Marchi4, 2006

Oil Conservation Divisioin '
1220 South St. Francis Drive 2006 MAR 29 AM 11 41
Santa Fe, NM 87504

RE: Administrative Order SWD-891-A, Federal 20, Well #5, API # 30-025-28238,
Section 20, T13S, R33E, NMPM, Lea County, New Mexico
1980’ FSL & 1980’ FWL (Unit K)

Dear Sir or Madam,

We are requesting an administrative amendment to the above referenced order
to increase the permitted daily injection volume to 4000 BWPD. A copy of the
order is attached.

The maximum daily injection volume is not stated in the order, dated December
5, 2003, but the documentation that was submitted for this order stated in item
“VII", also attached, states “1. Proposed maximum injection rate: 800 BWPD. *
We have sent copies of this request letter by certified mail to the offset
operator(s) and the surface owner.

Please let me know if there are any further requirements regarding this request.
Thank you.

Yours truly,

Ann E. Ritchie, Regulatory Agent
CrownQuest Operating Co., LLC
¢/o P.O. Box 953

Midland, TX 79702

432 684-6381/682-1458-fax
ann.ritchie@wtor.net

Attachments
Cc: CrownQuest Operating, LLC-Midland/Blain Lewis
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