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ROBERT L. B A Y L E S S 

Case 115*7/ 

P. O. BOX 168 

FARMINGTON. NM 8 7 4 9 9 

F A X N O . O F F I C E N O . 

1305) 326-6911 15051 326-2659 

C E R T I F I E D M A I L 

J u l y 2 , 1996 

M e r i d i a n O i l I n c . 
P.O. Box 4289 
Farmington, NM 87499 
ATTN: Land Department 

RE: APPLICATION FOR NON-STANDARD GAS SPACING AND PRORATION UNIT 
ROBERT L. BAYLESS 
SE/4 AND E/2SW/4 OF SECTION 10 
TOWNSHIP 30 NORTH, RANGE 11 WEST, N.M.P.M. 
SAN JUAN COUNTY, NEW MEXICO 

Gentlemen: 

The purpose o f t h i s l e t t e r i s t o a d v i s e you t h a t Robert L. Bayless 
has f i l e d an a p p l i c a t i o n w i t h t h e New Mexico O i l C o n s e r v a t i o n 
D i v i s i o n s e e k i n g t h e is s u a n c e o f an Order e s t a b l i s h i n g a non­
s t a n d a r d 240.00 a c r e gas s p a c i n g and p r o r a t i o n u n i t f o r Blanco Mesa 
Verde Gas Pool p r o d u c t i o n c o m p r i s i n g t h e SE/4 and E/2SW/4 o f 
S e c t i o n 10, Township 30 No r t h , Range 11 West, N.M.P.M., San Juan 
County, New Mexico. S a i d u n i t w i l l be d e d i c a t e d t o Bayless's 
e x i s t i n g Hazel Bolack No. 1-10 Well l o c a t e d 1000' FSL and 1650' FEL 
of s a i d S e c t i o n 10. T h i s w e l l i s c u r r e n t l y completed i n t h e 
P i c t u r e d C l i f f s f o r m a t i o n . Bayless w i l l p l u g o f f t h e P i c t u r e d 
C l i f f s f o r m a t i o n and deepen t h e w e l l t o t h e Mesa Verde f o r m a t i o n . 
Bayless has r e q u e s t e d t h a t t h e a p p l i c a t i o n be p l a c e d on t h e J u l y 
25, 1996 Examiner H e a r i n g Docket. 

As t h e o p e r a t o r o f an a d j o i n i n g p r o r a t i o n u n i t , you a r e e n t i t l e d t o 
appear b e f o r e t h e New Mexico O i l C o n s e r v a t i o n D i v i s i o n on J u l y 25, 
1996 f o r t h e purpose o f p r e s e n t i n g e v i d e n c e i n s u p p o r t o f , o r i n 
o p p o s i t i o n t o , t h e a p p l i c a t i o n . 

Please f e e l f r e e t o c o n t a c t us s h o u l d you have any q u e s t i o n s 
r e g a r d i n g t h i s m a t t e r . 

S i n c e r e l 

RLB/pc 



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

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: 

po- Bo* ^ 2 9 
Farm i/iq:fan 

4a. Article Number 

P m 294 ?15 
3. Article Addressed to: 

po- Bo* ^ 2 9 
Farm i/iq:fan 

4b. Service Type 

• Registered ^[(Cert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

po- Bo* ^ 2 9 
Farm i/iq:fan 7. Date of Delivery 

07-Of-9 & 
5.-flt!Ch!ivmJ By. (Print Name)~~ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S'\gnaUife^t(Addressee orAgent)r\ 

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

PS Forr£3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 nol 

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: 

Amoco T^odackcr) Co. 
PA "BOX Sco 

Itowts, CD 

4a. Article Number . _ i 

Paw ^ tin 
3. Article Addressed to: 

Amoco T^odackcr) Co. 
PA "BOX Sco 

Itowts, CD 

4b. Service Type 

• Registered ^ ' ce r t i f i ed 

• Express Mail / / • Insured 

• Return Recejpt for Merchandise • COD 

3. Article Addressed to: 

Amoco T^odackcr) Co. 
PA "BOX Sco 

Itowts, CD 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

arid feeris paid) 

6. Signature: (Addressed or Agent) 

x f^7 — 

8. Addressee's Address (Only if requested 
arid feeris paid) 

PS Form 3 8 1 1 , Decembe^1994 Domestic Return Receipt 
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% SENDER: 
•g "Complete items 1 and/or 2 for additional services, 
w « Cdmplete items 3, 4a, and 4b. 
ffi "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 
ffi permit. 
ffl "Write'Return Receipt Requested'on the mailpiece below the article number. 
•C •The Return Receipt will show to whom the article was delivered and the date 
e delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

u 3. Article Addressed to: 
oj 

4a. Article Number , 

P 3LW &4 215 
u 3. Article Addressed to: 
oj 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

u 3. Article Addressed to: 
oj 

7. Date of Delivery- ^ ^ / 

Mr"r eceivy!3i^ntNam&zfGyif/^^^^^^ ^^Addressee's Address (Only if requested 
and fee is paid) 

5 6. Signature: (Addressee or Agent) 

2. X 

^^Addressee's Address (Only if requested 
and fee is paid) 
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ROBERT L. BAYLESS 

AUTHORIZATION FOR EXPENDITURE 

DEEPEN EXISTING WELL 

LEASE NAME: Haze l Bolack WELL NUMBER: 1 1 0 LOCATION: N W / 4 Sec. 15 T28N-R11W 
FIELD: Blanco Mesa Ve rde COUNTY: San Juan STATE: N e w Mex ico 
TYPE WELL: Gas Well T O T A L DEPTH: 5 0 0 0 DATE: 1 2 / 1 9 / 1 9 9 5 
OPERATOR: Rober t L Bayless PREPARED BY: p m b FILE: c : \ e x c e l \ a f e \ h b o l a c k . x l s 

DRILLING INTANGIBLES: 

COMPLETED 

5 104 PERMITTING 

5 1 0 6 DIRTWORK 

5 2 0 8 DRILLING 

5 2 0 8 DRILLING 

5 4 2 3 CEMENTING 

5 4 2 7 CEMENTING 

5 732 LOGGING 

5 3 2 0 M U D A N D MATERIALS 

5 2 0 9 DRILL BITS 

5 2 1 9 WATER & WATER HAULING 

5 7 3 3 WELL TESTING 

5 7 3 4 WELL TESTING 

561 2 SUPERVISION 

5 5 2 8 TRUCKING 

521 I MISC. LABOR 

5 9 3 6 MISC. INTANGIBLES 

5 6 3 1 CONTINGENCY 

5 6 2 9 ADMINISTRATIVE OVERHEAD 

(STAKING, DAMAGES, ARCHAEOLOGY.PAPERWORK) 

(LOCATION.PITS, ROADS) 

FOOTAGE: FEET & 

DAYWORtC: 10 DAYS S 

Squeeze Open Ho le 

PLUGGING 

PRODUCTION: 

(DST.CORINC.ETQ 

( M U D LOGGING & WELLSITE GEOLOGIST) 

(ENG,GEO,LEGAL) 5 DAYS «> 

/ FOOT 

/ DAY 

5 % 

6 DAYS 

$ 4 0 0 / DAY 

S 3 0 0 / DAY 

1 5 0 0 

$ 5 0 0 

$0 

$ 1 8 , 0 0 0 

$ 1 , 5 0 0 

xxxxxxxxxxxxxxxxxx 
$3,500 

$0 

$0 

$500 

$0 

$0 

$2,000 

$250 

$2,500 

$2,000 

$1,563 

$1,800 

$ 5 0 0 

$ 5 0 0 

$ 0 

$1 8 , 0 0 0 

$ 1 ,500 

$ 4 , 0 0 0 

$ 3 , 5 0 0 

$ 0 

$ 0 

$ 5 0 0 

$ 0 

$ 0 

$ 2 , 0 0 0 

$ 2 5 0 

$ 2 , 5 0 0 

$ 2 , 0 0 0 

$ 1 , 7 6 3 

$ 1 , 8 0 0 

TOTAL DRILLING INTANGIBLES: $ 3 4 , 6 1 3 $ 3 8 , 8 1 3 

COMPLETION INTANGIBLES: 

6 3 1 1 CASING CREW 

6 1 0 8 COMPLETION UNIT 

6 3 2 7 CEMENTING 

6 4 3 2 WIRELINE 

6 4 3 9 STIMULATION 

6 8 1 2 SUPERVISION 

6 1 1 9 WATER 

6 5 0 6 DIRTWORK 

6 7 2 8 TRUCKING 

6 2 1 0 RENTALS 

651 I MISC. LABOR 

6 6 3 6 MISC. INTANGIBLES 

6 8 3 1 CONTINGENCY 

6 8 2 9 ADMINISTRATIVE OVERHEAD 

PRODUCTION: 

(PERFORATING A N D LOGGING) 

(ACIDIZING A N D FRACTURING) 

(ENG.GEO) 

(PURCHASE A N D HAULING): 

(WELL HOOKUP 

5 DAYS S $ 1 , 8 0 0 / DAY 

$ 4 0 0 / DAY 

5 % 

5 DAYS $ 3 0 0 / DAY 

$ 1 , 0 0 0 

$ 9 , 0 0 0 

$ 4 , 5 0 0 

$ 4 , 0 0 0 

$ 3 0 , 0 0 0 

$ 2 , 0 0 0 

$ 2 , 0 0 0 

$ 1 ,000 

$ 2 , 5 0 0 

$ 1 , 0 0 0 

$ 3 , 0 0 0 

$ 2 , 0 0 0 

$ 3 , 0 5 0 

$ 1 , 5 0 0 

XXXXXXXXXXXXXXXXXX 

xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 

TOTAL COMPLETION INTANGIBLES: 

TOTAL INTANGIBLES: 

$ 6 5 , 5 5 0 

$ 1 0 0 , 1 6 3 

$0 

$ 3 8 , 8 1 3 

DRILLING A N D COMPLETION TANGIBLES: 

5 4 2 3 SURFACE CASING 0 FEET TYP 8 5 / 8 " 2 4 # / F T » / FOOT $0 xxxxxxxxxxxxxxxxxx 
6 3 2 3 LONGSTRING CASING 5 , 0 0 0 FEET TYP 3 1 /2 " 9 . 3 # / F T $ 5 . 7 5 / FOOT $ 2 8 , 7 5 0 XXXXXXXXXXXXXXXXXX 
6 3 3 7 TUBING 5 , 0 0 0 FEET TYP 2 3 / 8 " 4 . 7 # / F T $ 1 . 5 5 / FOOT - $ 7 , 7 5 0 xxxxxxxxxxxxxxxxxx 
6 6 4 7 UNEPIPE 2 0 0 FEET TYP 2 INCH $ 1 . 0 0 / FOOT $ 2 0 0 xxxxxxxxxxxxxxxxxx 
6 6 4 7 VALVES, PIPING, A N D FITTINGS $ 2 , 0 0 0 xxxxxxxxxxxxxxxxxx 
6 3 2 5 WELLHEAD EQUIPMENT (WELLHEADS, VALVES.FITTINGS.ETC.) $ 2 , 5 0 0 $ 7 5 0 
6 6 4 6 PIPELINE 0 FEET TYP 2 INCH / FOOT - $0 xxxxxxxxxxxxxxxxxx 
6 6 4 8 METER INSTALLATION FEE $ 0 xxxxxxxxxxxxxxxxxx 
6 6 4 9 METER RUN $ 0 xxxxxxxxxxxxxxxxxx 
6 6 4 1 SEPERATOR $ 0 xxxxxxxxxxxxxxxxxx 
6 6 4 2 DEHYDRATOR $ 8 , 0 0 0 xxxxxxxxxxxxxxxxxx 
6 6 4 4 PRODUCTION TANK $ 5 , 0 0 0 xxxxxxxxxxxxxxxxxx 
6 6 3 6 MISC. EQUIPMENT (FENCES,CULVERTS,ETC.) $ 5 0 0 xxxxxxxxxxxxxxxxxx 

CONTINGENCY 5 X $ 2 , 7 3 5 xxxxxxxxxxxxxxxxxx 
xxxxxxxxxxxxxxxxxx 

TOTAL TANGIBLES: $ 5 7 , 4 3 5 $ 7 5 0 

T O T A L WELL COST: $ 1 5 7 , 5 9 8 $ 3 9 , 5 6 3 


