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ABOVE THIS LINE FOR DIVISION USE ONLY 

|^NE\^V§DXICO OIL CONSERVATION DIVISION 0 ^ ~ ^ £ f i ^ ™ f f [ * ^ - 'Z* 
l~ ^ ' " - Engineering Bureau - §Mj$ Ff ItS^" 

2099 m 24 nn i2?0:^*st-Francis Drive'Santa Fe'NM 87505 ^ y 

ADMINISTRATIVE APPLICATION CHECKLIST ^ W ^ T 
THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS'^' 

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Appl icat ion A c r o n y m s : 

[NSL-Non-Standard Locat ion] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedicat ion] 
[DHC-Downhole Commingling] [ C T B - L e a s e Commingling] [PLC-Poo l /Lease Commingling] 

[PC-Pool Commingling] [OLS - Of f -Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expans ion] [PMX-Pressure Maintenance Expans ion] 

[SWD-Salt Water Disposal ] [ IPI- lnjection P r e s s u r e I n c r e a s e ] 
[EOR-Qualif ied E n h a n c e d Oil Recovery Cert i f icat ion] [PPR-Posit ive Production R e s p o n s e ] 

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location. - Spacing Unit - Simultaneous Dedication 

0 N S L • NSP • SD 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB • PLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX • SWD • IPI • EOR • PPR 

[D] Other: Specify 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 
[A] O Working, Royalty or Overriding Royalty Interest Owners 

[B] Offcel OpeiuTors, Leaseholders or^urfaoo Owner 

[C] EH Application is One Which Requires Published Legal Notice 

[D] [•T^Notification and/or Concurrent Approval by B L M or SLO 
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[E] f~J For all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] f~J Waivers are Attached 

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE. 

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division. 

Noto; StatomonUnuet bo camplotod by an individual with managerial and/or cuporvioory oapaoity. 

Print or Type Name Signature Title Date 

e-mail Address 



• X Y OXY USA Inc. PO Box 50250 
Midland, TX 79710-0250 

March 18, 2009 

New Mexico Oil Conservation Division 
1220 South St. Francis Dr. 
Santa Fe, NM 87505 

Attention: Richard Ezeanyim 

Re: Application for A dministrative Approval of Non-Standard Location -
Cedar Canyon Bone Spring 
Goodnight 35 Federal #2H 
Surface/Penetration Point -180 FSL 490 FWL Ut M 
Bottom Hole - 330 FNL 660 FWL Ut D 
Section 35 T23S R29E 
Eddy County, New Mexico 

Dear Mr. Ezeanyim: 

OXY USA Inc. respectfully requests administrative approval under Rule 104 (F) of this application for 
the subject non-standard well location on the Goodnight 35 Federal #2H. The #2H well is proposed as a 
1st Bone Spring sandstone horizontal target at a TVD of 8000'. The kickoff point for the well is at 
approximately 7323' and the top of the Bone Spring formation is expected at 6900' which is above the 
kickoff point. The wellbore will be at an orthodox location when it penetrates the 1st Bone Spring 
sandstone reservoir, but will not be orthodox at the top of the Bone Spring. 

The #2H encroaches on the south (D) 2-24S-29E 40-acre spacing unit. All of the interest owners have 
joined in the drilling of the #2H. 

To support this request, the following information has been submitted for your review: 
1. Approved Application for Permit to Drill and Change of Operator Sundry Notice. 
2. NMOCD C-102 Plat for the proposed well with offsetting well and affected spacing units. 
3. List of affected offset parties that adjoin the non-standard spacing unit and being encroached upon, 

along with a copy of the certified returned receipts and signed waivers. Copies of the signed certified 
receipts will be furnished upon request. 

4. Proposed Directional Survey 

If you need any additional information, please call me at 432-685-5717. 

David Stewart 
Sr. Regulatory Analyst 
OXY USA Inc. 

Attachments 

CC: NMOCD-Artesia, BLM-Carlsbad, Service List 

Sincerely, 



•i 
*3 • 

Fc.'n 3160-3 
(April 2004) 

C ^ CXD-ARTESIA 

UNITED STATES I ft-lll-POTASH 
DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

APPLICATION FOR PERMIT TO DRILL OR REENTER 

JUN 042008 

la. Type of work: j x | DRILL • REENTER 1 

Ib. Tj pc of Well: [ x ] Oil Well j |Gas Well | [other QsingleZone | [Multiple Zone 

Q/^VEKA 1 - 3 <&F If Unit or CA Agreement, Name and No. 

FORM APPROVED 
OMB No. 1004-0137 

Expires March 31, 2007 

5. Lease Serial No. 
NM-103604 

6. If Indian, Ailotee or Tribe Name 

8. Lease Name and Well No. / & J ? Q 

GOODNIGHT " 3 5 " FEDERAL #2H 
1 Name of Operaior 
LATIGO PETROLEUM, INC, (RICHARD WRIGHT 

.70Of N 

2-685-8140) 

9. API Well No. 

3a. Address p . Q . BOX 10340. . 
MIDLAND, TEXAS 79702-7340 

3b. Phone No. (include area code) 

432-685-8100 
10. Field and Pool, or Exploratory 

CEDAR CANYON -BONE SPRING 

4. Location of Well (Report location clearly and in accordance WK/I cry State requirement:.') 

A:surface 180' FSL & 490 ' FWL SECTION 35 T23S-R29E EDDY CO. NM 

At proposed prod, zone 330 ' FNL & 660 ' FWL SECTION 35 T23S-R29E EDDY CO 

11. Sec.T. R M. or Blk.and Survey or Area 

SECTION 35 T23S-R29E 

14. Distance in miles and direction from nearest town or post office* 

A p p r n v t m p l - o l y 10 r ^ - f l o ^ F.agf n f T.nv-f 
15. Distance from proposed' 

location to nearest 
property or lease line, ft. 
(Also to nearest eng. unit line, if any) 

180 ' 

g Now M o y l r - n 

12. County or Parish 

EDDY CO. 
16. No. of acres in lease 

320 

13. Siate 

New Mexico 
17. Spacing Unit dedicated to this well 

160 

18 Distance from proposed location* 
to nearest well, drilling, completed, 
applied for, on this leas:, ft 1900*± 

19. Proposed Depth 
TVD-7965 
MD-12,380 

20. BLM/BLA Bond No. on file 

NMB-000186 

21 Elevations (Show whether DF, jCDB. RT. GL. etc.) 
3086 GL 

22 Approximate date work will start* 
WHEN APPROVED 

H Estimatediduration 
r 4TJ DAYS 

24. Attachments 

ihe following, completed in accordance with the requirements of Onshore Oil and Gas Order No.l, shall be attached to this form: 

1. Weil plat certified by a registered surveyor. 
2 A Drilling Plan. 
3 A Surface Use Plan (if the location is on National Forest System Lands, the 

SUPO shall be filed with die appropriate Forest Service Office). 

4. Bond to cover the operations unless covered by an existing bond on file (see 
• Item 20 above). 

5 Operator certification 
6 Such other site specific information and/or plans as may be required by the 

25 Signatprê " / «. j Name (Printed Typed) 

C - < ^ ^ 7 7 C ^ ^ ^ ^ ^ e l J o e T . J a n i c a 

Date 
07 /06 /07 

Agent 
Approved o\ \Si%r.auin) '• 

/s/Linda S.C. Rundell 
Name (Primed Typed) 

— /s/LindgSC Pundof, 

Date 
JUN 0'2 2008 

STATE DIRECTOR 

Application approval does not warrant or cert 
onduct operations thereon. N O T E : N e w Pit Rule 
conditions ot approval, if any, are attached. , N M A C 19 15 17 

"•.tie 18 LI.SC. Sec-Jon 1001 and Tide 43 U.S.C. 
ntesany false, fictitious or fraudulent staterr. 

STATE OFFICE 
'rights in the subjealeasewhich would entitle the applicant to 

APPROVAL FOR TWO YEABS 
ind willfully to make to any department or agency ofthe United 
m. 

'Unstrjc'iions on pa%t j j 

#4 S 

CARLSB AD CONTROLLED WATER BASIN 

SEE ATTACHED FOR 
CONDITIONS OF APPROVAL 

APPROVAL SUBJECT TO 
GENERAL REQUIREMENTS 
AND SPECIAL STIPULATIONS 
ATTACHED 



Form 3160-5 UNITED STATES 
(August 1999) DEPARTMENT OF THE INTERIOR 

BUREA U OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this form for proposals to drill or to re-enter an 
abandoned well. Use Form 3160-3 (APD) for such proposals. 

OPERATORjS 

SUBMIT IN TRIPLICATE • Other instructions on reverse side 

1. Type of Well 

[ X ] Oil Well [~] Gas Well [~] Other 

2. Name of Operator 

OXY USA Inc. 16696 
3a. Address 3b. Phone No. (include area code) 

P.O. Box 50250. Midland. TX 79710-0250 432-685-5717 

COPYORM APPROVED 
OMB NO. 1004-0135 

Expires: November 30,2000 

5. Lease Serial No. 

NM103604-SL NM103141-BHI 
6. lf Indian, Allottee or Tribe Name 

7. If Unit or CA/Agreement, Name and/or No 

8. Well Name and No. 
Goodnight 35 
Federal 

#2H 

9. API Well No. 

3Q-Q15-36373 

4. Location of Well (Footage, Sec, T., R., M., or Survey Description) 

S - 180 FSL 490 FWL SWSW(M) Sec 35 T23S R29E 
BH- 330 FNL 660 FWL NWNW(D) Sec 35 T23S R2fE 

10. Field and Pool, or Exploratory Area 
Cedar Canyon Bone Spring 

I I . County or Parish, State 

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

| X I Notice of Intent • Acidize | | Deepen | | Production (Start/Resume) | | Water Shut-Off 

| | Subsequent Report 
• Alter Casing | | Fracture Treat | | Reclamation | | Well Integrity 

| | Subsequent Report 
• Casing Repair I I New Construction I I Recomplete (Tl other Chanae of 

| | Final Abandonment Notice • Change Plans | | Plug and Abandon | | Temporarily Abandon Operator | | Final Abandonment Notice 

• Convert to Injection | | Plug Back | | Water Disposal 

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. 
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. 
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed; and the operator has 
determined that the final site is ready for final inspection.) 

AS REQUIRED BY 43 CFR 3100.0-5(a) AND 43 CFR 3162.3. WE ARE NOTIFYING YOU OF A CHANGE OF OPERATOR ON THE 
ABOVE REFERENCED LEASE EFFECTIVE 6/3/08. OXY USA INC. AS THE NEW OPERATOR ACCEPTS ALL APPLICABLE TERMS, 
CONDITIONS. STIPULATIONS AND RESTRICTIONS CONCERNING OPERATIONS CONDUCTED ON THE LEASE OR PORTION OF 
LEASE DESCRIBED. OXY USA INC. MEETS FEDERAL BONDING REQUIREMENTS AS FOLLOWS (43 CFR 3104): 
NATIONWIDE OIL & GAS BOND NO. ES0136. 

D 
Pnnn 

14. I hereby certify that the foregoing is true and correct 
Name (Printed/Typed) 

David Stewart 

Title 

Sr. Regulai 

Date l U ' x l o - V 
Steffi 

THIS SPACE FOR FEDERAL OR STATE OFFICE USE — ^ — / 

Approved by Title Date 

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. 

Office 

Title 18 U.S.C. Section 1001, and Title 43 U.S.C. Section 1212, makes it a crime for any person knowingly and willfully to make to any department or agency ofthe United 
States any false, fictitious or fraudulent statements or representations as to anv matter within its jurisdiction. 



DISTRICT I 
1623 N. Pr«nch Dr., Hobka, NM 68240 

DJSTRICT I I 
1301 T. b u d ATC.UO. Arterio, Nil B8310 

DISTRICT III 
1000 Rio Brazos Rd.. Aztec. Nil 87410 

DISTRICT IV 
1220 S. SL Francis Dr.. Santa re, NH B750S 

State o f New Mexico 
Energy, Minerals and Natural Resources Department 

O I L C O N S E R V A T I O N D I V I S I O N 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

Form C-102 
Revised October 12. 2005 

Submit to Appropriate District Office 
State Lease - 4 Copies 

Fee Lease — 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

tCj f \ API Number 

a 0-0 i s -3 63 23 
Pool Code 

11520 
Pool Name 

CEDAR CANYON-BONE SPRING 
Property Name 

GOODNIGHT "35" FEDERAL 

Well Number 

2H 
OGRID No. 

OOI 
Operator Name 

LATIG0 PETROLEUM INC. 

Elevation 

3086' 

Surface Location 

UL or lot No. 

M 

Section 

35 

Towns tup 

23 S 

Range 

29 E 

Lot Idn Feet f rom the 

180 

North/South line 

SOUTH 

Feet f rom the 

490 

East/West line 

WEST 

County 

EDDY 

Bottom Hole Location If Different From Surface 

UL or lot No. 

D 

Section 

35 

Township 

23S 

Bange 

2.9E 

Lot Idn Feet f rom the 

330' 

North/South line 

NORTH 

Feet f rom the 

660' 

East/West line 

WEST 

County 

EDDY" 
Dedicated Acres 

160 

Joint or I n f i l l Consolidation Code Order No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

BOTTOM HOLE LOCATION 

TTi 

NM-.103141 

NM-S 

3091.4 
I — 1 

s 
fe 

[sor 
.AT - N32 - 16 '03.28" 
-ONG - W103'57'41.08 
„ r . N.: 461261.682 
3 ^ W.: 614958.496 

(NAD-27) 

PRODUCING AREA 

•PROJECT AREA 
0 

OPERATOR CERTIFICATION 

/ hereby certify that the information 
contained herein is true and. complete to 
the best of my knowledge and belief, and thai 
this organization either owns a wortxng 
xnterest or unleased mvmral xnterest tn. the 
land including the proposed bottom hole 
location pursuant to a contract with an 
owner of such a mineral or working interest, 
or to a voluntary pooling agrevmmt or a 
compulsory pooling order heretofore entered by 
the division. 

D T T i f t t l i r * * / / r i a U 

3092.3* 

,^y-

SURFACE LOCATION 
LAT - N32M5'15.7" 
LONG - W103*57'42.5' 
„ r . N.: 456467.575 

^ W.: 614854.580 
(NAD-27) 

'Signature 

Joe T . J a n l c a 

Date 

07/06/07 

Printed Name 
Agent 

SURVEYOR CERTIFICATION 

/ hereby certify thai the well location shown 

on this plat -was plotted from field notes of 

actual svrvrys made by mr or undrr my 

s-upa rm son. and that the soma \s trua and 

correct to the best of my belief. 

EXHIBIT " A " 



GOODNIGHT 35 FED # 2 \ V MITCHELL ENGINEERING PROGRAMS 

COPYRIGHT 1990 MITCHELL ENGINEERING, PO BOX 1492. GOLDEN, CO, 80402, USA (303) 273 3744 

LONG'S METHOD OF SURVEY COMPUTATION 

OBLIQUE CIRCULAR ARC INTERPOLATION DISTANCE TABLE 

0 M D OF INTERPOLATION DEPTH.( feet) STATION A STATION B 

#N/A T V D COORDINATE OF T H E DEPTH (feet) 

#N/A N/S COORDINATE O F DEPTH (feet) 

#N/A E/W COORDINATE OF DEPTH (feet) 

3 D DISTANCE BETWEEN STATION A AND STATION B 0.00 ft 

TABLE OF SURVEY STATIONS Calculator = 

STA AMD INCL AZIM MD TVD N+/S- E+/W- DLS 

# ft dea dea ft ft ft ft deq/10OFT 

1 TIE POINT => 0 6.142718 7488.00 7488.00 0.00 0.00 -
2 100 12 6.142718 7588.00 7587.27 10.37 1.12 12.00 

3 100 24 6.142718 7688.00 7682.20 41.04 4.42 12.00 

4 100 36 6.142718 7788.00 7768.65 90.66 9.76 12.00 

5 100 48 6.142718 7888.00 7842.83 157.07 16.90 12.00 

6 100 60 6.142718 7988.00 7901.50 237.36 25.55 12.00 

7 100 72 6.142718 8088.00 7942.10 328.03 35.30 12.00 

8 100 84 6.142718 8188.00 7962.85 425.10 45.75 12.00 

9 50 90 6.142718 8238.00 7965.46 474.72 51.09 12.00 

10 100 90 6.142718 8338.00 7965.46 574.15 61.79 0.00 

11 100 90 6.142718 8438.00 7965.46 673.58 72.49 0.00 

12 100 90 6.142718 8538.00 7965.46 773.00 83.19 0.00 

13 100 90 6.142718 8638.00 7965.46 872.43 93.89 0.00 

14 100 90 6.142718 8738.00 7965.46 971.85 104.59 0.00 

15 100 90 6.142718 8838.00 7965.46 1071.28 115.29 0.00 

16 100 90 6.142718 8938.00 7965.46 1170.70 126.00 0.00 

17 100 90 6.142718 9038.00 7965.46 1270.13 136.70 0.00 

18 100 90 6.142718 9138.00 7965.46 1369.56 147.40 0.00 

19 100 90 6.142718 9238.00 7965.46 1468.96 158.10 0.00 

20 100 90 6.142718 9338.00 7965.46 1568.41 168.80 0.00 

21 100 90 6.142718 9438.00 7965.46 1667.83 179.50 0.00 

22 100 90 6.142718 9638.00 7965.46 1767.26 190.20 0.00 

23 100 90 6.142718 9638.00 7965.46 1866.69 200.90 0.00 

24 100 90 6.142718 9738.00 7965.46 1966.11 211.60 0.00 

25 100 90 6.142718 9838.00 7965.46 2065.54 222.30 0.00 

26 100 90 6.142718 9938.00 7965.46 2164.96 233.00 0.00 

27 100 90 6.142718 10038.00 7965.46 2264.39 243.70 0.00 

28 100 90 6.142718 10138.00 7965.46 2363.81 254.40 0.00 

29 100 90 6.142718 10236.00 7965.46 2463.24 265.10 0.00 

30 100 90 6.142718 10338.00 7965.46 2562.67 275.80 0.00 

31 100 90 6.142718 10438.00 796S.46 2662.09 286.50 0.00 

32 100 90 6.142718 10538.00 7965.46 2761.52 297.20 0.00 

33 100 90 6.142718 10638.00 7965.46 2860.94 307.90 0.00 

34 100 90 6.142718 10738.00 7966.46 2960.37 318.60 0.00 

35 100 90 6.142718 10838.00 7965.46 3059.80 329.31 0.00 

36 100 90 6.142718 10938.00 7965.46 3159.22 34O.01 0.00 

37 100 90 6.142718 11038.00 7965.46 3258.65 350.71 0.00 

38 100 90 6.142718 11138.00 7965.46 3358.07 361.41 . 0.00 

39 100 90 6.142718 11238.00 7965.46 3457.50 372.11 0.00 

40 100 90 6.142718 11338.00 7965.46 3556.92 382.81 0.00 

41 100 90 6.142718 11438.00 7965.46 3656.35 393.51 0.00 

42 100 90 6.142718 11538.00 7965.46 3756.78 404.21 0.00 

43 100 90 6.142718 11638.00 7965.46 3855.20 414.91 0.00 

44 100 90 6.142718 11738.00 7965.46 3954.63 425.61 0.00 

45 100 90 6.142718 11838.00 7965.46 4054.05 436.31 0.00 

46 408 90 6.142718 12246.00 7965.46 4459.71 479.97 0.00 

47 

48 
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Service List - NSL 
OXY USA Inc. 
Goodnight 35 Federal #2H 
Sec 35 T23S R29E 

United States Dept of Interior 
Bureau of Land Management 
620 E. Greene Street 
Carlsbad, NM 88220-6292 

New Mexico Oil Conservation Division 
1301 W. Grand Ave. 
Artesia, NM 88210 

New Mexico Oil Conservation Division 
1220 South St. Francis Dr. 
Santa Fe, NM 87505 

Affected Offset Parties: 

Devon Energy Production Co., LP 
Attn: Mr. Ken Gray 
20 N. Broadway 
Oklahoma City, OK 73102 

Kaiser Francis Oil Co. 
Attn: Mr. Jim Wakefield 
P.O. Box 21468 
Tulsa, OK 74121 

Unit Petroleum Co. 
Attn: Mr. David Lawrence 
P.O. Box 702500 
Tulsa. OK 74170 

Vision Energy Inc. 
Attn: Ms. Laverne Maley 
P.O. Box 2459 
Carlsbad, New Mexico 88220 



O M Y OXY USA Inc. PO Box 50250 
Midland, TX 79710-0250 

March 18, 2009 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Devon Energy Production Co., LP 
Attn: Mr. Ken Gray 
20 N. Broadway 
Oklahoma City, OK 73102 

Re: Application for A dministrative Approval of Non-Standard Location -
Cedar Canyon Bone Spring 
Goodnight 35 Federal #2H 
Surface/Penetration Point -180 FSL 490 FWL Ut M 
Bottom Hole - 330 FNL 660 FWL Ut D 
Section 35 T23SR29E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Enclosed is a copy of an application, filed with the New Mexico Oil Conservation Division by OXY USA 
Inc., requesting administrative approval under Rule 104 (F) of an unorthodox well location. As an 
affected party, notice is being provided to you pursuant to Rule 104 (F). The well is located in the 
SWSW/4 of Section 35 T23S R29E, Eddy County, NM. If you object to the well's location, you must 
notify the Division in writing no later than 20 days from the date the application is received by the 
NMOCD (1220 South St. Francis Drive, Santa Fe, NM 87505; Attention: Richard Ezeanyim). 

If you need any additional information, please call me at 432-685-5717. 

Sincerely. 

David Stewart 
Sr. Regulatory Analyst 
OXY USA WTP LP 

Attachments 



O X Y OXY USA Inc. PO Box 50250 
Midland, TX 79710-0250 

March 18, 2009 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Kaiser Francis Oil Co. 
Attn: Mr. Jim Wakefield 
P.O. Box 21468 
Tulsa, OK 74121 

Re: Application for Administrative Approval of Non-Standard Location -
Cedar Canyon Bone Spring 
Goodnight 35 Federal #2H 
Surface/Penetration Point -180 FSL 490 FWL Ut M 
Bottom Hole - 330 FNL 660 FWL Ut D 
Section 35 T23S R29E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Enclosed is a copy of an application, filed with the New Mexico Oil Conservation Division by OXY USA 
Inc., requesting administrative approval under Rule 104 (F) of an unorthodox well location. As an 
affected party, notice is being provided to you pursuant to Rule 104 (F). The well is located in the 
SWSW/4 of Section 35 T23S R29E, Eddy County, NM. If you object to the well's location, you must 
notify the Division in writing no later than 20 days from the date the application is received by the 
NMOCD (1220 South St. Francis Drive, Santa Fe, NM 87505; Attention: Richard Ezeanyim). 

If you need any additional information, please call me at 432-685-5717. 

Sincerely, 

David Stewart 
Sr. Regulatory Analyst 
OXY USA WTP LP 

Attachments 



O X Y OXY USA Inc. PO Box 50250 
Midland, TX 79710-0250 

March 18, 2009 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Unit Petroleum Co. 
Attn: Mr. David Lawrence 
P.O. Box 702500 
Tulsa. OK 74170 

Re: Application for Administrative Approval of Non-Standard Location -
Cedar Canyon Bone Spring 
Goodnight 35 Federal #2H 
Surface/Penetration Point -180 FSL 490 FWL Ut M 
Bottom Hole - 330 FNL 660 FWL Ut D 
Section 35 T23S R29E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Enclosed is a copy of an application, filed with the New Mexico Oil Conservation Division by OXY USA 
Inc., requesting administrative approval under Rule 104 (F) of an unorthodox well location. As an 
affected party, notice is being provided to you pursuant to Rule 104 (F). The well is located in the 
SWSW/4 of Section 35 T23S R29E, Eddy County, NM. If you object to the well's location, you must 
notify the Division in writing no later than 20 days from the date the application is received by the 
NMOCD (1220 South St. Francis Drive, Santa Fe, NM 87505; Attention: Richard Ezeanyim). 

If you need any additional information, please call me at 432-685-5717. 

Sincerely. 

David Stewart 
Sr. Regulatory Analyst 
OXY USA WTP LP 

Attachments 



OXY USA Inc. PO Box 50250 
Midland, TX 79710-0250 

March 18, 2009 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Vision Energy Inc 
Attn: Ms. Laverne Maley 
P.O. Box 2459 
Carlsbad, New Mexico 88220 

Re: Application for A administrative Approval of Non-Standard Location -
Cedar Canyon Bone Spring 
Goodnight 35 Federal #2H 
Surface/Penetration Point - ISO FSL 490 FWL Ut M 
Bottom Hole - 330 FNL 660 FWL Ut D 
Section 35 T23S R29E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Enclosed is a copy of an application, filed with the New Mexico Oil Conservation Division by OXY USA 
Inc., requesting administrative approval under Rule 104 (F) of an unorthodox well location. As an 
affected party, notice is being provided to you pursuant to Rule 104 (F). The well is located in the 
SWSW/4 of Section 35 T23S R29E, Eddy County, NM. If you object to the well's location, you must 
notify the Division in writing no later than 20 days from the date the application is received by the 
NMOCD (1220 South St. Francis Drive, Santa Fe, NM 87505; Attention: Richard Ezeanyim). 

If you need any additional information, please call me at 432-685-5717. 

Sincerely, 

David Stewart 
Sr. Regulatory Analyst 
OXY USA WTP LP 

Attachments 
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OXY USA Inc. • X Y BOX 4294. Houston, TX 77210-4294 

Patricks. Sparks 
Landman Advisor 

Phone (713) 350-4784 
Fax (713) 366-5200 

March 6, 2009 

SEE ATTACHED LIST 

RE: Goodnight 35 Federal #2H 
Surface/Penetration Point -180 FSL 490 FWL Ut M 
Bottom Hole - 330 FNL 660 FWL Ut D 
Section 35 T23S R29E 
Eddy County, New Mexico 

Gentlemen: 

OXY USA Inc. respectfully requests administrative approval under Rule 104 (F) of this application for the subject 
non-standard well location on the Goodnight 35 Federal #2H. The #2H well is proposed as a 1st Bone Spring 
sandstone horizontal target at a TVD of 8000'. The kickoff point for the well is at approximately 7323' and the top 
of rhe Bone Spring formation is expected at 6900' which is above the kickoff point The wellbore will be at an 
orthodox location when it penetrates the 1st Bone Spring sandstone reservoir, but will not be orthodox at the top of 
the Bone Spring. 

The following information is attached for your information: 

1. Approved Application for Permit to Drill and Change of Operator Sundry Notice. 

2. NMOCD C-102 Plat for the proposed well with offsetting well and affected spacing unit. 

If you need any additional information, please call me at 713-350-4784. 

Your favorable consideration and early reply will be appreciated. 

If you have any questions, please give me a call. 

Thanks, 

OXY USA Inc. 

Patrick S. Sparks 
Landman Advisor 

Agree to Waive the Non Standard Location to the OXY USA Inc. Goodnight 35 Federal #2H well. 

DEVON ENERGY PRODUCTION COMPANY, LP. 

An Occidental Oil & Gas Company 
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OXY USA Inc. 

BOX 4264, Houiton, TX. 7721a-4Z94 

PhftBfl 013) 360-4784 

March 6, 2009 

SEE ATTACHED LIST 

KB: Goodnight 35 Federal « H 
Surface/Penetration Point -180 PSL 490 FWL Ut M 
Bottom Hole - 33)0 FNL 660 FWL Ut D 
Section 35 TO3SK29E 
Eddy County, New Mexico 

Patricks. Sparta 
Landman Advisor 

Gentlemen: 

OXY USA lie. respectfully requests adnuniatrative approval under Rule 104 (F) of this application for the subie* 
non-standard well location on tbe Goodnight 35 Federal m Tha «2H well is pr^ed ̂  f« Bone S c S 

of A* Bone Springtematilon ia expected at 6900* which la above the kickoff potot The wellbore will beit^fl 

S^SST peneteuas 1,181,1 BoQe Spring 8aBdJt0fle •^•^^7*t5 s 
The following information is attached for your ̂ formation: 

1. Approved Application for Permit to Drill aad Change of Operator Sundry Notice. 
2. NMOCD c-102 Plat for tbe proposed well with offsetting well aad affected spacing unit. 

If you need any additional information, please call me ai 713-350-4784. 

Your favorable consideration and early reply will he appreciated, 

If you have any questions, please give me a call, 

Thanks, 

OXY USA mc 

Agree to Waive dw Non Standard Location te the OXY USA Inc. Goodnight 35 Federal *2H well. 

Patrick S. Sparks 
Landman Advisor 

DATE: M / A 

An Ooddental OD & Gas Company 



OXY USA inc. O X Y Box 4294. Houston. TX 77210-4294 

Patrick S. Sparks 
ijindrr.an Advisor 

Phone (7 U) 350-47*4 
¥ t \ (713)366-5201! 

Vlarch 6. 2009 

SEE ATTACHED LIST 

RE: Goodnight 35 Federal #2H 
Surface/Penetration Point - 180 FSL 490 FWL Lt M 
Bottom Hole-330 FNL 660 FWL Lt D 
Section 35 T13S R29E 
Eddy County. New Mexico 

Gentlemen: 

OXY USA Inc. respectfully requests administrative approval under Rule 104 (F) of this application for the subject 
non-standard well location on the Goodnight 35 Federal *2H. The #2H well is proposed as a 1st Bone Spring 
sandstone horizontal target at a I VD of 8000". The kickoff point for the well is at approximately 7323* and the top 
of the Bone Spring formation is expected at 6900" which is above the kickoff point. The wellbore will be at an 
orthodox location when it penetrates the 1st Bone Spring sandstone reservoir, but w ill not be orthodox at the top of 
the Bone Spring. 

The following information -j> attached for your information: 

1. Approved Application for Permit to Drill and Change of Operator Sundry Notice 

2. NMOCD C-102 Plat for the proposed well with offsetting well and affected spacing unit. 

If you need any additional information, please call me at 713-350-4784. 

Your favorable consideration and early reply w ill be appreciated-

If you have any questions, please give me a call. 

Thanks. 

OXY USA Inc. 

Patrick S. Sparks 
Landman Advisor 

ird Location to the OXY USA Inc. Goodniaht 35 Federal #211 well. 

An Ocaderfal Oil & Gas Company 
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OXY USA Inc. 
BOX 4294, Houston, TX 77210-4294 

Patrick S. SiwfcJ 
Landman Advisor 

Plume (7I3)35M7M 
Fmt{713)3<t6̂ Z00 

March 6, 2009 

SEE ATTACHED LET 

RE: Goodnight 35 Federal #2H 
Surface/Penetration Point-180 FSL 490 FWL Ut M 
Bottom Hole - 330 FNL 660 FWL Ut D 
Section 35 T23J5R29E 
Eddy County, Mew Mexico 

Gentlemen: 

OXY USA Inc. respectfully requests administrative approval under Rule 104 (F) of this application for the subject 
non-standard well location on the Goodnight 35 Federal #2H. The #2H well is proposed as a 1st Bone Spring 
sandstone horizontal target at a TVD of 8000'. The kickoff point for the well is at apprcocimatery 7323' and the top 
ofthe Bone Spring formation is expected at 6%0* which is above the kickoff point The wellbore will be at an 
orthodox location when it penetrates the 1st Bone Spring sandstone reservoir, but will not be orthodox at the top of 
the Bone Spring. 

The following information is attached fer your information: 

1. Approved Application for Permit to Drill and Change of Operator Sundry Notice. 

2. NMOCD C-102 Plat for the proposed well with offsetting well and affected spacing unit 

If you nBed any additional information, please call me at 713-350-4784. 

Your favorable consideration and early reply will be appreciated. 

If you have any questions,, please give me a call. 
Thanks, 

OXY USA Inc. 

Patrick S. Sparks 
Landman Advisor 

Agree to Waive the Non Standard Location to the OXY USA Inc. Goodnight 35 Federal #2H well. 

An Occidental Oil & Gas Company 



SENDER: COMPLETE THIS SECTldN . - • ' COMPLETE THIS SECTION ON DELIVERY 

i • Complete items 1,2, and 3. Also complete : > i > 
item 4 if Restncted Delivery Is desired. 

I • Print your name and address on the reverse: 

A. Signature 

X 

1 • ' ' t 

Aoent* .' 
Q Addressee : 

i so that we can return the card to you. - • 
i • Attach this card to.the back of the mailpiece,. V . 
I or on the front If space permits. 

8. Received by (Printed Name/? ' C Date of Delivery-j 

1 Article Addressed to 
i <-.* 

D. Is dalivary addnssa different from Item 1? LJ Yes . 
If YES, enter delivery, address below:* D N o i 
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I U n i t e d States D e p t o f I n te r i o r 

J B u r e a u o f L a n d M a n a g e m e n t 
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1 

, 6 2 0 E. Greene Street 

l C a r l s b a d , N M 8 8 2 2 0 - 6 2 9 2 

3 Sarvlce Type _ ' 
^Cermed Mall • Express Mail , 
• Registered ,• p. . • Return Receipt for Merchandise 
• Insured Mall Q C O D 

j ; _ Z — — ; 
4. Restricted Delivery? (Extra Fee)--: • Yes . 

j 2. Article.Number'. .Z. 
j Qranster.trom service label) 7DQ5 D31Q 0005 THD b4S7 

PS Forni 3811 ' , February 2004 

SENDER: COMPLETE THIS.SECTION\ 

Domestic Return Receipt 1Q2S9MJ2-M-1540 

•COMPLETE THIS SECTION ON DELIVERY. 

• Complete Items 1,2, and 3. Also complete 
' Item 4 rf Restricted Delivery Is desired. 1 

• Print your name and address on the reverse 
so that we can return the card to you. ,y 

• Attach this card to.the back of the mailpiece, 
* or on the front If space permits. 

1 :. Article Addressed to:. 

New Mexico Oil Conservation Division 
1301 W. Grand Ave. 
Artesia, NM 88210 

A. Signature -

X 
• Agent 
• 

B. Received by (PrtntBd.Name) • C Date of Delivery' 

D. Is delivery address different from item 1? • Y e s 
; If YES. enter delivery address below:. • No. 

3. SepjjpeType^.-r-u . * ' . . 
^ C ^ i f k ^ l ^ t ^ . O e x p r a s a M a i ] 

|. • Registered/ • Return Receipt for Merchandise 
• Insured Mall ? • C.6.D; : 

4. Restricted Delivery?, (EriraFee) . • Yes 

|. 2. ArticleNumber 
(transfer from service label) 70D5 Q31Q D0DS 11.1 • 1,414 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1025964241-1640 

SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
| item 4 If Restricted Delivery is desired.1 ,« ? 
' • Print your name and address on the reverse 
' so that we can return the card to you. 1 

I • Attach this card to the back of the mailpiece, : 
! or on the front if space permrts.ii' - -

COMPLETE .THIS SECTION QNOELIVERY, 

1. Article Addressed to:;< 

! N e w M e x i c o Oil Conservation Division 
, 1220 South St. Francis Dr. 
I Santa Fe, NM 87505 

A." Signature ' 

X 
• Agent 
• Addressee 

B. Received byf Printed Name)?. C. Date of Delivery 

D. Is delivery address different from Item 1? • Yes 
If YES. enter delivery address below:. - . • No . 

3. Service Type: • ^ 
ETCertlfiad Mall • Express Mall. | 

' • Registered • Return Receipt for Merchandise | 
• insured Mall. • COD | 

4. Restricted Delivery? (Extra Fee) • • Yes 

I 2. ArticleNumber.. -\ 
' (Transfer, from service tabeQ.' 70D5 OSIO DDQ5 "ma b4ia 

I PS Form 3 8 1 1 . February 2004 Domestic Return Receipt .10258SO2-M-1540 

J 



SENDER: COMPLETE THIS SECTION > 1. 
-.' - • r • -

^COMPLETE^ THIS SECTION ON DELIVERYp . ... 

i • 'Complete Items 1,2, and 3 Also complete 
' itam 4 If Restncted Delivery is desired ~~ 

• Print your name and address on the reverse \i 
• so that we can return the card to you. • .•. 

• Attach this card to the back of the mailpiece,1.- ' -
| or on tha front if space permits. , f 

A. Signature 

«# * H " • Agent 
* ' « ' • ' . ' -v.'. ' ' ' . . . • Addressee 

i • 'Complete Items 1,2, and 3 Also complete 
' itam 4 If Restncted Delivery is desired ~~ 

• Print your name and address on the reverse \i 
• so that we can return the card to you. • .•. 

• Attach this card to the back of the mailpiece,1.- ' -
| or on tha front if space permits. , f 

B. Received by f Printed Namo; . 

i ' 
C. Date of Delivery.. 

1 1. Article Addressed to: v • /. " • " ; 

I 

I 

I D e v o n E n e r g y P r o d u c t i o n C o . , L P 
1 A t t n : M r . K e n G r a y 

D. Is delivery address different from Item .17 CI Yes 
1 If . YES. enter delivery address below: O No ••: 

• I 2 0 N . B r o a d w a y 

, O k l a h o m a C i t y , O K 7 3 1 0 2 

1 V P-
1 • • 

3 Seorfceiype 

; 19 Certified Mall • Express Mall -. 
A ^ D Registered^;:.-• Return Receipt for Merchandise. 

• Insured Mall . D C O D . 

I 2 0 N . B r o a d w a y 

, O k l a h o m a C i t y , O K 7 3 1 0 2 

1 V P-
1 • • 4. Restricted Oelivery? (Extra Fee) . r - • Y e s 

2. Article Number 
' (Ttinster from sarvlce labd) ' 7QQ5 Q31Q nam n i a ^MSS 
I PS Form 3 8 1 "K February 2004 ** Domestic Return Receipt' .' 10259IHB+M540.f 

SENDER: COMPLETE THIS SECTION 'Jf •.. , •..COMPLETE THIStSECTION ON DELIVERY • j .., 

I • Complete items 1,2,' and 3 Also complete 
I jtem'4 tl Restricted Delivery is desired. 

• Print your name and address on the reverse • 

A. Signature 

X ' 

1 
• Agent 

. • Addressee 1 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, . 
| or on the front tf space permits 

B. Received by (PrintedName). C. Date of Delivery ' so that we can return the card to you. 
• Attach this card to the back of the mailpiece, . 

| or on the front tf space permits 
D. Is delivery address different from Item 1? Q Yes | 
; v If YES, enter delivery address below: • No | | 1. Article Addressed to: < '*- .:^:..:< 

I ' ' i 
| 

D. Is delivery address different from Item 1? Q Yes | 
; v If YES, enter delivery address below: • No | 

I 

! Ka i se r Franc is O i l C o 

' A t t n : M r . J i m W a k e f i e l d 
; P.O. B o x 2 1 4 6 8 

t T u l s a , O K 7 4 1 2 1 

3. Service Type vt>. ' ' '• • I 
•;.r.H$erffltaiMa«?V: • E x p r a s « M e j \ V . " ! 

7' • Registered i i t Q .Return Receipt for Merchandise .' I 
> • Insured Mail ! f • : c i a b ; ' • • ' ' 1 

! ' .' '".'•' ' ': 
4; Restricted Delivery? (Extm Feeyf;-. O t e a 1 

2. Article Number ; '*; - ) n n c * ''" ' ' ' """""«." | 
f7hinsrerm3mservto(sDe()- r Q O S 0 3 1 0 Q 0 Q E ^ ] , r j ^ 4 ^ ? 1 

1 PS Form 3 8 1 1 , ' February 2004 ' Domestic Return Receipt V . . ' 10259M2-M-1540 ' 

SENDER: COMPLETE THIS SECTION, j COMPLETE-THIS SECTION ON DELIVERY . _ | 

I • Complete items 1, 2, and 3. Also complete 1 ' ,v . 
i Item 4 If Restncted Delivery Is desired. 
i • 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.. .•;.* .• 

A. Signature 1 ' 
' ' •Agen t 

• Addressee 

I • Complete items 1, 2, and 3. Also complete 1 ' ,v . 
i Item 4 If Restncted Delivery Is desired. 
i • 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.. .•;.* .• 

B. Received by (• Printed Atone; ,-': C Date of Delivery 

1 1. Article Addressed to: • ' : , -

l 
i 

I U n i t Pe t ro l eum C o . 

| A t t n : M r . D a v i d L a w r e n c e 

D. Is delivery address different from Item 17 LJ Yes 
If YES, enter delivery address below: M • No--

":.f\ • ''^." /••'f!;"'V'/0'%!<*:^ ' • 

] P.O. B o x 7 0 2 5 0 0 

! T u l s a . O K 7 4 1 7 0 
i • 
1 
1 

3. Settee Type 
Sa'certlfled Mall • Express Mall..: " • 

. • Registered " • Return Receipt for Merchandise 
• insured Mall D C O D . 1 

] P.O. B o x 7 0 2 5 0 0 

! T u l s a . O K 7 4 1 7 0 
i • 
1 
1 4. Restncted Delivery? (Bros Fee).<:<, .. - • Yes 

2 ' ^ ^ T * * , , „ „ ' 7DD5 0310 DDQ2 =1110 b 4 4 1 « ' •" ' : 

! PS Form 3 8 1 1 , February 2004 Domestic Ratum Receipt ^ •102595-02-M-1 540 

COMPLETER THIS SECTION ON DELIVERY • I 

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

1. Article Addressed to: 

' V i s i o n Energy Inc . 

i Attn: Ms. Laverne Maley 
I P.O. Box 2459 
1 Carlsbad, New Mexico 88220 

A. Signature; 

X -
B. Received by (Printed Name) » 

. •Agen t , ."•' 
• Addressee 

D.: Is oelivery. address different from Item .1 ?.". • Yes • 
If .YES, enter delivery address below: ' Q.No 

C. Date of Delivery. 

3. Service Type • , : — ( 1 

V. • Certified Mall. ' • Express Mail ' ' 1 

• Registered • rletum Receipt fbrMetchandtse. 
• Insured Mall • COD. \ 

4. Rastrtcted DeHvery? (Brtre Fee) • Yea 

I 2. Article Number 
1 (Vanster from service label) 

7DQ5 0310 000H 1=110 b45b 


