
GREAT WESTERN DRILLING COMPANY~~~~ 
Post Office Box 1659 • Midland, Texas 79702 • 915/682-5241 

September 12, 1994 

«Company» 
«Department» 
«Addressl» -
«Address2» j [ ^ 
«City», «State» «PostalCode» 

RE: Glenn Cleveland 
Well No. 1 
Section 7, Township 15-S, Range 35-E 
Lea County, New Mexico 

Attention: «Department» 

Enclosed please find the application to the New Mexico OCD for the re-completion of the 
Glenn Cleveland #1. This application is to re-complete the well to the Morrow field, 
which requires a 320 proration unit. Being the lease line is 660' from the South line and 
1,980' from the East line, Great Western Drilling Company respectfully hereby notifies 
all offset operators in the area of the unorthodox location. 

Sincerely, 

Gina Howard 
Production Department 

gh\gc# 1 nmog. doc 



I hereby certify that the following were notified by Certified Return Receipt Mail, on 
September 13, 1994. A copy of the C-101, C-102 and Land Plat was mailed to each 
listed below, in reference to the re-entry ofthe Glenn Cleveland #1. Please see attached 
copy of the receipts. 

Gina Howard Date: September 26, 1994 
Production Technician Great Western Drilling Company 

Chevron U.S.A. 
P.O. BOX 1150 
Midland, Texas 79702 

J.M. Huber Corp. 
P.O.BOX 100325 
Houston, Texas 77212 

KHL Inc. 
P.O. BOX 44203 
Shreveport, La 71134-4203 

Texaco 
P.O.BOX 3109 
Midland, Texas 79702 

Yates Petroleum 
P.O. BOX 818 
Artesia, NM 88210-0818 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
V Complete items 3, and 4a & b. 
•J 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 front of the mailpiece, or on the back if space 
d^es not permit. 
• Write "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 
delivered. 

1 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: 

Y a t e s P e t r o l e u m 

P . O . BOX 818 
A r t e s i a , NM 8 8 2 1 0 - 0 8 1 8 

4a. Article Number 

P 158 942 826 

3. Article Addressed to: 

Y a t e s P e t r o l e u m 

P . O . BOX 818 
A r t e s i a , NM 8 8 2 1 0 - 0 8 1 8 

4b. Service Type 
• Registered • Insured 

• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Y a t e s P e t r o l e u m 

P . O . BOX 818 
A r t e s i a , NM 8 8 2 1 0 - 0 8 1 8 

7. Date of Delivery y / 

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

6. signature (Age'nt) 

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 o f t h i s form so that we can 
return this card to you. 
• At tach 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. 

1 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: 

T e x a c o 
P . O . BOX 3109 
M i d l a n d , Tx 7 9702 

4a. Article Number 

P 158 942 825 

3. Article Addressed to: 

T e x a c o 
P . O . BOX 3109 
M i d l a n d , Tx 7 9702 

4b. Service Type 
• Registered • Insured 

• Certified • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

T e x a c o 
P . O . BOX 3109 
M i d l a n d , Tx 7 9702 

7. Date of Delivery 

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

6. Signature (Agent) 

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 thts-fprm,so,iba,t,we can 
return this card to you. - - / ', . 
• At tach this form to the front of the, mailpiece, or on the back if space 
does not permit. i , . o ~ r \ -| j j 
• Write "Return Receipt Requested" tin the<fl4llpiece^ekiw 1^a5ujple number. 
• The Return Receipt will show to whom the article was deliverett'and tneyaate 
delivered. A^'s"*-* A » ... 

1 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: ' ^^silVU 

; J . M . H u b e r C o r p . 
P . O . BOX 100325 

'-. H o u s t o n , Tx 7 7 2 1 2 

4a. Article Number 

P 158 942 823 
3. Article Addressed to: ' ^^silVU 

; J . M . H u b e r C o r p . 
P . O . BOX 100325 

'-. H o u s t o n , Tx 7 7 2 1 2 

4b. Service Type 
• Registered • Insured 

• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise, 

3. Article Addressed to: ' ^^silVU 

; J . M . H u b e r C o r p . 
P . O . BOX 100325 

'-. H o u s t o n , Tx 7 7 2 1 2 

7. Date of Delivery "•' >•'. ' •.. 
i:, c \ j - - ^ ' 1 

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

6. Signature ( A g e V i f , 1 ' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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UNITED STATI PS Form 3 8 0 0 , June 1991 

UNITED STAT, 

Offici 

June 1991 

I-ILILL r 

CP 

rt TJ 

- -1 3. O & 
=!. CD 3D 



» 
CO 
h -
fl> > 
CD 
tc 

C 
o 

T3 
0) 
+•* JO 

I 
3 
w 
111 
oc 
Q 
Q 
< 
Z 
OC 
r -
LU 

oc 
3 
O >. 
(A 

• 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 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 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

KHL I n c . 
P . O . BOX 44203 
S h r e v e p o r t , L a 7 1 1 3 4 - 4 2 0 3 

4a. Art ic le Number 

P 158 942 824 
3. Art icle Addressed to : 

KHL I n c . 
P . O . BOX 44203 
S h r e v e p o r t , L a 7 1 1 3 4 - 4 2 0 3 

4b. Service Type 
Cp Registered Q Insured 

• Cert i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise . 

3 . Art icle Addressed to : 

KHL I n c . 
P . O . BOX 44203 
S h r e v e p o r t , L a 7 1 1 3 4 - 4 2 0 3 

7. Date of Delivery , rt (J 

5. Sipnature^jAddressee)~^/^^J 8. 'Addressee^ Address (Only if recjuested 
and fee is paid) 

6. Signature (Agent) 

8. 'Addressee^ Address (Only if recjuested 
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 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. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

C h e v r o n U . S . A . 
P . O . BOX 1150 
M i d l a n d , Tx 7 9 7 0 2 

4a. Art ic le Number 

P 165 136 308 
3. Art ic le Addressed to : 

C h e v r o n U . S . A . 
P . O . BOX 1150 
M i d l a n d , Tx 7 9 7 0 2 

4b. Service Type 
D Registered D Insured 

IS Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

C h e v r o n U . S . A . 
P . O . BOX 1150 
M i d l a n d , Tx 7 9 7 0 2 

7. Date of Delivery 

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

6. Snr/atiireJAgenp ~ . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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mit to Appropriate 
District Office 
Stale Lease - 4 copes 
Fee Leue - 3 copies 

EimiCLI 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT LI 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT TTI 
1000 kio Brazos Rd., Aztec, NM 87410 

Stat* of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

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

Form C-102 
Revised 1-1-89 

Operalor 

Great Western D r i l . L i n q Company 
Lease 

Glenn C l e v e l a n d 
Well No. 

1 
Unit Letter Section 

7 
Township 

15-S 
Range 

3 5 - E NMPM 

County 

Lea 
Actual Footage Locauon of Well: 

6 6 0 ' feet from the S o u t h line and 1 , 9 8 0 feet from the E a s t line 
Ground level Elev. 

4,034 
Producing Formation 

Morrow 

Pool 

W i l d c a t 
Dedicated Acreage: 

3 2 0 Acres 
1. Outline tbe acreage dedicated to the subject well by colored pencil or hachure marts on the plat below. 

2. If more than one lease is dedicated lo the well, outline each and identify tbe ownership (hereof (both as to working interest and royalty). 

3. If more man one lease of different ownership is dedicated to tbe weU, have the interest of all owners been consolidated by cornrrainitization, 
unitization, force-pooling, etc? 

Yes [ ] No If answer is "yes" type of consolidation 
If answer is "no" list tbe owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if neccessary. 
No allowable will be assigned to Ihe well until all interests have been consol killed (by ccmrmmiliration, unitization, forced-pooling, or otherwise) 
or until a non-standard unit, eliininating such interest, has been approved by tbe Division. 
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OPERATOR CERTIFICATION 
/ hereby ctrtify that tht information 

contained herein in true 
bfhjf my knowittitt and 

*Srgnature 

Gina Howard 

330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 

Printed Name 

P r n i i n r t i n n T p r h 
Position 

Great Western Drlg, 
Company 

September 8, 19 94 
Date 

SURVEYOR CERTIFICATION 

/ hereby ctrtify that the well location shown 
on this plat was plotted from field notes of 
actual surveys made by me or under my 
supervisor, and that ihe same is true and 
correct to Ihe besl of my knowledge and 
belief. 

Dale Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate No. 


