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April 5, 1995 
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Gentlemen: 

Plains Petroleum Operating Company plans to drill the E. C. Hill 'B* Federal #13 and has staked 
the location site at Unit 'O', Section 34, Township 23 South, Range 37 East, NMPM, Teague-
Simpson Pool, Lea County, New Mexico. 

An application for directional drilling and an unorthodox bottom hole oil well location for this well 
has been filed with the Oil Conservation Division of New Mexico with the hearing set for 10:00 
a.m., May 4, 1995, 2040 S. Pacheco, Santa Fe, New Mexico. 

One of the requirements for approval of a directional drilling and unorthodox bottom hole location 
is a waiver of objection from immediate offset operators and this letter is written in that 
connection. 

We respectfully request you waive your right to protest the location, enclosed please find an 
objection waiver. If the instrument meets with your approval, please indicate by signing in the 
space provided and return one(1) copy to this office at the earliest convenience. 

Should you have any questions concerning the above or enclosed, please contact Dominic Bazile 
during business hours at 915/683-4434. 

Very truly yours, 
PLAINS PETROLEUM OPERATING COMPANY 

Dominic J. Bazile 
Area Engineer 
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OFFSET OPERATORS 

Attention: Rick Vanderslice 
ARCH Petroleum, Inc. 
10 Desta Drive, Suite 420E 
Midland, Texas 79705 

Attention: Randy Shannon 
Texaco 
500 N. Loraine 
Midland, Texas 79701 

Attention: Richard E. Foppiano 
OXY USA Inc. 
P. O. Box 50250 
Midland, Texas 79710 
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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 Fee will provide you the signature of the person deliverec 
to and the date of delivery. 

1 also w ish to receive the 

fo l lowing services (fpr an extra 

fee): 
1. • Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

A t t e n t i o n : R i c h a r d E. Foppianc 
OXY USA I n c . 
P. 0 . Box 50250 
M i d l a n d , Texas 79710 

4a. Art icle Number 

P 555 780 115 

3. Art ic le Addressed to : 

A t t e n t i o n : R i c h a r d E. Foppianc 
OXY USA I n c . 
P. 0 . Box 50250 
M i d l a n d , Texas 79710 

4b. Service Type 

• Registered • Insured 

LU Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed to : 

A t t e n t i o n : R i c h a r d E. Foppianc 
OXY USA I n c . 
P. 0 . Box 50250 
M i d l a n d , Texas 79710 

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 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1 . G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

A t t e n t i o n : R i c k V a n d e r s l i c e 
ARCH P e t r o l e u m , I n c . 
10 D e s t a D r i v e , S u i t e 420E 
M i d l a n d , Texas 79705 

4a. Art icle Number 

P SSS 7HO 1 1 / f 

3. Art icle Addressed to : 

A t t e n t i o n : R i c k V a n d e r s l i c e 
ARCH P e t r o l e u m , I n c . 
10 D e s t a D r i v e , S u i t e 420E 
M i d l a n d , Texas 79705 

4b. Service Type 
• Registered • Insured 

K l Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

A t t e n t i o n : R i c k V a n d e r s l i c e 
ARCH P e t r o l e u m , I n c . 
10 D e s t a D r i v e , S u i t e 420E 
M i d l a n d , Texas 79705 

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 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

A t t e n t i o n : Randy Shannon 
Texaco 
500 N. L o r a i n e 
M i d l a n d , Texas 79701 

4a. Art icle Number 

P 555 780 120 

3. Art icle Addressed to : 

A t t e n t i o n : Randy Shannon 
Texaco 
500 N. L o r a i n e 
M i d l a n d , Texas 79701 

4b. Service Type 
• Registered • Insured 

X X Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

A t t e n t i o n : Randy Shannon 
Texaco 
500 N. L o r a i n e 
M i d l a n d , Texas 79701 

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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WAIVER OF OBJECTION 

As an authorized representative of the below named offset operator, I have been duly informed 
by Plains Petroleum Operating Company that it has filed for a directional drilling and an 
unorthodox bottom hole location drill site for its E. C. Hill 'B' Federal #13 well located in Unit 'O', 
Section 34, Township 23 South, Range 37 East, NMPM, Teague-Simpson Pool, Lea County, New 
Mexico, and a hearing set for 10:00 a.m. May 4, 1995, 2040 S. Pacheco, Santa Fe, New Mexico. 

The undersigned hereby waives any objection it may have to Plains Petroleum Operating 
Company filing for the directional drilling and unorthodox bottom hole location for its E. C. Hill 'B' 
Federal #13 well. 

Company 

By: 

Title: 

Date: 



LARGE FORMAT 
EXHIBIT HAS 

BEEN REMOVED 
AND IS LOCATED 
IN THE NEXT FILE 


