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Is your RETURN ADDRESS completed on‘the reverse slde?

e S e e  Swm e pr Ve i e

b s

; SENDER: ,
s Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card to you.

does not parmit.

he reverse side?

€ delivered.

¢ Print your name and address on the reverse of this ‘orm so that wo can

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

«! Attach this form to the front of \he mailpiece, or on the back if space 1. O Addressee’s Address

s Write '‘Return Receipt Requested’ on the mailpiece below the article numter .| 2. D Restricted Delivery
*+ & The Return Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

w
>
2|

. Add dt
S D

023 173 agy

303 W L, Sud? 22/4
I flop T 7952)

4b. Service Type

>D Registered (3 insured

ertified Ocop
O Express Mail /Netum Receipt for
erchandise

‘);,Date of Delivery

V- 29 4y

%ﬁ/t\ljimd%ssee) E F )

6. Signatu@AgQ&t)

8. Addredsee’s Address (Only if requested
and fee is paid)

is your RETURN ADDRESS completed o

PS Form 3811, December 1991  #US.GPO: 1992—323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Complete items 1 and/or 2 for additional services.
Complete items 3, and 43 & b.

SENDER:

return this card to you.

does not permit.

dehvered

Print your name and address on the reverse of this form so that we can

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

® Attach this form to the fro‘n%the mailpiece, or on the back if space 1. 0 Addressee’s Address

® Write “‘Return Receipt Requested’’ on the mailpiece below the article number. : H
o The Return Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery

Consult postmaster for fes.

D EAAK 2D8))
CD. §2237)

=076 010 6o 7

A Bk 7,

4b. Service Type . -
O Registered [ insured -

Certified - [3 COD

. Return Receipt for
O express Maul>@ Merchandlse :

7. Date of Dellvery

JuL éié'a

5. Signature (Addressee)

6. Signature (Agent’m-B TREEFAS .

S RS

8. Addressee’s Address (Only it requested
and fee is paid)

ef

v

Is your RETURN ADD;RE-SS completad on the revpfsé side?

SENDER : . |
s Complete items, 1 and/or 2 for addmonal serwces
* Complete items 3, and 4a & b. . = . )
® Print your name and address on the reverse of thls form so
return this card to you.

delivered. ../ % s~

* The Retum Racelpt wnll show to whom th. amcla was dolivered and the dm IREVwi N

NS 5 hh Tl AR &
“t also‘fw%?sh to*recewa “the

followmg‘servnces Tfor an extra'i
- fee)' >

S ARl S e =N
¢ Attach this form to the front of the maﬂpoece ‘or on the back if space . "‘1 }:U Addresse ] Address
does not permit. . - g 4.—.,_39-,_, P CRPRIERI). o b r : PR B
¢ Write ‘'Return Recelptn—- d" onthe p belowthoamcle numbeu % [] Hestncted Dellvery D

Consilt gostmaster

4b iService Type ir

=3 ‘Artlcle Addressed toa Yecr ' D DT ST G L |§W Num&

Reglstered 7 _D lnsured
Cemfled . D CoD’

Ex ™ \Q(Retum Recelpt‘fot
press all Merchandlse e

T

c /7 Date of Delivery .. .-

OF-RT~7

6. Signature {Agent) <«

8 Addressee’s Address (Only if requested

and fee is pald)

w{ﬁv

PS Form 3811, December 1991  #U.S.GPO: 1s02—323402 DOMESTIC RETURN RECEIPT

Thank you for usina Return Recelpt Service.

PS Form 3811, December 1991  #us.GPo:192—2342  DOMESTIC RETURN RECEIPT




/our RETURN ADDRESS £ omplmd

Is your RETURN ADDRESS completed on the reverse sldo?

B o P

SENDER:
¢ Complete items 1 and/or 2 for additionai services.
¢ Complete items 3, and 4a & b.
# Print your name and address on the reverse of this form so0 that we can
return this card to you.

Attach this form to the front of the mailpiece, or on the back if space
oes 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
elivered.

.

.
d
L]
.
d

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

3. A;rcle Addressed to: %

4a. Article Number

Receipt Service. .

¥ 026349

‘ 4b. S T
(224078 d/'('ég d‘“ Y/ Sjb—za:f /9@ 0 Re;;:tl:reedype O Insured
7?70/ SV/L, | = Certified O cop
" ‘ O Express Marl%;‘:maf:g:ﬁm for

7. Date,7 De'wj//c[%

(4]

and

Ij‘} Zﬁ: ﬁsee)

ignature (/‘bent)

i

[

8. Addressee’s Address {Only if requested

fee is paid)

Thank you for using Retur

PS Form 3811, December 1991 # u.s.ap.o.:rssrz-am-sao DQMEST[C RETLIRN RECEIPT

ur RETURN ADDRESS complatod on the reverse slde?

ENDER:

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Pnnt your name and address on the reverse of this form so that we can
tirn this card to you.

Attach this form to the front of the mailpiece, or on the back if space
oes 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.

SENDER

-
O

.
d

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

1. O Addressee s Address

2. 0 Restncted Deh_very o
Consult postmaster for fee.

Z

3 Article Addressedg M

4a. Article Number

062 020 :?ﬁ‘?

\

/78
ii’f@,/m

N

4b. Service Type
Registered

a Insured

5. Signature (Addressee)
' (

o
X

ture (Agent)

Thank yorr for uslng ‘Rotum Rocoipi Service.

r?’if requested

R

PS ForA\3811 Décem bér1991 #\U.S.GP.O. : 1992-307-530 DOMESTIC"RETURN RECEIPT

*
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7. Date

of Delivery

L 22 1994

5. Signature (Addressee) 8. Addr

and fee is paid)

essee’s Address {Only if requested

| i
T N .
-+ 2 SENDER: . . ,
'g ¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
© °* Complete items 3, and 4a & b. following services {for an extra &
& + Print your name and address on the reverse of this form so that we can fee) TP - =
©v» return this card to you. L35 0 T LT ;
: * Attach this form to the front of the mailpiece, or on the hnck rf spaca . O Addressee s Address B
= does not permit. . s ;Ei,gi,;f.;’i{;&h g
® « write "Return Receipt Requested’” on the marlpceeebelowtheamdo numbor R ed D ii ¢ G
£ . estrrct elivery 3
* e The Return Recsipt will show to whom the amcle was delrvered and the data sgﬁ S5 18
g delivered. - Con postmaster for fee. 0 @ .
feg & Article Addressed to: R 4a jcle Number w7 s W& . T
% 4, - 277 %ws
" 7 2 i N B
év @ . 4b Servrce Type 'f W (-
% 5/4-7( 2 3 Registered Insured o
7 ~ g’ 7 (2 X Certified 0 coo £
Aot y | : ( [ Express Mail Return Receipt for 3
erchandise 5
L]
3
o
>
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c
<
L
-

6. Signature {Agent) @/

]
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‘ Is your RETURN ADDRESS completed on the reverse slde? '

B e T TR - s

- e rmadd ma

is y;oer RETURN ADDRESS -so.nﬁ;leted oﬁ tAh—eArererse side

SENDER:
o 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 wa can
return this card to you.

of Attach this form to the front of the mailpiece, or on the back if spice
does not permit.

* Write “‘Return Receipt Requestea on the mailpiece below the article rumter,|

¢ The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to recsive the
following services {for an extra
fee):

1. O Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

DS 0 Do | PA 193 WY

IS L TH 7920

3 ZJS w wA,LZ -Swﬂ ZZ/ >4lit]) Rseglr:tlgreegype O insured

ertified J cop
O Express Mail /Qﬁ\g‘eturn Receipt for

erchandise

2 Date of Delivery

V-2

6. Signatutgl (Agépt)

. Sigpature (Addressee) 8. Addredsee’s Address (Only if requested
%ﬁ/\a and fee is paid)

PS Form 3811, December 1991  #U.S.GPO: 1992323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Is your RETURN Al-)D’RE.SS completed on the revperse side7

[ N PR

Complete items 1 and/or 2 for additional services.

Complete items 3, and 43 & b.

Print your name and address on the reverse of this form so that we can
eturn this card to you.

Attach this form to the frosi&the mailpiece, or on the back if space
oaes not permit,

.
d
* Write “Return Recelpt Requested’’ on the mailpiece below the article number,|
.
d

. SENDER:

-

The Return Receipt will show to whor the article was deliverad and the date
elnvered

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

@ g’&ZB 7 >QCert

S il | PVTG Ol 007
- ﬂ W =208 / - B registared "~ Oinswred

iied [ coD

[O Express Mail Return Recelpt for

Merchandlse

7. Date of Dehvery

5. Signature (Addressee)

6. Signature (Agent““-B jﬁt":' i .

and

8. Addressee [ Address (Only .; requested

fee is paid)

H

SENDER:

Thank you for usinog Return Recelpt Service.

PS Form 3811, December 1991  »Us.GPo: 190232342 DOMESTIC RETURN RECEIPT

‘\w -~»p:r?1,;# Aoy ey

¢ Complete items. 1 and/or 2 for eddmonal services. 3 “' a' . ish_ reeelye .the
* Complete items 3, and 4a & b. i followmg

¢ Print your name and address on the raverse nf thus form s0 that we can fee) 3y

return this card to you. : LS

.
d
.
'y
di

Attach this form to the front of the mallptece, or on'the
oes not permit. RS TRN S PRIELL o5 :
Write ““Return Recaipt Requested on u\e mailpiece below the amcle number

The Return Recenpt wm show to whom the amcle was deﬁvered end the dete
elivered. -«\ew - - . s

23, Article Addressed to: i

X

%a«la /4/ /h 3’3336,-

Reglstered
Cemﬁed e L
Express Manl Retum Receipt foq =

g’ Retu

Merchendlse

7 Date of Delivery .- - .-

IR ~5

L

6. Signature (Agent) <

A"t |

8 Addressee’s Address (Only nf requested
and fee is pald) : : -

PS Form 3811, December 1991  wus.~=>:1992—323402  DOMESTIC RETURN RECEIPT

Thank you; for uilh'

- biah T
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SENDER:

¢ Complete iteme 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.

e Attach this form to the front or the mailpiece, or on the back if space
does not permit.

* Wirite ‘‘Return Receipt Requested’’ on the mailpiace below the article number

¢ The Return Receipt will show to whom the articie was delivered end me date
delivered. |

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

1. 3 Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

Receipt Service. . .

3. é;rcle Addressed to: ,

4a. Article Number

02453‘%?‘/

L, TR 927701 STE

’ 4b. S T
ofogw,ﬂ/iﬂ 4‘“// W//ch 0O Regrr:tlgreedype [ insurea
Certified O coo

O Express Mall‘ﬂ
erchandise

eturn Receipt for

7. DateriDellyZ’q%

ér‘f

6. vSrgnature (%ent)

8. Addressee’s Address (Only if requested
and fee is paid)

~

: Thank you for uslng Retur

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 # u.s.ap.o.:rsez-aor-sao DOMESTI& RETURN RECEIPT -

SENDER:

¢ Compiete items 1 and/or 2 for additional services.

* Compiete items 3, and 4a & b.

. Pnnt your name and address on the reverse of this form so that we can
retisrn this card to you.

o Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write '‘Raturn Receipt Requested’’ on the mailpiece below tho nmr:io number
* The Return Recsipt will show to whom the article was delivered and the date
delivered.

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

1. 0O Addressee s Address

2.0 Restncted Delrvery o
Consult postmaster for fes.

4a. Artlcle Number

2. o682 &20

3 Article Addressedg M

N

. -

4b. Service Type
Registered

ertified

39[5*

.0 lnsured h

M/S'//hé’W%%i

5. Signature (Addressee)

}-

o

ture (Agentk

S L A |

ur RETURN ADDRESS completed on the reverse side?

f Thank ydu for using ’ Return RocolpfServlce.

'jls

PS Forfly 3811, oe(mbér 1991 #\US.GPO.: 1992-307-530 DOMESTI‘C‘RETURN RECEIPT J _'

.

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

.
.
.
re

| also wish to receive the
following servrces (for an extra

lco. ..

~

o

B

[}

e
.| &+ retum this card to you. : fee): - ‘““5'“ < e PE
-1 : e Attach this form to the front of the mailpiece, or on the back rf space ) 1 D Addressee s Address Ha

] : does not permit. v T ! i;a
£ * Wirite Return Receipt Requested’” on the marlprecebelowtheamclenumber 2 4D Restncted Dellverg
** e The Return Recsipt will show to whom the amcie was delrveredandthedate sgﬁ- R 0

) g de Irvored i Con postmaster for fee. *&m~g

13 Article Addressed to: :f‘:’”ff‘”‘ 3 : 41. V_Apcle Number 7?“7* 3‘ q ?5/ "E:
%7974 2{ % g

' 4b. Service Type ¥f . gwisn. sy @

N g % a gzi-—f 240/ D Registered insured - %% : .

' Certified O cop 13
(721 =

.4 At A‘) ; j( 79’7 ﬂz’ O express Mail Return Receipt for 3 [

-4 i erchandise 5

1Q 7. Date of Delivery -

' Q)

R 2 1994 §.
E 5. Signature (Addressee) 8. Addressee’s Address (Only if requested x
5 and fee is paid) s
- £

. g 6. Signature {Agent) %/ [

5
e

e r. . D011 Macamhar 1QQ1 alie

w203« NOMESQTIC RFTUHRN RECEIPT
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Is your RETURN ADDRESS c'ompletod on' the reverse side? -

> SENDER: . .

e Complete items 1 and’or 2 for additional services. | also WISh. to receive the
. » Complets items 3, and 4a & b. following services {for an extra
i ¢ Print your name and address on the reverse of this ‘orm so that wa can

fee):
return this card to you. )

! Attach this form to the front of tho mailpiece, or on the back if spiace 1. O Addressee’s Address
does not permit.

* Write ‘‘Return Receipt Requested' on the mailpiece below the article numter. 2. [:] Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date
delivered. Caonsult postmaster for fee.

3. Artizledq‘rgsse?jﬁ ,ZM/ 4apm§3¢7mber173 (?W

305 w W.LM _SH/L,G 22/454&&?2;;::;;;»]98 0 Insured
W‘\/@/‘&& ; ?’ 7;7d/ >§~Certiﬁed O cop

O Express Mail /ﬁ\g‘eturn Receipt for
erchandise

7‘.Date of Delivery

V-9 4y

ignature (Addressee) 8. Addredsee’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signatu@ (Aggit)

15 your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 »u.S.GPO: 1992—a23402  DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS— completad on the reverse srde?—

Complete items 1 and/or 2 for additional services. | also wish to receive the

Complete items 3, and 4a & b. following services (for an extra
Print your name and address on the reverse of this form so that we can fee)'
eturn this card to you.

® Attach this form to the lro@&the mailpiece, or on the back if space D Addressee s Address
does not permit.

* Write “Return Recerpt Requested’'’ on the mailpiece below the article number.
® The Return Receipt will show to whom the article was delivered and the date 2. D Res“mted Dehvery

§ delivered. Consult postmaster for fee.

i771lcle Addressed t7 %d/ z /% 4a. Artijpy,m& 0/& QO 7
: ﬁr‘% =28/ 4. Rzge'r;/t':ree:we O eweg
@ g&237 DRI centified  ~ O cop

il Return heceipt for
D Express Mai >§] Merchandise :

7. Date of Delwery AT

SSNDER:

-

5. Signature (Addressee) ) 8. Addressee s Address (Oniy r% requested

and fee is pald)
6. Signature (Agent’ m B 1 1=1ag : ;

PS Form 3811, December 1991  #US.GPO: 102—32342  DOMESTIC RETURN RECEIPT _

Thank you for using Retum Receipt Service.

S m L ami e

ol

ENDER: - .
Complete items. 1 and/or 2 for addmonal ser(m:es
Complete items 3, and 4a & b. . =2 . e
Print your name and address on the reverse of thns form so

turn this card to you.
Attach this form to the front of the maﬂprece, of on the back if space
does not permit. . - e e ,_’m" e

® Write ‘‘Return Recerpt Requested‘ on the rnanlprece below the article number.
* The Return Recerpt will show to whom the a was dei\mcd and the date
delivered. .iy%w v e . ST RO Ak AT,

3 Artrcle Addressed tr.\j :

‘zf'&aldso wrsﬁh%t)ig !recerve tthe

LI B

. fServrce Type ke
Regnstered

/ ; Certified 1&%01 cOD ¥

7%@«\4& /4/%] ggggéf L Express Marl &g(?ﬂeet:::rl?a:ﬁ:pt fr)r &

7. Date of Delivery .=

5 at res! 8. Addressee’s Address (Only |f reque'
- ; = and fee is pald) -

6. Signature (Agent) = ~ % D R ?'4"‘:'“' z

PS Form 3811, December 1991  #Us.G0: 1992—a23402 DOMESTIC RETURN Rk
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U - S

SENDER:
s Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card to you. .

oes not permit,

elivered.

© 1 Print your name and address on the reverss of this form 80 that we can

Attach this form to the front of the mailpiece, or on the back if space

[ ]

d

¢ Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number |
* The Return Receipt will show to whom the article was delivered end the date
d

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

1. D Addressee’s Address

2. [ Restricted Delivery
. Consult postmaster for fee.

Receipt Service. .

§ FOSLL/ . de 4“4'/

3. 2;“:]8 Addressed to: %

S I B

T 77701 S1& G

4a. Article Number 3 ’7(?:,

4b. Service Type
Registered O Insurea
Certitied O coo

O Express Ma"% eturn Receipt for
erchandise :

7. Date;ZDelli’qc%

(Addr see)

5. 517

. "Signature (%ent)

8. Addressee’s Address {Only if requested
and fee is paid)

- Thank you for using Retur

- -

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 # u.s.aP.o.:rssz-sm-sao DOMESTIC RETORN RECEIPT =

SENDER:

e Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.
®

retiirn this card to you.

L J
does not permit.

L ]
*
delivered.

Prmt your name and address on the reverse of this form so that we can
Attach this form to the front of the maiipiece, or on the back if :pece

Write “Retumn Recerpt Requested’’ on the mailpiece below the article number
The Return Receipt will show to whom the article was delivered and the dats

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

v \'

.0 Addressee s Address )

2. 0 Restncted Delnvery
Consult postmaster for fes.

3 Article Addressed

4a, Article Number
;?sfi

4b. Service Type
Registered

ertified

2. 062 020
D Insured i

5. Signature (Addressee)

(7
6.\Sjghéture (Agentk

ur RETURN ADDRESS completed on the reverse side?

. Thank you for u;hg ‘Rotum Reeelpt Servlce.'

o

2 PS Forﬁ3811 Décémbér 1991 #\U.S.G.P.0. : 1992-307-530 DOMEST!C"RETURN RECEIPT "¢ .

-
i

~

SENDER:

Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

'
-1

tum this card to you.

oes not permit.

!rvered

L]
L]
* Print your name and address on the reverse of this form so that we can
®re

Attach this form to the 1rom of the marlpuece or on the beck if :pece

B

L

d

* Write ‘‘Return Receipt Requested on the marlpoece be]ow tho amc!e number
* The Return Receipt will show to whom the amcle wes dekvered and the date
de

| also wish to receive the

following servrces (for an extra g
fee): |rma ol e
1 ] Addressee s Adc -

- ‘5.,;_ @'m {5&?"&? - a

:,'-2 ‘D Restricted Dellvery

AN za

Conssr it postmaster for fee. an

ce

N

] 4a

Ay 7?9%/ )

4b. Service Type ¥ g v iso s, Ly 5
a Registered lnsured : 7
| X certified O cop
O Express Mail Return Receipt for
erchandise

7. Date of Delivery

22 1994

5. Signature {Addressee)

our R.ETURN ADDRESS ';mbleied on the reverse slde?

6. Signature (Agent) %/

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

Thank you for using Return Re

oL arEATIA ReTIRAL DIEAPIDT




Docket No. 24-94
DOCKET: EXAMINER HEARING - THURSDAY - AUGUST 18, 1994
8:15 A.M. - MORGAN HALL, STATE LAND OFFICE BUILDING
SANTA FE, NEW MEXICO

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:

CASE 11066:

CASE 10996:

CASE 11049:

CASE 11038:

CASFE 11067:

CASE 11028:

(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.

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.

(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 Maljamar, New Mexico.

(Contined 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.

(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
commingling 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.

Application of Meridian Oil Inc. for a CO, injection pilot project, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks authorization to institute a carbon-dioxide (CO,) 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.

(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 Blanco-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:

CASE 11030:

CASE 11031:

CASE 11032:

CASE 11033:

CASE 11034:

CASE 11035:

(Continued from July 21, 1994, Examiner Hearing.)

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicint, in the above-styled
cause, seeks approval to downhole commingle Blanco-Pictured Cliffs Pool gas production with Blanco-Mesaverde Pool gas
production within the wellbore of its State Com "G" Well No. 24, located 1650 feet from the South a1d East lines (Unit J) of
Section 32, Township 29 North, Range 8 West, which is located approximately 8 miles east-southeast ¢ f Blanco, New Mexico.

(Continued from July 21, 1994, Examiner Hearing.)

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicnt, in the above-styled
cause, seeks approval to downhole commingle Blanco-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'” 6 miles east-northeast
of Turley, New Mexico.

(Continued from July 21, 1994, Examiner Hearing.)

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicunt, in the above-styled
cause, seeks approval to downhole commingle Blanco-Pictured Cliffs Pool gas production with Blan.:o-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 approximatel: 12 miles east by south
of Blanco, New Mexico.

(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 Blanco-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 app:-oximately 8 miles east
by north of La Plata, New Mexico.

(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 "AJ" 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.

(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.de 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 ea:t by north of La Plata,
New Mexico.

(Continued from July 21, 1994, Examiner Hearing.)

Application of Conoco Inc. for downhole commingling, San Juan County, New Mexico. Applicaat, in the above-styled
cause, seeks approval to downhole commingle Blanco-Mesaverde Pool gas production with Otero-Chac-a Pool gas production
within the wellbore of its Graham "C-WN" Federal Well No. 1A, located 1050 feet from the South line and 1600 feet from the

East line (Unit 0) of Section 9, Township 27 North, Range 8 West, which is located approximately 12.5 niiles southeast by south
of Blanco, New Mexico.



