
DATE IN ' / SUSPENSE LOGGED IN ' / ii TYPE 

ABOVE THIS LINE FOR DIVISION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

1220 South St. Francis Drive, Santa Fe, NM 87505 

ADMINISTRATIVE APPLICATION COVERSHEET 
THIS COVERSHEET IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

r- r-,m .. r-r. WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE 
Illli.dlonSvcro^ml: 5 9 

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [IPI-lnjection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

3 NSL DNSP DSD ' 

TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

[2] 

[3] 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB DPLC • PC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX DPMX DSWD • IPI • EOR • PPR 

NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 

[A] • Working, Royalty or Overriding Royalty Interest Owners 

[B] [? Offset Operators, Leaseholders or Surface Owner 

[C] • Application is One Which Requires Published Legal Notice 

[D] • Notification and/or Concurrent Approval by BLM or SLO 
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[E] 3 For all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] • Waivers are Attached 

INFORMATION / DATA SUBMITTED IS COMPLETE . Certification 

I hereby certify that I, or personnel under my supervision, have reviewed the applicable Rules and Regulations of the 
Oil Conservation Division. Further, I assert that the attached application for administrative approval is accurate and 
complete to the best of my knowledge and where applicable, verify that all interest (WI, RI, ORRI) is common. 

/ understand that any omission of data (including API numbers, pool codes, etc.), pertinent information 
and any required notification is cause to have the application package returned with no action taken. 

Note: Statement must be completed by an individual with managerial and/or supervisory capacity. 

John C . Maxey, J r . ^ f ^ f ^ ^ f - ) ^ O p e r a t i o n s Manager 

Print or Type Name Title 
read@lookingglass.net 

5-16-06 
Date 

e-mail Address 



Administrative Application for a Non-Standard Location 

Read & Stevens, Inc. 
Horseshoe 17 Federal Com #1 

710' FSL & 480' FEL 
Section 17, T16S-R27E 

Eddy County, New Mexico 
E/2 Proration Unit 

Read & Stevens, Inc. has identified a north south Morrow sand channel trend 
which may underlie the eastern portion of Section 17. The sand trend is 
identified based on limited control points as shown on the land plat, exhibit "B". A 
legal location of 660' from the south and east lines was chosen to drill a well in 
the southeast corner of Section 17. Upon submission of this site to the Bureau of 
Land Management the BLM would not allow drilling at this site due to steeply 
dipping topography as shown on exhibit "A". The closest location to being 
orthodox that the BLM would allow to be staked for drilling was 710' FSL & 480' 
FEL of Section 17. It is for this reason that Read & Stevens is making 
Administrative Application for an unorthodox location in the southeast corner of 
Section 17. The operator in the west half of Section 16 has been contacted and 
they have tentatively agreed to sign a waver supporting our unorthodox location 
in Section 17. All affected parties in exhibit "C" are being notified with the 
attached letter from Robert H. Watson. 
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EXHIBIT "C" 

NOTIFICATION LIST OF AFFECTED WORKING INTEREST OWNERS 

Application of Read & Stevens, Inc. for administrative approval of an unorthodox gas well 
location for its Horseshoe 17 Federal Com. #1 well located 480' FEL & 710' FSL of Section 17, 
T16S-R27E, NMPM, Eddy County, New Mexico. 

OWNER TRACT DESCRIPTION 

COG Operating, LLC SW/4 Sec. 16, Tl 6S-R27E 
550 W. Texas - Suite 1300 
Midland, TX 79701-4210 
Attn: Mr. Brent Robertson 

Mark T. Brewer " 
2002 Briscoe 
Artesia, NM 88210 

Matt J. Brewer 
2503 Quarterhorse Dr. 
Artesia, NM 88210 

Buckhard Enterprise Corporation " 
2101Runyan 
Artesia, NM 88210 

Crissa D. Carter 
1411 Lewis Road 
Artesia, NM 88210 

The Merle Lloyd Ericson & " 
Rebecca Sue Ericson Revocable 
Trust dated 4-23-96 
1510 Vogel Road 
Artesia, NM 88210 

Stephen L. George " 
P.O. Box 434 
Artesia, NM 88210 

Charlotte L. Gleghorn 
1606 N. 26 th 

Artesia, NM 88210 



Exhibit C 
Page 2 of 2 

Henry Anthony Hall SW/4 Sec. 16, T16S-R27E 
2304 Runyon 
Artesia, NM 88210 

Johnny M. King 
46 Colbert Road 
Artesia, NM 88210 

Luis A. Hernandez 
302 E. Castleberry Road 
Artesia, NM 88210 

Snow Oil & Gas 
P.O. Box 1277 
Andrews, Texas 79714 

BTA Oil Producers 
104 S. Pecos 
Midland, Texas 79701 

J&J Service, Inc. 
P.O. Box 324 
Lovington, NM 88260 

Marathon Oil Company 
P.O. Box 3487 
Houston, TX 77253-3487 
Attn: Land Department 

S.E. New Mexico 

NW/4Sec.21,T16S-R27E 

NW/4Sec.21,T16S-R27E 

NW/4 Sec. 16, T16S-R27E 



400 PENN PLAZA 
400 N. PENN, SUITE 1000 

PHONE 505 622-3770 
FAX 505 622-8643 

CHARLES B. READ 
PRESIDENT 

May 18, 2006 

Matt J. Brewer 
CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 
2503 Quarterhorse Dr. 
Artesia, NM 88210 

Re: Application for Approval of Unorthodox Location 
Horseshoe 17 Fed. Com. #1, E/2 Section 17, T16S-R27E 
Eddy County, NM, R&S #10168W 

Dear Mr. Brewer: 

Enclosed is a copy of the subject application that will be filed with the NMOCD by 
READ & STEVENS, INC. for administrative approval of an unorthodox Morrow well 
location for its Horseshoe 17 Fed. Com. #1 located 480' FEL & 710' FSL of Section 17, 
T16S-R27E. 

As an offset owner, you may object to the application. Objections must be filed in 
writing at the NMOCD Santa Fe office, 1220 South Saint Francis Drive, Santa Fe, New 
Mexico 87505 within twenty (20) days from NMOCD's receipt of this application. If no 
objection is received, this application may be approved. 

If you will agree to waive objection to this location by signing and returning a 
copy of this letter, READ & STEVENS, INC. agrees to waive objection to one offsetting 
location no closer than a mirror location of the captioned well. 

If you are agreeable, please sign and return one copy of this letter to this office. 

Sincerely, 

RI 

Robert H. Watson 
Land Manager 

& STEVENS, INC. 

WAIVER OF OBJECTION 



SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address different from Item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. SejylceType 
^Certif ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• CCD. 

4. Restricted Delivery? (Extra Pee) • Yes 

7DD5 03TD DDDL 3bbT flSTD 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: / ~ 

COMPLETE THIS SECTION ON DELIVERY 

lature 

Receivedvby ( Printed Na 

D. Is delivery address different 
If YES, enter delivery address 

3. Service Type 
fit Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

- 70D5 D^Q gggy 3 , u q flL3n 

PS Form 3 8 1 1 , February 2004 Domestic Return HecSipt 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

/ Q ^ J L A l ^ i ^ l 

^ &8> O/O 

A. Signature 

- G 
2S. 

• Agent 
• Addressee 

B. Received by fPrinte^Name) C. Date of Delivery 

im item 1? • Yes 
below: • No 

3. Service 1 . . 
$ Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra.Fee) • Yes 

7DDS D37D D.0D3 3DDM 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 . 

i 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

• Agent 
^ z < ^ > ~ t 3 Addressee 

C*3ai 

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

3. Service Type 
W Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

7QD.5 D3T0 
• IHBiMiBl mil UkVVieU label) 

I <i ""fifcted Delivery? (Extra Fee) 
DDOb 3braT 6563 

• Yes 

PS Form 3811. February 2004 Domestic Rntiim Raraint 



SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

J M ^ - ^rV*£ 

A ^Signature 

X GEE • Agent 
• Addressee 

B. Received by (Printed Name) 

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

3. Service Type 
$ Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7005 D310 0003 3004 41S1 
PS Form 3811, February 2004 Domestic Return Receipt 102595-024^^ 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A Signature 

X 
— . _ 
B.Beceived byfP/# 

• Agent 
• Addressee 

C. Date of Delivery 

D. Is delrvigMiddress different frdtfjBem 1 ? • Yes 
If YESjfifJer delive^address^&w: • No 

3. Service Type 
fa1 Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra fee; • Yes 

7D05 0310 OOOfc, Sbbl 6b0b 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 i 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

70/ - y<£/0 

• Agent 
p • • Addressee 

.^rte^t^tjyery 

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

3. Service Type 
it) Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7005 031D 000b 3bb1 as3a 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ONs DELIVERY 

1. Article Addressed to: 

P.O. f%77 
7X 

^ - 7 ? 7 / / 

DDD3 3004 

B. Received 

• Agent 
• Addressee 

C. Date of Delivery 

5- 7t)~(r\ 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
| f Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

2. Ar* 7DD5 D31D 
• " i m i u i j 

4. Restricted Delivery? (Extra Fee) 

4138 ~ 
• Yes 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

1. Article Addressed to: 

id. Ques t s *~ 

y}-/0 Va^jiA )fUa.SL . 
AVJ-JLAJCL) 

$8 A 

3. {Received bptPrin/EOName) * 

• Agent 
Addressee 

C. Date of Delivery 

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

3. Service Type . * „ • • 

Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

rioted Delivery? (Extra Fee) • Yes 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ; 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

' , /> y- • Agent 
C l A J u & £ y c ^ U Addressee 

ceived by ( Printed Name) 

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

3. Service Type 
Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

7005 0310 000E 7576 

4. Restricted Delivery? (Extra Fee) 

1Q67 

• Yes 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

f 
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ' 

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

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

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

A Signature 

^LJ^Sj? 0 h~JU (CWXX^Aqff^Lee 
• Complete items 1,2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

By Received tyfPrinted Name) 

ry/f''f nr/OLr 
C. Date of Delivery 

1. Article Addressed to: 

QsyfjLAjcc, /v/y^ 

D. is delivery address different from item 1 ? U Yes 
If YES,- enter delivery address below: • No 

8" 8 3 Id 3. Service Type 
^Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

8" 8 3 Id 

4. Restricted Delivery? (Extra Fee; • Yes 

70DS 0310 000b 3bb1 65SS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

i 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

1 COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
1 \ \ ) • Agent 

I t N t y-X • Addressee 
B. Received by (minted Name) C. Date of Delivery 

D. Is delivery address different from Hem 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
j d Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7005 0310 DDOb 3bb1 flbl3 
DC Civm Qfii i CAKMMM. nnrxA 



SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY 

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

• Print your name and address on the reverse > -
so that we can return the card to you. O -

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

-A^ighatupl ^ ^ - J ) 
A / ^ - ^ / " N . C Agent 

l \ r > e / / v & s l i \ / ) > A c ^ • Addressee 

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

• Print your name and address on the reverse > -
so that we can return the card to you. O -

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

C. Date of Delivery 

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

• Print your name and address on the reverse > -
so that we can return the card to you. O -

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

D. Is'oelivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

o l O O S L ^tSJLAQjb^. 

Q b J j L A l * , 

D. Is'oelivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
& Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7005 0310 000b 3bb1 6545 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ; 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: f~\ 

§7?t Ox? £#Ud£W^w 
,5 do-As 

D. Is delivery address different from Kern 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
W Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

7005 0310 00D3 3D04 4145 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259&-02-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

• Print your name and address on the reverse 
, so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

A./Signature' ^ 

* y ^ ^ ^ a ^ ^ ^ ^ ^ - ^ V ^ • Addressee 

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

• Print your name and address on the reverse 
, so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

B. Received by ( Printed Name) C. DateoTDeiivery 

1. Article Addressed to: ^ 

/Of O f ^ ^ c 

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

ii':.' 

3. Service Type 
S { Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7005 D310 000b 3bb1 65b1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 


