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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. 12,815 

APPLICATION OF READ AND STEVENS, INC., 
FOR POOL CREATION AND SPECIAL POOL 
RULES, LEA COUNTY, NEW MEXICO 

OFFICIAL EXHIBIT FILE 

EXAMINER HEARING 

BEFORE: MICHAEL E. STOGNER, Hearing Examiner 

February 21st, 2 002 

Santa Fe, New Mexico 

This matter came on f o r hearing before the New 

Mexico O i l Conservation Division, MICHAEL E. STOGNER, 

Hearing Examiner, on Thursday, February 21st, 2002, at the 

New Mexico Energy, Minerals and Natural Resources 

Department, 1220 South Saint Francis Drive, Room 102, Santa 

Fe, New Mexico, Steven T. Brenner, C e r t i f i e d Court Reporter 

No. 7 f o r the State of New Mexico. 

* * * 

STEVEN T. BRENNER, CCR 
(505) 989-9317 
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BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OP READ & STEVENS, INC. 
FOR POOL CREATION AND SPECIAL 
RULES, LEA COUNTY, NEW MEXICO. Case No. 12815 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO 
} ss. 

COUNTY OF CHAVES 

Bob Watson, being d u l y sworn upon h i s oath, deposes and 
s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters set f o r t h h e r e i n . 

2 . I am a landman f o r A p p l i c a n t . 

3. A p p l i c a n t has 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 names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o r e c e i v e n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
no t i c e l e t t e r s and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. A p p l i c a n t has complied w i t h 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. 

Bob Watson 

SUBSCRIBED AND SWORN TO before me t h i s Y \ day of February, 
2 002, by Bob Watson. 

My commission E x p i r e s : 

O I L CONSERVATION D I V I S I O N 

CASE NUMBER 

EXHIBIT 



—ferWTED BANK PLAZA 

ôo N. PENN, SUITE IOOO 
PHONE 505 s22-]7~o 

FAX EO; n22-«M.! 

CHARLES B. READ 

PRESIDENT 

January 29, 2002 

CORRECTION LETTER TO 
CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

To: Persons on E x h i b i t "A" 

Ladies and Gentlemen: 

Enclosed i s a copy o f an a p p l i c a t i o n f o r pool c r e a t i o n and 
sp e c i a l pool r u l e s , f i l e d w i t h the New Mexico O i l Conservation 
D i v i s i o n by Read & Stevens, Inc., regarding the SW/4 of Section 
4, Township 20 South, Range 3 6 East, NMPM, Lea County, New 
Mexico. This matter w i l l be heard at 8:15 a.m. on Thursday, 
February 21, 2002 at the D i v i s i o n ' s o f f i c e s at 122 0 South St. 
Francis Drive, Santa Fe, New Mexico 87505. As an i n t e r e s t owner 
i n the p c o l , ycu have the r i g h t t o appear a t the hearing and 
p a r t i c i p a t e i n the case. F a i l u r e t o appear a t the hearing w i l l 
preclude you from c o n t e s t i n g t h i s matter a t a l a t e r date. 

You are requested t o n o t i f y the D i v i s i o n and a p p l i c a n t ' s attorney 
by Fri d a y , February 15, 2002, i f you i n t e n d t o enter an 
appearance and p a r t i c i p a t e i n the case. 

Very t r u l y yours, 

READ & STEVENS, INC. 

Robert K. Watson 
Land Manager 

RHW/j as 

Enclosure 



EXHIBIT "A" 

A t l a n t i c R i c h f i e l d Company 
200 Westlake Park Blvd. 
Permian BU; 2nd Floor - WL4 
Houston, TX 77079 
ATTN: Mr. Lee Scarborough 

Chevron U.S.A., Inc. 
P.O. Box 1150 
Midland, TX 79702 
ATTN: Mr. James Baca, Sr. 
Landman 

Conoco, Inc. 
10 Desta Dr., Suite 100W 
Midland, TX. 79705 

Apache Corporation 
2000 Post Oak Blvd., Ste 100 
Houston, TX 77056-4400 
ATTN: Mario Moreno, Sr. Landman 

EOG Resources, Inc. 
P.O. Box 2267 
Midland, TX 79701 
ATTN: Mr. P a t r i c k Tower 

Cactus Operating Company 
1907 W. J e f f e r s o n 
Lovington, NM 8 8260 

James B. Read 
P.O. Box 63 8 
Ardmore, OK 73402 

CLM Production Company 
P.O. Box 1518 
Roswell, NM 88202 

Robert H. Watson 
P.O. Box 1518 
Roswell, NM 88202 

W i l l i a m A. Bradshaw, I I I 
P.O. Box 1518 
Roswell, NM 8 82 02 

J e r r y N. Cox 
52 Riverside Drive 
Roswell, NM 8 8201 

Harold L. Culpepper 
3206 Stutz Dr. 
Midland, TX 79705 

Bryan P o l l a r d 
3100 S h e l l 
Midland, TX 79705 

Gerene Dianne Chase Crouch 
P.O. Box 693 
A r t e s i a , NM 88211 

Richard L. Chase and w i f e , 
Karia Chase 
P.O. Box 3 59 
A r t e s i a , NM 88211 

Robert C. Chase and w i f e , 
Deb E. Chase 
2306 S i e r r a V i s t a 
A r t e s i a , NM 88210 

Mack C. Chase, Trustee of the 
Mack C. & M a r i l y n Chase Trust, 
U/T/A d t d . 11/21/83 
P.O. Box 693 
A r t e s i a , NM 88211 

Chase O i l Corporation 
P.O. Box 1767 
A r t e s i a , NM 88211 

Charles B. Read 
P.O. Box 1518 
Roswell, NM 88202 



EXHIBIT "A* 

Page 2 

F i r s t Century O i l , Inc. 
P.O. Box 1518 
Roswell, NM 88202 

Dominion Oklahoma Texas 
E x p l o r a t i o n and Production, 
Inc . 
14000 Quail Springs Parkway, 
Suite 600 
Oklahoma C i t y , OK 73134-2600 
ATTN: Joe Hammond 

Northern O i l Company 
P.O. Box 2244 
Midland, TX 79702 

Douglas C. Koch 
P.O. Box 10651 
Midland, TX 79702 

Wayne A. B i s s e t t 
P.O. Box 2101 
Midland, TX 79702 

Robert A. Wise 
1822 L i l a c Lane 
Cedar F a l l s , IA 50613 

JE Simmons Trust B 
f/b/o Mary Jane Hand 
1st N t l . Bk. Lubbock Succ. Tr. 
#101-3084-C/O Trust Dept. 
P.O. Box 1241 
Lubbock, TX 7 940 8-1241 

Beulah H. Simmons Trust A 
f/b/o Jean S. S u l l i v a n 
1st N t l . Bk. Lubbock Succ. Tr. 
#101-3033-C/O Trust Dept. 
P.O. Box 1241 
Lubbock, TX 79408-1241 

Norwest Bank Texas NA Succ. Tr. 
JE Simmons Tr. A f/b/o Jean 
S. S u l l i v a n / A c c t #101-3076 
P.O. Box 5383 
Denver, CO 80217-5383 

Main Street Holding Co. 
C/O Daniel J. Haake 
11413 W. 104th St. 
Overland Park, KS 66214-2715 

J. Hiram Moore, Bet t y J. Moore, 
& Michael H. Moore Tr U/I/Tr. 
dtd 7/1/71, Richard Moore A/I/F 
P.O. Box 10908 
Midland, TX 79702-7908 

June D. Speight 
P.O. Drawer 168 7 
Lovington, NM 88260-1687 

Kirby D. Schenck Trusts 
Western Commerce Bank, Agent 
P.O. Box 1627 
Lovington, NM 88260-1627 

Beulah H. Simmons Trust 3 
f/b/o Mary Jane Hand 
Norwest Bk. Texas NA Succ Tr. 
Acct. #101-3068 
P.O. Box 53 83 
Denver, CO 80217-5383 

Jones Robinson L t d . 
P.O. Box 2645 
Roswell, NM 88202-2645 

Thomas W. P e t t i t 
151 W. T r i n i t y Rd. 
Glen E l l e n , CA 95442-9603 

Sandra Shaw Wienke 
412 6 E. Sunnyside Dr. 
Phoenix, AZ 85028-1515 



EXHIBIT "A" 

Page 3 

C u r t i s A. Kincer, Sr. 
6340 Peppermill Dr. 
Las Vegas, NV 89146-3016 

Lawrence C. Brua 
104 S. F i r s t Ave. West 
Lake M i l l s , IA 50450-1511 

Hazel Bruggman, Agent 
1101 F i r s t Ave. 
Ackley, IA 50601-1705 

Jeannine H. Byron 
P.O. Box 1562 
Roswell, NM 88202-1562 

Margaret Hard Clement 
5386 Pine Terrace 
P l a n t a t i o n , FL 33317-1319 

B i c k f o r d Shaw 
12 Cottondale Rd. 
Aus t i n , TX 78738-1513 

A l f r e d E. Cooper 
143 Arroyo Dr. # 

D a n v i l l e , CA 94526-2716 

June E. Grant 
P.O. Box 3 44 
Worden, I L 62097-0344 

John S. Nichols, Trustee of the 
John Nichols Family Trust 
4810 S t a l l c u p Drive 
Mesquite, TX 75150-1144 

A l i c e Schoening 
721 Waterford Rd. 
L o u i s v i l l e , KY 40207-1756 

Richard M. Swansand 
809 10th Ave. 
Ackley, IA 50601-1601 

Joseph F. Corcoran, Personal 
Rep. Est. Bertha M. Rightmire 
1302 N. 26th St. 
St. Joseph, MO 64506-2747 

A l l e n B a l i 
4615 Castor Dr. 
Pueblo, CO 81001-1010 

Republic Royalty Company 
P.O. Box 840-127 
Dallas, TX 75284-0127 

Harry C. Hewes 
9443 GSCHWind 
El Paso, TX 79924-5826 

C u r t i s Kincer, J r . 
6340 Peppermill 
Las Vegas, NV 89146-3016 

J e r r y L. Hooper 
P.O. Box 50 9 
Socorro, NM 87801-0509 

Jimmy J. Hooper 
P.O. Box 817 
Roswell, NM 88202-0817 

Betty J. Casebolt 
RR 1, Box 182 
A l b e r t Lea, MN 56007-9738 

Lou K i r k Branham 
S t e r l i n g C i t y Route 
Box 184A 
Big Spring, TX 79720 

Margaret K. Hunker 
1710 West T h i r d St. 
Roswell, NM 88201-2065 

Howard V. Kratz & Bernice 
Kratz, JT 
1201 4 t h Str e e t NE 
Hampton, IA 50441-1101 
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Ralph C. Ware & Richard Wright 
CO-Trustees of Ralph C. Ware 
Rev. Trust Dtd. 1/17/89 
103 Ravenna Dr. 
Long Beach, CA 90803-4051 

A l b e r t W. & George Ann Bj o r k d a l 
1016 W. 15th P I . 
Kennewick, WA 99337-4144 

David John Brewster 
20810 Red Bay Rd. 
Katy, TX 77449-6290 

Joseph W. McBride and Agnes J. 
McBride JT 
416 4 t h Ave. NE 
Oelwein, IA 50662-1848 

Martha Slaughter 
Slate Run Apt. 
911 Minerva St. 
L o u i s v i l l e , KY 40223-1270 

Lois Hewes S i n c l a i r 
Route 7, Box 642H 
Canyon Lake, TX 7 813 3-9707 

Joseph & Twila Goodding L i v i n g 
Trust Dtd 7/12/89 
Twila M. Goodding, Trustee 
1009 Crestview Cr. 
Farmington, NM 87401-9142 

Fred. J. Lonergan 
609 Washington Ct. 
Gui l d e r l a n d , NY 12084-9541 

Bobby W. Brewster 
10097 Yukon St. 
El Paso, TX 79924-4123 

Mary Jewell Hard 
24 41 Sherry RD. 
L o u i s v i l l e , KY 40217 

C e c i l F. Rooks & Ruby B. Rooks 
904 16th Ave. 
Eldora, IA 50627-23 09 

A l b e r t Esten 
(Address Unknown) 

Paul Maicherek 
10905 Sahler St. 
Omaha, NE 68164-2314 

June C. Waitman, Guardian 
Dyan K. Ware - Minor 
P.O. Box 2051E Paz Ln." 
Prescott, AZ 86302-2051 

June D. Speight 
P.O. Drawer 168 7 
Lovington, NM 88260-1687 

Mary Ann Hewes 
1140 Ebb Tide Dr. 
El Paso, TX 79936 

George Frederick Kincer 
12 9 0 Cheryl Ct. 
C l a r k s v i l l e , TN 37042-7253 

Edward F. Hindman 
(Address Unknown) 

Richard A. Ware 
3 08 Granada Ave. 
Long Beach, CA 90814-3119 

Helen A. Hensley 
2 63 8 Drayton Dr. 
L o u i s v i l l e , KY 40205-2332 
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BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF READ & STEVENS, INC. 
FOR POOL CREATION AND SPECIAL POOL 
RULES, LEA COUNTY, NEW MEXICO. No. 

APPLICATION 

Read & Stevens, Inc. applies f o r an order c r e a t i n g the North 

Osudo-Devonian Pool, and i n s t i t u t i n g s p e c i a l r u l e s and re g u l a t i o n s 

t h e r e f o r , and i n support thereof, s t a t e s : 

1. A p plicant i s operator of the L i b e r t y "4" Well No. 1 (the 

"Well"), l o c a t e d 1800 feet from the south l i n e and 330 f e e t from 

the west l i n e (Unit L) of Section 4, Township 20 South, Range 36 

East, N.M.P.M. 

2 . The Well was r e c e n t l y completed as an o i l w e l l i n the 

Devonian formation, and has discovered a new source of supply i n 

the Devonian formation. 

3. A p p l i c a n t requests t h a t a new pool, designated the North 

Osudo-Devonian Pool, be created, o r i g i n a l l y encompassing the SW& of 

Section 4, and t h a t temporary s p e c i a l pool r u l e s be i n s t i t u t e d f o r 

the pool p r o v i d i n g f o r : 

(a) 160 acre spacing; 

(b) orthodox w e l l l o c a t i o n s no closer than 330 fe e t t o 
a quarter s e c t i o n l i n e ; and 

(c) a l l other r u l e s t o comply w i t h statewide r u l e s . 

4. Applicant requests t h a t the sp e c i a l pool r u l e s be made 

e f f e c t i v e as of October 29, 2 0 01, the completion date of the Well. 

5. The g r a n t i n g of t h i s a p p l i c a t i o n i s i n the i n t e r e s t s of 

conservation, the prevention of waste, and the p r o t e c t i o n of 

c o r r e l a t i v e r i g h t s . 
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WHEREFORE, a p p l i c a n t r e q u e s t s t h a t , a f t e r n o t i c e and h e a r i n g , 

the r e l i e f r e q u e s t e d above be g r a n t e d . 

R e s p e c t f u l l y s u b m i t t e d , 

James Bruce 
P6st O f f i c e Box 1056 
/anta Fe, New Mex ico 8 7504 

JOS) 982-2043 

A t t o r n e y f o r Read & S t e v e n s , I n c . 

- 2 -



Ul'iTED BANK PLAZA PHONE 505 o 2 2 - 5 " 0 

400 N. PENN, SUITE 1000 FAX 505 52241643 

CHARLES B. READ tS^W/ <& ^fi&HSOdj J/hC. 
PRESIDENT 

^.•laxsi^ J/ew- J/eaza? <9££0£ 

January 30, 2002 

HAND DELIVERED 
RETURN RECEIPT REQUESTED 

To: F i r s t Century O i l , Inc. 

Ladies and Gentlemen: 

Enclosed i s a copy of an a p p l i c a t i o n f o r pool c r e a t i o n and 
sp e c i a l pool r u l e s , f i l e d w i t h the New Mexico O i l Conservation 
D i v i s i o n by Read &. Stevens, Inc., regarding the SW/4 of Section 
4, Township 20 South, Range 36 East, NMPM, Lea County, New 
Mexico. This matter w i l l be heard at 8:15 a.m. on Thursday, 
February 21, 2002 at the D i v i s i o n ' s o f f i c e s at 1220 South St. 
Francis Drive, Santa Fe, New Mexico 87505. As an i n t e r e s t owner 
i n the po o l , you have the r i g h t t o appear at the hearing and 
p a r t i c i p a t e i n the case. F a i l u r e t o appear a t the hearing w i l l 
preclude you from c o n t e s t i n g t h i s matter a t a l a t e r date. 

You are requested t o n o t i f y the D i v i s i o n and a p p l i c a n t ' s a t t o r n e y 
by Friday, February 15, 2002, i f you i n t e n d t o enter an 
appearance and p a r t i c i p a t e i n the case. 

Very t r u l y yours, 

READ & STEVENS, INC. 

Robert H. Watson 
Land Manager 

RHW/jas F i r s t Century Oil, Inc. 

Received By: .- / "CsCj, iJ--Z~-^A'pZT<s*4f' 
/ Charles B. Read, President 

Date : / i V- . 



UNITED BANK PLAZA 

400 N . PEiNNE SLJiTE 1000 
PHONE 505 o 2 2 JE 

FAX 505 622-8643 

CHARLES B. READ 
PRESIDENT 

3? Cf. -/ss<? 

January 30, .2002 

HAND DELIVERED 
RETURN RECEIPT REQUESTED 

To: Charles B. Read 

Ladies and Gentlemen: 

Enclosed i s a copy of an a p p l i c a t i o n f o r pool c r e a t i o n and 
sp e c i a l pool r u l e s , f i l e d w i t h t he New Mexico O i l Conservation 
D i v i s i o n by Read & Stevens, I nc., regarding the SW/4 of Section 
4, Township 2 0 South, Range 3 6 East, NMPM, Lea County, New 
Mexico. This matter w i l l be heard a t 8:15 a.m. on Thursday, 
February 21, 2002 a t the D i v i s i o n ' s o f f i c e s at 1220 South St. 
Francis Drive, Santa Fe, New Mexico 87505. As an i n t e r e s t owner 
i n the po o l , you have the r i g h t t o appear a t the hearing and 
p a r t i c i p a t e i n the case. F a i l u r e t o appear a t che hearing w i l l 
preclude you from c o n t e s t i n g t h i s matter a t a l a t e r date. 

You are requested t o n o t i f y the D i v i s i o n and a p p l i c a n t ' s a t t o r n e y 
by Friday, February 15, 2 002, i f you i n t e n d t o enter an 
appearance and p a r t i c i p a t e i n the case. 

Very t r u l y yours, 

READ S, STEVENS, INC. 

Robert H. Watson 
Land Manager 

RHW/jas 

Received By:.-
Charles B. Read 

Date : 



UNITED BANK PLAZA PHONE 505 622-3770 

400 N. P E N N , SUITE 1000 F A X 5 0 5 625-0262 

CHARLES B. READ 

PRESIDENT ^ gfy^fa^ 

January 3 0, 2002 

HAND DELIVERED 
RETURN RECEIPT REQUESTED 

To: CLM Production Company 

Ladies and Gentlemen: 

Enclosed i s a copy o4 an a p p l i c a t i o n f o r pool c r e a t i o n and 
sp e c i a l pool r u l e s , / i l e d w i t h t h e New Mexico O i l Conservation 
D i v i s i o n , by CSa—BnexiiyT • / r e g a r d i n g the SW/̂  of. Section 4, 
Township 20 South, Range 36 East, NMPM, Lea County, New Mexico. 
This matter w i l l be heard a t 8:15 a.m. on Thursday, February 21, 
2002 a t the D i v i s i o n ' s o f f i c e s a t 1220 South; St. Francis Drive, 
Santa Fe, New Mexico 87505. As an i n t e r e s t owner i n the pool, 
you have the r i g h t t o appear at the hearing and p a r t i c i p a t e i n 
the case. F a i l u r e t o appear at the hearing w i l l preclude you 
from c o n t e s t i n g t h i s matter a t a l a t e r date. 

YOU are requested t o n o t i f y the D i v i s i o n and ap p l i c a n t ' s a t t o r n e y 
by Fri d a y , February 15, 2002, i f you i n t e n d ; t o enter an 
appearance and p a r t i c i p a t e i n the case. 

Very t r u l y yours, 

READ & STEVENS, INC. 

Robert H. Watson 
Land Manager 

RHW/j as 

Received By 

Date: 



UNITED BANK PLAZA 

TOO N. P E W , SUITE IOOO 
P H O N E 505 OE: J : 

FAX 5 05 62 2-Sb4J 

CHARLES B. READ 

PSiESIDFN'T 

3? Cf. <f§az ^ 

January 30, 2 0 02 

HAND DELIVERED 
RETURN RECEIPT REQUESTED 

To: William A. Bradshaw, I I I 

Ladies and Gentlemen: 

Enclosed i s a copy of an a p p l i c a t i o n f o r pool c r e a t i o n and 
spec i a l pool r u l e s , f i l e d w i t h the New Mexico O i l Conservation 
D i v i s i o n by Read & Stevens, Inc., r e g a r d i n g the SW/4 of Section 
4, Township 2 0 South, Range 3 6 East, NMPM, Lea County, New 
Mexico. This matter w i l l be heard at 8:15 a.m. on Thursday, 
February 21, 2002 at the D i v i s i o n ' s o f f i c e s at 1220 South St. 
Francis D r i v e , Santa Fe, New Mexico 87505. As an i n t e r e s t owner 
i n the p o o l , you have the r i g h t t o appear a t the hearing and 
p a r t i c i p a t e i n the case. F a i l u r e t o appear at the hearing w i l l 
preclude you from c o n t e s t i n g t h i s matter a t a l a t e r date. 

You are requested t o n o t i f y the D i v i s i o n and a p p l i c a n t ' s a t t o r n e y 
by Friday, February 15, 2 002, i f you i n t e n d t o enter an 
appearance and p a r t i c i p a t e i n the case. 

Very t r u l y yours, 

READ &. STEVENS, INC. 

Robert H. Watson 
Land Manager 

RHW/j as 

Received By: 

Date: 



UNITED BANK PLAZA 

400 \E P E N N , SUITE 1000 
PHONE 505 1,22-;r-o 

FAX I 0 5 h 2 2-364.; 

CHARLES B. 3EAD 

PRESIDENT 

9 cf. Sox -x?/cf 

January 30, 2 0 02 

HAND DELIVERED 
RETURN RECEIPT REQUESTED 

To: Robert H. Watson 

Ladies and Gentlemen: 

Enclosed i s a copy of an a p p l i c a t i o n f o r pool c r e a t i o n and 
sp e c i a l pool r u l e s , f i l e d w i t h the New Mexico O i l Conservation 
D i v i s i o n by Read & Stevens, Inc., regarding the SW/4 of Section 
4, Township 20 South, Range 3 6 East, NMPM, Lea County, New 
Mexico. This matter w i l l be heard at 8:15 a.m. on Thursday, 
February 21, 2002 at the D i v i s i o n ' s o f f i c e s at 1220 South St. 
Francis Drive, Santa Fe, New Mexico 87505. As an i n t e r e s t owner 
i n the po o l , you have the r i g h t t o appear a t the hearing and 
p a r t i c i p a t e i n the case. F a i l u r e t o appear a t the hearing w i l l 
preclude you from c o n t e s t i n g t h i s matter at a l a t e r date. 

You are requested t o n o t i f y the D i v i s i o n and a p p l i c a n t ' s a t t o r n e y 
by Friday, February 15, 2002, i f you i n t e n d t o enter an 
appearance and p a r t i c i p a t e i n the case. 

Very t r u l y yours, 

READ Sc STEVENS, INC. 

Robert H. Watson 
Land Manager 

RHW/jas 
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Read & Stevens, Inc. Devonian Structure Map 
Liberty 4 #1 Devonian Disc based upon 3D seismic 
T19S & 20S, R36E Lea Co., NM contour Interval = 50' 
Dated 2/4/2002 - By: JCM 
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Liberty 4 #1 Devonian Discovery 
Sec 4 & 5, 20S 36E, Sec 33 19S 36E 
Lea Co., NM 
By: JCM 2/4/2002 

Date of Discovery October 28, 2001 
Number of Producing Wells 1 
Cum Oil Production (production through Jan 2002) 33,069 bbl 
Cum Gas Production 5,220 Mcf 
Cum Water Production - bbl 
GOR Inititial 158 cu ft/bbl 
Current Oil Rate 330 BOPD 
Current Gas Rate 50 MCFD 
Current Water Rate 0 BWPD 
Avg Water Cut (life) - % 
Drive Mechanism Est Water Drive 

Area of Oil Column above estimated o/w contact at (-7,150) 276 acres 
Amount of Closure above o/w contact 254 feet 
Avg thickness of net pay in well/across field 85/64 feet 
Average Porosity (xplot from log) 6.4 % 
Average Water Saturation (from log calc) 35 % 
Formation Volume Factor (Standing correlation) 1.124 res bbl/bbl 
Soln GOR (est) 158 cu ft/bbl 
Oil Gravity @ 60°F 47.0 
Bubble Point Pressure (Standing correlation) 391 psi 
Permeability from DST #7 (Ko) 16.3 md 
BHP(initial @ midpoint of pay) 4,244 psi 
Press Gradient (midpoint of pay (10,650') 0.398 psi/ft 

Calculated Original Oil in Place 5,071,707 bbl 
Calculated Original Oil in Place 287.1 bbl/acre-ft 
Recovery Factor (estimate) 50 % 
Recoverable Reserves (ultimate) 2,535,854 bbl 
Recoverable Reserves (ultimate) 143.6 bbl/acre-ft 

Comments: DST 10,590' -10,651' (upper 1/2 of Devonian pay). 15 min IFP 501-650, 60 min ISIP 4,249, 
120 min FFP 889 - 1,515, 240 min FSIP 4,240. Rec 3,438' HGCO. Treated in tank to 15.3 
BO. Perf 10,604 - 614' & 10,619 - 621' (12' perfs, 17' overall). Acidize w/ 500 gal 15% NEFe. 
IPP 482 BOPD, Gas TSTM, 0 BWPD. 



Drilling/Recomplete AFE 

Well Name: Klein 5 #1 Well Type: Oil 
Date Prepared: 2/4/2002 Location: SE/4 Sec 5 T20S R36E 
Prospect: Co/St: Lea/NM 
Begin Date: TD: 10,900' 
Purpose: D & C Devonian Prepared By: JCM 

Intangibles \Code\ Drill \Code\ Comp | Total \ 

Loc Prep & Dmge (Including Conductor) ,203 $35,000 303 $1,500 $36,500 
Drlg Footage 206 $293,500 306 $293,500 
Drlg Day 209 $40,000 309 $16,000 $56,000 
Bits/Reamers 212 $7,500 312 $7,500 
Mud/Chem 215 $55,000 315 $55,000 
Water (including transportation) 218 r $15,000 318 $2,500 $17,500 
Eq Rentals (surface & downhole) 221 $45,000 1321 $13,000 $58,000 
Elec Logs/Wireline 224 $55,000 324 $6,500 $61,500 
Core/Test (3 DST, 250' Full Diam Core) 227 $52,500 327 $52,500 
Mud Log 230 $17,500 3 3 0 ^ $17,500 
Haul/Freight 233 $1,000 333 $1,000 $2,000 
Supervision 236 $20,000 336 $4,000 $24,000] 
Cmt & Serv 239 $33,000 339 $35,000 $68,000 
Perforate 242 342 $4,500 $4,500 
Acidize 245 345 $7,500 $7,500 
Frac 269 369 
Completion Unit 248 348 $13,300 $13,300 
Contract Serv (inspection, battery install, etc) 251 r $15,000 351 $14,000 $29,000 
Overhead 257 $7,000 357 $3,500 ' $10,500 

Contingency (Directional 4 days) 263 $30,000 363 "~ $30,000 

ITotal Intangibles I | $722,0001 I $122,3001 $844,300 

| Tangibles \Code\ Drill \Code\ Comp | Total 

Casing: 
Surf 400' of 13 3/8" 403 $7,100 $7,100 
Prot 5,200* of 8 5/8" $59,800 P $"59,800 
'Prod 10,800' of 5 1/2" 406 $85,800 $85,800 

503 
416 

Tubing ^ 509 $37,100 $37,100 
Rods ! 512 $20,000 $20,000 
Wellhead 415 $7,500 ^515 $2,500 i $10,000 
Subsurf Eq (Liner hangers, prod eq.etc) 418 518 $8,500 r $8,500 
Surf Eq 421 521 $2,000 $2,000 
Flowline 524 $2,000 $2,000 

S45.000 Pump Eq 527 1 $45,000 
$2,000 

S45.000 
Tankage 530 $15,000 $15,000 
Separator 533 
Dehydrator 536 
Heater-treater 539 $7,500 

~~ $2,500 
$7,500 

Misc Fittings 540 
$7,500 

~~ $2,500 $2,500 
Compressor 541 
Other Tang 442̂ 1 542 
Contingency 563 

ITotal Tangibles 

ITotal AFE 

I | $74,4001 | $227,9001 $302,3001 

| | $796,4001 | $350,200| $1,146,6001 



Lease: UNECONOMIC WELL 
Well No: 000001 
L o c a t i o n : SEC 4 20S 34E 
County: LEA Stat e : NM 

DATE 
TIME 
DBS FILE 
SETUP FILE 
SEQ NUMBER : 

02/14/02 
16:16:51 
READOPER 
NLEA 

285 

R E S E R V E S E C O N O M I C S 

EFFECTIVE DATE: 3/02 

-END-
MO-YR 

GROSS OIL 
PRODUCTION 
MBBLS 

GROSS GAS 
PRODUCTION 

MMCF 

NET OIL 
PRODUCTION 
MBBLS 

NET GAS 
PRODUCTION 

MMCF 

NET OIL 
PRICE 

--$/BBL 

NET GAS 
PRICE 

—$/MCF 

NET 
OIL SALES 

M$ 

NET 
GAS SALES 

MS 

TOTAL 
NET SALES 

M? 

12-02 
12-03 
12-04 
12-05 
12-06 

21 .908 
28.718 
24.410 
20.749 
17.636 

3 . 3 3 7 
4 . 5 4 4 
4 . 0 3 6 
3 . 5 7 8 
3 . 1 6 7 

16.431 
21.538 
18.308 
15.561 
13.227 

2 . 5 0 3 
3 . 4 0 8 
3 . 0 2 7 
2 . 6 8 4 
2 . 3 7 5 

20.170 
20.669 
21.289 
21.928 
22.585 

2 . 5 2 1 
2 . 5 8 4 
2 . 6 6 1 
2 . 7 4 1 
2 . 8 2 3 

331.419 
445.170 
389.747 
341.223 
298.741 

6 . 3 1 1 
8 . 8 0 5 
8 . 0 5 6 
7 . 3 5 6 
6 . 7 0 7 

337.730 
•153.975 
397.802 
348.580 
305.447 

12-07 
12-08 
12-09 
12-10 
12-11 

14.991 
12.742 
10.831 
9.206 
7.825 

2 . 7 9 9 
2 . 4 7 0 
2 . 1 7 6 
1 .915 
1 . 6 8 4 

11.243 
9.557 
8.123 
6.905 
5.869 

2 . 099 
1 . 852 
1 .632 
1 .437 
1 .263 

2 3 . 2 6 3 
2 3 . 9 6 1 
2 4 . 6 8 0 
2 5 . 4 2 0 
2 6 . 1 8 3 

2 . 9 0 8 
2 . 9 9 5 
3 . 0 8 5 
3 . 1 7 8 
3 . 2 7 3 

261.J4B 

228.985 
200.476 
175.517 
153.665 

6 . 104 
5.548 
5.036 
4.565 
4.134 

267.652 
234.533 
205.512 
180.082-
157.799 

1 2 - 1 2 
1 2 - 1 3 
1 2 - 1 4 
1 2 - 1 5 
1 2 - 1 6 

5.617 1.245 4.212 .934 26.905 3.363 113.335 3.142 116.477 

S TOT 

AFTER 

TOTAL 

174.633 

.000 

174.633 

30.952 

30.952 

130.975 

.000 

130.975 

23.214 

.000 

23.214 

22.446 

.000 

2.833 

.000 

2.833 

2939.825 

.000 

2939.825 

65.764 

.000 

65.764 

3005.589 

3005.589 

-END-
MO-YR 

WINDFALL 
PROFIT TAX 

NET ADVAL & 
PROD. TAXES 

DIRECT OPER 
EXPENSE 

INTEREST 
PAID 

CAPITAL 
REPAYMENT 

EQUITY 
INVESTMENT 

FUTURE NET 
CASHFLOW 

CUMULATIVE 
CASHFLOW 

10.0% CUM 
DISC CF 

-M$- — MS MS- MS M $ ... —MS - M$- — ~M$. —MS-

12-02 ,000 27.018 20 .921 .000 .000 1146 .600 -856 .810 -856 .810 •870 .890 
12-03 . 000 36.318 35 . 10B .000 .000 .000 382 .549 -474 .261 •535 .948 
12-04 ,000 31.824 40 .147 .000 .000 .000 325 .831 -148 . 429 •277 .810 
12-05 000 27.886 45 .909 .000 .000 .000 274 .784 126 .355 -80 .827 
12-06 ,000 24.436 52 .498 .000 .000 .000 228 .513 354 .868 67 .399 

12-07 000 21.412 60 .033 .000 .000 .000 186 .207 541 .075 176 .690 
12-08 000 18.763 68 .650 .000 .000 . 000 147 .121 688 .196 254 .824 
12-09 000 16.441 78 .503 .000 .000 .000 110 .568 798 .764 307 .957 
12-10 000 14.407 89 .771 .000 .000 .000 75 .905 874 .669 340 .963 
12-11 000 12.624 102 .655 .000 .000 .000 42 .519 917 .188 357 .692 

12-12 000 9.318 96, .715 .000 .000 .000 10 .443 927 .631 361 . 441 
12-13 
12-14 
12-15 
12-16 

S TOT 000 240.447 690, .911 .000 .000 1146 .600 927 .631 927 .631 361 .441 

AFTER 000 .000 . 000 .000 .000 .000 .000 927 .631 361 .441 

TOTAL 000 240.447 690. .911 .000 .000 1146 .600 927 .631 927 .6 31 361 .441 

OIL GAS P.W . % P.W. , , M$ 

GROSS WELLS 1.0 .0 LIFE, YRS. 10.83 5 .00 610, .044 

GROSS ULT., MB & MMF 174.633 30. ,952 DISCOUNT % 10.00 10 .00 361, .441 
GROSS CUM., MB & MMF .000 ,000 UNDISCOUNTED PAYOUT, YRS. 3.37 15 .00 164 .068 

GROSS RES., MB & MMF 174.633 30. 952 DISCOUNTED PAYOUT, YRS 4.38 20 .00 5, .210 

NET RES., MB & MMF 130.975 23. ,214 UNDISCOUNTED NET/INVEST. 1.81 25 .00 -124, .332 

NET REVENUE , MS 2939.825 65. ,764 DISCOUNTED NET/INVEST. 1. 32 30 .00 -231, .284 

INITIAL PRICE, 5 20.000 2. 500 RATE-OF-RETURN, PCT. 20.20 40, .00 -396 . .055 

INITIAL N.I ., PCT. 75.000 75. 000 INITIAL W.I., PCT. 100.000 60, .00 -605 . .954 
80, .00 -731, .648 

100, ,00 -814 . ,419 • 



Read & Stevens, Inc. 
Lea Devonian Field 
T20S R34E Lea Co., NM 
Dated 2/4/2002 - By: JCM 

Devonian Structure Map 
contour interval = 25' 



Lea Devonian Field 
Sec 11, 12, 13, & 14, 20S 36E 
Lea Co., NM 
By: JCM 2/4/2002 

Date of Discovery July 8, 1960 
Number of Producing Wells 12 
Cum Oil Production (production through Oct 2001) 7,812,919 bbl 
Cum Gas Production 3,847,499 Mcf 
Cum Water Production 94,149,743 bbl 
GOR Int/Avg (life) 321/492 cu ft/bbl 
Avg Water Cut (life) 92.3 % 
Drive Mechanism Water Drive 

Area of Oil Column above estimated o/w contact at (-10,700) 1,350 acres 
Amount of Closure above o/w contact 111 feet 
Avg thickness of net pay across field 61.2 feet 
Porosity (from whole core data) 5.5 % 
Water Saturation (from capillary work on whole core) 43 % 
Formation Volume Factor 1.185 res bbl/bbl 
Soln GOR 321 cu ft/bbl 
Oil Gravity @ 60°F 58.2 
Bubble Point Pressure 567 psi 
Permeability from Drawdown Test (Discovery Well) 9.6 md 
BHP(initial) 6,046 psi 
Press Gradient (midpoint of pay (14,410') 0.420 psi/ft 

Calculated Original Oil in Place 16,914,299 bbl 
Calculated Original Oil in Place 204.9 bbl/acre-ft 
Recovered Oil 94.6 bbl/acre-ft 
Recovery Factor (cum oil/calc OOIP) 46.2 % 
Regulatory Spacing 160 acres/well 
Actual Spacing 112.5 acres/well 

Comments: In case 2118 & 2459, results of interference testing indicated pressure communication and 
drainage ofthe Devonian pay was taking place between wells located 1,867' apart This 
distance represents a circular drainage area of 251 acres. The decrease in bottom hole 
pressure in the reservoir after the field produced 996 MBO (12.7% of recoverable oil) in the 
first 28 months of life was less than 100 psi. 

Lea Unit #1 (discovery well) DST 14,275' - 14,468' (upper 3/4 of Devonian pay). Open 2 hrs 
rec 2,110' gas, 2,000' OCWB, 2,700' HG + OCM, and 510' HGCM. FP 1,005 - 2,220 psi, 1 hr 
SIP 5,905 psi. Perf 14,347 - 375' & 14,383 - 489' (134' perfs, 142* overall). Acidize w/ 4,000 
gal HCI. IPF 516 BOPD, 10 BWPD, Gas NR. Choke 8/64" w/ FTP 1,570 psi. 
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Est Oil/Water Contact (-10,700') 

23 24 

Read & Stevens, Inc Devonian Structural Contours (lines) 
Lea Devonian Field overlaying Devonian Oi! Cum Contoui 
I /OS R'ME Lea Co,, NM Structure on 25' Cl. 
Dated 2/4/2002 - By: JCM r C Cum scale at upper right. 
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South Vacuum Field 
Sec 21, 22, 26, 27, & 35, T18S 35E 
Lea Co., NM 
By: JCM 2/4/2002 

Date of Discovery January 26, 1958 
Number of Producing Wells 17 
Cum Oil Production (production through Oct 2001) 9,163,787 bbl 
Cum Gas Production 384,527 Mcf 
Cum Water Production 117,273,158 bbl 
GOR Int/Avg (life) (int from scout ticket) 35/42 cu ft/bbl 
Avg Water Cut (life) 92.8 % 
Drive Mechanism Water Drive 

Area of Oil Column above estimated o/w contact at (-7,900) 1,251 acres 
Amount of Closure above o/w contact 367 feet 
Avg thickness of net pay across field (est from Lea Devonian Field) 61.2 feet 
Porosity (core data, RGS symposium, Mobil Oil Co.) 5.9 % 
Water Saturation (estimate from Lea field) 43.0 % 
Formation Volume Factor (1.05+(Rs/100)*0.05) 1.068 res bbl/bbl 
Soln GOR (est) 35 cu ft/bbl 
Oil Gravity @ 60°F 49 
Bubble Point Pressure - psi 
Permeability - md 
BHP(initial from DST of discovery well) 4,810 psi 
Press Gradient (midpoint of closure (-7,716') 0.414 psi/ft 

Calculated Original Oil in Place 18,711,380 bbl 
Calculated Original Oil in Place 244.4 bbl/acre-ft 
Recovered Oil 119.7 bbl/acre-ft 
Recovery Factor (cum oil/calc OOIP) 49.0 % 
Regulatory Spacing 80 acres/well 
Actual Spacing 73.6 acres/well 

Comments: Core 11,577' - 635', rec 57.5' lime & dolo w/ good oil stain. DST 11,580' - 635', op 3 hrs, rec 
2,000' WB, 1,220' sli MCO & 460' O. FP 1,540 psi, SIP 4,810 psi. Perf 11,643' - 80' (37' 
overall). Acidize w/ 500 gal, IPF 1,733 BOPD on 1/2" ck w/ FTP 250 psi. Oil Grav 49. 

Recovery factor for hydraulicly controlled reservoirs: RF = (1 - Sw - Sor)/(1-Sw). 
Core data from RGS symposium, Mobil Oil Company had Sor = 25.3%. Therefore, 
RF is (1 - 0.43 - 0.253)/(1 - 0.43) = 55.6%. Compared to 49.0% calculated above. 
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These matters came on f o r hearing before the New 
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Mexico Energy, Minerals and Nat u r a l Resources Department, 
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Mexico, Steven T. Brenner, C e r t i f i e d Court Reporter No. 7 

f o r the State of New Mexico. 
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WHEREUPON, the f o l l o w i n g proceedings were had at 

8:16 a.m.: 

EXAMINER JONES: Let's c a l l Hearing Docket Number 

13-03, May 8th , 2003, Examiner Hearing, t o order t h i s 

morning and c a l l the continuances and the di s m i s s a l s . 

Case 13,064 i s continued t o May 22nd. 

Case 13,060 i s dismissed. 

Case 13,038 continued t o June 19th. 

Case 12,815 continued t o June 5th. 

Case 13,050 continued t o June 5th. 

Case 12,919 continued t o June 5th. 

Case 13,065 continued t o J u l y the 10th. 

Case 13,066 continued t o May 22nd. 

Case 13,061 continued t o May 22nd. 

I t h i n k we're ready f o r our f i r s t case. 

MR. CARR: With t h a t , may I be excused? 

EXAMINER BROOKS: I thought you had a statement 

you wanted t o make, so... 

MR. CARR: Since you went and continued them, I 

d i d n ' t get a w r i t t e n motion i n on the Rice Operating case, 

and I j u s t wanted t o be sure i t ' s going t o be continued. 

EXAMINER BROOKS: Okay. 

MR. CARR: I had hoped t o oppose Mr. Owen, but 

STEVEN T. BRENNER, CCR 
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I'm not going t o . 

(Thereupon, these proceedings were concluded at 

8:17 a.m.) 
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and t h a t the foregoing i s a t r u e and accurate r e c o r d of the 

proceedings. 

I FURTHER CERTIFY t h a t I am not a r e l a t i v e or 

employee of any of the p a r t i e s or at t o r n e y s i n v o l v e d i n 

t h i s matter and t h a t I have no personal i n t e r e s t i n the 
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