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PRODUCTION MANAGER, July 13 s 1984 P.O. Box 670

HOBBS AREA Hobbs, NM 88240

Re: Criteria for an Unorthodox Well
Location in the West Dollarhide
Devonian Unit, Lea County, NM

. NSL- |87 4
Mr. Joe D. Ramey, Director
0il Conservation Division R“\Q, \04 =4

P. 0. Box 2088

Santa Fe, New Mexico 87501 ‘ .RdeQSQ' AL(5 9 /984’*
Dear Sir: NE/4 N“;/4_ oF 560 33 MQM

Gulf 0il Corporation respectfully requests your admlnlstratlve .approval
to drill_the WWest Dollarhide Devonian Unit Well No. 121 +in the\West Dollarhide
(Devonlan Pool “&t” the unorthodox location of 1285' FNL and 1650' FWL, Section 33
T24S R38E, Lea County, New Mexico. In support of the application, we submit that
‘the location meets the criteria set forth for an unorthodox well. In addition, the
following facts are offered.

1. Offset operator to the proration unit is Getty 0il Company.
Attached, find certified mail receipt notifying same.

2. This pattern is deemed necessary to more effectively and
efficiently drain the unit area.

Yours very truly,

/. Gub—

R. C. ANDERSON

JDD/ske
GQPE OiL CONSERVATION DIVISION
u SANTA FE
7 N

A DIVISION OF GULF OIL CORPORATION
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© SENDER: Complete items 1, 2, 3, and 4.
Mdyouradfdressmme“RETURNTO”spaca
on reverss.

(COMNSULT POSTRMASTER FOR FEES)
The following service is requested (check one).
K Show to whom and date delivered v —8
O show to whom, date, and address of delivery.. ¢

2.0 RESTRICTED DELIVERY
(Tkem:mteddelmj«udwmﬁaadéﬁoa [
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& TYPE OF SERVICE: ARTICLE NUMBER
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[ express matL

(Always obtain signature of addressee or agort)

I have received the article described above.
SIGHATURE [ Addressee [0 Authorized ageat

5‘/mnsow CELWERY

8. ADDRG38E2'S ADDRESS (Ondy if regucored)




