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STEVENS & TULL, INC.

P. O. Box 11005 MIDLAND, TEXAS 79702 9115/699-1410
July 30,1996 R |

Mississippi Potash Inc. IMC Global Operations Inc.

P.0O. Box 101 P.O0. Box 71

Carlsbad, N.M. 88220 Carlsbad, N.M. 88221

New Mexico Potash Corporation
P.0O. Box 610
Hobbs, N.M. 88240

Re: Notification of Change of
Location
Conoco State #1,
330’FNL & 2310’FWL Section 16,
T-20-S, R-33-E, N.M.P.M.,
Lea County, New Mexico
Salt Lake Prospect

Gentlemen:

Under a letter dated November 2, 1995, Stevens & Tull, Inc. notified
each of you in accordance with Order No. R-111-P of our intent to
drill the captioned well at a location of 990’ FN & WL of Section 16,
T-20-S, R-38-E, N.M.P.M., Lea County, New Mexico. Subsequently, our
APD was approved.

We are now notifying you of our intent to change the location of the
subject well to the captioned location. We have enclosed a copy of our
approved APD and a copy of our Sundry Notice for such proposal. Please
be advised that the subject well shall be drilled and completed in
compliance with Order No.’s R-10432 and R-10432-A. Should you have any
guestions pertaining to this matter, please contact our office or the

NMOCD office.

Yours very truly,

7, 4 ’//Df
Weant, CPL

erry
Landman

f:\1lt\potash.not
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To/7]/k@ 54@3/187/

From _
Doawn 7A 0/t

Energy & Minerals Department
OIL CONSERVATION DIVISION
P 0 Box 1980
Hobbs NM 88241

Telephone Number ____(505) 393-6161

O For Your Files : O Prepare a Reply for My
Signature
] For Your Review and
Return U For Your Information
O For Your Handling O For Your Approval
- 0 As Per Your Request O For Your Signature
(0 Please Advise : ,124): Your Attention

This 15 “he change 0?
locat ien . the Potasn Nee
Tolked o Jorry Weant & Lo
BAN w%ig\( legzee. /%/56"
gon C-o9 wacdk ipr
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AP 1+ 2D 025- 33285



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

July 30, 199 6 HUBB?SEV?/FSS;ES);;SB? -1980
GOVERNOR (505) 383-6161
BUREAU OF LAND MANAGEMENT STATE LAND OFFICE
P.0. Box 1778 Attn: Joe Mraz
Carlsbad, NM 88221 P.0. Box 1148

Santa Fe, NM 8750§

RE: APPLICATION FOR PERMIT TO DRILL IN POTASH AREA

OPERATOR Stevens & Tull Inc

LEASE NAME _ Conoco State  #1-C CHANGE OF LOCATION from: 990/N & 990/W
PROPOSED LOCATION  330/N & 2310/W Sec. 16, T-20s, R-38e

PROPOSED DEPTH 3600

Gentlemen:

The application for permit to drill identified above has been filled with this
office of the New Mexico 0il Conservation Division. Pursuant to the provisions
of 0il Conservation Division Order R-111-P, please advise this office whether
the location is within an established Life-of-Mine-Reserve area filed with and
approved by your office. |If not, please advise whether it is within the buffer
zone established by the order.

Thank you for your assistance. Please return as soon as possible.
Very truly vyours,

O1L CONSERVATION DIVISION

Jerry Sexton
Supervisor, District |

RESPONSE :
The above-referenced location is in MR —---cmccmmmccmccea-- Yes __ No
The above-referenced location is within the buffer zone----- Yes No

Signed Date

Representing

Now Masica ///

== DRUG FREF =

s a State of Misd!

VA
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i % State of New Mexico

W Energy, Minerals and Naniral Resources Department
Digtnex o
WJ IL CONSERVATION DIVISI

1980, Hobbe, NM £X240 O S10 014 S-ata Fe Trail, Room 206

0, Deawer DD, Astesia, NM 88210 Santa Fe, New Mexico 87503
mumm $410

Form C-103
Revised 1.1.99

WELL API NO.
30-025-33286

S. Iadicate Type of Leasc
STATE

ree[ ]

6 St O & Gas Lessc No.
V-2021

SUNDRY NOTICES AND REPORTS ONWELLS
( DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT REGERVOIR. USE “APPLICATION FOR PERMIT

Fpzzz2/4

7. Lessc Name or Unit Agreement Narne

Stevens & Tull, Inc.

(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
n. e (1 onax Conoco State
T Name of Opersiar & Well No.

1

3 Address of Opersior
P.0. Box 11005, Midland, Texas 79702

9. Pool same or Widont

West Teas Yates/Seven Rivens

4. Wl Locsoe

Usklogr —C  :_ 330 Fot FromThe North Uscand _ 2310 ___ Fest From The West Lise
Section 16 20 South nwgirﬁgs_'_t_r_____ Count
10 et
3538 GR
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIALWORK [ PLUGANDABANDON [ | REMEDIAL WORK [0 aternacasing O
Teworasavasmoon L1 cuanaepuans [ | cowenceorumaoens. [ eweano asanoonment [
PULORALTERCASNG  LJ CASING TEST AND CEMENT 908 [
omwer:__Change of Location X | oner: g

ummamwmmamw&uwmu@mma4mqw

work) SEE RULE 1100.
Change the location of Stevens.& Tull,

Inc.'s Conoco State No. 1 well from 990 feet from

the North line and 990 feet from the Hest Yine, Unit D, of Section 16, T7-20-S, R-38-E,

N.M.P.M.,

Lea County, New Mexico to a new location of 330 feet from the North 1ine and

2310 feet from the Hest line, Unit C, of Section 16, T-20-S, R-38-E, N.M.P.M., Lea County,

New Mexico.

5

DATE un

ey centty @t the tafermstion above is bvs sad 920 5t of suy Enowledge and beief.
mm,;’%l AV e | andman
meamnioe  Jerry A, Weant D

rmorera 915-699-4916
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AFFROVED BY
COMDITIONS OF AFFROVAL, I ANY:



\_/ — Form C-102
Revized PelLruury t0, 1004

Submitl (o Appropriate District Office

Stale of New Mcxico

Knargy. Minerale and Netural Reseurces Departent

DISTRICT !

P.O. Ber 1060, Bebde, WU ARB4(- 1980

DISTRICT 1

P.0. Drawer DD, Astesta. NN 082:11-07i®

DISTRICYT 111

1000 Rio Drazos R4., Aztec, NM 87410

DISTRICT IV

P.O. BN SUBA, SANTA FE, N 8. R?%0¢-2030

OlL CONSERVATION DIVISION

[P.0. Dox 2088

Santa Fe, New Mexico 675042088

WELI. LOCATION AND ACREAGE DEDICATION PLAT
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Pool Nn;xc

Slaly lran: ~ 4 Cupave
fee leave = 3 Copies

O AMENDED REMORT

Properly Code

9rop¢’rl)‘ Neame

CONQCO SiAIC

OGRIU Ne.

Operstor Name

STLVENS & TJLL

Surface Location

Well Number
i

Klevetion

"{TL. or loi No. Section Tuwnship ' Raoge Lot e Feel from the Noeth/Soutd line Feel from the El'l/'rﬂl'.line Couuly
C 16 2005 33 F 530 NORTH 2310 WEST {rA
Bottuis Hole Location If Differenl From Surfuec
UL or lot No. Section Townehin Rauge (ot tdn Feet from the 1 North/South line Feet from the Fast/West line Countv

Dedicated Acren

doial or fahil

Consvlidation Cade

Order No.

NO ALLOWABLE Wili. BE ASSIGNED TG THIS COMPLETION UNTIL. ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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