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WASHINGTON. D.C. 
SPECIAL COUNSEL 
ALAN J. STATMAN 

1 7 0 0 T E A M B A N K B U I L D I N G 

P O S T O F F I C E B O X 9 2 3 8 

A M A R I L L O , T E X A S 7 9 1 0 5 

( 8 0 6 ) 3 7 2 - 5 5 6 9 

FAX ( 8 0 6 ) 3 7 2 - 9 7 6 1 

August 26,p1992 

N O T L I C E N S E D I N N E W M E X I C O 

VIA HAND DELIVERY 

Mr. Michael Stogner 
O i l Conservation Division 
State Land Office Building 
Santa Fe, New Mexico 87503 

RECEIVED; 

AUG 2 6 1932 

OIL CONSERVATION DMSM 

5 0 0 M A R Q U E T T E N.W.. S U I T E B O O 

P O S T O F F I C E B O X 2 0 4 3 

A L B U Q U E R Q U E , N E W M E X I C O 8 7 1 0 3 

( 5 0 5 ) 7 6 8 - 1 5 0 0 

FAX ( 5 0 5 ) 7 6 8 - 1 5 2 9 

Re: Application of Pogo Producing Compap,y---T:or 
Administrative ApprovaT^of an^u^or~"€hodox 
Well Location (1,650 feet from the East 
l i n e and 660 feet from the North l i n e of 
Section 34 - 22 South - 32 East, Lea County) 

Dear Mr. Stogner: 

In connection with the above administrative application, 
enclosed are copies of the c e r t i f i e d return receipts from o f f s e t 
working i n t e r e s t owners or operators. Also enclosed i s a waiver 
l e t t e r signed by Terry S. Kramer, one of the o f f s e t owners. Your 
atte n t i o n t o t h i s matter i s appreciated. 

Very t r u l y yours, 

HINKLE, COX, EATON, COFFIELD 
HI 

JGB5\92113.c 



* • * » 1 and 2 when addifona. se.viue, are desired, and comp.ete items 

f r o m ^ ^ f n e ' d to'yo^ZZZ I K * ? , T S ' d e F a " u ' e * ° ° w,.l p'revent th.s card 

andchecKboxlesj'for addmonal service s) requested are available. Consult postmaster for fees 

- «• • " - r i o t e d Del ivery ' ' • 
• 3 A „ - I . A_i_• — J J . ifExtncharge) ' 

V Always obtain signature of addressee 
or agent and DATE DELIVERED 

5. Signature — Addressee 4, 
8. Addressee's Address (ONLY tf 
_ requested and fee paid) 

u signature - Agent ' — 

x «-». 

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

7. Date of Delivery ~ ~ — ~ — ~ 7 ~ ~ — -

PS Form 3 R 1 1 A n r men ~~ " " :— 

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

4. Art ic le t lu tnber -

Type of Serv ce- — ^ 
egistered 

^ C e r t i f i e d • 
Express Mall 

ED Insured, 
• COD 

DOMESTIC RETURN RECEIPT 
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P.O. fe<9^^ 34c^ 

• ; ,;\ • .. •• 
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P.SSS ftftn 
o. m u c i e Addressed t o : * 

P.O. fe<9^^ 34c^ 

• ; ,;\ • .. •• 
l ype o f Service: 

Of leg is te red • Insured 
B-Certif ied • COD 
• Express Mail • feturn Receipt 

— for Merchandise 

o. m u c i e Addressed t o : * 

P.O. fe<9^^ 34c^ 

• ; ,;\ • .. •• Always obtain signature of addressee ' ' 

or agent and DATE DELIVERED 
5. Signature — Addressee •••••• • • " — ' — 7 ~ — 
X v ^ _ 

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

/ \ 6—^natujA- Agent ^ ' ..' J 

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

/ \ 

. 7 r t a t e A t > e l i v e r y 6 > J ^ ' ^ ^ 

f S Form Apr. 1989 * i . c « D n 

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

/ \ 

| F f l » y - C°mplete itemTTlnd 2 ' W a d d l t i o ^ ' "1 
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•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 end 4 

Put vour address iri the "RETURN TO" Space on the reverse side.: Failure to.do this will prevent this card 
from' being returned to vou. The return receipt fee will provide vou the name o f the person delivered to and 
the date of delivery For additional fees the following services are available Consult postmaster tor tees 
and check box(es) for additional service(s) requested > * > < • « . , , „ 
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*<• 1 < f 1 s r i , , 

6. Signature — Agent 

X 

7. Date of.Delivery 

PS Form 3 8 1 1 , Apr. 1989 
AHfi - f W j I 

1989 •lIS.CT.O. 1989-238-815 
DOMESTIC RETURN RECEIPT 

gm. SENDER: Complete items 1 and 2 when additional- services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
fmm hfiinn ratiirnfiri to vou. The return receipt fee will provide vou the name of the person delivered to and 
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and check box(es) for additional service(s) requested. < • . „ ,. 
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'r~\ _ ««.n n Return Receipt 
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5: Signature — Addressee •. w 

x ^ / / } f 7 A ^ 
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. requested and fee paid) •., , i • 
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X 
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7. Date of Delivery . v O N A , 

8. Addressee's Address (ONLY i f ' 
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~ 3 and 4 . ' •• " • ' ' " ' ' ^ ,_. ' 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will provide vou the name of.the person delivered to and 
the date of deliverv. For additional fees the following services,areiavailable;-Consult postmaster for tees 
and check box(es) for additional service(s) requested 
1. • Show to whom delivered, date, and addressee's address: 2;' 0 Restricted Delivery 

(Extra charge) . . (Extra charge) 

3. Art ic le Addressed t o : 
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4m\ SENDER:: Complete i tems-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 cardit 

ifrom beina returned to vou:The return receiot fee will provide vou the name of the person delivered to and.-,, 
the date of delivery. For additional fees the-following, services are available, Consult postmaster.tor.tees. 
and check box(es) for additional service(s) requested ' *> i ' *• . / 
1. • Show to whom delivered, date, and addressee's address «- 2. • Restricted Delivery 

(Extra charge) - v 1 (Extra charge) 
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PS Form 3 8 1 1 , Apr 1989 " *u.s.G.R0.1989-238-815 DOMESTIC RETURN RECEIPT 

llllini>lli||illW||||.J ^ . , , - K f , , _ . •• t m r *~**r*MHm.,* _ L . . i . l . i „J 

gK\ SENDER: Complete items 1 and 2 when additional services^re;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 beina returned to vou! The return receipt fee will provide vou the name of the person delivered to and, 
the date of deliverv. For additional fees the following services are available. Consult postmaster tor tees 
and check box(es) for additional service(s) requested • 
1. • Show to whom delivered, date, and addressee's address.. 2. • Restricted Delivery 

(Extra charge) -fy, (Extra charge) 

3. Art ic le Addressed to 4 . Art ic le NiufKber „ — __, • 

? sss 88o nnL 
3. Art ic le Addressed to 

Type of Service: •• .••^:-v: 

rRegistered Q Insured 

/ S-Cer t i f ied • COD 

• Express^ai. ' • M ^ S i . 

3. Art ic le Addressed to 

Always obtain signature of eddressee 

or egent and DATE DELIVERED. 

J^S^rj^SJure — AMrdbppf 8. iAddressee's Address (ONLY if • , 
requested and fee paid) 

6 Signature — Agent , , - \ , \ . 

8. iAddressee's Address (ONLY if • , 
requested and fee paid) 

7.- Date of Delivery^ 3 " / >- / s i • 

8. iAddressee's Address (ONLY if • , 
requested and fee paid) 

PS Form 3 8 1 . 1 , Apr./1989 / *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

,,. ,, , ...^ U r r . n J •• - u L ^ M . , , j - - . y i : i , . 

g—\ SENDER: Complete items 1 and 2 when additional services are,desired, and complete items 
W 3 and 4 . . "' , , ^ ~ ~ ~ S ~ ^ ^ 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this ca rd^ 
from beinq returned to vou: The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available; Consult; postmaster tor. tees 
and check box(es) for additional service(s) requested 
11 • Show to whom delivered, date, and addressee's address.*!' 2;i;EJ Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art ic le Number . ( 

P 5SS 88oi4 i 
3. Art ic le Addressed to : 

Type of Service: 

JZLflegistered • Insured 

/S-Cer t i f ied • COD 

• Express Mail • j ^ f f i E f f i . 

3. Art ic le Addressed to : 

Always obtain signature of addressee > 

or agent and DATE DELIVERED. V 

5. Signature — Addressee ; i , >• -

X 

8. Addressee's Address (ONLY i/ 
requested and fee pad)**!** 

6. Signature — #gen t v- / * ~ 

8. Addressee's Address (ONLY i/ 
requested and fee pad)**!** 

' T T ^ 

8. Addressee's Address (ONLY i/ 
requested and fee pad)**!** 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



£ SENDER: Completa items 1 and 2 when additional services are desired, and complete items 

Put ?ou?add*ress in the "RETURN TO" Space on the reverse side Failure to do this will Prevent this card 
i , J ; ho,nn rotnrnRri to vou The return receiDt fee will orovide vou the name of the person delivered to and 
r d t t S « Foraddl&fees thelollowing seryicesare ava able Consult postmaster tor>es 

and XcfrBfo testV additional service(s) requested / > '' ,5," x' > U- • > 1' * •< ' 
1 • Show to" whom delivered, date, and addressee's address. * 2. U'Restricted Delivery'~ ~ 

(Extra charge) (Extra charge) 

3. Article Addressed ,to: < 4. Aiticle Number' ' ' i l- _ 3. Article Addressed ,to: < 

Type of Service: 
• Registered , D Insured 

^Q^Certified • COD 
T J Express Mail ;•foVMerchanlfise 

3. Article Addressed ,to: < 

.Always obfa'jn signature of addressee- • 
^ i P a ^ ^ j o d DATE DELIVERED 

5 Signatu/e - Addressee ^ y / / 

x < A ^ s r - * S - > - s A / g 
8. Ac^tesfeee's Address (ONLY if „,. 

» ^qmmn\and fee paid) 

6 Signature — Agent ¥ i \ \ 

8. Ac^tesfeee's Address (ONLY if „,. 
» ^qmmn\and fee paid) 

7; Date of Delivery " "NLV fvrJS^ 
PS Form 3 8 1 1 , Apr 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



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

Put vour address in the "RETURN TO" Space ori the reverse side. Failure to do this will prevent this.card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
-and check box(es) for additional servicers) requested. . 
1.. • Show to whom delivered, date, and addressee's address. - 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3;ii Article Addressed to 

^Type of Service: - >- % 

. L 4 ^ e g i 8 t e r e d ^ : m b J Insured, i 

^ C e r t i f i e f r f f t . d COD & * ,« 

• E x p r e s s ^ • ' • f t r B l e ' 

4 . Art ic le Number ') \ 

P 5SS- 880 n?> 

Always obtar 
or 

nature of addressee 
IVERED 

5. Signature — Addressee, 

X 

s (ONLY tf 

PS Form 3 8 1 1 , Apr. 1989 • U.S.Q.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 
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A T T O R N E Y S A T L A W 

2 I S M O N T E Z U M A 

P O S T O F F I C E B O X 2 0 6 8 

S A N T A F E , N E W M E X I C O 3 7 5 0 4 - 2 0 6 3 

( 5 0 5 ) 9 8 2 - 4 5 5 4 

F A X ( 5 0 S ) 9 8 2 - 8 6 2 3 
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CLARENCE E. HINKLE (1901-19.85) 
W. E. BONDURANT. JR. (1913-1973) 

ROY C. SNODGRASS. JR. (I9M-I987J 

O F C O U N S E L 

O. M. CALHOUN* 
MACK EASLEY 
J O E W. WOOD 

RICHARD S. MORRIS 

WASHINGTON, D.C. 
S P E C I A L C O U N S E L 

ALAN J. STATMAN 

September 10, 1992 

NOT L I C E N S E D I N N E W M E X I C O 

VIA HAND DELIVERY 

7 0 0 UNITED BANK PLAZA 

POST OFFICE BOX 10 

ROSWELL, NEW MEXICO S8202 

(505) 622-65IO 

FAX (505) 623-9332 

2 8 0 0 CLAYDESTA CENTER 

6 OESTA DRIVE 

POST OFFICE BOX 3 5 8 0 

MIDLAND, TEXAS 79702 

(915) 683-4691 

FAX (915) 6 8 3 - 6 5 I S 

1700 TEAM BANK BUILDING 

POST OFFICE BOX 9238 

AMARILLO, TEXAS 79105 

(806) 375-5569 

FAX (806) 372-9761 

500 . MARQUETTE N.W., SUITE 8 0 0 

POST OFFICE BOX 2043 

ALBUQUERQUE, NEW MEXICO 87103 

(505) 76B- I500 

FAX (505) 768-1529 

Michael E. Stogner 
Hearing Examiner 
O i l Conservation Division 
State Land Office Building 
Santa Fe, New Mexico 87503 

Re: Pogo Producing Company 

Dear Mr. Stogner: 

Pursuant t o your request to Mr. Bruce, enclosed i s a copy of 
a l e t t e r hand-delivered t o you on August 6, 1992 concerning an 
unorthodox well location i n Eddy County, New Mexico. 

Very t r u l y yours, 

HINKLE, COX, EATON, COFFIELD 

James Bruce 

JGB5\92182.c ^ ^ yy a [ aBS 26. 
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STEVEN D. ARNOLD 
JAMES J . WECHSLER 
NANCY S. CUSACK 
JEFFREY L. FORNACIARI 
JEFFREY D. HEWETT 
JAMES BRUCE 
JERRY F. SHACKCLFORO* 
JEFFREY W H E L L B E R G ' 
ALBERT L. PITTS 
THOMAS M. HNASKO 
J O H N C. C H A M B E R S ' 
GARY D. C O M P T O N ' 
MICHAEL A GROSS 
THOMAS O. HAINES. JR. 
GREGORY J . NIBERT 
DAVID T. MARKETTE* 
MARK C. OOW 

KAREN M RiCHAROSON* 
FRED W. SCHWENDIMANN 
JAMES M HUDSON 
JEFFREY S BAIRD" 
MACOONNELL GORDON 
REBECCA NICHOLS JOHNSON 
WILLI AM P JOHNSON 
STANLEY K- KOTOVSKY. JR. 
H R. THOMAS 
KARA L KELLOGG 

A T T O R N E Y S A T L A W 

2 1 8 M O N T E Z U M A 

P O S T O F F I C E B O X 2 0 6 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 4 - 2 0 6 8 

( S O S ) 9 8 2 - 4 5 5 4 

F A X ( 5 0 5 ) 9 8 2 - 8 6 2 3 

BETTY H. LITTLE* 
RUTH S MUSGRAVE 
ELLEN S CASEY 
5 BARRY PAISNER 
MARGARET CARTER LUOEW1G 
STEPHEN M. CRAMPTON 
MARTIN MEYERS 
GREGORY S. WHEELER 
ANDREW J . CLOUTIER 
JAMES A GILLESPIE 
GARY W LARSON 
STEPHANIE LANDRY 
J O H N R KULSETH. JR. 
MARGARET R. McNETT 
BRIAN T. CARTWRIGHT" 
LISA K. SMITH" 
JAMES KENT SCHUSTER' 
ROBERT H, BETHEA* 
BRADLEY W HOWARO 
CHARLES A SUTTON* 
NORMAN O EWART 
DARREN T. GROCE" 
MOLLY MCINTOSH 

CLARENCE E. HINKLE (10OHS85I 
W E. BONDURANT, JR. Il»l3-t973> 

ROY C. SNODGRASS. JR. W»t«-»»e7> 

OF COUNSEL 
O. M- CALHOUN* 

MACK EASLEY 
J O E W. WOOD 

RICHARD S. MORRIS 

WASHINGTON. D C . 
SPECIAL COUNSEL 
ALAN J. STATMAN 

7 0 0 U N I T E D B A N K P L A Z A 

P O S T O F F I C E B O X IO 

R O S W E L L N E W M E X I C O 8 8 2 0 2 

( 5 0 5 ) 6 8 2 - 6 5 IO 

FAX ( S O S ) 6 2 3 - 9 3 3 2 

2 B O O C L A Y D E S T A C E N T E R 

6 O E S T A D R I V E 

P O S T O F F I C E B O X 3 5 8 0 

M I D L A N D . T E X A S 7 9 7 0 2 

( 9 1 5 ) 6 8 3 - 4 6 9 1 

F A X (915 ) 0 8 3 * 6 5 1 8 

1 7 0 0 T E A M B A N K B U I L D I N G 

P O S T O F F I C E B O X 9 2 3 8 

A M A R I L L O , T E X A S 7 9 1 O S 

( S O O ) 3 7 2 - 5 5 6 9 

F A X ( 8 0 6 ) 3 7 2 - 9 7 6 1 
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' N O T L I C E N S E D I N N E W M E X I C O 

5 0 0 M A R O U E T T C N.W., S U I T E 8 0 0 

P O S T O F F I C E B O X 2 0 4 3 

A L B U Q U E R Q U E , N E W M E X I C O S 7 I 0 3 

( 5 0 5 ) 7 6 8 - 1 5 0 0 

F A X ( 5 0 5 ) 7 6 8 * 1 5 2 9 

VIA HAND DELIVERY 

Michael E. Stogner 
Hearing Examiner 
O i l Conservation Division 
State Land Office Building 
Santa Fe, New Mexico 87503 

Dear Mr. Stogner: 

Enclosed i s an application ( i n t r i p l i c a t e ) f o r administrative 
approval of an unorthodox gas well location, f i l e d by Pogo 
Producing Company. As indicated i n the attached geological 
discussion, the location i s unorthodox f o r a Morrow t e s t ; however, 
the location i s based p r i m a r i l y on Delaware geology. (The location 
i s standard f o r Delaware.) The well i s being d r i l l e d t o the Morrow 
to secure farmout r i g h t s . 

Pogo has also set his matter f o r hearing on August 20. 
However, i f possible, Pogo would prefer to obtain administrative 
approval. 

Please c a l l me i f you need anything further. 

Very t r u l y yours, 

HINKLE, COX, EATON, COFFIELD 
^ & HENSLEY 

James Bruce 

JB:frs 
Enclosures / 


