
Powers Elevation Co., Inc. :' RCv Box; 440889, Aurora, CO 80044 
" " " Phone 303-321-2217 

Toll Free 1-800-824-2550 
FAX 303-321-2217 

October 20, 1992 

State of New Mexico 
Energy, Minerals and Natural Resources Department 
O i l Conservation D i v i s i o n 
P. O. Box 20 8 8 
State Land O f f i c e B u i l d i n g 
Santa Fe, New Mexico 87504 

RE: A p p l i c a t i o n f o r Unorthodox Location 

Gentlemen: 

Louis Dreyfuss Natural Gas Corp. hereby requests approval of an 
unorthodox d r i l l i n g l o c a t i o n f o r the MKL 14-8, 390' FSL & 735' FWL, 
Sec. 8, T 26N, R 7 W, Rio A r r i b a County, New Mexico. This w i l l be 
a methane gas w e l l d r i l l e d t o a depth of 2300'. 

The l o c a t i o n o r i g i n a l l y proposed f o r t h i s w e l l was 826' FSL & 856' 
FWL of the same s e c t i o n but was relocate d due t o topographical 
reasons. The o r i g i n a l l o c a t i o n was near the edge of a wash (as 
shown on the attached topographical map). I n order t o b u i l d a s i t e 
large enough t o d r i l l s a f e l y the l o c a t i o n was moved approximately 
300' to the south. 

Also attached are a d e s c r i p t i o n of the lease, Federal lease number 
SF 079162, and a p l a t showing ownership of o f f s e t t i n g leases w i t h 
completed w e l l s . 

Owners of o f f s e t t i n g leases have been n o t i f i e d of t h i s a p p l i c a t i o n 
by c e r t i f i e d m a i l . O f f s e t t i n g lease holders are: 

Cenex 
2220 Grant Road 
P. O. Box 21479 
B i l l i n g s , Montana 59104 

Amoco Production Company 
1670 Broadway 
P. O. Box 800 
Denver, Colorado 80201 

Foster, T. Jack, Trust A 
1015 E. H l l s d a l e Blvd. 
P. 0. Box 4700 
Foster C i t y , C a l i f o r n i a 94404 

L i t t l e , C u r t i s J. O i l & Gas Co. 
2346 E. 120th Street 
Farmington, N. M. 87401 

P. 0. Box 1258 
Farmington, N. M. 87499 

OIL WELL ELEVATIONS • LOCATIONS • ENVIRONMENTAL- ARCHAEOLOGICAL and USGS MAP SERVICES 



I f f u r t h e r i n f o r m a t i o n i s re q u i r e d , please contact me at the t o l l -
f ree number shown on the l e t t e r h e a d . 

Sincerely, 

'Janet Watson 
Project Administrator 
Agent f o r Louis Dreyfuss Natural Gas Corp. 

enclosures 

cc: Lee Flowers 
DeKalb Energy Company 

Bureau of Land Management 
Farmington Resource Area 



iubmil to Appropriate 
Districi Office; 
State Lease - 4 copied 
Fee Leue - 3 copie* 

DISTRICT! 

P.O. Bo* 1980, Hobbs, NM 88240 

DISTRICT II 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICI ffl 
1000 Rio Brazos Rd., Knee, NM 87410 

E X H I B I T 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

F->rm C-102 
Revised 11 89 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All Distances must be from the outer boundaries of the section 

Operator 

Louis Dreyfuss Natural Gas Corp. 
Unit Letter Section 

M \ 8 

Acuta! Footage Location of Well: 

3 9 0 fee, fro,,, ^ 

Township 

26 N 

Lease 

MKL 
Range 

7 W 
_NMJM_ 

14-8 
County 

South line ind 
735 feel from the 

Rio Arr iba 

W e S t ,,ne 
Ground level Elev. 

6142 
Producing Formation Pool 

1. Outline the acreage dedicated to the tub)ect well by colored pencil or hachure mark! on the plat below. 

2. If more than one lease it dedicated to the well, outline etch and identify the ownership thereof (both at to working interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization, 
unitization, force-pooling, etc.? 

j ~ ) Yes __ No If answer it "yet" type of consolidation 

| Dedicated Acreage: 

1 l ^ y ~ ^ C \ Acres 

If answer is "nb" list the owners and tract descriptions which have actually been consolidated. (Ute reverse side of 
this form if neccessary. • . • 
No allowable will be assigned to the well until all interests have been consolidated (by communiuzation, unitization, forced-pooling, or otherwise) 
or until a non-standard unit, eliminating sixii interest, has been approved by the Division. 

OPERATOR CERTIFICATION 
/ hereby certify thai the information 

contained herein in true and complete to the 
btst of my burwitdge and belief. 

Signature 

Printed Name 

Position 

Company 

Dale 

SURVEYOR CERTIFICATION 

/ hereby certify that the well location shown 
on this plat was plotted from field notes of 
actual surveys made by me or under my 
supervison, and that the same is true and 
correct to ihe best of my knowledge and 
M U f 10-14-92 
Date Surveyed 

William E. Mahnke I I 

A/Q8°4/'W 
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