
NEW MEXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

B I L L RICHARDSON 
Governor 

Joanna Prukop 
Cabinet Secretary 

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

February 11,2003 

Lori Wrotenbery 
Director 

Oil Conservation Division 

Attn: Mr. Rodney Kiel 
Re: Injection Pressure Increase 

La Plata Disposal Well No.l 
SWD-785API: 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 results 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. 

' Welfê Top Perforation, Formation Maximum Surface 
Injection Pressure 

La Plata Disposal Well No. 1, Top Perforation 3,038 feet, 
Mesaverde Formation 

1,100 PSIG 
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 i f it becomes apparent that the 
injected water is not being confined to the injection zone or is endangering any fresh water 
aquifers. 

Srncerely, 

Lori Wrotenbery 
Director 

cc: Oil Conservation Division - Aztec 
Bureau of Land Management - Farmington 
Files: SWD-785; PSI-X, 2003 

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505 
Phone: (505) 476-3440 * Fax (505) 476-3462 * http://www.emnrd.state.nm.us 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
B 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. D Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Ms. Dorothy Heyn McGuinn et al 

510 E. Windy Peak Place 

Tucson, Arizona 85704-7329 

4a. Article Number QJ^Z, & 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

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

102595-98-B-0229 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: 

Ute Mountain I n d i a n T r i b e 
M i n e r a l s Department 
Towaoc, Colorado 81334 

4a. Article Number^s^? O JfZL.£> 3. Article Addressed to: 

Ute Mountain I n d i a n T r i b e 
M i n e r a l s Department 
Towaoc, Colorado 81334 

4b. Service Type 

• Registered ££Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ute Mountain I n d i a n T r i b e 
M i n e r a l s Department 
Towaoc, Colorado 81334 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatured 

X ( ^ 
'Addrfssee orAgent) t 

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

PS Form 381 V, December 1994 ' / 11̂95-98-8-0229 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. 

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: 

San Juan Basin Properties, LLC 
1499 Blake Street, #7K 
Denver, Colorado 80202 

•L^>- Ar^g (zno A&AK^S-S. 

4a. Article Number 
7000 0520 0020 4945 2367 
4b. Service Type 

• Registered fisfcCertified 
• Express Mail / T 2 Insured 

• Return Receipt for Merchandise • COD 

Date of Delivery 
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5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee orAgent) 

2 PS Form 3 8 1 1 , December 1994 102595-98 B-0229 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. D Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Cross Timbers O i l Company 
2700 Farmington Ave. B ldg ¥ 
Farmington , New Mexico 874C 

4a. Article Number j2./*Jz* 
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3. Article Addressed to: 

Cross Timbers O i l Company 
2700 Farmington Ave. B ldg ¥ 
Farmington , New Mexico 874C 

4b. Service Type 

[ f T^giJtered j^lCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Cross Timbers O i l Company 
2700 Farmington Ave. B ldg ¥ 
Farmington , New Mexico 874C 

7. Date of Delivery 

5. Received By: (Print Name) 

WcK'i \\u. 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (/Addressee orAgent) 

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

CD 
CO 

3. Article Addressed to: 

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

4a. Article Number ••^gpC^O 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise 

7. Date of Delivery 

^ C e r t i f i e d rr 

• Insured {? 

• COD '§ 

5. Received By: (Print Name) . Addressee's Address (Only if requested ^ 
and fee is paid) § 

6. Signatures. (Addressee j \ Agent) 

tJ 2 PS Form 3 8 1 1 , December 1994 02595-98-B-0229 Domestic Return Receipt 
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S E N D E R : 
• Complete items t 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 articie 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: 

B u r l i n g t o n Resources O i l & Gas, 
P. 0 . Box 4289 
Farmington , New Mexico 87499-42 

4a. Article Number;7<© zj <0 0>.~*f2-~£> 3. Article Addressed to: 

B u r l i n g t o n Resources O i l & Gas, 
P. 0 . Box 4289 
Farmington , New Mexico 87499-42 

4feP§ervice Type 

• Registered StCertified 

5 1 Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

B u r l i n g t o n Resources O i l & Gas, 
P. 0 . Box 4289 
Farmington , New Mexico 87499-42 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6 Signature^jATWressee odkgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Prinl 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: 

Amoco P roduc t i on Company 
200 Amoco Cour t 
Farming ton , New Mexico 87401 

4a. Article Number ;7<£><t><^ Djrz.£> 

Ct>Z€> ^ f J ^ f J^P^> 1 

3. Article Addressed to: 

Amoco P roduc t i on Company 
200 Amoco Cour t 
Farming ton , New Mexico 87401 

4b. Service Type 

• Registered K L Certified ( 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Amoco P roduc t i on Company 
200 Amoco Cour t 
Farming ton , New Mexico 87401 

7. Date of Deliverv , 

£7>SecreVed By: (Print Name) 

( ' r M M Z 
8. Addressee's Address (Oniy if requested 

and fee is paid) 

$7^\^y7X0reUAddressee or Agent) 

9f mctvwy 

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

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: 

Robert L . Bay less , Producer LLC 
P. 0 . Box 168 
Farming ton , New Mexico 87499-01 

4a. Article Number 

7000 0520 0020 4945 2350 
3. Article Addressed to: 

Robert L . Bay less , Producer LLC 
P. 0 . Box 168 
Farming ton , New Mexico 87499-01 

4b. Service Type 

^ Registered j ^ f Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert L . Bay less , Producer LLC 
P. 0 . Box 168 
Farming ton , New Mexico 87499-01 

7. Date of Delivery / A f 

p-. Received By: (Pfint Nam?) ^ 8. Addressee's Address' (Only if reqLtesNkt 
and fee is paid) 8 f g = j O 

N^o^ 
Ry&ignature'fXAddressee or Agent) \ 

8. Addressee's Address' (Only if reqLtesNkt 
and fee is paid) 8 f g = j O 

N^o^ 
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PS Form 3 8 1 1 , December 1994 


