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Oil Conservation Division
Attn: Mr. William J. Lemay
P.0O. Box 6429

Santa Fe, NM 87505-6429

Dear Mr. Lemay,

April 13, 1998 TNTR TR TN e
t : v L
§

te: Surface Commingling, Lease Commingling,
Off-Lease Storage and Measurement.
Dagger Draw Upper Penn, South Eddy Co., NM

Yates Petroleum Corporation respectfully requests administrative approval for surface
commingling, lease commingling, off-lease storage and measurement for the following wells:

Saguaro AGS Fed. Com #3
Unit F, SENW

1980° FNL & 1980’ FWL
Section 26-T20S-R24E
Eddy Co., NM

S/W 791

Conoco AKG Fed. Com #6
Unit K, NESW

1980° FSL & 1980° FWL
Section 26-T20S-R24E
Eddy Co., NM

S/W 791

Saguaro AGS Fed. Com #10
Unit C, NENW

660 FNL & 1980’ FWL
Section 26-T20S-R24E
Eddy Co., NM

S/W 791

Conoco AKG Fed. Com #16
Unit H, SENE

1980° FNL & 660° FEL
Section 27-T20S-R24E
Eddy Co., NM
NMNM100179

The production from these wells is transported prior to measurement to a common tank battery,
located at theSaguaro Federal Com #3 (UnitF, 1980’ FNL & 1980 FWL Sec. 26-T20S-R24E).

The purpose of the surface commingling, lease commingling, off lease storage and measurement
is to reduce operating costs for storage and treating, thereby extending the economic life of each
well. Without approval for utilizing existing batteries on adjacent leases, it will become
necessary to build separate facilities for each well. This will greatly increase costs and shorten

the economic life of the wells.



Because working and royalty interests for the wells are different, oil from each of the wells will
be measured by positive displacement temperature compensated metering equipment prior to
surface commingling. Gas from the wells will also be metered separately. This metering will
ensure that all production from each of the wells is equitably accounted for with no significant
effect on your revenue. The production is from the Dagger Draw Upper Penn, South. LU

The following is enclosed: Sl
A map showing the location of the wells.

A diagram of the proposed measurement
equipment, separators and storage tanks in
accordance with the “Manual of Installation
and Operation of Commingling Facilities”.

Notification of working interest, royalty interest
and overriding royalty interest owners.

Notification to the Bureau of Land Management.
If you should have any questions or need further information, please give me a call at
(505) 748-4206 (direct line).

Thank you for your cooperation.

Sincerely,

/an/a_,j Lona

Pamela S. Evans
Production Clerk

PE
Attachments
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P 059 489 013

US Postal Service

Receipt for Certified Mail

No Insurance Ccverage Provided.

Do nct use for Intemationai Mait (See revarsa)
R.E. Chambers Jr.
2413 Clayton
Wichita Falls. TX 76308

Cerafied Fee

Soecal Oelivery Fee

| Restncted Deivery Fee

Aetum Receipt Showang to
‘“hom & Date Delivered

Retun Recept Showng 10 Whom,
Cate. & Addressee's Address

TOTAL Postage & Fees S

Postmark or Jate

I el

£S Form 3800, April 1995




P 059 489 CLy

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Lollie Dee King Chamb‘e'rs“ o
2413 Clayton

Wichita Falls. TX 76308

mmiemmmal

| rostage -

1

Certifieq Fee

]
L
!
‘!boe" cal Delivery Fee

i
| Aestncted Deiivery Fee

Retum Recerpt Showing to
‘Whom 3 Date Deirvered

3etum Recert Showng to Whom,
2ate. 4 Aderessee s Adaress

f
: TOTAL Posiage & Fees S

! Postmark cr Date
o

PS Form 3800, Apul 1995
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SENDER:

= Complete items 1 and/or 2 for additional services.
» Complete items 3, 4a, and 4b.

card to yo

permit.

delivarad.

= Attach this form 1o the front of the mailpieca, or on the back if space does not

®» Writa "Return Receipt Requested® on the mailpiece below the article number.
® The Return Receipt will show 1o whorn the article was delivered and the date

| also wish to receive the

following services (for an
®Print your name and addresa on the revarse of this form 8o that we can return this extra fee):

1. 0] Addressee’'s Address
2. [ Restricted Delivery
Consult postmaster for fea.

3. Article Addressed to:

Corrinne Desadier
1022 Linton Bellveue Rd.
Benton, LA 71006

4a, Article Number

P osq 449 0145

4b. Service Typs
[ Registered
[ Express Mall

Q. Certified
J Insured

[ Return Receipt for Merchandise [J COD

7. Date of Delivery

5. mmnm?oa By: (Print ZmS&
m\‘»fl;h‘ (L yl \:wx

Is your RETURN ADDRESS completed on the reverse side?

6. mE: o: SQS.mmmmm or \
me\S\:;c@ sk&« ()

8. Addressee’s Address (Only if requested

and fee Is pald)

PS Form 3811, Dacambhar 1994
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Restricted Delivery Fee
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3

‘©
i =
A 3
o 3
el . n
o - o he!
0 T [
- AW@ v
erWFWIO M«
[+l WOMW.EIH% u,
[¥p] L ‘mwﬂl [l
o] m\cutmwB_/ 2 ,e
m.mmen\ﬂ w 3
.&eermL R I
L 5 L = gl 3
%\wnﬁ%.mzm R
Bl g
O=2m

i
i
i

GGG1 Mdy .mccn ulin4 Sdq

aturn Receint

Thank you for using Return Receipt Service.



P 059 489 01k

LS Postal Service

Receipt for Certified Mail

Nn inasiranca Caverane Provided.
Margaret Morris Wheeler

P.O. Box 101533
Fort Worth, TX 76183-1333

| Postage S

| Centified Fee

1

;SoecalDeu'veryFee

Restricted Delivery Fee

Retun Receipt Showing o
Whom & Date Defivered

Retum Recept Showny to Whom,
Da. 4 Addressee’s Address

TOTAL Postage & Fees S

Postmark or Cate
W&
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PS Form 3800, April 1995




P 059 449 017

JS Paostal Service

Receipt for Certified Mail
_Iames N'-i:-c;s}ermrnmnn Provided.
P.O. Box 671

Manpa, ID 83633-067]

i Postage 'S

: Centified Fee

i Scedal Celivery Fee

Restncted Detivery Fee

Retum Receipt Showing to
whom & Date Ceuvered

Retum Recent Showng to Whom.
Caie. 4 Adcressee s Aadress

TOTAL Postage & Fees | §

! Postmark or Cate

)4%(#35? 4-3-7¢

5 onn 3800, Apnl 1494l
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P 059 4849 0148
US Pestal Service
Receipt for Certified Mail

No Inaiiranca Cnvarane Pravidad

Carl C. Foster

1707 Northgate Placz

Artesia. NM 38210

Postage

Certified Fee

Specaf Cetivery Fee

Resmcied Detivery Fee

Retum Receipt Showing ©
‘Whom & Cate Celivered

Cale, § Aoressee s Address

Retum Recent Showng o Aham,

TOTAL Pcstage & Fees

S

Postmark or Date

PS Forrn 3800, April 1995
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8. Addredsge Adh
and lees Js pald)

dress (Only if réquested

or Agent) N

Y4 .&\\\\xﬁv Ll

11, Decemper 1994
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P 059 489 g20

US Postal Service

Receipt for Certified Mail

Nn Ineniranca Coverage Provided.
Allice Ann Hanks Freeman

P.O. Box 098~
Wichita Falls. TX 86308-9087

Fostage S

Centified Fee

Soeaal Delivery Fee

Restncted Defivery Fee

Retum Receipt Showing to
Whom & Date Deiivered

Retum Recept Showing 0 Whom,
Cate, & Aodressee’s Aadress

TOTAL Postage & Fees $

Pastmark or Cate

ﬁa%.s dt(f 4-2-9%

PS Form 3800, April 1995




PS Form 3800, April 1995

P 059 489 02l

US Postal Service

Receipt for Certified Mail

AMA lnaiirnman Mavarana Dvas sdad

John B. Holstead
3690 Del Monte
Houston. TX 77019

Postage

Certified Fee

Speciai Deiivery Fee

Restricted Defivery Fee

Retum Receipt Showing 1o
Whom & Date Delivered

Retum Recespt Showng to Whom,
Date, & Aadressee's Address

TOTAL Postage & Fees

]

Postmark or Date
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Is your R_E[y_ﬂ_uﬂﬁ_ﬁ& compieted on the reverse side?

m ENDER: | also wish to recelve the

aComplete ltems 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | gxirg foe):

card to you. u
® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address 'S
permit.
® Write "Return Receipt Requested” on the mailpiece below the article numbaer. 2. [ Restricted Delivery .W
#The Return Receipt will show to whom the article was delivered and the date '3
delivered. Consult postmaster for fee. 2
3. Article Addressed to: aﬂ%:_o_m Number m
59 HZ94 OX2
Roy A. Moore O/u A E
110 Skinner Rd. 4b. Service Type o M
O Registerad e

Carlsbad, NM 88220
O Express Mail by

J Retum Receip} fof Merchghdisé []
7. Date Wﬁo&?@Q K :

\ e 0N A
5. Received By: (Print Name) 8. Addredsea’'s Address (Only If BQ@%@Q«. =
ary fee is paid) S m
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PS Form 3800, April 1995

P 059 4839 023

US Postal Service

Receipt for Certified Mail

Bonnie Morrison
C-O Sunset bank
P.O. Box 27880
Albuquerque. N\M

87125-7880

Postage

Certifiea Fee

Scecal Celivery Fee

Resmncted Deiivery Fee

Retum Receipt Showing to
Whom & Date Oelivered

Cate. & Aooresses s Address

Retm Recert Showng  Whom,

TOTAL Pastage & Fees

S

Posmmarx ¢r Date
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P 089 489 naoy
US Postal Service

Receipt for Certified Mail

N Inenirance Coveraoe Provided.

Rodney Ray Murdock
P.O. Box 167758
Atlanta. GA 31146-8000

Postage l S

Certrfied Fee

Soeaa Zeiivery Fee !

Restricted Delivery Fee

Retum Recespt Showngta |
Whom & Date Delivered

Rewum Recegt Showing o wham.
Cae. A Aoyessee s Adoress

TOTAL Psstage & Fees S
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PS Form 3800, April 1995




& SENDER:
..m uComplete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. tollowing services (for an
@ =Print your name and address on the reverse of this form so that we can return this | gxtra fee):
card to you.
m = Attach .ﬂ_m form to the front of the mallplece, or on the back if space does not 1. [J Addressee’s Address
o permit.
wWrite “Aeturn Recsipt Requested” on the mailplece below the article number. 2. [0 Restricted Delivery
M » The Retum Recelpt will show to whom the article was delivered and the date
c  delivered. Consult postmaster for fee.
(<]
m 3. Article Addressed to: 4a. v>:_a_e Number
-
e Thomas l.ce Murdock K @b Q LW: %
m 317 Harris S 4b. Service Type
New g. :_ _M:__ . [0 Registered 4 Certified
port. 45763 O Express Mail ] !nsured
3 Retumn Receipt for Merchandise [ COD
7. Date O*M livery
: /
-, \Q L
5. mmoo(/mQ By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid
w Mo, Nt dedN paid)
5 6 m_@:mEQpQQSmmam or Agent)
S
2 ( - -
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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completed on the reve ‘e si

N AD

Is your RE

. SENDER:

s Complete itams 1 and/or 2 for additional saervices.

| also wish to receive the

= Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return this | gytra fae):
card to you.
® Attach this form to the front of the mailpiece, or on the back if space doss not 4. [ Addressee’s Address
permit.
»Write “Return Receipt Aequested* on the mailplace below the article number. 2. [ Restricted Detlivery
& The Raturn Racaipt will show to whom the article was delivered and the date
deliverad. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
W & Jeanctte 1. Probrandt b 8\ ﬁw L K ﬁﬁ 0.& ﬁ\n
415 W. Wall . |4b. Service Type
Suite 2206 3 [J Registerad ] Certified
Midland, TX 79701 ,a.,.i, 3 Express Mall O tnsured
~ |3 Return Receipt for Merchandise [0 COD

s%. 7. Date of Q‘aﬁoq&\\ - \\JC

A N
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US Postal Service

Receipt tor Certified Mail

No lnaiiranca Cnvarana Prowvidad
The Riggs-Mills Limited
P.O. Box 230430
Anchorage. AK 99523-0430

Postage S

Certified Fee

Spegal Delivery Fee

Restricted Desivery Fee

Retum Recespt Showng to
‘Whom & Date Delivered

Retum Receot Showng to Whom,
Date, 5 Addressee 5 Address

TOTAL Postage & Fees S

Postmark or Date
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SENDER:

e Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

return this card to you.

does not permit.

e Attach this form o the front gf the mailpiece, or on the back if space

| also wish to receive the
following services {for an extra

* Print your name and address on the reverse of this form so that we can fee):

1. [J Addressee’s Address

* Write '"Return Receipt Requested’’ on the mailpisece below the article number, 2 D Restricted Om=<m~<
s The Return Receipt will show to whom the article was deliverad and the date

Consult postmaster for fee.

delivared. e
3. Article Addressed to:

( LA Virtn Scott
-OBeox-5204 A/3 imm\?.\m LADE
San Angelo, TX 7696925204
24 70%

LaMerk

4a. Article Number

P osq 4¢9039

4b. Service Type
(7 Registered O insured

B Certified (1 cop
Mail Return Receipt for
[ Express Mai 0 Merchandise

7. Date of Delivery

i 7-

5. Signagure (Addressgs)

faed farayss

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

6. Signature (Agent)
M\_\A\&\/\\S\.\rb\

Is your RETURN ADDRESS completed on the reverse side? .

PS Form 38711, Docember 1991  #us. aro: 1902—323402 DOMESTIC RETURN RECEIPT
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Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
» Complete items 3, 4a, and 4b.

| also wish to recelve the
following services (for an

®Print your name and address on the reverse of this form so that we can return this extra fee):

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 mailpiace below the article number.
= The Return Raceipt will show to whom the articie was deliverad and the date

delivered.

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for tee.

3. Article Addressed to:

Charles Tenry Smith
1504 Bullock
Artesia, NM 88210

am.wfn_n_m Number

O54 U¥9 028

4b. Service Type

[J Registered &lOc:_aon
{0 Express Mail O Insured
3 Retun Receipt for Merchandise O COD

7.

Date of Delivery

¢ 3

m.d.mno_ \ma By: (Print Name)
_ And e ounlh

6. Signature; (Addressee or Agent)

Axw L e

8.

Addresses’s Addrass (Only if requested
and fee is pald)

PS Form 3811, December 1994

Domestic Return Receipt
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Spedal Detivery Fee

Restnctea Delivery Fee
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Thank you for using Return Receipt Service.



< SENDER:
B wComplete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
m lvzm. your name and address on the reverse of this form so that we can return this | gytra fes):
to you.
m ..Wﬂ_‘mon .«:a form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
@ ermit.
.:m<a=o "Return Receipt Requested® on the mailpiece below the article number. 2. (O Restricted Delivary
m ® The Return Recelpt will sBhow to whom the article was delivered and |ha date
e  delivered. Consult postmaster for lee.
)
M 3. Article Addressed to: 4a_Article Number
: 1/ (yR ¢ C
& Norman Foster Smith Acﬂm p.vﬂﬂ ;K ﬂ GCN&
m 2303 Mann .Io:_\“um Mum & Cerified
Artesia, NM 88210 O Reglstera ertifie
[ Express Mall O Insured
[ Retum Recelipt for Merchandise [0 COD
= 7. OMM of WW._ZQQ
nm_<on m< (Print Zmim\ 8. Addresses's Address (Only if requested
~ ‘ \wr and fee is paid)
o RS BT
w 6. W@Amﬁca «\wwa.xmmﬂmm or Agent) o
” ?; \.u//,r\, ;\k A ¢ N\J
= PS Form 3811, \Becember 1994 Domestic Return Receipt
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Thank you for using Retum Receipt Service.
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Is your RETURN ADDRESS compieted on the reverse side?

SENDER:

e Complets items 1 and/or 2 for additional services. 1 also wish to teceive the
« Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):

return this card to you.
« Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Roger C. Hanks Jr.
6308 Oak Bend
Round Rock, TX 78681
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Round Rock. Tx 78681
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