
Texaco Exploration and Production Inc 
Midland Producing Division 

500 N Loraine t jF f ; • ' z D p 0 B o x 3 1 0 9 

Midland TX 79701 h , c - * ' *" Midland TX 79702 

'95 FE4 ft OF] 8 52 

February 2, 1995 

GOV - STATE AND LOCAL GOVERNMENTS 
Unorthodox Locations 
Cooper J a l U n i t Well No. 413 
Jalmat and Langlie M a t t i x Fields 
Lea County, New Mexico 

State of New Mexico 
Energy and Minerals Department 
O i l Conservation D i v i s i o n 
2040 South Pacheco 
Santa Fe, New Mexico 87505 

A t t e n t i o n : Mr. Michael E. Stogner 

Gentlemen: 

/An exception, by a d m i n i s t r a t i v e approval, t o Rule 104 F . I . i s requested f o r 
the captioned w e l l . This w e l l i s on Federal minerals. 

This w e l l must be d r i l l e d i n t h i s l o c a t i o n t o ensure proper development on 20-
acre spacing t o recover a d d i t i o n a l reserves i n an e s t a b l i s h e d w a t e r f l o o d . 
These reserves could not be recovered w i t h the cu r r e n t 80-acre, 5-spot 
p a t t e r n . 

The " a f f e c t e d " o f f s e t operators t o t h i s w e l l are Meridian O i l , I n c . , Oxy USA 
Inc., and Conoco Inc. They have been n o t i f i e d of t h i s request (see attached 
c e r t i f i e d m a i l r e c e i p t s ) . 

Attached i s Form C-102, showing the l o c a t i o n f o r t h i s w e l l and a lease p l a t 
showing the e x i s t i n g w e l l s . 

Yours very t r u l y , 

C. W. Howard 
Engineer's A s s i s t a n t 

CWH: 

CC: BLM, P. O. Box 1778, Carlsbad, NM 88220 



r 
DISTRICT 1 
P. 0 . Box 19B0. Hobbc, NM BB240 

DISTRICT II 
P. 0 . Drawer DD, Artesia, NM 88210 

DISTRICT III 
1000 Rio Brazoa Rd-, Aztec, NM 87410 

DISTRICT IV 
P. 0. Box 20B8, Sonto Fe, NM 8 7 5 0 4 - 2 0 8 8 

State of New' Mexico 
Energy, Minerals ond Natural Resources Department 

0!L CONSERVATION DIVISION 
PO Box 2088 

Sanla Fe, NM 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

F o r m C - 1 0 2 
R e v i s e d F e b r u a r y 1 0 , 1 9 9 4 

Instruct ions on back 

Submit to Appropriate District Office 

State L e a s e - 4 copies 
Fee Lease—3 copies 

• AMENDED REPORT 

1 API Number 'Pool Code J Pool Nome 

Jalmat; Langlie Mattix 
Vroperty Code J 5Property Name 

COOPER JAL UNIT 
" Well Number 

413 
'OCRID No. 

3 ^ 5 1 
Operator Name 

TEXACO EXPLORATION & PRODUCTION, INC. 

9 Elevation 

3267 

Surface Location 
UL o r l o t n o . 

c 
Section 

30 
Township 

2 4 - S 
Range 

3 7 - E 
Lot Idn Feet from the 

1250' 
North/South line 

North 
Feet from the 

1300' 
East/West line 

West 

7County 

Lea 
11 Bottom Hole Location If Different From Surface 

UL or lot no. Section Township Range Lot idn Feet from the North/South line Feet from the East/West line 'County 

ded ica ted Acro3 1 3 Joint or Infill 

40 
Consolidation Code 1 5 0rder No. 

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION. 

330 660 990 1320 1650 1980 2310 2640 

'OPERATOR CERTIFICATION 
I h e r e b y c e r t i f y " t h a i ; t h e inFarna / t lon 

c o n t a i n e d h e r e i n Is t r u e urui c u n p l e te t u t h e 
b e s t o f n y knowlpci r jp and b e l i e f . 

S i g n a t u r e 

C 
Pr in tod N a m o 

C. Wade Howard 
Position 

Engineer Technician 
C o m p a n y 

Texaco Expl. & Prod. Inc. 
Date 

January 30, 1995 

'"SURVEYOR CERTIFICATION 

I h e r e b y c e r t i f y t h o t t h e wel l l o c a t i o n shown 
on t h i s p l a t was p l o t t e d F r o n f i e l d n o t e s a f 
a c t u a l s u r v e y s n a d e b y ne o r u n d e r ny 
s u p e r v l s t o n , and t h o t t h e s a n e is t r u e and 
c o r r e c t t o t h e b e s t o f my k n o w l e d g e and 
be l i e f . 

Date Surveyed 

January 19, 1995 
S i g n a t u r e Sc Seal o f 
P ro fess iona l Su rveyo r 

Certificate No. 

7294 John S. Piper 

Sheet Sheet 8 of 8 

O = Staked Location • = Producing Well j f = Injection Well o = Water Supply Well = Plugged Sc Abandon Well 

© = Found Section Corner, 2 or 3" Iron Pipe Sc GLO B.C. Q = Found / 4 Section Corner, T Iron Pipe Sc GLO B.C. 
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February 1, 1995 

GOV - STATE AND LOCAL GOVERNMENTS 
Unorthodox Locations 
Copper J a l U n i t 
Well No. 413 
Jalmat and Langlie M a t t i x Fields 
Lea County, New Mexico 

Conoco Inc. 
10 Desta Dr. West 
Midland, Texas 79705 

Gentlemen: 

As an " a f f e c t e d o f f s e t operator" t o the captioned w e l l , you are being 
fu r n i s h e d w i t h a copy of our A p p l i c a t i o n f o r an Exception t o Rule 104, F . I . 
I f you have no o b j e c t i o n , please sign the waiver a t the bottom of t h i s l e t t e r 
and r e t u r n i n the enclosed envelope. 

Any questions concerning t h i s request should be d i r e c t e d t o me at (915) 688-
4606. 

Yours very t r u l y , 

C. W. Howard 
Engineer's A s s i s t a n t 

CWH:cwh 

F i l e 

WAIVER APPROVED: 

COMPANY: 

BY: 

DATE: 



February 1, 1995 

GOV - STATE AND LOCAL GOVERNMENTS 
Unorthodox Locations 
Copper Jal Unit 
Well No. 413 
Jalmat and Langlie Mattix Fields 
Lea County, New Mexico 

Meridian O i l , Inc. 
P. 0. Box 51810 
Midland, Texas 79710-1810 

Gentlemen: 

As an "affected o f f s e t operator" to the captioned w e l l , you are being 
furnished with a copy of our Application for an Exception to Rule 104, F.I. 
I f you have no objection, please sign the waiver at the bottom of t h i s l e t t e r 
and return i n the enclosed envelope. 

Any questions concerning t h i s request should be directed to me at (915) 688-
4606. 

Yours very t r u l y , 

C. W. Howard 
Engineer's Assistant 

CWH: cwh 

Fil e 

WAIVER APPROVED: 

COMPANY: 

BY: 

DATE: 



February 1, 1995 

GOV - STATE AND LOCAL GOVERNMENTS 
Unorthodox Locations 
Copper Jal Unit 
Well No. 413 
Jalmat and Langlie Mattix Fields 
Lea County, New Mexico 

Oxy USA, Inc. 
P. 0. Box 50250 
Midland, Texas 79710 

Gentlemen: 

As an "affected o f f s e t operator" to the captioned w e l l , you are being 
furnished with a copy of our Application for an Exception to Rule 104, F.I. 
I f you have no objection, please sign the waiver at the bottom of t h i s l e t t e r 
and return i n the enclosed envelope. 

Any questions concerning t h i s request should be directed to me at (915) 688-
4606. 

Yours very t r u l y , 

C. W. Howard 
Engineer's Assistant 

CWH:cwh 

File 

WAIVER APPROVED: 

COMPANY: 

BY: 

DATE: 
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Print your name and address on the reverse of this form"so^^t-.Me cani* 
return this card to you. . •••; s ' > • < ? " - f ' • ioV'-'JV 
• 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 below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

mliSiBlsogwishfetOjfreceiveJ^hag 
-following services (for- an extra ••• 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

V„C>."&oy 5 0 9 , 5 0 

4a. Article Number 

V 3^*7 OS3 
3. Article Addressed to: 

V„C>."&oy 5 0 9 , 5 0 
4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

V„C>."&oy 5 0 9 , 5 0 

7. Date of Delivery 

5. Signature (Addressee) 

y , — N 

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

6. Signature (Agent) 1 / / 7 ) 

.... <X £kl&<27~ 

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

s 
o 
tt) 
oc 
c 
3 
« 

CC 

O) 
c 
CO 
3 

3 
O 
>. 

C 
a 

*u.s.QPO: 1992—323-402 D O M E S T I C R E T U R N R E C E I P T 

tt> 
•a 

c 
o 
•a 
ID 

a 
E 
o 
o 
Ul 
Ui 
ui 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I 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: 4a. Article Number 3. Article Addressed to: 

4b. Service-Type 
• Registered D Insured 

^ Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date -fif-Qelivery—j 

a 
o 
o 
cc 
c 
3 ** 
a 
cc 
at 
c 

'tn 
3 

bfeiUXaJessee) ^ ^ t f i ^ ^ ^ A 

6. Signature (Agent) 

3 

> PS Form 3811, December 1991 
tn «u.s.GPO: 1992 323-402 D O M E S T I C R E T U R N R E C E I P T 

to 
•a 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

W W ™ * , T X ^ 7 l 0 . | f / 0 

4a. Article Number 

"V 3V? O S ^ <rOQ> 
3. Article Addressed to: 

W W ™ * , T X ^ 7 l 0 . | f / 0 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

W W ™ * , T X ^ 7 l 0 . | f / 0 7. Date of Delivery 

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

m—9-*^—M 

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

m—9-*^—M 

a 
o 
a 
oc 
c 
k . 

3 

CC 

a> 
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c 
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ECEIPT 
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OG5SECT INQUIRE LAND BY SECTION OGOMES -EME4 

PAGE NO: 1 
Sec : 3 0 Twp : 24S Rng : 3 7E Section Type : NORMAL 
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