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ABOVE THIS LINE FOR DIVISION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 

ADMINDSTRATIVE APPLICATION CHECKLIST 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Application Acronyms: 

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Downhole 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 - Sipmltaneous Dedication -r, 

[vf NSL 0 NSP m SD S 

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

• DHC • CTB • PLC • PC • OLS • OLM 3 

f—» 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX • SWD • IPI • EOR • P P R § 

[D] Other: Specify 

[2] 
[A] • 

[B] Ef 
[C] • 

[D] • 

[E] 

[F] • 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

is Attached, and/or, 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Mn««n ftmiMniii in in* hn nnmpininH hy.nr. = rr T" - *T rl 11 n' with mnnnpnriitl nnnUnr ci iponrloory onpnoity. 

Print or Type Name Signature Title Date 

e-mail Address 



OXY USA WTP Limited Partnership __^S^^» 

February 1,2006 

New Mexico Oil Conservation Division 
1220 South St. Francis Dr. 
Santa Fe, NM 87505 

Attention: Mike Stogner 

Re: Application for Administrative Approval of Unorthodox Gas WeU Location -
Non-Standard Proration Unit - Simultaneous Dedication -
Blinebry Oil & Gas Pool 
Brunson B#7 - 622 FSL 1990 FWL Unit NSection 3 T22SR37E 
Lea County, New Mexico 

Dear Mr. Stogner: 

OXY USA WTP Limited Partnership respectfully requests adrmnistrative approval under Rule 104 (F) of 
this application for the subject unorthodox gas well location on the Brunson B #7. OXY also requests a 
Non-standard Proration Unit and Simultaneous Dedication for the above mentioned well and the Brunson 
B #2 which is currently producing from the Blinebry Oil & Gas pool and is located 1912 FSL 1912 FWL 
Unit K Sec 3 T22S R37E, Lea County, NM. According to NMOCD records the Brunson B #2 currently 
has either a 160 or 120 acre proration unit, depending on which records you review. To clean up this 
situation, OXY proposes a 120 acre proration unit consisting of Units K, M, & N. The Blinebry Gas 
wells in this 120 acre spacing unit would consist ofthe Brunson B #2 and #7. 

Due to a well already located at 660 FSL and 1980 FWL, the Brunson B #7 was drilled and completed in 
1948 and has produced from the Drinkard and Tubb pools. Due to the existing location of the original 
well this makes the Brunson B #7 an unorthodox location for the Blinebry Gas Pool. The previous zones 
have depleted past economic consideration and the plugback to the Blinebry field is the last zone for this 
well to be completed and produced out of before permanently abandoning the well. 

To support this request, the following information has been submitted for your review: 

1. NMOCD C-102 for the proposed well 
2. NMOCD C-102 with offsetting spacing units 
3. List of affected offset operators that adjoin the non-standard spacing unit, along with a copy ofthe 

certified return receipts. Copies of the signed certified receipts will be furnished upon request. 

If you need any additional information, please call me at 432-685-5717. 

Sincerely, . . f i b 

David Stewart . / / W , jtfr vfJ^ 
Sr. Regulatory Analyst J Jf*** 
OXY USA WTP LP ^ * f l * * 

Attachments JM * ^ J j ^ i k t * ^ > > 

CC: NMOCD-Artesia I *** ' 

v ,/ * 



District I 
1625 N.French Dr., Hobbs.NM 88240 
District II 
1301 W. Grand Avenue, Artesia, NM 88210 
District III 

1000 Rio Brazos Rd., Aztec, NM 87410 

District IV 
1220 S. St. Francis Dr., Santa Fe, NM 87505 

WELL 

State of New Mexico 
Energy, Minerals & Natural Resources 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 

Form C-102 
Revised June 10, 2003 

Submit to Appropriate District Office 
State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 

LOCATION AND ACREAGE DEDICATION PLAT 
1 API Number 2 Pool Code 3 Pool Name 

30-025-09980 72480 Blinebry Oil & Gas 
4 Property Code 5 Property Name 6 Well Number 

27936 Brunson B 7 
7OGRID No. 8 Operator Name 9 Elevation 

OXY USA WTP Limited Partnership 3418' 
1 0 Surface Location 

UL or lot no. 

N 

Section 

3 

Township 

22S 

Range 

37E 
Lot. Idn Feet from the 

622 
North/South line 

south 
Feet from the 

1990 
East/West line 

west 

County 

Lea 
1 1 Bottom Hole Location If Different From Surface 

UL or lot no. Section Township Range Lot. Idn Feet from the North/South line Feet from the East/West line County 

'2 Dedicated Acres 

120 
'3 Joint or Infill 

Y 

1 4 Consolidation Code 1 5 Order 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 
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"OPERATOR CERTIFICATION 
/ hereby certify that the information contained herein is true and 

complete to the best of my knowledge and belief. 

Signature 

David Stewart 
Printed Name 

Sr. Regulatory Analyst 
Title and Email 

Date 
1 8 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 belief. 

Date of Survey 
Signature and Seal of Professional Surveyer: 

Certificate Number 



State of New Mexico 
Energy, Minerals & Natural Resources District I 

1625 N. French Dr., Hobbs, NM 88240 
District TT 
1301 W. Grand Avenue, Artesia, NM 88210 
pwtrict III 
1000 Rio Brazos Rd., Aztec, NM 87410 
District IV 
1220 S. St. Francis Dr., Santa Fe, NM 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe,NM 87505 

Form C-102 
Revised June 10, 2003 

Submit to Appropriate District Office 
State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 

1 API Number 2 Pool Code 3 Pool Name 
Blinebry Oi l & Gas 

4 Property Code 5 Property Name 6 Well Number 

7OGRID No. 8 Operator Name 9 Elevation 

10 Surface Location 
UL or lot no. Section Township Range Lot. Idn Feet from the North/South line Feet from the East/West line County 

1 1 Bottom Hole Location If Different From Surface 
UL or tot no. Section Township Range Lot. Idn Feet from the North/South line Feet from the East/West line County 

12 Dedicated Acres 13 Joint or Infill 1 4 Consolidation Code 15 Order 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 

"OPERATOR CERTIFICATION 
/ hereby certify that the information contained herein is true and 

complete to the best of my knowledge and belief. 

Signature 

Printed Name 

Title and Email 

Date 
1 8 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 belief. 

Date of Survey 
Signature and Seal of Professional Surveyer: 

Certificate Number 



Service List - NSL/NSP/SD 
OXY USA WTP LP 
Brunson B #7 
Sec 3 T22S R37E 

New Mexico Oil Conservation Division 
1625 N.French Dr. 
Hobbs, NM 88240 

New Mexico Oil Conservation Division 
1220 South St. Francis Dr. 
Santa Fe, NM 87505 

Affected Offset Operators: 

BEC Corporation -1958 
P.O. Box 1392 
Midland, TX 79702 

Chesapeake Operating, Inc. -147179 
P.O. Box 18496 
Oklahoma City, OK 73154 

Chevron USA Inc. - 4323 
P.O. Box 4791 
Houston, TX 77210 

Chevron USA Inc. - 4323 
15 Smith Rd. 
Midland, TX 79705 

John H. Hendrix Corp. - 12024 
P.O. Box 3040 
Midland, TX 79702 

OXY USA WTP LP - 192463 
P.O. Box 50250 
Midland, TX 79710-0250 

Pure Resources, LP - 150628 
500 W. Illinois Ave 
Midland, TX 79707 



PO Box 50250 
Midland, TX 79710-0250 

February 1,2006 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

(Offset Operator Address) 

Re: Application for Administrative Approval of Unorthodox Gas Well Location -
Non-Standard Proration Unit - Simultaneous Dedication -
Blinebry OU & Gas Pool 
Brunson B#7 - 622 FSL 1990 FWL Unit NSection 3 T22S R37E 
Lea County, New Mexico 

Ladies and Gentlemen: 

Enclosed is a copy of an application, filed with the New Mexico Oil Conservation Division by OXY USA 
WTP Limited Partnership, requesting administrative approval under Rule 104 (F) of an unorthodox gas 
well location, non-standard proration unit and simultaneous dedication. As an affected party, notice is 
being provided to you pursuant to Rule 104 (F). The well is located in the SESW/4 of Section 3 T22S 
R37E, Lea County, NM. If you object to the well's location, you must notify the Division in writing no 
later than 20 days from the date the application is received by the NMOCD (1220 South St. Francis 
Drive, Santa Fe, NM 87505; Attention: Mike Stogner). 

If you need any additional information, please call me at 432-685-5717. 

Sincerely, 

David Stewart 
Sr. Regulatory Analyst 
OXY USA WTP LP 

Attachments 





Complete items 1,2, and 3. Also complete 
Item 4 If Restricted DeUvery Is desired;: 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front If space permit* 

1. Article Addressed to: 

BEC Corporation 
P.O. Box 1392 
Midland, TX 79702 

A Sign ature 

V • Agent 
• Addressee 

B. Rea (Printed Name) C. Date of Delivery 

D. Is deHvery address cfiffererrt from item 1? DYes 
Jf YES, enter delivery address below: • No 

3. Service Type. 
• Certified MaD • Express Man 
• Registered • Return Receipt for Merchandise 
• insured MaD CIC.O.D. 

4. Restricted Delivery? (Extra fee) • Yes 
2. Article Number 

(Transfer from service label) 70D5 D31D DDOB IIUA 1B7fl 
PS Form 3 8 1 1 . February 2004 

T 
domestic Return Receipt 1025854K-M-154O ; 

SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
Item 4 :if Restricted Delivery Is desired.. 

• Prirt ycijr name aixi address on the inverse 
so that we can return the card to you. 

• Attach this card to the back of fhe mailpiece; 
or on the front If space permits, 

COMPLETE THIS SECTION ON DELIVERY 

1. ArUcte Addressed to: 

Chesapeake Operating, Inc. 
P.O. Box 18496 
Oklahoma City, OK 73154 

A, Signature ' : 

X 
B. Received by ( Printed Name} 

• Agent 
• Addressee 

C. Data of Delivery 

D. Is deliveryaddress different from Bem1? • Y e s 
If YES, enter delivery address below: • No 

3. Service Type 
• Certified MaD 
• Registered 
• Insured Mail 

• Express Man 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra fee; • Yea 
2. Article Number 

(franster from service tebefl 7DDS 03 ID DDDB ̂ Dfl IZhl 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S9M2-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

r • Complete Items 1, 2, and 3: Also complete 
item 4 If Restricted Delivery fs desired. 

i • Print your name and address on the reverse 
so that we can return the card to you* 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

A. Signature 
j f •Agen t 

• Addressee 

r • Complete Items 1, 2, and 3: Also complete 
item 4 If Restricted Delivery fs desired. 

i • Print your name and address on the reverse 
so that we can return the card to you* 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

a Received by (Printed Name) C Date of Delivery,; 

'• 1. Article Addressed to: 

Chevron U S A Inc. 
P.O. Box 4791 

D. Is delivery address differed from Kern 1? DYea -
If YES, enter delivery address below. • No 

1 

Houston, T X 77210 3. Service Type 
• Certified MaD • Express MaO 
• Registered • Return Receipt tor Merchandise 
• insured Mail • CO.D. 

Houston, T X 77210 

4. ResdlctedWIvery? (Extra fety • Yes 

(Transfer from service label) 7DD5 03^0 000B 1«j 0 B I B 5 4 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259542-M-1540 t 



SENDER: COMPLETE THIS SECTION j ;| COMPLETE THIS SECTION ON DELIVERY 

! • Complete Items 1, 2, and 3. Also complete 
item4 If Restricted Delivery Is: desired. 

: • Print your name and address on the reverse 
I so that we can return the card to you. Y 
; • Attach this card to the back of the mailpiece, 
| or on the front If space permits. 

A. Signature 
_ • • 'Agent; •'-
* •Addressee 

! • Complete Items 1, 2, and 3. Also complete 
item4 If Restricted Delivery Is: desired. 

: • Print your name and address on the reverse 
I so that we can return the card to you. Y 
; • Attach this card to the back of the mailpiece, 
| or on the front If space permits. 

B. Received by ( Printed Name) :': C. Date of Delivery 

1. Article Addressed to: 

i ! 

! New Mexico Oil Conservation Division j 
1 1625 N. French Dr. 

D. Is delivery address different from iteml? • Y e s 
, H YES, enter delivery address below: Q N o 

Hobbs, N M 88240 j 

!' • ! 
3. Service Type 

• Certified Mail •Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mail • CO.D. 

Hobbs, N M 88240 j 

!' • ! 
4. Restricted Delrvery? (Extra/nsej • Y e s 

(Transfer from service labeO 

7005 Q31Q ^ Q b ! , 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259542-M-1540 

SENDER: COMPLETE THIS SECTION jjT I COMPLETE THIS SECTION ON DELIVERY 

• Complete Kerns 1; 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you • 

• Attach this card to the back of the mailpiece, 
or on me front if space permits. 

1. Article Addressed to: 

New Mexico Oil Conservation Division 
1220 South St. Francis Dr. 

I Santa Fe,NM 87505 

A. Signature,; 

X 
• Agent 
• Addressee 

a Received by (Printed Name) C. Date of Delivery 

D. redelivery address different from item 1?, • Yes 
^ If YES, enter delivery address below: • No 

3. Service Type 
• Certified MaD • Express MaD 
• Registered • Return Receipt for Merchandise 
• insured MaD • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Thwsfer from service tabet) 7005 03^0 0005 1106 IBIE 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 I 


