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OIL CONSERVATION COMMISSION /o

P. O. BOX 871 2
SANTA FE. NEW MEXICO /

“ ey e

February 29, 1986

A a———— i o i 2 e

‘Sun Oil Company _

Rio Gfande National Bank Bldg.
Dalla.s Z. '!‘exan

e v a1 pamm e

Attention' Mr. A. R. Ballon

Administrative Order N§P-238-

Gentlemen: : ) e
. N A A SR 2 {'.i"":.f..'ﬁléi".:.:.‘f'i JERTAT ; . e

. Reference {s made to your appucstlou for approval of a 160-acre
non-standard gad proration unit in the Et;mm Gas Boal consibting of the follow-
ing acreage'

LT e L ey A ilowsa:
: Townshi 21 South, Range 37 East, NMPM
e - W2 NE{ 4y NW/4-BE{4 and-NE/4 SW/4-of Section 17— -

e it i8-understood that this-unit 15 to be ascribed to your W. W. -
Weatherly Well No. 1, located 1980 feet from the South line and 1981 feet from
the West line and in the NE/4 SW/4 of Section 17, Township 21 South, Range 37
East, NMPM, Lea County, New Mexico.

... By authority granted me under provisions of Rule 5 (b}, Section
6 of the Special Rules and Regulations for the Eumont Gas Pool, as set forth in
Order R+520, you are hereby authorized to operate the a.bove described acreage
as a non-standard gas proration unit, with allowable to be ‘assigned thereto in
accordance with pool rules, based upon the unit siza of 160 acres.

Very. ttuly yours, 4_

B
R v

“'W.B. Macey
Secretary-Director
WBM:jh
cc: Qil Conservation Commission, Hobbs

N. M. Oil & Gas Engr. Comm,., Hobbs
El Paso Natural Gas Company, Jal
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ORYX

February 25, 1991

State of New Mexico

Energy, Mineral and Natural Resources Dept.
0i1 Conservation Division

P. 0. Box 2088

Santa Fe, New Mexico 87504 - 2088

Attn: Michael Stogner
Hearing Examiner & Petroleum Engineer

Re: Non-Standard Gas Proration Unit

Eumont Gas Pool
Oryx Energy Company

W. W. Weatherly No. 2
J, 1980' FSL & 1980' FEL, Sec. 17
T-21-S, R-37-E, Lea County, N. M,

Dear Mr. Stogner:

Oryx Energy Company
24 Smith Road

PO Box 1861

Midland TX 79702-1861
915 688 0300

Southwestern
Production Region

The captioned application was mailed to you on January 31, 1991.
Attached are the registered signed return receipts from each of the

offset operators as proof of notification.

cc: O0OCD-Hobbs
MLP/ak

1P8/334 - (1)

Yours truly,
ORYX ENERGY COMPANY

i 77
e 5

Maria L. Perez
Proration Analyst
A/C 915 688-0375
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ox(es) for additional service(s) requested
1. O Show to whom delivered, date, and addressee's address. " 2. [J Restricted Delivery

‘ SENDER Complete items 1 and 2 when addmonal serv:ces -are desnred and camplete |tems

Put your address in.the “RETURN TO" Space on the reversé.side; Failure to do this will prevent thls

card from being returned to you:’ ‘The return receipt fee will provide.you the name of the person delivered
1o and the date of deliver ¥or ‘additional fees tée following sarvices are available. Consult postmaster
| Yor Tees and check boxles) .

(Extra charge) . (Extra charge)
3. Artlcle’Addressed to: 4 Artlcle NW
. 3 |_P.087 129 834
Campbell and Hedrick Tras ot Samicer v
P. 0. BOX 401 . %Registered O insured
Midland, Texas 79701 Cortified . [ cop

[ express Mail D Return Recsipt -

AIWa‘ys obtaip, signature of addressee
or agent and ATE DELIVERED.

for Merchandise |

5. Signature — Address : 8. Addresseer s Address (ONLYzf
X - _ requested and fee paid)

6. Signature — Agen

7. Date of Delivery

_FEB -8B

PS Form 3811, Mar. 1988+ U.S.G. P.0. 1988-212- 865 DOMESTIC RETURN RECEIPT

‘ SENDER Complete items 1 and 2 when additional services are’ desnred and complete items

Put. your address in the ‘RETURN TO" Space on the reverse, side. Failure to do this will prevent this »

card from being returned to ¥ou The return recmgt feo will provide you the hame of the person delivered
to and the date of delivery. For additional Tees the fo owing services are available. Consult postmaster
for fees and check box(es) for additional service(s) reguested..

Show to whom delivered, date, and addressee’s address. 2. 3 Restncted Delivery

(Extra charge)

(Extra charge)

3. A'l"ti'cle Addressed fo:

~Conoco Inc.. '
3317 MM Expwy, Ste 40n
lahoma City, OK 73913

4. Artlcle Number -

129 383 .
Type ervice:
Registered [ tnsured
Certified . [Jcop

Expross Mail__ L] Rotiin Recorpt.

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

PS Form 3811, Mar. 1988 / * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




A

red end complete items |

. SENDE’R' Complete nems 1 and 2 when eddmonal services are. desl

3 and !

Put-your address in, the ‘RETURN T0O'* Space on thie. reverse side. Failure to do thls wlll prevent this

card.from bsing returned to ¥ou The return receipt feé will provide you "the name of the person delivered
awing services are available, Lonsu t postmaster

- to.and the date of-delivery. For a fional fees the fol
' for fees and check Boxles) tor additional sswlce(sl requested : .
1. O Show to whom dellvered date, and addressee’s address 2. [J Restricted Delivery
(Extra charge) * (Extra_charge)
4. Artlcle Number :

P_087 129 882

3. Article Addces_sed tor

Hawkins 0i1 & Gas, Inc.
" potton, Ste. 800 TP s
Tulsa, OK~ 74103 j%c‘:?::.; B cop

o | 0 ?:f‘r‘w"érﬁﬁgﬁ' fse

[Express Mail

v gbtem signature of addressee
or agent and DATE DELIVERED.

5 Slgnature — Address 8. Addressee’s Address (ONLYif
L requested and fee paid)

Serr o 7
R

PS Form 3811, Mar. 1988  * U. sla.p. o 1988-212-885

DOMESTIC RETURN RECEIPT

DER. Com le < A ' o .
De ple m l\and 2 whendddrtlonal services are desrred and complete items

Pat-your addréss. inéthe’ ”RETURN T0’
Poryou 4 Spece on the reverse side. F X 1
h being retditeditoryeou. The return reéceipt fee will revu:lee ouat;\uer:;:\ggft:‘l‘; vrg!lsg:‘e;g'r'\‘tggg

te-and-the date of %llv%ugé T a
itional fees the followin
- -Jo De_si gtr)\w r;oe& s T<'>1xde| far addjtional servicals) requesgtasgrv?ces oo A, e -y
Lo elvered ate, and eddressee s address. - 2. &) Restrlcted Dehvery

L onsuit-postmaster

.charge) P
3. Acrticle Addressed to: S = ”,:1 Article N (E:" C’hﬂfge)_ . -
: umber B
Texaco Producing C S
g Co. | P (87 129 881
‘ P. 0. Box 7302‘1 » . Type of Serwce ; :
~314 E. VenderiBlvd. = R eoueered % inoured
Hokb X v : -1AJ Certified ) coD ’
bbs, New Mexico 88240 (3 expgess'mair [ Reriin Receipt
. . N = ”_ = = ise
' Always obtain signature of addresses
I—— Addres o or agent and DATE DELIVERED.
W . ~ { 8. Addressee’s Address (ONLY if
| ,ﬂ[ » . requested and fee paid)
6. Signature — Agent :
X .
7. Date of Dellvery
Dz

PSF T
orm 3811, Mar. 1988 % U.8.G.P.O. 1988- 212 865 DOMESTIC RETURN RECEIPT
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