
B W B P A R T N E R S I 

December 5, 2000 

VIA FAX AND CERTIFIED MAIL 
Fax (915) 683-7760 

M. Brad Bennett 
Hayes Land Corporation 
P.O. Box 51510 
Midland, Texas 79710-1510 

Re: Revised Well Location 
Byers 23 No. 1 
990' FNL & 1980' FEL 
Section 23. T-20-S, R-35-E 
Lea County, New Mexico 

Gentlemen: 

Regarding BWB Partners I's letter dated October 26, 2000, the captioned well location 
has been revised to a location 1,550' FNL & 1550' FEL of Section 23, T-20-S, R-35-E, 
Lea County, New Mexico. Please notify me prior to December 19, 2000, if this revised 
well location for the Byers 23 No. 1 causes you to change your prior decision to not 
participate in the well. 

Sincerely, 
BWB Partners I 

Andrew B. Burleson, Partner 

Cc: W. Thomas Kellahin, Esq. 
P.O. Box 2265 
Santa Fe, New Mexico 87504-2265 

BEFORE THE 
OIL CONSERVATION DIVISION 

Case No.12571 Exhibit N o . _ . \ 
Submitted By. * 
BWB P a r t n e r s 
Hearing Date: January 1 1 , 2001 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse ol 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. 
•Wrile'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: 4a. Article Number 3. Article Addressed to: 

4b. Service Type 

• Registered LSKCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery 

5. Received By: (Print Name) 8. AfWrfcsStfe's AdtreAdJUkfy if requested 
and fee is paid) 

6. Signature/ (Addressee or Agent) 

8. AfWrfcsStfe's AdtreAdJUkfy if requested 
and fee is paid) 
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PS Form 3 8 f 1 , December 1994 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
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Postage 
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Special Deliver.' Fee 
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