
Re:C-lOfe 

OXY USA Inc. 

Date: 

For your approval 

d For your comments 

For your information 

• For your signature 

• Please handle 

• Please review and discuss with me 

• Please note and file 

• Please note and return to me 

• Please prepare for execution 

• Please notorize/attest 

• Please record 

REMARKS: V'Ve.CtSf <s e> CfU-^cUeA -Q-o^ 

Copies o-Q- Ge.A'keA fc&Wn gpr-e^ls. 

From: 

Please Xerox copies 

35-235 (5-88) 



A*OVC TH» uw Km orvmoN utt OK.T 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineenng Bureau -

ADMINISTRATIVE APPLICATION COVERSHEET 
THIS OOVERSMCET IS MAMOATORY F O * AUL AOMWIHTRATWE APWJCATJONS FOR EXCEPTIONS TO DtVISIOM RULES AMO RCQUtATIONS 

Application Acronyms: 
[NSP-N on-Standard Proration Unit] [NSL-Non-Standard Location] 

[OO-Oiracttonal Oriliing] [SO-Simuttanaou« Dedication] 
[DHC-Downhole CommingiingJ [CTB-Leaae Commingling] [PLC-PooULease Commingling] 

[PC-Pool Commingling] [OLS - OtT-Leasa Storage] [OLM-Off-Lease Maaauramatrt] 
[WFX-Watarnood Expansion] [PNK-Pressura Maintenance Expansion] 

[SWD-Sart Water Disposal] riPWnJection Pressure Increase] 
[E0R-Ouatif!ed Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

[ 1 ] TYPE OF APPUCATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Directional Drilling ^yg _ £ |999 1 

• NSL Q N S P Q D D Q S D 

I • 
Check One Only for [B] or [C] \* vVA*'*? 
[B] Commingling - Storage - Measurement 

• DHC Q C T B Q P L C Q P C Q O L S Q O L M 
[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 

• WFX QPIvLX Q SWD QlPI Q E O R QPPR 
[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 

[A] • 

[B] 

[C] • 

[D] • 

[E] • 

[F] • 

U.S Bwssu ct lunei Manaawnent - Commssianar of PuMc Lands. Stais Land Offlca 

w i l l be forwarded when received''. 

• Waivers are Attached 

[3] INFORMATION / DATA SUBMITTED IS COMPLETE - Statement of Understanding 

I hereby certify that I , or personnel under my supervision, have read and complied with all applicable Rules and 
Regulations of the Oil Conservation Division. Further, 1 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, 
RJ. ORRI) is common. I further verify that all applicable API Numbers are included. I understand that any 
omission of data, information or notification is cause to have the application package returned with no action 
taken. 

Hota St* lament must be cotnpteMfl by »n ndmdua) with supervisory capacity. 

l i c h a r d E. Foppiano ^ A J A ^ U J ) f ^ / — ^ Senior Advisor 

Print or P -̂ e Name /Signature 7 ~ Title Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

• ARach this form to the front ot the mailpiece, or on the back if space does not 
permit. 

• Write 'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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: 

STATE OF NEW MEXICO 

ENERGY & MINERALS DEPARTMENT 

O I L CONSERVATION D I V I S I O N 
8 1 1 S . 1 S T STREET 

A R T E S I A , NM 8 8 2 1 0 - 2 8 3 4 

4a. Article Number 3. Article Addressed to: 

STATE OF NEW MEXICO 

ENERGY & MINERALS DEPARTMENT 

O I L CONSERVATION D I V I S I O N 
8 1 1 S . 1 S T STREET 

A R T E S I A , NM 8 8 2 1 0 - 2 8 3 4 

4b. Service Type 

• Registered • Certified 

• ExpfBS*{<pij___^^N. • Insured 

• R s f e f ^ e ^ f o r M e > ^ ^ i s e • COO 

3. Article Addressed to: 

STATE OF NEW MEXICO 

ENERGY & MINERALS DEPARTMENT 

O I L CONSERVATION D I V I S I O N 
8 1 1 S . 1 S T STREET 

A R T E S I A , NM 8 8 2 1 0 - 2 8 3 4 7. D a t / r t ^ a & r e V \ J£M 

5. Received By: (Prim Name) 

. . J?W&f /JfV/0 S>0£/Z 
8. Add^9^^^^r^^JOr)/y il requested 

6. Signature: (Addressee of AgentU \ 

8. Add^9^^^^r^^JOr)/y il requested 
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PS I 13811,4 Br 1994 02595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Item* 1 and/or 2 for additional services. 
• Complete Kerns 3,4a. and 4b. 
• Print your name and address or the reverse of t h * kxm BO thai we can return this 

card to you. 
•Attach this form to Ihe front of the mailpiece, or on the back if space does not 

permit. 
• Wrrts 'Aef t imAa<^R«7ua«»d'ontham 
•The Return Receipt wM snow to whom the a n ^ was delivered end the date 

dseVared. 

3. Artels Adckwaad to: 

UNITED STATES DEPT OF 
'INTERIOR 

BUREAU OF LAND MANAGEMENT 
2909 WEST SECOND STREET 
ROSWELL, NM 88201 

PS Form 3811 , Decsjjfter 1994 

I also wish to receive trie 
following services (for an 
extra tee): 

1. • Addressee's Address 

2. Q Restricted Delivery 
CcnsuttWistmastar for fee. 

4a. Article Number 

? WK Q\Q 
4b. Service Type 
• Registered • Cerlrfled 
• Express Mai • Insured 
• Return Receipt tor Ivterriiarxlse • COD 

102595-97-B-0179 Domestic Return Receipt 

SEXbER: i 
•Complete Sam i anoydr 2 tor additional services. 
•CompMe Hems 3,4a. and 4b. 
• 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 tha back if space does not 
permit. 

•Write"Return Receipt /Tegueeleo" on the mailpiece below the article number. 
•The Return Receipt *M show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

PARDUE L T D . 

P . O . BOX 2 0 1 8 

CARLSBAD, NM 8 8 2 1 0 - 2 0 1 8 

4a. Article Number 3. Article Addressed to: 

PARDUE L T D . 

P . O . BOX 2 0 1 8 

CARLSBAD, NM 8 8 2 1 0 - 2 0 1 8 

4b. Service Type 

• RegistarecT • Certified 

• Express M a j L — • insured 

• Return FJewpLfj^Merchandise D COD 

3. Article Addressed to: 

PARDUE L T D . 

P . O . BOX 2 0 1 8 

CARLSBAD, NM 8 8 2 1 0 - 2 0 1 8 

7. Date el-ffelivery ^ \ 

---1 , - A , | 
5. Received By: (Print Name) 8. lArJdressee^ArJtJress (pnltf if requested 

and he is^pW) A i / 

V % 3 > \ 6. Signatui^JAddresse^yr Agent) 

x j ^ 7 ^ 

8. lArJdressee^ArJtJress (pnltf if requested 
and he is^pW) A i / 

V % 3 > \ 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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SERVICE L I S T - C-108 APPLICATION 
OXY USA INC. 
GOVERNMENT AB #9 
SEC 10 T20S R28E 

STATE OF NEW MEXICO 
ENERGY & MINERALS DEPARTMENT 
OIL CONSERVATION DIVISION 
2 040 SOUTH PACHECO 
SANTA FE, NM 87505 
CRR - Z 236 294 008 

STATE OF NEW MEXICO 
ENERGY & MINERALS DEPARTMENT 
OIL CONSERVATION DIVISION 
811 S. 1 S T STREET 
ARTESIA, NM 88210-2834 
CRR - Z 236 294 009 

SURFACE OWNER: 

UNITED STATES DEPT OF INTERIOR 
BUREAU OF LAND MANGEMENT 
2909 WEST SECOND STREET 
ROSWELL, NM 88201 
CCR - Z 236 294 010 

PARDUE LTD. 
P.O. BOX 2018 
CARLSBAD, NM 8821-2018 
CCR - Z 236 294 005 

OFFSET OPERATORS: 

CHI OPERATING INC. 
P.O. BOX 1799 
MIDLAND, TX 79702 
CCR - Z 236 294 006 

HI L L I N PRODUCTION CO. 
P.O. BOX 152 
ODESSA, TX 79760 
CCR - Z 236 294 007 

OXY USA INC. 
P.O. BOX 50250 
MIDLAND, TX 79710-0250 


