NEW MEXICO ENERGY, MINERALS and
NATURAL RESOURCES DEPARTMENT

BILL RICHARDSON Lori Wrotenbery
Governor Director
Joanna Prukop February 11, 2003 Oil Conservation Division

Cabinet Secretary

Texakoma Oil & Gas Corporation
5400 LBJ Freeway, Suite 500
Dallas, Texas 75240

Attn: Mr. Rodney Kiel
Re:  Injection Pressure Increase
La Plata Disposal Well No.1
SWD-785 API: 30-045-10817
San Juan County, New Mexico
Dear Mr. Kiel:

Reference is made to your request dated February 10, 2003, to increase the surface injection
pressure on the above referenced well. This request is based on a step rate test conducted on this
well on February 6, 2003. The test resuits have been reviewed and we feel an increase in
injection pressure is justified at this time.

Without modifying the injection interval or the tubing size or type, you are authorized to inject at
or below the following surface injection pressure.

La Plata Disposal Well No. 1, Top Perforation 3,038 feet, 1,100 PSIG
Mesaverde Formation 0.36 psi/foot

Located in Lot 5, Section 18, Township 31 North, Range 13 West, NMPM, San Juan
County, New Mexico.

The Division Director may rescind this injection pressure increase if it becomes apparent that the
injected water is not being confined to the injection zone or is endangering any fresh water

aquifers.
_Sipcerely, _
2 L b W\T)')>
Lori Wrotenbery )
Director
cc: 01l Conservation Division — Aztec

Bureau of Land Management - Farmington
Files: SWD-785; PSI-X, 2003

01l Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505
Phone: (505) 476-3440 * Fax (505) 476-3462 * http://www.emned state.nm.us




Is your RETURN ADDRESS compieted on the reverse side’»‘

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

& The Return Receipt will show to whom the article was defivered
delivered.

n Write “Returm Receipt Requested” on the maiipiece below the article number.

| also wish to receive the
following services (for an

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

card to you. !
u Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address
permit, 2.[] Restricted Delivery

and the date

Consult postmaster for fee.

3. Article Addressed to:

Ms. Dorothy Heyn McGuinn et al
510 E. Windy Peak Place
Tucson, Arizona 85704-7329

4a. Article Number 7o Cs52O
OCeZo HFES 2)bT
4b. Service Type

1 Registerad #) certified
O Express Mall [ insured
[ Return Regeipt for Merchandise 1 COD

7. D?E Ii‘v yL()() L\

5. Received By: (Print Name)

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

6. Signaturef (A
X At

Thank you for using Return Receipt Service.

102595-98-8-022¢  Domestic Return Receipt
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% SENDER: .
-

Is your RETURN ADDRESS completed on the reverse

Is your RETURN ADDRESS completed on the reverse side"

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

card to you.

permit,

delivered.

» Attach this form to the front of the mailpiece, or on the back if space does not

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

| also wish to receive the
following services (for an

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

1.0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Ute Mountain Indian Tribe
Minerals Department
Towaoc, Colorado 81334

4a. Article Number Zppe © 52 &
Cpze HFHE Z(53
4b. Service Type

[ Registered B Certified
[0 Express Mail 3 Insured
[7 Return Receipt for Merchandise [ COD

7. Date of Delivery

~1-A080

5. Received By: (Print Name)

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

6. Signaturg? drgssee orAgent)
X , Jollo7a

PS Form 381’7’, December 1994 °~ 1

1degos-98-8-0229  Domestic Return Receipt

Thank you for using Return Receipt Service.

; SENDER:

= Compiete items 1 and/or 2 for additionat services.
= Complete itens 3, 4a, and 4b

card to you.

permtl

delivered.

m» 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

I also wish to receive the
following services (for an

u Print your name and address on the reverse of this form so that we can retum this | extra fee):

a Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address

2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
San Juan Basin Properties, LLC

1499 Blake Street, #7K
Denver, Coloradc 80202

Diane Gunw(es

4a. Article Number
7000 0520 0020 4945 2367

4b. Service Type

I Registered ngrtiﬁed
O Express Mail Insured

I Return Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Slgna ur, (Addressee or Agent)

M%—L,O‘:?‘/é———\

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-98-8-0229 Domestic Return Receipt



SENDER:

m Complete items 1 and/or 2 for additicnal services
a Complete items 3, 4a, and 4b.

card o you.

permit,

delivered.

s Prirt your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back it space does not

u Write “Return Receipt Requested” on the mailpiece below the article number.
u The Return Receipt will show to whom the article was delivered and the date

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

1.0 Addressee's Address

2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Cross Timbers 0il Company
2700 Farmington Ave. Bldg K
Farmington, New Mexico 8740

4a. Article Number 2/72)

TP (520 DOZ0 ¥5£5
4b. Service Type

gistered X Certified
Express Mail O insured
[J Return Receipt for Merchandise (3 COD

7. Date of Delivery

5. cheﬁived By: (Print Name)
Vv e

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

6. Sign/agu/{e: (ﬁdqgsigseéyﬂor Aggnt)

!

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

i :/ /, [
X
PS Form 38171, December 1994

102595-98-8-0229  Domestic Return Receipt

SENDER:

w Compilete items 1 and/or 2 for additional setvices.
u Comgplete items 3, 4a, and 4b

card to you.

permit.

delivered.

m Print your name and address n the raverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

u Write "Return Receipt Requesied” on the mailpiece below the articie number.
= The Return Receipt will show to whom the article was delivered and the date

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

1.0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Conoco, Inc.
3315 Bloomfield Highway
Farmington, New Mexico 87401

eceipt Service.

4a. Article Number 7g0{‘) OG22 <
OCZ O swame V755 276

4b. Service Type

[ Registered & Cerified
[ Express Mail [ Insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

NGa [
Agent)

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

Thank you for using Retur

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

d 102s95-98-8-0229  Domestic Return Receipt

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

e?

card to you.

permit.

s Print your name and address on the reverse of this form so that we can return this
w Attach this form to the front of tre mailpiece, or on the back if space does not

w 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

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

1. [0 Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to: 4a. Article Number 7e o o O 2.8
CoR> HAg s 2752
Burlington Resources OIl & Gas,|4HService Type
P. O. Box 4289 [ Registered X _Certified
Farmington, New Mexico 87499-4283 Express Mail [ insured
3 Return Receipt for Merchandise  [] COD

7. Date of Delivery

—

7-00

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

Thank you for using Return Receipt Service.

5. Receiyed By: (Print Name)
gent)

)let”
6. Signature: (Addressee o
X _Judethr De—=

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

102505-98-8-0220  Domestic Return Receipt



Is your B_guau_gp_mags_s completed on the reverse side?

Is your BETURN ADDRESS completed on the reverse side?

SENDER:

» Complete itemns 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

w Print your name and address on the reverse of this form so that we can retum this
card to you.

» Attach this form to the front of the manp)ece or on the back if space does not

ermit,

» \e\lme "Return Receipt Requested” on the mailpiece below the article number.

w The Return Receipt will show to whom the arficle was delivered and the date
delivered.

| also wish to receive the
following services (for an

extra fee):

1.0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to;
Amoco Production Company

4a. Atticle Number Zpoes OS5 20
cozo HFKs A2/

200 Amoco Court
Farmington, New Mexico 87401

4b. Service Type
[ Registered

[0 Express Mail
[ Retum Receipt for Merchandise

X Certified
3 insured
1 coD

7. Date of Delive .
777

ege ed By (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

6. me (Addressee or Agent)
ﬁdm@

PS Forri 3811, December 1994 102595-98-8-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER::

n Complete items 1 and/or 2 for additional services.

u Complete items 3, 4a, and 4b

n 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.

a gh‘e Het;rn Receipt will show to whom the arlicle was delivered and the date

elivered.

I also wish to receive the
following setrvices (for an

extra fee):

1.[] Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
Robert L. Bayless, Producer LLC| 7000 0520 0020 4945 2350
P. O. Box 168 4b. Service Type
Farmington, New Mexico 87499-01 8] Registered X certiied
[ Express Mail O insured
1 Return Receipt for Merchandise D coD

e

7. Date of Delivery e

; Recelygd (Iinm‘ Nam;;;)

S

/ // s b [ " and fee is pa/d)
=7 A

&&gnature"(ﬂdressee orAgent) 1
5,

X # L5 \

PS Form 3811, December 1994

_ 9
102595-08-8-0229  Domestic Rettigr-Receipt

Thank you for using Return Receipt Service.



