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OXY USA INC.
THOMAS uAu #4 WELL

Completion Information

INITIAL

LEGAL LOCATION:
Spudded: 12-16-83
Completed: 1-13-84

Perfs: 3463-3624

Initial Test: 146 BOPD, 5 BWPD, 282 MCFGPD
Pool: Langlie Mattix

Type Well: 0il Well

CURRENT
Perfs: 3401-3624

Producing Rate: 15 BOPD, 10 BWPD, 12 MCFGPD
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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, attorney in fact and authorized
representative of Oxy USA Inc., states that the notice provisions
of Division Rule 1207 (Order R~8054) have been complied with,
that Applicant has caused to be conducted a good faith diligent
effort to find the correct addresses of all interested parties
entitled to receive notice, that on January 7, 1992, I caused to
be mailed by certified mail return-receipt requested notice of
this hearing and a copy of the application for the above
referenced case along with the cover letter, at least twenty days
prior to the hearing set for February 6, 1992, to the parties
shown in the application as evidenced by the attached copies of
return receipt cards, and that pursuant to Division Rule 1207,
notice has been given at the correct addresses provided by such
rule.

W. Thomas Ke¥1ahin

SUBSCRIBED AND SWORN to before me this LJ+h day of

February, 1992. 57 : Z

Notary Public

My Commission Expires:

BEFOREEXANHNEQC';; TACH
Jﬁ#' 10, 1994 Cil COMILT /AT Drision
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| Put your addrass in the “RETURN TO"" Space on the reverse side. Fallure to'do this will prevent this.
:| “card from being retumned to you. The return recei;g feo will provide you the name of thé person delivered

1o and the date of delivery. For additional fees the following services are a ult postmaster: |}
for Toes and check boxles) for additiona! servicels) requested.- . .S SR
1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery -~ "
(Extra charge) charge) .
3. Article Addressed to: 4. Article Number
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P.0. Box 3109 T ceniiedt . O cop - ;
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. i
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION g

IN THE MATTER OF THE HEARING 'ﬁ&ﬂy@
CALLED BY THE OIL CONSERVATION JAN
DIVISION FOR THE PURPOSE OF RN

NSIDERING: .
CONS I Conseg,

ERVATIo,
CASE NO. 10440 oN Divisig

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 is submitted by Oxy USA,
Inc. as required by the 0il Conservation Division.

APPEARANCE OF PARTIES

APPLICANT ATTORNEY
Oxy USA, Inc. W. Thomas Kellahin
P.0O. Box 50250 KELLAHIN, KELLAHIN & AUBREY
Midland, Texas 79710 P.0O. Box 2265
Santa Fe, NM 87504
ATTN: Richard Foppiano (505) 982-4285
OPPOSITION OR OTHER PARTY ATTORNEY

N/A



Pre-Hearing Statement
Case No. 10440
Page 2

STATEMENT OF CASE

APPLICANT

There is a disparity concerning the geologic base of
the Seven Rivers formation and corresponding top of the
Queen formation in the SW/4 of Section 19, Township 24 East,
Range 37 East, Lea County, New Mexico such that certain
spacing units have classifications of Langlie-Mattix pool
production even though they have perforations into what
might be classified as Jalmat Pool production.

Applicant seeks the vertical extension of the Langlie-
Mattix pool for its Thomas "A" #4 Well in Unit O of said
Section 19 so that all of its current perforations well be
classified as Langlie-Mattix production. This solution is
consistent with the pool limits adjusted for other wells in
this gquarter section.

OPPOSITION OR OTHER PARTY

N/A



Pre-Hearing Statement

Case No. 10440 RECEIVED
Page 3 . s
AN e
PROPOSED EVIDENCE P AR R
1t CONSERVATION Division
APPLICANT
WITNESSES EST. TIME EXHIBITS
Richard E. Foppiano 30 Minutes Approximately
Petroleum Engineer 6 Exhibits
OR
Robert Elliott As above As above
Petroleum Engineer
OPPOSITION
WITNESSES EST. TIME EXHIBITS

SEE OPPOSITION FILING, IF ANY

PROCEDURAL MATTERS

None applicable at this time.

KELLAHIN, KELLAHIN & AUBREY

By:

"W. Thomas Kellahin
P.O. Box 2265
Santa Fe, New Mexki 87504
(505) 982-4285

phst124.009



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

ﬁfﬁﬁ%
IN THE MATTER OF THE HEARING N
CALLED BY THE OIL CONSERVATICN ””W@f_
DIVISION FOR THE PURPOSE OF o
CONSIDERING: L

s
W ey

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 is submitted by Oxy USA,
Inc. as required by the 0il Conservation Division.

APPEARANCE OF PARTIES

APPLICANT ATTORNEY

Oxy USA, Inc. W. Thomas Kellahin
P.0O. Box 50250 KELLAHIN, KELLAHIN & AUBREY
Midland, Texas 79710 F.O. Box 2265

Santa Fe, NM 87504
ATTN: Richard Foppiano (505) 982-4285

OPPOSITION OR OTHER PARTY ATTORNEY

N/A



Pre-Hearing Statement
Case No. 10440

Page 3
PROPOSED EVIDENCE
APPLICANT
WITNESSES EST. TIME EXHIBITS
Richard E. Foppiano 30 Minutes Approximately
Petroleum Engineer 6 Exhibits
OR
Robert Elliott As above As above

Petroleum Engineer

OPPOSITION

WITNESSES EST. TIME EXHIBITS

SEE OPPOSITION FILING, IF ANY

PROCEDURAL MATTERS

None applicable at this time.

KELLAHIN, KELLAHIN & AUBREY

N\

By: ik
"W. Thomas Kellahin

P.0. Box 2265

Santa Fe, New Mekico 87504

(505) 982-4285

phst124.009
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Case No. 10440
Page 2

STATEMENT OF CASE

APPLICANT

There is a disparity concerning the geologic base of
the Seven Rivers formation and corresponding top of the
Queen formation in the SW/4 of Section 19, Township 24 East,
Range 37 East, Lea County, New Mexico such that certain
spacing units have classificaticns of Langlie-Mattix pool
production even though they have perforations into what
might be classified as Jalmat Pcol production.

Applicant seeks the vertical extension of the Langlie-
Mattix pool for its Thomas "A" #4 Well in Unit O of said
Section 19 so that all of its current perforations well be
classified as Langlie-~-Mattix production. This solution is
consistent with the pool limits adjusted for other wells in
this guarter section.

OPPOSITION OR OTHER PARTY

N/A



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 VERTICAL LIMITS OF THE

LANGLIE-MATTIX POOL, LEA COUNTY,
NEW MEXICO

PRE-HEARING STATEMENT

This pre-hearing statement is submitted by Oxy USA,
Inc. as required by the 0il Conservation Division.

APPEARANCE OF PARTIES

APPLICANT ATTORNEY
Oxy USA, Inc. W. Thomas Kellahin
P.0O. Box 50250 KELLAHIN, KELLAHIN & AUBREY
Midland, Texas 79710 P.0. Box 2265
S5anta Fe, NM 87504
ATTN: Richard Foppiano (505) 982-4285
OPPOSITION OR OTHER PARTY ATTORNEY

N/A
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PROPOSED EVIDENCE
APPLICANT
WITNESSES EST. TIME EXHIBITS
Richard E. Foppiano 30 Minutes Approximately
Petroleum Engineer 6 Exhibits
OR
Robert Elliott As above As above
Petroleum Engineer
OPPOSITION
WITNESSES EST. TIME EXHIBITS

SEE OPPOSITION FILING, IF ANY

PROCEDURAL MATTERS

None applicable at this time.

KELLAHIN, KELLAHIN & AUBREY

By:

phst124.009

"W. Thomas Kellahin
P.O. Box 2265
Santa Fe, New M
(505) 982-4285
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STATEMENT OF CASE Ll

APPLICANT

There is a disparity concerning the geologic base of
the Seven Rivers formation and corresponding top of the
Queen formation in the SW/4 of Section 19, Township 24 East,
Range 37 East, Lea County, New Mexico such that certain
spacing units have classifications of Langlie-Mattix pool
production even though they have perforations into what
might be classified as Jalmat Pool production.

Applicant seeks the vertical extension of the Langlie-
Mattix pool for its Thomas "A" #4 Well in Unit O of said
Section 19 so that all of its current perforations well be
classified as Langlie-Mattix production. This solution is
consistent with the pool limits adjusted for other wells in
this quarter section.

OPPOSITION OR OTHER PARTY

N/A



