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! RocA PRODUCTION, INC. ———
ﬂ P.0.Box 10139 + Midland, Texas 79702 NS f . ?// ,4’/ 76
i i; (915) 683-6812 ’
LJE
, ; August 21, 1996
|21, CONSERVATION DIVISION|

VIA CERTIFIED MATL 7 740 628 909

New Mexico 0il Conservation Division
2040 S. Pacheco
Santa Fe, New Mexico 87505

ATTENTION: Michael Stogner
Chief Hearing Officer

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)

Administrative Application for:
80 Acre Non-Standard Jalmat Proration Unit
Unorthodox Jalmat Gas Well Location

Dear Mr. Stogner:

In reference to Administrative Order NSP-143-A (L) (SD)

issued August 14, 1996 relating to the above mentioned well,
please accept this letter as the application of Roca Production,
Inc. to continue to produce our 80 acre non-standard Jalmat gas
well, R. W. Cowden “C” No. 9.

Enclosed with this application are the following:

1. Form C-102 Well Location and Acreage Dedication Plat.
2. Acreage Ownership Map showing offset operators.
3

. Copies of letters sent to offset operators mailed via certified
mail.

As explained by Doyle Hartman, this application is necessitated by
a recent subdivision of the previously undivided Jalmat rights as

to the N/2 Section 31.
ygours t§uly,

Steve Douglas
President

SD/dc
Enclosures




District | State of New Mexico Form C-102
PO Box 1980, Hobbe, NM $38241-1960 M is & N ) Resowis

Energy, ! Departmont Revised February 10, 1994

Distriet 11 Instructions on back

PO Drawer DD, Artesia, NM 8211471 OIL CONSERVATION DIVISION Submit to Appropriate District Office

" District 11 PO Box 2088 State Lease - 4 Copies

1000 Rl Brasoe Rd., Astee, NM $7410 Santa Fe, NM 87504-2088 Fee Leaso - 3 Copies
District IV

PO Box 2088, Sasta Fe, NM 875042088 X} AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

" APt Number ! Pool Code ? Pool Name
30-025-27918 79240 Jalmat (T-Y-7R) Gas
* Propesty Code * Property Name * Well Nauber
016707 R. W. Cowden "C" 9
! OGRID No. ! Operator Name * Elevatloa
142624 Roca Production, Inc. 3328.8
% Surface Location
ULoriot po. | Section | Township | Raage Lot ido Fext from the North/South line Feet (roe the East/West line County

H 31 23S 37E 1650 North 800 Bast T.ea
" Bottom Hole Location If Different From Surface

UL or ot oo. | Section | Towaship | Range Lot Ida Feet from the North/South line Feet from the East/West fine

Coumy

» Dedicated Acres| * Joint or lafill | ** Consolidstion Code | ** Order No.
80

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DMSION
16 r

I " OPERATOR CERTIFICATION
i 7 hereby cersify thas ihe informasion conained Aercin is

&m%mﬁu |

Signature
Steve Douqlas
Priated Name
President

7/2/96
g Date

1 hereby cervify that the well locasion shown on shis plas
was plotied from Acid aoses of actual surveys made by
me or under my supervision, and that the seme is trus
and corvect 10 the best of my beligf.

Date of Survey
smb-uwdndmmm

Certificate Number
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tor addltlonal} ;servlces

1 l:] Addressee 's Address

2 D Restncted Dellvery

) also wush «to receive the
wces (fOf an extra :

4a *Article Number: .
‘27740 628° 909

Consult postmaster for fee

"’ Certified -
[ Express Mail -

4b. Service Type
Registered -

O Insured ’.
Ocop
[J Return Receipt for

7 Date of Dehvery

Mrmﬂﬂﬁ

-8. :Addressee’s Addrass (Only if requ te

_,_!and fee is pald)

g e RN G
Thank you for using -Return Receipt Service.

PS Form 3800, March 1993

eqemberfij 991 -

“#U.S. GPO: 1963—352-714

Z 7?40 bL2A 909

Receipt for
Certified Mail

Do not use for

ro (See Reverse)

w  No Insurance Coverage Provided

International Mail

Sent to New M?cho 011

Conservafion

Division

SRttt Michael Stogner

20 A0

PO Shafs Bnd gP'CodEa"llch

Santa Fe, NM

87505

Postage

$ /. .0/

Certified Fee

/. /0

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

J. 10O

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

$3..2/

Postmark or Date

Z 740 E\Eﬂ 909

DOMESTIC RETURN RECElPT




RoOCA PRODUCTION, INC.

P.O.Box 10139 » Midland, Texas 79702
(915) 683-6812

August 21, 1996

VIA CERTIFIED MAJIL, RETURN RECETIPT 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 for
80 acre Non-Standard Proration Unit
and Unorthodox Location

Gentlemen:

This letter shall serve as both our notice to you and our request
for a written waiver ©pertaining to our herein enclosed
administrative application to the New Mexico 0il Conservation
Division for approval of an 80 acre non-standard Jalmat proration
unit, and unorthodox 1location for our R. W. Cowden “C” No. 9
Jalmat gas well.

If you are agreeable to granting a written waiver for our herein
proposed administrative application, we respectfully request that,
at your earliest convenience, you sign in the space provided below
and promptly return one executed copy of this letter to us in the
self-addressed stamped envelope enclosed herewith. The second
copy of this letter as well as the enclosed copy of our
administrative application to the NMOCD is for your files.

Yours truly,

Dl

President

SDh/dc
Enclosures

APPROVAL IS HEREBY GRANTED.

Signature

Company Name

Date



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

ADJACENT AND DIAGONAIL JAILMAT 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-23-8, R-37-E
Lea County, New Mexico
Jalmat Gas Pool

1) Doyle Hartman
500 North Main
Midland, Texas 79702
Attn: Don Mashburn
Via Certified Mail Z 740 628 910

2) Texaco Exploration and Production Inc.
P. 0. Box 3109
Midland, Texas 79702
Attn: R. W. Lanning, Landman
Via Certified Mail Z 740 628 911

3) Meridian 0il Inc.
P. 0. Box 51810
Midland, Texas 79710-1810
Attn: Donna Williams, Operations Tech
Via Certified Mail Z 740 628 912

4) Lanexco Inc.
310 W. Wall Street, Suite 910
Midland, Texas 79701
Via Certified Mail Z 740 628 913



'TQ
H

e?

'Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

wComplete itams 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b,
= Print your name and address on
card to you.

the reverse of this form sb that wa can rétum ihis

= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit
mWrit

e'helum Rsceipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was deliverad and the date

delivered.

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

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

3. Article Addressed to:

Doyle Hartman
. bon Mashburn
500 North Main

Attn:

Midland, TX

4a. Article Number
Z 740 628 910

4b. Service

79701 [J Express

O Registered

Type
X[ Certified

Mait O Insured

I Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Recelved By: (Print Name)

6. Signature: {Addressee or Agent)

X

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

PS Form 3811, December

1994

Domestic Return Receipt

Z 740 L28 910

Receipt for
Certified Mail

w No Insurance Coverage Provided

UMTED STATES
POSTAL SFRVICE,

(See Reverse)

Do not use for International Mail

Poyle Hartman

Don
O

Machbi
S 4

e
LY

".tt:’g i
gﬁﬁnﬁbrth Main

P.0,, State and ZIP Code

Midland, TX 79

702

Postage

$/.0/

Certified Fee
/ ’

/0

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

[52]
[22]
2
£
[
3
=
-]
o
@
e
£
O
w
o
[« 8

Thank you for uging Return Receipt Service.

.y



Is your _HEBBN.AQQES_S_ comfaleted on the revéréé ;ide'; e

SENDER:

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

card to you.

permit.
W

delivered,

wPrint your name and address on the reverse of this form so that we can return this
»Attach this form to the front of the mailpiece, or on the back if space does not

rite *Return Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Texaco Exploration and
Production Inc.

Attn: R. W. Lanning
P. O. Box 3109

Midland, TX 79702

4a. Ariicle Number
Z 740 628 911

4b. Service Type

) Registered " Certified
3 Express Mail O Insured
O Retum Recelpt for Merchandise 0 COD

7. Date of Delivery

5. Received By: {Print Name)

6. Signature: (Addressse or Agent)

X

-

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

PS Form 3811, December 1994

~ Domestic Return Receipt

Z 740 28 911

e ]
M
ot i

Receipt for
Certified Mail

w  No Insurance Coverage Provided
Do not use for International Mail

(See Reverse)

¥exaco Exploratio
Productlog Inc. n anq

Attrd R, W, i
Wi 5anning

0 Box
. State and ZJP Co =
Mid19Rd,"%x 79702
Postage / f
$ o/
’
Certitied Fee / / 0
¢
Special Delivery Fen
Restricted Delivery Fee
Return Receipt Showing
to Whom & Date Delivered / ‘ / 0
Return Receipt Showing to Whom,
Date, and Addressee’s Address
TOTAL Postage
& Foes $ 3 ,‘J ,

Postmark or Date

PS Form 3800, March 1993

——y

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the revérse sidé?

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

wPrint 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 mallpiece, or on the back if space does not

permit.
wWrite *Rstum Recsipt Requested” on the mailpiece below the article number.
sThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Meridian 0il Inc.

Attn: Donna Williams

P. O. Box 51810

Midland, TX 79710-1810

4a. Article Number

Z
4b. Service Type
L] Registered YCeniﬁed
[J Express Mail O Insured
[0 Retum Receipt for Merchandise [ COD

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

PS Form 3811, December 1994

~Domestic Return Receipt

Z 7?40 28 912

UMTED.
POSTAL SE

(See Reve

Receipt for
Certified Mail

No Insurance Coverage Provided
sues Do not use for International Mail

rse)

nt 10«

kﬁ"erldian Oi

1 Inc.

EEReo_Donn Yfl‘lliams
B8 Bog 81810

Q.56 and 1P Coy

iaTand, “#x  79710-1810
Postage /

$/, 0/
Certified Fee
/. /0

Special Delivery Fee
Restricted Delivery Fae
Return Recsipt Showing ;
to Whom & Date Delivered . / . / 0
Return Receipt Showing to Whom,
Date, and Addressee’s Address
TOTAL Postage
& Fees $ 319 /

Postmark or Date

PS Form 3800, March 1993

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse §it:ie?

SENDER:

sComplete items 1 and/or 2 for additional services.

uComplete itams 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can return ?hia_,

card to you.

u Attach this form to the front of the mallpiace, or on the back if space does not

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

1. O Addressee's Address

it

-m: *Retum Recsipt Requested” on the mailplece below the article number. 2. [ Restricted Delivery
#The Retumn Recsipt wil show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

2 740 628 913

Lanexco Inc. 4b. Service Type

310 W. Wall St., Ste 910 O Registered X Certified

Midland, TX 79701 03 Express Mail 0 Insured

O] Return Recalpt for Merchandise [ COD

7. Date of Dalivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

PS Form 3800, March 1993

Domestic Return Receipt

Z 7?40 k28 9113

Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

STAY
POSY/ snvfcs!

Sent to

Lanexco Inc.

t and No. .
$16°W. wall st., ste 9

10
P.0., State and ZIP Code

Midland, TX 79701

Postage $ /’ ()/

Certified Fee

/.10

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

Z ?40 b28 913

Thank you for using Return Receipt Service.




