——

g‘ Sage Energy Company

September 6, 1990

RE: North Vacuum
(Abo) North Unit
Lea County, New Mexico

Dear Interest Owmer:

Sage Energy Company has filed an application to establish the
referenced waterflood unit on the lands shown on the attached Exhibit

"A". An application has also been file¢ for approval of the Unit
Agreement for the referenced unit.

The hearing is to be held on October 3, 1990, at 8:15 a.m. in the
0il Conservation Division Conference Rocm, State Land Office Building,
Santa Fe, New Mexico.

If there are any questions concernirg this matter, please call me.
Sincerely,
CE&

Lee Patrick
Division Landman
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10101 Reunion Place Suite 800 San Antonio, TX 78216-4158 (512) 340-2288
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WMZQD_MIH Complete items 1 and 2 when additionef services are desired, and complete items
and 4. o

Put your address in the ‘‘RETURN ._,Q,w pace on the reverse side. Failure to do this will prevent this card
from being returned to you. The returmn, ipt fee will provide you the name of the person delivered to and
the date of delivery, For additional

. e following services are available. Consult postmaster for fees
and chec x{es) for additional servi } requested. .
1..0J Show to whom dalivered, dafe, and addressee’s address. 2. [1 Restricted Delivery
! {Extra charge) (Extra charge)
3. Article Addressed to:

\ L .~_.U<um of Service: 0
‘A ® y istere Insur
\S & W Ll}é.@\m _ Aw. @ﬂmwzm& ’ O ooo.a

D\/nm L\Q\SV/L‘\ I.NNXQ\D\ _U,‘.mx; s Mait  [] Return Receipt

for Merchandise

\U&\NO \ Always obtain signature of addressee

or agent and DATE DELIVERED. |
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X

" réguested and fee paid)
6. Signature — Ag#nt ‘
Ad.
7. Date of Dgfivery
DNz0 &

PS Form 3811, Apr. 1989

Narsde € oS "OUna Ul 979

*U.8.G.P.0, 1989-238-815

DOMESTIC RETURN RECEIPT
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‘SMMZQUMx" Complete items 1 and 2 when additional’services are desired, and complete items
"md 4.
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Sage Energy Company
10101 Reunion Place, Suite 800
San Antonio, Texas 78216

October 3, 1990

R

TO: INTEREST OWNERS LISTED ON EXHIBIT A
RE: North Vacuum (Abo) North Unit, Lea County, New Mexico

The above unit covers the land listed on Exhibit B. By this
letter, Sage Energy Company requests that you voluntarily join in
the unit. By separate letter, we are sending your copies of the
Unit Agreement, Unit Operating Agreement, and a Ratification form.

88.12% of the working interest owypers and 83,9% Qf the
rovya interest owners have voluntarily

committed their interests to the unit.

A secondary recovery waterflood project 1is proposed in
conjunction with the unit. According to the engineering study
prepared by the working interest owners' technical committee, the
unitization and waterflood will result in the recovery of an
additional two million barrels of oil over and above primary
production, and the life of the wells in the unit will be extended
ten more years.

The royalty and overriding royalty interests, of course, do
not bear any costs associated with the waterflood. Therefore, we
believe that it is in your best interests to join in the unit.

Please be advised that Sage Energy Company, as unit operator,
has requested that those interest owners who do not voluntarily
join in the unit be forced into the unit under New Mexico's
Statutory Unitization Act. A hearing on that request is currently
scheduled before the New Mexico 0il Conservation Division, 310 01d
Santa Fe Trail, Santa Fe, New Mexico, on Wednesday, October 31,
1990, at 8:15 a.m.

Please call me if you have any questions, at (512) 340-2288.

Very truly yours,

By

Lee Patrick
Division Landman oL LT

: [o,d2 *00%

LP/mh



INTEREST OWNERS
North Vacuum (Abo) North Unit
Lea County, New Mexico

John Eddy
P. O. Box 2104
Santa Fe, New Mexico 87501

Marion Culbertson &

Shirley C. Wallace, Co-Trustees
of the Culbertson Management
Trust

P. 0. Box 2918

Midland, Texas 79702

J. A. Davidson
P. O. Box 494
Midland, Texas 79702

R. H. Hannifin
P. O. Box 218
Midland, Texas 79701

Wallace W. Irwin
1911 W. Missouri
Midland, Texas 79701

Harold E. Jones
159 Mid-America Building
Midland, Texas 79701

Marion Culbertson, Trustee
u/w/o Edward Alexander
Culbertson, Deceased

c/0 Charles N. Wallace, Jr.
P. 0. Box 2918

Midland, Texas 79702

Kathleen Irwin
1911 W. Missouri
Midland, Texas 79701

Scope Industries
233 Wilshire Blvd., Suite 790
Santa Monica, C.A. 90401

Exhibit A



EXHIBIT B

Township 16 South, Range 34 East, N.M.P.M,

Section 35: Sks%

Section 36: S

Township 17 South, Range 34 East, N.M.P.M.

Section 1: Lots 1-4, SiN%, sk (All)
Section 2: Lots 1, 2, S%N%, skswk, SE%
Section 12: NW%

Containing 1762.79 acres, more or less.



Sage Energy Company

October 10, 1990

TO: Interest Owners Listed on Exhibit "A"

RE: North Vacuum (Abo) North Unit,
Comprising the land listed on Exhibit "B"

You have previously been notified that Sage Energy Company is seeking to
unitize the above~described land, and to institute a waterflood project.
To date, approximately 887 of the working interest owners and 847 of the
royalty and overriding royalty interest owners have voluntarily
committed their interests to the Unit. As a result, Sage Energy Company
has filed an Application to compel joinder of all interests in the unit
pursuant to New Mexico's Statutory Unitization Act. This application is
set for hearing on Wednesday, October 31, 1990, at 8:15 a.m., at the
offices of the New Mexico 0il Conservation Division, 310 0ld Santa Fe
Trail, Santa Fe, New Mexico 8750l. Failure to appear at that time will
preclude you from objecting at a later date.

Sincerely,

Lee Patrick
Division Landman

LP:bg

M peTo, /03

10101 Reunion Place Suite 800 San Antonio, TX 782164158 (512) 340-2288



EXHIBIT "A"

INTEREST OWNERS
NORTH VACUUM (ABO) NORTH UNIT
Lea County, New Mexico

John Eddy
P.0. Box 2104
Santa Fe, New Mexico 87501

Marion Culbertson &

Shirley C. Wallace, Co-Trustees

of the Culbertson Management Trust
P.0. Box 2918

Midland, Texas 79702

J.A. Davidson
P.0. Box 494
Midland, Texas 79702

R.H. Hannifin
P.0. Box 218
Midland, Texas 79701

Wallace W. Irwin
1911 W. Missouri
Midland, Texas 79701

Harold E. Jones
159 Mid-America Building
Midland, Texas 79701

Marion Culbertson, Trustee
u/w/o Edward Alexander
Culbertson, Deceased

c/o Charles N. Wallace, Jr.
P.0. Box 2918

Midland, Texas 79702

Kathleen Irwin
1911 W. Missouri
Midland, Texas 79701

Scope Industries
233 Wilshire Blvd., Suite 790
Santa Monica, CA 90401

Delphine Pope Keller
9330 N.E. Schuyler
Portland, Oregon 97220

Marathon 0il Company
P.0. Box 552

Midland, Texas 79702
Attn: Tom Wesling

Mary B. Gallagher

1005 Texas Commerce Bank Bldg.
1208 14th Street

Lubbock, Texas 79401

Exxon Company, U.S.A.
P.0. Box 1600

Midland, Texas 79702
Attn: Brian Wheeler

Kathleen Marie Gallagher Cooper
P.0. Box 814
Vacaville, California 95688

Pennzoil Exploration & Production
P.0. Box 2967

Houston, Texas 77252-2967

Attn: Robert Blucher

Sebert L. Pate
P.0. Box 711
Ft. Worth, Texas 76101

University 0il Company

Univ. 01l Co. Acct. #4553
c/o NCNB Texas National Bank
Ft. Worth Banking Center
P.0. Drawer 970703

Ft. Worth, Texas 76197-0703



EXHIBIT "B"

Township 16 South, Range 34 East, N.M.P.M,

Section 35: S/25/2

Section 36: S§/2

Township 17 South, Range 34 East, N.M.P.M.

Section 1: Lots 1-4, S/2N/2, S/2 (All)
Section 2: Lots 1, 2, S/2N/2, S/2SW/4, SE/4
Section 12: NW/4

Containing 1762.79 acres, more or less.



SR TR o omgwly
— I SOG-OINOINYNYS—— LM
008 ILiNS '30V1d NOINNZY 10101

ANV AO D ASHINT BV

| « o

NYr

t
“MO9q 808dS Y1 Ul 9pOT d{Z PUB 'sSaippe ‘euley 8 J8pUeS U4
1equinu 03 JusoR{pe , peisenbe ‘
1dieoey uinley,, elojle esIopu
R Th T4

00£4 '38N
JLVAIHd BO4 ALTYNID

i0 Nouq 03 W symieys0 sy
wouds § O[ONIE 30 1UOK OF YOUN

Ovaen : " %, atwent
1 Ly Ul U P pUB ‘g *Z ‘L Swiey AledwIc |
- Mojog eouds ¢

: SPOY) diZ PUB S8OIPPE ‘PWRY SNOF
SNOLLONYHLSN] H3TQNES

- SSENISNA iVIDNH0
FOIAHIS TVLS0d SILVIS O

.

-

*

LA

.
« o
=
s
2 ae
a 88l
w3
] T e=
EwE
g ¥} RMWNUNV
o ws ¥
x CW@“%
w i
XE=z g
MR%W
28
ST =
E=)

N



E 2
€

\&\
x\ P ?':iE 495 9k1

|f|ed Mail Receipt
surance Coverage Provided

PENALTY FOR PRIVATE
USE, $300

Do not use for [nternational Mail
,,,wg;ossg,gsge (See Reverse)
Sent to

5@@0& Trdushies

Street &No

2352 Wi (S e Blud, #79

PO., State & ZIP Code

SandaWonica, (3 940] |

Postage |
$ |

Certified Fee

G

!
Special Delivery Fee .

Restricted Delivery Fee

Print Sender’s name, address, and ZIP Code In the space below.

1 PS Farm 3800, June 1990

| 2 8% B
; c &% S«
Return Recept Showing | S w8 &8
to Whom & Date Delivered | W BB o oo E'E
- ® o |EN g g 3
Return Receipt Showing to Whom., a @ Q'g - i“' €c
Date. & Address of Delivery < g 5 s 5 :é 2e
: - = © |4 ©
TOTAL Postage $ IS | 7] g a § ~ ‘_: I:z‘é
& Fees i~ ! ’ 2 o |3T .- e o
2 |82 =3 =28
Postmark or Date 3 o E .OF 5 1 _2'2
- e8¢ &£ L.
o O & Eox - |
- i g Eog 8° 2
3 e Cow . ¥ . o
w o 2 _a. e .00 C
9 =~ |885PEsEis:| E
w > Lo T KX -
®620 ©
= §§02<&§ﬁ¢ 28
) b= Es o . H“




"Mojsq eoeds ey; uy ®P0D diz pue ‘sseippe ‘s

¢

P

00€$ ‘38N
3LVAIYd HO4 ALIYN3d

(O — —

YW'S'N
L~ Y
=
g
-3 =
o3
0 w3z
O gg=_
-— x @
E&zn
U e3isy
0 wes >
T O8&
’ 8L o
=z 1Y
Emmms
m tgs
I pMN
HN
a o
Do, &
— 2

.@

SS-bET:

6861 '0d'9'g-

| o
weu s,18pusg jupy NYN13Y

*49quinu 03 Juessfpe .PoIsenbey

diesey uinjey Sdue esiopug ,
"ejoje
40 ¥3eq 01 Miye enmuey10 ‘Sywied

douds 41 eopue 4o juoy o) Yoeuy ,
. "ORIOAGL

o4 U0 ¥ puv g Z | susoy ®eidwog ,

"MO18q eouds ey iy
©P0) diz puw sse.ppe ‘8WRY 104 Jupiy

SNOLLONULSNI u3aN3s:
S$SINISNG TvIaId40
30IA¥3S ViS0g S3LV1S a3LNn

S . -

()
w \j
———
€
2
R ER
m OIW 7]
1Y ) I
® o2 o [
] S (S fuw
$ L 28535
u S (22 |la]s ®
(9 ] v -~
[ > t% Po -l I ©
¢ |3 |8 ezl 1o
[ 2 a TR =
- > Q1o | S
u a e} QT Oy f O
o e 2 Jdeglala X
2 @ 3] coflec® o m
< ] £ SES 1< £
t i o 1232972 @
@ [% 1] 7] Qo O o
&) (2RI s Teiad |~ a
—_—

S861 aunp ‘ggge wio4 gg



0T ND O (AN T

and .2 whe

3 and 4.

the date of delivery. For addjtional fees the
ox(es] for additional serVice(s) requested.

1.
- (Extra charge)r -

SENDERgsLpmplate items 1 n additional services are desired, and complete items
.umnm on the reverse side. Faiture to do this will prevent this card

Put your address in the.;y RETURN TO'’ Spa ¢ L
from being returned to yu. The return receipt fee will provide you the name of the person delivered 1o and
owing services are available. Consult postmaster for.jees

{1 Show to whom delivered, date, and addressee’s address.

2. (I Restricted Delivery
{Extra charge}

3. Article Addressed to: N Lo
0 . HranniBn
P.o. BOX ZL¥

s dland, 7X 470/

"8Y79% Yas 9u.S

Type of mm%” .
g Registerdtl'Y O Insured -
m Certifieds O con )

Express Mail O Return Receipt

for Meschandise
Always ghtain signature of addressee
or gt and DATE DELIVERED.
8.1Addressee’s Address (ONLY if

+5. Signature — Addressee

requessed and fee paid)

X
x A0 <suder [N

R
£

/
7."Date of Déligefy
-, S
PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 PQMESTIC RETURN RECEIPT
+ R e - - ’
aiz
e D
[T
Q2=
M ogad
i 2 ]
& - OoF
— wm
ur; © > @
<
=35 .
oo o ema -
1t wmem e g
- EYSs < .
[+ i sleg
~ ,m.n.ﬁuv 3 < g (9392
oo ol 8 g £ [Es/s8
a Oz80 Pt £ o[x 2822
\ g i) e |2 |Z2aiE, o
N 5 15, D o kS @©
% e I A I E A
4 5 5 18 |z (8%1ez)z |s
£E @ g Jm (& IT§1T2i8 |¢&
8 S £ Jg | JsErevfoglE
P % 5 |3 |3 j2xiz9|EB)E
=T S A LS L L) [ )
B N T ——e————
—~ 0861 Bunr ‘npge wioy 3d




— e e N - =y,
‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items

wmsn&
Put your address in the *'‘RETU, Q' Mnmnm on the reverse side. Failure to do this will prevent thi§\card
from being returned to you. T 1eceif *mm will provide you the name of the person delivered t¢ and
the date of delivery, For ad u:_o:m onsult postmaster for\fées

:n aa_.mwa.mmm maaamu. 2. (O Restricted Delivery
(Extra charge)

A Article Number

J egist : O insured
et Certified O cop

§ Return Receipt
L] express mait [ for Merchandise
Always obtain signature of addressee

% | or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if.

QM&&E& and fee paid)

5. Signature — Addressee

X o
6. Siggature — Agen
X g§ u\N&\V\}

7. c@w‘ of Délvery

" 0CT 451990

PS Form 3811, Apr. 1989

DOMESTIC RETURN RECEIPT



1Ed

‘Moj8q aseds 8Y3 wy po] iz pue

a .
smwo._UUﬂ ‘ewpy QLOUCOW W

Ndn13y
¥ 00g$ ‘asn

ALYAINd HO4 ALTYN3d

“199Winu o) Jugogpe

«+POIsonbey
idieaey wimey,

8138 esiopuy ,
*8forLg

10 y3rq 0} xyp o8)MIB0

]

‘Syuwised
deds j L VOIS oy o3 Yoeuy ,

'9810A0)
o43 00  pue ¢ ‘2t swey eloiduioy ,

‘MO[9q 9opdg oy} uy
P09 412 pue $80.1pPR ‘Qwey inoy Jupg

SNOILONYLISNI y3aNzs
SS3NISNG V191430
3IAY3S iS04 g31y1g QaLINN

£
pag B!
5 .
) =i
= 3 $H
= [
= EE - < g2
- WHM@M Q- = // 81521,
oz ® - IR
22 g o + oz 2G| @
O weE g~ g 8 lssisoiy
x O35Q J.Afw $ 1% [E213° 5 g
8Z o) ¥ Q9 18 (52| 08]F |
OZz 2 ! N\ = 12 =058 U R
023 z 2 ERNEt oz -
m wsE= 2 S 18 |ae|s2 2 15
1223 » =
o 25 208 218 |5 &5 c2ie |«
2 . de 5 12 |8 TELCE 2 |e
- c [ o =1 [%3 [ = - -
Ah - @ a < = LR I
o ¥ e 1zl % {8 |2 § 12 1251285 o
B z 1B MM E 1T |8 L EEEEE
s | & .OTYP O (v
V“ o o & 177} [k - 61 aunp ‘008€ wiod Sd
\\W\ﬁ.\ “EE5v£2-6081 ‘04 D'S N

[ *

A .



w B
= RS
. g e - R
QJ 5 | T8 3 L
P 792 495 9Lk | 13- T S
\ . . . :> % 3 et
\Q Certified Mail Receipt , S T e
i \ No lgsfirance Coverage Provided a° §_ A |
f ~ Do Mot use for International Mail i 3 o
W\ gweosres (Sée Reverse) [‘ & 2
5. | Sentto ) ! ' c L
- o ; = ) e
Waldacg W, Truwin | 2 e
Street & No. .’ \ i 8 K 5
: N !
\q“ O, WS Sew (s | — & g ?
PO., State &,zlP Code o — 2 e}
> ofi — g | ——— H
ot e | 7X 1970 = 2 |8
Postage $ —— g v 6
Certified Fee : ey @ (o]
Special Delivery Fee g 5 T} a
,;4: L] o
Restricted Deiivery Fee s g —
Return Receipt Showing ’ > 2
§ to Whom & Date Delivered é‘ -§ .:: °% § ‘,2 .
™ | Return Receipt Showing to Whom, : QO e §-'5 So | £
® | Date, & Address of Delivery w wa ©° s o2 & .-
g 5o |28 3 =f 2 .
| TOTAL Postage $ ) SO -d 8 [=] B E o8 £ 2 i ¥:
& | & Fees ) 5 2 5 & ® 2x 3¢
=] w % |58 @ EE &7
0 | Postmark or Date O D iEé® o 5 xw
© & @ |lbs - 53 °8
E Wz |Z23s £ 22
5 - = Ik 2 2@
' g © & EoS £ L.
Y B b laf8se g° “‘g
a @0 S|z E Qe T . of
[=] w5838 s28
~p— i w ?»hOoe Po=o-0
Ok >oEseES33 | E
z E fodq8558| S0
e o o E -

SAN ANTONIO, TEXAS 78216




Moteq enpy, o %P0 iz pue .mm,Ebum ‘
-

| «
4 8,10pugg Jupy

00gs ‘38n :
aL VAlyg HO4 tq(ZW&

“Oquyny o) :.oulbc ».PR}ge,
E._ouot 7]

Ny ey,, 82y

Nbey
g oﬁovcm .

LT

9 youq o, Xlye O8Imisy; SYuwiey
9eds e 4o oy o, Weyy

‘'z ‘L .Eoﬂ ®)

X

D
3
3 Ct
Y g w N
- ,W
<3 / <
- S & £z
- Y 5t ° B IR
23 Bledly
=/ HWme — [ 219
Egz el gl o ol g (g2 208
5 b $i2i:sl%
= rz=¢ ' 2V, £ 18 5o % o
-0 wsz 3 <l Q @ 2P fogrd =
S o k) Z lce I
DG VA DG Y o
IO w & -
gz ¢! g e > 12 |28 gsiz |
gz &l = %z! NERESI 5
7 830 2 g SERERIHHIRE
25 Mz %> = E- B TEITS = }E
b of TNN, . - .m& pos = 5 €9 5415 2
g t&m@&mﬁ & - = 5212% = ¥
w aﬂ»m = O siao
Q. o =) ao‘:d = s AW T joce
L el @) o2
wi [ € ol @ P O
& o
), & Al &

) uuog Sd
5861 aunP 08¢
0dosn
@uménwgi 0d0's



SR Y g s

‘_: ..f§ e& _:.;‘
1] I . . »
008 3LINS '30V1d NOINNIY 10101
ARNVENOOASHING JOVYS

. : ‘ oL
% 'mojeq aoeds 8yl ur epoy gy7 pue '8881ppe ‘ewigu $,19pueg 1uny NYN13Y
‘1equnu 03 jueoefpe PoIsenbey
00g$ ‘agn 1djesey umey,, ejopse esiopuy o
ISYAILd HO4 ALTVYNId ‘eja1ue
40 08q 01 e 98IMIBYI0 ‘syuned
oouds 3 e)ojue jo oy o3 yoeyy
@ﬂ *9810A0)
——

Y uo ¢ pue ‘g 'z} swey ejejdwoy o

"Mojeq eoeds ey u)
8P0J dIZ pue ssesppe ‘sweu noi g

SNOLLONHLSNI YIaN3s

$S3INISNg 1violdd0
30IAH3IS WVISOd S3ALViS a3LINn

==
5 D
LR
-
= . D 4/
MD UL./ o 7 z
= < S ‘
0o =
i) >3 o €
Wwz< \
= g5 SO g:
=23 QL o |35
gz 8l 2O slezlsg
u [ = . e
[ N TY O 5 oz|oa | @
EA ° [ e c
o O3ga|<o| 8 | Y 1381zslw
— @ U 20 =
resz o rmu @ REDYEXA E )
28| & | & L ig |bs|vale &
mgige 3 N £ 1z |aSlssle |5
°© o o .
T et | ARy L |z 2213213 |s
T ESF | X|z2D = 8 g l8%|&e]8 |+
i EM 8 kel = g 13 c® m
o W o, o | @ T Q cele 1= £
(&) 2 — Q- £ e} = 35|28} 4]
R EESE IR Fo &SP |&
A 5 ool & |l | 2
4 %) [%5) o a
g p - , G861 dunr ‘008c wiiod Sd
MW\M%&R.SE '0dD'SN - ,
=



| 91Z8L SYXAL 'OINOINY Nv§
008 IS IOV NOINNGY 1010}

e

ANVINOD A9¥INT 39VS
| «a o
, ‘M0Oj8q 808dS BUL U) 8POD 4jZ PUB ‘SSEIPPE ‘OLLIBY §,18PUSS JUld NHNL3Y
. . B e ’ s *Jequiny 03 JusSE|pe ,, Peisenbey
00E¢ ‘35N . C o g o idisaey wmey,, ©[oIe 9SI0PUT o
..W.._.<>_mn_ HOd ALTvNad

‘o
JO 0BG 0} X)}P OSIMIOYIO ‘suired

oouds J§ S[OILIR JO JUDN 01 YIRUY

‘ORIOASS

S U0 f pue ‘g ‘7 ‘| swsy| eladwio)) »

'm0jeq 8suds eyl U

8p0Y dizZ puv $9682ppR *eWEU JNOA Jupd

SNOILONULSNI HION3S

SSINISNA TVIDIH0
| 3DIAH3S TV180d S3LVLS aaLINN

J\l\\l
o~ %3
= Q AN
< (N » L
s Ny P |2 ]
Ly 2 .
IDDmuu. A.:/ €
=R S,
Loz S 013%
- ®l1o2}le
m 22 § ae FRRR B
[« >
) i > gzl
z Q o4 % cs | S
b & @ 2 133139 )0
fand @« o =
cBe ® o > {2wi2al® @
.MMG u > Pl 90 o ©
M ozsn > 12 |zclaslg |°
LAl 2 2 32223 5]
25 @ 2 (] o& Y o)
- WIN S o | @2Ctgela =
=2 - Q & |TE I @
w @ ° = ] cole® 1z €
o jog o o £ S5€ ({3530t %
(&) = =1
< - 5] Iy 232 =1 @) o
) 7 1% |8 18 |gc|2sR |<
P ¢ 18 10 1% 122

: [1:11% [N ‘008€ 104 Sd
GG-PEL 686 ‘Qdosn? aun wio
- \\

A

2



= g
> »‘-
N | )1 |
n P 792 445 9k9 »‘ *) &3
kN Certified Mail Receipt i 4

NV .
0 N\ ‘No Insyra#ice Coverage Provided
\/;\\3) e D0 not“hse for international Mail
| meosues  (See Reverse)

\\ %"S‘T‘LS&WK}

4 Sent to X

Iatnleen Tyvoin
Street & No. =« .
YA L, LS Soued |

PO, State & ZIP Code

WS dland, Tx 7170
Postage $ :

Certified Fee |
i

il

. TEXAS 78216

SAGE ENERGY COMPANY;« veah

" SAN ANTONIO

bR Lt i

Print Sender’s name, address, and ZIP Code in the space below.

Special Detivery Fee .
¢ .
Restricted Delvery Fee ? . 8 § .2 . 8"5 S,
: I~ 8 ¢ ix 3.
Return Receipt Showing : o » o L3 ‘i
8 to Whom & Date Delivered i . % v l|Z8 : =0 &« £
o [=] e 8 3
| Return Receipt Showing to Whom, ; al 3 E k] £ i -4 .:_ H
2 | Date. & Address of Delivery k = 2 |0 : P gé 2e
> - BB IDe . e©F E -
™ | TOTAL Postage $ ; 1 ] i 2 g E _g N '63 el
B _ .
& | & Fees : 1 v a9 g'g;: 2 z'i
8 Postmark or Date E B (S) ; .-% E ES ‘E-ig
™ | < = | Eas +t &
i
£ . & L jogsge 27 %
Py i - . -
2 o @ 523858428
7 E " 2g85iiisz| &
if) N —
& g H fEoe<dii2| S0
— i = E.E ] ° P E




R - ~

(» i

ko WA N A V.V A2 LSNP AN L o =

WMZWmm" 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 retumn receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the ollowing services are avatiable. Consult postmaster for fees
ox{es) for additional service(s) requested. :

1. [0 Show to whom delivered, date, and addressee’s address. 2. U mmwn._.,mnama Delivery
(Extra charge) : (Extra charge)
3. Article Addressed to: 4, Article Number

Pzt Bxplorafion ¥ Preduction| P 450 UGz 0wy

Type of Service:
' ' \UO x N & A\ \N Onr gistered [J insured
.@_M‘.YDLw*w_D. 7 XKaa MLS 3-2907 m\v\h;ia 0 coo
]

P Return Receipt
Express Mail [ for Merchandise

. N\O_Q\N \&\ 1Uﬁ S‘m\~ e Always obtain signature of addressee
\nX\TJ X

or agent and DATE DELIVERED.

m.mﬁzmﬂcam!baa_.mmwmm m.>aa-mmmmm.m>%3mm32hwq
X § requested and fee paid)

S/ el
T, 00T 151999

m

PS Form 3811, Apr. 1989 #U.8.G.RO. 1989-238-515 DOMESTIC RETURN RECEIPT
<
Q
7
3] S W,w
a 3 Wo Q
<
S5 |8 | %
0 8 + 35 —
CEEiLl s o W §
gl 8| <e R 55
. Tmmww < w 3 Ow »
o mmmw &g o< elcale
O3ET| o) oy 3" g lgz|ge|d
noastgl X7 10y BEREEIEHE
m 02z 8| 1| L% Colglss1sE]S |3
mrr( > s ©
o WO — Ol® < Z (st f Q@ a
28 | " 2R S o |2 18 1321827 |5
a2 0|2 o8 81 13 1881858 |¢
B @ S R, 15 18 18 |2 |ER]E |3
Q ofl® Ja0l% 18 1 18 les|clz2 |E
w Sz -Zle |12 13 |5 1351385 {3
& Tol~S10R18 15 |2 |8 |galE8]2 |&
B&L HOH P.@P S (o jx (cejeo v

655-pEZ-686) 0ADSN G861 aunf ‘008E W04 Sd

e




. Jand 3.
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 you the name of the person delivered to and

2 e o AT VT A UL ,
SBNBER:®@Bmplete items 1 and 2 when additional services are desired, and complete items

the date of delivery. For additional Tees the following services are available. Consult postmaster,for fees
v

es) for additional service(s) requested.
[J Show to whom delivered, date, and addressee’'s address. 2. [J Restricted Deliver
(Extra charge)

(Extra charge) . .
. h.@o,:_w_w&:mc/mqg& m &Qﬂn\

3. Article Addressed to:
ype of Service:

T A, Davidsen
.0, ox 4ay
midland, 72xXa s fowress vt (] Pty Recalt,
VN 702- [ Fagans oate veaweneo.

LI
.8; Addressee’s Address (ONLY if
. requested and fee paid)

O Insured

O cop

5. Signature — Addressee

77 Date of Delivery .
PS Form 3811, Apr. 1989 | *US.GPO.1989-238-81s 7 . - DOMESTIC RETURN RECEIPT

ernaticnal Maijj

¥ not use for |nt
€ Reverse)

D&
e (Se

STATI
SE|

Pt Showing 1o wh

Pt Showing
Date. & A g om
ddress of De'lvery

Ostage

ED

UNIT
POSTAL
to Whom & Date Delivereq

Speciai Dehvery Fee
Restricteq Detivery Fee
Postmark or Date

Return Racei
Return Recej

~

1074 P

[

]

0661 sun

| & Fees

08¢ wioy Sd



- > ot e

A TS S PR T T
1 and 2 when additional-services are dssired, and complete items

e a o e = gy

SENDER: Complete r_mw—
| Q' mvmnm:c: the reverse side. Failure to do this will vqm.<m2 this card
ill provide you the name of the person delivered to and

3and 4. . . ;
Put your address’in ““RET
n receipt fee
ditional-4¢es the following services are available. Consult pastmaster for fees

2. O Restricted Delivery

from being returned to Eéﬁ. he r
the-date of delivery. For.a
ox(es} for additional service(s) requested.
ered, date, and addressee’s address.
(Extra charge)

1. [J Show to.whbm deliv
CoeTe T (Extra chargej
4. Article Number,
P 792995 907

R YTy VT ETY
Sove S
T’\Q(,« 1@ M ) fVD .ﬁ ﬁ_L Type of Service:
[ P /u. D Registered D Insured
 cop

15,4 AT - ) Cergifipp
midland, TX 1970 ] | flewgpn O,
[ 4

,\mm@:mES of addressee

.,.>v<<m<m oh
or agent arid DATE DELIVERED.

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

Signature — Addressee

A

.Omoo:upz

ignature — Ag

UOSWMHMQQMHCNZ RECEIPT

815

1614, -9)
*U.$.G.P.O. 1989-238-

S Form 3811, Apr. 1989

£

5]

<

=
o
’ o$

_ s

28 > go
K > &S
oF poay’s
as (T 50
=3 N > L
E44 @ aths]
£y ]
o) a

Q =

=N

gL

)




NIV IATAWKWN C ARG V3T Wt o

. wMzn_wm&z" no..:u_anom»o..:mdmznNE:w:mawmzo:m_.mmqsgmm-mammzoa.m:nnoau_mﬁmzmam
and 4.

Put your address in the 'RETURN TQ'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. 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 available. Consult postmaster for fees

and check box[es} for additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. - 2. [J Restricted Delivery

(Extra charge) . - (Extra charge)
3. Article Addressed to: wx‘ 4. Article Number .
Mar o Cutloertson Trusfee | "0 9472495 903

ma—ccﬂf.w B‘_mx?.)kw_\ ﬁSZDthB) Type of Service:
Ch_cr; © ] mmnmmﬁamo‘ma (] insured

h,\o m\_\/u\fl&m \/.C{»%\N\N\&ﬁ.\\U‘.N~ Certified O coo

’ oY 72.4l8% L expross Mait L1 oti70 eempt e
0. o . mU Always obtain signature of addressee
A S AL g d , T X 11702 __ | or agent and DATE DELIVERED,

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X : \ requested and fee paid)
6. Signatug —Ale
X X
7. Dmﬁmv livery \
PS Form 3811, Apr. 1989 ' *U.S.G.P.O. 1989-238-815 DOMESTIC-RETURN RECEIPT
bt T3 »U .,Vrn
855 P |IY)
L S>= T oo D Y
Q mm —_— 7 I~
FESS Sl oo & ¢
—_— e N ) —_
R M B g i il
M Qc VRS | 7 :
o OT 9 | ™ £
T Q2 T £
ru ..nl.v m 3 2o » Al T B 5
a.iwwmﬁeoe\. » |28] 22
T <ce,lz DIE < o |& 22|28
?.é.ooe\ z %ﬂw i mw mfo @
PCND:(S,'.W R § |12 lszlzé]s |3
mmmwaa@ug 21z [° [8=[23]% |3
M= ole J|ET v |2 | |gel=Z]g |2
mmmmmpammﬁm 2 |2 g2l aglE
el = : % |E 8 % 2z(2¢ o1 %
2, 25 8 e 512 15 18 |8 |Es|Es]Rs)8
&\W@ : _ 0661 SUNT '008E Wiod Sd




ETURN To'

additiona) ees the

Olowin

ivered,

date, g

3. Article Addresged to: ~
MaN o ¢ ul Lertson

04 He Cnlloets o M it
Y 0.0a mox \Nxﬁmw
1dland Zexg s 19702__

cTru s
A

N the raverse gig
o, ou. The returm r9coipt fee will i rovide yo
., For

. 1] 4 services arg 8vaiiable,
or additional Service(s) Rn:mmaq.ﬁ.?. o
1. O Show to w om del nd addressge’s address,
(Extrp charge) :

aMSwﬂ:‘{ C. S\E&ﬂﬂ‘ﬁold\:&@ Type of

0

>?<m<w&w6_.: signature

Or agent ang DATE DELIVERED,
————<--IVERED
8. Address

requested ang Jee Ppaid)

elivery

, 2. YD .mm,_miﬂmn D
. charge)

(Extra

Service;

Certified

m\ Registerey, ] Insured

of addressege

€e’s Addresg (ONLY if

*US.G.RO. 1989.235.575 JPOMESTIC RETURN RECEjpT
J
o T & P
2% o 2
885 |+ & ‘N |
m ga g J 09 = 7
leeAm ﬂ ﬁ/
gf\ < o R
Tes It s © e £
w822 |5 o~ £
u;MCmaw 4 ez
- R © -~
T 88257 N4 -7 Y IEE
en%eC g |5z2)58
_wC.l.mUW 2 Oe W @© & ¢3 23 o
E2sT|( - QIR < & 1z |52|6% ;:
~BE8sls L ¢ s |2 [38|zi]s |8
™~ Doogl: .y 15 3 g |2 |8 |g2 s8ls |3
» CND(\@ L.O& @ o ] %m a a ]
a H P ERS P |8 |=5 etl28]E
vmmm(N .m\e 2 ] L s£1 54 A_ms
Hle T 04F Sy |3 IR HEH EHE
g2l = 3 > 18 1% ¥ 22 ,
DEN 3|z %m g 18 |8 18 L sunr°QO8E Wiod Sd
& ;
=

1
4
1

R
W
P

& 066




the date of delivery.
oxles) for additional service(s) requested.

1.
(Extra charge)

. wmzwmm noan_mﬁw items 1 and 2 i:m: additional services are desired, maa noavi»o items
an
Put your address in the *’RETURN TO"* Space an ‘thae reverse m_am Failure to do this will prevent this card

trom being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional fees the Tollowing services are avainable. Consult postmaster for fees

[J Show to whom delivered, date, and addressee’s address.

e

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

4. Article Number

P 992 49S 970

Type of Service:

m._Vm\mSSa
Certified

D Express Mail

D tnsured
0 coo

D xm::: mmnmm%ﬁ
for Merchandise

c:mES of addressee

m%w Acqm - >mm3

A,

7. Date df Delivery

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

8385

QsS =

O L5

agad VVJ

n~ o 8

= L85 713

= s )

Smmm ) i %
o =0T Ny £

T g ges — <

- Q.C o5 )

ns%i2 1 <

ir ‘mﬂ.ﬂ 0 .
O.m» ) g
PCM%@ <l Swin

\ il -~ ‘..Z«
) 4 Slsofiy
£ sololafe -8 S
= e Ny wE |
T 4] o & £ ﬂw

*U.8.G.P.0. 1989-238-815

Special Delivery Fee

A Tl
*J
)
3
(<]
£
2
2|25
ol ol
3 RN -
L [83| 80
fid £ 0 mw
.m g m\w% o2
s [28]/8818% 4
aQ @ R =
s} g9l &8 {3 5
Y w
3 JTEjTiic §x:
5 ol58lsylzse
8 5 E2|E z
€ lee|2d|Ru4|&
0661 aun
100898 uing 54




‘ wmﬂ—%ﬂw“ Complete items 1 and 2 when additional services are desired, and complete items AN
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 you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees

ox{es} for additional servicels) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge} . ’ (Extra charge)

3. Article Addressed tg: N ) P%En@&%ﬁmm\& m. QN\Ni

Type of, Service:

t—

D Insured

O cop

D Return Receipt
for Merchandise

0& z\j;\ " nw ! O % N\ O Dj ‘ >§MWw obtain gignature of addressee
& Q Z NQ or agent and w,m DELIVERED.

ddressee’s Address (ONLY if
uested and fee paid)

7. Date of Delivery :
/0 - (4 —;
DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815

= T
p%ﬂw
e.wM AV}
[S By <t >~
nu gagd ~ 47/V D) h
ool N &
- — 9% N % ~
= 7 -
5 E
)]
v 38 3 5 Qw “
o She < hid
T Ll ¢ :
Ba8 L N :
-lase N =
neE.S5> S £
. ¢ >
o ,m.mnn - Bles
r~ .0 < MM W D @ 2 i
X o0 O] - S =2 o L 2138
OzZ28a] = < < ¢ |= (2822
a ¢ u/m B ~ N ) [l 4 Dy SM o)
i B N ) = as|lge T
g8 O g |F |8 |85[EE|E |8
wf LM ETH e 8 fp (89188 )E |5
N 5t et ..ODS <3 I = 2 CTelx<yo ™
\uﬁ. 38 c 3 N S 2 c8le®l ufa
\\W. 13 5 1% 2 |5 12 Jg (2=|2g]z8(E
QD %]
\v\\o“ _ j SO G C 33 K S 1
< i 066! sunr 00g8e wiog g5q




B F ENTERPRISES. INC. o e ao

SAN FRANCISCO, CA 94104
TELEPHONE (415) 989-6580
TELECOPIER (415) 788-5756

BRIAN P BURNS

CHAIRMAN

3 august 1990

Mr. Jay H. Hardy

V. P. Engineer

Sage Energy Company
10101 Reunion Place
Suite 800

San Antonio, Texas 78216

RE: Formation of Revised Unit

Dear Mr. Hardy:

Enclosed please find Sage Energy Company’s ballot regarding
the above matter approved and executed by Mr. Brian P. Burns.

Cordially, 9

7

7 //1 3
L1 ;1"«;/ / /

Carol Young//, ,
Assistant to Mr. Burns

/c
cc: Mr. George D. Daly, Jr.
Enclosure

R

(@ 02 #0103



SAGE ENERGY COMPANY

P. O. DRAWER 3068
MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

~
N For

Against

Very Truly Yours,

7t
By: % p g V;/ p/ Engmeerfn

Title: ﬁ LS, /'fg/t

Company:

Date: il’ fikﬁa/ f; C)

WT = 007562



SAGE ENERGY COMPANY
P. O. DRAWER 30868
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexicc

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For
Against
Veriééiply Yours,
Jay H/ Hardy
}V%llagher, . , / / /Englneer,ln
By: / |

Title:

Company:

Date: q. \,L/gc)




SAGE ENXERGY COMPANY
P. O. DRAWER 3088
MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For
Against
By: \/L\ 2‘(,%/) P\n { 2/(/'%
‘Lharreen 1er1em
Title: ‘S
Company:

Date: September 5, 1990




SAGE ExNErGY COMPANY
', 0. DRAWER 3068
MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners _
Proposed North Vacuum (Abo} North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

Against

Very Truly Yours,

,/‘//.-,A// 5///
v

4 Hardy
P

H7
iyEngineeTi;7

/

v (KL T

Title:

S

Company:

Date: Zy(/if/éaj
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913/683.5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

Zg For

Against

Very Truly Yours,

Py

1 ~

: Jay j?zﬁardy
. _ VP Englneer
4 //
By: (1[;w£ [kl '

w§\\\

Title: S-S P gl -tz
Company:
Date: -/ -90

o~
<

o\
o
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

\/ For

Against

Very Trualy Yours,

S W o]

de H/ Hardy

. }ﬁﬁ//Enginee:in
By: UJ\M}L& F Mﬂ""’\ / (
Title: | TANakelin  (Lotiawd

Company:

Date: W‘ﬂ—qfqo

‘//”/f WT = 0099216
[ v wa = do 8599
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

Against

Very T ly Yours,
//ﬁ/
ay H/ZHardy //
/yEnglneerln
_ , / i
By: gl_’%ﬂ(ﬂ]i@&ii) SZQM[?:(_Q{ j v \/

Title:

Company:

Date:
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% Current Rate. An early response to
the letterhead address woyuld be appreciated.

X o

Against

Very Truly Yours,
/ ééézy //
g0 6/¢ Ay

g/’/ 5 /é/é Jéy }( Hardy
. ﬁw/%: ; ;ﬁi//Englneeq n
57 ay: = A4 J v
Title: Vice President
NCNB Texas National Bank, Independent
Company: f the A. M., Pate, Jr. Estate #5674
Date: August 9, 1990 '

wisc, w96 8t
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
lLea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

Z Against

DISAPPROVED

By:
Title:

Company:

Date:
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918/883-5271

wWorking Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of . the subject Unit based on a participation formula of 60% X

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

k: Fo;
— e

Against

Very/;;ply Yours,

A e,

Jdy Hardy
(g/h ﬁvl/m; | Py -
By: =z v :

Title: Pyrec et
Company: e .

pate: S flr9 ) 90

~g
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915/683-5271

Working Interest Owners
Proposed North Vacuum {Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against

Very /;uly Yours,
77/2 /%/

Jéy H Hardy o

;ﬁﬁ//Englnee:in
/ |
By: /v

) /
Title:

Company:

Date: Q/j/ Q@
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current ERate. An early response to
the letterhead address wouuld be appreciated.

V// For

Against
Very Trnly Yours,
. f Hardy o
e . V P//Englneeqin
\\ ~\¥.;/:;;!i::,d2:;5L§=§§‘=§§~\ /

Title:
Company: . GLE ~ AL ‘Eum#ﬁ.\/
Date: ?/Jl){/q 0
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

C///////for

Against

Very Truly Yours,

M//%/

Jay H Hardy P

V.P /Englneerin
= ke

By:
Title:

Company:
Date: L — 6}7\‘

Gregory J. Gallagher
Attorney-in-fact for
Delphine Pope Keller
and Kathleen Marie
Gallagher Cooper.
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N15/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

L//////For

Against

Very Truly Yours,
jfy/§77Hardy e
V.P/,/Engineerin

/ /

Individually and >
as Agent and Attorney-in-fact for

/Charles Raymond Gallagher II, |Gregory

Charles Gallaghér, .Michael Joseph
Gallagher, ‘6teven Lawrence Knieriem,
Mary Margaret Pope, Natalie Pope, and

_Marguerite Gallagher Price.

Nad~
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015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

x For

Against
Very Truly Yours,
//% 47 %
7 /ZHardy iféjfi;
‘Engineerin
By: W fast S/OQA/ / / / \/
Title: 0"""‘7’2
m Marw gt ce Jf% — O il
Date: / a“j (5

wrl = ol 2
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

Ve

Against
VefiéZZply Yours,
/Y ////M/ /%/%/wﬂ/

de H/ Hardy
;ﬁi/}Engineegﬁn

By: Macitls V. /e ONARD /v \

Title:

Company:

Date: jué? ,29/. 1990

wr = ,2/73877
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

VAR,

Against

Very Truly Yours,

M//%/

Jay H/ Hardy
VP /Englneerin

216t BY \m@?\;\) @\\&\ 10N
T

Title:

~~ 1
~

Company:

4
Date: 5;;Z§cifk?‘d
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abc) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

L///// For

Against

By:
Title:

Company:

Date: E?"?y"‘rq;%f7




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

‘J//// For

Against

Very/;;"ly Ycurs,

/7%2/:62/4%é:i¢?/
/ 7

Jéy H/ Hardy

V;iz/ﬁngineegin
/ ) i

By: 7/]//@0{7/ C 744, y (/’J/Q_,
4 /

Title:

m
Company:

Date: él//(/é(_/’ /9‘5/ /744)

/

Y/

~.

Wiz 2000637
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexic

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against

.t

Jdy
V/i/}En gineer
By: [ ) ‘GD /
atalie G. JPope
Title: { :
Company:

Date: September 5, 1990
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

= For
Against
Very Trmly Yours,
&y ,
, Jdy H/ZHardy e
/éaélg4 (;7 ;ﬂi//Engineegin
By: & 7/ (0 Asnnns ) v
Title: /
Company:

Date: / /%o/?o
f I

WL = 9orEF7
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915/683.5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

v For

Against

Very 1y Yours,

Jady H/ qudy //
: /Englneepin

{

\f\:
9?;3

By: 1zz:jz¢yziﬁ47 ‘44;zn?t-
. NAANLLTIR ENGHT
Tltle: l!':c‘.——-\|f--—.s.‘.«"

Company: OXY USA INC.
Date: ,?//L/ /@




PENN;OIL EXPLORATION AND PRODUCTION COMBANY

PENNZOIL PLACE « P.O BOX 2967 » HOUSTON, TEXAS 77252-2967 » (713) 546-4000

October 24, 1990

Sage Energy Company
10101 Reunion Place, Suite 800
San Antonio, Texas 78216-4158

Attention: Mr. Lee Patrick
Division Landman

RE:

Dear Lee:

EGCEIVE

North Vacuum (Abo) North Unit
Pennzoil S.C. #721

T16S, R34E

Section 35:5/2S5/2

Section 36:S5/2

T17S., R34E

Section 1:All

Section 2:E/2, S/2SW/4, S/2NW/4
Section 12:NW/4

1,762.79 acres, more or less
Lea County, New Mexico

North Vacuum Area

Pursuant to our recent conversation, please find attached one (1) copy of
your ballot affecting the referenced Unit executed on behalf of Pennzoil.

Pennzoil has agreed to join said Unit subject to our review and approval
of those certain Unit and Unit Operating Agreements both dated October 10,

1990.

You can expect the return of the subject agreements in the near future.

If I can provide further assistance, please feel free to contact me at

713-546-6193.

Very truly yours,

PENNZOIL EXPLORATION AND
PRODUCTION COMPANY

KA T fohor

Robert F. Blucher
Advanced Landman

RFB:1s

L16590RB

a subsidiary of PENNZOIL COMPANY
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015/683.5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlenmen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For
Against
I —— Very Truly Yours,
LAND
sy G K o]
Caom Jdy H/ Hardy
) A ;WP ngineerin
* By: .
1chael L. McCulToug

Title: Agent and Attorney-in-Fa

Company: Pennzoil Exploration and Production Company

Date: October 24, 1990

*Subject to Pennzoil's review and approval of that certain Unit Agreement dated
October 10, 1990 and that certain Unit Operating Agreement dated October 10, 1990
both affecting the proposed North Vacuum (Abo) North Unit.
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

v For

Against

Very Trumly Yours,

: /1/62/4é§/ Z
- Jay Hardy 7
. 7 %ﬁP/ Engineerin
B s . /
By: e S 2

Title:

Company:

Date: 9/7/ q@
[T

P A
PR /:m)l-
7 s
;'/O\_g/ -
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

/ For

Against

Very Tramly Yours,

1 A k]

Jéi H/ Hardy
(//Zif:77-q~byﬁzg#g/ V:ié/Englneeﬁin
By: / 7 3 / ‘

Title:

Company:

Date: Aﬁfé?O/QZQ
L/
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015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

I/ For

Against
Very Traly Yours,
Jdy H/ Hardy
?ﬁP Engineeqin
By: . Pl
Title: /[

Company:

Date: 9/42/4é9
7
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit
Gentlenen:
By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

/;Y For

Against
Very Truly Yours,

Ty

. P

DN

N

\Y

iél\\\ ;% /7Engineeri
By: :§EL4£:£§%:2’4:/ S /v

Title:

Company:

Date: Dilrler [0, jag0
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against

By: ><ZLJ&UA, g, \Viiz;“/ (
Title: G/, /AATA/‘m,
Company: 5£C‘A Am )
Date: 7/2-4-BJ




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% X Current Rate. An early response to
the letterhead address wouuld be appreciated.

"

For

Against

By:
Title:

Company: ,

Date: //éé&;qufz;¢¢tébpk/./2? /?7}623
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

74 For

Against

Very Truly Yours,

bt
. | K / / / ‘Engineerin \

Title: Vice President
NCNB Texas National Bank, Agent
Company': University 0il Company #4553

Date: October 9, 1990
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
reguests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

\V4 For

Against
Very Truly Yours,
/7ﬁ§// 4§7/4§%;;ﬁ/%¢
Jdy Hardy e
? éi;! %/ié/Englneegln

By: ///v57vuck / 11l

Title:

Company:

Date: 5521;721;
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit
Gentlemen:
By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

Lg: For

Against

Very T ly Yours,

e

Jay H/ Hardy f//

) ;/, / /\ //Englneer
BY: A// e / /

ritte: V- O Reoduetion

Company : MMLLLEL&-M
Date: &’ESJ. [3' 1290

WL = oygyq9s
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abe) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

Very Tf/uly Yours,
// /%

J dy Hardy /

7 P[/ Engineerin
By: W

Title: g//Jﬁ’ffﬁ'S /4 )A’I//%O/\/)
Company: (401/ \j/ﬁbmf/bgo/\/— a/£5_76€,1/ ZEK//( JML’S
pate: 747D A-DAVIDsaH)

wi = 0015227



SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

/ For

Against

Very Trmly Yours,

4 #ot,
| / /;QnSizzzr,g

By: A;&édi;n—Cg- /é;h4‘ ’

Title: C//

Company:

Date: i;/gé/égﬂ
v




Proof of Notice
Return Receipt Requested
North Vacuum (Abo) North Unit
Lea County, New Mexico

Pennzoil Exploration and Production Co.
P. O. Box 1828

Midland, Tx 79702

ATTN: Randy Hodgins

Phillips Petroleum Co.
4001 Penbrook
Odessa, Tx 79762

ARCO 0il and Gas Co.
Central District

P. O. Box 1610
Midland, Tx 79702

Exxon Company USA

Southwestern Production Division Office
P. O. Box 1600

Midland, Tx 79702

Elk 0il Co.
P. 0. Box 310
Roswell, New Mexico 88202

Amoco Production Co.
P. 0. Box 3092
Houston, Tx 77253



. . C o N F S e e . - S a e gy
R R

f . 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 revarse side. Failure to do this will prevent this
;| card from being returned to you. The return ﬁlgt fee wili %rovido you %e name of_tﬁﬁ %
i | delivered to agd the date of %ellveiy or ng sérvices are available nsult
. ponBamr and check box{es) for additional service(s) requested. . T

‘ Show to whom delivered, dets, and ddressee’s address. 2. L] Restricted Delivery.

3. Article Addressed to: T s A
%aw /ﬂé/aw/:w ,’ | .ﬁﬁ[ﬂf 601

s Type of Service: T

/ﬁ? /?aX] 3072 ‘gﬂm:m«;:/‘ E!muml;
zy

oo TR 29757 :m«““mwmm ,,,

; 8‘Aﬂfﬁfm—-—‘

B, SInnamre—~Addrsm :
X v
a.stmn-ﬁﬁ

“DOMESTIC RETURN RECEIPT

PS Form 3800, June 1985 » U.5.G.P.O. 1985-480-734

"r i = ~ N ‘:t' \. i'\ D "‘
Sy S RAY Es
A . w - X Y
\o Tl N é\) e £
N I ! . [ I ]

N T ' S : :

\Q < :N ()G :—D* u
A > 3 LF o
-y N T g
N N Y

™~ = Q N RN z

Q 1O i ‘

| Ty




| Midland, ,Te};as.,_;f ;

P

, ‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3and 4.
Put your address in the “RETURN TQ" spaee on ﬂu reverse side Fai!um m do this will preventﬂlk
card from being returned to you. The return receipt fee do 8 name of tf
delive 10 8 [ gaftiones! § Ol By

1 postmastar

4 .2 Cl Remcted Dellvery
13, ArtlclaAddnuedm. e

X u) foraddlﬁondwvlco(slmumsd
1. E]Showtowhomdeﬂvered dm andaddm’saddrm

"PO  Box 1828

x PS Form 3800. June 1985 » U.S.G.P.0O. 1985-480-794

v - - o L - ! = < ii

S SR -
| A 20

l . .z BRI ! i it

g = : = Z ‘ ’;‘

»r : ; = = 1 W -

P - > >

- \/\j

RIS

H;/;LM“ 1IN

|
] *;\>< E’ it@
1 ~ ‘Q
; (\\ e iz
: ) = [R5
' ! o

23
)

HEW TYNNEEYNEALNE
(3AGHE 10HIADS 0NN L

YW 031411430 "Hod 1413034

Qb -

E09 G529 Fhd d




SENDER Complete items 1 and 2mn additional unrimmdedred andnumplm Itam:a and 4,
Put your address in the “RETURN To ;wm thc‘m:'r'a'e side, Fatlunﬂt;: do uﬂswﬂl prevent this

‘mm@%mt’%mmﬁw Foradditio
{ postmaster for ec| xel)foradditfonal mlce(s) raquemd

;.| 1. 1 Show to whom deliversd, date,. andaddmsadams 2,
3. Article Addressed to: .~ " 14 Article Number
S P-248-§25 604"

il - Phillips Petroleum o Tw,ofsﬁlé.,
.- 4001 Penbrook Lo :
-Odessa,. Texas, 7 ?6‘2 T s it
o o Alwaysmslgnatunofaddmeo‘or

S L% ool ) egentend DATE DELIVERED,

.-{ B. Signature — Addressee T o 8, Addressse’s Address 0. Yif

lmuml
COD s '},3‘ :

formaau Feb’1986

PS Form 3800. June 1985 * U.5.G.P.0O. 1985-480.794

|
J

?

©
O

S z IS
|2 IS

- | [~ -4 S

| s z| ST =

-l z | PO = T

>

a2 4 A rnada

S 4 AIdAB) ol sty

0b 32°h

NV Q31411H3D HO4 1d1303Y

SN ry
L I s
i ! ‘ 3 ru
: E i~ (B8
\) ; ' T :ﬂ ; o
ol 5 PRe s g8
S A N



‘postmaster for es) addl oty narvlce(s)requened

2. Daummwomww

. '| 3. Article Addressed to:

Arco 0il & Gas
" Central District
PO Box 1610

. ’V‘Midland, Texas 79702

1. [0 show to whom dalivereé"‘éta and addremi”s address.

4, Article Number
P-248-625-605

T ogisters , Insured
lgmmr B
- {3 Express Mail

~Type of Service:

o) agantand OATE DELIVERED.

-] Always obtain signature of addressee or

5. slgnature Addressee

1ssmtzzfi:;%ij?%/;;/ 

Py Déte of Delivery

DH - :gggf‘lp

reme s Address meONL Yif

“orm 3811, Feb. 1986 o

PS Form 3800, June 1985

~DOMESTIC RETURN RECEIPT

« U.5.G.P.O. 1985-480-794

ERNNERUTN

'
'

Ob 92

07) 2
5

20
J/

=9

¢
¢

RN
L &
d m
i3 -
e Y [ R
N m v
X b )
3! T .
e = ous
‘§?7>< O ua
o X
< o0 e
N 'I“ U
o T s
‘ T
m
)
g
>
=




-~ | postmaster x{es) for additional service(s) requested.

N RE O Showtowhom delivered, date, and addressee’s address, - . 2. L] Restricted Delivery.
" 1a. ArticleAddrasedto ) | 4. Article Number

- , L ' | P-248-625-607
Elk 0il Company o T Typeof Service:

;[‘C/

" PS Form 3811, Feb. 1986 ="

P . e . B

: The ratum rece % foo will %mvida you the name of the Pmn
"} gelivered tg and the dm of dellvag(z tiona
and chec

k‘~ 1

|7~ Dotm T OWlvery

M T e g7 T 0 TTT AT et R,

. . SENDER: Complete items 1 and 2 when edditional 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 pravent this
card from being retupned to you.

3 the following services are available. Consult

-{ Always obtain signature of addreme or
*{ agant and DATE DELIVERED.

%1 8. Addnmo’sAddre;sagNLYif
| requested and fee paid)

PO.Box 310 - .-+ & R gm ‘ fnsured .
e cop

. DOMESTIC RETURN RECEIPT

- 794
PS Form 3800. June 1985 fU.S.G.P.O. 1985-480

1 =y
e E\QR .
o~ - osliiien (S : ”
= SHIVR
N “, - - ‘\R ~ _
S ) ’ ru
C.s} ; i w& t
‘ 7
]

!

239 Y.

%
%@



. RE

s e

b ‘ SENDER. Complate items 1 and 2 when additional servi

receipt

ces are desired, andeomphnmmshndtl
monthemauﬁdadl;alluremdoﬂmwmpmmﬂ\is

Exxon Company

ame of the pe
c i itional n -
- postmaster for Tees a ec es) foroddmaulurvloo(s) roquemd el
i [HShowtowhomdollvemd,dau and addremen's adidress. 2. Dﬂuh-lcmdncuvnrv
|| 3-Article Addressed to: __ -

14 Artlclo Number

Py 0. .Box 1700+

» U.S.G.P.O. 1985-480-794

O
ur

I oozl
, . S INe e
% . X3 T
IS - =g T
f ‘ < - ‘\v“ .

, i o ~U% 03 -
PN : ’Stﬁw\,w\ Q
D QDT 5287
: \ : F O
o i N
NG o T

) 2
d >
r—_

)2

20




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 75702

915/683-5271

- A
e 2R DATON,

b Y

o 11’0
October 8, 1990

rooctVE

New Mexico 0il & Gas Conservation Commission
0il Conservation Division

P. O. Box 2088

Santa Fe, New Mexico 87504

ATTN: Mr. Jim Morrow
Examiner

RE: North Vacuum (Abo)
North Unit
Case No. 10103
Lea County, New Mexico

Dear Mr. Morrow:

Sage Energy Company respectfully requests that it be
allowed to use unlined injection tubing in the nineteen
injection wells of the subject unit. The tubing will be
run on Baker Lokset packers and monitored in accordance
with Rule 704-A and B. Fresh water from the Ogalalla
formation will be used and since the system will be
closed, there will be very little corrosion.

The estimated cost to internally plastic coat the
injection tubing is $325,000.00. This is an addition to
the 6 plus million dollars to install the waterflood. The
initial investment is excessive because we are flooding a
deep tight pay at 8400°'. Consequently, the economics are
marginal; a 25% ROR BFIT and a 4.8 year payout. Thus,
Sage and it's working interest owners are seeking relief

<§?X O

002110, 103



from the additional investment of $325,000.00. Your
granting of this request would be greatly appreciated.

cC:

Very truly yours,

ﬁardy
j/ceg~President gineering

Lee Patrick
San Antonio

Jim Bruce
Hinkle, Cox, Eaton Coffield and Hensley



Sage Energy Company

September 6, 1990

RE: North Vacuum
(Abo) North Unit
Lea County, New Mexico
Dear Interest Owner:

Sage Energy Company has filed an application to establish the
referenced waterflood unit on the lands shown on the attached Exhibit
IIA" .

An application has also been filed for approval of the Unit
Agreement for the referenced unit.

The hearing is to be held on October 3, 1990, at 8:15 a.m. in the

01l Conservation Divisfon Conference Room, State Land Office Building,
Santa Fe, New Mexico.

If there are s~y questions concerning this matter, please call me.

Sincerely,

Lee Patrick
Division Landman
LP:bg

10101 Reunion Place Suite 800 San Antonio, TX 78216-4158 (512) 340-2288
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.». SENDER: Complete items 1.and 2 when additiona
8w 4, i "

WS Your address in the ““RETURN Fo~ Spaée on the
ro

m being returned to you. The return receipt fee will
the date of delivery, For ad
and chec

1. O Show to whom deli

reverge
rovide

(8) requested.

(Extra charge)
3. Article Addressed to:

itional fees the fo Owing services are available,
0x(es) for additiona| service
vered, date, and addressee’s add

services are desired, and complete items

side. Failure to do this wil
ou the name of th

ress. -

2. [0 Restricted Deli

very

(oap u. @\(Q&OT&P
wmw.m_\_ﬂhvj\\ Twy, Swaik 204
(ouston, Texagy 77024

(Extra charge)
4. Article Number

Y2 Uy 95z

Type of Service:
D Registered D Insured
HCertifieq O coo

; Return Receipt
O Express Mail [ for Eaarm:%mm
Always obtain signature of addressee

or agent and DATE DELIVERED.,
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signeture — Agent
X

7 Uma%iy)\/ gﬁﬂ\_\(
| Yoy
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SENDER™ Complete items 1 and 2 when additional services are desired, and complete items
RN TO'* Space o1 the reverse side. Failure to do this will prevent this card

‘ unaa.«. ‘
Put your address in the ‘'RETU ] X i
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
ditional fees the Tollowing services are available. Consult postmaster for fees

2. [ Restricted Delivery

the date of delivery. For ad
or additional service(s) requested.

[J Show to whom delivered, date, and addressee’s address.
(Extra charge)

) (Extra charge)
3. Article Addressed to: 4. Article Number
Exespry Chnarle s GallanheR DU Upldss
pe of Service:
. T istere D nsure
mm@ ﬁ\mw\j f«&@gﬁf* / %W.DW _U\mmwzﬂa ‘ O “Uoc ’ .
TeXQAS O express mail (1 fotiin Beceipt,
Always obtain signature of eddressee

Hou ston,
.\V \N O N\L or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if

requested and fee paid)

7

5. Signature — Addressee

X
6. Signature —

Agent

LrO-70 ‘
DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 #U.S.G.P.0. 1989-238-815

7. Date of Delivery

o _
A ~
M O
2
03s_ M\
wsz |
23510
]
R%mf A m
08z 2| B[t
SEX| I : :
Sz s o2
sz o 3 HE 4
) 3 g [o2a818
LIzl & A HE
25 W - |3 |8el8g]s
&2 RN NE
&2 o 3 £ aRlsasld ©
Q (S @ = o 3283 |2 3
NS o) o (8682 5
w o |5 @ Jo rel& c
¢4 5 T © E1Ts ]S 5
N m nrcu g mm ma MM._ a
> S |18 (8 [52(3¢]5 |5
S C 19 Ja |deojfS]0 $
N&!\/ SSS-Y€2-6861 ‘09D g L2
.
$861 aunp 008¢ wioy Sd



.‘ SENDER: C
~3.and 4.

Put:your address in the “RETURN TO" Space on the
from being returned to you. The return receipt fee will
the date of deliver

ox(es) for additional service(s) requested.

om

(Extra charge)

plete items 1 and 2 when additional Rervices are desired, and complete items
reverse side, Failure to do this will prevent this card

rovide you the name of the
. For additional fees the fo owing services are available,

1. O Show to whom delivered, date, and addressee’s address.

L Y1 ®

At

rson delivered to and
onsult pastmaster for fees

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to:

W. Glenn \mUc(l,O«/

0 Blance O3\ Company
m%.ivo Hﬁ\;O c%mﬁ&«mN@

4. Article Number

Uh Yl 990

Type of Service:

D Registered D Insured
(A Certiied O coo 4
D Express Mail D Return Receipt

for Merchandise

San Prrdon'ia, 74 7£2.30

Always obtain signature of addressee
or agentig ATE DELIVERED.

5. Signature — Addressee

8. Addrebsbe's Addross (ONLY i
requested and fee paid)

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989.238-815
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bComplete items 1 and 2 when additiona
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 you the name of the person delivered to and

services are desired, and complete items

ox{es) for additional service(s) requested.

{Extra charge)
3. Article Addressed to:

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
[3 Show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery
{Extra charge)

XXON Company USH
,mub. @D%@?&OO

PS Al and, TR 79702

rticle Number

C 456 97

Type of Service:

D Registered D Insured
b Certified (J cop .
[ express Mail [C] Return Receipt

for Merchandise

C Pdebn O Ve ol LeR

‘Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee ]
X

X (e JNM\VBQ,\,\

X _(FHCia

7. Date ¢f Delivery 4
sep 10 19K

.B. Addressee’s Address (ONLY if
= requested and fee paid)

PS Form 3811, Apr. 1989

*U.S5.G.P.O. 1989-238-815

=
-
n MD
D%L
™~ Dzs
R
=522
F3z 9
Lne. RMUW
L o wss g .v\
+ 085 x D
ETAQ Y]
_Hmnwne N h
rni OMACU.AD St >.
m w25 o g
LT =z > @ S
o2 o £ Oa
o 9 % 3 |=
Do YW &l T |8
2 e ]
=2 » o _{@

mmnamw 5861 0d'DSN

3
2>
513D
Clozlo
SRS
s |2z |E2]u
o 30(2°1¢
> |2eilcdic e
RN I
z |a2lest§ |©°
el [} A =
=} Selo<| g o
o e 2o la x
2 iTg 3 b
Q colc T« £
£ wm ERN %
ES o Dw§O S
T TolT0O } @

DOMESTIC RETURN RECEIPT

i

G864 2unf ‘008t UHod Sd



. szmm»w" Complete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered to and
the date of delivery. For additional fees the following services are availa e. Consult postmaster for fees

and check box(es] for additional servicel(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

4. Article Number

3. Article Addressed to:
A Datr, Se, 2L 19 Ubos Ul Ao

/ Type of Service:

Q 0. VD W \A\N\VWQ.\D:\ m%mmwmﬂmaoa [ insured
C

) 5 m X ertified U cop

NU g . Return Receipt
@ ¥ O N\mﬁ U Express Mail 0 for Merchandise
Always obtain signature of addressee

\m\\¢~ EQAIWC/_? \g g _ ’ \|N|V or agent and DATE DELIVERED.

§. Signature — Addressee 8. Addressee's Address (ONLY if

X requested and fee paid)
6. Sig re — ;

7. Date of Delivery

SEP10 1930

PS Form 3811, Apr. 1989 #U.5.G.P.0. 1089-238-815
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(Extra charge)

addressee’s address.

reverse side. Failure to do this will prevent this card
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onsuit postimaster for fees

2. O Restricted Delivery
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128D Lynch~ Kol
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4. Article Number

42 Jw) 957
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] egistered D Insured
b Certified [J coo

; Return Receipt
0 Express Mail [ ] for Merchandise

Always Aa«mm: signature of addressee
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g2,
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X
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X Gty

7. Date of Defivery £

G -12-90 |

B. Addressee’s Address (ONLY

if
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3 and 4.
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from being returned to you. The return receipt fee will provide ypu t

plete items 1 and 2 when’additional services are desired, and complete items
A,

this will prevent this card

ox{es] for additional service(s) requested.

(Extra charge)
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2.--[0] Restricted Delivery
(Extra charge)

3. Article Addressed to:

4. Article Number

P Yz Y| 94y
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gaza U cop

f Return Receipt
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9050
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3 and 4.

ALK CAWD ) \Wackd U tt=
SENDER:; SGomplete items 1 and 2 when’ad

3.

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 grovide you the name of the person delivered to and

m_wﬂ.ofm_ services are desired, and complete items

the date of delivery. For additional fees the following serviced are available. Consult postmaster for fees
1.

(Extra charge)
Article Addressed to:

ox{es) for additional service(s) requested.
0 Show to whom delivered, date, and address

de's address. 2. [0 Restricted Delivery

(Extra charge)

D tnsured
(U N [ Eertified J con
o CA p Return Receipt
</>AU(U \ /N. | eD,\ / o~ O- D m«uamm Mail _U for Merchandise
/ii.!/ >_<<mmw obtain signature of addressee
- wg @\Q . | or agent and DATE DELIVERED.
5. Signature — Addressee b
X —

4 &\ﬁg\/”ﬁ@ ,\/\&\« «/&O«/ ,.W

.0

v

SOX V285

4. Article Number

PUus2 Hw(93]
Doy

) <

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

7. Date of Delivery
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3 and 4.

SENDER: Complete items 1 and 2 when additional serVices are desired, and complete items

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 you the name of the person delivered to and

ox{es) for additional service(s) requested.

(Extra charge)

the date of delivery. For additional fees the following services are available. Consuit postmaster for fees

O Show to whom delivered, date, and addressee’s address.

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

vy 0l Commpan
ALoZQ%WAQEV5$~4>m
T+ Wortin ?SKWSVO«VJK.N‘

4, Article Number

PUdZo U] 9w

4

Type of Service:

D Registered D tnsured
Gbentified [ cop 4
D Express Mail D Return Receipt

for Merchandise

0o DIAWRR_9H070%
T wodh . TK Twl47 - 0703

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addredsee

Bl Sty

7. Date of Delivery

6. Signature — Agent
1§ SEF 3y

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

X
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WMZMW:" Complets items 1 and .2 when additional services are desired, and complete items :

! andd4. . T : :

Put your address in the *'RETURN TQ'* S Jg 8h the reverse side. Failure to do-this will prevent this card
trom being returnad to ydu. The return recel

the date of delivery. For additional fees the following services are available.

t fee will provide you the name of the parson delivered to and
onsult postmaster for fees

an eck boxles} jor additional service(s) requested. .

1. {1 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) {Extra charge)

3. Article Addressed to: 4, Article Number

Susan Gallager Grey %&MM@LE 943
(205, ware Anton

[ Certifiea O cop
Alwhys obtain signaturs of addressee
\\ Q M ‘ § or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

X A
6. ture - Agent
X e,
7. Date of Delivery \
G " 22
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. SENDER:
3 and 4.

Put your address !
from being returned to you. The return rec

piete items 1 and 2 when a

dditional sérvices are desired, and complete items

in the “RETURN TO’* Space on the rever
cipt fee will provi

se side. Failure to do this will prevent this card
de you the name of

the date of delivery,
and chec

1. O Show to whom
(Extra charge)

For additional fees the following services are available.

oxles] for additional service(s) requested.
delivered, date, and addressee’s address.

the person delivered to and
onsuit postmaster for fees

2. [J Restricted Delivery
{Extra charge)

3. Article Addressed to:

ggsD

. zdsv?ﬁ_ T Koo

Sfephen Launene ﬁS,,Q,,_@
ﬁWZ Freewad ) VM%W

21024

4. Article Number

0 d=o-Mwl 9

*D Registerad

Type of Service:
D tnsured
O coo

O Return Receipt
tor Merchandise

[ Certitied
lﬂu Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

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

6. Signature — Agent

X “Kargtes.

2 Doida.

7. Date of Delivery,
2/0- 50
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2 when additional services are desited, and complete items

‘ SENDER: Complete items 1 and
Put your address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this card

3 and 4.
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
For additional Tees the following services are available. Consult postmaster for fees

2. O Restricted Delivery
(Extra charge)

the date of delivery.
ox(es} for additional service(sj requested.
{1 Show to whom delivered, date, and addressee’s address.

' (Extra charge)
3. Article Addressed to: : 4. Article Number
Secq, G , © Ubo-Ue| duy
Toueteke o ek, FESE™ 0 e
COD

(
Certifled
D Return Receipt

ofo Sl
AWD N G NA m O Express Mail for Merchandise

0.
s
AlwdVs obtain signature of addressee

-~ - P} 1¢
’\k\/ Q/\/ Poiw ) NC N\N Ul or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
; %@:&&w& and fee paid)
. .%\n

. DOMESTIC RETURN RECEIPT
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SENDER: Com
3 and 4.

ox(es] for additional service(s) requested.

1.
(Extra charge)

DotV NI [ Ao ST

; plete items 1 and 2 when additional’services are desired, and complete items
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 wiil provide you the name of the person delivered to and
he date of delivery. For additional fees the following services are available.
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Sage Energy Company
10101 Reunion Place, Suite 800
San Antonio, Texas 78216

October 3, 1990

TO: INTEREST OWNERS LISTED ON EXHIBIT A
RE: North Vacuum (Abo) North Unit, Lea County, New Mexico

The above unit covers the land listed on Exhibit B. By this
letter, Sage Energy Company requests that you voluntarily join in
the unit. By separate letter, we are sending your copies of the
Unit Agreement, Unit Operating Agreement, and a Ratification form.
To date, 88.12% of the working interest owners and 83.9% of the
royalty and overriding royalty interest owners have voluntarily
committed their interests to the unit.

A secondary recovery waterflood project 1is proposed in
conjunction with the unit. According to the engineering study
prepared by the working interest owners' technical committee, the
unitization and waterflood will result in the recovery of an
additional two million barrels of o0il over and above primary
production, and the life of the wells in the unit will be extended
ten more years.

The royalty and overriding royalty interests, of course, do
not bear any costs associated with the waterflood. Therefore, we
believe that it is in your best interests to join in the unit.

Please be advised that Sage Energy Company, as unit operator,
has requested that those interest owners who do not voluntarily
join in the unit be forced into the unit under New Mexico's
Statutory Unitization Act. A hearing on that request is currently
scheduled before the New Mexico 0il Conservation Division, 310 0l1d
Santa Fe Trail, Santa Fe, New Mexico, on Wednesday, October 31,
1990, at 8:15 a.m.

Please call me if you have any questions, at (512) 340-2288.

Very truly yours,

By

Lee Patrick :
Division Landman
LP/mh ;

i

N



INTEREST OWNERS
North Vacuum (Abo) North Unit
Lea County, New Mexico

John Eddy
P. O. Box 2104
Santa Fe, New Mexico 87501

Marion Culbertson &

Shirley C. Wallace, Co-Trustees
of the Culbertson Management
Trust

P. O. Box 2918

Midland, Texas 79702

J. A. Davidson
P. O. Box 494
Midland, Texas 79702

R. H. Hannifin
P. O. Box 218
Midland, Texas 79701

Wallace W. Irwin
1911 W. Missouri
Midland, Texas 79701

Harold E. Jones
159 Mid-America Building
Midland, Texas 79701

Marion Culbertson, Trustee
u/w/o Edward Alexander
Culbertson, Deceased

c/o Charles N. Wallace, Jr.
P. O. Box 2918

Midland, Texas 79702

Kathleen Irwin
1911 W. Missouri
Midland, Texas 79701

Scope Industries
233 Wilshire Blvd., Suite 790
Santa Monica, C.A. 90401

Exhibit A



EXHIBIT B

Township 16 South, Range 34 East, N.M.P.M.
Section 35: S8%sk

Section 36: S

Township 17 South, Range 34 East, N.M.P.M.
Section 1: Lots 1-4, sSiN%, s% (All)
Section 2: Lots 1, 2, SkiN%, SiSwk, SE4
Section 12: NW¥%

Containing 1762.79 acres, more or less.



Sage Energy Company

October 10, 1990

TO: Interest Owners Listed on Exhibit "A"

RE: North Vacuum (Abo) North Unit,
Comprising the land listed on Exhibit "B"

You have previously been notified that Sage Energy Company is seeking to
unitize the above~described land, and to institute a waterflood project.
To date, approximately 887 of the working interest owners and 847 of the
royalty and overriding royalty interest owners have voluntarily
committed their interests to the Unit. As a result, Sage Energy Company
has filed an Application to compel joinder of all interests in the unit
pursuant to New Mexico's Statutory Unitization Act. This application is
set for hearing on Wednesday, October 31, 1990, at 8:15 a.m., at the
offices of the New Mexico 0il Conservation Division, 310 0ld Santa Fe

Trail, Santa Fe, New Mexico 87501. Failure to appear at that time will
preclude you from objecting at a later date.

Sincerely,

Lee Patrick
Division Landman

LP:bg

i

[G102100,(03

10101 Reunion Place Suite 800 San Antonio, TX 782164158 (512) 340-2288



EXHIBIT "A"

INTEREST OWNERS
NORTH VACUUM (ABO) NORTH UNIT
Lea County, New Mexico

John Eddy
P.0. Box 2104
Santa Fe, New Mexico 87501

Marion Culbertson &

Shirley C. Wallace, Co-Trustees

of the Culbertson Management Trust
P.0. Box 2918

Midland, Texas 79702

J.A. Davidson
P.0. Box 494
Midland, Texas 79702

R.H. Hannifin
P.0. Box 218
Midland, Texas 79701

Wallace W. Irwin
1911 W. Missouri
Midland, Texas 79701

Harold E. Jones
159 Mid-America Building
Midland, Texas 79701

Marion Culbertson, Trustee
u/w/o Edward Alexander
Culbertson, Deceased

c¢/o Charles N. Wallace, Jr.
P.0. Box 2918

Midland, Texas 79702

Kathleen Irwin
1911 W. Missouri
Midland, Texas 79701

Scope Industries
233 Wilshire Blvd., Suite 790
Santa Monica, CA 90401

Delphine Pope Keller
9330 N.E. Schuyler
Portland, Oregon 97220

Marathon 0il Company
P.0. Box 552

Midland, Texas 79702
Attn: Tom Wesling

Mary B. Gallagher

1005 Texas Commerce Bank Bldg.
1208 l4th Street

Lubbock, Texas 79401

Exxon Company, U.S.A.
P.0. Box 1600

Midland, Texas 79702
Attn: Brian Wheeler

Kathleen Marie Gallagher Cooper
P.0. Box 814
Vacaville, California 95688

Pennzoil Exploration & Production
P.0. Box 2967

Houston, Texas 77252-2967

Attn: Robert Blucher

Sebert L. Pate
P.0. Box 711
Ft. Worth, Texas 76101

University 0il Company

Univ. 0il Co. Acct. #4553
c/o NCNB Texas National Bank
Ft. Worth Banking Center
P.0. Drawer 970703

Ft. Worth, Texas 76197-0703



EXHIBIT "R"

Township 16 South, Range 34 East, N.M.P.M.

Section 35: §S/2S/2

Section 36: S/2

Township 17 South, Range 34 East, N.M.P.M.

Section 1: Lots 1-4, S/2N/2, S/2 (All)
Section 2: Lots 1, 2, S/2N/2, S/28W/4, SE/4
Section 12: NW/4

Containing 1762.79 acres, more or less.
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B F ENTERPRISES. INC I0O BUSH STREET

SUITE 1700
SAN FRANCISCO, CA 94104
TELEPHONE (415) 989-6580
TELECOPRIER (415) 788-5756
BRIAN P. BURNS

CHAIRMAN

3 august 1990

Mr. Jay H. Hardy

V. P. Engineer

Sage Energy Company
10101 Reunion Place
Suite 800

San Antonio, Texas 78216

RE: Formation of Revised Unit

Dear Mr. Hardy:

Enclosed please find Sage Energy Company’s ballot regarding
the above matter approved and executed by Mr. Brian P. Burns.

Cordlally, q

Lo e

Carol Young
Assistant to Mr. Burns

/C
cc: Mr. George D. Daly, Jr.
Enclosure

L I e e RURTmAT 4T AR A rans -
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SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

~

/ N For

Against

Very T ly Yours,

e
By: @%/’ pgwb/ //Englneer{n

Title: OW H§A'
Company:
Date: 2 KA‘?J( 9(/’



SAGE ENErcY COMPANY
P. 0. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against
Very Truly Yours,
Vol ks
Jay H/ Hardy y
@_\lagher, . \/I/P/ /Englneer/ln
By: (29 / ’
Title:
Company:

Date: 9 L __ ,4:)




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against

Very Traly Yours,

de H/ Hardy
:ﬁ//ﬁngineegin

v
By: Li\a oY Q‘zfm /) Mm'w@3 /

Lharieen b.,§g1er1em

Title:

Company:

Date: September 5, 1990




SAGE ExXERGY COMPANY
I". 0. DIAWELR 3068
MIDLAND, TEXAS 70702

015/683.5271

Working Interest Owners .
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

Against

By: Qé( , / \/
| )

Title:

Company:

Date: ?/i/Qf/éZﬁ

L




SAGE ENXERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

Zg For

Against

Very Trualy Yours,

i f o,

de ] Hardy
: i / [ kii;’__\\‘ V:i//ﬁngineeﬂin
By: 4L EJ /

Title: << P gl W -trzs

Company:

N

Date: $-1-90




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

\/ For

Against

Very Truly Yours,

By: (LL&&«&A, Fi A&ﬂ&n;ﬁ

ritle: © Ay atelie (Lot

Company:

Date: '7\ﬂr4JqO

(ks WT = 0043k

S o bk WL = 00 S5O



SAGE ENERGY COMPANY

P. 0. DRAWER 3068
MIDLAND, TEXAS 79702

015/683.5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

Against

Very Truly Yours,

777 ﬁ/%f

Jay H/ Hardy 7

// /7Eng1neerin
By: Q__,%mg]m 2 :‘j ) g§>4§,_@ / /v \\/

Title:

Company:

Date:




5]

SAGE ENErGcY COMPANY
P. O. DRAWER 3088

MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit
Gentlemen:
By copy of this ballot, the Technical Committee respectfully
requests that the wOrklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% Current Rate. An early response to
the letterhead address woyuld be appreciated.

)< For

Against

Very ly Yours,
2@0 é/é/ j

4,
g// K ’/f /é 74 : j/éy /I-{Engellgggrfmf

e S

Title: Vice President

NCNB Texas National Bank, Independent
Company: f the A. M. Pate, Jr. Estate #5674
Date: August 9, 1990 '

wic, 096 i(.f



SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

X Against

DISAPPROVED

Very Truly Yours,

By:
Title:

Company:

Date:
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SAGE ENERGY COMPANY
P, 0. PRAWER 3068
MIDI.AND, TEXAS 78702

915/6883-5271

working Interest Owners
Proposed North Vacuum (Abo} North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit
Gentlemen:
By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

¥ | Fo;

Against

Very Truly Yours,

fé’//%”’/

By: fé;;Z71’ [;::27/L4/014/

Title: presl_.a/ eu/’

company:

Date:




SAGE ENErRcY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against

Very T ly Yours,

A //
Ja{y / Hardy /f
7 // Engineer,in
By W&)’j / (\//

) /
Title:

Company:

Date: Q/’L/ QG




SAGE ENERGY COMPANY
P. 0. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

V// For

Against
Very Truly Yours,
’ Hardy 7

Title:
Company: . GCE A }um/—ﬂa/
Date: ?/1{][.;0




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

C//////%or

Against

Very Truly Yours,

f/%%%

Jay H/ Hardy .,

> .- V. P Tngineegin
psi= )

By:
Title:

Company:

Date: e — 57\‘;

Gregory J. Gallagher
Attorney-in-fact for
Delphine Pope Keller
and Kathleen Marie
Gallagher Cooper.



Sace IENErcy CoMpAany
P, O DRAWER 3068
MIDLAND, TEXAS 70702

915/683-3271

Working Interest Owners
Proposed North Vacuum (Abo)} North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

L//////For

Against

Very Truly Yours,
Jav H Hardv o
V/ /Englneerln

[

er, Ind1v1dually anc ~——
S Agent "and Attorney-in-fact for
/Charles Raymond Gallagher II, \Gregory
Charles Galéﬁghér ‘Michael Joseph
Gallagher, ‘6teven Lawrence Knieriem,
~Mary Margaret Pope, Natalie Pope, and
Marguerite Gallagher Price.

Mo+~



SAGE EXERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners
DProposed MNorth Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

x For

Against

Very Trumly Yours,
/%

de Hardy -

By: ’7/Mm%zg &/ @ / / // ‘Eng 1neer{-<L'7

Title: O WvR

COWBIYS Man Sl wee JM — O et
/

Date: eeq (70

L

wrl = ol 2



SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

Ve

Against
Vefiéézply Yours,
/[4 //"7/

Jay H/ Hardy -
;7 /7Eng1neegi//

By: Mmz,l//g / Zfﬂ///%/?—p J v \

Title:

Company:

Date: TMZ? 2{./67&

wrl = ,2/73877
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SAGE ENERGY COMPANY
P. O. DPRAWER 3068
MIDLAND, TEXAS 79702

915/683.5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the wOrklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

S e

Against

Very Truly Yours,

o ot

Jdy H/ Hardy
Vi iﬂ/Englneer'n

Title:

Company:

4
Date: 5?272&;0/?; J
7 7




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owhers
Proposed North Vacuum (Abo) Morth Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

L///// For

Against

By:
Title:

Company:

Date: < - ?Qf‘:ré;%f7




SAGE ENERGY COMPANY
P. 0. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

‘/////' For

Against

Veriézgply Yours,
4 et

s e
Jdy H/ Hardy

. . ;%i//hngineeﬁin
By: :)744LQM'C? tzé%;(ftv /v ‘

Title: " f

Company:

Date: ﬁi(gQg'éQ;f /75&&
Vi / .
7/
v

W1 = o900 (37



SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexic

Subj: Formation of
Revised Unit

Gentlenmen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against

Very Truly Yours,
/

Jdy H/ Hardy i//

%ﬂiﬂ}Engineeg n

By:
Title:

Company:

Date: September 5. 1990




SAGE ENErRGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

L For
Against
Veri%25ply Yours,
, Jdy H/ Hardy
JZZCZL4W1 Ve ?ﬁﬁﬁ/Engineeﬁin
By: g (/ ?/ [0y /v
Title: /
Company:

Date: ;y/ézc%ijD

~1
)

Wt = 005877



SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% Xx
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

7 For
Against

Very Trmly Yours,

/7 4 oty

Jdy H/ Hardy

ViP Englneeqin
By: ’;FZjZZ4>1Af3<7 )4>2¢4¢7(- // éyl \

)
Title: LinaT I p”-‘.:.'(‘;g

Company: OXY USA ‘NC»
Date: Z//L//?D

N




PENNZOIL EXPLORATION AND PRODUCTION COMBANY

PENNZOIL PLACE & P.O EOX 2967 ¢ HOUSTON. TEXAS 77252-2967 & (713) 546-4000

October 24, 1990

D ECEIVE
Sage Energy Company

10101 Reunion Place, Suite 800 g
San Antonio, Texas 78216-4158

Attention: Mr. Lee Patrick

Division Landman

RE: North Vacuum (Abo) North Unit
Pennzoil S.C. #721
T16S, R34E
Section 35:5/2S5/2
Section 36:S/2
T17S, R34E
Section 1:All
Section 2:E/2, S/2SW/4, S/2NW/4
Section 12:NW/4
1,762.79 acres, more or less
Lea County, New Mexico
North Vacuum Area

Dear Lee:

Pursuant to our recent conversation, please find attached one (1) copy of
your ballot affecting the referenced Unit executed on behalf of Pennzoil.

Pennzoil has agreed to join said Unit subject to our review and approval

of those certain Unit and Unit Operating Agreements both dated October 10,
1990.

You can expect the return of the subject agreements in the near future.

If I can provide further assistance, please feel free to contact me at
713-546-6193.

Very truly yours,

PENNZOIL EXPLORATION AND
PRODUCTION COMPANY

Ko A7 fohr

Robert F. Blucher
Advanced Landman

RFB:1s

L16590RB

@ subsidiary of PENNZOIL COMPANY



SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 78702

015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For
Against
o | Very Truly Yours,
= % il
A Jdy H/ Hardy
V. P ngineerin
*By: //
Title:
Company: Pennzoil Exploration and Production Company
Date: October 24, 1990

*Sybject to Pennzoil's review and approval of that certain Unit Agreement dated
October 10, 1990 and that certain Unit Operating Agreement dated October 10, 1990
both affecting the proposed North Vacuum (Abo) North Unit.
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SAGE LNERGY COMPANY
P. O. DRAWER 8088
MIDLAND, TEXAS 79702

015/683-8271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% Xx
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

vV For

Against

Very Truly Yours,

T 2 (] o,
L 5/‘%1

. Jay Hardy
%ﬁ ngineerdin
- -7 , /
By: v N AR e )
Title:
Company:

Date: 60/7/ qcb
7



SAGE ENERcY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

/ For

Against
Very//;uly Yours,
77 iy § o]
Jdy H/ Hardy /2;7%£*
//Eifi%QUVTYAJQZ;g/ / ﬁf/Englneerin
By: [ ¥ v
7

Title:

Company:

Date: [fz/_(?O/él)
o




SAGE EXERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x

Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

|£ For

Against

By:

Title: //

Company:

Date: ?/é74629
//




SAGE ENERGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

015/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

/;Y For

Against
Very,/;uly Yours,
/ Hardy /'
Englneerin
0 /
By: ;"é‘ﬁ\zf’é"\ V
Title:
Company:

Date: 42£4i11{545 /%0/4/§7§Q?
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MIDLAND, TEXAS 78702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% X
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

X For

Against

By: ;‘jﬁbbawx_ . VVCZZ;“/ (
Title: Gen) FheTwm
Company: 5£C‘A /\D *
Date: 7‘[2-4-14[

w;—: ' 4/7 9f-m7
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

"

For

Against

Very Trnly Yours,
/ZM ,//' ZL,

Jéy Hardy

/ V;i/ ngineer;
By: ﬁ;Lbékﬁ4m, é%lZédaéé; %

Title: // o7

Company:

Date: é4(7f77ﬁ£44£42bk”/Z?f<§i42;



SAGE ENErRGY COMPANY
P. O. DRAWER 3068
MIDLAND, TEXAS 79702

915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

7<~ For

Against
Very/;;uly Yours,
Jdy H/ Hardy
;457 VP /Engineenin
By: % é '3 /v .
Title: Vice President

NCNB Texas National Bank, Agent

Company: i

Date: QOctober 9, 1990
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915/683-5271

Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

\/ For

Against
Very Truly Yours,
Hardy //
4 Englneerin
/ bl {

By: /é/vz,()’vf/("m 1v)

Title:

Company:

—
Date: ézéoj%;u
o/
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Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

!gf For

Against

Very Truly Yours,

,

- Jdy H/ Hardy
///J/j§;iﬁ/fﬁj }ﬁié/Engineeﬁ'n
By /A /
Title: V. ¥ Roduction
Company : Wain ) Gom

Date: &_’_ﬂj"’ /3,. !’90

WL = . gypyyes
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Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Worklng Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

For

Poetnifo, S
By:
Title: /{Jﬁﬂfs A. DA!/I_DS‘O/\/)

Company : (MJ/AIAWD;M/ WESTERY/ LEATINE - J:‘}’HL'S
Date: v 7»/?- ?@ ]4 :DAV/DS.J/{/)

I = 0015~
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Working Interest Owners
Proposed North Vacuum (Abo) North Unit
Lea County, New Mexico

Subj: Formation of
Revised Unit

Gentlemen:

By copy of this ballot, the Technical Committee respectfully
requests that the Working Interest Owners approve the formation
of the subject Unit based on a participation formula of 60% x
Ultimate Primary plus 40% x Current Rate. An early response to
the letterhead address wouuld be appreciated.

L//////// For

Against

Very Tranly Yours,

s ot

Jdy H/ Hardy

o }ﬁié/Engineeqvn
By: Mﬂw»— GZQ;/ ’

Title:

Company:

Date: 52715/259
4




Proof of Notice
Return Receipt Requested
North Vacuunm (Abo) North Unit
Lea County, New Mexico

Pennzoil Exploration and Production Co.
P. O. Box 1828

Midland, Tx 79702

ATTN: Randy Hodgins

Phillips Petroleum co.
4001 Penbrook
Odessa, Tx 79762

ARCO 0il ang Gas Co.
Central District

P. 0. Box 1610
Midland, Tx 79702

Exxon Company Usa
Southwestern Production Division Office
P, 0. Box 1600

Midland, Tx 79702

Elk 0il co.
P. 0. Box 310
Roswell, New Mexico 88203

Amoco Production Co.
P. 0. Box 3092
Houston, Tx 77253

: /w0r 1, 0y
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October 8, 1990

New Mexico 0il & Gas Conservation Commission
0il Conservation Division

P. O. Box 2088

Santa Fe, New Mexico 87504

ATTN: Mr. Jim Morrow
Examiner

RE: North Vacuum (Abo)
North Unit
Case No. 10103
Lea County, New Mexico

Dear Mr. Morrow:

Sage Energy Company respectfully requests that it be
allowed to use unlined injection tubing in the nineteen
injection wells of the subject unit. The tubing will be
run on Baker Lokset packers and monitored in accordance
with Rule 704-A and B. Fresh water from the Ogalalla
formation will be used and since the system will be
closed, there will be very little corrosion.

The estimated cost to internally plastic coat the
injection tubing is $325,000.00. This is an addition to
the 6 plus million dollars to install the waterflood. The
initial investment is excessive because we are flooding a

deep tight pay at 8400°'. Consequently, the economics are
marginal; a 25% ROR BFIT and a 4.8 year payout. Thus,

Sage and it's working interest owners are seeking relief

Y

/02 7 10,103



from the additional investment of $325,000.00. Your
granting of this request would be greatly appreciated.

Very truly yours,

&

. Hardy
~President gineering

CC: Lee Patrick
San Antonio

Jim Bruce
Hinkle, Cox, Eaton Coffield and Hensley



