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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this 'orm so that w j can 
return this card to you. 

Attach this form to the front of the mailpiece, or on the back if space 
does not permit. f^,-
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also w ish to receive the 

fo l low ing services (for an extra 

fee): 

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Art ic le-Addressed to : _ 4a . .Ar t i c le Number _ 

P&l 113 W 
3. Art ic le-Addressed to : _ 

4b . Service Type 
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• Express Mail J ^ R e t u r n Receipt for 
^ Merchandise 

3. Ar t ic le-Addressed to : _ 
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5. Signature (Addressee) . / ) 8. Addressee 's Address (Only if requested 
and fee is paid) 

6. Signatu^ (Ag^Jit) 
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and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the fronfrol the mailpiece, or on the back if space 
does not permit. , * w 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also w ish t o receive the 

fo l low ing services (for an extra 

fee): 

1 . D Addressee's Address 

2 . • Restr icted Delivery 

Consul t postmaster for fee. 
4a. Article. Number 

4b. Service Type 
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SENDER: - , Si^st^^&ms^ 
• Complete items, 1 and/or 2 for additional services, i i i . ' i ' "^ !Ef * i i S S J f . 
• Complete items 3. and 4a & b. ,; B . : .v ... ^J^^TClffSgfri 
• Print your name and address on the reverse of this form so that we can 
return this card to you. . ' . . :j^:.f~ -.'u^-i*^^-^. 
• Attach this form to the front of the mailpiece, or on the back if space JJ, 
does not permit. . . >v; .i-r^tiW.i 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt win show to whom the article wes delivered and the date 
delivered. ••••','«<•>..• • , . • - ; . - - ^ . U ^ ^ ^ ' ^ 
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and fee is paid) 

6. Signature (Agent) 
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SENDER: 
• Complete Items 1 and/or 2 for additional service*. 
• Complete items 3. and 4a & b. 
r Print your name and address on tha ravaraa of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if tpace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. > 
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Consult postmaster for fee. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a Si b. 
• Print your nama and address on the reverse of this form so that wa can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the dete 
delivered. 
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I also wish to receive the 
following services (for an extra 
fee): . 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. . -
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 
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» SENDER: 
5; • Complete items 1 and/or 2 for additional services. 

c • Complete i tems 3, and 4a tt b. 
g • Print your name and address on the reverse of this 'o rm so that w i can 
CO return this card to you. 
e •• A t tach this form to the front of the mailpiece, or on the baok if sp.ice 
w does not permit. 
^ • Write "Return Receipt Requested' on the mailpiece below the article number 
** • The Return Receipt will show to whom the article was delivered and the date 
£ delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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SfJMDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• A t tach this form to the f r o r&o t the mailpiece, or on the back if space 
does not permit. 
• Wri te "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered, 
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following services (for an extra 
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1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
• Complete items. 1 and/or 2 for additional services. , o - ^ g s SiicSSw?-' 
• Complete items 3, and 4a & b. , . . . / ' ^ ' T ' O ^ S ' ^ ' 
• Print your name and address on the reverse of this form so that w e can 
return this card to you . l i ; . r ' -V< ' . - . i«^4«^ j». 
• Attach this form to the front of the mailpiece, or on the back if space ~L 
does not permit. . . . . : . - . ^ j j , ^ ^ - W s g ^ Wft&M-. 
• Wri te "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete Itema 3, and 4a & b. 
I Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the beck if apace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. i ~ 
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I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the data 
delivered. 

3. Article Addressed to; -

5. Signature (Addressee) 
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SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if spece 
does not permit. • --*.sU 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 
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SENDER: 
• Complete items 1 and/or 2 (or additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this 'orm so that w-j can 
return this card to you. 
•* Attach this form to the front of the mailpiece, or on the back if sp.ice 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article-Addressed to: — 4a. .Article Number 

P&l .73 W 
3. Article-Addressed to: — 

4b. Service Type 
Registered • Insured 

/^-Cer t i f ied • COD 
• Express Mail J ^ R f t u r n Receipt tor 

' Merchandise 

3. Article-Addressed to: — 

?.\Oate of Delivery 

5. Signature (Addressee) / ] 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatutgl (Ag^fit) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the fron&ot the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. Article. Number 

^ PnlfiOiUGoi 
4b. Service Type 
G Registered G Insured 

^SJCertified G COD 

G Express M a i l ^ Q R e t u m Receipt for 
T Merchandise 

7. Date of Delivery : i _ .r 
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5. Signature (Addressee) 
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SENDER: , 4 ^ 
• Complete items, 1 and/or 2 for additional services. ^ < £ ^ S E S j i ' 
• Complete items 3, and 4a & b. ^ * \ 3 ^ ^ C R 
• Print your name and address on the reverse of this form so that we can 
return this card to you. ••••^J'S.iXi.^'^i^tiSrS-
• Attach this form to the front of the mailpiece, or on the back if space ~ 
does not permit. . „ . . . . , 

• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was deivered and the date 
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3. Article Addressed to: 

6. Signature (Agent) 

I "also Wish to receive the 
following servicesjfor an extra 

* | . ' * D Ad'diresseVsAddress 

I Restricted Delivery; 

Consult postmaster for fee. 

4b. 'Service Type •&& 
D Registered ft^G Insured 

^Certified COD^ l l t v J v m m J , . 
T 3 Express Mail ^QfReturn Receipt for" 
f_ -^^Merchandise 
7. Date of Delivery -^-CU'<* 

8. Addressee's Address (Only if reque' 
and fee is paid) - - / 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-402 D O M E S T I C R E T U R N Rfcw 



SENDER: 
• Complete itemi 1 and/or 2 for additional aarvica*. 
• Complete itama 3, and 4a & b. 
i Print your nama and address on tha reverse of this form so that we can 
return thia card to you. 
• Attach this form to the front of the mailpiece, or on the back if apace 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. > 
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4b. Service Type 
D Registered • Insured 

^ C e r t i f i e d • COD 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number . . 

e> 
CC 

ca 
c 

• Express M a i l ^ H ' R e t u r n Receipt for 3 
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8. Addressee's Address (Only if requested 
and fee is paid) g 

5. .Signature, (Addressee) 

6. Signature (Agent) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the dete 
delivered. 

I also wish to receive the 
following services (for an extra * 
fee): , \ 

(0 1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

•o 3. Article Addressed tp: - 4a. Article Number 

4b. Service Type 
D Registered D Insured 

e r t i f i e d ^ -y D^COD 
(urn Receipt for 3 

lerchandise 

OS 

OJ 

£ 

te 

•> 
> 
fe 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece. or on the back if space 
does not permit. • 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wilt show to whom the article wes delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra * 
fee): . -?*m^ .•-4*V»«^W'> 2 

1. • Addressee's Address •% 

• 2. U Restricted Delivery ^ E K * 

Consult postmaster for fee. 8 
•o 3. Article Addressed to 

H f l i 

3 
o 

4b. Service Type J^«»i»»-WB*-,<rV 
• Registered • Insured "••'•'•*1y-jr 

^ C e r t i f i e d • COD 
• Express Mail ^ c T Return Receipt for 

^ ^ M e r c h a n d i s e 

4a. Article Number : i ? ^ 2 J * F > » " l " v ^ 's£"~ 

Service Type ^ t i * » ^ . v ^ 1$ 

7. Date of Delivery 

JUL 2 2 B94 

a 
c 
"5 
3 
fe 

3 
O >• 
Jt 
C « 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agentl 



Docket No. 24-94 
DOCKET: EXAMINER HEARING - THURSDAY - AUGUST 18. 1994 

8:15 A.M. - MORGAN HALL, STATE LAND OFFICE BUILDING 
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Dockets Nos. 25-94 and 26-94 are tentatively set for September 1,1994 and September 15,1994. Applications for hearing must be filed 
at least 23 days in advance of hearing date. The following cases will be heard by an Examiner: 

CASE 9253: (Reopened - Continued from August 4, 1994, Examiner Hearing.) 

In the matter of Case No. 9253 being reopened pursuant to the provisions of Division Order No. R-8546, which order created 
the Santo Nino-Bone Spring Pool in Eddy County, New Mexico, and promulgated Temporary Special Rules and Regulations, 
including a provision for 80-acre spacing and proration units and designated well locations. All operators in said pool may 
appear and show cause why the Santo Nino-Bone Spring Pool should not be developed on 40-acre spacing units. 

CASE 11066: Application of Yates Energy Corporation for a unit agreement, Eddy County, New Mexico. Applicant, in the above-styled 
cause, seeks approval of the McGruder Hill Unit Agreement for an area comprising 1543.82 acres, more or less, of Federal, 
State and Fee lands in portions of Sections 11 through 14, Township 22 South, Range 25 East, which is centered approximately 
7.5 miles west-southwest of Carlsbad, New Mexico. 

CASE 10996: (Continued from August 4, 1994, Examiner Hearing.) 

Application of Anadarko Petroleum Corporation for compulsory pooling, Lea County, New Mexico. Applicant, in the 
above-styled cause, seeks an order pooling all mineral interests in the Morrow formation underlying the W/2 of Section 22, 
Township 18 South, Range 32 East, forming a standard 320-acre gas spacing and proration unit. Said unit is to be dedicated 
to its existing Querecho Plains Unit Well No. 1 which was drilled at a standard gas well location 1980 feet from the South and 
West lines (Unit K) of said Section 22. Also to be considered will be the valuation of the existing wellbore and the cost of 
recompleting said well and the allocation of the cost thereof as well as actual operating costs and charges for supervision, 
designation of applicant as the operator of the well and a charge for risk involved in recompleting said well. Said unit is located 
approximately 8 miles south-southwest from Maijamar, New Mexico. 

CASE 11049: (Confined from August 4, 1994, Examiner Hearing.) 

Application of Matador Petroleum Corporation for compulsory pooling, Chaves County, New Mexico. Applicant, in the 
above-styled cause, seeks an order pooling all mineral interests from the top of the Wolfcamp formation to the base of the 
Morrow formation underlying the W/2 of Section 29, Township 15 South, Range 30 East, forming a standard 320-acre gas 
spacing and proration unit for any and all formations and/or pools developed on 320-acre spacing within said vertical extent, 
which presently includes but is not necessarily limited to the Little Lucky Lake-Morrow Gas Pool. Said unit is to be dedicated 
to the existing Paloma Resources, Inc.'s Peery Federal Well No. 3 located at an unorthodox gas well location 1820 feet from 
the South line and 2140 feet from the West line (Unit K) of said Section 29. Also to be considered will be the costs of 
participation in said well and the allocation of the costs and income thereof as well as actual operating costs and charges for 
supervision and designation of applicant as the operator of the well. Said unit is located approximately 11.5 miles north by east 
of Loco Hills, New Mexico. 

CASE 11038: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Meridian Oil Inc. for downhole commingling, Rio Arriba County, New Mexico. Applicant, in the above-
styled cause, seeks exceptions from Division General Rule 303(C) to establish on an area-wide basis authorization for downhole 
corruningling of Dakota, Mesaverde and Gallup gas production in the wellbores of existing or future wells drilled anywhere 
within Sections 26 through 30, 33, 34 and S/2 of 35 in Township 26 North, Range 6 West, said production being portions of 
the Basin-Dakota Pool, the Blanco Mesaverde Pool and Undesignated Gallup production. The center of said area is located 
approximately 4 miles southeast of El Paso Natural Gas Company Largo Station, New Mexico. 

CASE 11067: Application of Meridian Oil Inc. for a C0 2 injection pilot project, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks authorization to institute a carbon-dioxide (COj) gas injection pilot project within a portion of its Allison Unit 
Area by the injection of carbon-dioxide into the Basin-Fruitland Coal (Gas) Pool through four certain wells to be drilled in 
Section 24, Township 32 North, Range 7 West and Sections 19 and 30, Township 32 North, Range 6 West. Said project area 
is located approximately 2.5 miles south of the Colorado/New Mexico state-line at Mile Corner No. 246. 

CASE 11028: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicant, in the above-styled 
cause, seeks approval to downhole commingle South Bianco-Pictured Cliffs Pool gas production with Blanco-Mesaverde Pool 
gas production within the wellbore of its State Com Well No. 47, located 1760 feet from the South line and 835 feet from the 
West line (Unit L) of Section 2, Township 27 North, Range 8 West, which is located approximately 13 miles southeast by east 
of Blanco, New Mexico. 
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CASE 11029: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applic uit, in the above-styled 
cause, seeks approval to downhole commingle Bianco-Pictured Cliffs Pool gas production with Blan;o-Mesaverde Pool gas 
production within the wellbore of its State Com "G" Well No. 2A, located 1650 feet from the South aid East lines (Unit J) of 
Section 32, Township 29 North, Range 8 West, which is located approximately 8 miles east-southeast c f Blanco, New Mexico. 

CASE 11030: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applic int, in the above-styled 
cause, seeks approval to downhole commingle Bianco-Pictured Cliffs Pool gas production with Blan;o-Mesaverde Pool gas 
production within the wellbore of its State Com "R" Well No. 14, located 940 feet from the South lin ; and 990 feet from the 
West line (Unit M) of Section 36, Township 30 North, Range 9 West, which is located approximatel y 6 miles east-northeast 
of Turley, New Mexico. 

CASE 11031: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicant, in the above-styled 
cause, seeks approval to downhole commingle Bianco-Pictured Cliffs Pool gas production with Blanco-Mesaverde Pool gas 
production within the wellbore of its State Com "Q" Well No. 13A, located 1500 feet from the South ine and 1450 feet from 
the East line (Unit J) of Section 36, Township 29 North, Range 8 West, which is located approximately 12 miles east by south 
of Blanco, New Mexico. 

CASE 11032: (Continued from July 21, 1994, examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applic; nt, in the above-styled 
cause, seeks approval to downhole commingle Bianco-Pictured Cliffs Pool, Blanco-Mesaverde Pool, anc Glades-Fruitland Sand 
Pool gas production within the wellbore of its State Com "S" Well No. 15A, located 790 feet from the North line and 1150 feet 
from the West line (Unit D) of Section 36, Township 32 North, Range 12 West, which is located approximately 8 miles east 
by north of La Plata, New Mexico. 

CASE 11033: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicant, in the above-styled 
cause, seeks approval to downhole commingle Basin-Dakota Pool gas production with Glades-Fruitland Sand Pool gas production 
within the wellbore of its State Com "AT Well No. 34E, located 1185 feet from the South line and 1485 feet from the West 
line (Unit N) of Section 36, Township 32 North, Range 12 West, which is located approximately 8 miles east by north of La 
Plata, New Mexico. 

CASE 11034: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicant, in the above-styled 
cause, seeks approval to downhole commingle Basin-Dakota Pool gas production with Blanco-Mesaver-ie Pool gas production 
within the wellbore of its State Com "AK" Well No. 35, located 790 feet from the North line and 1700 feet from the East line 
(Unit B) of Section 36, Township 32 North, Range 12 West, which is located approximately 8 miles east by north of La Plata, 
New Mexico. 

CASE 11035: (Continued from July 21, 1994, Examiner Hearing.) 

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicant, in the above-styled 
cause, seeks approval to downhole commingle Blanco-Mesaverde Pool gas production with Otero-Chacra Pool gas production 
within the wellbore of its Graham "C-WN" Federal Well No. IA, located 1050 feet from the South line md 1600 feet from the 
East line (Unit 0) of Section 9, Township 27 North, Range 8 West, which is located approximately 12.5 miles southeast by south 
of Blanco, New Mexico. 


