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Sunray H #201
SW/4 Section 11, T30N, R10W
Horizontal Drilling Application

Meridian 0il 1Inec., as applicant, proposes to drill a horizontal
directional drilling pilot project in the SW/4 of Section 11, Township 30
North, Range 10 West, NMPM, San Juan County; New Mexico.

Meridian 0il Inc. proposes to drill a well vertically from an
unorthodox surface location 660 feet from the South line and 270 feet from the
West line of said Section 11, from the surface through the Fruitland formation
to a depth of approximately 3252 feet, prior to kick off and completion of the
referenced well in an unconventional manner.

Meridian 0il Inc., proposes to drill and complete the Basal Fruitland
Coal Seam through an unconventional lateral wellbore. The proposed direction
and extent of the lateral portion of the wellbore shall be confined to an area
bounded by the following coordinates within the SW/4 of said Section 11:

1177 feet from the South line and 790 feet from the West line to

1823 feet from the South line and 1439 feet from the West line to

1823 feet from the South line and 1839 feet from the West line to

1423 feet from the South line and 1839 feet from the West line to

912 feet from the South line and 790 feet from the West line to

1177 feet from the South line and Zﬁﬁxfeet from the West line.
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SUNRAY H# 201
SW/4 SEC. 11 T30N R10W
HORIZONTAL FRUITLAND COAL WELL
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Sunray H #201
SW/4 Section 11, T-30-N, R-10-W
San Juan County, New Mexico

Meridian 0il Inc. proposes to drill a well vertically through the base of the
Fruitland Coal to a depth of approximately 3,252 feet. The well will be
logged and plugged back to an approximate kick off point at 2,683 feet. The
well will be kicked off and a medium radius curve drilled in a northeasterly
direction to an angle of approximately 89 degrees to a depth sufficient to
encounter the top of the Fruitland Coal. The wellbére will then be drilled

laterally approximately 1,554 feet within said formation.
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GWI/NRI GAS FRUITLAND COAL ONLY

Proposed Sunray H #201 surface location.




MERIDIAN OIL

September 20, 1988

TO ‘OVERRIDING ROYALTY OWNERS

Re: Application of Meridian 0il Inc.
for a Horizontal Drain Hole
Pilot Project
Sunray H #201 Well
SW/4 Section 11, T30ON, R1OW
San Juan County, New Mexico

Gentlemen

Meridian 01l Inc. is making application with the New Mexico 0il Conservation
Division for a Horizontal Drain Hole Pilot Project on the Sunray H #201 Well.

Enclosed for your information is a copy of Meridian 0il Inc.'s Application.
Should you have any questions, please contact the undersigned at 505-326-9763.
Yours very truly,

S ok P eSberra

Tom F. Hawkins
Senior Landman

TFH:tlm
Enclosure
NM-814
Doc. 174+

(O

Mendian Qi Inc.. 3535 East 30th St., P.O. Box 4289, Farmington. New Mexico 87499-4289 Telephone 505-327-0251
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KELLAKIN, KELLAHIN and AUBRRY
ditornsys or Law

W. ‘l‘humu Kellabin B Paéi I N th Gusdal - Telephane 342-4285
Berm Audrer “Fot Offn Now k8 Atda Code f08
Jases K:llenia Sants Fi, Mew Mexien 875042263

Of Coummal

September 20, 1988

My, Willieam J, LeMay HAND DELIVERED

0il Conservatien Divigion [

P.0. Box 2088 !

Santa r'e, NM 87504 RECEIVED

Re1 Application of Meridian 01l Inc, SEP 20 1948
for & Horizomtal Drain Hola
Pilot Project, Sunray H-201 well OIL CONSLIAVALION DIVISION

San Juan, New Maxico
Pear Mr. LeMay:

On - behalf of Meridian 2il Inc., we would appreciate you
having the enclosed application set for hearing op the next
available Examiner's docket now scheduled for October 13,
1988,

We suggest the following for an advertisement for the docket
and newspaper:

application of Meridian ¢11 Inc. f£or & Horizortai Di-
rectional Drilling, Unorthodex location, &an Juan
County, New Mexico, Applicant in the abave sgtyled
cause seeks authority to initiate 8 horizontal direc—
tional drilling pllot project in the SW/4 of Section
11, 1T3ION, RI1OW, XNMPM 8an Juan County, New Mexico
forming a standard 150 acre gas cpatcing and proration
unit in the Fruitlend Fformatison, by commencing ite
Sunray H-201 well at an unorthcdox surface location
270 feet FWL and 660 feet FSL of sAaid section 11,
drxilling to a true vertical depth of 3265 feat then
plugging back to 2725 feet and commencing a medium
radlus curve of 650 feet in a northeasterly dé&irection
to an angle of appreximately 90 degrees to a depth to
encounter the top of the Fruitland Coal Seam at about
2,785 faet atr which peint Lhe wellbure will be
drilled norizontally an approximate lateral distance
of 1328 fest within said formaticn. The texminus of
the bottom hole location will be unorthodox 790 feast
from the north line and 799 feet from the east lice of
sald Section 11.

faid locatlon is approximately 10 miles southsest of Aztee,
New Mexico,

1
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KELLAKIN, KELLAMIN and AUBREY

Mr. Wiilllam J. LeMay
sepcember 20, 1968
Page 2

By copy of this letter to all parties shown on ExRibit A to
the applicaticn, we 2re forwardisng a czopy c¢f the applicaticn
and notlfying them by certified mail retozn-receipt that
rkey have the right to appear at tie hmaring to nrake a
atarement to0 the Division, ¢to present evidencte zaod croes
examine witresses either in support of or 1o opposition twu
the application. These parties are directed to ceatact the
Divi®ion or the appiicant's attorney to determine what addi-
ticnal c-ights they may have.

Very truly yours,

W, Thomas Kellghin

WTK/dm !
Encl,
ccs My, John Caldwell

Meridian CLil Inc.

3535 EabBt 30th Street

Farmington, NM B%<433-4289

a7
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STATE CF NEW MEXICO
DEPARTMENT COF ENERGY AND MINRRALS
OIL CCNSERVATION DIVISION

IN THE MATTER OF THE

APFLICATION OF MERIDIAN OIL INC.

FOR A HORI2ZONTAL DYRECTIONAL

DRILLING PILQT PROJECT AND

UNORTHODOX BOTTCM HOLE LOCATION,

SAN JUAN COUNTY, NEW MEXICO ) CASE NO. :

APPIL ICATRICN

Ccmas now MERIDIAN CIL INC,, by and through its aktor-
neys, Kellahin, Keilghin i Aubrey, and applies to the New
Mexico Oil Comservation Diviasion to imitisce a horizontal
directional drilling pilo: preject in the SW/4 of Secticn
11, T30N, R10W, BMPX San Juan County, Hew Mexico forming a
etandard 160 acxe gas spacirnc and preration umit  ipm the
Fruitland formation, by Commerncing its Sunray H-201 Well at
an vnorthodox surface lecation 270 feet FWL and 660 feet FSL
af wmaid Berrior 11 and drilling €8 & liuw veallual depth of
3265 feet then Dlugging back to 2725 feet commencing & 650
foot medium radive curve in a northeasterly Zirection to an
angle of approximately SC degreas to a depth to encounter
the eop ot the Fruitlasnd Coal Seam at about 3208 feet at
which peoint the welikores will be drilled horizantally aa
arproximate lateral distance Of 132F feet within said forma-
tion. The terminus of the bottom hole location will be 790
feet from the sast line end 790 feet from rhe northk line of

sald Section 11. Smid location is approximately 10 miles
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gouth of Aztec, Naw Mexico, In support thereof appllcant
would showi

1, Applicant proposer to drill {ts Sunray K-201 well
at & s8urface location 270 feet FWL ard 660 feet FIL of
Saction 11, T3CN, R10W, BMPM, tc a totel depth of 3265 feet.

2. Applicant proposes to plugback the well to approxi-
makely 2725 feet and thers commernce a redium radius curve of
650 faat and directionally drill ncrizontally in a north-
easterly directicr pot more than a maximum of 1328 feet.

3. The spacing unit for the Sunray umitk well ia the
SW/4 of semid sectiorn 11.

4, Applicent is the operator of the unlt ¢f which the
&w/4 of Bection 11 is part.

5. The applicant 45 ths working interest cwper and
operstox of all 180 ecres units surrounding the subject 160
acre undw. Becsuse there is a Aifference in royaity and
overr:ding =oyaliy ewners tetween the ofigzet spacing units
and the subiect spacing uniz, aotification cf this applica-
tion 43 being sent to all thome voyalty and overriding
rcyalty owners shown oo Exhibit A, atteched hereto.

5. The proposed horizontal section of the wellbore
will be located in the Fruitland iimegtore formation.

7. Applicant seeks approval of this applicatiomn {n
order to determine if this type of spplication in order to
determine Lf cthis type of wellbore and completion in the
Fruitland formation will result in the recovery of substan~

tially greater mmounts of hydrccarbons from the Fruitland

L &
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then would normally be recovered by a conventicmal well

completion thereby improving ultimate recovery and pre~

venting waste,

WEEREFCORE, after noticez and hearing, the applicant

requests that this application be granted.

Respectfully Submnitted;

a/\)

W, Thomas ERellafin
Kellahin, Xellahin & Aubrey
P.0. Bex 2285

Santa Fe, NM BY7504
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American National Bank
c/o Bank of Commerce
P.0. Box 29

McLean, TX 79057

Barbara Jane Baer Estate

First Interstate Bank of Oklahoma
P.0. Box 25189

Oklahoma City, OK 7312%

William Barrett
7342 Cantaloupe Avenue
Van Nuys, CA 91405

Thomas J. Birmingham
Donna E. Birmingham

1000 N. Figueroa, Sp. 17
Wilmington, CA 90744

Lura Boeck
1512 Club View Dr.
Los Angeles, CA 90024

Clinton C. Carney, Jr.
P.0. Box 2176
Balboa Rep, DE DE PA

Ruth Demerce
Terrace Hill RA.

Bainbridge, NY 13733

Depco, Inc.
Attn: W.W. Williams

1000 Petroleum Building
Denver, CO 80202

Jacqueline White Doyle
Indian Springs 73
49 305 Highway 74
Palm Desert, CA 92260

R.H. Feuille

10th Floor

E1l Paso National Bank Building
El Paso, TX 79901

Patricia Gorden
1740 N. Lima Street
Burbank, CA 91505



Gordon Gottstein
9433 North East 1l4th
Bellevue, WA 98004

Jay Gottstein
209 OQakridge Ct.
Bellevue, NE 68005

Emily D. Grambling
916 Cherry Hill Lane
El Paso, TX 79912

John Grambling
P.0. Box 1828
E1l Paso, TX 79949

Mabelle Hardie Trust

Texas Commerce Bank, Trustee
P.0. Drawer 140

El Paso, TX 79980

William B. Hardie
1065 Los Jardines
El Paso, TX 79912

Patricia G. Harvey
P.0. Drawer 140
El Paso, TX 79980

Ben R. Howell Est.
Texas Commerce Bank
P.0. Drawer 140

El Paso, TX 79980

Gregory Louis Kelly
3526 Bayberry Lane
Malibu, CA 90265

Laurence B. Kelly, Individually
& as Trust U/W of L.C. Kelly

839 Summit Road

Santa Barbara, CA 93108

Robert Lorenzo Kelly
7221 Desert Fairways Drive
Paradise Valley, AZ 85253

Robert L. Langley, Jr.
5502 W. Altadena
Glendale, AZ 85304

|7



Palmer L. Long
6352 Reubens Drive
Huntington Beach, CA 92647

Martha Lynch

1845 Woodall Rodgers Frwy.
Ste. 1600 LB-16

Dallas, TX 75201

Benjamin J. Mansfield,
Individually & as Executor
2615 Everett Dr.

Reno, NV 89503

Marathon 0il Co.

"Attn: James W. Nichols
P.0. Box 552

Midland, TX 79702

Nancy W. McLaughlin
2251 S. Bentley Avenue
Los Angeles, CA 90064

Aline Miller
1915 Holiday Rd.
Newport Beach, CA 92660

Robert D. Miller
40551 Vista Murrietta Blvd.
Murrietta, CA 02362

Everts Moulton

c/o Katz & Co., CPA

11980 San Vincente Blvd., Suite 505
Los Angeles, CA 90049

David Newbro
2016 Vista Cajon
Newport Beach, CA 92660

Franklin Newbro
Building F

Veterans Home Station
Yountville, CA 94599

Suzanne Newbro
P.O. Box 135%
Post Falls, ID 83854
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William H. Newbro
534 East Cornell Drive
Burbank, CA 91504

Kenneth J. Palmer, Helen

Hanson Palmer, Tr. , K.J. Palmer
H.H. Palmer Family Living Trust
1134 Mestres Drive

. Pebble Beach, CA 93953

Patricia Parker Life Estate
3202 Bridge Path Ct.
Garland, TX 75042

Martin A. Pierce

c/0 First Interstate Bank
P.0. Box 4140

Farmington, NM 87499

Pima Savings & Loan Assoc.
A/C Olive C. Gerlach

Continental Plaza
Green Valley, AZ 85614

Lucile 0. Quigley
P.0. Box 1107
Salem, OR 97308

Frank M. Ryburn, Jr. Letter returned--forwarding order expired
1511 Fidelity Union

Life Building

Dallas, TX 75201

San Juan Basin Pool
c/o Eugene M. Phillips
P.0. Box 1237
Panhandle, TX 79068

Rita Sheehan
P.0. Box 159
Mattawan, MI 49071

South Coast Medical Center
31872 Coast Highway
South Laguna, CA 02677

Beth R. Stuart
P.0. Box 27480

Houston, TIX 77027

(9



Daniel E. Warren

Editha B. Warren, Joint Tenants
41-505 Carlatta Drive, #102
Palm Desert, CA 92260

Billie Dale Newbro Williams
P.O. Box 2704 28

Huntington Beach, CA 92647

Gaynor N. Willson
14548% Moorpark St.
Sherman Oaks, CA 91403

Carol A.B. Zahara
1159 1634d Street
Surrey, B.C. V4A 8B7

20
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from belng returned to you. The return recelpy fee will provide you the name of the person
Hv ng th e of delivery. For additianatl feas the foliowing urvlce: are -vauabls Consult
postmaster TQr fees and check box{es) for additionshsarvica(s) requaested. . . ’
1. D -Show to whom delivered, date, snd addreuoe'udd es. 2.0 Hestrlctod Dellvory _
o Ll - Y(Extra charge)T ; sgd - Avmia $(Extra charge)t

o g

3. Article Addressad to:

4 Article Number C s T s 3
(P e r\?% 7SR
Type of Service!”: []:;mu'm(; . T
%‘Q:St';‘ti::d g{‘,’m croo‘ i

O Express Mall .-

Always obtain signature of addresses ;
or sgent and DATE DELIVERED. " ™'’

8. Addressee’s Address (ONLY xf’

5. sig ture - Addressee
18 :

. SlgnatW— Agen

PSForm 3811 Mar 1987 :

SEI?;ER Complate ltems R and 2 whan addltional serv{ces are’ deslred and complete ltems 3
o o i i 1 . v

and Y . B B Ay 37 N Tt A A i
“Put youlf address ln the HETURN TO" Space on the reversa slde Fallure to do thls wilf prevent thls

card fr m belng returned to you. The return recalpt fee will provide you the name of the person
alive to apd the date of defjvery. For additional fees the following servlces are avallable Consult
‘poumaiter for fees and check box{es) for additlonal service(s) requested 3 B ¥
1. O Show to whom delivered, date, and addresses’s address. § O Hestrlctad Dellvery
RIS AN »T(Exrra charge)? %4 Y ({Extra charge)t .

S—— --.m.;.‘,...\w .

3 Artlcle‘Addressed to 4. Article Nurnber. - z2 v Pt T
n R/ XBf&S&-—-¢76’5

a Regxstered
O Certified”
0 E)rpress Mail

or agent and DATE DELIVERED

8. Addressee’s Address (ONLY if .
equested and fee pazd

PRSP o P A w :

1 card fr belng returned to you ‘The return recelpt fee wll| provide vou ‘the name of the pergon’
‘dalivere f For additignal faex the following services are nvallable Cansulit
poﬂ.ma- er for feps and check box a:) for addltlonahewlce(s) requested. 7. AT Jrag 5

S USG.PO, 1987-178-268
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s

e ’@‘%c‘%* =

¥ and o 1¢-‘~(,,"

SEI:;ER ‘Complate lt-ml 1 and 2 when uddlﬂonal services are deslrod and
73 i

Put yo dd}c;n in the "RETURN To" Spaca on the rqveru side,

2..D Restricted Dellvor
{4 t(Extra charge)?

Ahﬁtlcla Number

| Type of Ser'wce.\m
Regmered ﬂ:

19 Show to whom dalivered; dete, and addrvuge'x addran'
- dedt s 2 Y Extre charge)f {8

icle Addressed to:

LA a
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d95|red and complets Items 3 \

and 2 when addmonal se(vxces ara

nd 4 .
your address in the "RETURN TO" Space on tha reverse slde Fallure to do thxs wHI prevant thls

A Pu
he return receipt fea wlill provide you the nama of the parson

car} from being raturned to you. J t r Dt
Qgt%erad to and the date of dsljvery. For additional fees the following servlces are avsllable Consult
postmaster for fees and check box{es) for addlt\onal service(s) requested. PR A o p
1. D Show to whom delivered, date, and addrassee ‘s address 2 D Hestrlcted DeHvery
L . }(Extra charge]t  ° R

-« o ?(Extra charge}’r
4. Amcle Number

Wrucle Addressed to

@ﬁENDER Complete Ite

3 Registe*red4
mCertlfth B
(3 express Mail
Always obitain signature of addressee
‘or agent and DATE DELIVERED.

8 Addres;ee s Address (ONLY 1f
; equested and fee paid)

g e o e T ¥ oS

P it

. . [ and
T . * | Put you addreu in the ”RETUR To* ; e .
. o Space on “the i
o ‘ card fr reverse slde Failure t :

© | dellvers being '°'“"‘9: '*Odzlovs Th;;etuljtgi I]eqelpt fee wll| provide youotgg tr?;_iglgfp;::egr;‘: :
L r additlonal fees- i
- ) ponmanur for fees and chack box{es) for adtﬂﬂongl :er(:/ek':et(ll;rvreoc::::vsv::g lf’rVIceirare avallable, Consult |~ -

a Show to whom dellvered, daté, an
d addressea [ add )
f(Exrra charge)f ¥ e Df (?;:r;g?i?:r;;?verx

4., Artl(igJ)\)gmb r et
PR 95 A
Tvpe of Seryicg:a?
. Registered
. DA L rified
SRR R PO S S Expresg,Mall ;

B! SENRE “ "
‘g R: Compiete jtems 1 and 2 when additional sem!cos aro‘dmlred and complets ltems 3

3. Amcle Addressed

or agent and DATE DELIVERED.
8. Addresse;;: s Address (ONL Yi

: AR FLl PN Bt

SPut Jour sddress ln th. “RETURN TO" Sf kH "3 «:&iﬁéx‘eﬁ"{.; é:.nz s t«? 3 ey

,E;curt)‘from peing returned to Yoo TO Sraaze on erfever:p side. nllureﬁio do th wlil pr:::’nt this
me of the per

“The return recelpt fee will provide yoy the name of the person’
ii!ﬂmmmun_u_ﬂy,‘e f dellyery. For additl
 postmanter for fees and check box (es) f tlonak fees-the: following services are avail

e6c r additi . wbooyiees abie, Consult
s.how to whom deilvered, daté) ar?d addrsgs?el "::!v;‘;:u.m requested. | YA By %

A e s R i "T{Exfra charge ARt 2?,_0 Antrictad Dellvé,— :
3 Amcle Addressed ) 4 e 1{Exrra charge)f

Always obmin signature of addresses "=
or agefit and DATE DELIVERED.

8, Addressee’s Address (ONLY 3
: feque.md and  fee pai(d} ‘f' yi

1B |gna?urd"1?/Add'ressee & o
X N ,"“‘» Rl
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SEP ER: Complate ftems 1 and 2 when add|tlonal sarvlces are deslrad and compiete Itarnn 3
andf4. T R R e

Put yo}r address in tha “RETLJRN TO” Space on the reverse slde Fallure to de thls le prevem thla

-

card figm being returned’ to you. The return receipt fee will provide vou the name of tha person
deliver
postmaster for fges and check box{es) for additlonal servicels) caquasted, ..

1.0 Show to whnm delivered, date, and addressee saddress -2, D Fiestrlcted Dellvery

"’

e

d to and the date of deljvery. For additional fees the following 5ewlcea ere avauaﬁfa. Consu!t

?(Exrracharge)f SN t{Extra charge)t -

ot

mcle Addressed to: S ?Amcle Nu ber e
{ f

vne of Service:
O Registered
Certified
Express Mail

0 lnsuredt 4

7 ]

AIans obtain signature of addressee ‘
or agent and DATE DELIVERED. -

8. Addressee’s Address (ONLY if
requesred andfec paxd}
g

s :

‘ °SEN5ER Complete items 1 and 2. when addhlonal uervlces are deslred and‘complete items 3

and Y E A A :
?Put youa_‘address in the ”RETURN TO" Space on “the reverse side. FaHure to do this will prevent thls
‘'card frofn belng returned to ‘'vou. The return recelpt fee wlll provide you the name of the person
_dalivered to and the date oftdsljvery. For additlonal fees the following mrv:cex re avallable Connult
postmastsr for fees and chegk box(es) for additionsl service(s) requested e

@ 1.0 ‘Show to whom dellvetred, date, end addressee s address, > 2,.00 Hestrlcted Dellvery

A5

{Extra chargeﬁ Rras 4?(Extra charge)?
3 Amcle Addre;?o

Type of Servlce
0 Regutered
Certified R

,Always obtam signature of addressee
or agent snd DATE DELIVERED.

8. Addressee’s Address ([ONLY if
B requesred and fee pazdj n t~'

;vlces are deslred,

Complate l;\e‘ms 1 and~2 when ‘additlonal se

SEI:Jf
and el ? SR
v Put vo - f s v -yr > r- 5 ‘.J&T.
card frgm belng returned .to.you. The return ‘recelpt fee wlll provide you the name of the person”
'dg[[vg[% 1o ahd the date gf dellvery. For additional fees the foilowing services are avallable Consult
postmadtar for fees and check box{es) for sdditional service(s)
0. Show to wh delivered, dats, and addrassee s address. O..Restricted Dellvsry
; t{EXtra charge}T ~F e A sk A (Extra charge)t .

3. Arucle Addressed to:

i 1
5. Sign ture — Addregf

T
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- . ; Put y ur add'ess i the “RET’URN TO' Space on the reverse slde Fallure to do thls wlII prevent thls
will provide you the name of the pserson

¥ card fom being returned to you. The return receipt fee

| dellve !eq to_gnd_the date of dslivery. For additions! fees tha following servlces are avmlab!e Consult
i postritaryer for fees and check box(es) for additional service(s) requestad. . KRR
} §how to whom dellvered, date, and addressee s eddress. . ‘2 D Hesxricted Delivary
‘ YL T(Extra charge}? ERRYS S ‘.. t(Extra charge)?t

che Addressed to: g 4. Article Number @ " o

i By 7@ 7;/0

Type of Sqrwce.v :

O Reglstered N
j Certified .
Express Mail

?‘A(ways obtain signature of addressee
| of sgent and DATE DELIVERED.

8 Addressee’s Address (01\’LY if
requestcd and fee pazd)

7. Dte(ﬁDeW?-

PS Form 3811 Ma:.‘ 987

SEN
. and s LA il I 3 N
R Put yqua‘address in the "RETURN TO . Space on the reverse slde. Fallure to do thls will prevent thls T

‘card fro belng returnsd to you. The return recelpt fee wi]] provide ygqu the name of the person
" delivere® 10 and the date of delivery. For additional fees the following services are avallable Consult
_postmaster for fees and check box{es) for addltional service(s) requested. |
1. D Show to whom delivered, date, and addresseesaddress ~.2.- 0 Restricted Dellvery

e f(Extm charge) : it SR (Extra charge)t .

3 Amcle Addressed_to. %mcle Number
Type of §ervice: .
[J Registe:

)9 CertlﬂeS*"'\

[] Express ﬁ%

oragent and DA EL|VERED
8 Addressee’s Address (ONLY if - s

R gy ™y

T

DER. Complete Items 1 and 2
P S T

wrlt

SE s
an A weads E"

) RE‘;UHN TO Space on th\i rqveru side. Fallure to do thll wii prcvent thl
card ffom belng roturned to you. u f the n
h h For addltlonal fae; the followlnq lervlces nre avallable. Con:ult
" postmaster for fees and check box(u) for additlonatsarvice(s) roquemd A Lo
1. 0 Show io whom deilvered; dats, ond Jaddrossee’s dddress: o
S48 Y (Extre charxe} ‘ Fdpyr B4 "“’ﬂ v ek vt (Extra charge)t

3 Artlcla Addresse? to: :4.rArticls Number
Lk i % T

Ragnstered
Certified
[ Express Mali

Always obtain signature of addresses -

or BQOWUNE DELIVERED. “:.

5’ Slgnatura - Addrenee .

.1' ‘1

mﬂsﬁ“h Mf,

R

»

el
.
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; @ SENDER» Cornplet

A Putjour address In the "RETURN TO" Spaca on thu revelse sida IsaHure to do thls wIH pre»ent this

cardf from being returned to, you: The return receipt fee will provide you the name of the person

deljvered to and the date of dellvery For additional tees the following sarvlces are evallsole Consult

postrmaster for fees snd check box(es) for additional service(s) requested. " RO

1. D Show to whom delivered, date, and addressae s address 0 Restrlctsd DeHvery
: : st (Extra charge)T i - v Y(Extra charge)t

3. Amcle Addressed to: Amcle Number _ . Cas 4
yiid 5L %57

Type or Serwce
] R |stered ) .,D Insured
Certrfred .

Always.o‘btain signatrure of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (0\1 Y If
equested and fee pai

@S DER Complete ltems 1 and 2 when addrtlonal services are daslred ~and complete ltems 3
Fobrgs re i < - ro . : R

"Puty ur address ]n the 'RETUHN TO" Space 6n the reversé side. Fallure to do thls will pravént thrs
card ¥rom being returned to you. The return receipt fes wlill provide you the name of the person’
delivdred nd the date of delive For additional fees the following servlces are avallable Consun

e .

postmaster for fees and chack box(es) for additional servicel(s) requestad. D,
2..0 Restrlcted Dellvery
wt(Extra charge}t . -

1. CI Show to whom deiivered, date, and addressee saddress
Jif wA(Extra charge)? e e

4, Article Number

3. Arncle Addressed to:

AP P T, o e S

“a tn
'Js' ity T
i iy,

"i D |nsur9d

Always obtam srgnature of addressee
or agent and DATE DELIVERED. *

8. Addressee’s Address (()/\L Yif

7 ,_;#,q T kg
Fallure to do thls wlli prevent this”

AF T3 A
P your address In.the

1.-0 Show to whom delivered, date, and addrassee s address.
: : CIASS ' . Y(Extra charge/f

4 Arﬁcfa Number

- R Certified- )
] Expressm

Always obta
or agent and

a .

7. 'Date.r:) lixery %\%ﬂ\ m\{é\/ \.

o K Bt 1 -
TL TO., 8p
N from belng returned to you. The return recelpt fee wll| provide you the name of the person’
versd to d the date of delivery. For additional fees the followlng servlces are avaf!able Consu(t :
postmalter for fees snd check qu(es for additiona! service(s) Sl fon BELGL
2 13 N 9
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T AP AT .“'.:’,‘;:“.".“
; Put dress in the "HETURN'TO" '

Space on tha reverse
¢ Card frfm being feturned to You. The ret acg| fee wil
Y deljvered yo nd the date of delivery, For additional fegs the
€ postm ter for feas ang check box (es}) for additionat service(s)
1.0 how to whom cel

Complste Itemsg 3

s‘ wil] Er;even‘t‘ this
of the

i

me erson
g services arg avallable, Consult
Féquested, RS Fla T '
Ivered, date, ang addresseg’s address, 2.0 Restricted Da”very
4 . Y Exerg chargejt P :

o P Extra

charge)t

+3. Article Addressed to
, A .

[Evends ¢

A{wa}(éq@@ai_n signature of addresseg
O agent ang DATE DELIVERED,
= PELIVERED

ddress (ONT, Yir
fee paig) -

ey . ] ,and’ 810 itomg 3
-~ 4'(:. ! 2 ; v B *hoga J?f Fgaregy iy SRS
- o TO" Space on i . © do this wij] Prevent th
R : ! -~ The return reco; foe will provige YOU the name 2f the persan
{ very. For additional tees the fanowlng 38Tvicas grg avallahlg, Conanly
R 5 x{es) for edditipna} ¥ervice(s) FeQuested, .. R Sy .
e date, and addrassee_‘s addrg -2, [0 RBeger cted Delivary -,
B ¥ argelt AT T NS Exprg R

charge)t

YT e i

3 @';i.gna'trg of adﬁ
A DATE DELIVERED.
FM
ress (ONL YT
epaid) - ]

4

w

]

N :Q S 2
A‘!ways’obféln signature of addresses
or agent ang DATE DELIVERED.
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@ ENDER: Comp’ete Items ‘l and 2 when addmonal sawlca' are dulred and completa ltems 3
\ . , o
nd 4. . Sy 10 * AN - o
g "’ Fallure to do this wlll prevent t
Putfyqur addreu in the HETURN TO Space on the reverse :lda s quu ot e son 4

t The return receipt fee wlll provide

;;1]_ efrom bel:g r:turned fo Z?Se T For additionat feas the following sen:/‘cei are svaltable Con:ult'
% t r $eas and check box{es) for additionatl sarvice(s) requested. - e
‘;O'D' %‘h::/vf?a whom dellvered, date, and addressee saddreu ‘ 2 D Restricted Dellvery
-t (Extra charge)T W e s t(Extra charge)t
3. Amc!e Addrassed to: s : A{che Number =

| 5%? §S5e 7%2) :
Type of Service: . . . 4
[0 Registered ) 0 Insured
B certitied .3 0 coD

£ Express Mall 7 0t
Always obtain signature of addressee
or agent and DATE DELIVERED.

B. Addressea’s Address (ONLY zf S
requested and fee paid) . *

- SR T

N 3

O . EY . h Y s

QSENDER Complete Itams 1.8nd 2 when addltlona) services are deslred, and complete Iter&
, - - P 5 8 et YU oA L g
C Put y:}?r address In the "HETURN TO" Spaca on the revarse sida. Fallure to do this will prevantl
: . card {fom being returned to you. The return recelpt fee will provide you the name of the per;
vered 10 d the date of deljvery. For additionsl fees the foliowing servlces are available Con st
postmaster for fees and check box(es) for additional service(s) requested. . . RN
‘1’, D Show to whom daelivered, dats, and addrassee s addless 2.0 Restrlcted Dellvery

T 'T(Extra charge)f t{Extra charge)t
‘4, Article Number

Py qm, -
Type of Service: R
0 Reglstered‘
E Certified
(] Ekp?eséfﬁMaH :

“
o et

Always obtaln slgnature of addressee
‘of agent afid DATE DELIVERED.

B. Addressee’s Address (ONLY 1f
~)‘equesreJ and d fee paid) 7

S k3 7. Date of_DeIwerv‘-“ 29
o [ sEpa g tees

PS Farm 3811, Mar. 1987
IR

N : 4;’4-&*)« ; LA Y & &
,HETURN TO *. Space on the revarse s[de ‘Fallure to do thls will prevent thls'
‘céd from belng returned to” "vou. The return recelpt fes will provide you the name of the person”
livered to_and the e of deljve . For additlonal feas the fcilowing :3ervlces are evallable Comult’
-postmaster for fees and check box(es for additionat servics(s) requested ey
1.0 s ow to who‘m delivered, date, and addressee saddress o 2 .0 Hestrlcted Dellvery
L i*f(Exrra charge}T - & Y (Extra charge)t .

4 ~Article Numbegs,zo 7é ? ;

Type of Semce

s
S

) ~r\1
Registeted ?»"D lnsured
Certitied .7 [J €O

or agent and DATE DEL'VFRED

8r{Addressee’s Address (ONLY if ..
eque revd and fee paid) :

‘"456}{4193%3

5. s.gnaf{l dd s)a 5
Tl

6. Slgnature gerYt

r

B S S

X g i
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° ENDER Complete items 1 and 2 when sddlt[onal servlces ar

g ’«'r f‘ »; e .
"HETURN TO" Space on the reverse slde Fallure to do thls wII| prevent thls'
fee will provide you_the name of the person
he followling services are avanable Consult

Bopeie
LAFTEIES

B Rt d Y

Put our addreso ln the
card from being returned to you. The return recalpt
vered to and the date of deljve For additional fees t

as and check box(es) for addltlonal servical(s) requested. .
2. 0 Restrlctad Del(very

vt (Extra charge)t
4. Article Number

PE3Y ISk

Type of Service:
;| Reg;stered
XCertrfled
[J Express Mail

Always obtaln signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (OA«L Yif
equested zmd fe

postrmaster for fe
1. E! Show‘ to whom dellvered, date, and addressee [ address

i T(Extra charge)? o

P e A

Dlnsured -
O cop -

e

e e T o
™ .

s . SE§JDER Complete_ltems 1 and 2 when ddi lonal servlces are desired and complete Items 3
& ) : . 5 .

angf 4. - il B AL L ) !
o .- | Put yQur address in the RETURN TO” Space on the raverse slde Fnllure to do thls wlll prevent thrs‘ . ]
- . card §om’ being returned to you. The return recejpt fee will provide you the_name of the perso

: dellveged to and the date of delivery. For additional Tees the following services are avenable Consult» ‘,ﬂ
. postnisster for fees and check box(es) for additional service(s) requested. .-.:% iy
1. E] Show to whorn dellvered, date, and addressee s address Restrlcted Dellvery i 4
o piized (Extra charge)T t(Extra charge)t -

3 Artlcle Addressed to: 4 Article Number (b

Exﬁrees 'Mei )

Always obtain 5|gnature ‘of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address {ONL Y rf
requested andfee pald}

u ) - ¥ e S EE Rp O :
:artdvf o::(:)zrlzs‘ Intthe dRETURN TO* Space on the’ reversefgde Fallure tg do thls wIH prevent . thls“
A g rheeurne tfo you."The_return recelpt fee will provide you the hame of the person™|"
pdo:g [t d 10-and the d; cz:Ck ; ve(a .fFor additional fees the faliowlng services are avellable
1. ifaster fo e ox(es) for additional sefvice(s) requested X
o wwom dellvered, date,’ end eddressee s eddress. 2,03, Restrlcted Dellve
¥ruket (Extra charge}T o7 Lnghs L4 (Extra chargeﬂ %
Amcle Addressed to. o k 4 Article Number

3

Type of Serv:ce
! Regxstered
' Certlfled

Always obtain slgnature of addresses
or agent and DATE DELIVERED.

8, Addressee’s Address (ONLY if
' eques%d and fee pald)
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@SE&DER Completa Ftems 1 and 2 when addftlons( serv[cas ara deslred and complete ltems 3
5,

A ~

n Ay 2" IR S S 51‘» 22 -
Putpy}n ac?éiress ln “the ”HETURN TO" Space on the reverse sida FaHure to do thls wlll pravent thl:
K ¢ard ffom being returned ta you. The return recelpt fes will provide you the name of the person
daliverad to-and the date of delivery. For additional fees ths following servlces ara avallable Consult
postmgster for fees and check box(es) for addltionadl service(s) requested. - .~ o L e
1. D Show to whom delivered, date, and addressee seddress 2, D Restrlctsd Dellvery R
N fes il M Extra charge)T e Ve uet (Extra charge)t oo

4, Article Number

Article Addressed to : .
. 2 P ES Ik 702_2/

Registered .
Cartified "' 3/
] Express

Alwa Ob&!

of addressee :
IVERED.

JYLYzf

§5 Slg e—-@jdress

6. ngnature_ — Agent

S Forrp 3811, Mar 1987

.. Sida g i Pyt AT 2N
Pug your address In the "RETUHN TO“ Space on tha reverso side. Fallure to do this wili praver\t thlu
cegd from belng returned to you. The return rece[pt fee yvilf provide_you the name of the person
dalivered to_snd the date of delivery. For additional fees the fallowing sgrvices are ava&lable conwlt
postmaster for fees and ¢heck box(es) for additional service(s) requested. . ivaili. oy R
1. D Show to whom dellvered, dats, and addrassau saddress 2. 0 Bestricted Dellvery

: ui"',ﬂT(Extra charge} St . 4 (Extra charge)$ -

4 Amch3 Number

Type of Servigg]
O Regnstered'
iﬂ Certified

3 Express Malh j

Always ‘abtain’ s:gnature of sddressee
i\ig&Nd DATE DELIVERED.

s Address (OA‘LY? -

dew »df

he "RETURN

belng’ returned o you. le provent :hr.'

he return rece fee ! vide you the name of th
F3SOnN
. -For edditiona) efonawlnqqam ewmwaliab cnmault
tod, h e £V ! 2

Tvne of ‘“eMce,
Reg:s
CBm!
Expross hgaﬂ

Alyays of{hln sighature of eddressee . ]

or agent snd DATE DELIVERED. .« .| -

8. Addressee’s Address (ONL Y'xf
o reque:fed and fee pazd/
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SRt PR
Tont

kil - >3 T L

i
3
i
E

PS Form 3811 MBI-J987N cooctaw US. G.P.Q. 1987-178-268 A ,DQMESTIC RETURN' gecswr .\—

P i

y
p




. { SENDER: Comph&a.-utems 1 and 2 when addltlonal servlces are deslrad, and <
. Lt s PR SR
!
¢
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SAN JUAN 32-5 UNIT #100
SW/4 SEC.23, T 32N, R 6 W
HORIZONTAL FRUITLAND COAL WELL
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San Juan 32-5 Unit #100
SW/4 Section 23, T32N, R6W
Borizontal Drilling Application

Meridian 0il 1Inc., as applicant, proposes to drill a horizontal
directional drilling pilot project in the SW/4 of Section 23, Township 32
North, Range 6 West, NMPM, Rio Arriba Count&, New Mexico.

Meridian 0il Inc. proposes to drill a well vertically from an orthodox
surface location 1765 feet from the South line and 1485 feet from the West
line of said Section 23, from the surface through the Fruitland formation to a
depth of approximately 3080 feet, prior to kick off and completion of the
referenced well in an unconventional manner.

Meridian 0il Inc. proposes to drill and complete the Fruitland Coal
Seam through an unconventional lateral wellbore. Tﬁe proposed direction and
extent of the lateral portion of the wellbore shall be confined to a 600 arc
with a radius of 1600 feet from 379 feet from the South line and 2285 feet
from the West line to 379 feet from the South line and 685 feet from the West

line.

2330J
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SAN JUAN 32-5 UNIT # 100
SW/4 SEC.23, T32N, R6W
HORIZONTAL FRUITLAND COAL WELL

. 5/8" SURFACE CASING
CEMENT: 1t (700° TVD)

EITE

C. ¥
—

KICK OFF POINT AT 2475’ :
RA 5-1/2" CASING
TE OF BUILD 127100 FT. (3012°TVD)
(4076 MD)

PLUG BACK - 1062" HORIZONTAL DISPLACEMENT IN COAL SEAM > 38
(3082° TVD) 10/88

(R RO3 STANFIELD




San Juan 32-5 Unit #100
SW/4 Section 23, T-32-N, R-6-W
Rio Arriba County,'Nev Mexico

Meridian 0il Inc. proposes to drill a well vertically through the base of the
Fruitland Coal to a depth of approximately 3,082 feet. The well will be
cored, logged and plugged back to an approximate kick off point at 2,475
feet. The well will be kicked off and a medium radius curve drilled in a
southerly direction to an angle of approximately 89 degrees to a depth
sufficient to encounter the top of the Fruitland Coal. The wellbore will then

be drilled laterally approximately 1,062 feet within said formation.
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EL PASO NATURAL GAS COMPANY
OPERATOR S. J. 32-5 UNIT

GWI/NRI GAS FRUITLAND COAL ONLY

_ Proposed S.J. 32-5 Unit #100 surface location.




MERIDIAN OIL

June 2, 1988

TO ALL WORKING INTEREST OWNERS
SAN JUAN 32-5 UNIT

Re: San Juan 32-5 Unit
1988 Drilling Program
First Amendment
Rio Arriba County, New Mexico

Dear Interest QOwner:

Enclosed you will find a copy of the First Amendment to the 1988 Drilling
Program for the San Juan 32-5 Unit.

The San Juan 32-% Unit #4100, 101, 102, 103, 104, 105, 106, 107 and 108
Fruitland Coal wells will be drilled on drill blocks and the cost will be
borne 100% by Meridian 0i1 as Drill Block Owner.

At this time, there are no other wells to be proposed for the 1988 Drilling
Program; therefore, since the necessary working interest owner approval has
been received for the above wells, the First Amendment will be submitted to
the regulatory agencies immediately.

Yours very truly,

cR e/ S
David M. Poage

Senjor Staff Landman

DMP/tim

Enclosures

S.J. 32-5 Unit, -3.
Doc. 85+

g
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Meridian Ol Inc., 3535 East 30th St., P.O. Box 4289, Farmington, New Mexico 87499-4289, Telephone 505-327-0251
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SAN JUAN 32-5 UNIT WORKING_INTEREST OQWNERS

Amoco Production Company
Benson-Montin-Greer Orilling Corporation
Elizabeth Jeahne Turner Calloway

Frank 0. Elliott, d/b/a E1liott 011 Company

The First National Bank in Shreveport
Trustee for the Ed E. & Gladys Hurley Foundation

Mrs. Gladys Hurley

La Plata Gathering System, Inc.
Northwest Pipeline Corporation
Phillips Petroleum Company

Mr. Frank A. Schultz

Mr. Frederick Eugene Turner

Mr. J. Glenn Turner, Jr.

J. Glenn Turner, Jr. & MBank at Dallas, Texas
Trustees of the Mary Frances Turner, Jr. Trust (6743)

Mr. John Lee Turner
W. M. Vaughey & Genevieve C. Vaughey

Mr. William G. Webb
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Ei PBSD { " JUN 14 1322 ’ CARMINGTON. NEW MEXICO 87499
Natural Gas Company i S - PHONE  505-325-2841

Bureau of Land Management
South Central Region

435 Montano N. E.

Albuquerque, New Mexico 87107

Commissioner of Public Lands
State of New Mexico
Post Office Box 1148
Santa Fe, New Mexico

87501

0il1 Conservation Division
State of New Mexico
Post Office Box 2088

Santa Fe, New Mexico 87501

Re: San Juan 32-5 Unit, #14-08-001-534
Rio Arriba County, New Mexico
First Amendment to
1988 Drilling Program

Gentlemen:

By letter dated fFebruary 18, 1988, E1 Paso Natural Gas Company, as Unit
Operator, for the San Juan 32-5 Unit #14-08-001-534, filed a Drilling Program
for the calendar year 1988. This program provided for the drilling of no

wells.

It is now desired to supplement this program by drilling the following wells
during 1988:

= - — S - 5 —
. -~ \ J. \ “
N \ S - 3 > \
b L : N - -— N

Well Name Drill Block Formation

San Juan 32-5 Unit #100 W/2 23-32N-6W Fruitland Coal
San Juan 32-5 Unit #01 E/2 23-32N-6W Fruitland Coal
San Juan 32-5 Unit #102 W/2 24-32N-6W Fruitland Coal
San Juan 32-5 Unit #103 E/2 24-32N-6W Fruitland Coal
San Juan 32-5 Unit #104 W/2 25-32N-6W Fruitland Coal
San Juan 32-5 Unit #105 E/2 25-32N-6W Fruitland Coal
San Juan 32-5 Unit #106 W/2 26-32N-6W Fruitland Coal
San Juan 32-5 Unit #107 E/2 26-32N-6W Fruitland Coal
San Juan 32-5 Unit #108 E/2 27-32N-6W Fruitland Coal
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Regulatory Agencies ‘ Co-2- June 2, 1988

A1l working interest owners have been contacted regarding this Orilling
Program. ET1 Paso Natual Gas Company, as Unit Operator, and the working
interest owners believe that all current obligations have been satisfied.

E1 Paso Natural Gas Company, as Unit Operator, plans to drill any offset wells
required to prevent drainage of unitized substances and any other wells deemed
necessary or desirable by the Unit Operator and the working interest owners.

If this Drilling Program is acceptable, please signify your approval as
required under Section 10 of the Unit Agreement in the space provided on the
attached sheet and return an approved copy to the undersigned.

Copies of this letter are being sent to the working interest owners shown on
the attached sheet.

Very truly yours,

s 4

/ Lyt /< é/vrﬂ”én 74-'0“/
~James R. Permenterxyn%Q
- Attorney-In-fact

v \s ac T

JRP:t1m

Enclosure

San Juan 32-5 Unit, 3.0
Doc. 81+
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SAN JUAN 32-5 UNIT WORKING INTEREST OWNERS

¢

Amoco Production Company
Benson-Montin—-Greer Drilling Corporation
Elizabeth Jeahne Turner Calloway

Frank 0. Elliott, d/b/a Elliott 011 Company

The First National Bank in Shreveport

Trustee for the Ed E. & Gladys Hurley Foundation

Mrs. Gladys Hurley

La Plata Gathering System, Inc.
Northwest Pipeline Corporation
Phillips Petroleum Company

Mr. Frank A. Schultz

Mr. Frederick Eugene Turner

Mr. J. Glenn Turner, Jr.

J. Glenn Turner, Jr. & MBank at Dallas, Texas
Trustees of the Mary Frances Turner, Jr. Trust

Mr. John Lee Turner
W. M. Vaughey & Genevieve C. Vaughey

Mr. William G. Webb

(6743)
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APPROVED: )g“f J) ﬁ/ wreos_ [/~ (3= 88

Bureau of/ Land Managemefit
(Subject to 1ike approval by the
Commissioner of Public Lands and
the 0i1 Conservation Division)

APPROVED: DATED:

Commissioner of Public Lands
(Subject to 1ike approval by the
Bureau of Land Management and the
0il1 Conservation Division)

APPROVED: DATED:

0i1 Conservation Division
(Subject to like approval by the
Bureau of Land Management and the
Commissioner of Public Lands)

The foregoing approvals are for the First Amendment to 1988 Drilling Program
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico.



APPROVED: . DATED:

Bureau of Land Management
(Subject to 1ike approval by the
Commissioner of Public Lands and
the 0il1 Conservation Division)

Commissioner of Pupfic Lands
(Subject to 1ike approval by the
Bureau of Land Management and the
0i1 Conservation Division)

APPROVED: Z/(/ﬁ M/Mﬁ%ta?/ DATED: Qmuf /7/1 248

APPROVED: DATED:

0i1 Conservation Division
(Subject to 1ike approval by the
Bureau of Land Management and the
Commissioner of Public Lands)

The foregoing approvals are for the First Amendment to 1988 Drilling Program
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico.
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APPROVED: ' DATED:

Bureau of Land Management
(Subject to like approval by the
Commissioner of Public Lands and
the 0i1 Conservation Division)

APPROVED: DATED:

Commissioner of Public Lands
(Subject to like approval by the
Bureau of Land Management and the
011 yation Division)

APPROVED: li—~———o—— DATED: é ,/z/ ‘yé)

07\/
1 Cénser ofh Division
(Subject ike approval by the

Bureau of and Management and the
Commissioner of Public Lands)

The foregoing approvals are for the First Amendment to 1988 Drilling Program
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico.
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