
ROCA PRODUCTION, I N C . -
P.O. Box 10139 • Midland, Texas 79702 f \ l £ f 

(915) 683-6812 1 
ill mtim 

tl SL CONSERVATION DIVISION | 
August 21, 1996 

VIA CERTIFIED MAIL Z 740 628 909 

New Mexico O i l Conservation D i v i s i o n 
2040 S. Pacheco 
Santa Fe, New Mexico 87505 

ATTENTION: Michael Stogner 
Chief Hearing O f f i c e r 

RE: R. W. Cowden "C" No. 9 
E/2 NE/4 Section 31, 
T-23-S, R-37-E 
Lea County, New Mexico 
(80 acres) 

A d m i n i s t r a t i v e A p p l i c a t i o n f o r : 
80 Acre Non-Standard Jalmat Proration Unit 
Unorthodox Jalmat Gas Well Location 

Dear Mr. Stogner: 

I n reference to Ad m i n i s t r a t i v e Order NSP-143-A (L) (SD) 
issued August 14, 1996 r e l a t i n g t o the above mentioned w e l l , 
please accept t h i s l e t t e r as the a p p l i c a t i o n of Roca Production, 
Inc. to continue to produce our 80 acre non-standard Jalmat gas 
w e l l , R. W. Cowden "C" No. 9. 

Enclosed w i t h t h i s a p p l i c a t i o n are the f o l l o w i n g : 

1. Form C-102 Well Location and Acreage Dedication P l a t . 
2. Acreage Ownership Map showing o f f s e t operators. 
3. Copies of l e t t e r s sent to o f f s e t operators mailed v i a c e r t i f i e d 

As explained by Doyle Hartman, t h i s a p p l i c a t i o n i s necessitated by 
a recent s u b d i v i s i o n of the previously undivided Jalmat r i g h t s as 
to the N/2 Section 31. 

mail. 

Steve Douglas 
President 

SD/dc 
Enclosures 



Dietrict I 
FO Box IMS. Bobb*. NM M24MM0 

District U 

PO Drawer DD, Artaeia. NM SSJII-0TU 

District IH 

1000 Mo BrasM Rd. . A W , NM 17410 

District IV 

FO Bos 20M. Saata F c NM I7504-20M 

State of New Mexico 
Energy, Mineral* * Natural Bemiirwc Departattat 

OIL CONSERVATION DIVISION 
PO Box 2088 

Santa Fe, NM 87504-2088 

Form C-102 
Revised February 10, 1994 

Instructions on back 
Submit to Appropriate Distnct Office 

State Lease - 4 Copies 
Fee Lease - 3 Copies 

03 AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
' API Naaato 

30-025-27918 

• Pool Code 

79240 
* Pod Nam 

J a l m a t ( T - Y - 7 R ) Gas 

' Property Cede 

016707 

* Property Nut* 

R. W. Cowden " C M 

• Wd Naaato 

9 
' OGRID No. 

142624 
' Operator N U M 

Roca P r o d u c t i o n , I n c . 
' Bevattoa 

3328.8 
1 0 Surface Location 

UL or lot no. Section Township React Lot Ida Feet from tbe NorU/Soelb iae Feet fran tba East/West aae Coaaty 

II 31 23S 37E 1650 North 800 E a s t Lea 

" Bottom Hole Location If Different From Surface 
UL or lot • Section Towaabip Raate Lot Ida Feet (ram tbe North/Sootb aae Feet (real tba East/Wot hae Coaaty 

> Dedicated Acree 

80 

" Joint or infill 1 Coatoiidetioa Code " 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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1 7 OPERATOR CERTIFICATION 
/ htrtty cernjy that iht m/n urtiw twnleai ti htrtm It 
mm and compUu to Old bat of my humdadj* mud mttimf 

Steve Douglas 
PriatedNaaw 

P r e s i d e n t . 
Thl* 

7 / 2 / 9 6 
DeU 

"SURVEYOR CERTIFICATION 
/ htrtby ctrify that ate w*U bcvimthBmnmddimat 
wtu pioOdd front fitU nous of mcsmcl swmsyt mtodt by 
mt or awder aqr wpeninoa. aad thai r a t B M t t m 
and correal to iht baa of my aetfc/ 

Dele of Survey 

Sigaaaira aad Seal of Professional Surveyor: 

Certificate Niaabcr 
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SENDER: 
• Complete Items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
•.' 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 if space 
does not permit. 
•^Wrtte "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article waa 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. 
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3.' Article Addressed to: 
New Mexico Oi1 Conservation 
Division 
Attn: Michael Stogner 
2040 S. Pacheco 
Santa Fe f NM 87505 

4a. Art ic le Number' 1 

740 628 909 
4b. Service Type 
• Registered 

Certified 

• Express Mail 

7. Date of Delivery 

• Insured : 

• COD 
• Return Receipt for 

Merchandise 

3 
O . >., 

6.* Signature (Addressee) 8. Addressee's Address (Only if requested 
; and fee is paid) •• 

6. Signature (Agent) 

PS Form, 381,1.,: December 1991 *u.s. opa 1003-35*714 D O M E S T I C R E T U R N R E C E I P T 
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Z 7 t e a TOI 
Receipt for 
Certified Mail 

M a m m | No Insurance Coverage Provided 
•SSffSfSS D o n o t U 8 < * for International Mail 

(See Reverse) 

Sen. to N e w M g x i c o 

C o n s p r v a f i r m _ O i l . 
D l v i o n 

s f t t t l f i M i c h a e l 
— * 3 n A n 0 T » — 1 -

S t o g n e r 

S a n t a F e , NM 8750S 
Postage 

$ / , 01 
Certified Fee 

/. IO 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered / . / * 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 

Fold a ti line* o ve r, t o p o f -enve l ope 16 t h e 

" g l i t of the re turn address 

CERTIFIED 

Z 7M0 t,Efl TDT 



R O C A P R O D U C T I O N , I N C . 
P.O.Box 10139 • Midland,Texas79702 

(915) 683-6812 

August 2 1 , 1996 

VIA CERTIFIED MAIL. RETURN RECEIPT REQUESTED 

ADJACENT AND DIAGONAL JALMAT OPERATORS 
R. W. Cowden "C" No. 9 
1650' FNL and 800' FEL 
Section 31, T-23-S, R-37-E 
Lea County, New Mexico 
Jalmat Gas Pool 

RE: Notice and Waiver Request f o r 
80 acre Non-Standard Proration Unit 
and Unorthodox Location 

Gentlemen: 

This l e t t e r s h a l l serve as both our no t i c e t o you and our request 
f o r a w r i t t e n waiver p e r t a i n i n g to our herein enclosed 
a d m i n i s t r a t i v e a p p l i c a t i o n to the New Mexico O i l Conservation 
D i v i s i o n f o r approval of an 80 acre non-standard Jalmat p r o r a t i o n 
u n i t , and unorthodox l o c a t i o n f o r our R. W. Cowden "C" No. 9 
Jalmat gas w e l l . 

I f you are agreeable t o granting a w r i t t e n waiver f o r our herein 
proposed a d m i n i s t r a t i v e a p p l i c a t i o n , we r e s p e c t f u l l y request t h a t , 
at your e a r l i e s t convenience, you sign i n the space provided below 
and promptly r e t u r n one executed copy of t h i s l e t t e r to us i n the 
self-addressed stamped envelope enclosed herewith. The second 
copy of t h i s l e t t e r as w e l l as the enclosed copy of our 
ad m i n i s t r a t i v e a p p l i c a t i o n t o the NMOCD i s f o r your f i l e s . 

SD/dc 
Enclosures 

APPROVAL IS HEREBY GRANTED. 

Signature 

Company Name 

Yours t r u l y , 

Steve Dougl 
President 

Date 



Adjacent and Diagonal Jalmat Operators 
August 21, 1996 
Page -2-

ADJACENT AND DIAGONAL JALMAT OPERATORS 
Notice and Waiver Request 

80 Acre Non-Standard Proration Unit and 
Unorthodox Location 

R. W. Cowden "C" No. 9 
1650' FNL and 800' FEL 

Section 31, T-23-S, R-37-E 
Lea County. New Mexico 

Jalmat Gas Pool 

1) Doyle Hartman 
500 North Main 
Midland, Texas 79702 
A t t n : Don Mashburn 
Via C e r t i f i e d Mail Z 740 628 910 

2) Texaco Exploration and Production Inc. 
P. O. Box 3109 
Midland, Texas 79702 
A t t n : R. W. Lanning, Landman 
Via C e r t i f i e d Mail Z 740 628 911 

3) Meridian O i l Inc. 
P. 0. Box 51810 
Midland, Texas 79710-1810 
A t t n : Donna Williams, Operations Tech 
Via C e r t i f i e d Mail Z 740 628 912 

4) Lanexco Inc. 
310 W. Wall Street, Suite 910 
Midland, Texas 79701 
Via C e r t i f i e d Mail Z 740 628 913 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Comptete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form sb that we can return 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. 
•Ths 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's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
Doy le Har tman 
A t t n : Don Mashburn 
500 N o r t h Ma in 
M i d l a n d , TX 79701 

4a. Article Number 
Z 740 628 910 

3. Article Addressed to: 
Doy le Har tman 
A t t n : Don Mashburn 
500 N o r t h Ma in 
M i d l a n d , TX 79701 

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

3. Article Addressed to: 
Doy le Har tman 
A t t n : Don Mashburn 
500 N o r t h Ma in 
M i d l a n d , TX 79701 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

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

IS 
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to 

I 7MD L.SA U D 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Doyle Hartman 
Attng o—Don Maohburn 

North Main 
P.O., Stale and ZIP Code 

Midland, TX 79702 
Postage 

Certified Fee 1. io 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered / , IO 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ -5,e2/ 
Postmark or Date 

Fold at lino over t o p of enve lope to the 

r ight of the re turn address 

CERTIFIED 
Z ?i40 bEfi T10 
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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 of this form so that we can return this 

card to you. 
•Attach this form to tha 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 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's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Texaco E x p l o r a t i o n and 
P r o d u c t i o n I n c . 
A t t n : R- W. L a n n i n g 
P. 0 . Box 3109 
M i d l a n d , TX 79702 

4a. Article Number 
Z 740 628 911 

3. Article Addressed to: 

Texaco E x p l o r a t i o n and 
P r o d u c t i o n I n c . 
A t t n : R- W. L a n n i n g 
P. 0 . Box 3109 
M i d l a n d , TX 79702 

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

3. Article Addressed to: 

Texaco E x p l o r a t i o n and 
P r o d u c t i o n I n c . 
A t t n : R- W. L a n n i n g 
P. 0 . Box 3109 
M i d l a n d , TX 79702 7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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Z 7MD fc.5fl =111 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

ab-exaco Explorat ion and 
Production I n c . H 

» * « « ' R. W. Lanning 
P. n Box 3109 — 

79702 
Postage 

Certified Fee uo 
Special Delivery Fen 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered ). /o 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees *3-J 1 
Postmark or Date 

Fold at line over t op of enve lope to the 

r ight of t he , re tu rn address 

CERTIFIED 

MAIL f 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
a 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 if space does not 
permit. 

• Write 'Return 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's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M e r i d i a n O i l I n c . 
A t t n : Donna W i l l i a m s 
P. 0 . Box 51810 
M i d l a n d , TX 79710-1810 

4a. Article Number 

Z 7 4 0 6 2 f i 9 1 2 

3. Article Addressed to: 

M e r i d i a n O i l I n c . 
A t t n : Donna W i l l i a m s 
P. 0 . Box 51810 
M i d l a n d , TX 79710-1810 

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

3. Article Addressed to: 

M e r i d i a n O i l I n c . 
A t t n : Donna W i l l i a m s 
P. 0 . Box 51810 
M i d l a n d , TX 79710-1810 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

z 7M• t e a 
Receipt for 
Certified Mail 
No insurance Coverage Provided 

w i t f im! Do not use for International Mail 
(See Reverse) 

P r i d i a n O i l I n c . 
ftitsffcifcSNo Donna W i l l i a m s 

. O. Box 51810 

o 
o 
00 
o 

79710-18:.0 
Postage % /,oi 
Certified Fee 

/. to 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Deliveied /JO 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 

Fold at l ine over t o p of enve lope to the 

r ight of the re tu rn address 

CERTIFIED 
Z 7MD t,2fi T15 
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^COT^etettems 1 and/or 2 for additional services. 

. ^ c T r ^ e i ^ 
• Attach Storm to the front of the mailpiece. or on the back if space does not 

• WriteWu/ri 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's Address •' 

2. • Restricted Delivery c 

• 
Consult postmaster for fee. 

3. Article Addressed to: 

Lanexco I n c . 
310 W. W a l l S t . , S te 910 
M i d l a n d , TX 79701 

4a. Article Number ( 

7. 7 4 0 6 2 ^ Q l ^ 
3. Article Addressed to: 

Lanexco I n c . 
310 W. W a l l S t . , S te 910 
M i d l a n d , TX 79701 

4b. Service Type 
• Registered Certified 1 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lanexco I n c . 
310 W. W a l l S t . , S te 910 
M i d l a n d , TX 79701 

7. Date of Delivery 

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

r tnmaot io D a t u m R o r p i n t 

6. Signature: (Addressee or Agent) 

X 

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

r tnmaot io D a t u m R o r p i n t 
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z 7MD taa =113 
Receipt for 
Certified Mail 

»j No Insurance Coverage Provided 
«™g>»»«! Do not use for International Mail 

(See Reverse) 
Sent to 

Lanexco I n c . 
Sir net and No. 

310 W. W a l l S t . S te S10 
P.O.. State and ZIP Code 

Postage 

Certified Fee 
/. io 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered /JO 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 

Fold at l ine over top of enve lope to the 

r ight o f t h e re tu rn address 

CERTIFIED 
Z 7MD t,aa T13 


