
PADILLA & SNYDER 
ATTORNEYS AT LAW 

200 W. MARCY, SUITE 216 
P.O. BOX 2523 

SANTA FE, NEW MEXICO 87504-2523 
FACSIMILE: (505) 988-7592 

TELEPHONE: (505) 988-7577 

September 10, 1992 

CERTIFIED MAIL 

TO: OFFSET OPERATORS (See attached l i s t ) 

RE: Application of Siete O i l & Gas 
Corporation f o r a GOR Limitation 
Determination, Eddy County, New Mexico 
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Pursuant to the Rules and Regulations of the General 

Rules of the O i l Conservation Division of New Mexico, notice 

i s given of the above-referenced application. You may 

protest the enclosed" application by appearing at the hearing 

of t h i s application which w i l l be heard on October 1, 1992 

beginning at the hour of 8:15 a.m., at the o f f i c e s of the 

Oil Conservation Division, State Land Office Building, 310 

Old Santa Fe T r a i l , Santa Fe, New Mexico. 

Should you desire to waive objection t o "the 

application, you may sign the enclosed waiver form and 

return i t to the undersigned counsel for Siete O i l & Gas 

Corporation. 

Veify t r u l y y/ercn*)s, 

i / 

L. Padilla 

ELP:pmc 
Enclosures as stated 



OFFSET OPERATORS - PARKWAY 

v/Meridian O i l , I n c . 
P. 0 . Box 51810 
Midland, Texas 79710-1810 
A t t n : Mo Gaddis 

Ray Westall 
P. 0. Box 4 
Loco H i l l s , NM 88255 

UMC Petroleum 
1201 Louisiana, S u i t e 1400 
Houston, TX 77002 
A t t n : Brian Baer 

Stra t a 
700 Petroleum B u i l d i n g 
Roswell, NM 88201 
A t t n : George L. Scott 

Presidio O i l Company 
P. 0. Box 6525 
Englewood, Colorado 80155-6525 
A t t n : Marshall Munsefll, Land Manager 

^ 550 W. Texas Ave., Suite 1330 
Midland, Texas 79701 
A t t n : Randy Offenberger 

Chevron 
P. 0. Box 1150 
Midland, Texas 79702 
A t t n : Larry La Fleur 

Conoco 
10 Desta Drive, Suite 100 W. 
Midland, Texas 79705-4500 
A t t n : Peggy Sutko 

\j Eastland O i l Company, Inc. 
Drawer 3488 
Midland, Texas 79702 
A t t n : Travis Reed 

Fortson O i l Company 
301 Commerce St., Suite 3301 
Fort Worth, Texas 7 6102 
A t t n : Jack Gevecker 

J Santa Fe Energy 
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: : ; fflL'g*'"* i n »^''RETURN TO" Space on the reverse side. Failure to do this will prevent this 

• Show to wnom d e h v e ^ d ^ e , and addressee's address. 2. • ResWcted Delivery 

Article AOdressea to: 4, Article Number Article AOdressea to: 

p[pe of bervice: 
U Registered • Insured 
UKertffied • COD 
D Express Maii • Return Receipt 

~~ for Merchandise 

Article AOdressea to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED 

x V - ^ C 
8. Addressee' 8 Address (ONLY if 

requested and fee paid) 

6. Sigr^ture — Agent 

X 

8. Addressee' 8 Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

8. Addressee' 8 Address (ONLY if 
requested and fee paid) 

•
SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for tees and check boxiesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

556 CO Jcr>^G^i.i^/33£> 

4. Article Number _ 3. Article Addressed to: 

556 CO Jcr>^G^i.i^/33£> 
Type of Service: 
CD Registered d Insured 
B^ertified • COD 
• Express Mai. • 

3. Article Addressed to: 

556 CO Jcr>^G^i.i^/33£> 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5, Signature — Address 

X 
8. Addressee's Address (ONLY i f 

requested and fee paid) *' 

6. Signature — Agent . /? 

x /p. U^Sti^ 

8. Addressee's Address (ONLY i f 
requested and fee paid) *' 

7. Date of Delivery /*y . 

8. Addressee's Address (ONLY i f 
requested and fee paid) *' 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

—• J ana 4. — "«•"» uooirea, Bna complete Items 

to do this w.l. prevent this 
to and thedateofdelrvery. For edd r t i oneUeesZ lXw B g w , g ? l ' T , l l , l h M ' 1 

nd checkboxlesi for additional servlce(s) revested. avanaoie. consult postmaster n t h l Z " i ™ * ! ? ? T O r 5°°ra°nal servlce(s) requested. 
• Show to whom delivered, date, and addressee's"address 

(Extra charge) 
Article Addressed to 

2. • Restricted Delivery 
(Extra charge) 

J&*%TL '//5d 

4/Ar t ic le Number 

L nu is^xto 
Type of Service: 
• Registered • Insured 
&tert l f led • COD 

Always obtain signature of addressee 
.orageriUnd DATE PELIVEREST" | \ 

5. Signature - Address 
X 

6. Signature 

of OeJIvery, . . ^ 

*S Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 

8. Addressee's Address (OMX4p 
^requested and fee paid) 

\ 1QO? 

1988-212-865 — 
_£_!» 

DOMESTIC RETURN RECEIPT 



SEKDEf.: .Complete Items "i end 2 when additional services are desired, and compiets items 
o'ena 4. 

ut your eacess In the "RETURN T O " Space on t.-.s reverse s 33. Feilura to do this will prevent this 
• =i-d from be:iq returned to vou. Tne return receipt fe? v/i!i Drove? vou tne npme o f t h« o<?rson delivpred 
to nnd tne a s : 0 of d'slive'Y. For additions! teas me TO.;OW:-,P services ere cvaiisa.e. Consu-.r pnsrmnww 
i c : rees ana cnesr. ooxiesi for additional servicels) requested. 
1. • Show to whom delivered, date, and addressge's address. 2. • Restricted Delivery 

(Extra chme) (Extra charge) 

'• Art ic le Addressed t o : 4. Article Number / 

fills /S.lMt 
Type of Service: 
CjRgarstered D Insured 
S c e r t i f i e d 0 COD 
U Express Mail • R « ^ r S n 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

? 14 BSl 
8. Signature - Agent 

x r a (^ SF 

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

? 14 BSl 
7. Date ol Delivery ^ 

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

? 14 BSl 

PS Form 3811, Mar. 1988 * U.S.Q.P.0.1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN T O " Spsce on the reverse side. Failure to do this wil l prevent this 
rnrri from beina returned to you. The return receipt fe9 wil l provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for tees end check boxiesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art icle Addressed to ; 

*M&.-S3-- / 

( l - —-~N \ 1 

4. Article Number , ,; n 3. Art icle Addressed to ; 

*M&.-S3-- / 

( l - —-~N \ 1 

Type of Service: 
LJ Registered L_] Insured 
B^e r t l f i ed • COD 
• Exnrn«a Mnll • Return Receipt 
l_l " P " 3 " M a " <-• for Merchandise 

3. Art icle Addressed to ; 

*M&.-S3-- / 

( l - —-~N \ 1 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

51 Signature — Address ] / v / . 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signetujji - Agent (J 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1888-212-865 DOMESTIC RETURN RECEIPT 

* f f f d T - C O r " P l 6 t B ^ 1 a n d 2 w h e n 8 d d M ° " « " ^rvices are desired, end complete Item. 1 

c a * V f ? o 7 ^ to do this wil. prevent this 
to and the data of d«li«A~ 7-"" ..TT i • n recB P* f s f t will provirin yn.. th» , f t h f t n n * rt „ 

1. • 2. • Restricted Delhvery 
o ».,..• •—• — (Extra charsei 

4. Article Number ' " 

Type of Service: 

D jBors te red • Insured 
• Certified • COD 
• Express Mall • R « " 7 > Receipt 

— — for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED 

5. Signature — Address - -y, -7 * 

x f 'fC^f r) .^/" 
8. Addressee's Address (ONLY if 

requested and fee paid) 
6. Signature — Agent < 

X 
7. Date of Delivery " " • 

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



( oEND = R: Compiete i tens 1 and 2 when additional services era desired, and complete items 
W 3 and 4. 
Put your adaress in the "RETURN T C " Space on t i e reverse side. Failure to do this will prevent this 
-HIT! from Dei^a returned to vou. The return receict fe». wi'.l oroviae vou the name of the oe'son celivered 
to end the cate of deiiverv. For adaitionai tees tne foi.owinp services are evaiiaois. Consuit postmaster 
for tees ana cneck Doxies) for edditional servicels 1 recuested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) -> (Extra charge) 

3. Article Addressed to: 4 . . Art icle Number 

f / v ; ) vyh 
3. Article Addressed to: 

Type of Service: 

L l Registered D Insured 

B^e r t i f i ed • CCD 

T D Express Mall D S l t 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signeture — Address 

X 

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

6. Signature — Agent 

X 

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

i 7. Dete of Delivery 

! 

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

NJ 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

Put your aJdress in the "RETURN T O " e ' C ° m p l 9 t e i t e ™ 

P I S S E S prT,nt 

uo.ivorea, oate, and addressee's address r> n o . • 
. (Extra charge) ouuress. 2. U Restricted Delivery 

3- Article Addressed to: 1 ^ ffirrm charvel 

7c e !>. 

6^JSignature - Agent 

— " - 1 , 1 , 

r - ^ 2 ^ _ _ 
P S F o f m 3 U , I - ^ W * u.s.aP.o. i g s e ^ i i i 

pe of Service: 
U Refliatered 
D^e r t l f i ed 
D Express Mail 

C ! Insured 
• COD 
• Return Receipt 

for Marchandpa 

• I S d 4 * C ° m p l e t 6 , t e m s 1 a n d 2 w h e n 8 d d i t f 0 " « ' " " I c e s ere desired, end complete Hems 

- < V « do this will prevent th l , 
to end the date of d«livAr« K " t i a f ? Pj i » Provide you the neme of the Derton delivered 

tor fees - n d ^ f S ^ f e n a l ' . Z S f ^ e T ' " 8 " 6 V 8 " a b l 6 - C ° n w i h p o s t ™ 8 t e r 

1. • Show to whom ^ ' ^ d ^ and e d d r e s W K s s . 2. • Restjfcted Delivery 

J. Article Acwressed to: >- / 

fid Cuf^ SiSJO 

4./Akticle Number , 

r/?c> An KJL 
J. Article Acwressed to: >- / 

fid Cuf^ SiSJO Type of Service: 1 

• Registered • Insured 
Lfertertified • COD 
• Express Mall • ^ ^ t . 

J. Article Acwressed to: >- / 

fid Cuf^ SiSJO 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address ' 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

o. signature - Agent ^, s / / 

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

7. Date of Detlvery ^ ^ 

9 

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



*>3» 

f ^icNDSF;: Complete Ite'ns 1 ano 2 when additional services are aesirud. and complete Items 
3 and 4. 

Put vour adsress in the "RETURN TO Soace on the reverse side. Failure to do this will prevent this 
ca rc from ftema returnee to vou. The return receipt fee wil l provi;? vsu trie n °ne of the nsrssn delivered 
t " a îd the date of delivery. p o r aaaitionai tees tne following services are evaiiLDie. Consult postmaster 
for 'ees ana cnocK Doxte'sl for additional serviceisl requested. 
1. LJ Show to whom Qelivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 

Article Addressed to : 

/ / 

/OL 

Signature — Address 

Signature.-p A g e n t / ; ., 

Date of Delivery -, ~~ 

4 . Article Number 

IS 
Type of Service: 

CD Registered CH Insured 
•"Cert i f ied • COD 
• Express Man • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1988 * U .S .G .P .O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 
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UMC Petroleum hereby waives any objection, notice and 

r i g h t t o hearing of the Application of Siete o i l & Gas 

Corporation f o r a GOR Limitation Determination of 5000/ to 

1 for the Parkway Delaware Pool i n Eddy County, New Mexico. 

UMC Petroleum 

By: ft* X<^^r>>__ 
T i t l e : Vice President, Operations 

Date: September 28, 1992 



WAIVER 

Strata hereby waives any objection, notice and r i g h t to 

hearing of the Application of Siete O i l & Gas Corporation 

for a GOR Limitation Determination of SOOOfif to 1 for the 

Parkway Delaware Pool i n Eddy County, New Mexico. 

Mark 4?. Murphy 
T i t l e : PrfisidPnr 

Date: 9/17/92 



WAIVER 

Meridian O i l , Inc. hereby waives any objection, notice 

and r i g h t to hearing of the Application of Siete O i l & Gas 

Corporation f o r a GOR Limitation Determination of 5000 to 

1 f o r the Parkway Delaware Pool i n Eddy County, New Mexico. 

Meridian O i l ; Inc. 

( ^ By: V f f V/z 

T i t l e : 

Date: 



WAIVER 

Eastland O i l Company, Inc. hereby waives any objection, 

notice and r i g h t to hearing of the Application of Siete O i l 

& Gas Corporation for a GOR Limitation Determination of 

5000^ to 1 for the Parkway Delaware Pool i n Eddy County, New 

Mexico. 

Eastland O i l Company, Inc. 

By: 7^^^!/ ^--U-jtLdS; 

Date: 



MERIDIAN ©OL 

September 30,1992 

Michael E. Stogner 
Hearing Examiner 
Oil Conservation Division 
State Land Office Building 
Santa Fe, New Mexico 87501 

Dear Mr. Stogner: 

Meridian Oil Inc. supports the application of Siete Oil & Gas Corporation in the above 
referenced case. Meridian operates oil wells in the Parkway Delaware Pool and believes that 
the reservoir characteristics of the pool suggest that higher GOR rates will provide optimum 
producing rates. We are of the opinion that higher GOR rates will not result in waste. 

Re: Oil Conservation Division 
CaseNo. 10562 
Application of Sieta Oil & Gas 
GOR Exception 

Sincerely, 
Meridian Oil Inc. 

D. W.Rader 
Engineering Manager 

MPG:nak 
xc: correspondence file 



WAIVER 

Santa Fe Energy hereby waives any objection, notice and 

right to hearing of the Application of Siete Oil & Gas 

Corporation for a GOR Limitation Determination of 5000^ to 

1 for the Parkway Delaware Pool in Eddy County, New Mexico. 

Sant 

By: 

T i t l e i _ 

Date: t j a^y^ 



EXHIBIT NO.: 2-

OPERATOR: 

DOCKET NO.: 10562 

DATE: 

SIETE OIL & GAS CORP, 

OCTOBER 1. 1992 

Township 19 South, Range 29 East 
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Township 20 South, Range 29 East 

EDDY COUNTY, NEW MEXICO 

PARKWAY FIELD 
FIELD CUMS 

Scale 1" = 2000' 

MBO = 1186 
MBW = 793 

MMCF = 2574 
GOR = 2.2 

12/91 CUMS 

MBO MBW 

MMCF GOR 



EXHIBIT NO.: ^ 

OPERATOR: SIETE OIL & GAS CORP. 

DOCKET NO.: 10562 

DATE: OCTOBER 1, 1992 

Township 19 South, Range 29 East 
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Township 20 South, Range 29 East 

EDDY COUNTY, NEW MEXICO 

PARKWAY FIELD 
FIELD 1991 PROD 

MBO = 333.1 
MMCF = 786.0 

Scale 1" = 2000' GOR = 2.36 

1991 PROD. 
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EXHIBIT NO. 

OPERATOR: 

DOCKET Nof: 

DATE: 

4 
SIETE OIL & GAS CORP. 

10562 

OCTOBER 1. 1992 

27 
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Township 20 South, Range 29 East 

EDDY COUNTY, NEW MEXICO 

PARKWAY FIELD 
FIELD 1992 PROD. 

Scale 2000' 
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MMCF = 382.1 

GOR = 2.6 

1992 PROD. 
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RESERVOIR DATA SHEET 
PARKWAY (DELAWARE) FIELD 

EDDY COUNTY, NEW MEXICO 

Reservoir Drive Mechanism: 

Average Depth: 

Initial Reservoir Pressure at -875 feet: 

Reservoir Temperature: 

Current Reservoir Pressure at -875 feet:' 

Bulk Volume: 

Initial Oil FVF: 

Initial Solution GOR:" 

Current Solution GOR: 

Average Porosity: 

Average Water Saturation: 

Estimated Oil-Water Contact: 

Solution Gas Drive 

-875 feet 

1,838 psia 

110° F 

1,241 psia 

45,122 Acre-Feet 

1.2213 RB/STB 

483 SCF/STB 

370 SCF/STB 

18.1% 

43.0% 

-1135 feet 

"As of September 1991 

EXHIBIT NO. : 7 

OPERATOR: SIETE OIL & GAS CORP. 

DOCKET NO.: 10562 

DATE: OCTOBER 1. 1992 



RESERVOIR PRESSURE AT -875 FT , PSIA 
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RESERVOIR PRESSURE HISTORY 
PARKWAY (DELAWARE) FIELD 

EDDY COUNTY,NEW MEXICO 

RESERVOIR CUMULATIVE 
DATE PRESSURE OIL 

PSIA STB 

08/30/88 1,838 0 
06/30/89 1,668 158,781 
01/18/91 1,348 (1) 657,083 
09/06/91 1,241 (2) 817,114 

(1) AVERAGE OF APACHE 2A 01/18/91 AND OSAGE FEDERAL NO 1 
(2) AVERAGE OF APACHE 2A 09/06/91 AND OSAGE FEDERAL NO 2 

02/13/91 TESTS 
09/11/91 TESTS 



GAS-OIL-RATIO, SCF/BBL 
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EXHIBIT NO. : 5 
OPERATOR: SIETE OIL & GAS CORP. 

DOCKET NO. : 10562 

DATE: OCTOBER 1. 1992 



WELL PERFORMANCE 
OSAGE FEDERAL NO.1 
SIETE OIL & GAS CORP. 

PARKWAY (DELAWARE) FIELD 
EDDY COUNTY, NEW MEXICO 

TUBING CASING CHOKE 
OIL GAS GOR PRESSURE PRESSURE SIZE 

DATE (BBL) (MCF) (SCF/BBL) (PSIA) (PSIA) (INCHES) 

09/20/92 98 366 3735 370 490 18/64" 
09/21/92 122 421 3451 370 480 20/64" 
09/22/92 137 488 3562 330 450 22/64" 
09/23/92 145 493 3400 340 450 24/64" 
09/24/92 164 572 3488 240 388 26/64" 
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P A D I L L A & S N Y D E R 
ATTORNEYS AT LAW 

200 W. MARCY, SUITE 216 

P.O. BOX 2523 
SANTA FE, NEW MEXICO 87504-2523 

FACSIMILE: (505) 988-7592 

TELEPHONE: (505) 988-7577 

September 10, 1992 

CERTIFIED MAIL 

TO: OFFSET OPERATORS (See attached l i s t ) * 

RE: Application of Siete O i l & Gas 
Corporation f o r a GOR Limitation 
Determination, Eddy County, New Mexico 
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Pursuant to the Rules and Regulations of the General 

Rules of the O i l Conservation Division of New Mexico, notice 

i s given of the above-referenced application. You may 

protest the enclosed* application by appearing at the hearing 

of t h i s application which w i l l be heard on October 1, 1992 

beginning at the hour of 8:15 a.m., at the o f f i c e s of the 

Oi l Conservation Division, State Land Office Building, 310 

Old Santa Fe T r a i l , Santa Fe, New Mexico. 

Should you desire to waive objection to "the 

application, you may sign the enclosed waiver form and 

return i t to the undersigned counsel f o r Siete O i l & Gas 

Corporation. 

y^ry \ruJLy jjerdhs, 

ELP:pmc 
Enclosures as stated 



OFFSET OPERATORS - PARKWAY 

Meridian O i l , I nc. 
P. 0. Box 51810 
Midland, Texas 79710-1810 
A t t n : Mo Gaddis 

Ray Westall 
P. 0. Box 4 
Loco H i l l s , NM 88255 

UMC Petroleum 
1201 Louisiana, Suite 1400 
Houston, TX 77002 
A t t n : Brian Baer 

Stra t a 
700 Petroleum B u i l d i n g 
Roswell, NM 88201 
A t t n : George L. Scott 

Presidio O i l Company 
P. 0. Box 6525 
Englewood, Colorado 80155-6525 
A t t n : Marshall MunseT.1, Land Manager 

Santa Fe Energy 
550 W. Texas Ave., Suite 1330 
Midland, Texas 79701 
A t t n : Randy Offenberger 

Chevron 
P. 0. Box 1150 
Midland, Texas 79702 
A t t n : Larry La Fleur 

Conoco 
10 Desta Drive, Suite 100 W. 
Midland, Texas 79705-4500 
A t t n : Peggy Sutko 

Eastland O i l Company, Inc. 
Drawer 3488 
Midland, Texas 79702 
A t t n : Travis Reed 

Fortson O i l Company 
301 Commerce St., Suite 3301 
Fort Worth, Texas 76102 
A t t n : Jack Gevecker 
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SsNDEF.: Cornoiate items 1 and 2 wfieri ead.: one. ss-v,--.; sr? oesired, and comoiste items 
3 end 4. 

ut your sdsress H the "RETURN T C " Space or: tn? reverse a de. FalLire to do this will prevent this 
; ;rd from be returned to vou. Tn? return rpsr io: t~--• v /v r.-nv r - " c : t»v nrmo oMhepnrso-i delivered 
:o and tne c : : > ? ' •je'iv»*v. For additional tees the vo .owir.;< serv"';-;; are avsi.soic. Nonsuit postmaster 
'•<:•' tees anc c.ne-c. Doxies; f o ' additional service(s'i rec. 
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f t * SENDER: Complete items 1 and 2 when additional services sre desired, and CDmplete items 
™ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
r.arri from beina returned to vou. The return receipt fee will provide you the name of the person delivered 
to and the date of delivery. For additional fees the following services are avaiiaDle. Consult postmaster 
for fees and cneck boxtesl for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
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3. Article Addressed to : 
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Type of Service: 
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X 
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6. Signature — Agent " ' ' 

X 
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~ n e \ m * T — . 

8, Addressee's Address (ONLY if 
requested and fee paid) 
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8. Addressee's Address (ONLY if 
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7. Date of Delivery 

8. Addressee's Address (ONLY if 
requested and fee paid) 
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WftlVER 

UMC Petroleum hereby waives any objection, notice and 

right to hearing of the Application of Siete Oil & Gas 

Corporation for a GOR Limitation Determination of sooĉ r* to 

1 for the Parkway Delaware Pool in Eddy County, New Mexico. 

UMC Petroleum 

By: j * * 

T i t l e : Vice President, Operations 

Date: September 28, 1992 



WAIVER 

Strata hereby waives any objection, notice and r i g h t to 

hearing of the Application of Siete O i l & Gas Corporation 

for a GOR Limitation Determination of 5000ef to 1 for the 

Parkway Delaware Pool i n Eddy County, New Mexico. 

Mark is. Murphy 
T i t l e : prPKi^pnt-

Date: 9/17/92 



WAIVER 

Meridian O i l , Inc. hereby waives any objection, notice 

and r i g h t to hearing of the Application of Siete O i l & Gas 

Corporation f o r a GOR Limitation Determination of 5000 to 

1 f o r the Parkway Delaware Pool i n Eddy County, New Mexico. 

Date 



WAIVER 

Eastland O i l Company, Inc. hereby waives any objection, 

notice and r i g h t t o hearing of the Application of Siete Oil 

& Gas Corporation f o r a GOR Limitation Determination of 

5000j/ to 1 for the Parkway Delaware Pool i n Eddy County, New 

Mexico. 

Eastland Oil Company, Inc. 

Date: 



MERIDIAN ©DL 

September 30,1992 

Michael E. Stogner 
Hearing Examiner 
Oil Conservation Division 
State Land Office Building 
Santa Fe, New Mexico 87501 

Dear Mr. Stogner: 

Meridian Oil Inc. supports the application of Siete Oil & Gas Corporation in the above 
referenced case. Meridian operates oil wells in the Parkway Delaware Pool and believes that 
the reservoir characteristics of the pool suggest that higher GOR rates will provide optimum 
producing rates. We are of the opinion that higher GOR rates will not result in waste. 

Re: Oil Conservation Division 
CaseNo. 10562 
Application of Sieta Oil & Gas 
GOR Exception 

Sincerely, 
Meridian Oil Inc. 

D. W. Rader 
Engineering Manager 

MPG:nak 
xc: correspondence file 



Santa Fe Energy hereby waives any objection, notice and 

right to hearing of the Application of Siete Oil & Gas 

Corporation for a GOR Limitation Determination of 5000^ to 

1 for the Parkway Delaware Pool in Eddy County, New Mexico. 

e Energy 



EXHIBIT NO. : 2-

OPERATOR: SIETE OIL & GAS CORP. 

DOCKET NO.: 10562 

DATE: OCTOBER 1. 1992 

Township 19 South, Range 29 East 
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RESERVOIR DATA SHEET 
PARKWAY (DELAWARE) FIELD 

EDDY COUNTY, NÊ W MEXICO 

Reservoir Drive Mechanism: Solution Gas Drive 

Average Depth: -875 feet 

Initial Reservoir Pressure at -875 feet: 1,838 psia 

Reservoir Temperature: 110° F 

Current Reservoir Pressure at -875 feet:" 1,241 psia ^ 

Bulk Volume: 45,122 Acre-Feet 

Initial Oil FVF: 1.2213 RB/STB 

Initial Solution GOR:" 483 SCF/STB 

Current Solution GOR: 370 SCF/STB 

Average Porosity: 18.1% 

Average Water Saturation: 43.0% 

Estimated Oil-Water Contact: -1135 feet 

"As of September 1991 

EXHIBIT NO. ± 
OPERATOR: SIETE OIL & GAS CORP. 

DOCKET NO.: 10562 

DATE: OCTOBER 1. 1992 



RESERVOIR PRESSURE AT -875 FT , PSIA 



RESERVOIR PRESSURE HISTORY 
PARKWAY (DELAWARE) FIELD 

EDDY COUNTY,NEW MEXICO 

RESERVOIR CUMULATIVE 
DATE PRESSURE OIL 

PSIA STB 

08/30/88 1,838 0 
06/30/89 1,668 158,781 
01/18/91 1,348 (1) 657,083 
09/06/91 1,241 (2) 817,114 

(1) AVERAGE OF APACHE 2A 01/18/91 AND OSAGE FEDERAL NO 1 02/13/91 TESTS 
(2) AVERAGE OF APACHE 2A 09/06/91 AND OSAGE FEDERAL NO 2 09/11/91 TESTS 



GAS-OIL-RATIO, SCF/BBL 
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OCTOBER 1, 1992 



WELL PERFORMANCE 
OSAGE FEDERAL NO.1 
SIETE OIL & GAS CORP. 

PARKWAY (DELAWARE) FIELD 
EDDY COUNTY, NEW MEXICO 

TUBING CASING CHOKE 
OIL GAS GOR PRESSURE PRESSURE SIZE 

DATE (BBL) (MCF) (SCF/BBL) (PSIA) (PSIA) (INCHES) 

09/20/92 98 366 2735 370 490 18/64" 
09/21/92 122 421 3451 370 480 20/64" 
09/22/92 137 488 3562 330 450 22/64" 
09/23/92 145 493 3400 340 450 24/64" 
09/24/92 164 572 3488 240 388 26/64" 
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