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ABOVE THIS UNE FOR DIVISION use ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

ADMINISTRATIVE APPLICATION COVERSHEET 
THIS COVERSHEET IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES ANO REGULATIONS 

Application Acronyms: 
[NSP-Non-Standard Proration Unit] [NSL-Non-Standard Location] 

[DD-Directional Orilling] [SD-Simuttaneous Dedication] 
[OHODownhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 

[PC-Pool Commingling] (OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [IPI-lnjection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

[ 1 ] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Directional Drilling 

• NSL Q N S P O D D Q S D 

.1..08W f n ! 

Check One Only for (B] or [C] 
[B] Commingling - Storage - Measurement 

.DHC • CTB QPLC _ P C 

;-o?iseavAnoN OMSIONj 

• OLS • OLM 

[2] 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX QPMX QSWD Q IPI QEOR QPPR 

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

[B] ^Offset Operators, Leaseholders or Surface Owner 

[C] • Application is One Which Requires Published Legal Notice 

fD] • Notification and/or Concurrent Approval by BLM or SLO 
U.S. Bureau of Land Management • Commissioner of Public Lands, State Land Office 

[Ej ^For ail ofthe above, Proof of Notification or Publication is Attached, and/or, 

[F] • Waivers are Attached 

[3] 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 ofthe Oii 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 (WI, 
RI, ORRI) is common. I further verify that all applicable API Numbers are included. I 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. 

BnttoYl ML Qe/i&n 
Print or Type Name gnature _ _ _ _ _ 7 



Texaco E & 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-l 1-20S-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 MB" - CASE NO. 11353, ORDER NO. R-10470-A 

PISTRICT I 
P.O. So* 1M0. Mottol, NM SB240 

PJSTRICT II 
Bit ~ n h Firat'SI.. « m u , MM a»J10 

piyrniCT in 
1000 ftio t r u o t Hd. M K . NM 87410 

State ot New Mexico 
Energy. Minerals and Natural-Resources Department 

OIL CONSERVATION DIVISION 
2040 S. Pacheco 

Santa Fa. New Mexico 87605-6429 

APPLICATION FOR DOWNHOLE COMMINGLING 

Form C-A07-A 
New 3-12-96 

A P P R O V A L PROCESS 

_ Administrative Hearing 

EXISTING WELLBORE 
YES NO 

Texaco Exploration & Producing Inc. 205 East Bender Hobbs. New Mexico 88240 
Operator 

C. H. Weir "B" 

Address 

G-11-20S-37E Lea 
Lease Well No. 

OGRID NO. 022351 Property Code 011132 API NO. 30-025-29927 Federal 

Unit Ltr. - Sec - Tws - Rge County 
Spacing Unit Lease Types: (check 

, State __X , ( a n d / o r ) Fee _ 

The following facts are submitted in 

support of downhole commingling: 

Lower 

Zone 

Intermediate 

Zone 

Upper 

Zone 
1. Pool Name and 

Pool Code 

Skaggs Drinkard 

57000 
Monument Tubb 

47090 

2. Top And Bottom of 
Pay Section (Perforations) 

6702'-6894' 6410-6546' 

3. Type of production 

(Oil or Gas) 

Oil Gas 

4. Method of Production 
(Flowing or Artificial Lift) 

Rod-pump Rod-pump 

5. Bottomhole Pressure 
Oil Zones - Artificial Lift: 

Estimated Current 

Gas & Oil - Flowing: 
Measured Current 

All Gas Zones: 
Estimated Or Measured 

Original 

(Current) 

a.613 psi a. a. 5. Bottomhole Pressure 
Oil Zones - Artificial Lift: 

Estimated Current 

Gas & Oil - Flowing: 
Measured Current 

All Gas Zones: 
Estimated Or Measured 

Original 

(Original) 

b. b. b. 

591 psi 

6. Oil Gravity (* API) or 

Gas BTU Content 

38 

1172 BTU/SCF 
7. Producing or Shut-In? 

Production Marginal? (yes or no) 

* If Shut-In, give date and oil/gas/ 
water rates of last production 

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/ 

water rates of recent test 
(within 60 days) 

Shut-in 
yes 

producing 
yes 

7. Producing or Shut-In? 
Production Marginal? (yes or no) 

* If Shut-In, give date and oil/gas/ 
water rates of last production 

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/ 

water rates of recent test 
(within 60 days) 

Date:6/11/97 
Rates:6/134/23 

7. Producing or Shut-In? 
Production Marginal? (yes or no) 

* If Shut-In, give date and oil/gas/ 
water rates of last production 

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/ 

water rates of recent test 
(within 60 days) 

Date: 

Rates: 
8/7/97 

0/58/4 

8. Fixed Percentage Allocation 
Formula -% for each zone 

Oil: Gas: 
100% 70% 

Oil: Gas: 
% % 

Oil: Gas: 
0% 30% 

10. 

11. 

12 
13 
14. 

15. 
16. 

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. 

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 
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) 
Are al! produced fluids from all commingled zones compatible with other? X Yes No 
Will the value of production be decreased by commingling? Yes _X_ No (If Yes, attach explanation) 
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 writing of this application. Yes No 
NMOCD Reference Cases for Rule 303(C) Exceptions: ORDER NO(S). 
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 commingling. 

I hereby certify that theJgformatjori above is true and complete to the best of my knowledge and belief 
SIGNATURE / 4 M W T T \ / / ^ A t / t l ^ TITLE Engineer DATE 08-25-97 
TYPE OR PRINT NAME Britton McQuien TELEPHONE NO. ( 505 ) 397-0427 



DISTRICT I 

P.O. Box' 1980. Hobbs, N M 8 8 2 1 ' -1980 

DISTRICT II 

P.O. Box Drawer DD. Anes ia , N M 88211 -0719 

DISTRICT III 

1000 Rio Brazos Rd.. Aztec. N M 8 7 4 1 0 

DISTRICT IV 

P.O. Box 2088 . Santa Fe. N M 8 7 5 0 4 - 2 0 8 8 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-102 

Revised February 10.1994 

Instructions on back 

Submit to Appropriate District Office 

State Lease - 4 Copies 

Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

' API Number 
2 

Pool Code 
3 Pool Name 

3002529927 57000 SKAGGS DRINKARD 

4 
Property Code 

5 Property Name 6 Well No. 

11132 WEIR, C. H. -B- 9 

7 OGRID Number 
8 Operator Name 9 Elevation 

022351 TEXACO EXPLORATION & PRODUCTION INC. 3605'KB 

10 
Surface Location 

Ul or lot no. 

G 

Section 

11 

Township 

20S 

Range 

37E 

Lot.ldn Feet From The 

1653 

North/South Line 

NORTH 

Feet From The 

1650 

East/West Line 

EAST 

County 

LEA 

1 1 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 Une County 

1 2 Dedicated Acres 
40 

1 3 Joint or Infill i '* Consolidation Code 1 5 Order No. 
No 

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 

16 

i-J 
S3 

cn 
m 

I H I H H H H H I I H H I -

Z 
X 

T 
1650 FEL 

#9 C 
C 
c 
c 
c 

M l — 

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

17 OPERATOR CERTIFICATION 

I hereby cert i fy that the in format ion 

conta ined herein is true and complete to tne 

best of my knowledge and belief 

Signature 

Printed Name| 

V. Greg Maes 

Position 

Engineering Assistant 

Date 

8/28/97 

18 SURVEYOR CERTIFICATION 

I hereby cer t i fy that the wel l locat ion s h o w n 

on th is plat was p lo t ted f rom field notes of 

actual surveys made by me or under my 

supervis ion, and that the same is true and 

correct to the best of my knowledge and 

belief. 

Date Surveyed 

Signature & Seal of 

Professional Surveyor 

Cert i f icate No. 

DeSoto/Nictiols 3/34 ver 1.10 



DISTRICT I 

P.O. Box 1980, Hobbs, N M 8 8 2 4 1 - 1 9 8 0 

DISTRICT II 

P.O. Box Drawer DD, Artesia, N M 8 8 2 1 1 - 0 7 1 9 

DISTRICT III 

1000 Rio Brazos Rd.. Az tec , N M 8 7 4 1 0 

DISTRICT IV 

P.O. Box 2 0 8 8 , Santa Fe, N M 8 7 5 0 4 - 2 0 8 8 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-102 

Revised February 10,1994 

Instructions on back 

Submit to Appropriate District Office 

State Lease - 4 Copies 

Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

1 API Number ! 2 Pool Code 

3002529927 ' 47090 

3 Pool Name 

MONUMENT TUBB 

4 

Property Code 

11132 

5 

Property Name 

WEIR, C. H. -B-

6 Well No. 

9 

7 OGRID Number 
022351 

8 Operator Name 

TEXACO EXPLORATION & PRODUCTION INC. 

9 Elevation 
3605' KB 

10 
Surface Location 

Ul or lot no. ! Section Township Range t Lot.ldn Feet From The • North/South Line Feet From The East/West Line County 

G : 11 20S 37E i 1653 NORTH 1650 EAST LEA 

11 
Bottom Hole Location If Different From Surface 

Ul or lot no. | Section 
i 

- -1 
Township j 

i 

Range j Lot Idn ' Feet From The i North/South Line Feet From The East/West Line County 

' 2 Dedicated Acres , 3 Joint or Infill Consolidation Code I I S Order No 
80 No 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 

16 

t H H H H H 1*1 I H H I M 
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#9 
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0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 

17 OPERATOR CERTIFICATION 

I hereby cer t i fy that the in format ion 

contained herein is true and complete to the 

best of my knowledge and belief 

Signatun 

i Name " Printed Name ' 

V. Greg Maes 

Pos i t ion 

Engineering Assistant 

Date 

8/28/97 

18 SURVEYOR CERTIFICATION 
I hereby cert i fy that the well locat ion shown 

on this plat was p lo t ted f rom 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 

Cert i f icate No. 

DeSolo/Nichols 3/94 vef I 10 
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O f f s e t Operators and a l l Lessees o f Record 
C. H. Weir "B" No. 9 Wel l 

S/2 NE/4 o f Sec t ion 1 1 , T-20-S, R-37-E 
Monument Tubb and D r i n k a r d Formations 

Lea County, New Mexico 
J u l y 16, 1997 
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Offset Operators and a l l 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 

FORM 202 Print*d .nd for ule by Hdl-Poorbauffh Prm. Roswell N. U. 



O f f s e t Operators and a l l 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 
Ju l y 16, 1997 

Number 1 

yLewis B. Burleson and w i f e , Kathryn K. Burleson 
• i p . O. Box 2479 
Midland, Texas 79702 

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

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

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

YSteven L. Burleson 
^P. O. Box 2479 

Midland, Texas 79702 

Sharon Beaver ? O 
v 4014 Leho.gh Drive 

Midland, Texas 79707 

X Charles N. Evans 
P. O. Box 41 / 
Eunice, New Mexico 88231 

y Wayne J a r v i s <r7ZV> 

1105 A l p i n e 
Andrews, Texas 79714 

v/' 

Number 2 

Texaco E x p l o r a t i o n and Production Inc. 
P. O. Box 3109 
Midland, Texas 79702 



Offset Operators and a l l 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 
Midland, Texas 79705 

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

W Chevron USA, Inc. 
J P. O. Box 1150 

Midland, Texas 79702 
.• / 
& A t l a n t i c R i c h f i e l d Company 

P. O. Box 1610 
Midland, Texas 79702 

Number 4 

v/ John H. Hendrix Corporation 
V l i f t M U s K - i s n f a l / t Cf / ' ' 110 N Marienfeld St. 

Midland, Texas 79701 

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

Ronnie H. Westbrook 
2809 Haynes 
Midland, Texas 79705 

/Daniel L. Veirs 
v 110 Marienfeld St. 
Midland, Texas 79701 



s.S$2ims 1 '°r addi,ional eM-
. S & r m t o . h e t r o m o U ^ ^ ^ 

permit. . _ „ „ , „ , . „ „ ih« maildece below the article number. 

delivered. , . 

3. Article Addressed to: 

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

6. Signature 

X 
PS Form 381T , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

U 

u 

1 
tt 
CO 

14a. Article Numoer _ / - - ? 

o 
• o 

tt 
oc 

4b. ServicelType 
O Registered Certified 

• Express! Mail • l n s u r e d 

• Return Reoe ip t fo f ^« : h a n d i s e D 0 0 0 -

cc 
ra 
c 
0) 
3 

o 

Domestic Return Receipt 

I, at 

tS 
I c 
; o 

u 
I D . I E ' o 
I ° 
>U) 
I CO I u1 

tc 
l a 
l < 
I; 2 

111 

IS. 

I t i i 

SENDER: 
•Complete Herns 1 and/or 2 for additional services. 
•Complete Items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to vou. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

8 
£ o 

CO 

a ] 
8 « 
EC 
C 

I 
EC 
O) | 
c 
"5 
3 

3. Article Addressed to: 

WayirejJarvis 
1105 Alpine 
Andrews, Texas 79714 

4b. Service Type 

• Registered f?I Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date of Delivery 
3 
O 
> I 

' At 
c 
a 

rintName) 

6. Signature: (Addresfiee^ofAgent) 

X 

8. Addressee'sAddress (Only if requested 
and fee is paid) 

RS Form 3 8 1 1 , DeteiWJer 1994 Domestic Return Receipt 

S E N D E R * 
•Complete Hems 1 andtor 8 tor additional tarYtces. 
I r S y S f r namt ̂ a d d ^ i o n th* wveme of this torn, so that we can retum this 

• S S o r m tothe front ot the mallptoce. or on the back if space does not 

^ ' R e t u r n Receipt RvpmHd'on ^ n f & n ^ v M r t e number 
•The Retum Receiptwlll show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sharon Beaver 
4014 Lotigh Drive 
Midland^ Texas 79707 

4a,Article Number 

P WZ. 1ST /TVS 
3. Article Addressed to: 

Sharon Beaver 
4014 Lotigh Drive 
Midland^ Texas 79707 

4b. Service Type 

• Registered Kf Certified 

• Express Mad • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Sharon Beaver 
4014 Lotigh Drive 
Midland^ Texas 79707 

7. Date of Delivery _ ^ CJ^\ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested • 
and fee Is paid) 

i 
6. SignatufejMcWressa* orAQfflt) 

8. Addressee's Address (Only if requested • 
and fee Is paid) 
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SENDER: 
•Completa Hems 1 and/or 2 (or additional services. 
•Complete Items 3,4a, and 4b. 
• Print your name and address on the reverse of this (orm so that we can retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back tf space does not 

DOimit 
• Write Tterum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

(delivered. 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

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

4a. Article Number 

4b. Service Type 
• Registered r̂ C Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

Date of Delivery 
3 
O >> 

' it 
c 
a 

3 5. Heceto&By: (PrintName) 

t 6rSignature: (Ad 

e's Address (Only If requested 
\e is paid) 

6rsignature: (Addressee or Agent) 

X 
PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete'Hems 1 and/or 2 ter additional nervices. 
•CompleteHems 3,4a, and-4b. 
• Print yout name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach thfe form' to the front of the mailpiece, or on the back If space does not 

permit 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. D Addressee'sAddress 

2. P Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Michael L. Klein and wife, Jeanne 
L. Klein 
500 W. Texas Ave., Suite1230 

4a. Article Number 3. Article Addressed to: 

Michael L. Klein and wife, Jeanne 
L. Klein 
500 W. Texas Ave., Suite1230 

4b. Service Type 
• Registered (& Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Michael L. Klein and wife, Jeanne 
L. Klein 
500 W. Texas Ave., Suite1230 

Z . D a t e o f D e l r ^ ^ 

5. Received By. (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

6. Signature: (Addressee orient)-. 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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SENDER: 
•Complete Items 1 and/or 2 for additional services. 
•Complete Kerns 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back H space does mt 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. O Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Chevron USA, Inc. 
P.O. Box 1150 
Midland, Texas 79702 

4a. Article Number 

Pf/Z STiT SV7 
3. Article Addressed to: 

Chevron USA, Inc. 
P.O. Box 1150 
Midland, Texas 79702 

4b. Service Type 
• Registered J?f Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Chevron USA, Inc. 
P.O. Box 1150 
Midland, Texas 79702 

7. Date of Delivery „ 
JUL t * «9R 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature^l^pg&ee qfAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 381 f .JDecembei Domestic Return Receipt 
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• Complete Herns 1 and/or 2 (or additional services. 
•ComoleteHems 3,4a, and 4b. 
• Prtntyour name and address on the reverse of this form so that we can retum this 

• Att^thte form to the front of the mailpiece, or on the back H space does not 

•Wrtte'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

4 
NaB&y E. Wilson f f f 
P. 0 . Box 2479 "* 
Midland, Texas 79702 

4a. Article Number 3. Article Addressed to: 

4 
NaB&y E. Wilson f f f 
P. 0 . Box 2479 "* 
Midland, Texas 79702 

4b. Service Type 
• Registered p£ Certified 
• Express Mail • Insured 
• Retum Receipt for rvterchandise • COO 

3. Article Addressed to: 

4 
NaB&y E. Wilson f f f 
P. 0 . Box 2479 "* 
Midland, Texas 79702 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

6. SigrobtreT^uidressee^AgenOy 

'XS 7tWfr^G/LU*M 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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11, December 1994 Domestic Return Receipt & 

SENDER: 
•Complete Hems 1 and/or 2 for additional servicea. 
•Complete Items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 
card to you. 

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

• Write 7teft/m Receipt Requested" on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee'sAddress 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Conojlllnc. 

10Dt%aDr.,Suite 100W 
Midlatd, Texas 79705 

Aa. Article Number 3. Article Addressed to: 

Conojlllnc. 

10Dt%aDr.,Suite 100W 
Midlatd, Texas 79705 

4b. Service Type 
• Registered jH\ Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Conojlllnc. 

10Dt%aDr.,Suite 100W 
Midlatd, Texas 79705 

7. Date of Dejvary ^ j < ^ T ^ x — y 

5y»ceived By: (Print Name) 8. Addressee's Address (Only If requested 8. Addressee's Address (Only If requested 

PS Form 3811/December 1994 ; * r Domestic Retum Receipt 
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•Complete Herns 1 and/or 2 for additional services. 

I P r i n t y ^ S and*d*es\ bon the reverse of this form so that we can retum this 

•A t ta * th^ fom i to tha f r ^ 
2 • WriteVJefum Receipt R o q u e s l e d - ^ M ^ below tt^artcte ™rr±*r 

•Tha Retum Receipt win show to whom the article was delivered and the date 
delivered. c 
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I also wish to receive the 
following services (for an 
extra fee): ̂  

1. • Addressee's Address 

2. • Restricted Delivery 

Consult pc«tinaster for fee. . 
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co 1 

Q.I 
"5 ' u 
tu oc 3. Article Addressed to: 14a. Article Number 

-7. nnu ?,<rs-

John H. Hendrix Corporation 
HON. Marienfeld St. 
Midland, Texas 79701 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

John H. Hendrix Corporation 
HON. Marienfeld St. 
Midland, Texas 79701 7. Dated Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

x < ^ _ ^ s 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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SENDER: , . 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse ol this form so that we can retum this 

card to you. 
•Attach this (orm to the front of tha mailpiece, or on the back If space does not 
•Wme*fletum Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lewis B. Burleson, and wife, 
Kathryn K. Burleson 
P.O. Box 2479 
lUiVHnnH TWflc: 7Q7IY? 

4a. Article Number 3. Article Addressed to: 

Lewis B. Burleson, and wife, 
Kathryn K. Burleson 
P.O. Box 2479 
lUiVHnnH TWflc: 7Q7IY? 

4b. Service Type 
• Registered Jj{ Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Lewis B. Burleson, and wife, 
Kathryn K. Burleson 
P.O. Box 2479 
lUiVHnnH TWflc: 7Q7IY? 7. Date of Delivery £ B 1991 

5. Received By. (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

6. SignaJuferMdcfftassee orAgent) 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse ol this form so that we can return mis 

card to you. 
•Attach this form to the fratt erf the 
•Write"flefi/m Receipt Requested" on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery . . . . 

wl 2 8 US? 
^Received By: (Print Name) ^ 

^ r /£rt* . 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete Hems 1 and/or 2,for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to you. 
- •Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
• Write 'Return Receipt Requested' on tha mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the dale 

delivered. 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Steven L. Burleson 
P.O. Box 2479" 
Midland, Texas 79702 

4a. Article Number 3. Article Addressed to: 

Steven L. Burleson 
P.O. Box 2479" 
Midland, Texas 79702 

4b. Service Type 
• Registered 0 Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Steven L. Burleson 
P.O. Box 2479" 
Midland, Texas 79702 

28 mi 
5. Received By: (Print Name) 8. Addressee's Address (Only If requested 

and fee is paid) 

6. SignaturejJAddressse orAgent) * 

8. Addressee's Address (Only If requested 
and fee is paid) 
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PS Form 3 8 t 1 , December 1994 Domestic Return Receipt 



c~ SENDER: 
•S -Complete items 1 and/or 2 tor additional services. 

•Sachtotafom, to the front of the mailpiece. or on the back if space does not 

.Write'flefum Receipt Requested' on the mailpiece beSw ̂ artWte camter 
*Tte Return Receir^ l lXw to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 
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%. Apache Corporation 
I $2000 Post Oak Blvd., Suite 100 
IS Houston, Texas 77056-4400 
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a 5. Received By: (Print Name) 

fc 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered Certified 
• Express Mail O Insured 
• Retum Receipt for Merchandise • COD 
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7. Date of Delivery 

Addressee's Address (G 
and fee is paid) 

(Only if requested 
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Domestic Retum Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the articta was delivered and the dale 

delivered. 

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

1. • Addressee'sAddress 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

•Ronnie H. Westbrook 
2809 Haynes 
"Midland, Texas 79705 

4a. Article Number 3. Article Addressed to: 

•Ronnie H. Westbrook 
2809 Haynes 
"Midland, Texas 79705 

4b. Service Type 
• Registered fjjl Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

•Ronnie H. Westbrook 
2809 Haynes 
"Midland, Texas 79705 7. Date of Delivery 

JUL 28 I997 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent)^, /> 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: ~ "— — — 
-•Complete items 1 and/or 2 for additional services 
•Complete items 3,4a, and 4b. 
" L r i ! ? . y 0 u r n a m e a n d a d d r e s s 0 0 m a reverse of this form so that we can return this card to you. 

"perrrtt ^ ' ° ' ' ^ ^ m a i l p f e c e - <*<* the back tf space does not 

! ^ t o T . e ' " ^ R e ? 3 ' p ' "eouesfed'on the mailpiece below the article number. 

delh/ertd"1 W S h ° W ' ° W h ° " ' S r t i d e W a s d e f i v e r e d ^ date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
J. Article Addressed to: 

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

4a. Article N jmber 

72^ y£6 
J. Article Addressed to: 

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

4b. Service Type 
• Registered $ Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

J. Article Addressed to: 

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

7. Date of Delivery 

JUL 2tf 
5. Received By: (Print Name) 8. Addressee's Address (Only If requested 

and fee is paid) 
i 6. S t q r m u & j A M r e s f i e e orAgent) j _ _ _ . 

PS Form 3»4-1 r w . m h . . <n« , 

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

i 

0 

0 

. d> 

' * 
c 
o 

T» 
0 
0 

o. 
E o o 

I CO 1 co 
LU 

' CC 

I a I < 

z 
cc 

Ul 
1 cc 

w 
3 
o >» 

0 u 

0 
co 
a. | 
0 
u « 
CC 

E 
3 
0 

tr 
O ) 
c 
"55 
3 

3 
O 

>• i 
j e 
c 
0 



STATE QF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

HOBBS DISTRICT OFFICE 

GOVERNOR 

POST OFFICE BOX 1980 
HOBBS. NEW MEXICO 88241-198D 

(505)393-6161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSL" 
NSP" 
SWD_ 
WFX 
PMX" 

Gentlemen: 

I have examined the application for the: J 

O p e r a t o r L e a s e & Well No.~ U n i t S ^ T - R 

and my recommendations are as follows: 

M 

Yours very t r u l y , 

ChfMs Wi 11 iams 
Supervisor, D i s t r i c t 1 

/ed 


