
v C - i 0H BWiStfikL J . RASMUSSEN OPERATING, INC. 
0!L CONVJc• ̂  ^ S K D E S T A D R I V E , SUITE 2700 

R t ' MIDLAND, TEXAS 79705 

•Qoocub ftria 1 7 (915)687-1664 

October 22, 1990 

Mr. Michael E. Stogner 
Chief Hearing Officer/Engineer 
Oil Conservation Division 
P.O. Box 2088 

Santa Fe, New Mexico 87504 

Dear Mr. Stogner: 
Enclosed are ce r t i f i e d mail return receipts for the unorthodox location 

applications recently submitted on the g^te^A^AccaunfTD^#54, #57, C#$'5\ #103, 
#122, State A Account 2 #72, #52, #45, #29, #67, State A Account 3 #6. 

I f you have any questions or need any further information please c a l l 
Jay Cherski at 915-687-1664. Thank you for your consideration in this manner. 

Sincerely, 

HAL J. RASMUSSEN OPERATING, INC. 

Nona Hopkins 
Secretary 

/nh 

Enclosures 



" 8 E K B E B ! Compute Items 1 and 2 whan additional service! ara desired, and eomplete Items 

££/»™" i i ^ e * iL !? *«,*'RETURN TO" Spece on the reverse side. Feilure to do this will prevent this 
cer^ f rom being returned to <w»THe Teturnaeoelot fee will provide vou the name of the person delivered 

Article Addressed to: ^ 

•»n» reiunwjceiDi Tee win provide vou tne name ol the oersi 
idditjgnalifaes tne following services are available. Consult postmaster 
LudJjIQrial servicels} requested. V. • . ,.. 

Ind addressee's address. " ' 2. • Restricted Delivery 
' (Extra charge) - ... 

6. Signature — Address 
X ' 

6., Sl| 
X 

Agent 

7; Date of Delivery 

Article Number 

Type of Service: , a 

• Registered ^4" • Insured ' 
[^Certified 5,. I ' D COD 
• Express Wll Q?X*g£«SL 

Always obtain signature of addressee 
or agant and DATE DELIVERED. 

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

F* Form 3 8 1 1 j Mar 1988 » U3 .aP .O. 1888-212-865 DOME8TIC RETURN RECEIPT 

m \ SENDER: Complete Items 1 and 2 when additional services ere desired, end complete Items 
^ 3 end 4. 
Put your eddress In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
cerd from being jstumad.te.you. The return receipt fee will orovide vou the nama of the Derson delivered 
to and the dete of delivery For eddltlonel tees the foliowlna services ere AVAIIAMA. i:nnsint pnfttmnRtnr 
tor. fees ana cnecK~ro*[§I) for additional servicels) requested. 
1: u. Show towlism delivered, date, end addressee's address. 2. • Restricted Delivery 

11 ir» (Bora charge) (Extra charge) 
3. Article Addreaeed-nT 

. » . . ^ i « j a i » » v 1. 
, c\arr<Juriiejr 

r aX&rv: tfotucb ^ o o v i ^ O 

P.O. &<& /Aob 

4. Article Number 

P 04(0 (oil oin 
3. Article Addreaeed-nT 

. » . . ^ i « j a i » » v 1. 
, c\arr<Juriiejr 

r aX&rv: tfotucb ^ o o v i ^ O 

P.O. &<& /Aob 

Type of Service: 
U Registered- G Insured 
lEfterttfled • COD 
• ExpressMai. & ^ ^ L 

3. Article Addreaeed-nT 
. » . . ^ i « j a i » » v 1. 

, c\arr<Juriiejr 

r aX&rv: tfotucb ^ o o v i ^ O 

P.O. &<& /Aob 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature - Address 

x Jiji/y?^ ( h f j / A ^ 
8. Addressee's Address (ONLY If 
, requested and fie pati) 

6. Signature — Agent . 
x 

8. Addressee's Address (ONLY If 
, requested and fie pati) 

7: Date of Delivery / 9 ' 

8. Addressee's Address (ONLY If 
, requested and fie pati) 

PS Form 3 8 1 1 ; Mar. 1988 ' » U8 .aP .O. 1888-212-866 . DOMESTIC RETURN RECEIPT 

• J e r t d ™ ' ^ ^ — " l d 2 w h e n • * * • * » " ' servlces ere desired, end complete items 

< k S < » V < t o l l v S S B chSveT a d d r M M B « a d d r 0 " 2 D Restricted Delivery 

•J Article Addressed to 1 * , 

« > i t ' 11 

iCLttrtu. +( ff ~?SUJsn^a^-> 

i t 7 Mf 

4 Article Number 

P o4&. OAX. 

•J Article Addressed to 1 * , 

« > i t ' 11 

iCLttrtu. +( ff ~?SUJsn^a^-> 

i t 7 Mf 

Type of Service . ' 
• Registered • Insured > 
Btertmed • COD 
D Express Msll ^ " J S r S S S S K . 

•J Article Addressed to 1 * , 

« > i t ' 11 

iCLttrtu. +( ff ~?SUJsn^a^-> 

i t 7 Mf Always.obtain signsture of addressee ' 
or agant end DATE DELIVERED. 

B. .Signature Address *> • -- •• • • . - . 
X * 

8, Addressee s Address (ONLY If 
requested and fie paid) ,'. . 

^Signature - Agent < c—>. / 

8, Addressee s Address (ONLY If 
requested and fie paid) ,'. . 

7. Dateytof Delivery • '. ! ^ ~ 

8, Addressee s Address (ONLY If 
requested and fie paid) ,'. . 

* U8.0 .P.0 . 1888-212-865 DOMESTIC RETURN RECEIPT 

af* SENDER: Complete Items 1 end 2 when eddfddnel services ere desired, snd complete Items 
• 3 end 4. 
Put your eddrees In the "RETURN TO" Space on the reverse elde. Feilure to do this will prevent this 
cerd from beino returned to you. The return recelot fee will Drovide vou the neme of the Derson delivered 
to end the dete of deliverv. For additional teea tne tollowina aervicea are eveiieoie. consult postmaster 
for tees snd check boxles) tor additional servicels) requested. . <, -
1. • Show to whom delivered, dete, and addressee's eddreaa. 2> • Restricted Delivery 

(Extra charge) . . . . . . (Eum charge) 
3. Article Addressed to: ; , ' • 

:;s , CtACtr' •'" • ' ' '•" ''<;) 

v CLWrV • r^UAH^> -Qjlnrifrur* ' 

PO /cW lb"* 

4. Article Number 3. Article Addressed to: ; , ' • 

:;s , CtACtr' •'" • ' ' '•" ''<;) 

v CLWrV • r^UAH^> -Qjlnrifrur* ' 

PO /cW lb"* 

Type of Service: 
EJ RegtsterjtJ " O insured 
©Certified' • COD 
• Expr^sMal. ^ X J & L 

3. Article Addressed to: ; , ' • 

:;s , CtACtr' •'" • ' ' '•" ''<;) 

v CLWrV • r^UAH^> -Qjlnrifrur* ' 

PO /cW lb"* 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6: Signature- — Address 
X /? ^ 

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

6. Signature^ Agent 

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

7. Dine of Delivery g ^ggQ 

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

PS Form 3 8 1 1 , Mar. 1988 . * U.S.G.P.O. 1888-212-866 DOMESTIC RETURN RECEIPT 

fm. SENDER: Complete Items 1 and 2 when additional services ara desired, end eomplete Items 
W i 3 end 4. , -
Put your address In the "RETURN TO" Spece on the reverse side. Feilure to do this will prevent this 
card from belna returned to you. The return recelot fee will orovide vou the neme pt the person delivered 
to and the dete of delivery: For eddltlonal tees the foliowlna services an available, consult oostmastar 
tor tees end check boxtesl for additional servicels) requested. 
1: • Show to whom delivered, dete, end eddreesss's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

^y^OAtitri*i~i 

QJbbrj.- UJ.O. J*n*fUo , 

bo* S52-

4. Article Number 

P 0<f<e (o/f>_ rtHS 
3. Article Addressed to: 

^y^OAtitri*i~i 

QJbbrj.- UJ.O. J*n*fUo , 

bo* S52-

Type of Service: 
LJ Registered Q Insured 
BXeitllled D c O D 
• ExprtosMall ^«?®,%SA» 

3. Article Addressed to: 

^y^OAtitri*i~i 

QJbbrj.- UJ.O. J*n*fUo , 

bo* S52-

Always obtain signature of addressee 
or agent,irid DATE DELIVERED. 

6. Signsture — Address 

•X . 

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

6. Signature - Agent J / 

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

1. Date of Deliverv / . . - ^ 

OCT 9 1990 

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

PS Form 3 8 1 1 ; M i l . 1988 * U.S.O.P.O. 1888-212- i866 DOMESTIC RETURN RECEIPT 

Mm SENDER: Complete Items 1 snd 2 when eddltlonal services sre desired, snd complete Items 
^ 3 end 4. 
Put your eddress In the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return recelot fee will orovide vou the name of the oerson delivered 
to and the date of deliverv. For additional tees the tollowina services ere available. Consult nnatmnnmr 
for tees and cnscK Doxies) for additional servicels) requested. 
1. • Show to whom delivered, dete, end addressee's addrese. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

P. 0. ^>awJJO 

4. Article Number 

Pott* (e/Z. 02-7 
3. Article Addressed to: 

P. 0. ^>awJJO 
Type of Service: 
U Registered * LJ Insured 
0Csrtlflad • COD 
• Express M.I, B ^ t u m Reee^ 

3. Article Addressed to: 

P. 0. ^>awJJO 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

S 
6./Signature — Agent j l V j L ^ / . 1 

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

S ' T r t J a t e o f i d l i v e r y y ^ ^ ^ 

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

S 
PS Form 3 8 1 1 , Mar. 1988 * US.G.P.O. 1888-212-885 DOMESTIC RETURN RECEIPT 

Mm 8ENDER: Complete Item* 1 and 2 when eddltlonal services ere desired, and complete Items 
3 and 4. 

Put your eddress in the "RETURN TO" Spece on the reverse side. Fsllure to do this will prevent thle 

S7nS*«̂£2 Mrfifi;?'0 gy-Affli^?^ "^Ste" th« ppptsj v> ^ j a i to end the date of deliverv. For eddiuonai tees the touowino nnrvi«M em AuHiinnm. imnnnit wiMm..ta» 
tor tees ana cracK Doxies) for additional servicelsl requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

(Extra charge) (> < (Extra charge) 
3. Article Addressed to: 

yo r£u^tc^^t^tJ 

4. Article Numbar 3. Article Addressed to: 

yo r£u^tc^^t^tJ 

Type of Services 
• Registered 0 Insured 
ETjertmed ' • COD 
Pllxpr«.M.» &fgt¥J2«fi«JfitM 

3. Article Addressed to: 

yo r£u^tc^^t^tJ 

.Always obtain signature of addressee 
or agent and DATE DEUVERED. 

6. Signature — Address 

x n 

8. Addressee's Address (ONLY ff 
requested and Jet paid) 

6. Signature f- Agant rj A / 

x, (hi% m i f i U l c ^ 

8. Addressee's Address (ONLY ff 
requested and Jet paid) 

7. Date of Delivery ^ II 

8. Addressee's Address (ONLY ff 
requested and Jet paid) 

PS Form 3 8 1 1 . Mar. * US.OP.O. 1888-212-866 DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 snd 2 when additional services ere desired, end complete items 
3 and 4. -:' 

Put your address in the^'RETURN TO" Spece on the reverse side. Failure to do this will prevent this 
cerd'f rom being returned to you. the return receipt fee will provide vou the name of the person delivered 
to end the date of deliverv. For eddltlonel tees the knowing _ _ services ere available, lionsutt postmaster 
tor~tees Bnd~crtecrf Doxies) for eddltlonel servicelsl isquested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) - •1 (Extra charge) 

3. Article Addressed to: 

5. Sign: 

X 
6. Signature — Agent 
X 
7. Dete of Delivery 

Article Number 

Type of Service: 
LJ Registered 
&tertl f ied 
D Express Mall 

O Insured 
• COD 
ra-*etum Receipt 
*—1 for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY tf 

requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



m\\ SENDER: Complete Item* 1 and 2 whan additional seivloef ara daairad, and complete Items 
^ 3 and 4. • 
Put your addreas In tha "RETURN TO" Space on the reverse elds. Failure to do this will prevent this 

to end the date of deliverv. Por additional teea the tollowina servfose are available, commit ooatmaater 
tor tees and checK boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

. (Extra chargej. (Extra charge) 
3. Article Addressed to: 

~rrJLM4s*L<i dp w^c/ 

4. Article Number 

P 0<Hc 
3. Article Addressed to: 

~rrJLM4s*L<i dp w^c/ 

Type of Service: 
. O Registered O Insured 
Bcertitlsfi- ' • COD 
• Expre^Mrt B ^ K S ^ S L 

3. Article Addressed to: 

~rrJLM4s*L<i dp w^c/ 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Addreas ;. 
X 

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

xfy^tZ!^^ Itjj.KnO 

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

7. Bateof D e l t v e ^ ^ Q J . . 

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

P8 Form 3 8 1 1 , Mar. 1988 • U.S.OP.O. 1988-212-86S DOMESTIC RETURN RECEIPT 

m\ SENDER: Complete Items 1 and 2 when eddttJonel-services are deelrad; end complete hems 
W 3 and 4. .' t. • 
Put your address In the "RETURN TO" Spece on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The return receipt fee will orovide vou the neme of the person delivered 
to and the dete of deliverv. For additional fees the tollowina aervicea are svslleble. consult oostmaster 
tor tees snd chsck boxles) for sdditionsi servicels) requested. 
1. u Show to whom delivered, date, and addressee'a address. - 2. • Restricted Delivery 

. .{Extra charge) . .A- (Eara charge) 
3.. Article Addressed to , 

. CJu/ino-»j 

P.O fhojc uso 
^ -wsUamob^ i t ; -?*<70<2- ; •, 

4.' Article Number 

P o*Q> 6/t a/9 
3.. Article Addressed to , 

. CJu/ino-»j 

P.O fhojc uso 
^ -wsUamob^ i t ; -?*<70<2- ; •, 

Type of Service: , 
LJ Registered ^ " • Insured 
S^ertlfled • COD 
• Express M.B B ^ W e X * . 

3.. Article Addressed to , 

. CJu/ino-»j 

P.O fhojc uso 
^ -wsUamob^ i t ; -?*<70<2- ; •, Alwaya jtibtaln signature of addressee 

or agent and DATE DEUVERED. 
5. Signature — Addreee 
X y \ m . 

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

6. Signature - ,>asnt / 7 1 

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

7. Date of Delivery „ ^ ^ t t f / ' 

OCT 9 1®0 

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

PS Form 3 8 1 1 , Mar. 1988 * U.8.GLP.O. 1988-212-866 DOMESTIC RETURN RECEIPT 

mm SENDER: Complete Items 1 and 2 when eddltlonel services ere desired, and complete Hems 
S*F 3 a n d 4. 
, Put your address In the "RETURN TO" Spece on the reverse aide. Feilure to do this will prevent this 
card f mm beino returned to vou. The return receiDt fee will orovide vou the neme of the Derson delivered 
to end the date of deliverv. For additional feea the following services ere available, consult postmaster 
for fees and check ooxlesl for eddltlonal servicels) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (para charge) 

3. Article Addressed to: 

•p.o. 730 

4. Article Number 

Po44> &>J<L OAI 
3. Article Addressed to: 

•p.o. 730 

Type of Service: 
LJ Registered 0 Insured 
B^ertlfled : ' • COD 
• Expo*. Mali ^ ^ ( g n J L 

3. Article Addressed to: 

•p.o. 730 
Alwaya obtain signature of addressee 
or agent.and DATE DEUVERED. 

5. Signature Address 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 

S. Signsture — Agedf' 

x ' 

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

7. Dete of Delivery j ()- (1^*9 

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

PS Form 3 8 1 1 , Mar. 1988 * U.8.OP.0.1988-212-866 DOMESTIC RETURN RECEIPT 

3. Article Addressed to: 

fT)e Ctxai^i^et_j 
Article Number 

Type of Service: 
• Registered 
Qtertlfled 
• Express Mail 

• Insured 
• COD 
R-flBturn Receipt 
*-* for Merchandise 

Addles ~ 

Agent 

7. Dete of Delivery 

Always obtain signature of addresses 
or agent and DATE DELIVERED 

Addreseee'e Address (ONLY If 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 . U.S.Q.P.O. 1988-212-888 DOMESTIC RETURN RECEIPT 



F f 8 ?3 nn 9 is 

HAL J. RASMUSSEN OPERATING, INC. 
•\ Six DESTA DRIVE, SUITE 2700 
%
 MIDLAND, TEXAS 79705 

(915) 687-1664 

February 26, 1991 

Mr. William J. LeMay, Director 
New Mexico O i l Conservation Division 
P. 0. Box 2088 
Santa Fe, NM 87501 

Re: State A A/C l-#78 
. State A A/C l-#79 

Cear Mr. LeMay: 

As stated i n our most recent application for a 40-acre non-standard gas proration 
u n i t dated February 19, 1991 for the captioned wells, I have enclosed photocopies 
of the return receipts from the l e t t e r s we amiled to the of f s e t operators n o t i f y i n g 
them of such application. 

Please contact me i f you have any questions. 

Sincerely yours, 

State A A/C l-%^0&-
Jalmat Gas Pool 
Lea County, New Mexico 

Bonita Gilbert 

/s 
ends. 



PS Form oo u . Mar 1988 * US.GLP.O. 1988-212-865 
DOMESTIC RETURN RECEIPT 

l a n d 4 R : C o i n p l e t e , t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

tor tees ^ ^ b o x i e s ) for additional ^ ^ r e ^ l g " , C e S t > w a ^ ' l a b l a - insult postmaster 
, 1 l : L J , show t 0 whom deliveredL date, and addressee's address. 2. • Restricted Delivery r 
. :-• • • / (Extra charge) •; ,;. • (Extra charge) •• ^u:>'--.-

o.. Article Addressed to: 

< - j - i" i 

'K ; M e r i d i a n 

A t t n : M r . J i m Cramer 

21" D e s t a D r i v e 

.r-i M i d l a n d , Texas 79705 

4., Article Number < v; , 

r o</&> &/p o6,cj 
o.. Article Addressed to: 

< - j - i" i 

'K ; M e r i d i a n 

A t t n : M r . J i m Cramer 

21" D e s t a D r i v e 

.r-i M i d l a n d , Texas 79705 

Type Of Service: \ <,y, 
LJ Registered - D Insured 
^Certi f ied . .. • COD . 
• Express Mai. ^ £ f T 

o.. Article Addressed to: 

< - j - i" i 

'K ; M e r i d i a n 

A t t n : M r . J i m Cramer 

21" D e s t a D r i v e 

.r-i M i d l a n d , Texas 79705 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

t>i bignature — Address 
X -

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

6. Signature^/Agent. ^ ^ ^ ^ g ^ ? 

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

7. Date o l Delivery 

D C rr 0 0 1 4 . . . •.. _ . •' ' 

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



I A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 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 vOu the name of the oerson delivered 
to and the date of deliverv. For additional fees the following services are available. Consult Dostmaster 
for fees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Chevron 
A t t n : -Mr. A l B o h l i n g ! 
P.O. Box 670 ; 
Hobbs , New Mex i co 88240 ! 

4. Article Number 

POJU* LtfL 070 
3. Article Addressed to: 

Chevron 
A t t n : -Mr. A l B o h l i n g ! 
P.O. Box 670 ; 
Hobbs , New Mex i co 88240 ! 

Type of^Btfrvice: 
• Registered • Insured 
• Certified • COD 
• Express Mail • » r ^ e 

3. Article Addressed to: 

Chevron 
A t t n : -Mr. A l B o h l i n g ! 
P.O. Box 670 ; 
Hobbs , New Mex i co 88240 ! Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Address 8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X . 

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

7. Date of Delivery r-7 _ _ 

X- Zp - ?/ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

9 f E

a ^ » Complete, items 1 and > 2 when additional services are desired, and complete items 

"3". -Article*55aressed to:*" 

Lanexco, Inc. 
Attn: Mr. Robert Lansford 
P.O. Box 1206 

Ja l , New Mexico 88252 

4. Article Number 

_ Delivery 
(Extra charge) 

P 0 4G> G&S 
Type of .Service: 
• Registered • insured 
Uncertified " • COD 
• Express Mail B ^ i ^ S S E . 

Always obtain signature of addressee 
or agent ancjfrATE DELIVERED. 

5. Signature — Address 
8. Addre^S's Address (ONLY If 

requested'and fee paid) 
snt/i . 

7. Datejof Delivery 

PS Form 3 3 1 1 , ^ 1 ^ 9 1 8 V * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
w 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 orovide vou the name of the oerson delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
tor tees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

A r c o 
A t t n : M r . K e v i n R e n f r o 

,V.A> P . O . BOX 1 6 1 0 

' M i d l a n d , T e x a s 7 9 7 0 2 ' 

4. Article Number 

P 
3. Article Addressed to: 

A r c o 
A t t n : M r . K e v i n R e n f r o 

,V.A> P . O . BOX 1 6 1 0 

' M i d l a n d , T e x a s 7 9 7 0 2 ' 

Type of Service: 
U Registered" '" (Zl Insured 
recertified >v • COD . . , 

/ • ExpressMail , & 

3. Article Addressed to: 

A r c o 
A t t n : M r . K e v i n R e n f r o 

,V.A> P . O . BOX 1 6 1 0 

' M i d l a n d , T e x a s 7 9 7 0 2 ' Always obtain signature of addressee 
or agefr&ihd DATE DELIVERED. 

5. Signature — Addresses •' • • 8. Addressee's Address (ONLYif 
requested and fee paid) 

6.' Signature — A^ent" 

x ;•'->'•';, • , ' ' v-yr " ->,..- :\ V 

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

7. Date of Delivery • 

- FEB 2(M99li | } t 

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

PS Form 3 8 1 1 , Mar. 1988 • US.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A 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. Failure to do this will prevent this 
card from beino returned to you. The return recelot fee will orovide vou the name of the person delivered 
to and the date of deliverv. For additional tees the tollowina services ere available. Consult Dostmaster 
tor tees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and-addressee's address. 2. • Restricted Delivery 

, (Extrajharge) • . (Extra charge) 
3. Article Addressed to: ^ » , » ^ « f 

P a r k e r & P a r s l e y 

A t t n : M r . J i m M o r i n g 

P . O . B o x 3 1 7 9 - 3 . 1 ^ 

J M i d l a n d , T e x a s 7 9 7 0 2 

4. Article Number 

Pof,4(p 6>/Z o&9 
3. Article Addressed to: ^ » , » ^ « f 

P a r k e r & P a r s l e y 

A t t n : M r . J i m M o r i n g 

P . O . B o x 3 1 7 9 - 3 . 1 ^ 

J M i d l a n d , T e x a s 7 9 7 0 2 

Typeof S e f ^ e : 
D Registereq^i' :>sl . Q Insured / : 
&Certlfied l | ,»- ' • COD 
• Express Mai. ' 

3. Article Addressed to: ^ » , » ^ « f 

P a r k e r & P a r s l e y 

A t t n : M r . J i m M o r i n g 

P . O . B o x 3 1 7 9 - 3 . 1 ^ 

J M i d l a n d , T e x a s 7 9 7 0 2 Alwaye^btain signature of addressee 
or agent and DATE DELIVERED. 

5.- Signature — Address 8. Addressee's Address (ONLYif 
requested and fee paid) 

6. Signature — Agent- .: 

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

7. Date of Delivery"' ' 

FEB 3 o 7931 

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

PS Form 3811 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

BRUCE KING 
GOVERNOR 

ANITA LOCKWOOD 
CABINET SECRETARY 

October 23, 1992 

POST OFFICE BOX 2088 
STATE LAND OFFICE BUILDING 

SANTA FE. NEW MEXICO 87504 
(505) 827-5800 

Clayton W. Williams, Jr., Inc. 
Attention: David G. Grafe 
Six Desta Drive 
Midland, TX 79705 

RE: Administrative Application for Unorthodox Gas 
Well Location, State "A"A/C-1 WellNo. 109 

Dear Mr. Grafe: 

At this time I am returning the above-referenced application since Division Administrative 
Order NSL-3023(SD), dated June 28,1991, approved an unorthodox location for the No. 109 

cc: BleTZI5S.IT3]02^D:)l 
Oil Conservation Division - Hobbs 



i-if s 
n 

ts 

a 
3 

IS 

B 

g. o 
13 

03 
o 
B. 
B 
O 
5s 

a 
a 

- J 
p 

D 
9° 

8 

™ * S " 

33 
CD -< 

33 > 

c 
33 

D 
CZ 
33 
n 
m 
cn 
O 
m 
TJ > 
33 

C/1 > 

5 & 

S. 60 r* 

O B €• »-

2 

E3 p 

C/l O 

«, a. 
n> 9 
co c 

B. K 
o- S 
o r t H E* 

^g. s i 

2 I S-i 

s. s » & 

TI a > 

p a 
tr s p z 

cn 

r 
Crt 

O 



Ul 
CK 

>•-! 
N —i to 
O " z « CMUJ K 3 
S O Z O 
m«r O—1 

s-> 
Ul 

•0 
iri 

csl 

tn 

>-IQ_ 

a 

< a 

t i n 
:«£ 
>UJ 

Oi s 
"to 

I 
tfl 
•0 

o-r 
N l-l 

«0 

•cr 

in 
I 

a. o u t 

UJ 
o o 
I E »-

OC9 
o » 

e « e i > a e i s t o i O t f i o e t f l i o N H i A i o r < > 
• ^ < r i » e « o e < 0 ( M i n t > i ( M a r o e < 0 « o e s e 

1 o trt r> rd iQi-io>r>»o CM «0 » «• «• •* r» i t CM m in CM 

o> v t r cK i -Ko in tomeA in i ocMKXMmincM CM 

O X 
UIUJ 
o 
l r ) 3 

uicn 
> u i 

ui o 

t n o 

O ui 
0 

u 
» CM 

K> 

l / l 
Z 

OOOOO o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o 

x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x 

O l O 
I CM 

«9 •* 
O C M 
r»CM 
o- •• 

M > E 

0 - I 

»- = 
» 1 H 

:ui 

• 1 3 1 
UJ »- tn 
3 
N U l t -
l u m u 
i n 
« 3 _ i 
UJ 
->x:oe 
\ 3 U J 
O C Z C Q 
O 
t -< 
oe 
UJ 
0. 
o 
N 

i n •« • 
13 O 

= = = = = = 3 3 3 = 3 3 3 3 3 3 3 = 
3 3 3 3 3 C 3 3 3 3 3 E 3 3 3 3 3 3 3 3 Z 

111 ii 11) p l i I l i I I I I I I 1111 I I 1111 it 1111 I I I I I I I I 1111 I I 1111 
«0*0«O«O«J» «0«O*O*0S0 tOvOsO\Ovt>«OMlvO 
mioioKiKi mmm mm mmmmmmmm 

woe cntnintntn in tn tn tn in tntntninmintntn ui 
tno. 
oco > 
OCX 

UJ 

in 
t - = 
>-E 

i n 
_ i « t 
_ioe 

tn 

CMCMCMCMCMoeCMCMCMCMCMOeCMCMCMCMCMCMCMCMOe 

tf'KinnMCinin«'<*'inEHM>H>drtNHHE 
H H N N t 4 C H M H r t H £ p 4 H r t ^ H H H H £ 

= = = 
a E O t t . < n z i L U . o a i n < i » < t a z i u u . z t i i 

3 3 3 3 3 = 3 3 3 3 = 3 3 3 3 3 3 3 3 3 3 3 3 
3 3 3 3 3 3 E 3 3 3 3 3 3 3 E 3 3 3 3 3 E 3 3 E 3 3 3 
E E E E E E C E E E E E E E E E E E E E E E E 

II i n i II i n i ii t n i II i II i n i ti i n 1111111 n i II i II i II i ii i II 1111 n i IIt n i 
i D O V D M l v O O J t O l O l O v O v O O « 0 < 0 * O * > « 0 «O<0«0 
K l K l K l IO K l K l K l K l K l K l K l K l K l K l K l IO IO IO K l IO K l K l IO 

tntnintointn tn tn in in in in tn m in in in tn com tn tn in 
K l l O K l K l K l l O > - l O K l K l K > I O K l l O > - K l K » K l l O » 0 > - K > l O > - f O K l K l 
CMCMCMCMCMCMOeCMCMCMCMCMCMCMOeCMCMCMCMCMaeCMCMOeCMCMCM 

inmOTmE l*-<tr*-<r<r«r>trEmi»)iommE'»'trE«'<tr<er 
CM CM CM CM ni CM EjCM CM CM CM CM CM CMS E E 

3 = = 
o u . z a o o i r l z o ^ u u K o n w n H L z i A E Z i o u . a o 

t^>4«ai04i3'4ioa9CMCM3>ea««-cMK-»inio: 
N M O M S • KI K I ru o eo • H N K ) « < a t M a e 

j i * o r * m t O K i * y - : 
•ItMtMOO^NflO 

d«-ecMK>r-»CMM)3in>-4< 
I CM m K i i n e in CM • IO »o f 

> V l 0 3 t « H 3 i n i O i M 
>M>*r ' *-»I—I • csi oo 

o. i i o . 

K X 

< 
E 



kZB^S NEW MEXICO ENERGY, MINERALS 
^SgP & NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
2040 South Pacheco Street 

Santa Fe, New Mexico 87S05 
(505) 827-7131 

September 22, 1999 

Raptor Resources, Inc, 
P. O. Box 160430 
Austin, Texas 78716-0430 
Attention: Bill R. Keathly 

Administrative Order NSL-3023-A (SD) 

Dear Mr. Keathly: 

Reference is made to the following: (i) your application submitted to the New Mexico Oil 
Conservation Division ("Division") on September 2, 1999; and (ii) the Division's records in Santa 
Fe: all concerning Raptor Resources, Inc.'s ("Raptor") request for an unorthodox Jalmat infill gas 
well location in an existing non-standard 320-acre gas spacing and proration unit ("GPU") for the 
Jalmat Gas Pool comprising the N/2 of Section 23, Township 23 South, Range 36 East, NMPM, 
Lea County, New Mexico, which was established by Division Order No. R-9073, dated December 
14, 1989 [Paragraph No. (16) of Exhibit "A"]. The following described eight wells are currently 
dedicated to this unit: 

(1) State "A" A/C-1 Well No. 26 (API No. 30-025-09392), 
located at a standard gas well location 1650 feet from the 
North and East lines (Unit G) of Section 23; 

(2) State "A" A/C-1 Well No. 27 (API No. 30-025-09393), 
located at a standard gas well location 1650 feet from the 
North and West line (Unit F) of Section 23; 

(3) State "A" A/C-1 Well No. 65 (API No. 30-025-09394), 
located at an unorthodox gas well location [approved by 
Division Administrative Order NSL-3023 (SD), dated June 
28, 1991] 660 feet from the North line and 760 feet from the 
West line (Unit D) of Section 23; 

(4) State "A" A/C-1 Well No. 73 (API No. 30-025-09396), 
located at a standard gas well location 660 feet from the 
North line and 1980 feet from the West line (Unit C) of 
Section 23; 

(5) State "A" A/C-1 Well No. 84 (API No. 30-025-09397), 
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Raptor Resources, Inc. 
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located at a standard gas well location 1980 feet from the 
North line and 2310 feet from the East line (Unit G) of 
Section 23; 

(6) State "A" A/C-1 Well No. 98 (API No. 30-025-09398), 
located at a standard gas well location 660 feet from the 
North line and 2310 feet from the East line (Unit B) of 
Section 23; 

(7) State "A" A/C-1 Well No. 105 (API No. 30-025-20973), 
located at an unorthodox gas well location (also approved by 
Division Order No. R-9073) 2080 feet from the North line 
and 660 feet from the East line (Unit H) of Section 23; and 

(8) State "A" A/C-1 Well No. 109 (API No. 30-025-20977), 
located at an unorthodox gas well location [approved by 
Division Administrative Order NSL-3023 (SD)] 560 feet 
from the North line and 660 feet from the East line (Unit A) 
of Section 23. 

It is our understanding that the subject well to be considered at this time is currently 
completed in the Langlie-Mattix-Seven Rivers-Queen-Grayburg Pool, however it is to be plugged 
back and recompleted up-hole into the Jalmat Gas Pool upon issuance of this order. 

By authority granted me under the provisions of Rule 2(d) of the "Special Rules and 
Regulations for the Jalmat Gas Pool", as promulgated by Division Order No. R-8170, as amended, 
and Division Rule 104.F (2) the following well located at an unorthodox Jalmat gas well location in 
Section 23 is hereby approved: 

State "A" A/C-1 Well No. 72 
1980' FNL & 660' FWL (Unit E) 

(APINo. 30-025-09395). 

Also, Raptor is hereby authorized to simultaneously dedicate Jalmat gas production from 
the State "A" A/C-1 Well No. 72 with the State "A" A/C-1 Wells No. 26, 27, 65, 73, 84, 98, 105, 
and 109. Furthermore, Raptor is hereby permitted to produce the allowable assigned the subject 
320-acre GPU from all nine of these wells in any proportion 

All provisions applicable to the subject GPU in Division Order No. R-9073 and Division 
Administrative Order NSL-3023 (SD) shall remain in full force and affect until further notice. 
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Jurisdiction of this matter shall be further retained for the entry of any such subsequent 
orders, as the Division may deem necessary. 

Lori Wrotenbery 
Director 

LW/MES/kv 

cc: New Mexico Oil Conservation Division - Hobbs 
New Mexico State Land Office - Santa Fe 
File: NSL-3023 (SD) ' 

Sincerely, 


