^ S i o n a t u r . - A g ^ t C 

8. A^d»^s»9eVAflare>s f O W y ..a M ^ : . 8. A^d»^s»9eVAflare>s f O W y ..a M ^ : . 

f S ^ o r m 3 8 1 1 . Mar. 1987 US.aP.0.1M7-US-2M i^&tks i i t s^ DOMESTIC RETURN RECEIPT 



0 S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 

P u t ^ o u t address i n ' t h r " ^ to do this wil l prevent this 
carc f f rom being returned to v o u r T h e return receipt fee wil l provide vou the name of the person, 
delivered to and the date of delivery. For additional fees the fol lowing services are available, consult 
postmaster for fees and check box(es) for additional servlce(s) requested. , * 
1 • Show to whom delivered, date, and addressee's address. 2 . D Restricted Delivery . ; 

>» t(Extra charge)! * - * v !(Extra charge)! - • 

3 Article Addre ed to h A . e 

ff-0 :Ssy.SX2J \ v| 
V^^ilk^* J%' 79702. 
r Signature — Addre ee >«-. / 1 

.; r S i g n a u j t * - A g e n t ^ .. ̂ t ^ ' V ' V ' ) , < * S 

, ^JS-Bate of Del ivery, / „ f ^ j ^ ) , s ' « 

j i f e Form 3 8 1 1 , Mar 1987 < j * , U S G PO 1987 178 268 

Art icle Number 

Type of Service 
D.-Registered Insured 

Certif ied v, • COD 

Express Mail , v & ; ^''.«r<-'.i-. 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONL Y tf 

US GPO- 1987-178-268 ~s^*M4fcDOMESTIC RETURN RECEIPT w 

l ^ L . : , * . . . , : . H I . 1 t i •! l l . ' • ' ' '' ' ' V V?*l V** 1 V j v i \ -1 

a m S E f t J D E R ' C o m p l e t e I tems 1 and 2 w h e n a d d i t i o n a l services ere des i red , a n d c o m p l e t e I tems 3^ 
™ a r i l 4 ^ 4 V* \ * f * k " ' ! ' ** -sf ^ ' i T . f ' * J * " * " * * 
P u t Vpur a d d r e « In t h e " R E T U R N T O " Space o n t he reverse side. Fa i l u re t o do t h i s w i l l p reven t th is , 
- T H t r . m ho lnn r e t u r n e d t o v o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e v o u t h e neme o f t h e person 
d e l l v j F e d t o a n d t h e da te o f de l i ve ry . F o r a d d i t i o n a l fees t h e f o l l o w i n g services are avai lab le, C o n s u l t 

' p o * t m a s t e r f o r fees and check box (es ) f o r a d d i t i o n a l serv ice 's ) r eques ted . T . ^ ^ ^ a s ^ i W ^ . j ' 
1 • S h o w t o w h o r p de l i ve red- da te , and addressee s address. 2 . . O R e s t r i c t e d D e l i v e r y „ ; . ! , , ; ! , 1 i s , ; v 

¥ ~ ! ( E x t r a c h a r g e ) ! ^ * J - * * t ( E x t r a c h a r g e ) ! \ 

3 A r t c le A d d r e ed t o «• „ * 4 A r t i c l e N u m b e r N 

3 A r t c le A d d r e ed t o «• „ * 

T y p e o f Serrffes. t 7 r- ^ * 

• Reg i t e r b d j S ^ • In u red J 

I S ) C e r t i f i e d " t f • C O D , 

• E x p r e MaW ' ^ * ' * " 

3 A r t c le A d d r e ed t o «• „ * 

A l w a y s o b t a i n s igna tu re o f addressee .>./}• 

n r anent nnr i D A T E D E L I V E R E D * * 

5 Signature — Addre ee > „ A „ * <* ^ j \ £ "~ 

x - ^ M ^ I f t l S w ^ 
8- Addressee 's Address ( O N L Y ' i f ^ y & t t j j : * . 

f f e q u e t e d a n d f e e p a i d ) rt^w*-""!^! 

6 Signature- Agent « t ^ ^ * > \ l $ ' 

8- Addressee 's Address ( O N L Y ' i f ^ y & t t j j : * . 

f f e q u e t e d a n d f e e p a i d ) rt^w*-""!^! 

7 D a t e o f D e l i v e r y ! , * ^ ^ " V « 

8- Addressee 's Address ( O N L Y ' i f ^ y & t t j j : * . 

f f e q u e t e d a n d f e e p a i d ) rt^w*-""!^! 



j A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
J ^ ^ a n d . 4 v ' \ * ** ' -*'•» *• 
J Put your address In the " R E T U R N TO Space on the reverse side. Failure to do this wil l prevent this 
i card from being returned to vou. The return receipt fee wil l provide vou the name of the person 
i' delivered to and the date of delivery. For additional fees the following services are nvnllnhle. Consult 
t postmjfcter for fees and check box(es) for additional servlce(s) requested, <VMH* w-t»>:« r>: M ' u w •* 
' 1. D Chow to whom delivered, date, and addressee s address. 2- • Restricted Delivery . - ; . : 
J ( \(Extra charge)! < * t(Extra charge)! r 

»3 Art icle Addre ed to , u , 4 . Art icle Number • . . . . 

' ^ f j f o ? ^ 7 3 / -
»3 Art icle Addre ed to , u , 

Type of Service ^ 
D Registered ' . p O Insured : > . 
JfZDcertifed \ ' P c O D ' v . 
IZl Expre s Mail 

»3 Art icle Addre ed to , u , 

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

5 Signature — Addre ee^ j j / / r 8. Addressee s Address (ONL Y i f —v-w t 
'..^.requested and fee paid) . TS" . : . . ^ : ; a s.;' 

6 Signature - Agam / K * ' y „ / J ^ 

x f v-v. ^ v * - - * ' < •, * f j S f r / ' * 

8. Addressee s Address (ONL Y i f —v-w t 
'..^.requested and fee paid) . TS" . : . . ^ : ; a s.;' 

7 Date of Delivery i t ' A <P/is i"**^? * 

8. Addressee s Address (ONL Y i f —v-w t 
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San Juan 32-5 Unit #100 
SW/4 Section 23, T-32-N, R-6-W 
Sio Arriba County, New Mexico 

Meridian Oil Inc. proposes to d r i l l a well vertically through the base of the 

Fruitland Coal to a depth of approximately 3,082 feet. The well w i l l be 

cored, logged and plugged back to an approximate kick off point at 2,475 

feet. The well w i l l be kicked off and a medium radius curve d r i l l e d in a 

southerly direction to an angle of approximately 89 degrees to a depth 

sufficient to encounter the top of the Fruitland Coal. The wellbore w i l l then 

be d r i l l e d l a t e r a l l y approximately 1,062 feet within said formation. 

3\ 



SAN JUAN 32-5 UNIT # 100 
SW/4 SEC.23, T32N, R6W 

HORIZONTAL FRUITLAND COAL WELL 

CEMENT 

• - . <v , - * - . . . . t.;../ -J. - . . .-•. 

\9 5/8" SURFACE CASING 
A .(700'TVD) 

PLUG BACK 
(3082" TVD) 

1062* HORIZONTAL DISPLACEMENT IN COAL SEAM 



SAN JUAN 32-5 UNIT 
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SAN JUAN 32-5 UNIT #100 
SW/4 SEC.23, T 32 N, R 6 W 

HORIZONTAL FRUITLAND COAL WELL 

A 

1 r 
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STATE ORTHODOX LOC. 

SENSITIVE WILDLIFE HABITAT 

BIG GAME USE AREA (DEC. 1-MAR. 31) 

PROPOSED BOTTOM HOLE WELLBORE LOCATION 3<b 
OCTOBER, 1988 

r.c. 



San Juan 32-5 Unit #100 
SW/4 Section 23, T32H, R6W 

Horizontal Drilling Application 

Meridian Oil Inc., as applicant, proposes to d r i l l a horizontal 

directional d r i l l i n g p i l o t project i n the SW/4 of Section 23, Township 32 

North, Range 6 West, NMPM, Rio Arriba County, New Mexico. 

Meridian Oil Inc. proposes to d r i l l a well vertically from an orthodox 

surface location 1765 feet from the South line and 1485 feet from the West 

line of said Section 23, from the surface through the Fruitland formation to a 

depth of approximately 3080 feet, prior to kick off and completion of the 

referenced well in an unconventional manner. 

Meridian Oil Inc. proposes to d r i l l and complete the Fruitland Coal 

Seam through an unconventional lateral wellbore. The proposed direction and 

extent of the lateral portion of the wellbore shall be confined to a 60° arc 

with a radius of 1600 feet from 379 feet from the South line and 2285 feet 

from the West line to 379 feet from the South line and 685 feet from the West 

line. 

2330J 
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MERIDIAN ©UL 
c 

June 2, 1988 

TO ALL WORKING INTEREST OWNERS 
SAN JUAN 32-5 UNIT 

Re: San Juan 32-5 Unit 
1988 Drilling Program 
First Amendment 
Rio Arriba County, New Mexico 

Dear Interest Owner: 

Enclosed you will find a copy of the First Amendment to the 1988 Drilling 
Program for the San Juan 32-5 Unit. 

The San Juan 32-5 Unit #100, 101, 102, 103, 104, 105, 106, 107 and 108 
Fruitland Coal wells will be drilled on d r i l l blocks and the cost will be 
borne 100% by Meridian Oil as Drill Block Owner. 

At this time, there are no other wells to be proposed for the 1988 Drilling 
Program; therefore, since the necessary working interest owner approval has 
been received for the above wells, the First Amendment will be submitted to 
the regulatory agencies immediately. 

DMP/tlm 
Enclosures 

- S.J. 32-5 Unit, 3.0 -
Doc. 85+ 

Meridian Oil inc., 3535 East 30th St., P.O. Box 4289. Farmington. New Mexico 87499-4289, Telephone 505-327-0251 

Yours very truly, 

David M. Poage 
Senior Staff Landman 
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SAN JUAN 32-5 UNIT WORKING INTEREST OWNERS 

Amoco Production Company 

Benson-Montin-Greer Drilling Corporation 

Elizabeth Jeanne Turner Calloway 

Frank 0. Ell i o t t , d/b/a Elliott Oil Company 

The First National Bank in Shreveport 

Trustee for the Ed E. & Gladys Hurley Foundation 

Mrs. Gladys Hurley 

La Plata Gathering System, Inc. 

Northwest Pipeline Corporation 

Phillips Petroleum Company 

Mr. Frank A. Schultz 

Mr. Frederick Eugene Turner 

Mr. J. Glenn Turner, Jr. 

J. Glenn Turner, Jr. & MBank at Dallas, Texas 

Trustees of the Mary Frances Turner, Jr. Trust (6743) 

Mr. John Lee Turner 

W. M. Vaughey & Genevieve C. Vaughey 

Mr. William G. Webb 
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El Paso 
N a t u r a l G a s C a m p a n u 

JUN U 

CCNSERVA 
June 2, 1988 

P o 30.x ;gao 
FARMINGTON. NEW MEXICO 
PHONE 505-325-?84i 

Bureau of Land Management 
South Central Region 
435 Montano N. E. 
Albuquerque, New Mexico 87107 

Commissioner of Public Lands 
State of New Mexico 
Post Office Box 1148 
Santa Fe, New Mexico 87501 

Oil Conservation Division 
State of New Mexico 
Post Office Box 2088 
Santa Fe, New Mexico 87501 

Re: San Juan 32-5 Unit, #14-08-001-534 
Rio Arriba County, New Mexico 
First Amendment to 
1988 Drilling Program 

Gentlemen: 

By letter dated February 18, 1988, El Paso Natural Gas Company, as Unit 
Operator, for the San Juan 32-5 Unit #14-08-001-534, filed a Drilling Program 
for the calendar year 1988. This program provided for the drilling of no 
wells. 

I t is now desired to supplement this program by drilling the following wells 
during 1988: 

Well Name Dr i l l Block Formation 

San Juan 32 -5 Unit #100 W/2 23 -32N--6W Fruitland Coal 
San Juan 32 -5 Unit #101 E/2 23 -32N--6W Fruitland Coal 
San Juan 32 -5 Unit #102 W/2 24 -32N--6W Fruitland Coal 
San Juan 32 -5 Unit #103 E/2 24 -32N--6W Fruitland Coal 
San Juan 32 -5 Unit #104 W/2 25 -32N--6W Fruitland Coal 
San Juan 32 -5 Unit #105 E/2 25 -32N-•6W Fruitland Coal 
San Juan 32 -5 Unit #106 W/2 26 -32N- 6W Fruitland Coal 
San Juan 32 -5 Unit #107 E/2 26 -32N- 6W Fruitland Coal 
San Juan 32--5 Unit #108 E/2 27 -32N- 6W Fruitland Coal 



( . ( 

Regulatory Agencies ' -2- June 2, 1988 

All working interest owners have been contacted regarding this Drilling 
Program. El Paso Natual Gas Company, as Unit Operator, and the working 
interest owners believe that all current obligations have been satisfied. 

El Paso Natural Gas Company, as Unit Operator, plans to d r i l l any offset wells 
required to prevent drainage of unitized substances and any other wells deemed 
necessary or desirable by the Unit Operator and the working interest owners. 

If this Drilling Program is acceptable, please signify your approval as 
required under Section 10 of the Unit Agreement in the space provided on the 
attached sheet and return an approved copy to the undersigned. 

Copies of this letter are being sent to the working interest owners shown on 
the attached sheet. 

Very truly yours, 

James R. Permenter j^J? 
Attorney-in-Fact ^ w 

JRPttlm 
Enclosure 
San Juan 32-5 Unit, 3.0 
Doc. 81+ 

H5 
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SAN JUAN 32-5 UNIT WORKING INTEREST OWNERS 

Amoco Production Company 

Benson-Montin-Greer Drilling Corporation 

Elizabeth Jeanne Turner Calloway 

Frank 0. El l i o t t , d/b/a Elliott Oil Company 

The First National Bank in Shreveport 

Trustee for the Ed E. & Gladys Hurley Foundation 

Mrs. Gladys Hurley 

La Plata Gathering System, Inc. 

Northwest Pipeline Corporation 

Phillips Petroleum Company 

Mr. Frank A. Schultz 

Mr. Frederick Eugene Turner 

Mr. J. Glenn Turner, Jr. 

J. Glenn Turner, Jr. & MBank at Dallas, Texas 

Trustees of the Mary Frances Turner, Jr. Trust (6743) 

Mr. John Lee Turner 

W. M. Vaughey & Genevieve C. Vaughey 

Mr. William G. Webb 
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APPROVED: 
Land Management 

(Subject to like approval by the 
Commissioner of Public Lands and 
the Oil Conservation Division) 

DATED: 7-

APPROVED: DATED: 
Commissioner of Public Lands 
(Subject to like approval by the 
Bureau of Land Management and the 
Oil Conservation Division) 

APPROVED: DATED: 
Oil Conservation Division 
(Subject to like approval by the 
Bureau of Land Management and the 
Commissioner of Public Lands) 

The foregoing approvals are for the First Amendment to 1988 Drilling Program 
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico. 
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APPROVED: DATED: 
Bureau of Land Management 
(Subject to like approval by the 
Commissioner of Public Lands and 
the Oil Conservation Division) 

APPROVED: UJ, (X- AJy/A^/)£{././yf J DATED: U//K/ J?y/9¥c¥ 
Commissioner of Pû fTc Lands 
(Subject to like approval by the 
Bureau of Land Management and the 
Oil Conservation Division) 

APPROVED: DATED: 
Oil Conservation Division 
(Subject to like approval by the 
Bureau of Land Management and the 
Commissioner of Public Lands) 

The foregoing approvals are for the First Amendment to 1988 Drilling Program 
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico. 
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APPROVED: DATED: 
Bureau of Land Management 
(Subject to like approval by the 
Commissioner of Public Lands and 
the Oil Conservation Division) 

APPROVED: 

APPROVE 

DATED: 
Commissioner of Public Lands 
(Subject to like approval by the 
Bureau of Land Management and the 
Oil/eoTTTexvation Division) 

SnseryaVion Division 
(Subject to Jike approval by the 
Bureau o/Fytand Management and the 
Commissioner of Public Lands) 

DATED: 

The foregoing approvals are for the First Amendment to 1988 Drilling Program 
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico. 


