AMERIND OiL. COMPANY, LTD.

SuITE 500, WiLco BUILDING
ROBERT M. LEIBROCK 415 WEST WALL STREET
RoOBERT C. LEIBROCK MIDLAND, TExas 79701-4467

TELEPHONE (915) 682-8217
FacsiMmiLE (915) 686-0747

IS A e st o ey -

Tune 11, 1997 |

T TN UN 18D
P \ e

<y )

RE: Order No. R-10791 /

Gentlemen: P
\ﬁ—__— A”“‘_“

One May 6, 1997 Amerind forwarded by certified mail a copy of Order No. R-10791 and
AFE for the Field No. 1 well to the following:

01l Conservation Division
2040 South Pacheco
Santa Fe, New Mexico 87505

1. Mr. Kenneth G. Cone 2. Estate of Reita Schnaubert
400 West Illinois Avenue c/o Mary A. Irwinski
Midland, Texas 79701 4404 Odessa Avenue

Fort Worth, Texas 76110
2. A. L. Cone Partnership

Attn: Mr. Larry Petree 7. Ameristate Oil and Gas
P. O. Box 3457 Attn: Mr. Mark Nearburg
Lubbock, Texas 79452 1211 West Texas Avenue

Midland, Texas 79701
3. Ms. Elva Moad
P. O. Box 456 8. John F. Herbig, Jr.
Crosbyton, Texas 79322 110 N. Marienfeld, Suite 110
Midland, Texas 79701
4. Ms. Lavena Howard, Individually &

as Independent Executrix of the 9. Fuel Products, Inc.

Estate of L. W. Howard Attn: Mr. Thomas M. Bell
c/o Mary A. Irwinski P. O. Box 3098

4404 Odessa Avenue Midland, Texas 79702

Fort Worth, Texas 76110

5. Ms. Joan Garrison
c/o Mary A. Irwinski
4404 Odessa Avenue
Fort Worth, Texas 76110

Pursuant to the above order, 30 day notice was given to the above parties, all of whom have
now failed to pay the proportionate share of well costs within the 30 day period. We now consider
these parties to be compulsory pooled.



AMERIND OiL COMPANY, LTD.

Oil Conservation Division -2- June 11, 1997
Order No. R-10791

Actual well costs will be forwarded to you within the required time period.

The copy of the AFE submitted at the April 3, 1997 hearing and forwarded to each party on
May 6, 1997 is enclosed, along with proof of mailing.

Very truly yours,
AMERIND OIL COMPANY, LTD.

Robert C. Leibrock
General Partner

RCL/mab

Enclosures



AMERIND OiL COMPANY, LTD.
AUTHORIZATION FOR EXPENDITURE

Field No. 1 Well
725' FEL & 1650’ FSL
Section 3, T16S, R35E
West Lovington Strawn Field
Lea County, New Mexico

To driil and complete in the Strawn formation:

Pumping
INTANGIBLE Casing Point Completion
Drilling 11,700’ @ $20.79/t. $243,000 $
Daywork - 4 @ $4,900 20,000
Driiling mud and water 25,000
Location and surface damages 25,000
Drill stem test (1) 5,000
Log and perforate 25,000 5,000
Cementing - surface 400 sx 7,000
-inter. 800 sx 10,000
-prod. 500sx 15,000
Supervision 6,000 5,000
Mud logging 5,000
Contract services & equipment rentals 15,000 25,000
Completion unit - 4 days 8,000
Acid treatment - cleanup 7,000
Drilling and completion overhead 5,000 2,000
Title opinion 3,000
Insurance 3.000
TOTAL INTANGIBLE $397,000 $ 67,000
JANGIBLE
Casing
Surface  400' 12-3/4"35.0# J55 ST&C $ 6,000
Inter. 4750" 8-5/8"32.0# J55 ST&C 65,000
Prod. 11,0000 5-1/2"17.0# N80 LT&C 85,000
700" 5-1/2"20.0# N80 LT&C 7,000
Tubing 11,300° 2-7/8" 6.5# N80 T&C 45,000
Pumping equipment 60,000
Welihead and packer 6,000 7,000
Tank battery & misc. __30.000
TOTAL TANGIBLE $ 77,000 $234,000
Contingencies/P&A 16.000 _9.000
TOTAL AFE AMOUNT $490,000 $310,000
RECOMMENDED BY: APPROVED BY:

AMERIND OIL COM ANY, I:TD
TP s

$464,000

$311,000

25.000
$800,000

ROBERT C. LEIBROCK

DATE:___February 26, 1997 DATE:
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