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ABOVE THIS UINE FOR DIVISION USE ORLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engincering Burcau -

ADMINISTRATIVE APPLICATION COVERSHEET

THIS COVERSHEET IS MANDATORY FOR ALL ADMINISTRATIVE APPUICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS

Application Acronyms:
[NSP-Non-Standard Proration Unit] [NSL-Non-Standard Location]
: {OD-Directional Drilling] [SD-Simuttaneous Dedication)
(DHC-Downhole Commingling] [CTB-Lease Commingling) [PLC-PoollLease Commingling)
(PC-Pool Commingting]) [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion])
(SWOD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

{11 TYPE OF APPLICATION - Check Those Which Apply for [A] . ! -’-g-uw.ﬁ ‘ h ?
{A]  Location - Spacing Unit - Directional Drilling ; ? b

Qns. Qnse Opp  (Isp . SEP - 4 189 Tl

““"‘W—J i

Check One Only for [B] or [C] . “WHSERVATION DIVision ;

(Bl mmingling - Storage - Measurement
DHC Ucts OQrpLc Upc Oors QoM

{C] Injection - Disposal - Pressure Increase - Enhanced Qil Recovery
Qwrx Qpmx Uswp Ol QEOR QPPR

[21 NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Ld Does Not Apply
[A] [ Working, Royalty or Overriding Royalty Interest Owners

[B] ﬁOffset Operators, Leaseholders or Surface Owner
[C] (1 Application is One Which Requires Published Legal Notice

(D] U Notification and/or Concurrent Approval by BLM or SLO
U.S. Bureau of Land Management - Commissioner of Public Lards, State Land Office

E} ‘ﬁFor ail of the above, Proof of Notitication or Publication is Attached, and/or,
[F] Q1 Waivers are Attached

(31 INFORMATION / DATA SUBMITTED IS COMPLETE - Statement of Understanding

I hereby certify that I, or personnel under my supervision, have read and complied with all applicable Rules and
Regulations of the Oil Conservation Division. Further, I assert that the attached application for administrative
approval is accurate and complete to the best of my knowledge and where applicable, verify that all interest (W1
Ri, ORRI) is common. I further verify that all applicable API Numbers are included. [ understand that any ’

omission of data, information or notification is cause to have the application package returned with no action
taken.

Note: Statement must be completed by an individual with supervisory capacity.

Beitton Mc Guien %W%% E/ gineéer 5’/ 25797

Print or Type Name Stgnature Tirla
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TexacoE &P 205 E. Bender Blvd.
Hobbs NM 88240
505 393 7191

August 25, 1997

NMOCD
2040 South Pacheco
Santa Fe, New Mexico 87505

Attn: Mr. Ben Stone

Subject: Application to DHC C. H. Weir “B” #9, G-11-208-37E, in the Monument Tubb (47090) and
Skaggs Drinkard (57000) Pools.

Dear Mr. Stone:

Texaco Exploration and Production, Inc. respectfully requests administrative approval to downhole commingle the
C. H. Weir “B” #9 in the Monument Tubb and Skaggs Drinkard Pools. Notification of this application has been sent
to offset operators and proof of notification has been included in this package. Proof of notification is not available
for two of the lease holders because the certified mail cards have not been returned.

This well was recently recompleted in the Monument Tubb Pool and is currently producing at an uneconomical rate
of 0 BOPD and 58 MCFPD. In order to make the well economical, the plug above the Drinkard will be drilled out
and both zones will be rod-pumped. This is the most economical way to produce both zones. The bottom-hole
pressure for each zone was determined by shutting the well in for 48 hours and obtaining a casing pressure and a
fluid level. The bottom hole pressure for the Drinkard is 613 psi and the Tubb is 591 psi.

The Tubb and Drinkard are already being produced on this lease from other wells. These wells are produced into a
common tank battery where no fluid compatibility problems have been seen. This well meets all of the requirements
set forth by Rule 303(C). Due to the recency of the Tubb completion. a full year of production data is not available.
The allocation factors were determined in the following manner:

%DRINKARD = DRINKARD STABILIZED PRODUCTION
DRINKARD + TUBB STABILIZED PRODUCTION

%TUBB= 100%-%DRINKARD.

If you have any questions concerning this application, please contact Britton M. McQuien at (505) 397-0427.
Sincerely,

Britton M. McQuien

Production Engineer

Texaco Exploration and Production, Inc.

cc: Mr. Chris Williams

enc




EXHIBIT “B” - CASE NO. 11353, ORDER NO. R-10470-A

S t New Mexico Form C-107-A
. RISTRICT Energy, Minorals ond Natursl-Resources Depsrment wew 3.12-96
0. , Hobbs, NM . 88240
P.0. hox 1800 OIL CONSERVATION DIVISION APPROVAL PROCESS:
et " 210 2040 S. Pacheco Admunistrative Heanng
811 Souh Feat'St., Anesis. N B8 Sants Fe, New Mexico 87505-6429 — -
. EXISTING WELLBORE
1000 Ko Sraros Ad, Aztec. NM 87410 APPLICATION FOR DOWNHOLE COMMINGLING YES NO
Texaco Exploration & Producing Inc. 205 East Bender Hobbs, New Mexico 88240
Operator Address
C. H. Weir “B” 9 G-11-20S-37E Lea
Lease Well No. Unit Ltr. - Sec - Tws - Rge County 6 .
Spacing Unit Lease Types: ( check 1 ore) (,4’, /
OGRID NO. 022351 Property Code __011132 API NO. 30-025-29927 Federal , State _ X  (andior) FEE /¢

The following facts are submitted in Lower Intermediate Upper

support of downhole commingling: Zone Zone Zone

1. Poo! Name and Skaggs Drinkard Monument Tubb

Pool Code 57000 47080

2. Top And Bottom of 6702'-6894° 6410°-6546’

Pay Section (Perforations)
3. Type of production Oil Gas
(Oil or Gas)
4. Method of Production Rod-pump Rod-pump!
(Flowing or Artificial Lift)
{Current)
5. Bottomhole Pressure a.613 psi a. a.
Oil Zones - Attificial Lift:
Estimated Current
(Original)
Gas & Oil - Flowing: b. b. b.
Measured Current
All Gas Zones: 591 psi
Estimated Or Measured
QOriginal
6. Oil Gravity (* API) or 38
Gas BTU Content 1172 BTU/SCF
7. Producing or Shut-In? Shut-in producing
Production Marginal? (yes or no) yes yes
* {if Shut-In, give date and oil/gas/ Date:6/11/97
water rates of last production Rates:6/134/23

Note: For new zones with no production

history, applicant shall be required to attach

production estimates and supporting data .

* If Producing, give date and oil/gas/ Date: 8/7/97|
water rates of recent test Rates: 0/58/4
(within 60 days)

8. Fixed Percentage Allocation Qil: Gas: Qil: Gas: Qil: Gas:

Formula -% for each zone 100% 70% % % 0% 30%

9. If allocation Formula is based upon something other than current or past production, or is based upon some other method,
submit attachments with supporting data and/or explaining method and providing rate projections or other required data.

10. Are all working, overriding, and royalty interests identical in all commingled zones? _X_Yes __ No
If not, have all working, overriding, and royalty interests been notified by certified mail? __Yes __No
Have all offset operators been given written notice of the proposed downhole commingling? _X Yes _ _No
11. Will cross-flow occur? __ Yes _X_No If yes, are fluids compatible, will the Formations not be damaged, will any cross-
flowed production be recovered, and will the allocation formula be reliable. __Yes __ No (If No, attach explanation)
12, Are all produced fluids from all commingled zones compatible with other? _X Yes__ No
13. Will the value of production be decreased by commingling? __Yes X No (If Yes, attach explanation)
14. If this well is on, or communitized with, state or federal lands, either the Commissioner of Public Land or the
United States Bureau of Land Management has been notified in writihg of this application. ___Yes _ No
15. NMOCD Reference Cases for Rule 303(C) Exceptions: ORDER NO(S).

16. ATTACHMENTS:

* C-102 for each zone to be commingled showing its spacing unit and acreage deication.

* Production curve for each zone for at lease one year. (If not available, attach explanation.)

For zones with no production history, estimated production rates and supporting data.

Notification list of all offset operators.

Notification list of working, overriding, and royalty interests for uncommon interest cases.

Any additional statements, data or documents required to support commingiing.

| hereby certify that the jpformation aboye is true and complete to the best of my knowledge and belief

SIGNATURE %iﬂﬁé% 2% ) TITLE Engineer DATE 08-25-97
TYPE OR PRINT NAME __ Britton McQuien TELEPHONE NO. ( 505 ) 397-0427

*

*

*

*




DISTRLCT | State of New Mexico Form C-102

" p.0. Box 1980, Hobbs, NM 88241-1980 Energy, Minerals and Natural Resources Department Revised February 10,1994
- DISYRICT Il : . Instructions on back
P.0. Box Drawer DD, Arlesia, NM 882110719 OIL CONSERVAT[ON DIVISION Submit to Appropriate District Office
DISTRICT Il P.O. Box 2088 State Lease - 4 Copies
1000 Rio Brazos Rd., Aztec. NM 87410 Santa Fe, New Mexico 87504-2088 Fee Lease - 3 Copies
DISTRICT IV
P.O. Box 2088, Santa Fe, NM 87504-2088 [J AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
AP1 Number ? Pool Code 3 Pool Name
3002529927 57000 SKAGGS DRINKARD
4 Property Code ® Property Name ‘ S Well No.
11132 WEIR, C, H. -B- 9
7 OGRID Number ® Operator Name °  Elevation
022351 TEXACO EXPLORATION & PRODUCTION INC. 3605 KB
| 19 Surface Location
Ul or lot no. | Section Township | Range Lot.ldn Feet From The | North/South Line { Feet From The East/West Line County
G 11 20S 37 1653 NORTH 1650 EAST LEA
' Bottom Hole Location if Different From Surface
Ul or lot no. | Section Township Range Lot.ldn Feet From The North/South Line | Feet From The East/West Line County
2 Dedicated Acres | ' Joint or infill I'* Consolidation Code 1> Order No.
40 No ; .
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APE?_ROVED‘__B“_Y_ THE DIVISION
17 OPERATOR CERTIFICATION
] . i
16 | 1 | hereby certify that the information
i § contained herein is true and complete o0 the
! é ! best of my knowledge and betief
1 = 1
| f
1 o 1
i o I
] - 1
————————— -'——————~——|u|ﬂuunu+uld.————————~-
' o I
1 o 2
| 3 T 1650 FEL V. Greg Maes
I - “—‘: —H 9
! - #9 r Position
) = r Engineering Assistant
: E E Date
I 3 = 8/28/97
ra— lllllll_l_ll-.--::::::l—
| ) 18 SURVEYOR CERTIFICATION
1 | I hereby certify that the well location shown
: [ on this plat was plotted from field notes of
. : actual surveys made by me or under my
] ' supervision, and that the same is true and
| i correcCt 1o the best of my knowledge and
i t _t?_elief. _ )
__________ : __——-———————--——————:——-———-————- Date Surveved
1 [ B
: i Signature & Seal of
. : Protessiona! Surveyor
I 1
1 1
1 1
1 {
i d Certificate No.
0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0

DeSoto/Michols 3794 ver 1.10




DISTRICT | State of New Mexico Form C-102

p.0. Box 1980, Hobbs, NM 88241-1980 Energy, Minerals and Natural Resources Department Revised February 10,1994
DISTRICT It Instructions on back
P.O. Box Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
DISTRICT it P.O. Box 2088 State Lease - 4 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, New Mexico 87504-2088 Fee Lease - 3 Copies
DISTRICT IV D
P.O. Box 2088, Santa Fe, NM 87504-2088 AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
' API Number { 2 pool Code * Pool Name
3002529927 5 47090 MONUMENT TUBB
|
Property Code 5 Property Name ! 5 Well No.
11132 WEIR, C. H. -B- 9
’ OGRID Number ® Operator Name ®  Elevation
022351 TEXACO EXPLORATION & PRODUCTION INC. | 3605 KB
' surface Location
Ul or lot no. | Section ( Township Range tr Lot ldn } Feet From The : North/South Line  Feet From The East/West Line County
G . M | 208 37E 1653 . NORTH 1650 EAST LEA
' Bottom Hole Location If Different From Surface

Ul or lot no. { Section f Township | Range ! Lotidn ' FeetFrom The | North/South Line  Feet From The - East/West Line County

| : : .
'2 Dedicated Acres | ' Joint or Infill ''* Consolidation Code %'5 Order No.

80 No i i

I
NO ALLOWABLE WiLL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

17 OPERATOR CERTIFICATION

8/28097

T =5k T
16 I 1 I hereby certify that the information
| 1 1 contained herein is true and complete to the
| = ! best of my knowledge and belief
1 =4 1
| - |
I & 1
! @ } .
' —_ I Signatur,
_________ J e e e e - - DHHHARHI I-IHH:HHHHHHIHHH DA
Primec; Name [
4 S 1650 FEL V. Greg Maes
Position
] Engineering Assistant
E | Date
:

18 SURVEYOR CERTIFICATION

| hereby certify that the well location shown
on this plat was plotted from field notes of
actual surveys made by me or under my
supervision, and that the same is true and
correct to the best of my knowledge and
belief.

Date Surveyed

Signature & Seal of
Professional Surveyor

Certificate No,

0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0

DeSoto/Nichols 3/94 ver 1.10
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L. .
Offset Operators and all Lessees of Record
C. H. Weir “B" No. 9 Well
S/2 NE/4 of Section 11, T-20-S, R-37-E
Monument Tubb and Drinkard Formations
Lea County, New Mexico
July 16, 1997
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9 Well

S/2 NE/4 of Section 11, T-20-S, R-37-E
1997

H. Weir "B" No.
Lea County, New Mexico
July 16,

Cc.
Monument Tubb and Drinkard Formations

Offset Operators and all Lessees of Record

rocecpesccpraccgencapocaays , - I . Pocsayuacnacranspacany, v . - eeny v v - .
H H H . H a s t . . [ H + ' h » ' . H .v H Mhidd.
. H H N ' . . 1 . ] t . . ' . . ‘ ' . ' H H
. ' . . ' ‘ . ] v » 1 ' . ' « . ' ' ‘ . I
. + N . . s . [ ] 3 . ' ] ] ' . ' ] ' N ' H
B e R e bty T JOupuN S, LR b R Rl D L T e S ..c-an.n.‘nn-o’.o..1c'-n<-n-a4|-a.J--._nn-.ﬂ *eecttencnpenneqan
H + i . ' . . v N . | . ’ 1 . i H ' v M Mt
. ' . . ] ' 3 1 . . ] . 1 ' ] ' ' . H H
. ) . : | H : i : ' & : ’ ' . ' . . : H
: - ' xRN ' (=] : : - '
R . T P, i e M e R ol LTI - P SN N SO R il Dy . S S SO ERTY > SO N
MR Sl IR i Ty T e HEE e SRR A Talb abdtet e L —Jadtd SEL T
H 4 H . H 1 ' i N . ] . 1 . v . 1l ‘ H .
H H N . ' . . ' . H + a ) » . ' ’ . ' N
' ' h . i . . v . ' ' . . ' ‘ ' ' . H H
-llOIl'llll?lll“ll‘lLV"ll"'Il'lIll‘ll‘lAllll"l.ll'llll’.l‘lAll’ll!llll' llllACll'Alllll.‘llllVllll’llclblllllllll‘bllll' “smboccedocand
o h v . . . . o I . . h . s . . . " h ‘ ]
M . H M . ' ' . ) . . 1 . ’ ] » ' . . H » H
. . a ' . . . . 3 . . H . . e . H . ’ . 1l '
v ] ’ . . ] . . . ’ . i . h . . ' . « . | v
scespeceapocnciuas wrempocccdavan
- T .v M . 1 . 1 . ] ] . . ¢ + v w 4
H H » . . . . . . ' . v ’ .
H H H ‘ ' + . H . H » . ’ H
. ' . . » . H ' ] ] . “ N
SRS hhbih bbb SN (6a0 SEEET (ETTE TYTE TERTT-PEPIS SN SUR SRenn S S DRl TYTTY o S S L R T LITTY R LA
. M H 1 a . . H . . . 1 N i .
N H H . ' " . ’ N . . N H H H .
« H H ' . s . ' N ' ' Y N 1 i ¥
v N . ’ a » . . . . H
o, s M ! H
S cecpmman —— : © H . :
T H 1 - . . ¥ . -y ] 0 ” 3 ] ” 0 o " M AR T TN
H N ] ' oy N N . ’ . . ] . .
N . 2 I v . . . . ] . ' n H
+ ] * . [} [ [} ) 13 . . ) . ) .
bbbl SASITEEELL R LR T VRY TTRTY PRPNRY PRL SR (PRI S SRS R A R T Aall RETT Ty S K- cecrdecnedocecohany
. H T " t ] 1 . " ' v » * ) " 1 0 ®
. ' ' ' . . . ' . ' .
H H H ' : v N N N ' h . H ' h ' . ' ' H
N H H a H H H i N H H ¥ H i . . ' H
ceten cocton " H A N M N H . .
mocesmacecbecectons -t 3 A b ¢ 4 t H + + + $ [kl TITTL TRRPY
» . v . . It . ' » a
H ' ' ' H o\l NP N ' H H H H H H H H H
. H N . ' N ' . N u » by . H . h N
h . .
seseqecceqescachenes ......--.J.....v..j.....v..: [ETIT TITEE 70 P NN SR S —cmeapasan cen LETTS PP RO N ....?...;......«..-..,
. ‘- . L3 » + n 2 [] " " H . ; [ g . [} [
. [] » , 13 A/u . . . . s »
H H . . ' 2. . ] . ' . . . . i ’
H . ] ' ] - I 1 - ' . [ ‘. . + - 1
....... cmcyenes concheci g ceadann.
bt bl JECEE N IO S Tow : a ' —8— -+ J& AR bl
. . » ’ * A< '- I.— . . .
. H H . . —; — . . . . . . . s . H
N H H . . ' I i 1] [l . 2 ' 11 . .
Fooeneoreagecacntracsfonand .ag-n..-t.u-o.-t.-oo-nu- veccsdeccabonaanencolanccdonas avemebonad D A it SLLET LT T AR,
H ' v ) 1 1] ' . ﬁ . ’ [ 1 )
L] 1} 1] (] 1] . . 1 . . L] .
H H H 1 . i O N H H . H . N . ] H
* ' . 1 ’ I3 3 . . I » v 3 . ) I3
cmepe eqpmace
po d < * - - . . - - 4 - * . Aatly TITXY TEPYY Drea
. H H ¢ . v . ' . ’ . ' [ [ ‘' .
. 1 3 ' 13 13 [ . . . L) ’ . . + [

. H N . I . . s N . . a . ’ 2 .
SERRTETTIEILITECRURE EETYS BRI RENE S S SO ..-..T.-.+....T... CLETY PETTY SEPUSK AT S SR cerefrecadenn LTTEY LETTS ot N
. H . ] ‘ . . s . . . . . ' .

. . . . + . 1] . . . ’ . . . .
¥ 0 [ . . . [} [] + £ . 1] . L] .

' ] ‘ s : = : i w ' [ ” [] ' u ’ . +
memepen. ——egre-e v v ¥ -y v— v ~mecepace cendrane
r 1 “ N . hod ’ H L H M H ! . 1 ¢ 'u . 1
. f . ’ . . » 1] 13 . . . . H .

. H H t . . H ’ . . ' ’ ] . N
M H 1 1 ' . N ’ . . . [ 1 3
S A M ikt A LESLS CEEED STIT TETTT TFRPY PYTOICRPpN: SIS SRRy Sy I T benoatenne LET T PR
M H 1 + " . . . I . + . a ' . "

. H H . . H H H . 4 H H H H . . H
. h N . . v v . ' . . . . . N N H
N v 4 * . N » . ] » . » . . . ¢ s
mececmesaspencey .
- M .q M 1 . . 1 ’ . . . . 3 . ] ’ ] s
H H H . . ’ . ‘ . ’ 1 . . . + ‘ .

H H H . . i . . . . ¢ ) ¢ h H H
. H H ’ . . ' + H ] . . . v v ‘
$o-e-tecestoccadeccaBecccdocactenncdoccadiaccitonecorandenan emoookecccpaccacteccefacccdaneedenanatinas cesedoncedecncdan.ynd ereclocecdanendanaad

. . H " . v . ] " i h " \ H i [
N i h ' . a ’ . 1] : Y ' ‘ 1 ’ .
M H . N N . » . N . . . H . H .
H . . . » ‘ . © H . - . . ' ’ . .
4 H 4 N —t N —_—
||||| - .na”.-v-#u--..l‘T‘. + — ot .|11'|»|.'||IT|2 4 ‘m $ bovamfoan " TR PR
M . 13 . . " ’ H . . . v ] h .
H ' . . . . . . H . 1] . . » '
N H H . . ' Y » ' H . . + .
H . ' H .
SARA AERELSLLDL CELTT STTTETTORS EYPRIEIN SN NN SOV HP LTI 0T ST SO PRI N S AEELEEEEY CRPTICRRS bevectacaetoncadanns
M H M . . . 1 . ' ‘. ] ‘ N . . .
. H H . . . . . 1l 1 . . . h [ ] 1l
. M H . H ‘. . + . . . a ' ’ ] ' N
. N 1 + . N ¢ H » . h ' 4 . 1 .
IR BN 1 - + smesedase d
H H . . . . 1 ’ . . . ’ M v . . a
H H H i . ‘. - ‘ 1 . . 1 ' b . N .
H H H ’ . ’ ‘ . . » . ' a . . i .
H H i ; ‘. [ R ] ‘ ' s ' ' . 1} ' i 3
IRt Ahbeb b S e AR R e Bl DITTT PO IOuE U SRUon SN IO S Rl Gt Aebab (ARSL LTTTTEERTS DEPPS SANSY S SN SO
- 4 . ; r H * : ﬁ ' t ' 1 b ' ) v ' X v ' k
H H H . . . ] . ] [ ] ' ' ' [ ) .
H H . . . ] . . V . ] , ' . . ) .
M H . ’ . ‘. . ~ 1 . . ‘ ] : . . e
——— e mrmamoan proccbaaa meedesaa
SEmiraadl > LR i — +—e0— —8— — —f]— 8t gl
H . H . . * N . . ) + ' ’ . ' . H
H H . . ' . ’ v ' . ' ) . ] [} . ‘.
' ' i . s. .r H H H . ' . ) [ ' . H
JARCRARA SRS Rt Rirhbl bbb Rt SESED TTEE TETEN EECH HEPN KA H NOUe SUun JUNus- sy hhd RRARASEELL (LETES EETRY ERSPY A SR SN S S
R s | REE B 4 teoeecpeeant 1 (R SIS FARied GRDEY ST TURRE SRR
N H . . . 1] . ' 1 ' ’ . s ' . H
H H . . ’ . . ' . . H H + ' . H
H H H H ’ H i s ' H . . ] . ‘ ‘ N
H H H . H
wL LR T TETTY PETYY PP ¥ t- + $ . 4 $ $ + $ an.?..nT.-.fuo.A
H 1 H I . . H ’ . ‘ 1 . . [] ll . v
H H . . . . . ' . ' ' . . ’ ’ ' H
M H M » H : N . H . . . N . . H M
' i \ . I . ‘ . . ] ' ' N I ' ‘ H
AR SRRl AALAI EELTE STTTTIEETTY STILITLRTID NEPRIN N SRy S badAd LITE TTTET TETYY PRy N M S MAAEA IEREL TTTYY TTETS TIpu SN hoacetosactoncagianng
H H M . . . . H ' 1} ’ . . . 1 . H
H H i N . . . . N N . . . N . N « M
oo : : : : ; : P : : : P
i H — ' @ ' ' - ' ' . H H
(IR I yo-a- cmecgen SR A
et e T v PR HEREE— S T - : N~ S A St
H N ) N . ] . s . . . . . + ‘ v . M
H ' H H . . + H . h . . . . » ' . H
H . H N . . . . ' H . H . . . ’ . H
focoan N At il RhAaiadd EELIEITITRY FRT DI AP D SR hiabidroabddy TALETTTITY PPN S E R terrdoavegerocchsovofboccntnnas P reesbocnctoncatnnena
’ v V . . + . . " h 1 ) . N . v : . .
H N i H . v . ’ . . . ] ' . ’ Il . H
H ' H ‘ . . . . . . . , . ’ . ' . H
H M H H . . i . ’ . . ' N i . ‘ . H
fecocpesncponnagnme . -uo-oot'c-lk}tt-$
[ ] + 1) (] . L] + . . . . . . . ’ (] 3 . [] .
[y 1) " 1] [ 13 [ . . . . ) . . » [} Y » ’ . N
H . ‘ H . . . . . ] . . . . 4 . . ’ ] . H
) ) 1 3 ' 14 1 lJ 1] ) . . ) i3 n . . [ ) * . ] [
...-:...--..n-'i.uul-o:.-.:A....lu-olv:.::oo.o...a.-.alv.np.v:-.u-.:.-.nu...l.c.cgv:.- et S AL LRE LTETE T TPE P RPN R S
' . ' ' . . v . » ' » . . ' . » + 11 . : a ’ . " .
. v » [l 3 [ ’ 3 . + . H ’ H . 14 . . s . ’ . . . + H
] . ’ . (] . ) . L] . ) . [} I ' . . . ] » ] . ‘ N . . ] . '
i ' i . [ . ' . . ' . . ' . . . s . . I . ;i ‘ ' . ' h H
P, it et S ity SECTTTII | TR A SN-Na - S S EPPYY S T [ P S S
fomehes B o done gt mend + tme §---a $ > s A ” i PP X Ll s U SR A —deeead
[ ¥ . . . . [] * . . [] . . . . . L3 . ' ] . ] 1
I ' ) ' . . ' . . ' ' i . ’ ' . s ' . 1 ' ' h » ) H 1
" + 1 ’ ) ) » . . ) ’ [ . 1 . " ’ » ) 1 . ) . . ) N .
. cecedennudenan cedeceedeanctccccbonontan cendane secebcoactececdecaadecnnatonnn heecrtecaafaniedecnidennatonan cevedececdenirdocandd. -
R 4 94 “*~ - ] 4 * + s .o‘- ;. v 3 t 4 4 . b s <4 < . ] H 94 edocean ceed .:\.-....r..-."
. . 1 ' ) v . » ' [ ' 1 . ) . . ' . ' , ' ' 1 ' » ' . H
h v h ' ' ' ' . ' i ' 1 ' ) ' . ' . h , 1 H 1 . ' ' ' '
* * 13 ’ [ [} ) . [ ) 4 . 1 ' + Ll . 3 . 3 13 . ’ [ . . . . M
(ST TN Ry SR ST S | : beconionsndencad brcecboneatonend o emeehonnad secedmcncdicaciboceckonsntenedunneds deneed aeend

FORM 202 Printed snd for sale by Hall-Poorbaugh Press, Roswell, N. M.



offset Operators and all Lessees of Record
C. H. Weir "B" No. 9 Well
S/2 NE/4 of Section 11, T-20-S, R-37-E
Monument Tubb and Drinkard Formations
Lea County, New Mexico
July 16, 1997

Number 1

E/Lewis B. Burleson and wife, Kathryn K. Burleson
“%P. O. Box 2479
Midland, Texas 79702

Lewis B. Burleson Trust
P. O. Box 2479
Midland, Texas 79702

Véhe New Mexico Company
P. O. Box 2479
Midland, Texas 79702

éi Nancy E. Wilson
" P. O. Box 2479
Midland, Texas 79702

J&Steven L. Burleson
P. 0. Box 2479
Midland, Texas 79702

V Sharon Beaver
- 4014 Lehigh Drive s
Midland, Texas 79707 ’

J.Charles N. Evans éﬁﬁ
P. O. Box 41 I
Eunice, New Mexico 88231

L/
&/Wayne Jarvis i;iy

" 1105 Alpine
Andrews, Texas 79714

Number 2

Texaco Exploration and Production Inc.
P. O. Box 3109
Midland, Texas 79702




Offset Operators and all Lessees of Record
C. H. Weir "B" No. 9 Well
S/2 NE/4 of Section 11, T-20-S, R-37-E
Monument Tubb and Drinkard Formations
Lea County, New Mexico
July 16, 1997

Number 3

%.Conoco Inc. -
'10 Desta Dr., Suite 100W 7%
Midland, Texas 79705

y, Apache Corporation
»; 2000 Post Oak Blvd., Suite 100
Houston, Texas 77056-4400

f%\ghevron UsA, Inc. L
P. 0. Box 1150
Midland, Texas 79702

EX Atlantic Richfield Company
P. O. Box 1610
Midland, Texas 79702

Number 4

"

{/John H. Hendrix Corporation </~

¥~110 N Marienfeld st. é
Midland, Texas 79701

/

\xMichael L. Klein and wife, Jeanne L. Klein
500 W. Texas Ave., Suite 1230
Midland, Texas 79701

/zRonnie H. Westbrook
2809 Haynes
Midland, Texas 79705

Daniel L. Veirs
110 Marienfeld st.
Midland, Texas 79701




SENDER(t

Complete items

:c&ng‘lete items 3, 4a, and 4b.
#Print your name and address
card to

-Anach thus fo

1 and/or 2 for additional services.

ide?

on the reverse of this form so that we can retum lhls\

rm to the front of the mailpiece, oronthebad(ifspaoedoesnot

| also wish to receive the
| following services {for an
extra fee):

1. O Addressee's Address
2. {3 Restricted Delivery

\
|
w the article number. ‘\
\

) [7. Date of QellveryJUL ?_8 \99’(

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fea Is paid)

] @
B k]
8 e
. @ Q
2 -Wm Retum Receipt Requested" on the mailpiece bela d the date ‘%
g .-“,:Remm Recelpt will show to whom the article was delivered an Consult postmaster for fee. 3
delivered. - a 3
5 4a. Article Number e
8 - -
o 3. Aﬁcle Addressed to: l 23 7& 7 g
3 Ty Service\Type 26 Corsed p:
3] . iotar Certifi
'8 The New Mexico Company g F;:g:‘s:s'eh‘:a“ 0 insured £
P. O Box 2479 0w 3 Retum Reompﬂo( Merchandise O cob g
Midland, Texas 797 %
Y
K4
[
«
=
-

or Agent)

Domestic Return Receipt

SENDER
uComplete items 1 and/or 2 for additional servioes
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

$
2
]
3
7]
2
'@
K:
£
é
]
5 -
o
y E
]
g
5
S
2

-m your name and address on the reverse of this form so that we can retumn this
: fo you.
-Auach this form 1o the front of the maiipiece, or on the back it space does not

lWrite'Retum Receipt Requestaed’ on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

extra fee)
1. O Addressee’s Address
2, O Restricted Delivery

a f
S
delivered. Consult postmaster for fee. a2
3. Article Addressed to: 4a. Article Number § f
- e AP zgs sus  E
4b. Service Type - 28
[ Registered A Certified ‘g,
O Express Mall O Insured £ §
O Retum Receipt for Merchandise 3 COD 2
Andrews, Texas 79714 7 Dale of Diivery 8
79 g
y:((Pent Name) . 8. Addressee’s Address (Only if requested <
and fee is paid) -
6. Slgnature (MWIKS]SM) =
i HS Fomn 3811, Debawlier 4994 Domestic Return Receipt

S-Eo'f.gmm 1 andlor & for addiional services.

:mm mmmo on the revarae of this form so that we can retumn this

card fo
-mmmmmmmmmhomanm or on the back if epace does not

ﬂWrit » acaipt * an the maliplece below the article number.
nm%:ﬂ’;”&:wpt will show to whom the articie was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Deivery

DRESS completed on the reverse side? T

delivered. Consult postmaster for fee.
3. Article Addressed to! |4a;j4\mc:e Number
, 4b. Service '_l'ype
Sharon Beaver O Registered & Certified
4014 Lékigh Drive O Express Mall O insured
Midland; Texas 79707 &3 Retum Reosipt for Merchand'se [] COD

; 7. Date of Deﬂv;?i z §/97

5. Received By: (Print Nama)

8. Addressee’s Address (Only if requested
and fae Is pald)

6. Signatlgmddressac or Agaht)
X_Zp s, =

PS Form 3811, December 1894

Domestic Return Receipt

Thank you for using Return Recelpt Service.




%Eﬂgiﬁm 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b.

aPrint your name and address on tha reverse of this form so that we can retum this
card to

-Anad\tmsfonntothefmuoﬂhemaﬂplece or on the back if space does not

rmit.
-Wme *Retum Racalpt Requested” on the malipiece below the article number.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

uThe Retum Recelpt will show to whom the article was delivered and the date
delivered.

Consult postmaster for fee.

3. Article Addressed to:

4a, Article Number

PYt2 355 SOy

Is your RETURN ADDRESS completed on the reverse slde?

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

4b. Service Type
Charles N. Evans I Regilstered X Certified
P. O.Box 41 O Express Mail O insured
Eunice, New Mexico 88231 [ Retum Receipt for Merchandise ] COD
' . Date of Delivery
et AJA
J_\ Yl N
5. Received By: (Print Name) Y . A 's Address (Only if requestad
E%I / = f paid)
6."Signature: (Addressee or Agent)
X

“Domestic Retumn Receipt

-Compieleitemsi andlorafofaddinonalsetvlces
= Complete items 3, 4a, and-4b.

[ also wish to recelve the

. -PdmyomnmandaddrqssmmemmeofwuomsomatweeanMwnms
; lmmmhmmmﬁmiofmmaﬂpiece or on the back if space does not

petnit.
uWrite *Retum Receipt Requested” on the mailplece below the article number.
uThe Retum Reeeiptvdnshowlovmomm“mdewasdelivemdmdﬂwdate

following services (for an
extra fee):

1. [.'] Addressee’s Address
2. 3 Restricted Delivery

500 W. Texas Ave., Suite 1230

delivered. Consuit postmaster for fee.
| Pyy2 355 ¢4
[4b. Service Type
Mlchael L Klem and w1fe Jeanne {1 Registered {8 Certified
L. Klein O] Expross Mall O Insured

[0 Retum Receipt for Merchandise {3 COD

Midland Tavac 77N

7. Datedw&g;

“5. Recelved By: (Print Name)

8. AddresseesAddress(OMyif requested
and fee Is paid)

Thank you for using Return Receipt Service.

6. Sig

Domestic Return Heceipt

SENDER:
wComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

-mtyomnameardaddmssonmemverseofltﬁs(onnsomalwecametumlﬁs
0 you.
1 Attach this form to the front of the mallpiece, or on the back if space does not

permit.
uWrite "Retum Receipt Requested” on the maiipiece below the article number.

extra fee):
1. O Addressee's Address
2. O Restricted Delivery

sThe Retum Receipt will show to whom the article was defivered and the date
defivered.

Consult postmaster for fee.
3. Arﬁcle Addressed to: 4a. Article Number
e Pz 265 SU7
4b. Service Type
Chevron USA, Inc. ] Registered A Certified
"P.0O.Box 1150 O Express Mail O Insured
Midland, Texas 79702 O] Retum Receipt for Merchandise 0 COD

7. Date of Delivery

JLzB‘BST

5. Received By: (Print Name)

8. Addressee'’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your W completed on the reverse slde? -

2 7
6. SW gent)

PS Form 3811, Pecambert984/ /

Domestic Return Receipt




——

Is your ﬁgmu_e,ggﬂgs_s éompleted on the reverse side?

SENDER:

uComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to you.

wPrint your name and address on the reverse of this form so that we can retum this
et this form o the front of the mailpliece, or on the back if space does not

mit.
-svedte'netum Receipt Requestad® on the mailplece below the article number.
aThe Retum Recelpt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. 8 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

—l 4a. Article Number

PG22 723 763

A

. £h. [4D. Service T
Nanny E. Wilson (] Reglsteredype g Ceortified
P. O. Box 2479 * |0 Express Mall O tnsured
Midland, Texas 79702 D) Retum Recsiptfor Merchandise [] COD
C e 7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee Is pald)

s your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

“Ps Form 3811, December 1994

|

Domestic Retum Receipt /g

——————
SENDER:

wComplete items 1 and/or 2 for additional servicec.
uComplete items 3, 4a, and 4b.

delivered

Im‘y:wnamewaddmssm_memmseofMMsonemretmnm
-Mammiommmmmmmdm.ammmd‘nmmm

wWrite “Retum Receipt Requested” on the mailpiace below the article number.
uThe Retum Receipt will show to whom the anldewasdeﬂveradandmedat:a

I also wish to receive the
following services (for an
extra fee): o

1. OJ Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Conq@ Inc. :
10 Dé$ta Dr., Suite 100W

Midl: d, Texas 79705

S completed on the reverse side?

P lte 723 244

4b. Service Type

O Registered K Certitied
0 Express Mail O tnsured
O Retum Receipt for Merchandise (01 COD

7.Dmeof§%y_2/§—?7

8. Addressee's Addrass (Only if requested
and fee Is paid)

b’

Domestic Retum Receipt

s-%e%eanéns 1 andlor 2 for additional services.

sComplete items 3, 4a, and 4b.

wWirite*Ratum Receipt Requested® on the mallpiece

lPMyownameaMaddmssonmemvetseofmisfonnsomatwecanretumuﬂs
card to you.
lmmmtommdmmuece.ofmmbadﬁ!spmdoesm
below the article number,

| also wish to receive the
fotlowing sarvices (for an
extrafee): .

1. [ Addressee’s Address
2. {J Restricted Delivery

110 N. Marienfeld St.
Midland, Texas 79701

i delivered and the date
-LPWReodmmthoMmmeamdewas ef ' ‘ ¢ Hforfee.
3. Article Addressed to: 4a. Article Number
e Z 004 gs5 44

4b. Service Type
' ix Cc io Certified
. x Corporation O Registered >2
John H. Hendri p o val b3 Certre

1 Retum Receipt for Merchandise 0 COD

PR,

5. Received By: (Print Name)
oo Orou/y

8. Addressee's Address (Only if requested
and fee is pald)

6. Signature: (Addressee or Agent)

“PS Form 3811, December 1994 -

Domestic Return Receipt

. {:_*‘

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.




SENDERT - e

- Qv
> | also wish to receive the
3 :&‘;&'32 lm :13 ‘ml:;cz: i%r additional sarvoss. following services (for an
_3 «Print your name and address on the reverse of this form so that we can retum this | axtra fea): G
' E : -mc(t?tﬁs form to the front of the mallpiece. or on the back if space does not 1. O Addressee's Address % :
() pefmﬂ i
- ‘ uested” on the mailpiece batow the article number. 2. (3 Raestricted Deliv D |
1 g :m%g:f;nanwewp:goqm 10 whom the mp‘!;:e was delivered and the date Delivery ﬂ k
2 elivered. Consult postmaster for fae. .% !
-§ 3. Article Addressed to: 4a. Article Number ;:3 :
2 PelZz 723 745 %
. g 4b. Service Type 2 |
E :
8 Lewis B. Burleson, and wife, O Registered X Certiied % |
Kathryn K. Burleson 0 Express Mall O insured £
P. O. Box 2479 - O Retum Recelpt for Merchandise (1 COD 3
g Midland Tevac 7970 7. Date of Delivery ' 8
™
! T q
‘5l 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
‘ and faa Is paid) é
ol ent)
S
] — n e
~ 'PS Form 3811, December 1994 - Domestic Return Receipt

I ' il

3 S-E&'Eﬂ;mm«mwm aacdons. | aso wish to receive the
‘@ sComplete ttems 3, 4a, and 4b. following services (for an
‘e -Pdmmnmandaddmssmﬂwmvemolﬂis!omsohatwecanmwnms extra fee): il
.E -Anad\misﬁomtomeﬁ'oruofmemallpisoe or on the back if space does not 1. [0 Addressee’s Address .g ;
i ®  permit. S3
| = w iteRotum Rocsiot Requested onthe malplecs below the aticle nurber. 2. 00 Restricted Delivery ¢ §
li sThe Retum Receipt will show to whom the article was defivered andthe date pos or for fee. %
€ delivered. Consult postmast 2
g 3. Article Addressed to: 4a. Article Number ok
5P e Py 85 578 ch
£ S 4b. Service Type 2
'8 Atlantic Richfield Compan) L O Registered ¥ ::em:‘:d 'E,
‘ Mail nsu E ¥
PP 0.Box 1610 O Express 5 1
for Merchandise [J COD 2 §
& Midland, Texas 79702 C1 Retum Recspt 5 §
i . 7. Date of Delivery . <
= - e UL 238 9% X
aceived By: (Print N, 8. Addressee's Address (Only if requested € :
Yr/f . and fee Is pald) E ;
& 6. Signature: (Addressee or Agent)
1.0
> X L S R
T s omn3811 De&ember‘tsga. o - Domestic Retumn Receipt

SENDER: :
:% nComplate items 1 and/or 2 for additional services. | also wish to receive the
‘@ mComplete items 3, 4a, and 4b following services (for an

- lm%wmeandaddmssmﬂwmvemofmmsomawemmwmuus extra fee): .

l- Q

] g thad\ﬂﬂsfomtomﬁomofmemallpieee or on the back if space does not 1. I Addressee’s Address %

'@ "Write*Retum Receipt Requested" on the mailpiece below the article number, v

‘.;:': sThe Retum Receipt will:t’ml to wmmthe article was delivered and the dat:a 2. O Restrictad Delivery '2

£ delivered. Consult postmaster for fee. =

g 3. Arficle Addressed to: 4a. Article Number §

g o Co T Py 3% svr E

‘E ‘ -|4b. Service Type 2

‘ '8 Steven L. Burltson _ ‘|0 Registered A Certified ﬁ

[ ; P. O. Box 2479 3 Express Mail O Insured £

| | & Midland, Texas 79702 D e Poospt brboctnde OO0 &

’ ! : ate o Ve bt

IR O _, L 28 1997 3

- R ) 5. Received By: (Print Name) 8. Addressee's Address (Only if requested &

‘ S » » ‘ ) and fee is paid) £

. :5 68«gnalure ent) a
I R L e PS Form 3811, December 1994 Domestic Return Receipt
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SENDER:

sComplete items 1 and/on;‘g fg additional servi_oes.
te items 3, 4a, a . . .
:m;c.'mntpy‘gs:' name and address on the reverse of this form 80 that we can retum this

-ﬂ':é?ﬁ:iom to the front of the mailpiece, or on the back it space does not

Dot i . the article aumber.
ita“Retum Receipt Requested on the malipiace below
:m%gum Heceiptp:dll show to whom the articla was delivered and the date

| also wish to receive the
following services (for an
extra fea).

1. O Addressee’s Address
2. O Restricted Delivery

mpleted on the reverse gide?

dolivered Consult postmaster for fee.
- j icla Number
3. Article Addressed to: 4a. Article
sy & 2 Py 355 sUb
. 4b. Service Type
§-Apache Corporation O Registered L Gerted
Houston, Texas 77056-4400 1 Retum Recsipt for Merchandise 1 COD

7. Date of Delivery

7 = 28

-

5. Received By: (Print Name)

8. Addressee’s Address’(Only if requested
and fee is paid)

—
SENDER: .

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

=Print your hame and address on the reverse of this form so that we can retum this
card to you.
-Anaehttyn?sfonntou\efromoﬂhomallplece,ormmbadtnspaeedoesnot

rmit,
-‘\;veﬁle *Retum Receipt Requested® on the maliplece below the articie number.
aThe Return Racwipt will show to whom the article was delivered and the date

I also wish to receive the
following services (for an

extra fee):

2. OJ Restrictad Delivery

1. O Addressee’s Address

completed on the reverse side?

1

delivered. ) Consult postmaster for fee.
3. Article Addrassed to: 4a, Article Number :
e A Z 004 3SS Y7
: 4b. Service Type :

‘Ronnie H. Westbrook - |Q Registered ff Certified
2809 Haynes 01 Exprass Mal Q1 tnsured
= ¥ ' - 1] Retum Receipt for Merchandise [J COD
Mldland, Tean 79705 ?Date of Delive

JUL

8 1097

BETURN ADDRESS

S TN

- — , . '
. y: (Pfint N: 8. Addressee's Address (Only if requested
B S it 59— [P et i

Is your

PS Form 3811, December 1994° ¢

Domestic Retumn Receipt

Thank you for using Return Receipt Service.

Domestic Retumn Receipt

Thank you for using Return Recelpt Service,

7

S%ER:

- lete items 1 and/or 2 for additional

=Complete items 3, 4a, and 4b. soross.
-mty;o;n;;\ameaMaqqrgssmmemvemofhbmwMWemMGm

= Attach this form to the front of
permit the mailpiece, or on the back i space does not

= Write*Retum Receipt Requested® on the malipiace below the article numbe
-d'l'gg Retum Receipt will showtowhommeamdewasdeﬁveredand&edatz

this

{ also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [J Restricted Delivery

i Consult postmaster for fee.
3. Article Addressed to: I4a_ Article Number
P622 723 246
. 4b. Service Type

Lewis B. Burleson Trust a Registe(edyp §f Certified

P.'O. Box 2479 , O Express Mail O Insured

Midland, Texas 79702 O Retum Receipt for Merchandise [J COD

7. Date of Delivery

JuL 28 1adt

5. Received By: (Print Name)

6. Sigwdr7see or Agent)
X P74y ,. W

Is your ﬁgmau_gggaggg completed an the reverse sida?

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 381, December 1994

Namoatic Qatiirm D anaies

Thank you for using Return Recelpt Service,




GOVERNOR

aHC—1T76
STATE OF NEW MEXICOD

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

q g / q 7 POST OFFICE BOX 1980
HOBBS, NEW MEXICO 88241-1880

(505) 383-6161

OIL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501
RE: Proposed:

MC

DHC N

NSL 7/

NSP

SWD

WFX

PMX
Gentlemen:

I have examined the application for the:

B
Tovacn £ P Toe (U Weic B F9-6 11:205-37%

Operator

Lease & Well No. Unit S-T-R

and my recommendations are as follows:

£

/7
\ .
oy -

Yours very truly,

Che¢is Williams

Supervisor, District 1

/ed




