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February 4, 2004

Rﬁl

NMOCD

Attn: Steve Hayden
1000 Rio Brazos Rd
Aztec, NM 87410

Dear Steve:

Attached is a copy of the APD for the FC State Com 21A, the Notification Letter to
Burlington and Devon and the return receipt for the notifications. The 20-day waiting

period for BRI and BP to give written objection to this permits should be approx.
2/23/04.

Th

Patsy Clugston
599-3454



Conocglghillips

San Juan Area
5525 Hwy. 64
Farmington, NM 87401

January 29, 2004

(Certified Mail — Return Receipt Requested — 7099 3400 0004 7203 4176)

Re: FC State Com #21A
Basin Fruitland Coal
830’ FSL & 2170’ FEL, Section 2, T30N, R8W
San Juan County, New Mexico

To the Affected Parties:

ConocoPhillips Company is submitting the enclosed Application for Permit to Drill to the appropriate
regulatory agency(s) for approval. This well is located inside the High Productivity Area of the Basin-
Fruitland Coal Pool as indicated on the attached plat. Notice is being made pursuant to New Mexico Oil
Conservation Commission Order R-8768-F dated July 17, 2003.

The affected parties have twenty (20) days from receipt of this notice in which to file with the District
Office of the New Mexico Oil Conservation Division written objection to the proposed Application for
Permit to Drill.

Sincerely

Patsy Clugston
Regulatory Analyst

cc: NMOCD Aztec
Well File
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