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MEWBOURNE OIL COMPANY
P. 0. BOX 7698
TYLER, TEXAS 75711 : Z' 2 GO
214 - 561-2900

June 16, 1988 /é%%4/543¢57219

1l el G Y WT? Mm&/ Aappy
State of New Mexico ﬁ JUN 271988 J} {Z£§7
0il Conservation Commission éﬁﬁ;ﬁrfmmmTTrfmJﬁly
P. O. Box 2088 - CONSERVATION DIVISION 39 Abuo o/
Santa Fe, New Mexico 87501 SANTA FE /o Seckion b

Re: Proposal to Drill Unorthodox
Location
Federal "N" No., 1
Section 6, T22S-R26E
Eddy County, New Mexico

Gentlemen:

Mewbourne 0il Company requests an exception to Rule 104 F I.

An unorthodox location is requested based upon topographical
conditions., An orthodox location under this application would

be 660' from the side boundary (WL) and 1980' from the end
boundary (SL) of a standard 320-acre drilling tract., This
location is on the top of a mesa and was rejected by the United
States Bureau of Land Management (See attached topographic survey).
An area south of the orthodox location at a point 1880' FSL

was termed "unsightly and would cause visual damage', A location
660' FSL and 660' FWL was staked. This location fell on the side
of a steep hill and location preparation would have to be done

by blasting. Finally, the porposed unorthodox location of 467"
FSL and 660' FWL has been approved by the BLM.

The standard 320-acre unit is composed of a single government
half section (west half) containing 317.92 acres due to variation
in the legal subdivision of the U, S. Public Land Survey.

A separate plat showing topography and leasehold is provided to
minimize conflict of data and topographic lines,

Very truly yours,

MEWB/%?NE II. COMPANY
K.” M, ICalvert
Engineering Operations Manager

KMC: gt
Attachments




NEW MEXICO OIL CONSERVATION COMMISSION P Povm C-101
WELL LOCATION AND ACREAGE DEDICATION PLAT Seporeedes C-128

Litective 14-8%

All distancos Busl Yo frem the suter boundarive of the Boetien.

i Dperetor . l.euse - Well No. 1
| MEWBORNE OIL COMPANY FEDERAL N
Unit Laetier Bection Townahip Nange ) Countly
| MM 6 22 South 26 bast Eddy
{ Actual Footage | .ocotton ol Beti
467 oot te the  SOUEN line e 660 oot o e lESE -
; (wound Level tlev. Pmducing Formetion Poui Dediceted Acreugm
‘ 3595.4 Marrow 320 Acres

1. Outliae the ocreags dedicated to the subject well by colored pencil or hachure marhe on the plet balow.

2. If mere thoa oz loame is dedicated o the well, outline sach and idemtify the owsersbip thoree! (beth w8 to working
interemt and royelty).

3. I more then ene leawe of different ownership in dedicated to the well, have the hm of ell owneto buen comcoli.
dated by commmunitizotion, wnilization, force-pooliag. etc?

[T Yes [] Ne If amawer is ‘‘yes.)’ type of consolidation

I anewer is *“‘no!’ liot the swnars and ract descriptions which have acieally boen censelideted. (Use reverse side of
this form if nuuay )

i No allowable will be assigned to the well until all interesis have been comsolidated (by commumitisation, weitization,
| forced-pooling, or utherwise) or watil a non-standard unit, climinating nuch interssts, has been approved by the Commisn-

CERTIPICATION

1 havaby cortify thut thn informetion con-
nu-lh-bnm.‘mn»n

(I e,

W.H. Cravey _

Position

District Supt.

Company
Mewbourne_Qil Company

Doate

May 27..1988

I Norsdy cortly thue o wolt lecetion
shown en thie plet wen plotind trem field
notae of oxtunl swrveps mude by me o
wndpe oy owpurvision, end vt the some
o vwn ood comoet & o boer of my
incwlodye and boliel.

——ns

Dute Setveyed
May 224, 1988

Megisteved Prolesstonal
and/oe L

Coyliticete Ne. M]
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MEWBOURNE OIL COMPANY
P. 0. BOX 7698
TYLER, TEXAS 75711
214 - 561-2900

June 20, 1988

Mr. David Catanach

State of New Mexico

0il Conservation Commission
P, O. Box 2088

Santa Fe, New Mexico 87501

Re: Federal "N" No. 1
Section 6, T22S-R26E
Eddy County, New Mexico

Dear Mr. Catanach:

Attached please find three copies of an Offset Operators Plat
for the above captioned unorthodox location. Please accept
our apology for any inconvenience it may have caused you for
not receiving the plat sent with our letter of June 16,

We have this date notified by Certified Mail the offset
operators on the attached list of our proposal to drill an
unorthodox location,

If you should require any additional information, please contact
this office.

Very truly yours,

MEWBOURNE L. COMPANY

Ki{ M, Calvert
Engineering Operations Manager

KMC: gt
Attachments



" LIST OF OFFSETTING OPERATORS

FEDERAL

HNH #1

Section 6, T22S-R26E
Eddy County, New Mexico

Amoco Production Company
P. 0. Box 3092
Houston, Texas 77253

Exxon Corporation
P. O. Box 1600
Midland, Texas 79702

Southland Royalty Company
801 Cherry Street
Fort Worth, Texas 76102

Lario Oil & Gas Company
P. O. Box 155
Midland, Texas 79702

Monzano 0il Corporation
P. 0. Box 2107
Roswell, New Mexico 88201

Union 0il Co., of California

P, O. Box 3100
Midland, Texas 79701

Atlantic Richfield Company
P. 0. Box 2819
Dallas, Texas 75221

Mobil Producing TX & NM, Inc.
9 Greenway Plaza, Ste., 2700

Houston, Texas 77046

David Fasken Estate
101 N, Marienfeld Street
Midland, Texas 79701

Tom Brown, Inc.
P. O, Box 5131
Midland, Texas 79704

Jamés C. McVay
P. O. Box 924
Hobbs, New Mexico 88240

Marathon 0Oil Company
P. 0. Box 3128
Houston, Texas 77253

Hondo 0il & Gas Company
P. 0. Box 2208
Roswell, New Mexico 88201

Ernest A. Hanson
P. 0. Box 1515
Roswell, New Mexico 88201

Texaco, Inc.
P. 0. Box 3109
Midland, Texas 79702



MEWBOURNE OIL COMPANY
P. 0. BOX 7698
TYLER, TEXAS 75711
214 - 561-2900

August 17, 1988

P

Mr. Mike Stogner SV
State of New Mexico ﬁ}
0il Conservation Commission

310 0ld Santa Fe Trail

Santa Fe, New Mexico 87504

Re: Federal "N" #1
Unorthodox Location
Eddy County, New Mexico

Dear Mr. Stogner:

Attached are the copies of the certified receipts notifying
all of the offset operators of our application with the
State of New Mexico for an unorthodox location for the
above captioned well,

Very truly yours,

Engineering Operations

Attachments



FEDERAL "N'" #1
Eddy County, New Mexico

Certified Mail Receipts for Unorthodox Location Notification

. @SENDER Complete items 1 and 2 when additlonal services are desired, and complete items 3
and 4,

Put your address in the "HETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person

- deljvered to and the date of delivery. For additional fees the followling services are available, Consult

- postmaster for fees and check box(es) for additional service(s) requested.
L1..0 Show to whom delivered, date, and addressee’s address. 2. (1 Restricted Delivery
. T . t(Extra charge)T ) t(Extra charge)t

13- Artlcle Addressed to: h ) 4. Article Number
Texaco Inc., m P 761 530 578
Type:of Service:

(] Registered O Insured

Certified [ cop
3 Express Mail

Always obtainféignature of addressee
‘or agent and DATE DELIVERED. .

8.s Addressee’s Address (ONLY if
Mrequested and fee paid)

6. Signature — Agen

7-;Date'6f Delivery .. .-, —.
i 145, X b%

PS: Form 3811 Mar. 1987 -

. fge .
delivered to and the date of deuve:! For addltlonal fees the fo“owlng servlces are available. Consult
ostmaster for fees and check box{(es)’ for addltlonal sarvice(s) reql ‘ested :

2 D Restrlcted DeHvery
t(Extra' charge)t -

"Artlcle Number

B 761 530 564 -

Type of Service:

a Registered O tnsured »
Certified O coo .

[J Express Mail - o

44 t(Extra charge)T
3. Artlcle Addressed to:

Always obtain signature of addressee
‘or agent and DATE DELIVERED. iy

8. Addressee’s Address (ONLY if
. requested and fee paid) i

__ DOMESTIC RETURN RECEIP1

nd 4. ,
—Putayour address {ln the "HETU RN TO"‘Spece ‘on the reverse side, Fallure to do this wili prevent this
-‘card from being returned to you. ‘The-return racelpt fee will provide you the name of the pergon

~dellvered to and the date of deljvery. For additional fees the following services are available. Consult
" postmaster for fees and check.box es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

: t(Extra charge) t(Extra charge)t

5 | 3. Article Addressed to: 4. Article Number

‘Marathon 0il Company wd P 761 _530 575

P.: 0., Box 3128. Type of Service:

e [ O d
‘Houston,  Texas. 77 253 %2:?:;2?" O eome

Express Mail

Alwm‘obtain signature of addressee

or agén‘&and DATE DELIVERED.

8. Addressee’s Address (ONLY if
rgqlfested and fee paid)

8. Signature — Addresseé
x ) . . . e

6. SignW—Agent . - o\ g
o e
7. Date of Del:@) JUL 2+« é@ -

. PS Form 3811, Mar. 1987 . » US.G.RO. 1987-178-268 ~ DOMESTIC RETURN RECEIPT

[N

PR RV o



FEDERAL "N" #1
Eddy County, New Mexico

Certified Mail Receipts for Unorthodox Location Notification

dar, el

@SENDER Complete ltems 1 and 2 when addltional services are desired, and complete items 3
and 4.

Put your address in the “HETUHN TO' Space on the reverse side, Failure to do this will prevent this
card from belng returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the followlng services are available. Consult

postmaster for fees and check box(es) for additional service(s) requested.
.1. 0 Show to whom dellvered date, and addressee’s address. 2. O Restricted Dellvery
: . t(Extra charge)T . t(Extra charge)t

3 Artlcle Addressed to: N 4. Article Number

P 761 530 565
Type of Servic
O Registere ¢ O Insured
JX certified O cop
[ Exptess Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

PS Form’3811 Mar. 1987 ¢

DOMESTIC RETURN RECEIP?

)r.»~ e

. @SE;\IDER Complete items 1 and 2 when additlonal se: i-as are desired, and complete items 3
an

.Put your address in the “RETU RN TO" Space on the reverse side. Fajlure to do this will prevent this

card from being returned to you. The-return e fee 1l_provide you the name of the per:

delivered tg_and the date of deljvery. For additional fees tha followlng services are available. Consult

.postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. 3 Restricted Delivery

. ‘t(Extra charge)T t(Extra charge)t

’\ 3. Artxcle Addressed to: . ) 4, Article Number

' Dav1d Fasken Estat P 761 530 572
Type of Service:

[ Registered 3 tnsured

X certified 0O coo

[J Express N}élml

Always obtai‘nhsignature of addressee
or agent and DATE DELIVERED.

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

. DOMESTIC RETURN RECEIPT

@SENDER Complete items 1 end 2 when additional services are desired, and complete items 3
and 4.
/Put your address in the “HETURN TO” Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The'return recelpt fee will provide you the name of the person

-delivered to and_the date of deljve For additlonal fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

. 1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Dalivery

i t{Extra charge}T t{Extra charge)t

3. Article Addressed to: 4. Article Number
‘Lario 0il & Gas- Company P 761 530 567
‘P, 0..Box-155 Type of Service:

"Mldland Texas 79702 [J Registered 7 1nsured
M certified O cop

3 Express Mail

Always ob m signature of addressee
or agent and DATE DELIVERED.

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

DOMESTIC RETURN RECEIP}



FEDERAL "N" #1
Eddy County, New Mexico

Certified Mail Receipts for Unorthodox Location Notification

SENDER Complete items 1 and 2 when additlonal services are desired, and complete itams 3
and 4.
- Put your address in the “RETURN TO" Space on the reverse side. Fallurs to do this will prevent this -
'card from being returned to you. The return recelpt fee will provide you the name of the person -
. delivered to and the date of delivery. For additional fees the following services are avaliable. Consult !
- postmaster for fees and check box(es) for additional service(s) requested, ;
.1. O Show to whom delivered, date, and addressee s address. 2. O Restricted Deljvery t
T(Extra charge}T i T (Extra charge)t :

; 3 Artlcle Addressed to: 4. Article Number
P 761 530 574
Type of Service:
O Registered [ Insured
Certified O cop
I~ Express Mail

JAlwdys obtain signature of addressee
‘or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

15, Signaturef Addressee -

AU ) requested and fee paid)
T dl ] /
7§)ate of Dellvery
s Form 3811 Mar. 1987 us G.PO. 1987-178-268 DOMESTIC RETURN RECEIP]

@SE!J\‘EER Complete items’ 1 and 2 when additlonal services are desired, and complete items 3
. an P
‘Put your address’ In the "RETUFIN ‘TO" Space on the reverse side, Fallure to do this will prevent this
card from. being.returned to you. The return recelpt fee will provide you the name of the person .
‘delivered to -the:date of delive For additlonal faes the followlng services are available. Consult 3
ostmaster for fees and check box(es) for additional service(s) requested. :
. D Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Deljvery

t(Extra charge)T t{Extra charge)t
3 Artlcle Addressed to: e 4. Article Number

Hondo 0il & Gas cCompany I P 761 530 576

P.;.0.:Box: 2208\; ‘ : Type of Service:

O Registered 3 insured
Certified (O coo

O Express Mail

Always obtain signature of addressee L.
or agent and DATE DELIVERED. i

8. Addressee's Address (ONLY if

5. Signature — Addressee
Aaadh s .

‘ requested and fee paid)
6 s:gnature - Agent%_.-z 2
’ D“"/fy /6’/5/
PS Fofm 3811, Maf. 1987 - . = US.G.RO. 1987-178-268 . DOMESTIC RETURN RECEIP1

e

@SENDER Complete items. 1. and .2 when additional services are desired, and complete items 3
and 4.

"Put your address in the ”RETURN TO" Space on the reverse slde Failure to do this wlll prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person
.deljvered to and the date of deljvery. For additional fees the following services are available. Consult
“postmaster for fees and check box{es) for additional service(s) requested.

. 1. O Show to whom dsllvered, date, and addressee’s addrass. 2. O Restricted Delivery

' t(Extra charge)T t{Extra charge)t

3. Article Addressed to: 4, Article Number
Union 0il Co. of California P 761 530 569

: ‘ . N Type of Service:
P. 0,:Box 3100 .- . | O] Registered [ insured

‘Midland, Texas:79701 . Certifid> 1 cOD

: N M : (] Express Mail
Always obtain signature of addressee
or agent and DATE DELIVERED.

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

Addressep? -

5 Signature -

7. Date of Delwery
52554

~PS Form 3811, Mar. 1987 - % US.G.P.O. 1987-175-268 DOMESTIC RETURN RECEIP?




FEDERAL "N" #1
Eddy County, New Mexico

Certified Mail Receipts for Unorthodox Location Notification

VQSEN‘I‘)ER Complete ltems 1.and 2 when additional services are desired, and complete items 3
and .

Put your address in the “RETURN TO” Space on -the reverse side. Fallure to do this will prevent this
~card from belng returned to you. -The return receipt fee wiil provide you the name of the person

delivered to and the date of delivery. For additionail fees the following services are available, Consult

~postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery
t(Extra charge}l t(Extra charge)?t

3. Article Addressed to: 4. Article Number

Ernest A, Haﬁé%n P 761 530 577

Type of Service:
P, ,9’0 .Box 1515 . [ Registered [ tnsured

Roswell New Mex1co' 88201 5 certified {J cop
. b [ Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

6. Signature — Agent
X
7. Date of Delivery

QSENDER Complete Items 1 and 2 when additlonal services are desired, and complete items 3
and 4.

ut your address in the “FlETUFl TO! Space on the reverse side, Failure to do this will prevent this
ard from being returned to you,:The return rece fee Il provide you the name of the person

dellvered to and the date of del]vg[‘x. For additlonal fees the following services are available, Consult
" postmaster for fees and check box{es) for additional service(s) requested.

1. D Show to whom dellvered, date, and addressee’s address. 2. (O Restricted Delivery

t(Extra charge)? t(Extra charge)?

3. Article Addressed to: L 4. Article Number '

. Monzano 0il Corporatlon P 761 530 568
Type of Service:

P. %O BOX 2107 - O Registered [ tnsured

B Certified [J cop ' :

O Express Mail :

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address {ONLY if
requested and fee paid)

6. Signature — Agent

| "7 X/

7. Date of Delivery
QSENDER Complete ltems 1. and 2 when additional services are -desired, and complete items 3 -
and 4.
Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this ,'
card from being returned to you. The return receipt fee will provide you the name of the person ~
elivered to and the date of delivery. For additional fees the following services are available. Consult .
postmaster for fees and check box{es) for additional service(s) requested. .
1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Dellvery '

S

AMAACOTIN DETHLIDA DENCIDT. .

t(Extra charge)T t{Extra charge)t :

3 Article Addressed to: : 4. Article Number !
~Southland Royal% Company ' P 761 530 566 '
oy i . Type of Service: )
801 Cherry S,%\fé)e{:;( 76102 , [ Registered 0O nsured !

X certified O cop
0 Express Mail

AIwayE_"obtain signature of addressee
or agent and DATE DELIVERED.

Addressee’s Address (ONLY if
f equested and fee paid)

5.-‘Signature — Addressee | ’

6. Signature — Agent
X ..

7. Date of Delivery

PS Form 3811, Mar. 1987 - % US.G.P.0. 1987-178-268 DOMESTIC RETURN RECEIPT




IINH #1
New Mexico

FEDERAL
Eddy County,

Certified Mail Receipts for Unorthodox Location Notification

b

'@SE‘:\JDER COmplete items 1 and 2 when sdditional servlces are desired, snd complete {tems 3
an
. Put your address in the “HETU RN TO” Space on the reverse slde, Fallure to do this wili prevent thls
card from belng returned to you. atu e vide he name of the pe
eljvered nd th e of deljv For additional fees the following servlces are avallable Consult
postmaster for fees and check box es) for additional service(s) requested.
1. O Show to whom deliverad, date, and addressee’s address. 2. O Restrlcted De\lvery
t(Extra charge}T t(Extia charge)t

3. Article Addressed to: 4. Article Number

ToM BRoWN  ZNC - D76 530 573

Type of Service:
P 0, %OK 2608 (J Registered
.M/DLHND ”T)(/PS, 79 702,

O insured
O coo

- g Certified

Expréss Mail

Always obtain signature of addressee
‘or agent and DATE DELIVERED.

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

6. i Signature — Agent
X o0 SN
7. Date of Dellvery

gg‘

_'@SENDER COmplete items 1. and 2 when additional services are desired, and complete items 3
and 4.

Put your. address in the “RETURN TO" Space on the reverse side, FaHura to do this will prevent thls
.card from being returned to you., The retu fee Il provide he name of the person
-defivered 10 and the date of delivery. For addltlonat fees the following servlces are available, Consult
postmaster for fees and check box{es) for additional service(s) requested. )

1.

MJMMML‘M*DOMF_SI[Q. RETIIRA RECEIPT

[w] Show to whom delivered, date, and addressee’s address. 2. O Restrictsed Delivery

t(Extra charge}T

t(Extra charge)?t

3 Artlcle Addressed to:
S-Atlantic Rlchfleld Company

4, Article Number

‘P 761.530 570

P. ﬂO . Box 2819
Texa@D7522

Type of Service:

O Registered O insured
Certified {0 cop
Express Mail

Always obtain signature of addresses

@r agent and DATE DELIVERED.

%/y Guly 24

7. Date of Dehvery JUL 25 ‘988

8. Addressee’s Address (ONLY if
re?p,ested and fee paid)

f@SENDER Complste ltems 1 and 2 when addltlonal sarvices. are desired, and complete items 3
and 4.

Put your address in the “RETURN TO"” Space on the reverse slde Fallure to do this will prevent this
card from being returned to you. The _return vide you the name of the person
 deljvered to and of deljvery. For addltlonal fees the following services are available. Consult
‘postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellverad, dats, and addressee’s address. 2. 00 Rastricted Dsllvery

- t{Extra charge)t t(Extra charge)t

3. Artlcle Addressed to: 4, Article Number
“Mobil Producing TX & NM P 761 530 571
.9 Greenway Plaza Type of Service:

O egistered
Ci

ertified
(] Express Mail

N

Inc

[ insured
O coo

Always Sbtain signature of addressee
or agent and DATE DELIVERED.

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

5, Signature — Addressee -
) SR :
6. Signa

7Dmed0ﬂﬁw/27/4lr

© PS Form 3811, Mar. {987 -

gent .

><_

% U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT



