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OXY USA INC. 
THOMAS "A" #4 WELL 

INITIAL 

Completion I n f o r m a t i o n 

LEGAL LOCATION: 
Spudded: 
Completed: 

12-16-83 
1-13-84 

Perfs: 
I n i t i a l Test: 

Pool: 
Type Well: 

3463-3624 
146 BOPD, 5 BWPD, 282 MCFGPD 
Langlie M a t t i x 
O i l Well 

CURRENT 

Perfs: 3401-3624 
Producing Rate: 15 BOPD, 10 BWPD, 12 MCFGPD 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE No. 10440 
APPLICATION OF OXY USA INC. TO 
EXTEND THE VERTICAL LIMITS OF THE 
LANGLIE-MATTIX POOL, LEA COUNTY 
NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, a t t o r n e y i n f a c t and aut h o r i z e d 
r e p r e s e n t a t i v e o f Oxy USA Inc . , s t a t e s t h a t the n o t i c e p r o v i s i o n s 
of D i v i s i o n Rule 1207 (Order R-8054) have been complied w i t h , 
t h a t A p p l i c a n t has caused t o be conducted a good f a i t h d i l i g e n t 
e f f o r t t o f i n d the c o r r e c t addresses o f a l l i n t e r e s t e d p a r t i e s 
e n t i t l e d t o rec e i v e n o t i c e , t h a t on January 7, 1992, I caused t o 
be mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t requested n o t i c e of 
t h i s hearing and a copy o f the a p p l i c a t i o n f o r the above 
referenced case along w i t h the cover l e t t e r , a t l e a s t twenty days 
p r i o r t o the hearing set f o r February 6, 1992, t o the p a r t i e s 
shown i n the a p p l i c a t i o n as evidenced by the attached copies of 
r e t u r n r e c e i p t cards, and t h a t pursuant t o D i v i s i o n Rule 1207, 
n o t i c e has been given a t the c o r r e c t addresses provided by such 
r u l e . 

SUBSCRIBED AND SWORN t o before me t h i s H T day o f 
February, 1992. 

CASE 



•feaBENQEB: Complete items 1 and 2 when additional services are desired, and compJete items 

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 the date of delivery. For additional fees the following services are available. Consult postmaster 
tor fees and check box(es) for additional service(s) requested. .-••***)••&*.;.• -K^M^I. : >^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Texaco E x p l o r a t i o n and 
Production 

P.O. Box 3109 
Midland, TX 79 702 

wrtK- oiH -veer MP 

Type of Service: 
• Registered 

Express Mail 

4. Article Number 

a Insured . 
• COD 

Return Receipt 
t—' for Merchandise 

Always obtain signature of addressee' 
or agent and DATE DEUVERED. 

5. Signature — Address 

X 

6. Sjgoatuia-—Agent 

7. Date of'Delivery 

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

mi 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete hems 
^ 3 and 4. 
Put your address In the "RETURN TO" Space on 'the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will orovide vou the name of the person delivered 
to and the date of delivery, ror 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. Article Addressed to: 

c i t a t i o n O i l a n d Gas ; 
3 2 23 W i l l o w P l a c e S o u t h 
S u i t e 25 0 pV!> 
H o u s t o n , TX 77070 I 

| 

4. Article Number 3. Article Addressed to: 

c i t a t i o n O i l a n d Gas ; 
3 2 23 W i l l o w P l a c e S o u t h 
S u i t e 25 0 pV!> 
H o u s t o n , TX 77070 I 

| 

Type of Service: 
LJ Registered y .. . • insured 

- O Certified ' • COD ft 
• Express Man" • » f f i S B a & J ' 

3. Article Addressed to: 

c i t a t i o n O i l a n d Gas ; 
3 2 23 W i l l o w P l a c e S o u t h 
S u i t e 25 0 pV!> 
H o u s t o n , TX 77070 I 

| Always obtain signature of addressee • J 
or agent and DATE DEUVERED. 

5. Signature — AddreSss 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 
X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0.1988-212-865 DOMESTIC RETURN RECEIPT 

A.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. . », • — . ^ 

Putyour-address in the "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 
c*ard from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
tor 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. Article Addressed to: 

Meridian O i l Cor^ _ 

Midland, TX 79-7 05-

~?*? 7/ O 

4. Article Number ; 

P 6-76 S~2£> 
Type of Service! 
LJ Registered • ' ''• 

-BcerfJiad" 
LJ Express Mall 

* • Insured ~? -
• COD s 

r i Return Receipt 
*—' for Merchandise 

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

5. Signature 

X 
Address 8. Addressee's Address (ONLY if 

requestefamd fee paid) 

6. Signature - /Agent 

X / / ' 
7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: ̂ Complete hems 1 and 2 when additional services are desired, and complete items 
™ 3 and 4 . , •>".'" •;.i§%%:J->:i- * w i * " ' ; : " » : > i ; ' » » i s A i y f - ^ 
Put your "address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
•card from beino returned to you. The retum 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 Doxies) for additional servients) requested. - -
1.0 .Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

i (Extra charge) (Extra charge) 

L o u i s 0 . Thomas 
P.O. Box 377 
Huachuca C i t y , AZ 8 5G16 ; 

L f KF 0*1 W ~ M&T L . J 

4. Article Number / 

L o u i s 0 . Thomas 
P.O. Box 377 
Huachuca C i t y , AZ 8 5G16 ; 

L f KF 0*1 W ~ M&T L . J 

Type of Service: 
• Registered . • Insured 

<GCcertffled ' • COD , 
• Express Mall . • teTCLSSSfi. 

L o u i s 0 . Thomas 
P.O. Box 377 
Huachuca C i t y , AZ 8 5G16 ; 

L f KF 0*1 W ~ M&T L . J 
Always obtain signature of addressee •. 
or agent and DATE DEUVERED. 

5. Stature-Address ^ p 8. Addressee's Address (ONLY if 
' requested and fee paid) 

6. Signature — Agent ^ !~ 

X ' 

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

7. Date of Delivery 

/• 9-

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

PS Form 3 8 1 1 , Mar. 1988 * U8.OP.0 .11988-212-865 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Kerns 
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 returnetfto you. 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 snd check boxtesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

D o y l e Hartman 
P .O. Box 10426 

I .Mid land , TX 79 7 02 

4. Article Number 

Type of Service: 
• Registered 

dSfeertifled 
• Express Mall 

• Insured 
• COD 
rn Return Receipt L - J for Merchandise 

Always obtain Agnature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address 
x n / 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

fif"8ENDER:,Complete hems 1 and 2 when additional services are desired, and-complete ftems 

PuVyow'address in the "RETURN TO" Space on the reverse aide. Failure to dojthls will prevent this 
vrnHtirnm hnina returned to vou. The return recelr.it fee Will orovide vou the name of the Derson delivered 
•co-erfd-the date of delivery. For additional fees ths following services are available, consult postmaster 
for fees and check boxtesl for additional servlcets) requested. - . . _ -
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3 A r t I H a A A A r c m a a A j 

Geodyne Resources I n c . ^-
P.O. Box 1450 
M i n n e a p o l i s , -MIT 55485-3045 ( 

l 

- O W - A P P - \iP£T / . 

4. Article Number ( i 3 A r t I H a A A A r c m a a A j 

Geodyne Resources I n c . ^-
P.O. Box 1450 
M i n n e a p o l i s , -MIT 55485-3045 ( 

l 

- O W - A P P - \iP£T / . 

Type of Service: 1 
• Registered • insured f 

i Sjbe r t i f l e * i - ; • COD 
T l E x p r S e l l • • 

3 A r t I H a A A A r c m a a A j 

Geodyne Resources I n c . ^-
P.O. Box 1450 
M i n n e a p o l i s , -MIT 55485-3045 ( 

l 

- O W - A P P - \iP£T / . 
Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address^ ^ ^ ^ s t f ) ^ ^" '8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Agents ' Q J ^ I * S c > | | ^ | e ^ S 

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

7. Date of Delivery i / • 

H (lta hi-

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



A SENDER: Complete heme 1 and 2 when additional services are desired, and complete items 
w 3 and 4. r 

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 re ceiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional feea the tollowina services sra nvailnhla r. n n a , . \ i , pnetm.^r 
for fees and cneck box(es) for additional service(s) requested. 
1. u Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

O (Extra charge) (Extra charge) 

B u l a h M. L u s e 
E s t a t e # 1 0 7 3 5 - 0 0 i 
NCNB T e x a s T r u s t e e ! 
P . O . Box 842029 
D a l l a s , TX 75284 

4. Article Number 

B u l a h M. L u s e 
E s t a t e # 1 0 7 3 5 - 0 0 i 
NCNB T e x a s T r u s t e e ! 
P . O . Box 842029 
D a l l a s , TX 75284 

Type of Service: 
LJ Registered . LTJ Insured , 

~ S Certified %p< • COD \ 
• Express M a i . • K M j ^ | 

B u l a h M. L u s e 
E s t a t e # 1 0 7 3 5 - 0 0 i 
NCNB T e x a s T r u s t e e ! 
P . O . Box 842029 
D a l l a s , TX 75284 

Always obtain signature of addresses j 
or agent and DATE DEUVERED. 

Signature — Address ^ 8. Addressee's Address (ONLY if 
'requested and fee paid) 

12 

6. Signature — Agent / / . 

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

12 
7. Date of Delivery ^ 

JAN 0 9 19: 

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

12 
PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete hems 1 and 2 when additional services ere desired, and complete items 
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 provide vou the name of the person delivered 
to end the date of delivery. For additional tees the following services are available. Consult postmaster 
tor tees and check box(es) for additional seivice(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Cross T imbers O i l Company 
, 0 . Box 8 4 028 7 

> a l l a s , TX 75284-0287 

writ -ovr AW-year L 

4. Article Number 

Type of Service: ~~ 
• Registered • Insured 

Certified^ • COD 

• Expresi Man •,snaaê  

JL 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address 

X 

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

6. Slgna 

X 

— Agei 

7. Date of Delivery 
JAN i Q 139? 

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

• SENOER: Complete hems 1 and 2 when additional services ere desired, and complete herns 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
tor 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) 

A t l a n t i c R i c h f i e l d Co. 
P.O. Bxo 910355 
Dal l a s , TX 75391-0355 

UT7<l-flyy APP VfcfrT L . 

Type of Service: 
• Registered 

' "H-Certifled 
• Express Mail 

4. Article Number 

££7£6fSG 
• Insured 
• COD 
r~l Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address 

X 

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

7. Date of Delivery Q 0 igg<? 

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
^ 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 retum receipt fee will orovide vou the name of the rjerson 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) 

C h r i s t e e n E u l i n e P r u e t t 
4 501 N o . C e n t r a l Road 
B e t h a n y , OK 73003 

\rST\<L- otH APP - V££rr . 

4. Article Number 

C h r i s t e e n E u l i n e P r u e t t 
4 501 N o . C e n t r a l Road 
B e t h a n y , OK 73003 

\rST\<L- otH APP - V££rr . 

Type of Service: 
j j Registered LTJ Insured 
3fcer t f f ied • COD 

• Express Mai. • J&f iJ 

C h r i s t e e n E u l i n e P r u e t t 
4 501 N o . C e n t r a l Road 
B e t h a n y , OK 73003 

\rST\<L- otH APP - V££rr . 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address _ 8. Addressee'8 Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 
X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
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 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 servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Ludean E. C A n t r e l l 
652 Beam Stre e t 
Yukon, OK 73 09 9 

4. Article Number 

Pc7&- MG 
Type of Service: 
LTJ Registered D Insured 

- Q Certified • COD 
• Express Mai, • & » s e 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address .j 

6. Signature — Agent 

X 
7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



# SENDER: Complete items 1 and 2 when additional services are dSslred, and complete items 
^ , 3 and 4.~ ' * > * i i i f *u. ^ ^ ^ A ^ ^ M t ^ X ^ i ' V ^ ^ . ^ - x - , 
Put your address In the "RETURN TO" Space on the reverse'side. Faf tWto do this will prevent this 
card from rwlng returned to you. Thereto 
to ana tne date ot delivery. For aaamonai Tees tne tonowing Mrvirjw »ra m/aiianm i-jin.„n rmttmaster 
tor fees and check boxtes) for additional service Is) reciuested. - * - > 
1. • Show to whom delivered, date, and addressee's address.• 2. • Restricted Delivery 

(Extra charge) . (Earn charge) • 
3. Article Addressed to: 

i 

C h a r l e s F . D o o r n b o s 

R e v o c a b l e T r u s t j 

C h a r l e s F . D o r r n b o s T r u s t e e ,,, 

P . O . B o x 6 3 9 

i B A r t l e s v i l l e , OK 7 4 0 0 5 - 0 6 3 9 } * : 

4. Article Number 3. Article Addressed to: 
i 

C h a r l e s F . D o o r n b o s 

R e v o c a b l e T r u s t j 

C h a r l e s F . D o r r n b o s T r u s t e e ,,, 

P . O . B o x 6 3 9 

i B A r t l e s v i l l e , OK 7 4 0 0 5 - 0 6 3 9 } * : 

Type of Service: (T 
U Registered • i n s u r e d : -, j j 

-©Certified . COD\? • < | 
• Expra^Mai. 1 

3. Article Addressed to: 
i 

C h a r l e s F . D o o r n b o s 

R e v o c a b l e T r u s t j 

C h a r l e s F . D o r r n b o s T r u s t e e ,,, 

P . O . B o x 6 3 9 

i B A r t l e s v i l l e , OK 7 4 0 0 5 - 0 6 3 9 } * : Always'obtain signature of Mldressee ; 
or agent and DATE DEUVERED.% V " 

lo. Signature— Address * % 

x r \ - n ' " 
8.-Addressee's Address (ONLY if 

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

requested and fee paid) ^ ' 

7. Date of Delivery , 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 S DOMESTIC RETURN RECEIPT 

0 |ENDEp : Complete items 1 and 2 when additional services are desired, end complete Herns 

Put your address In the "RETURN TO" Space on the reverse side. Failure to dd this will prevent this 
^ n i Z f t " i W , 0 ^ 0 U - Jhe return receipt fee will nrnvlri, v o u the name nf the person delivered 
M t ^ ' l k 0 f L d ^ r Y i a d d r t i o n a tees the lollowing services are available. Consult postmaster 
for lees and check box(es) for additional service(s) requested. 
1. U Show to whom delivered, date, and addressee 's address. 2. • Restricted Delivery 

__JExtracharge) (Extra charge) 

Adele I r v i n e Sowell, Est. 
|c/o Mr. J. Raymond Nelson 
43 00 N. Ce n t r a l Expresswav 
Sui t e 102 
Da l l a s , f x 75206 

7. Date of-Delivery 

4. Article Number 

Typei of.Service: ; i 
"eglsteredjp^ • Insured , 

er t f f ied^«|> • COD "•} "* '-«* 
E x p r ^ M s l ^ a ^ B i n ^ ^ 

Always obtain signature of "addressee 
or agent snd DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
o/ana 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 provide vou the neme of the person delivered 
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STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION i * 

IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
DIVISION FOR THE PURPOSE OF 
CONSIDERING: 

2 ( 
OIL 

CASE NO.* 10440 

APPLICATION OF OXY USA, INC. TO 
EXTEND VERTICAL LIMITS OF THE 
LANGLIE-MATTIX POOL, LEA COUNTY, 
NEW MEXICO 

PRE-HEARING STATEMENT 

This pre-hearing statement i s submitted by Oxy USA, 
Inc. as r e q u i r e d by the O i l Conservation D i v i s i o n . 

APPEARANCE OF PARTIES 

APPLICANT 

Oxy USA, Inc. 
P.O. Box 50250 
Midland, Texas 79710 

ATTN: Richard Foppiano 

ATTORNEY 

W. Thomas K e l l a h i n 
KELLAHIN, KELLAHIN & AUBREY 
P.O. Box 2265 
Santa Fe, NM 87504 
(505) 982-4285 

OPPOSITION OR OTHER PARTY ATTORNEY 

N/A 
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Case No. 10440 
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STATEMENT OF CASE 

APPLICANT 

There i s a d i s p a r i t y concerning the geologic base o f 
the Seven Rivers f o r m a t i o n and corresponding top o f the 
Queen for m a t i o n i n the SW/4 o f Section 19, Township 24 East, 
Range 37 East, Lea County, New Mexico such t h a t c e r t a i n 
spacing u n i t s have c l a s s i f i c a t i o n s of L a n g l i e - M a t t i x pool 
p r o d u c t i o n even though they have p e r f o r a t i o n s i n t o what 
might be c l a s s i f i e d as Jalmat Pool p r o d u c t i o n . 

A p p l i c a n t seeks the v e r t i c a l extension o f the La n g l i e -
M a t t i x pool f o r i t s Thomas "A" #4 Well i n U n i t 0 of s a i d 
Section 19 so t h a t a l l of i t s c u r r e n t p e r f o r a t i o n s w e l l be 
c l a s s i f i e d as L a n g l i e - M a t t i x p r o d u c t i o n . This s o l u t i o n i s 
c o n s i s t e n t w i t h the pool l i m i t s adjusted f o r other w e l l s i n 
t h i s q u a r t e r s e c t i o n . 

OPPOSITION OR OTHER PARTY 

N/A 
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PROPOSED EVIDENCE 

APPLICANT 

WITNESSES 

Richard E. Foppiano 

Petroleum Engineer 

OR 

Robert E l l i o t t 
Petroleum Engineer 

EST. TIME 

30 Minutes 

As above 

Mk 2 ;. 

EXHIBITS 

Approximately 
6 E x h i b i t s 

As above 

OPPOSITION 

WITNESSES EST. TIME EXHIBITS 

SEE OPPOSITION FILING, IF ANY 

PROCEDURAL MATTERS 

None a p p l i c a b l e a t t h i s time. 

KELLAHIN, KELLAHIN & AUBREY 

W. Thomas Kej 
P.O. Box 2265 
Santa Fe, New Mexico 
(505) 982-4285 

phstl24.009 
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