BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS
AND NATURAL RESOURCES

AMENDED APPLICATION OF KUKUI OPERATING CASE NO. 12773

COMPANY FOR COMPULSORY POOLING AND A (Reopened and Readvertised)
NON- STANDARD GAS SPACING AND PRORATION

UNIT, LEA COUNTY, NEW MEXICO.

AFFIDAVIT
STATE OF NEW MEXICO )
COUNTY OF SANTA FE ; N
William F. Carr, attorney in fact and authorized representative of KUKUI Operating
Company, applicant herein, being first duly sworn, upon oath, states that notice has been given to all

interested persons entitled to receive notice of this application under Oil Conservation Division rules,

and that notice has been given at the addresses shown on Exhibit "A" attached hereto.

Q@L}% @\

William F. Ca
Attorney for KUKUI Operating Company

g
SUBSCRIBED AND SWORN to before me th]SﬁH day of January 2001,

_ - .
}

Notagil}ublic -~

My Commission Expires: @j 73, ZOOS

EXHIBIT A



EXHIBIT A

AMENDED APPLICATION OF KUKUI OPERATING COMPANY
FOR COMPULSORY POOLING AND A NON-STANDARD GAS
SPACING AND PRORATION UNIT,

LEA COUNTY, NEW MEXICO.

NOTIFICATION LIST

Yates Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210-2177

Yates Drilling Company
105 South Fourth Street
Artesia, New Mexico 88210-2177

ABO Petroleum Corp.
105 South Fourth Street
Artesia, New Mexico 88210-2177

MYCO Industries, Inc.
105 South Fourth Street
Artesia, New Mexico 88210-2177

Wells Fargo Bank Texas, NA

Account #99-149600 -- Armstrong Trust
Post Office Box 1959

Midland, Texas 79701

C. B. Christie, Jr.
4720 Taft Blvd.
Wichita Falls, Texas 76308

Brian Scarborough
Post Office Box 2474
Midland, Texas 79702

David A. Lynch
Post Office Box 1904
Lovington, New Mexico 88260

W. A. Yeager Group
214 West Texas Avenue, Suite 200
Midland, Texas 79701-4621



Ensign Oil Company
1225 17th Street, Suite 1900
Denver, Colorado 80202

Roy G. Barton, Jr., Trustee
Roy & Opal Barton Trust
Post Office Box 978
Hobbs, New Mexico 88240

Nadel and Gussman Permian, L.L.C.
601 N. Marienfeld, Suite 508
Midland, Texas 79701

Sherry L. Barton
3114 West Kansas
Hobbs, New Mexico 88242



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pr(

| 15744, 0003 WEC

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/Weac A WWEelivew

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Signature

X O Addressee

Postage 5 , S j 1
T T
Certfied Fee 2 ) /0 : .
| oSt
Return Receipt Fee } He

{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage # "~~~

Recipient’s Nai

ABO Petroleum Corp.
105 South Fourth Street
Artesia, New Mexico 882

Street, Apt. No.

City, State, ZIP-

. Article Addressed to:

ABO Pctroleum Corp.
105 South Fourth Strect

D. s delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: 0O No

Artesia, New Mexico 88210-2177

3. Service Type

Certified Mail [ Express Mail
[ Registered B Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

PS Form 3800,

2. Article Number (Copy from service label)

7000 OG0 002% 3|28 1000

U.S. Postal Service
CERTIFIED MAIL RECEIPT

PS Form 3811, July 1999

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ R ﬁ,Y
L D
Certified Fee 2 l 0 :
&t Posima
Return Receipt Fee Heare
(Endorsement Required) } ¢ 5 0
Restricted Delivery Fee
{Endorsement Requirad)
Total Postage 2 Feae 7 /7
Roy G. Barton, Jr Trustee

Recipient’s N:

Roy & Opal Barton Trust
Post Office Box 978
Hobbs, New Mecxico 88240

Street, Apt. Nc

City, State, ZIF
PS Form 3800,

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

Y57940003 ¥

T
|
Postage $ 157 '
Certified Fee
'zl l ﬁ Postmai
Return Receipt Fee Here

(Endorsement Required)

/50

Restricted Delivery Fee
{Endorsement Required}

; v/
i
Total Postage & Fees | & IE / ;

Recipient’'s Name

Sherry L. Barton
3114 West Kansas
Hobbs, New Mexico 8824

City. State. ZiP+4

PS Form 3800, Fel

®

B SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Sherry L. Barton
3114 West Kansas

Domestic Return Receipt

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | B. Date of Deliv¢
/-30-0;

C. Signature
[J Agent

@ \‘UM ,Q ’)( AA" [ Address

D. Is delivery adtress different from item 17 [ Yes
If YES, enter delivery address below: [0 No

Hobbs, New Mexico 88242

3. Service Type
& Certified Mait  [J Express Mail
[ Registered x Return Receipt for Merchand
O insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number (Copy from service label}

7000 06 0099 3128 /A

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-17



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prp

45794 .000> WFC

W Attach this card to the back of the mailpiece,

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) 7 Date of Delive

Tr-062

(

C. natyre

Postage | 3 / 5 7 - - D. Is delivery’ad?dress diffbrent from itegA? L Yes
Centified Fee 2 / 1. Article Addressed to: If YES, enter delivery address below: O No
: 0 ! Postm
Return Receipt Fee i Hert
(Endors:rzlzm igeln;jwed) 1 N 50 | C o
Restricted Delivery Fee | B Chr]SUC’ Jr<
(Endorsement Required) 4 72 0 Taft BlVd
Total Postage & Feae | @ H/ ’7 WlChlta Falls, Tcxas 76308 3. Service Type
Fecionts Nam o Certified Mail  [J Express Mail
P C. B. Christie, Jr. O Registered Return Receipt for Merchandis
svest At No: 4720 Taft Blvd. O Insured Mail [ C.0.D.
Jol
S Wichita Falls, Texas 7630. 4. Restricted Delivery? (Extra Fee) O Yes
City, State, ZiP+ i
2. Article Number (Copy from service fabel) r
< Fr . e L .
PS Form 3800, B 7000 0660 oaay 3/98 704,*@! o W P, i a
CER R F & FE X
I I—— PS Form 3811, July 1999 Dormestic Return Receipt M 102985-99.M.178¢
U.S. Postal Service M

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

| 45794 0003 LWF 2

® Complete items 1, 2, and 3. Alsa complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Date of Delive

&Vl'j()wc

A‘_ Received by (Please Print Clearly)
Deana Lostson

C. Signatqre
O Agent

m/’bﬁ- é@/t t O Address

: I
Postage ‘ S . 5 Z_ ]
7 I

sied Fes | i
ceneare F_Z_IQ,,H;
Return Receipt Fee

(Endorsement Requirea) | / .

Postrm
Here

Restricted Delivery Fee 'i
(Endorsement Required) | i

H |
Total Postage 2 Eaac | & 4 / I

"Recipient’s N

| S

Ensign Oil Company
1225 17th Strect, Suite 1901

Streat, Apt. N

1. Article Addressed to:

Ensign Oi] Company
1225 17th Street, Suite 1900
Denver, Colorado 30202

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

ACertified Mail [ Express Mail
O Registered ﬁReturn Receipt for Merchandis
O3 insured Mait B c.ob.

4. Restricted Delivery? (Extra fFee) O Yes

Denver, Colorado 80202

“City, State. Zit

2. Articie Number (Copy from service label)

2000 0600 00 RI8 '7/38

PS Form 3800

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

4514 0003 WF A

Postage | $ ,5 7
Certified Fee
Z ) /0 Postmi
Return Receipt Fee | Here

[ 50

(Endorsement Required) !

Restricted Deivery Fee |
(Endorsement Required)

:—577”*;

David A. Lynch
Post Office Box 1904
Lovington, New Mexico 8¢

Total Postage » ~

Recipient’s Nan

Street. Apt. No..

]”C?E;}"S'ré‘r‘é‘ zie-

PS Form 3800, F

PS Form 3811, July 1999

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-178

A. Received by (Please Print Clearly) | B. Date of Deliv

ign’a? re
O Agent

c.s .
X(: I-'—"-d"’ % %y\,‘//‘ O Address

1. Article Addressed to:

David A. Lynch
Post Office Box 1904
Lovington, New Mexico 88260

D. Is delivery address diffefént from item 17 [J Yes
If YES, enter delivery address below: O No

3. Service Type

ertified Mail [ Express Mail
[ Registered AReturn Receipt for Merchandi
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 000 00 3R 7I11Y¥

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-17



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prq

45794 .000% WFL

| 4sray. 0003 (WFC .

Postage | $ P 5 7
Certified Fee
e 2 4 /0 Postr
Return Receipt Fee He:

{Endorsement Required)

/.50
< Y7

MYCO Industries, Inc.
105 South Fourth Street
Artesia, New Mexico 88

Restricted Delivery Fee
{Endorsement Required)

(3

Total Postage & Fr~e

Recipient’s Name

Street, Apt. No.; o

City, State, ZIP+4

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the re rerse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

MYCO Industries, Inc.
105 South Fourth Strect
Artesia, New Mexico 88210-2177

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Plﬁ Aﬁmi_i/eaﬂ ) | B. llialte of Deliver

C. Signature J H

X B, Addresse
D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

XCerﬁfied Mail O Express Mail
7 Registered Y Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

PS Form 3800. Fel

2._Article Number (Copy from service label)

7600 Obop 0024 A% 7077

U.S. Postal Service I
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage R

PS Form 3811, Juty 1999

m Complete items 1,18, al '6?%3;
item 4 if Restricted Dellvery #estr gt >
W Print your name and addresgn the reverse
so that we can return the cal % ul ==
B Attach this card to the back & i
or on the front if space perriée

Domestic Return Receipt

-y

102595-99-M-1789

- Fate.at-betivery

C. Sign

X Z:W Addressee

Postage i _ésﬁ _’Z,,,_h
2:.10

b - Paos

.50 ’

< A7

Nadel and Gussman Per:
L.L.C.

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & £~~~

Recipient’s Nam.

1. Article Addressed to:

Nadel and Gussman Permian,
LL.C.

601 N. Maricnfeld, Suite 508
Midland, Texas 79701

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: O No

3. Service Type
[<Tertified Mail
O Registered ﬂ Return Receipt for Merchandise
O insured Mail 0 c.o.D.

[ Express Mail

4. Restricted Delivery? (Extra Fee) [ Yes

601 N. Marienfeld, Suitc
Midland, Texas 79701

City. State, ZIP+4

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

2. Article Number (Copy from service label}

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

102595-99-M-178°

A. Received by (Please Print Clearly) ‘B. Date 9f Delig
- 3 /r 7

A /

1. Article Addressed to:

Y45 HY. 0003 lt//:C—T

Postage ’

57

Certified Fee

Return Receipt Fee
{Endorsement Reguired)

Restricted Delivery Fee
{Endorsement Reguired)

« 417

Brian Scarborough
Post Office Box 2474
Midland, Texas 79702

Total Postage & Fee~

Recipient’s Name (P

City. State, ZIP+4

PS Form 3800, Februd

Postme
Here

Brian Scarborough
Post Officc Box 2474
Midland, Texas 79702

3. Service Type

IR Certiied Mail 3 Express Mail
[ Registered ﬁ Return Receipt for Merchandi:
3 Insured Mail dc.opD.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

2000 oo COPY¥ 3(98 7/07

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-171



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage P

Y5794.0003 -l

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the maiipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery
C. Signaty

;. /5] 02
<) /

O Agent
' ,L/L*(/ @‘14.&4_, ] Addressee

. Is delivery address different from item 17 [3 Yes

Postage | § ¢ \9’7 |

Certified Fee ‘!
___~2'_/.Q_,_J Postr
Return Receipt Fee i He
(Endorsement Required) / 4 5& ‘ -

Restricted Delivery Fee
(Endorsement Required}

Total Postage R Fase ' &

707

W. A Yeager Group

Recipient’s }

1. Article Addressed to:

W. A Yecager Group

214 West Texas Avenue, Suite 200
Midland, Texas 79701-4621

If YES, enter delivery address below: O No
3. Service Type
Certified Mail [0 Express Mail
O Registered
3 Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

214 West Texas Avenue, Su
Midland, Texas 79701-4621

2. Article Number (Copy from service label)

7006 Oboo 00N 3/ 7/

PS Form 3804

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

Postage | $ 4 5 7
Certified Fee 2. /0
! Postme
Return Receipt Fee / -~ Here
(Endorsement Required) . b 0
Restricted Delivery Fee
(Endorsement Required) :
Total Postage # "--- ¢ L,’. ’ 7

Wells Fargo Bank Texas, N
Account #99-149600 -- Arr
Trust

Post Office Box 1959
Midland, Texas 79701

Recipient’s Nar

City, State, ZIP+

PS Form 3800, R

PS Form 3811, July 1999

B Complete items 1, 2. ~nd 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

e e

102595-99-M-1789

3 ; (Please Print Clearly) | B. Date of DAJ
C. Slgnature

[ Agent
X % 6 [0 Addresse

1. Article Addressed to:

Wells Fargo Bank Texas, NA
Account #99-149600 -- Armstrong
Trust

Post Office Box 1959

Midland, Texas 79701

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

Certified Mail  [J Express Mail
[ Registered Return Receipt for Merchandis
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2000 0000 0024 3I13R Zo8Y

PS Form 3811, July 1999

Domestlc Return Receipt

102595-99-M-178



U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage P

Ys794 0003 WFC

SEND

m Complete items 1, 2, and 3. Also complete

: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (PﬁaAa‘EcﬁCl

C. Signature

X [ Addresset

Postage | § . 5’7
/

Certified Fee 2

Return Receipt Fee N
(Endorsement Required) / v 5-0 '

Restricted Deiivery Fee
(Endorsement Required)

Total Postage & Taae

Recipient's Nan

<47

Yates Drilling Company
105 South Fourth Strect

Street, Apt. No.:

1. Article Addressed to:

Yates Drilling Company
105 South Fourth Street
Artesia, New Mexico 88210-2177

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

3. Service Type

Certified Mail  [J Express Mail
O Registered ﬂ Return Receipt for Merchandis:
O Insured Mail 'O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

City. State, ZIP+
|

PS Form 3800, A

Artesia, New Mexico 882

2. Article Number (Copy from service

label]
7000 Opoo oY 31 38‘ 70543

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

Y5194Y.0003 WFC

57
2.0

.50

A7

Yates Petroleum Corporatic
105 South Fourth Strecet
Artesia, Ncw Mexico 8821t

Postage | $

Certifled Fee
Postma
Here

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fes
(Endorsement Required)

Total Postage & Faae ¢

Recipient’s Nam

Street, Apt. No.; .

| Criy. State, ZIP+2

PS Form 3800, F4

PS Form 3811, July 1999

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the ‘everse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

Yates Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210-2177

102595-99-M-178¢

A. Received by (Please Pn'nrjm‘) E‘.U)mzenve

C. Signature
. gent

X dress

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: [ No

3. Service Type

ﬂCer‘tified Mail [ Express Mail
[ Registered gReturn Receipt for Merchand
[ insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

7000 0

PS Form 3811, July 1999

Domestic Return Receipt

102595-98-M-17



HOLLAND & HART wip

ATTORNEYS AT LAW

DENVER » ASPEN P.O. BOX 2208 TELEPHONE (505) 988-4421
BOULDER - COLORADO SPRINGS SANTA FE, NEW MEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS « BOISE SANTA FE, NEW MEXICO 87501-6525 William F. Carr

CHEYENNE - JACKSON HOLE
SALT LAKE CITY - SANTAFE
WASHINGTON, D.C.

. wearr@hollandhart.com

January 28, 2002

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

ALL AFFECTED INTEREST OWNERS

Re: Amended Application of KUKUI Operating Company for compulsory
pooling and a non-standard gas spacing and proration unit, Lea County,
New Mexico.

Ladies and Gentlemen:

This letter is to advise you that KUKUI Operating Company has filed the
enclosed amended application with the New Mexico 0il Conservation Division
seeking the force pooling of all mineral interests from the surface through the Morrow
formation in a non-standard gas spacing and proration unit comprised of the E/2
N1/3 and E/2 C1/3 of irregular Section 6 Township 16 South, Range 35 East,
N.M.P.M., Lea County, New Mexico. KUKUI proposes to dedicate the referenced
pooled unit to its DeGas “6” State Com Well No. 1 to be drilled at a standard location
1980 feet from the North line and 800 feet from the East line of said Section 6.

This application has been set for hearing before a Division Examiner on
February 21, 2002. You are not required to attend this hearing, but as an owner of an
interest that may be affected by this application, you may appear and present
testimony. Failure to appear at that time and become a party of record will preclude
you from challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a
Prehearing Statement three days in advance of a scheduled hearing. This statement
must include: the names of the parties and their attorneys; a concise statement of the
case; the names of all witnesses the party will call to testify at the hearing; the
approximate time the party will need to present its case; and identification of any
procedural matters that are to be resolved prior to the hearing.

Veny truly yours

William F}Carr
ATTORNEY FOR KUKUI OPERATING

COMPANY
WPFC:keh
Enclosure
cc: Steve Sandlin, Vice President-Land

KUKUI Operating Company
1415 Louisiana, Suite 3650
Houston, Texas 77002



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

(D T
S ‘L_.)
IN THE MATTER OF THE APPLICATION 8 i
OF KUKUI OPERATING COMPANY - =
FOR COMPULSORY POOLING AND = =
A NON-STANDARD GAS SPACING ==

AND PRORATION UNIT,
LEA COUNTY, NEW MEXICO. CASE NO.

AMENDED APPLICATION

KUKUI Operating Company. ("KUKUI"), through its undersigned attorneys,
hereby makes application pursuant to the provisions of N.M.Stat.Ann. § 70-2-17,
(1978), for an order pooling all mineral interests in all formations from the surface
through the base of the Morrow in a non-standard gas spacingv and proration unit located
in irregular Section 6, Township 16 South, Range 35 East, NMPM, Lea County, New
Mexico comprised of Lots 1, 2, 7, 8, 9, 10, 15 and 16 (E/2 N1/3 and E/2 C1/3)
containing 329.83 acres for all formations and/or pools developed on 320-acre spacing
which includes but is not necessarily limited to the Undesignated North Eidson-Morrow
Gas Péol. This unit is to be dedicated to KUKUI’s DeGas “6” State Com Well No. 1 to
be drilled at a standard location in Section 6. In support of its application KUKUI
states:

1. KUKUI is a working interest owner in said Section 6, on which it
proposes to drill its DeGas “6” State Com Well No. 1 at a standard location 1980 feet

from the North line and 800 feet from the East line of said Section 6. Said well is to be

APPLICATION,
Page 1



drilled to a depth sufficient to test any and all formations from the surface through the
Morrow formation.

2. KUKUI has sought and been unable to obtain either a voluntary agreement
for pooling or a farmout from certain interest owners in the spacing and proration units
to be pooled identified on Exhibit A to this application.

3. Said pooling of interests will avoid the drilling of unnecessary wells, will
prevent waste and will protect correlative rights.

4. In order to permit KUKUI to obtain its just and fair share of the oil and
gas underlying the subject lands, all mineral interests should be pooled, and KUKUI
should be designated the operator of the well.

WHEREFORE, KUKUI Operating Company requests that this amended
application be set for hearing before an Examiner of the Oil Conservation Division on
February 21, 2002, and, after notice and hearing as required by law, the Division enter
its order:

A. pooling all mineral interests in the subject spacing and proration
unit,
B. approving a non-standard spacing unit for the DeGas “6” State Com

Well No. 1 in all formations developed on 320-acre spacing;

C. designating KUKUI Operating Company operator of the unit and
the well to be drilled thereon,
D. authorizing KUKUI to recover its costs of drilling, equipping and

completing the well,

APPLICATION,
Page 2



E. approving the actual operating charges and costs of supervision
while drilling and after completion, together with a provision adjusting the rates
pursuant to COPAS accounting procedures,

F. providing for subsequent operations on the pooled acreage in
accordance with the operating agreement between the parties, and

G. imposing a 200% penalty for the risk assumed by KUKUI in
drilling and completing the well against any working interest owner who does

not voluntarily participate in the well.

Respectfully submitted,

HOLLAND & HART LLP

o Al i

Wll]lq/m F. Carr

Post Office Box 2208
Santa Fe, New Mexico 87504
Telephone: (505) 988-4421

ATTORNEYS FOR KUKUI OPERATING
COMPANY

APPLICATION,

Page 3



CASE .

Amended Application of KUKUI Operating Company for
compulsory pooling and a non-standard gas spacing and
proration unit, Lea County, New Mexico. Applicant in the
above-styled cause seeks an order pooling all mineral interests
in all formations from the surface through the base of the
Morrow in the following described non-standard spacing and
proration unit located in irregular Section 6, Township 16
South, Range 35 East, NMPM, Lea County, New Mexico
comprised of Lots 1, 2, 7, 8, 9, 10, 15 and 16 (E/2 N1/3 and
E/2 C1/3) containing 329.83 acres for all formations and/or
pools developed on 320-acre spacing which includes but is not
necessarily limited to the Undesignated North Eidson-Morrow
Gas Pool. This pooled unit is to be dedicated to KUKUI’s
DeGas “6” State Com Well No. 1 to be drilled at a standard
location 1980 feet from the North line and 800 feet from the
East line of said Section 6 to a depth sufficient to test any and
all formations from the surface through the Morrow formation.
Also to be considered will be the cost of drilling and
completing said well, the allocation of the cost thereof as well
as actual operating costs and charges for supervision,
provisions governing subsequent operations on the pooled
units, designation of applicant as operator of the well, and a
charge for risk involved in drilling said well. Said area is
located approximately 8 miles West of Lovington, New
Mexico.
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