
CALPINE CALPINE NATURAL GAS L.P. 

TABOR CENTER 

1200 17TH STREET, SUITE 770 

DENVER, COLORADO 80202 

720.359.9144 

720.359.9140 (FAX) 

June 12, 2003 

Burlington Resources Oil and Gas Company 
P.O. Box 4289 
Farmington, NM 87499 

Re: Application for Authorization to inject 
Calpine Natural Gas, L.P. 
SWD#1 
1125' FNL, 1580' FWL (NWNE) 
Section 33, T30N-R13W 
San Juan County, New Mexico 

Dear Sir or Madam: 

You were previously notified via certified mail (letter dated 11/12/02) of Calpine's intent 
to re-enter the former Meridian Oil Company McCord #10. The well is now named the 
Calpine SWD #1. The procedure called for Calpine to drill out cement plugs, then 
complete the well for produced water disposal in the Point Lookout formation. The 
original application called for the Point Lookout to be perforated from 3830-3845. 
Calpine is proposing to alter the perforation interval to 3830-3900. The proposed 
perforations will still be in the Point Lookout formation. 

New Mexico OCD requires that you be notified of this proposed change. I f you have any 
questions regarding the proposed change, please contact me at the letterhead address 
above. Objections or requests for hearing must be filed within 15 days with the New 
Mexico OCD, P.O. Box 2088, Santa Fe, NM 87504-2088. 

Sincerely, 

Hugo Cartaya 
Operations Manager 



CALPINE CALPINE NATURAL GAS L.P. 

TABOR CENTER 

1200 17TH STREET, SUITE 770 

DENVER, COLORADO 80202 

720.359.9144 

720.359.9140 (FAX) 

June 12,2003 

Dugan Production Company 
P.O. Box 420 
Farmington, NM 87499 

Re: Application for Authorization to inject 
Calpine Natural Gas, L.P. 
SWD#1 
1125' FNL, 1580' FWL (NWNE) 
Section 33, T30N-R13W 
San Juan County, New Mexico 

Dear Sir or Madam: 

You were previously notified via certified mail (letter dated 11/12/02) of Calpine's intent 
to re-enter the former Meridian Oil Company McCord #10. The well is now named the 
Calpine SWD #1. The procedure called for Calpine to drill out cement plugs, then 
complete the well for produced water disposal in the Point Lookout formation. The 
original application called for the Point Lookout to be perforated from 3830-3845. 
Calpine is proposing to alter the perforation interval to 3830-3900. The proposed 
perforations will still be in the Point Lookout formation. 

New Mexico OCD requires that you be notified of this proposed change. I f you have any 
questions regarding the proposed change, please contact me at the letterhead address 
above. Objections or requests for hearing must be filed within 15 days with the New 
Mexico OCD, P.O. Box 2088, Santa Fe, NM 87504-2088. 

Sincerely, 

Hugo Cartaya 
Operations Manager 



H CALPINE 

June 12, 2003 

CALPINE NATURAL GAS L.R 

TABOR CENTER 

1200 17TH STREET, SUITE 770 

DENVER, COLORADO 80202 

720.3S9.9144 

720.359.9140 (FAX) 

Energen Resources 
2198 Bloomfield Highway 
Farmington, NM 87401 

Re: Application for Authorization to inject 
Calpine Natural Gas, L.P. 
SWD#1 
1125' FNL, 1580' FWL (NWNE) 
Section 33, T30N-R13W 
San Juan County, New Mexico 

Dear Sir or Madam: 

You were previously notified via certified mail (letter dated 11/12/02) of Calpine's intent 
to re-enter the former Meridian Oil Company McCord #10. The well is now named the 
Calpine SWD #1. The procedure called for Calpine to drill out cement plugs, then 
complete the well for produced water disposal in the Point Lookout formation. The 
original application called for the Point Lookout to be perforated from 3830-3845. 
Calpine is proposing to alter the perforation interval to 3830-3900. The proposed 
perforations will still be in the Point Lookout formation. 

New Mexico OCD requires that you be notified of this proposed change. I f you have any 
questions regarding the proposed change, please contact me at the letterhead address 
above. Objections or requests for hearing must be filed within 15 days with the New 
Mexico OCD, P.O. Box 2088, Santa Fe, NM 87504-2088. 

Sincerely, 

Hugo Cartaya 
Operations Manager 



CALPINE CALPINE NATURAL GAS L.P. 

TABOR CENTER 

1200 17TH STREET, SUITE 770 

DENVER, COLORADO 80202 

720.359.9144 

720.359.9140 (FAX) 

June 12, 2003 

State of New Mexico 
Oil Conservation Division 
1000 Rio Brazos Road 
Aztec, NM 87410 

Re: Application for Authorization to inject 
Calpine Natural Gas, L.P. 
SWD#1 
1125' FNL, 1580' FWL (NWNE) 
Section 33, T30N-R13W 
San Juan County, New Mexico 

Dear Sir or Madam: 

You were previously notified via certified mail (letter dated 11/12/02) of Calpine's intent 
to re-enter the former Meridian Oil Company McCord #10. The well is now named the 
Calpine SWD #1. The procedure called for Calpine to drill out cement plugs, then 
complete the well for produced water disposal in the Point Lookout formation. The 
original application called for the Point Lookout to be perforated from 3830-3845. 
Calpine is proposing to alter the perforation interval to 3830-3900. The proposed 
perforations will still be in the Point Lookout formation. 

New Mexico OCD requires that you be notified of this proposed change. I f you have any 
questions regarding the proposed change, please contact me at the letterhead address 
above. Objections or requests for hearing must be filed within 15 days with the New 
Mexico OCD, P.O. Box 2088, Santa Fe, NM 87504-2088. 

Sincerely, 

Hugo Cartaya 
Operations Manager 



AFFIDAVIT OF PUBLICATION 

Ad No. 48039 

STATE OF NEW MEXICO 
County of San Juan: 

CONNIE PRUITT, being duly sworn says: 

That she is the Advertising Manager of THE 

DAILY TIMES, a daily newspaper of general 

circulation published in English at Farmington, 

said county and state, and that the. hereto 

attached Legal Notice was published in a 

regular and entire issue of the said DAILY 

TIMES, a daily newspaper duly qualified for 

the purpose within the meeting of Chapter 167 

of the 1937 Session Laws of the State of New 

Mexico for publication on the following day(s): 

Saturday, June 7, 2003. 

And the cost of the publication is $49.32 

COPY OF PUBLICATION 

a i t 
ON <^- /J-03 CONNIE PRUITT appeared 

before me, whom I know personally to be the 

person who signed the above document. 

My Commissjon Expires April 2, 2004. 

NOTIFICATION OF INTENT -
TO CONVERT WELL TO t 

WATER DISPOSAL , 

Contact party: 
Calpine Natural Gas 

120017th Street 7 

Suite 770 
Denver, Colorado 80202 
Attention: Hugo Cartaya 

(720)946-1302 

Well Name and Legal "• 
Description: 

Calpine SWD #1 
1125' FNL & 1580' FEL *••' 

Section 33, Township 30N, 
Range 13W 

San Juan County, 
New Mexico 

rhe intended purpose is to 
Irill out the plugs in the well 
ireviously named the McCord 
!10 at the legal description 
ind convert the well to a 
vater disposal facility to 
lispose of water from nearby 
Calpine Natural Gas wells 
herefore reducing the 
iperatJng expenses of water 
iisposal and reduce the traffic 
issociated with trucking 
vater. - ••' + 

:ormation Name and Depth: 
3oint Lookout 3830-3890 

• ,* 
Jft. 

iterested parties must fOe 
leir objections or requests for 
earing., with the Oil 
onservatiorf Division, 1220 
outh St Francis Drive, New 
lexico 87505 within 15 days. 

egai No. 48039 published in 
he Dairy Times, Farmington, 
lew Mexico on Saturday, 
imo7 9nOS 

Maximum injection rate is jj 
iroposed to be 1400 BWPD. J 

laximum injection pressure is 
roposed to be 766 psig. 1 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete Items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 
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so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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t>0 Bflx Mao 
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SENDER: COMPLETE THIS SECTION 

Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 
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A>r\ WM 

A. Received by (Please Print Cleariy) B. Date of Delivery 
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D. Is delivery address different from item 1? LJ Yes 
If YES, enter delivery address below: Q No 
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3. Service Type 

J ^ ' Certified Mail 
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• Insured Mail 
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• C.O.D. 
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SENDER: COMPLETE THIS SECTION 

Complete Items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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