
(conoco) 

Midland Division 
Exploration and Production 

September 5, 1990 

Conoco Inc. 
10 Desta Drive West 
Midland, TX 79705-9982 
(915)686-54JQ CjCp 

DIVISION 

nf] 8 29 

Mr. William LeMay 
State of New Mexico 
New Mexico Oil Conservation Division 
P.O. Box 2088 
Santa Fe, NM 87504-2088 

Dear Mr. LeMay: 

Request For Approval Of Surface Commingling 
and Off-Lease Storage of the North Dagger Draw 
Upper Pennsylvanian Production from the Dagger 
Draw No. 9, NW/4, Section 30, T-19S, R-25E, 
Eddy Countv, New Mexico 

Conoco Inc. requests an additional amendment to the Amended Commingling Order CTB-332, dated 
January 6, 1988 (copy attached), by including the proposed Dagger Draw No. 9, Unit E, NW/4 
Section 30, T-19S, R-25E, Eddy County, New Mexico. This well will be completed in the North 
Dagger Draw Upper Pennsylvania Pool. 

Although the subject well is not completed at this time, it is anticipated that the quality of the crude 
will be identical to other surrounding wells completed in the North Dagger Draw Pool and that 
surface commingling will not reduce its commercial value. The production from each lease will be 
metered separately at the battery using positive displacement, temperature compensated oil meters 
and temperature compensated gas meters. 

Additionally, Conoco requests approval for off-lease storage for production from the Dagger Draw 
No. 9. The battery to be used for this proposed surface commingling and storage is located at the 
Dagger Draw No. 4 well, Unit L, Section 19, T-19S, R-25E. 

A lease plat and battery schematic, showing the addition of this new well are attached. All interest 
owners of the Dagger Draw No. 9 have been notified as per the attached letter and interest owner 
listing. Proof of notification will be forwarded to you when the registered mail receipts have been 
returned. To promote continued timely development of the North Dagger Draw Field, your early 
consideration of these requests would be appreciated. 

Should you have any questions concerning this matter, please contact Jerry Hoover at (915) 686-6548. 

Yours very truly, 

t Brent D. Meyer 
Division Operations Manager 

cc: Bureau of Land Management 
P.O. Box 1778 
Carlsbad, NM 88220 



Midland Division 
Exploration and Production 

Conoco Inc. 
10 Desta Drive West 
Midland, TX 79705-9982 
(915)686-5400 

September 5, 1990 

Mr. Richard L. Manus 
Bureau of Land Management 
P.O. Box 1778 
Carlsbad, NM 88220 

Dear Mr. Manus: 

Application for Approval of Surface Commingling 
and Off-Lease Storage of Production from the 
Dagger Draw No. 9, to be located in Unit E, 
Sec. 19. T-19S. R-25E. Eddy Countv. New Mexico 

By the attached copy of our application to the New Mexico Oil Conservation Division, we are 
requesting your approval of our proposed amendment to the subject commingling order. 

The BLM approved the last amendment of the NMOCD commingling order CTB-332 on April 6, 
1988 as shown by the attached copy. 

If you have any questions, please contact Jerry Hoover at (915) 686-6548. 

Yours very truly, 

Brent D. Meyers 
Division Operations Manager 

JWH/tm 

cc: NMOCD, Santa Fe 



(conoco) 

Midland Division 
Exploration and Production '90 SEP ZH fifj 9 uu 

Conoco Inc. 
10 Desta Drive West 
Midland, TX 79705-4514 
(915) 686-5400 

September 19, 1990 

Mr. William LeMay 
New Mexico Oil Conservation Division 
P.O. Box 2088 
Santa Fe, NM 87504-2088 

Dear Mr. LeMay: 

Proof of Notice to Dagger Draw No. 9 
Interest Owners of Intent to Commingle 
and Store Production Off-Lease at the 
Dagger Draw No. 4 Battery, 
Unit L, Section 19, T-19S, R-25E 
Eddy County, New Mexico 

Conoco's September 5, 1990 application for surface commingling and off-lease storage of the 
North Dagger Draw Upper Pennsylvanian production from the Dagger Draw No. 9 well stated 
that all interest owners in the Dagger Draw NO. 9 had been notified by certified mail of this 
application. Attached is a (a) copy of the letter they received, (b) a list of the interest owners, 
and (c) a copy of the certified mail receipts. 

Your timely consideration and approval of this application will be appreciated so that there will 
be no delay in establishing production when the drilling of this well is completed. Should you 
have any further questions concerning this matter, please contact Jerry Hoover at (915) 
686-6548. 

Yours very truly, 

Brent D. Meyers 
Division Operations Manager 

JWH/tm 



(conoco) 

Midland Division 
Exploration and Production 

Conoco Inc. 
10 Desta Drive West 
Midland, TX 79705-9982 
(915)686-5400 

September 4, 1990 

Dear Interest Owner: 

Conoco is requesting your approval for off-lease storage and surface commingling of production from 
our proposed Dagger Draw Well No. 9 to be located at 1980' FNL and 660' FWL in Section 30, 
T-19S, R-25E, Eddy County, New Mexico. 

The purpose of this off-lease storage and surface commingling is to reduce operating costs for storage 
and treating and thereby extend the economic life of this well. Without approval for utilizing the 
already existing battery facilities on an adjacent lease, separate facilities would have to be constructed 
just for this one well. This would increase operating costs and shorten the economic life of the well. 

Because interests for the proposed well are different from the those for the lease where the proposed 
storage facilities are located, oil from the Dagger Draw No. 9 will be measured by positive 
displacement, temperature compensated, metering equipment prior to surface commingling. Gas from 
the well will also be metered separately. This metering will ensure that all production from the 
Dagger Draw No. 9 is equitably accounted for with no significant effect on your revenue. 

We would appreciate your returning an approved copy of this letter to us by September 25, 1990 in 
the enclosed postage paid envelope. If we do not hear from you by that date, we will assume that you 
have no objections to our proposal and will request approval from the Bureau of Land Management 
and the New Mexico Oil Conservation Division for this proposed off-lease storage and surface 
commingling. 

Yours very truly, 

Brent D. Meyeps 
Division Operations Manager 

JWH/tm 

APPROVED BY: DATE: 



Cathie Cone Auvenshine 
P.O. Box 658 
Dripping Springs, TX 786200658 

Clifford Cone 
P.O. Box 6010 
Lubbock, TX 794936010 

Tom R. Cone 
P.O. 778 
Jay, OK 74346 

Esther Fell Ellis 
227 Beechwood Rd. 
New Wilmington, PA 16142 

Hanson-McBride Petro Co. 
P.O. Box 1515 
Roswell, NM 882021515 

John & Jean Gates S. 
Trustees of John W. & Jean M. 
Gates Rev. Trust 
706 W. Grand 
Artesia, NM 88210 

Jack W. McCaw 
Box 127 
Artesia, NM 882110127 

James H. McGivney 
234 Abbey Rd. 
Manhasset, NY 110302746 

Nancy Joy Parsons 
3814 Nassau Dr. 
Midland, TX 79707 

Harvey E. Yates 
P.O. Box 1933 
Roswell, NM 88201 

R. E . Chambers 
2413 Clayton Lane 
Wichita Falls, TX 76308 

Kathleen Cone 
P.O. Box 1509 
Lovington, NM 88260 

Hettie Jewel Page 
407 Tierra Berrenda 
Roswell, NM 88201 

Ann F. Freeman 
P.O. Box 4143 
Wichita Falls, TX 76308 

William H. Aspden 
1595 S. Wasatch Dr. 
Salt Lake City, UT 84108 

Marilyn Cone, Trustee of D. 
Trust 
P.O. Box 64244 
Lubbock, TX 79464 

Virginia Fell McComb 
403 Euclio 
Leesburg, F L 32748 

John C. McGivney 
14 Stratford C t 
Staten Island, NY 10314 

Jack W. McCaw 
P.O. Box 127 
Artesia, NM 882110127 

S. P. Yates 
105 South 4th St 
Artesia, NM 88210 

OXY USA Inc. 
P.O. Box 845541 
Dallas, TX 752845541 

Kenneth G. Cone 
P.O. Box 11310 
Midland, TX 79702 

Dekalb Energy 
Company 
Department 155 
Denver, CO 802910155 

Midland American Bank 
A/C W.T. Probandt 
P.O. Box 11156 
Midland, TX 79702 

R.R. Hinkle Co. 
1213 W. 3rd St. 
Roswell, NM 88201 

Marathon Oil Company 
P.O. Box 88322 
Dallas, TX 75388 

Frances Fell McElrath 
85 Baldwin Rd. 
Manchester, CT 06040 

McQuiddy Communications 
& Energy Inc. 
P.O. Box 2072 
Roswell, NM 88201 

Yates Petroleum Corp. 
105 S. 4th St 
Artesia, NM 88210 

Minerals Mgt Service 
Onshore Federal #17555 
P.O. Box 5810 
Denver, CO 80217 
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) S E N D E R : C o m p * t t » r t « m 1, 2 , 3 a n d 4 

5 p u t your a d d r w in the ' R E T U R N T O space on thy 
3 reverse side. Fai lure TO do This wilt prevent this ;arci • r c 
W being re turned to VOL The return leceip: 'ee vvtii prov iue 
~m you trie name o t tne person delivered to ano the oate of 

del ivery For addi t ional tees the fo l low ing services are 
available. Consul t postmaster tor Tees and check box te 
tor serviced) requested. 

1 :_J S h o w t o wtKVn, de le end address o i del ivery 

2 . . R e t m c t t d D* rve ry 

4 T y p e o t Service Article Numbe-

• Registered LJ Insured 
^ Cemfied HI COD 
ZZ Express Mai1 

Always obtain signature oi arkvessee o jqer.* .i<!.* ! 
DATE. DELIVERED 

5 5iflT>«ure, - Adorewee 

X V J/, •? \ j • ; 
! 

6. Signature - A (jem j 

X j 

1 Dote ot Delivery ! 
8. Addrawee's Aaaress V if requested and fee paid: 
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^ SENDER: Complete rtems 1.2,3 and4. 

PUT your address t r the R E T U R N T C space o r the 
reverse side Fai lure to 3o this w in prevent thts card t r o m 
being re turned to vou The return receipt tee wi l l p rov ide 
y o u the name of the person delivered t o and the date o t 
del ivery For a d d i t i o n * fees the f o l l o w i n g services are 
availabte. Consult postmaster f o r fees end check box lam) 
to r service**) requested. 

1 • Show to w h o m date and cddress o f del ivery. 

2 L j Restr icted Delivery. 

3 Ar t i c le Addressed TO 
4, 

4 Type of Service: A'Ticte Number 

• Beojstered • Insured 
ET Certified • COD 
O Express Mail 

Always obtain signature ot addressee u< agen: anc 
DATE DELIVERED. 

E Si»n«tMr» - AA6re»«se. 

x / / > / iii'JZl^--^ 
6. Signature - Agent 

X 
7. Date of .Delivery 

/ .?? / ^• 
8. Addressee's Address (ONLY 1) requated and fee paid} 

f S E N D E R : Compete items 1. 2 . 3 and 4. 

3 •'ut your address m tne " H E T u R N TO space o r me 
3 reverse side c a t lu re to do rhis ^vill prevent this card T O " 

oemg returnecl To vou The re turn leceipr 'ee v\ili provipe 
you the name ot the person oe)tvered to ana the aaie o ' 
delivery For addit ional tees the foliowin-gservTces art> 

^ l available Consult postmaster to r tees ana cneck rxmies 
-< , f o r servrcels; reouested. 

• ; Show to whom date and address o f dettvery 

£ ; '2 Restnctect Delivery. 

j 

3. Article Addressed to 

-
J.>-' ' •• / 

4 Type of Service Ar t i c le Mumber 

L J Registered Lj insured 
L J Geitified • COD 
U Express Man 

t • - "•' • 
i 

Always obiatn signature ot addressee or aaeni and 
DATE DELIVERED 
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5 Signatu ie - Addr< _ 
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S E N D E R Comptete items 1 2 , 3 a n d 4 

PUT your address m the " R E T u P ' N ">..•' spac«onthe 
reverse side. Failure TO do this w.i: prevent This cara *• 
oemg returned to you The return receipt 'ee will p'O1 

oni 

y o u the neme of tne person del ivered t o ana the date of 
del ivery. For addi t ional fees the fo l low ing services are 
available. Consult postmaster for tees snd check o o x i e j ) 
to r servtc9i11 requested 

1 C Show to w h o m date and .KWress o t delivery 

2 Restricted Delivery 

3 Ar t tc le Addressed to 

4 Type of Service 

• Regtsrered • insured 
• Cer t i f ied • COD 
ZZ Express Mai l 

A lways obta in siqnatLife o t addre-sb^ ^ aoen 
D A T E D E L I V E R E D 

5 Signature Addressee 

6 . Signature - Agerr 

X 
7 Date of De^vot-v 

8. Addressee's Address (ONLY i)< reifutxtedand fee paidj 



9 SENDER: Coinp»MiitHm1.2,3and4. 

Put your address in tha "RETURN TO" space on the 
reverie ode. Feilureto do this will prevent this card trom 
being returned to you. The return receipt fee will provide 
vou tha nameot the peraon delivered to and the date of 
delivery. For additional feea tha following services ara 
available. Consult postmaster for fees and check boxles) 
for servicelsl requested. 

1. • Show to whom, date and addrees of deiiverv. 

2. • Restricted Delivery 

a ) SENDER: Contains. 1.2,3 and*. 
Put your addnm in the "RETURN TO" space on the 

tide. Feilureto do this will prevent this card from 
being returned to you. The return receipt tae will provide 
ywi the neme ofthe person a^lvered to end the date of 
delivery. For edditionel fees the fottowmo services ere 
available. Consult postmaster for fees and check boxles) 
for servicels) requested. 

3. Article 

4. Typa of Sarvica: 

U ( 
Regrttered • Insured 
Certified • COD 

• Expres Mail 

Article-Number 

Always obtain signature of addressee.fl£ agent and 
DATE DELIVERED 

5 Signature - Addressee 

X 
6. Signature - Agent /- j 

x YhofJ^U/ru , 
7. Date ot Delivery'-' 

S. Addressee's MOma (ONLY tfrapUtMMttett&) 

. 3 / J 

# ) SENDER: 0DlMlWIMtt i»1.2,3and4. 
Put your address in rhe "RETURN TO" space on the ,•. 
reverie side. Failure to do this will prevent this card from 
being returned to vou. The retum receipt fee will provide 
you the name of the person delivered to arvJth^oattof 

1 

delivery. For additional feet the following services Ins 

1. • Show to ssfMro.oeee and address of delivery. 

available. Consult postmaster for leas and 
for servicels) requested. 

2. • RetMctarJDatiiMry. 

3. Article Adrirejaaclto: 

4. Type of Service: 

D^eorttared • Insured 
• Certified • COO r 
• Expres Mail 

Article Number . 

Always obtain signature of addressee sx agent and 
DATE DELIVERED. 
S. Signature - Ad Ji sent 
X (/t-^siirXA^t**" 
6. Signature - Agent 
X 

% 

& Addi sssses Address (ONI Ylfreauateatmijtemm 

°> a jSENDfcH 

f Put your address in the "RETURN TO" space on the 
reveree tide. Failure to do this will prevent this card from 
being returned to you. The return receipt tee win provide 

2 y w the name of the person delivered to arw the date of : 

delivery. For additional fees the following services are 
available. Consult postmaster tor feaa and check box lot) 
for servicels) requested. 

1. • Sfwwtoyehom, 
2. a 

daw and address of rjssnexy. 

4 Type of Service: 

• j jejrstered • Insured 
recertified D COD 
• Expres Mail 

Article Number 

Alswys obtain signature of addressee or agent and 
DATE DELIVERED. 

aVSjonatuns - A « t ' Signature- Agent ' 

7. Oste of OeHvery 

~ M<***(ONL mjsm 



Put your address in the •RETURN TO" ipac*on the 
r M « side. Failure to do this will pravant this card ti 
Ming returned to you. The return racatpt' 
you the neme ot the perspn dpi ivered to 
deiiverv. For additional feet the fo l lows services are 
•veUaMe. Consult postmaster for feet and check rjoktaW 
for servicels) requested. 

1. • Show to whom, 

2 • Rettricted Delivery. 

3. Article Addressed to: 

4. Type ot Service: 

• 

• ExprgftMl 

• Insured 
• COD 

Article Number 

Always obtain signature ot addressee a t agent and 
DATE DELIVERED. 

5. Sejnatui 

X 
SS 

6. S; 

X 

re^ApenC 

6 
8. Addressee's MOTM (ONLY ffrequaUd OKI Jeepdij 

v* ) SENDER: C o n e ^ i t w m 1 . 2 . 3 e t i d 4 ~ ; 

Put your address in the "RETURN TO" space pn the 
reverse side. Felkire to do this will prevent thiecard from 
tv.rn.1 return—I tn vnu The return receipt fee will provide 
you the neme ol the pertpn (delivered to and the date of 

Put your address in the "RETURN TO" space on the • 
reverse side. Failure to do this will prevent this card from 

g returned tp you. The return receipt fee vvill provide 
the name of tha person delivered tp end the dste of y o u t 

deHeary. F o r addil ioinl teea the faynwmn aarvk aa are 
available. Consult postmaster for fees end check OoxfcB) 
for servicels) requested. 

1. • Show to whom, deteandt 

2. • Rettricted Delivery. 

3. Article 

S.P. 
/OS Sc~3=>0 iJ^J 

4. Type of Service: 

•j3eet«ared • Insured 
• Certified • COD 
• Express Mail 

Artici*> Nunbar 

Always obtain signature ot adjieuea or agent and 
DATE DELIVERED. 

5. Signature - Addressee 

X 

7. Dateof Oellsery 

8. AddressertAddress(QfVZ.yq' 1 *\\**imii~fe*pa\l) 

deMeatv. For adtsMonal fees tne following services ere 
available. Consult postmaster for fees and check Boxles) 
for servicels) r 

1. • StKyw TO wlK)m, rsate and address ot JalNsry. 

2 . • 

3. Article Aii Jiasasii to: 

4. Type of Sarvica: Article Number 

• ExpressMail 

Always obtain signfture of addressee ar agent and 
DATE DELIVERED* 

5. Signature-

X 

7. Dateof^ivery C? / / ) / Z*, i 0 

8. AdiHeasssrs Addraaa 

1,2.3 and 4. 
Put your address in the "RETURN TO" space on the 
reverse side. Failure to do this will prevent this cerd from 
being returned to vou The retum receipt tee will provide 
you the neme rjf the parson delivered mend the gate ot 

- • » • • » - « - - • - * - - I n l l n . n l n n • • • • i l r * • el deiiverv. For additional fees the following services are 
available. Consult postmaster for fees end check boxles) 
for servicels) requeued. 

1. • StKmttvatoan.ceWerKierJ^^ 

2. • nealitLtssI OeHvery. 

Mchirr. Pmbr^rabh 

4 . Twite of s a n i c * ' ' LActiese feunwjer 4. Type of Service: 

• Regttttrad • Insured 
• Certified dCOD 
• ExpressMail 

* ^r t ic le Number 



0 SENDERr-Complete items 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 
card from being returned to vou. The return receipt fee wil l provide vou the name of the person 

delivered to and the date pf delivery. For additional faes the fnllnwinn cprvime ar» avaiiahia r,x n^,| T 

postmaster for fees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
3. Article Addressed to: f - \ Article Number 3. Article Addressed to: f 

Type of Service: 

•Regis tered • insured 
0* Certified • COD 
• ExpressMail 

3. Article Addressed to: f 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

G.SIgittture-AgMtft / 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7 . D a t e c ^ O e l ^ e r y ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

Q SENDER: Complete items 1 and 2 whan 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 
card frdTn being returned to vou. The return receipt fee will provide vou the name of the persor 
delivered to and the date of deiiverv. For additional fees the following services are available. Coi 
postmaster for fees aod check boxles) for additional servicels) requested. 
1. • Show to whoni delivered, date, and addressee's address. 2. • Restricted Delivery. 

nsult 

3. Article 4. Article Number / / 

PAJSZ. *<// Type of Service: 

• Express MaU 
8 Insured 

COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature - Addressee 
X 

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

7. Date erf Delivery 

PS Form 381 I.Feb. 1986 DOMESTIC RETURN RE 

ePaSNOER: Conaptetarsasns 1,2.3and4. 
Put your eddrees in the "RETURN TO" space on the 
reverse Ikie. Failure to do thia will prevent this card from 
bemo leumied to vou. The retum receipt fee will provide 
you the nettle of t^perean delivered to end the dste ot 
aetjyery. For additional fees the following services are~ 
||'rallabls.C>ora«iltrx-etmas»er for fees end check boxles) 
forservsMttlr 

1. • Show to whom, dese end address of delivery. 

2. • I 

3 - --1 T • 1 nm ISM i III c 

4. Type of Sarvica: 

•^registered 
^Certified 
• ExpressMail 

• inured 
• COD 

Article Number 

fr ^ \ ^ 
Always obtain signature of addressee OL agent and 
DATE DELIVERED. 

5 Signature - Adrtrsssss 
X C H A M P I O N M E S S E N G E R 

6. Sigmtura-AoUitU UUX byb4 - . 

X D E N V E R . CQ< &Q2Q6 ' 
7. D e t f l a J f ^ ^ M l N E R ^ 

(dNt^ifrtqMMdmtdfiepdi)' 


