
Cross Timbers ©p©rating Company CC.S'SERv.'. ,:,f4' DIVISION 

'91 NO! 7 2 m 9 Z 1 

November 6, 1991 

Mr. William J. Lemay 
Director 
Oil Conservation Division 
P. O. Box 2088 
Sante Fe, New Mexico 87504 

Re: Unorthodox Location 
SMGSAU Tract 6 Well No. 8 
125' FSL, 1,345' FWL 
Unit N, Se c t i o n 29, T17S, R33E 
Lea County, New Mexico 

Dear Mr. Lemay: 

Cross Timbers Operating Company respectfully requests 
administrative approval to d r i l l the captioned well at an 
unorthodox location. 

I t i s Cross Timbers' opinion that a well at this location 
w i l l respond to the secondary recovery efforts in the SMGSAU and 
recover o i l that cannot be recovered by any other well in the 
unit. 

All offset operators have been notified of Cross Timbers 
Operating Company's intent to d r i l l the captioned well by a copy 
of this application. 

Thank you for your consideration of this m a t t e r ^ ^ 

Sincerely, / I 

CROSS TIMBERS OPERATING COMPANY yf . W / 

Gary L. Markestad 
Operations Engineer 

GLM/kg 
Attachment 

cc: GLM Fi l e 
Well Fi l e 

3000 North Garfield, Suite 250, P.O. Box 50847, Midland, Texas 79710 
(915) 682-8873 Fax (915) 687-0862 



The following parties have been n o t i f i e d of Cross Timbers 
Operating Company's in t e n t t o d r i l l the SMGSAU Tract 6 Well 
No. 8 at an unorthodox location: 

Pennzoil Exploration and Production Company 
Drawer 1828 
Midland, Texas 79702-1828 

P h i l l i p s Petroleum Company 
4001 Penbrook 
Odessa, Texas 79762 

Oxy USA, Inc. 
Box 50250 
Midland, Texas 79710 

Brothers Production Company 
Box 7515 
Midland, Texas 79708 

Dallas McCasland 
Box 206 
Eunice, New Mexico 88231 

Conoco, Inc. 
10 Desta Drive 
Suite 100 W. 
Midland, Texas 79705-4500 

C e r t i f i e d by: 

Qc\rpf L . Markestad 
Operat ions Engineer 



Submit to Appropriate . 
Duma Office 
State Lease - 6 copiet 
Fee Leue — 5 copies 

DISTRICT I 
P.O. Bax 1980. Habbt, NM 88240 

IMSTRTCT TT 

P.O. Drawer DD, Anesia, NM 88210 

DISTRICT UJ 
1000 Rio Bnzoi Rd, Aztec, NM 87410 

Stale of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-101 
RcTfced 1149 

API NO. (assigned by OCD on New Wells) 

5. Indicate Type of Leue 
STATE DD. FEE • 

6. State Oil & Cat Leue No. 

B-2516 
APPUCATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 

la. Type of Work: 

DRILL DO RE-ENTER Q 
b. Type of Well: 

oa. _ cus _ 
WELL [J(j WELL [_J OTHER 

DEEPEN • 

SINGLE 
ZONE \y\ 

PLUG BACK Q 

MULTIPLE 

7. Leue Name or Unit Agreement Name 

SMGSAU Tract 6 
ZONE • 

~L Name of Opentor ~~ 

Cross Timbers Operating Company 
8. Well No. 

8 . 
X Address oC Opentor 

P. 0. Box 50847, Midland, Texas 79710 
9. Pool name or Wildcat. 

Maljamar (G-SA) 
4. Well Location 

UnitLeoer N 

Section 29 

125 Feet From The S o u t h 

Townahip 

Liae tad 1 , 3 4 5 . Feet From The West Line 

17S Range 33 E NMPM Lea County 

10. Proposed Depth 11. Formation 

San Andres 
12. Rotary or CT. 

13. Elevation* (Show wktiktr DF. RT. CR. tc.) 

4,038.9' (GR) 
14. Kind & Sl ini i Plug. Bond 

Blanket 
15. Drilling Contractor 

Peterson 
16. Approx. Date Work will But 

12/2/91 

PROPOSED CASING AND CEMENT PROOF AM 
SEE OF HOLE SEE OF CASING WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP 

12-1/4" 8-5/8" 23# 300' ' 200 Surface 
7-7/8" 5-1/?" 15.5# 4.600' 1.150 Surface 

Drill 12-1/4" hole to 300'. 
Set & cmt 8-5/8" 23# LS csg w/200sx Class "C" w/2% CaCl. 
Drill 7-7/8" hole to 4,600' using 10# brine wtr, starch & salt gel. 
Set & cmt 5-1/2" 15.5# J-55 csg w/900sx Lite & 250sx Class "C" (cmt vol may vary 
depending on calipered hole vol). 

BOP Program: 

11", 3,000 psi, hydraulically operated double ram. 
(1) pipe ram, (1) blind ram. 

DS ABOVE SPACE DESCRIBE PROPOSED PROGRAM: EP PROPOSAL IS TO DEEPEN OR PLUO BACX, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRCXXXTTTVE 
ZONE. OIVBBLOWCCn" PREVENTER PROGRAM, IP ANY. 

I hereby certify that the tafomutioe tixm U true and complete to the beat of my knowledge sod belief. 

SIGNATURE . 
^ L - J ^ - ^ Z , . s t T T & Z ? ^ . Operations Engineer 

V 
TYPBORPRWTWAME Gary L. Markestad 

. DATE. 
11/6/91 

TELEPHONE NO. ,.(915)682-887 

(Thu (pace for State Uie) 

APPROVED BY. DATE. 

CONOmONS OP APPROVAL, IP ANY: 



LcbmittOi 
District Office 
State Lean*-4 < 
Fee Let— - 3 ixyie* 

DTSTBTfTT 

P.aBaH9aO,HobcM.NM 8*240 

DISTRICT II 
P.O. Drawer DD, Artadm, NM 88210 
DISTRICT PJ 
1000 Rio Bozo* Rd, Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Naoiral Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
Al Dietwico twuet bo jyont #» ct**y bouwdirif d lrn> * jctfcw 

Form C-102 
Rrrtaed 1-1-89 

operator " 

Cross Timbers Operating Company SMGSAU Tract 6 
Well No. 

Unit Letter 
N 29 

Townahip 
17 South 

Rang* 
33 East 

County 
Lea 

Actual Footage Locaoan of Wefl: 

1345 feet from the 

West 
Grayburg-San Andres 

lipc tad 125 feet from the South line 
Ground level Elev. 

4038.9 
Pool 

Maljamar (G-SA) 
Dedicated Acreage: 

40 Aerea 
L Outsat* the acreage A~* t̂~t m rjje aufaject well by colored pencil or haebme maria oa lhe plat below. 

2. If more man one leaae ia dodaratcd lo ±J well, outline each aad i t—arafjr ma ow—ratap hereof (both aa to working interest and royalty). 

of all ownets been ooBtoHrlated by < 3. If more then one leaae of different uwueuhip ia drrhratrrl to tbe well, have the 
unitization, force-pooling, etc 7 x 

O Yea Q No If answer ia >*- type of ccc*c4idabon U n i t i z e d (1080 a c r e s ) 
If answer ia "no* list tbe owners aad tract description* which have actually been mnanlidaird. (Use reverse side of 
thia form if ttrrruuy. 
No allowabio will be assigned to the weS until all interest* have beea consolidated (by «• unitization, forced-pooling, or otherwise) 
c r nntil a nrm-amitrt.rrf nftjt ^ l j r m n . t , ^ mnrtt i i t m s , hm* hrmm Mf̂ mmmA hy thm F I K I M M 

rm 

H345 

OPERATOR CERTIFICATION 
/ htrtby ctrtify thai Iht urformatian 

mwtm'aaW aervtsi ia am* and campltlt to tht 
bt* ofmy btowUdft amd btlitf. 

Signature 

Printed Name/ 
Gary L. Markestad 

Posatioa 
Operations Engineer 

Cross:Timbers:Operating Coripan 
Data 

November 6, 1991 

SURVEYOR CERTIFICATION 

/ htrtby ctrtify that tht mmB location shown 
on ihi* plat wot piatud from fitid molts oj 
actual twtyt moo* by mm or wtdtr my 
jkoMnuoK, and that tht tamt it Out and 
comet to tht bttt of my btowUdgt ami 
btlitf. 

9 330 660 999 1330 1650 19*0 2310 2640 2000 1500 1000 500 

Date Surveyed 
October 21, 1991 

W>;i^TnJil^rj161 
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4% SENDER: Complete hems 1 and 2; wh«n.addttkirul services.are deefred. and complete Kama • 
^ 3 and 4. * * ^ i,% 
Put your address tn tha - RETURN TO" space on the reverse aide. Failure to do thla will prevent iNs card << 
from beino returned to vou. The return receiot tee twill provide vou the name of the rjeraon delivered to and v 
the date pi dettverv. For add it mom I M I tha lolttwinri I M K I T M aro avadxhl* I--new. MI pMimiMm r™ i«tB i< 
end check: Doxies) Tor additional servicels! requested.: w a > . - -'-v.* .ivr^WfH -\< 
%. 0 : Show to whom delivered, date, and addraaaaa'a addre«a. V:'2. • Restricted D e R v e r v ^ i w ; 

' ' - •" ' (Earn cAargtt y .'..A.., - ••<•,!••>. , (Ejam <*uffrt ' • ' ' W . w i w 
3. Article Addi eased to t 

Pennzoil Exploration and Productlor 
Company " k 

Drawer 1828 
H1dland,< Texas 79702-1828 

% * r 

4 Article Number ^, > 

P 652 035 057 ^ 
3. Article Addi eased to t 

Pennzoil Exploration and Productlor 
Company " k 

Drawer 1828 
H1dland,< Texas 79702-1828 

% * r 

Type Of Service v * 
• Registered O insured 
09 Certified • COD , 

• fW... • f i ' d fSSl . 

3. Article Addi eased to t 

Pennzoil Exploration and Productlor 
Company " k 

Drawer 1828 
H1dland,< Texas 79702-1828 

% * r 
Always obtain signature of eddraieee ivv»..'.u 
Ol ogam ond OATE DaiVIBEO. "«• ' ' '« ' (• ' 1 

6.. Signature — Addressee P s 

X 
8.^ Addressee's Address (ONLY I I »(.„ 

^ n y u a u d m d fit paid) ^ ? l 

^ ^ * ^ ^ v j i t $ 

6. Signature — Agent , , . -v . . . ! . : J .™ l i ( : r , 1 , n : ; . - 1 . 1 J , . i . 

x -• •'• > r; ••• • 

8.^ Addressee's Address (ONLY I I »(.„ 
^ n y u a u d m d fit paid) ^ ? l 

^ ^ * ^ ^ v j i t $ 7. Dete of Delivery • ^ - r ^ 

8.^ Addressee's Address (ONLY I I »(.„ 
^ n y u a u d m d fit paid) ^ ? l 

^ ^ * ^ ^ v j i t $ 

PS Form 3 8 1 1 . Apr. 1989 ,1 *U8.aR0."1M»-lsMtl^ I DOMESTIC RETURN RECEIPT' 

i Is 

o « s 
U. S < 
,_ 5.9 

ns-cot-ceot o d o f f i • CMl q o j '009C u u o j Sd 

0 SENDER: Complete I temsXsnd 2>when eddhlonet eervlcoe ere dttlrod.rond eomploto Items. 

Put your'address in iho "RETURN TO" Spoco on tho nvoiso side. Feihire to do thrswU prevent lhl» cert-} 
f rom boing returned to vou. The return roeotot too will provide vou tho name of ihe ooreon dolrvorod to andj; 
the date of delivery. For additional feea the following services are available. Consult postmaster tor, tees .• 
and check boxlesHor additional servicels) requoated. ' •- ! , ' ; - i t . , . ' . - .:'-<" '''SMartt^ 
1 • Show to whom delivered, date, and addressee's addteoo. s 2.; • Restricted Delivery,,-!,-

ICxrn thnrtt)'"--i'' ,"'y'':'y^ ' • • 'I6ii»dtaii»i 
3 Article Addressed to ' 

f f V i { 

Phillips Petroleum Company. 
4001 Penbrook M -
Odessa, Texas 79762 s 

i » f ' * 

4.-'Anicto Number s t m ; . 

P 652 035* 055 
3 Article Addressed to ' 

f f V i { 

Phillips Petroleum Company. 
4001 Penbrook M -
Odessa, Texas 79762 s 

i » f ' * 

Type of Service ^* I , | 
• Regjatered • Insured | 
IS Cemned • COO l 
• E.„..«- ' • f fB^JSS i . 

3 Article Addressed to ' 
f f V i { 

Phillips Petroleum Company. 
4001 Penbrook M -
Odessa, Texas 79762 s 

i » f ' * 
Arwsva obtain ttyieture c* adtlreaaaa>"^*l^ 
a* aoem and DATE OEUVEREO.-^^^'"v rT 

6 Signature — Addressee 

X 
S. AddreatM't Addftt» fONLt (fi?*SlL" 

rti/mtittd atdftt paid) 

' ' l l 1 ' , i -
6 Signature - Agent ^ 

X 1 *" 

S. AddreatM't Addftt» fONLt (fi?*SlL" 
rti/mtittd atdftt paid) 

' ' l l 1 ' , i -

7 Date of Delivery,, i 

S. AddreatM't Addftt» fONLt (fi?*SlL" 
rti/mtittd atdftt paid) 

' ' l l 1 ' , i -

• < 3 
P. §= 

a 
Is 
i i 
o ? 

IS 

s l l 1881 00*t " "OJ Sd 

<• SENDER Complete Items 1 end 2 when add tional aervlcaa aie deoliad and complete Itema 

T» ir^Hraa * the "RETURN TO" Space on the reverse side. Failure 10 do tkf. win weyanl »ffa>j» ; 

S j l ^ V h d o ^ ^ 1 

andcheci!bo»leslloraddl«n« sa v calal leguasted , n Rastrleled Oallverv 
1 • Show to whom del v«ed data^ond addressee a addieao 2 • R«t«£oMJeuvory t 

3 Article Addressed to 

Oxy USA, Inc. ' ' 
Box 50250 
Midland, Texas 79710 

1 n » 

4 Article Number 

P 652 035 056 
3 Article Addressed to 

Oxy USA, Inc. ' ' 
Box 50250 
Midland, Texas 79710 

1 n » 

Type of Service t ^ ^ 
• Reglste ed D Insured 4 ^ 1 
XXCWHM Dcoo 
• EsomssM- • K V T J S S S . 

3 Article Addressed to 

Oxy USA, Inc. ' ' 
Box 50250 
Midland, Texas 79710 

1 n » Always obtain sfgnaiure of ao^resaea^a,--.', 
at aoem and DATE Ot-UVERED. 

s. Signature — Addresaee <•:.: 

X"'"'-' 

8- Addressee's AOdton^fWLrj f . tWtei . 
rtqutiled and f t * paid) * 

: 6. Signature —Agent . . .. , . 

, x • • 
8- Addressee's AOdton^fWLrj f . tWtei . 

rtqutiled and f t * paid) * 

7 Date of Deliveiy 

/ _ — — 

8- Addressee's AOdton^fWLrj f . tWtei . 
rtqutiled and f t * paid) * 

UPS Fwm 3 8 1 1 , APT.J989V > tus.ap.o. tsss-ssMis DOMESTIC RETURN RECEIPT 4. \ x.. 

i i i w i r w t o d o s n * 

Q'SENDER; Complete.Itema t and.2 when additional eorvicoe:ero.desired, end r ^pMo^ temay 

Put TO'?oddiess In the "RETURN TO" Space on the levorse side. Failure to do this win P<ovjnt thtai card ; 
"from being relumed to you. The return receipt fee will provide vou Ihe nemo ol Î O W g f o 
'ihe date of delivery. For additional fees the lollowmg aeivrcea are available.̂ _Consult rjpsuj»rsier ;ior,ir»s^ 
and cUck bixlesl (or eddmonal servkelsl requeste3 > * ( j ( ? • - Y , J - « _ _ , « ^ > | 
I ' D ' Show to whom delivered, date, and addressee's address. y2.E,D Reatrhrted DelryeiYrj 3 fJ , j , s 

l£rrra rfursrj 

3 , Article Addresaed to * 

Brothers Product1on"Company* » % 
, Box 7515 >' ' . ' ^ \ 

Midland, Texas 79708 
w <• ^ .1. rf 4 - .,>• " f t " ' 1 ^ 

4 Anicle Number / 1 

P 652 035 >053 
3 , Article Addresaed to * 

Brothers Product1on"Company* » % 
, Box 7515 >' ' . ' ^ \ 

Midland, Texas 79708 
w <• ^ .1. rf 4 - .,>• " f t " ' 1 ^ 

Type of Service^ , 
• Rogl«srsd J . U Insured , 
(dCenllled ( . • COD f " i 

• E,p-»M-' afc'KSsx; 

3 , Article Addresaed to * 

Brothers Product1on"Company* » % 
, Box 7515 >' ' . ' ^ \ 

Midland, Texas 79708 
w <• ^ .1. rf 4 - .,>• " f t " ' 1 ^ 

Afwevs obtain signature ot eddressee.-,; 
or agent end OATE DELIVERED 1 

6 Signature — Addiessoe -j ^ » ^ 

X ^ l S 

6. Addreesee'a Addiesa.fOrVt.r f/>9W 
*- ttqutnedmdfttpaUa ' ' r 

" i , r u < j > v 

- * 1 - ^ ^ y f ! ' ^ 6 Signature — Agent •*. ^ 

6. Addreesee'a Addiesa.fOrVt.r f/>9W 
*- ttqutnedmdfttpaUa ' ' r 

" i , r u < j > v 

- * 1 - ^ ^ y f ! ' ^ 
7 Date ot Delivery J J / J s ^ . * ^ 

11 i •* * 

6. Addreesee'a Addiesa.fOrVt.r f/>9W 
*- ttqutnedmdfttpaUa ' ' r 

" i , r u < j > v 

- * 1 - ^ ^ y f ! ' ^ 

I i * r a L 

PS Form 3 8 1 1 . Apr 1989 

I " ;\ 
DOMESTIC RETURN RECEIPT i . . 

5 3 
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ul $ 
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a% SENDER: Complete items 1 and 2 when additional:services ere desired, and.comptete Kami'. 
w 3 and 4. • • ••'>r;iij . <> . -• -••Mir-- <••• 
Put your address in the "RETURN TO ' apace on lhe reverse side. Failure to do this wilt prevent this card 
from being relumed to vou. The return receipt tee win provide vou lhe name of Ihe Person delivered to and i. 
Ihe dole of delivery. For additional fees tho foltowino services are available. CotisdiMatrnjiitM for (net; 
and check bo* le i , for additional servicels) requesied.- '-<**i . r w ? - ^ ' ' >~ i% • ;* >~.-t^As^i. 
1 . ' • Show to whom delrvared. data, end addressees address./1 2. Restricted Delrvery^r^x'ft!..", 

' tF.iira charge) • - • 1 -••/ - • • ..;.»• • • (Extra chatf*) • J - ' i.^ 

Artcle Add esaed to 
f 

Dalla McCa land 
Box 206 * 
Eunice, New Mexico 88231 t 

T 
\ n * i* 

4 A n cie Number 

P 652 035 052 ' 
Artcle Add esaed to 

f 

Dalla McCa land 
Box 206 * 
Eunice, New Mexico 88231 t 

T 
\ n * i* 

Type of Service Jt. \ t, 
• Reotstered Q Insu ed 
13 Certified • COD 

• C,(K...M«1 • K * 

Artcle Add esaed to 
f 

Dalla McCa land 
Box 206 * 
Eunice, New Mexico 88231 t 

T 
\ n * i* 

Alwevs obtain signature of addressee w ;<'!#•»;; 
or agent and DATE DELIVERED. .'.S 4 " ^^^ ' : 

S gnature — Addressee 

X 

8. Addressee's Address (ONLf tf.-»t.t.,, 
requeued end Jew paid) ^ 

6.1 Signature — A g e n t . . . . r\.-i 

X * 

8. Addressee's Address (ONLf tf.-»t.t.,, 
requeued end Jew paid) ^ 

7 Date of Dol ve y j 
> ^ ^ -ts*. 

8. Addressee's Address (ONLf tf.-»t.t.,, 
requeued end Jew paid) ^ 

mrt.fam.3BVI. Apr. 19S9h 

* ' I 

"i l l 
i l l 

uator-teei o d o s n • 

t'.us.ap.o. reee-txeeis r^'. ' DOMESTIC RETURN RECEIPTS 

•% SENDER: Complete Items 1 and 2 when additional services ere deseed, and.complete items.' 
^ end 4 f 
' Put your address in the "RETURN TO Space on the reverse aide. Failure to do this win prevent thla card -i 
from be ma toturned to vou. The return receipt fee will provide vou Ihe name of the person delivered to end 
the date of deirverv. For additional lees the foltowinq services ore available.' Lortsutl Doatnuitat lor leesM 
and check box let) lor additional seivice(s) requested. •"•v •••n^vw* >• •1 ft? • :™f LVi i 
.1.1 • Show to whom delivered, date, and addressee's addreaa.i^2.^D'Restilcted DeUvoryr^i.i.is^ 
" ' " ••• {Extra charge) -* :y. \r i <*-•»•*. • •-'(firm charge)'- *v- y.-tM 

3 Article Addressed to r 

Conoco, Inc. 
10 Desta Drive >, 
Suite 100 W * 
Midland, Texas 79705-4500 

w t 

4 Article Number 
V'P 652 035 054 -

3 Article Addressed to r 

Conoco, Inc. 
10 Desta Drive >, 
Suite 100 W * 
Midland, Texas 79705-4500 

w t 

Type ol Servtco u 

• Regatered" • Insured^ 1 

IB Cenlfled • COO | 
Q£,p,...Men • »S^Sr!Si . 

3 Article Addressed to r 

Conoco, Inc. 
10 Desta Drive >, 
Suite 100 W * 
Midland, Texas 79705-4500 

w t 
Always obtain sionature of addressee jp^-A^: 
ot aoent end DATE DELIVEnED.W^iS'fim''.! 

6. Signature — Addressee L,-' :•. >-v. '•\.\r.-i-

X ? 

8. Addressee's Address (ONLr^^l 
• ? 'requested ami fir paid) < -ri wfr'j;-.-., r.; >. 

1 \ * 1 
8 S gnaturo — Agent r 

x ! f 

8. Addressee's Address (ONLr^^l 
• ? 'requested ami fir paid) < -ri wfr'j;-.-., r.; >. 

1 \ * 1 

7 Date of Del very • 

8. Addressee's Address (ONLr^^l 
• ? 'requested ami fir paid) < -ri wfr'j;-.-., r.; >. 

1 \ * 1 

SPS Form 3 8 1 1 . Apr. 1989 ; '.uo.Q.p.0. lete-meis-: DOMESTIC RETURN RECEIPT. 
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