
Texaco E & P 205 E. Bender Blvd. 
Hobbs NM 88240 '•/ p r-^ 
505 393 7191 '-' D£ 

November 19, 1996 

GOV - STATE AND LOCAL GOVERNMENTS 
Application for Non-Standard Location (S.J. Sarkeys #5) ~~\jA SJO 
Application for Simultaneous Dedication (S.J. Sarkeys #1 & #5) Jj/S L~ J M 
S. J. Sarkeys #5, Unit C, Sec. 26, T21S, R37E, API No. 30-025-22023. 
S. J. Sarkeys #1, Unit E, Sec. 26, T21S, R37E, API No. 30-025-06791. 
Lea County, New Mexico 

Attention: Mr. Michael E. Stogner 

Sir: 

Texaco Exploration & Production Inc., respectfully requests administrative approval for a Non­
standard Location, for the S. J. Sarkeys #5, (API No. 30-025-22023), and simultaneous 
dedication for the S.J. Sarkeys #1, (API No. 30-025-06791), & S. J. Sarkeys #5, (API No. 30-
025-22023) in the Tubb Oil & Gas pool. This well is currently at its economic limit in the Wantz 
Abo. 

Attached is NMOCD form C102 identifying the proposed situation on the subject 160 acre 
proration unit. 

Texaco has notified offset operators of this application by copy of this application package sent 
by certified mail. Shell Western E & P Inc.'s certified card came back not signed and not dated, 
so I have attached their signed waiver concerning the above (see attached offset operator's list 
and certified mail receipts). I f you need further information concerning this matter, please 
contact me at (505)-397-0432, Thank you for your consideration of this proposal. 

Sincerely, 

^ Paula S. Ives 
Engineer Assistant 

attachments 

cc: Offset Operators 
NMOCD, P.O. Box 1980, Hobbs, N.M. 88240 



DISTRICT I 

P.O. Box 1980, Hobbs, NM 88241-1980 

DISTRICT II 

P.O. Box Drawer DD, Artesia, NM 88211-0719 

DISTRICT III 

1000 Rio Brazos Rd., Aztec, NM 87410 
DISTRICT IV 

P.O. Box 2088, Santa Fe, NM 87504-2088 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-102 
Revised February 10,1994 

Instructions on back 
Submit to Appropriate District Office 

State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 
WELL LOCATION AND ACREAGE DEDICATION PLAT 

' API Number 
2 

Pool Code 
3 

Pool Name 

30 025 22023 60240 TUBB OIL & GAS 

4 
Property Code 

5 
Property Name 

6 Well No. 

011076 SARKEYS, S. J. 5 

7 OGRID Number 
8 Operator Name 9 Elevation 

022351 TEXACO EXPLORATION & PRODUCTION INC. 

1 0 Surface Location 

Ul or lot no. 

C 

Section 

26 

Township 

21S 

Range 

37E 

Lot. Idn Feet From The 

330 

North/South Line 

NORTH 

Feet From The 

2310 

EastAA/est Line 

WEST 

County 

LEA 

1 1 Bottom Hole Location If Different From Surface 
Ul or lot no. Section Township Range Lot. Idn Feet From The North/South Line Feet From The EastA/Vest Line County 

1 2 Dedicated Acres 
160 

1 3 Joint or Infill 
No 

1 4 Consolidation Code 1 5 Order No. 

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

« I.I 111111 1118 111111.111111 

16 

2310' 

0 0 
CN 

660' FWL 
#1 

'FWL 

printed Name 

Paula S. Ives 

0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 

17 OPERATOR CERTIFICATION 

I hereby certify that the information 

contained herein is true and complete to the 

best of my knowledge and belief 

Position 
Engineering Assistant 

Date 
10/14/96 

18 SURVEYOR CERTIFICATION 
I hereby certify that the well location shown 

on this plat was plotted from field notes of 

actual surveys made by me or under my 

supervision, and that the same is true and 

correct to the best of my knowledge and 

belief. 

Date Surveyed 

Signature & Seal of 

Professional Surveyor 

Certificate No. 

DeSoto/Nichols 3/94 ver 1.10 



DISTRICT I 

P.O. Box 1980, Hobbs, NM 88241-1980 

DISTRICT ll 

P.O. Box Drawer DD, Artesia, NM 88211-0719 

DISTRICT III 

1000 Rio Brazos Rd., Aztec, NM 87410 
DISTRICT IV 
P.O. Box 2088, Santa Fe, NM 87504-2088 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-102 
Revised February 10,1994 

Instructions on back 
Submit to Appropriate District Office 

State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 
WELL LOCATION AND ACREAGE DEDICATION PLAT 

1 API Number 

30 025 06791 

2 Pool Code 

60240 

3 Pool Name 

TUBB OIL AND GAS 

4 

Property Code 

011076 

6 Property Name 

SARKEYS, S. J. 

6 Well No. 

1 

7 OGRID Number 
022351 

8 Operator Name 

TEXACO EXPLORATION & PRODUCTION INC. 

9 Elevation 

1 0 Surface Location 

Ul or lot no. 

E 

Section 

26 

Township 

21S 

Range 

37E 

Lot.ldn Feet From The 

1980 

North/South Line 

NORTH 

Feet From The 

660 

EastA/Vest Line 

WEST 

County 

LEA 

1 1 Bottom Hole Location If Different From Surface 

Ul or lot no. Section Township Range Lot. Idn Feet From The North/South Line Feet From The EastAA/est Line J County 

1 2 Dedicated Acres 
160 

1 3 Joint or Infill 
No 

Consolidation Code 1 5 Order No. 

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

J I m i n i 

1560' FWL 
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0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 

17 OPERATOR CERTIFICATION 

I hereby certify that the information 

contained herein is true and complete to the 

best of my knowledge and belief 

Printed Name 

Paula S. Ives 

Position 
Engineering Assistant 

Date 
10/14/96 

18 SURVEYOR CERTIFICATION 
I hereby certify that the well location shown 

on this plat was plotted from field notes of 

actual surveys made by me or under my 

supervision, and that the same is true and 

correct to the best of my knowledge and 

belief. 

Date Surveyed 

Signature & Seal of 

Professional Surveyor 

Certificate No. 

DeSoto/Nichols 3/94 ver 1.10 



O f f s e t Operators and a l l Lessees o f Record 
S. J . Sarkeys Well No. 5 

NW/4 of Sect ion 26, T-21-S, R-37-E 
Tubb Gas Formation 

Lea County, New Mexico 
August 16, 1996 
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O f f s e t Operators and a l l Lessees of Record 
S. J. Sarkeys Well No. 5 

NW/4 of Section 26, T-21-S, R-37-E 
Tubb Gas Formation 

Lea County, New. Mexico 
August 16, 1996 

FORM »02 Printrd and for ulr by Hill-Poorbaurh frttt. Ro»wtll. H. ti. 



O f f s e t Operators and a l l Lessees of Record 
S. J. Sarkeys Well No. 5 

NW/4 of Section 26, T-21-S, R-37-E 
Tubb Gas Formation 

Lea County, New Mexico 
August 16, 1996 

Number 1 

S h e l l Western E.& P. Inc. 
P. O. Box 576 
Houston, Texas 77001 

Number 2 

John H. Hendrix Corporation 
110 M a r i e n f e l d St. 
Midland, Texas 79701 

Michael L. K l e i n and w i f e , Jeanne L. K l e i n 
500 W. Texas Ave., Suite 1230 
Midland, Texas 79701 

Ronnie H. Westbrook 
2809 Haynes 
Midland, Texas 79705 

Daniel L. V e i r s 
110 M a r i e n f e l d St. 
Midland, Texas 79701 

Geier Brothers, I n c . , a Minnesota Corporation 
% James R. Geier, Sr. 

Rt. 1, Box 6 
O r t o n v i l l e , Minnesota 56278 

Acoma O i l Company 
408 St. Peters, Suite 440 
St. Paul, Minnesota 55102 

Kumber 3 

John H. Hendrix Corporation 
110 M a r i e n f e l d St. 
Midland, Texas 79701 

Michael L. K l e i n and w i f e , Jeanne L. K l e i n 
500 W. Texas Ave., Suite 1230 / 
Midland, Texas 79701 

Ronnie H. Westbrook 
2809 Haynes 
Midland, Texas 79705 

Daniel L. V e i r s 
110 M a r i e n f e l d St. 
Midland, Texas 79701 



x i / 0 4 / » b 16:58 ^ 5 0 5 397 0450 
IS 001 

Offset Operators: 

Please indicate your approval for our request as detailed in the attached 
package by signing the waiver form below. Please return the signed waiver in 
the enclosed self-addressed envelope. 

Thank you for your cooperation in this matter. 

WAIVER TO OBJECTION 

TEXACO EXPLORATION AND PRODUCTION 

Application for Non-Standard Location (S.J. Sarkeys #5) 
Application for Simultaneous Dedication (S.J. Sarkeys #1 & #5) 

S. J. Sarkeys #5, Unit C, Sec. 26, T21S, R37E, 
S. J. Sarkeys #1, Unit E, Sec. 26, T21S, R37E, 

Lea County, New Mexico 

I do hereby waive any objection to Texaco Exploration and Production Inc.'s 
request for NMOCD Administrative Approval for Non-Standard Location (S.J. 
Sarkeys #5) and Simultaneous Dedication (S.J. Sarkeys #1 & #5) in the Tubb Oil 
& Gas Pool as outlined in the application package. 

Company: S~£e// ^er/e^ err 2^-

Date: 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print 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 mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D a n i e l L . V e i r s 

110 M a r i e n f e l d S t . 

M i d l a n d , Tx 79701 

4a. Article Number 

P209R89482 

3. Article Addressed to: 

D a n i e l L . V e i r s 

110 M a r i e n f e l d S t . 

M i d l a n d , Tx 79701 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D a n i e l L . V e i r s 

110 M a r i e n f e l d S t . 

M i d l a n d , Tx 79701 

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) 

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

PS Form 3t&1, December 1994 Domestic Return Receipt 
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• Complete items 1 and/or 2 for additional services. 
"Complete items 3, 4a, and 4b. 
• Print 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 mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Gelr Brothers, Inc.,.A Minnesota 
Corp., c/o James R. Geier, Sr. 
Rt. 1, Box 6 
Orto n v i l l e , Minnesota 56278 

4a. Article Number 

P 2 0 9 8 8 9 4 7 6 

4b. Service Type 

• Registered 

• Express Mail 

• Retur/Receipt foryMerchandise • COD 

L3 Certified 

• Insured 

Domestic Return Receipt 

SENDER: • 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cstro to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Retum Receipt Requested' on the mailpiece below the article number 
• l he Return Receipt will show to whom the article was delivered and the date 

delivered. 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Michael L. Klein & wife, Jeanne 
L. Klein 
500 W. Texas Ave., Suite 1230 
Midland, Tx 79701 

5. Received By: (Print Name) 

6. Signature: (Addressee^ Agent) 

X, - . • PS Form 3 8 f l , December 1994 

4a. Article Number 

2106611840 
4b. Service Type 

• Registered r j Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

. Date of Delivery 

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



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print 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 mailpiece, or on the back if space does not 

permit. 
• Write "flefurn Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to; 

Ronnie H. Westbrook 
2809 Haynes 
Midland, Tx 79705 

6. Signature: (Addressee or Agent) 

X 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P20988948V 
4b. Service Type 

• Registered O ; Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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3 7. Date of Delivery 

2 5 1936 
8. Addressee's Address (Only if requested 

and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b.' 
• Print 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 mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the.article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

S h e l l W e s t e r n E & P I n c . P209889485 S h e l l W e s t e r n E & P I n c . 
4b. Service Type 

P.O. Box 576 • Registered pj£ Certified 

H o u s t o n , Tx 77001 • Express Mail • Insured 
• Return 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 
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SENDER: 
••Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print 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 mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John H. H e n d r i x C o r p . 
110 M a r i e n f e l d S t . 
M i d l a n d , Tx 79701 

4a. Article Number 

2106611828 

3. Article Addressed to: 

John H. H e n d r i x C o r p . 
110 M a r i e n f e l d S t . 
M i d l a n d , Tx 79701 

4b. Service Type 
• Registered LU Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John H. H e n d r i x C o r p . 
110 M a r i e n f e l d S t . 
M i d l a n d , Tx 79701 

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 QO^AS,^O^ 

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

• 

Is your RETURN ADDRESS completed on the re 
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Thank you for using Return Receipt Servii 

Domestic Return Receipt 


