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DOCKET: Examiners Hearing - Thursday - April 8, 1993

Case #10696

STRANGE FEDERAL #5

Exhibit #1
Exhibit #2
Exhibit #3

Exhibit #4

Map
Offset Operators
Horizontal Drilling Procedure

Schematic
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Examiners Hearing - Thursday - April 8, 1993 EXHIBIT #2
Case #10696

STRANGE FEDERAL #5
Section 25, T7S, R31E

Offset Operators:

Yates Petroleum Corporation
105 South 4th
Artesia, NM 88210

Nauman 0i1 & Gas, Inc.
P.0. Box 10159
Midland, Texas 79702

Kerr-McGee Corporation
P.0. Box 11050
Midland, Texas 79701

Murphy Operating Corporation
P.0. Box 2648
Roswell, NM 88202



Docket: Examiners Hearing - Thursday, April 8, 1993 EXHIBIT #3

Case #10696

10.
11.

STRANGE FEDERAL #5

Unit N & Unit M, S/2 SW/4, Section 25
T7S, R31E
Tomahawk San Andres Field
Chaves County, New Mexico

HORIZONTAL DRILLING PROCEDURE

Set cement retainer @ 4024 feet. Cement squeeze perforations 4040' to
4233"'.

Set packer @ 3500'. Cement squeeze perforations 3801' to 4008'.
Drill out cement to 4024'.

Mill section in 5%" casing from approximately 3954 to 4014'. Set cement
plug. Drill out cement to approximately 3984'.

Run directionsl survey.

Kickoff cement plug at approximately 3984"'.

Drill 60 feet radii curve to an inclination of approximately 85 to 90 degrees.
Conduct surveys every 5 feet of the arc.

Drill Taterally approximately 1200' + in a westerly direction, thru a vertical
depth of approximately 4044' to 4080°".

Conduct surveys every 30 feet in the lateral.
A distance of 100 feet will be maintained by the horizontal hole from the

outer boundaries of the two 40 acre tracts. The joining 40 acre boundary
will be croscsed



Examiners Hearing - Thursday - April 8, 1993

Case #10696

STRANGE FEDERAL #5

Perforations @
3801' - 4008'

Mi11 £ casing
3954 - 4014

Cement plug
3984' - 4024'
Cement retainer
@ 4024

Perforations
4040' - 4233

Kickoff @ 3984*%

60' Radii Arc

EXHIBIT #4

o \Qa\

(N

1260'+

545", 14#, casing set @ 4295'
Civrculated cement to surface



PETROLEUM DEVELOPMENT CORPORATION

9720-B CANDELARIA, NE

ALBUQUERQUE, NEW MEXICO 87112
TELEPHONE (505) 293-4044

March 1, 1993

Mr. William J. LeMay-Directar

New Mexico 0il Conservation Commission
P. 0. Box 2088

Santa Fe, NM 87501

RE: Rule 111, Deviaticn Test and
Directional Drilling

Dear Mr. LeMay,

Petroleum Development Corporation (PDC) applies for public hearing
on April 8, 1993 to authorize the intentional deviation from the
existing vertical hole using the following procedure:

1. Mill a 60X foot section in the existing 5 1/2" casing.

2. A directional survey will be run tc determine the
location of the kick off pcint.

3. Drill a 60F foot radii 85° to 90° into the P2 San
Andres pay zone.

4. Horizontally drill 800F feet into the pay zone,

5. Adeguate directional surveys will be run in the deviated
hole.

6. The horizontal hole will be maintained a distance of 100
feet from any boundary of the two 40 acre spacing tracts,
except the boundary joining the two 40 acre spacing
tracts, which the horizontal hole will cross.

PDC request permission to horizontally drill the following wells:

TOMAHAWK San Andres Field

Strange Federal #5, Unit N, Section 25, T7S, R31lE.

Located 660' FSL and 1980' FWL, using the adjoining Unit M,
Section 25, T78, R31E, to form an 80 acre spacing unit.




PDC request two 40 acre spacing allowables be assigned to Strange
Federal #5, in this case, would be 160 barrels of oil per day.

Attached is a list of offset operators with their correct mailing
address.

Sincerely,

5. &7 Johnson
President

Attachment



Murphy Operating Corporation
P. O. Box 2648
Roswell, NM 88202

Yates Petroleum Corporation
105 South 4th
Artesia, NM 88210

Nauman Ci! And Gas, Inc.
P. 0. Box 10159
Midland, TX 79702

Kerr-McGee Corporation
Box 11050
Midland, TX 79701



UL ALLD Qerd Nfgaah ¥ /773

; ZOF‘::: Postage ‘ $
8 Postmark or Date ] LI
I3}
. E
MURPHY OPERTING CORPORAT: e
P O BOX 2648 L
ROSWELL NM 88202 Fold at line over top of envelojpe"to‘;the -1
right:of ‘the return address - I
P 428 5L0 505 o
j
OTAL Postage
d ;Fei‘s- @9 $
8 Posimark or Date i
() f
£ !
YATES PETROLEUM CORPORI? f
105 SOUTH 4th o

ARTESIA NM 88210 Fold at line over top of envelope to the
-right of the return address

- CERTIFIED

R E T N/

MAIL

1
4
{
1
|
v

Postmark or Date I
NAUMAN OIL & GAS INC |
P O BOX 10159 '
MIDLAND TX 79702

PS Form 3806

* Fold at line over top of envelope to the
right of the return address -

CERTIFIED

P 428 5&0 503

MAIL

TOTAL Postage
& Fees $

Pastmark or Date

KERR MCGEE CORPORATIO}
BOX 11050
MIDLAND TX 79701

PS Form 3800, J

Fold at line over top of envelope to the
right of the return address

CERTIFIED

P 428 5L0 502

-MAIL




' wsENUER. . -
. : i ; & Complets items 1 and/or 2 for additional moE.num | also wish to receive. th
n%%n\ehun 93”” m&z_oan_ uaE.oou.v *o___oﬂ_m% E.w: to :Mmoa_<m ﬁ»_..m * - /s Complete items 3, and 4a & b. following services {for an extr
" servic :
nd address on the reverse of this form o that we can 9 s {for an extra, '* Print your name and address on the reverse of this 3:: s0 that we can 33 s

Erihi it 33 " return this card to you. " O Add dd
o iipi re ress
t mr%ﬁ. ‘..“o.:” & the mailpiece, or on the back if space . [ Addressee’s Address amo”ﬂ%ﬁ”.ﬂ.‘mqa to the front of the mailpiece, or on the back if space Addressee’s A S
i - Z ilpiece below the article numb : :
** Write *Retur mooo_u;oncozoa: on the mailpiece below the article number. . . * Write “'Return Receipt Requested" on the mailpiece below the article number{ 3 [ Restricted Dalivery
¢ Tha Retum Raceipt Fee wi _v3<_nc you the signature of the person delivere 2. [ Restricted Delivery * The Return Receipt Fee will provide you the signature of the person delivered .

to and the date of delivery.
3. Article >aa3mmoa to: ]

-
o D e QLo 2648
0 express wai 0 Fotum Recolt for sl PMBBZEG
7. Date o* ﬁﬁﬂ:‘. N amww : .

m>aa8mmoou>aa3mm Ao=_< _:cn:auan
and fee i is paid) ,

Consult postmaster for fee.
rticte Number

‘to and the date of na_.<2<

a2

Consult postmaster for fee. -

P38 510 s0d.

4b. Service Type

ervice Type
J tnsured
O cop

(0 Return Receipt fo
Merchandise

atglof Delivery

N\ 208 Addressee’s Address {Only if Sncag

and fee is paid)

-

WiellCE L ..
..Zo<a3.ﬂ 1990  «U.S.GPO: 1981—287088° DOMESTIC RETURN RECE!

 SENDER; — :
| also wish to receive th " e Complete items 1 and/or 2 for waa;_cza_ services, 4 R | also <<_m:. to receive the
. Complete items 3, and 4a & b, : e the . » Complete items 3, and 4a & b. following services (for an extra
P m» ' following services (for an mxﬁm « Print your name and address on tha revarsa of thig form so that we can | gg).
nt <o..= ‘name snd address’ o_.. »‘_\,..o qo<o:.o c* 5; 8:: 80 that we can *mo. : return this card to you. ’
: il . , .
, . : to the front of the mallpiecs, or on the back if space 1. [ Addressee’s Address
& mopzhun:vm._.__u__*o:: to'the %m:w& .:oxm_m__u_aoo. or on the back if space . D Addressee’s Address nm%.ﬁ%»: hwq_na_*m rm to the front of the m _u Jeonore ° P
ey . S o Wrile ““Return Receipt Raquested’’ on the mailpiece below the article number. 2. IR i i
o v . estricted Deliver
«%:»M ‘Retum Recelpt Requested onthe Bn__u_oac below the article number{ 5 [} Rastricted Delivery ” ® The Return Receipt Fee will provide you the signature of the person delivered Y
'S o»::. 'Receipt Fee will Eosn_o you the signature o. the erson delivered . - i Consul tmaster for fee.
> and 9 o » ol % to and the date of delivery. onsult postmaster 1o
o date of delivery.. s Consult postmaster for fes, "3, Article Addressed to: : rticle Number
' icje Number - 0
- ?an@..g LAy us 4b. Service Type

4b. Service Type - . O Registered O Insured
[ Registered | Insured - u @\K \\OQ@ o , 0] OMWG Mma 0 OM,__ua
y

DOQEE& Dooo
) Mail moESmmnm_u:oq
(3 Express Mait [ Return Receipt for . 3 5 Q@\NQ\ O Express Mait [ Raturn Rece
) wO—\ . 0@\ \ 7. Date of Delivery :
_.,, W‘\\Q\WW

7. Uﬁ%mﬁ<@ A

, 5. t 8. Addressee’s Address {Only if requeste
8. Addressee’s Address .O:_< _* Encomnmn ..,T Signa o and fee is paid) Y 4
and fee is paid) v
. $ : |

,. nglure $co:3 . Y B DA PV _,_..w SN

m m.n:mﬂcqo .>nn3mmo£
,Iﬁm

m_n:nz:o

RS

S _no:?wm._ ’ 2o<oauo 1990  «us.GPO: 1991~267068  DOMESTIC mm._.cmz mmnm_v._. ,

. . « N
N .
Voot H !

P3-Form 38117, November 1990 = U.S. GPO: 1991—287-066  DOMESTIC RETURN mmnm_ﬂ



A |

3800, June 1991

i PS Form

S Form 3800, June 1991

P 428 5k0 503

Receipt for
Certified Mail

« No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

"R 0, row) O*q Che
E 7 Bene /o 15‘9

ate 3 P Code e ,2 ?.702
Postage $ . 2?
[.c0

L e
UNITED STATES
POSTAL SERVICE

Certified Fee

Special Delivery Fee

Restricted Deiivery Fee

Asturn Receipt Showing
to Whom & Date Delivered

Return Receipt Sho hom,
Date, and AddrgsSee’s Aﬁdrb§s\

TOTAL Posuwedv
& Fees /L,;_ [ \\

Postmark or,Date = ‘»'g‘
[ | &

P 42& 5L0 505

Receipt for
Certified Mail

« No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

State and ZIP Code
s
Postage : $

Certified Fee

Spacial Delivery Fee

Restricted Delivery Fee

Aaturn Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addres;

TOTAL Pon?( N2
& Fees o n DY \r\‘
Postmark 44\133!9 JUTAYN

> Form 3800, June 1991

PS Form 3800, June 1991

p y28& 5L0 502

Receipt for
Certified M

No Insurance Co

P

LMNITED STATES
POSTAL SERVICE
(See Reverse)

ail
verage Provided

Do not use for International Mail

se% I QGJ_ﬁ

(’mn

%andNo /l C)Sb

Wﬁam aaZl[ Code 7 CM r’ﬁo/

Postage

29

Certified Fee

T

!

Special Delivery Fee

Restricted Delivery Fee

/-G 0

$ 2,2

= N

P 428 5k0 &

UNITED STATES
POSTAL

(See Reyarse)

Return Receipt Showing

10 Whom & Date Delivered

Return Receipt Show,mq to Whom,

Date, and Addfessee‘s Address

TOTAL Pos!age sl . N

& Fees /7. RN~

Postmark of Date’’ '~ Rl
- S i

oy .

Receipt for
Certified Mail

-~ No Insurance Coverage Provided
Do not use for International Mail

Sen toj ajz J

Cean

"Eﬂf" 2 S

e

Statg tP,Code
A KM

832/0
$

Postage

.29
Certified Fee 4

l L8

Special Detivery Fee
Aestricted Delivery Fee
Aaturn Receipt Showing
to Whom & Date Deliverad {| . O

Return Rt Sho o Whom,
Date,

$2.29

T?’li’/“%p\ )




