
ARCO Oil and Qas Company 
Wast cm District 
Post Offlcs Box 1610 
Midland, TX 79702 
TalsphorM (915) 688-5200 

ilLCSNSERViwON DIVISION 
RECi WED 

'92 OCT PPI 10 OH 

September 24, 1992 

Mr. William J . LeMay 
New Mexico Oil Conservation Division 
P. O. Box 2088 
Santa Fe, New Mexico 87501 

MniJp-:Sexton 
New Mexico Oil Conservation Division 
P. O. Box 1980 
Hobbs, New Mexico 88240 

RE: Application for Unorthodox Eumont Gas Well Location & Simultaneous Dedication 
SJIteW57-D #15 
S/2 Section 12, T-22S, R-36E, Lea County, NM 
Eumont (Yates/Seven Rivers/Queen) Gas Pool 

Dear Mr. LeMay / Mr. Sexton: 

ARCO Oil and Gas Company respectfully requests administrative approval for an unorthodox 
Eumont gas well location for the State 157-D #15 well located 660' FSL, 940* FWL, 
Section 12, T-22S, R-36E in Lea County, New Mexico. The State 157-D #15 is a Drinkard 
oil well which ARCO is preparing to recomplete uphole to the Eumont pool. At the same time, 
ARCO requests simultaneous dedication of the Eumont gas production from the State 157-D #4 
and #7 with the Eumont gas production from the State 157-D #15 well. The State 157-D #4 
and #7 are Eumont gas wells currently dedicated to an existing 320-acre proration unit 
comprised of the S/2 Section 12, T-22S, R-36E. 

Attached are C-102 forms identifying both the existing and proposed configuration of the 
subject 320-acre Eumont gas proration unit. Also attached is a list of offset operators and/or 
co-owners for this unit, and a land plat map of the surrounding area. 

ARCO Oil and Gas Company believes approval of this request wiil be in the interest of 
conservation, will protect correlative rights, and will allow for a more complete recovery of 
Eumont gas reserves from the subject acreage. 

ARCO Oil and Gas Company is notifying the offset operators of this application by sending a copy 
of this application package, along with waiver to objection forms, by certified mail, if you need 
further information, please call me at (915) 688-5546. 

Kevin D. Renfro 

Operations/Analytical Engineer 

KDR:lrh 

cc: J . Cogburn - (Hobbs) 

Attachments 

Sincerely, 



Offset Operators: 

Please indicate your approval for our request as detailed in the attached 
package by signing the waiver form below. Please return the signed 
waiver in the enclosed self-addressed, stamped envelope. 

Thank you for your cooperation in this matter. 

WAIVER TO OBJECTION 

ARCO OIL AND GAS COMPANY 

Application for an 
Unorthodox Eumont Gas Well Location 

State 157-D #15 
and 

Simultaneous Dedication of Eumont Gas Production 
State 157-D #4 and #7 (existing) 

State 157-D #15 (new) 
Eumont Gas Pool 

S/2 Section 12, T-22S, R-36E 
Lea County, New Mexico 

I/We do hereby waive any objection to ARCO Oil and Gas Company's 
request for NMOCD Administrative Approval of an unorthodox well location 
for the State 157-D #15, and simultaneous dedication of Eumont gas 
production from the State 157-D #4, #7, and #15 to an existing 320-acre 
proration unit. 

Signed: 
Tit le: 
Company: 
Date: 



ARCO GLAND GAS COMPANY 
Application for an 

Unorthodox Eumont Gas Well Location 
State 157-D #15 

Simultaneous Dedication of Eumont Gas Production 
State 157-D #4 and #7 (existing) 

State 157-D #15 (new) 
Eumont Gas Pool 

S/2 Section 12, T22S, R36E 
Lea County, New Mexico 
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OFFSET OPERATORS 

Conoco, Inc. 
Marathon Oil Co. 

W. B. Yarborough 
Meridian Oil, Inc. 

Amerada Hess Corp. 
Chevron, USA 

Dallas McCasland 



Submt 10 Appropriate 
Diana OfTics 
Suu Lent - 4 copies 
Fee Leue - 3 copie* 

DISTRICT I 

P.O. Baa 1980. Hobbt, NM 88240 

DISTRICT II 

P.O. Drawer DO. Artesia, NM 88210 

DISTRICT HI 
1000 Rio Brazos R i . Aztec NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
Al Distance* mutt ba Irom tm outer bounoan— ol the taction 

Form C-102 
Revised 1-1-89 

Upcrator 
ARCO OIL AND GAS COMPANY 

Leue 
STATE 157-D 

well Na 

! 15 
Unit Letter 

M i 12 
Township 

T-22S 
Ranga 

R-36E NMPM 

County 
LEA 

Actual footage Loci 

660 
M M of WeU: 

fed from (he SOUTH Iio* aad 9^0 feet from the WEST iin« 
Ground level Elev. 

! 3^97' 
Producing FiMUMUoo 

YATES/7-RIVERS/QUEEN 
rPboT 

EUMONT GAS 
Dedwiiert Acreage: 

320 Acres 
1. Outline UM acreage awlicated lo the mOfea well by colored penal or hachure mam ca the piat below. 

1 If more than one leaae ia dedicated lo ihe welL outline each aad identify lb* ownership (hereof (both ai lo working interest and royalty). 

3. lf more than one lease of different owaenhip ia ilerlicatnd to the well, have the miereat of all owneti beea consolidated by connmniuisuoo, 
umozauoo, force-caching, etc? 

i I Ye* [ ] No If answer is "yes" type of censotidaooa 
If answer ia "ao" list the owneis and tract descriptions which have actually beca rrmnlirtalwl (Use reverse suie of 
this form if iwrwiaary. 
No allowable will be iingned to the weU until all interests have beca consrsirtsiad (by ccennuaiuzauoa. unitization, forced-pooling, or otherwise) 
or until a non-ctandanl unit, aUrmnmin̂  such inure a. has beea approved by the Divisne. 

I " 

9^0' #15 

SECTI 
T-2 
R-36E 

)N 12 
S 

* * * * * * * * * * * * * * * * * * 

2310 ' eJ^7 

660I 55 30 

OPERATOR CERTIFICATION 
/ htrtby certify that Ikt wformouo 

cimtaimad hartm m trut and eampitu to th 
batt of my bmdadft and btiitf. 

Signature 

EVELYN E . GILS0N 
Pruned Nuns 
ENGINEERING TECHNICIAN 

Poeujoe 

ARCO OIL AMD GAS COMPANY 
Company 

SEPTEMBER 2k, 1992 
I Date 

\r* ******. 
t y U ^ 99P' 

r * * * * * * * * ^ 

SURVEYOR CERTIFICATION 

/ htrtby ctrtify lhal iht Mil location tkow 
on lha piat war plotted from fitid nous c 
actual nrvtyt madt by mt or wuttr m 
juptrvuoH. and that Iht tamt ti trut ant 
correct to iht btst of my lotowiedft an. 
btiitf. 

Date Surveyed 

Signature Jt Seal of 
Profesaoaal Surveyor 

Certificate Na 

330 660 990 1320 1650 19(0 2310 2640 2000 1500 10CO 500 



NC. ',l£XICO O I L C O N S E R V A T I O N COMMISS 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

F b r m C - 1 0 2 

S u p e r s e d c * C -

E l l e c t l v e I - I - ' 

A l l i l i i l n n c t i m i l be f r c m t h e o u t e r u o u n d o r i n o f I h r S e c t i o n . 

Operator Lea so WHI No. 

A t l a n t i c R i c h f i e l d "'ompany S t a t e 157-D 4 
Unit Lctt i-r OL'CI ion Township Ranqo County 

I 12 2f!South 36East Lea 
Actual loo taqe Location ol Wcll: 

?310 fert from l!ic S O U t h Une ond 990 l r e , Irom the E a S t line 
Ground Lpve i L l o v . Producing For mat ion Pool Dedicated Acreage: 

3-i_<; i Seven R i v e r s , Oueen Eumont as 320 An 

1. O u t l i n e the acreage dedicated to the sub jec t w e l l by colored penc i l or l inchurc marks on the plat below. 

2. I f more than one lease is dedicated to the w c l l , ou t l i ne each and iden t i f y the ownersh ip thereof (both as to w o r k i . 

in te res t and roya l t y ) . 

3. I f more than one lease of d i f ferent ownersh ip is ded ica ted to the w e l l , have the i n te res t s of a l l owners been conso! 

dated by communi t iza t ion , un i t i za t i on , f o r ce -poo l i ng , etc? 

I I Yes [ | No I f answer is " y e s , " type of conso l i d at ion 

I f answer is " n o , " l i s t the owners and t rac t desc r i p t i ons wh ich have ac tua l l y been conso l i da ted . (Use reverse s ide 
th i s form i f necessary.) 

No a l l owab le w i l l be assigned to the w c l l u n t i l a l l in terests have been conso l ida ted (by communi t i za t ion , un i t i za t io 

f o rced -poo l i ng , or otherwise) or un t i l a non-standard un i t , e l im ina t i ng such i n te res ts , has been approved by the Conimi 

____&__£ 
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CERTIFICATION 

/ hereby certify that the information cc 

lot ned herein is true and complete to f. 

best of my knowledge ond belief. 

' . S o i l o a ' u r V 
P o s i t i o n 

Onnrat ions Engineer 
C o m p a n y 

A t l a n t i c r t i c h f i e l r i Co. 
D a l e 

A u r a i s t 2 8 , 1975 

/ hereby certify that the well locatic 

shown on this plot v*os plotted from fic 

nofn j / actual surveys mode by me i 

under nty supervision, and thot ihe so­

l's true ond correct to lhe best of r 

know ledge ond belief. 

P u l e S u r v e y e d 

a n d / o r L . -o id i j u r v i - y ^ r 

i. i r i ) M v ' t t i o N o . 



'92 0C 

jH OW^SION 

R t October 12, 1992 

Unorthodox Well Location & 
Simultaneous Dedication 

Eumont Gas Pool 
Lea Countv. New Mexico 

New Mexico Oil Conservation Division 
P. O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Attention: Mr. William J. LeMay, Director 

Chevron U.SA., as an offset operator, has no objection to ARCO Oil and Gas Company's 
application for an unorthodox gas well location for their State 157-D #15 in the subject pool. 
That location to be 660 feet FSL and 940 feet FWL, Section 12, T-22-S, R-36-E, Lea County, 
New Mexico. It is our further understanding that the 320 acres currently dedicated to the State 
157-D Well Nos. 4 & 7 and comprising the S/2 of Section 12 will now be dedicated to all three 
wells. 

Approved By: F. S. Godbold . 

Title: Engineering Supervisor. New Mexico Area 

Representing: Chevron U.S.A 

Date: October 12. 1992 

Signed: %T*rr\'>h*~~ 'r/ 4UFSC 

8165.2 



SENDER. 
•• Complete items;1 and/or--2,foradditional services. - .»: >T. •. 
• Complete items 3, and 4a & b 
• .-Pnntyour,name_and address on the reverse of this form so 1 

that we can return this card to you * 
• Attach this form to the front of the mailpiece. or on the 
back if space does not permit 
• -Write "Return Receipt Requested ' on the mailpiece next to 

r *utbe article number. 
r •** -3 Article Addressed to 

CUCJ IXSrA r ' 

p. 0. ^oW'SO-SoSI 
r*ydVarvl, T 3 l . ^ | 

I also wish r to receive the 
following services (for an - extra 
fee) 

v 1. D Addressee's Address 

2. U Restricted Delivery 

Consult postmaster for fee. 
4a.' Artici 

£ 3 
iber _> 

f t )Service J y p t e I 
• Registered • Insured" ' 

t f Certified • ,COD f 

• Express Mail" • Return Receipt for 
-i •' Merchandise 

7v;Date of.Delivery > 

5 Signature (Addressee) <" v ^ < < * 

f* 6: .Signature s(Agent)-

,8.aAddresseete Address (Only if requested 
*" ^and fee is paid) > f * _ 

PS Form 3 8 1 1 , October 1 J M ^ u s a w ' w DOMESTIC RETURN RECEIPT 

IS ...,v V,-.-'.- /. 

SENDER: f v , 
• Complete items 1 and/or 2 for additional services * 1 *• 
• Complete items 3 and 4a j _ b - V *" * * 
• : Print >your. name and address onthe reverse of- this form so 
that Wean"return this card to you ( * - ' j 
• Attach'this form to the"" f rontof .the m"ailpiece;\or on the v;?;-
back if jspace does not permit , ' * f ^ * -> * ^ -* 
<• Write "Return Receipt Requested" on the mailpiece next to 
the article number ~~ * i 

1 also wish to receive the 
following services (for an extra 
fee) jML Ai,,.!!- i 

1 U Addressee's Address 

2 D Restricted Delivery 

Consult postmaster for fee. 
3 Article Addressed to . , ^-.( 

Conoco, Inc. ^ ; v' ^ 
A t t n : , J . W. Hoover 

, 10 Desta Dr ive, Ste.^ fUOOW J v 

Midland', Texas 79705-4500 ; 

4a Article Number u

 1 i , t 

P -322 150 596 - v 
3 Article Addressed to . , ^-.( 

Conoco, Inc. ^ ; v' ^ 
A t t n : , J . W. Hoover 

, 10 Desta Dr ive, Ste.^ fUOOW J v 

Midland', Texas 79705-4500 ; 

4b Service Type ^ * ' 
G Registered • Insured 

• Certified ' COD ^ * 
• Express Mail • Return Receipt for 

Merchandise 

3 Article Addressed to . , ^-.( 

Conoco, Inc. ^ ; v' ^ 
A t t n : , J . W. Hoover 

, 10 Desta Dr ive, Ste.^ fUOOW J v 

Midland', Texas 79705-4500 ; 

7. Date of D^ljvery^ ' ^ ^ ^ 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
• -and fee is^paid) • : v 

6. S ignature iAgent ) /v / . ' / 7 ^ . s 

8. Addressee's Address (Only if requested 
• -and fee is^paid) • : v 

PS Form 3 8 1 1 . October 1 ? S d \ ^ U 8 ; Q P O : 1 9 9 o_2 7 3 < 6i D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. , i ; ; 
• Complete items 3. and 4a & b. • - , « . • > > , ; . . 
• Print your name and address on the reverse of this form so 
that we can return this card to you. . \, .• ....•-•• 
• Attach this form to the front of the mailpiece, or on the 
back if space does not permit. v r. ' , v • V i 
• Write "Return Receipt Requested" on the mai|pjece next to 
the article number. ' •• •v.'''^'••'•"^r-M'>^ 

1 also wish to receive the 
.following services (for an extra 
fee) " , 

1. . • Addressee s Address 

2. - • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: • v , V' 

Chevron" USA, Inc. 
A t tn : A. W. Bohling 
P. 0. Box 1150 
Midland, Texas 79702 

4a. ArticleTJafiSbter . - • J 

P 322 150 604 
3. Article Addressed to: • v , V' 

Chevron" USA, Inc. 
A t tn : A. W. Bohling 
P. 0. Box 1150 
Midland, Texas 79702 

4b. Service Type . . 
• Registered •• • Insured 
ffl Certtfljij • COD . 
• Exp-Ss* Mail • Return Receipt for 

^ .. -y • • Merchandise 

3. Article Addressed to: • v , V' 

Chevron" USA, Inc. 
A t tn : A. W. Bohling 
P. 0. Box 1150 
Midland, Texas 79702 

7 Date o ^ n , ^ ^ 

5. Signature (Addressee) >; . 8. Addressee's Address (Only if requested 
and fee is paid) ^ • • . ; - .p -

6. Signaiuy-W^Ajtl/ / y " • » : , 
z'f - / A Fv"^ _SP** _•' -

8. Addressee's Address (Only if requested 
and fee is paid) ^ • • . ; - .p -



SENDER: r ,^ r* *4**<SV ~ ^1^.^*-irj?' *i 
• Complete items 'Hand/or 2 for additional services * r - v » , 

t • Complete items,3Vand 4a & ^ b + 1 * rf^fc^JPt S 
• 'Prirmyour name arid address' on'the reverse of thisI form's-
that we can return this card,to ybu rf »V . % <** "* Y * " ? -
• Attach this form to'the front of the mailpiece,^oron the 

„back if>spacesdoes"not permit / " j t * ^ J " t j & j i * 1 */~ 
• Write Return Receipt Requested",on the'mailpiece next to 

'the'article number 3» it % « *~ ~* 

/ ' ,07/ Box 206 ." - \ r t $ ^ * v ? 

' Eunice,„ New 'Mexico 88231 ^'tos,?^ 

» -*l also wish' to,?receive the ..'x 
following services (for aniextra $ t 
f e e ? ¥ y ^ te-^sf l r % ^ % ^ S " 
^ • s T ' D A'ddressee's^Address't ' * 

/ 2 I"-n sRestr.cted Delivery ' • 
P n n c i t i t M B t m a e t u f ^ . r f o o r r * I Consult postmaster for'fee $ n j - , 

4a 'Article Number *H s*<>iV, i 6 •*£ 

T 646 y*a HV„^ ^ ^ B 1 f <P<322 150 646 ^ 

^ E ^ « ^ M a i l ^ : n R|tu1rTReceipt M 
^ > , MeVchandise - f-fcfc 
JHWate o \ ^ l i ve ry ' 

W WJ 
*28 A(y^dre>see/s"Address^(Only if requested 

^ > a f c j U f T e / p a i d ) - " , ^ 

^ V S W M O O ^ I & M * -DOMESTIC RETURN RECEIPT^:2! 

fflPf6 

I 1 SENDER: ^ ^ - ^ t ^ ^ w « 
•s Complete items 1 and/or 2 for additional services \ > ^ l : < 

i^f d s » Complete items 3 and 4a & b 
lr* | ""**''r!JPt your^name^and address on the" reverse of this^form so 

that we can'return this card to you <• \Vf *% fe ( ^w^1 

Attach this form to the front of the mailpiece, or on the ^ 
k^l ,«»ck if space does not permit^ * ^ ^ ^ i / 1 
sef.| awaWnte: "Return Receipt.Requested":;on4the:mailpiece^next to 
^ ll the article number " " * " >* ~' ' » * < 

3 'Article Addressed to » ^ - * 4 , * t J t ' l 4 

#1 -.^f 
,*>J ^jABriercroft ,Bl,dg. ̂  

J 2̂00 N". Loraine;-Ste. '#1400 f , 
" ̂ Midland, Texas 79701 ; ̂  .' 

6. Signature (Agent) 

PS Form 3 8 1 1 , October 1990 

I also wish to >• receive the / { * * Bjj 
following services (for ah extra^ *^«;f^ 

fee) ^ ^ " W - ?. ffe ii? 
""1 • Addressee's Address ^ < w 

4b Service Type r r ^ v ; * 
"'U Registered • Insured 1 

•^Certified '% 
ExprressJMail • Return Receipt for , ^ 

» •> <• Merchandise A\ 

i g COD' 

7 Date of 
^9 «l !>• ¥ 

8. Addressee s Address (Only if requested 
and fee is paid) ' v 

*0:3. QPO: 1890-^273461 

',••<• A, 
DOMESTIC RETURN RECEIPT 

3^J( >att 

SENDER: 

• f t * 

• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b % » C , ( P > * * *•* , 

' • ^Print your name and address on tHe reverse of:this form so. 
that we can return this card to you r * f «" * ^ 

F'tfAttach this form to the front of,,the mailpiece, or on the 
Back if space does not permit , f ^ i 
• •i&Write" "Return Receipt Requested" on the mailpiece next to 
*the article number. • 

i,3: Article Addressed to: 1 * 

**4; 

. 5. Signature (Addressee) 

6f^e(Agent, . - ? 

': I ;also wish to receive the 
if olio wing services (for. an extra: 
fee) ^ 

*1 1 • Addressee s Address M 

< n 

><f»L i ,r'JW 

" 2 • Restricted Delivery 
Consult postmaster for fee. 

4a Article Number ^ 

4b Service Type „ ^ \J 
• Registered * • Insured **« 

H^er t i f ie r j ' • COD 
!5 

~ * Meridian*"Oil, Inc. / 
Attn: Connie L. Malik 

, P. 0. Box ,51810 tx *\ 
Midland, Texas;79710-1810 r^-= r^, toy -1*^**'^ fA 

8 Addressee's Address (Only if requested , • > A ? , V y £ v * r i J 
and fee is p a i d ) J J J M f e l ^ ^ ^ t t « ^ ^ ^ » t M 

p t " " ^ ^ ^ ^ M ' i m i i 
• Express Mail • Return Receipt for ffi1* t^l'UO 

Merchandise \ » , Y?,M *£ 

* 19 

PSFor r r r3811 , October 1990 ^ * u s QPO 1990-273<81 D O M E S T I C RETURN RECEIPT 



^SENDER: * s • n.?,* ,^ *< - , ' 
• Complete items,. 1 and/or 2 for additional services , . ' l 

Complete i tems^, and 4a & b " \ „ «* A « ! i - *• -
j .f s*^ Print your name and address on the reverse of this form so 

that we can return this card to you •£ ,v ' 4 
&»;,;Attach this form to the front of the mailpiece,- or on the 
>̂ back if space does not permit'' * \ *"t * * f« » 

^ • i W r i t e "Return Receipt Requested" on the mailpiece next to 
l>the article number <" r ' <• ' ' 

kf'jl•» also wish to receive the 
'following services (for an extra 
fee) • 

. - 1. • Addressee's Address 

; 2.-. • Restricted Delivery 

'Consult postmaster for fee. 
v3 Article Addressed to <• * , 

«• ^Marathon Oil ' >! ,> * 
infest*"".» » * * ^ v » **" V 

P. 0. Box 552 ^ ¥ » ' r 

> uMidland, Texas 79702 _ * s ' \» . 

4a. Article Number •••••• 

P 322 1$6?610 
v3 Article Addressed to <• * , 

«• ^Marathon Oil ' >! ,> * 
infest*"".» » * * ^ v » **" V 

P. 0. Box 552 ^ ¥ » ' r 

> uMidland, Texas 79702 _ * s ' \» . 

4b Service Type 
• Registered • Insured 

Kl Cert i f ied COD 
• ExprelBftlail ' • Return Receipt for 

J f i / Merchandise 

v3 Article Addressed to <• * , 

«• ^Marathon Oil ' >! ,> * 
infest*"".» » * * ^ v » **" V 

P. 0. Box 552 ^ ¥ » ' r 

> uMidland, Texas 79702 _ * s ' \» . 

7 . D « » , W ' * W J B S K * 

5 Signature (Addressee) , „ - je » w » £ 8. Addressee's Address (Only if requested 
and fee is paid) , 

6 S i d h u e (Aaentf' ~ * r > v . ->» , „ 

8. Addressee's Address (Only if requested 
and fee is paid) , 

PS Form'3811, Octotier^90 *us QPO 1990-27̂ 81 DOMESTIC RETURN RECEIPT I 



STATE OF NEW MEXICO 

( i f m m ^1 ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 
^ P R l O O H OIL CONSERVATION DIVISION 

OC"' 4 HOBBS DISTRICT OFFICE 

BRUCE KING 
GOVERNOR 

POST OFFICE BOX 19B0 
HOBBS, NEW MEXICO 88241-1980 

1505)393-6161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSL % + 
NSP 
SWD 
WFX 
PMX 

Gentlemen: 

I have examined the application for the: 

Operator Lease & Well No. Unit S-T-R 

and my recommendations are as follows: 

fxton 
Supervisor, D i s t r i c t 1 

/ed 


