
Hobbs Operating Unit 

Texaco Exploration and Production Inc. 

PO Box 3109 

Midland. TX 79702 

915 688-4100 tel 

915 688-4751 tax 

August 8, 2001 

State of New Mexico 
Energy and Minerals Depat tment 
Oil Conservation Commission 
1220 S. St. Francis Drive 
Santa Fe, NM 87504 

RE: Application for Simultaneous Dedication of the C. H. Weir A #7 to the existing 
160 Skaggs Abo pnration unit that includes the C. H. Weir A #14 located in 
Section 12, T20S, IL37E. 

Ms. Lori Wrotenbery: 

Texaco Exploration and Production Inc. respectfully requests approval to Simultaneous Dedicate the C. 
H. Weir A #7 and the C. H. Weir A #14 to the existing 160 Skaggs Abo proration unit. The C. H. Weir 
A #7 will be drilled, after approval is granted, at 1985 FSL and 660 FWL ofSection 12, T20S, R37E 
with a bottom hole location at 1650 FNL and 660 FWL of Section 12, T20S, R37E. 

I f you have any questions CDncerning this matter please contact Joe Villalobos at (915) 688-4876 or 
Denise Wann at (915) 688- >982. Thank you in advance for your attention to this matter. 

Denise Wann 
Senior Engineer 
Hobbs Operating Unit 

cc: NBMOCD (Hobbs), O fset Operators 
File 
Attachments 

Sincerely, 

BEFORE THE OIL CONSERVATION DIVISION 

Santa Fe, New Mexico 

Case No. 1 2743 Exhib i t No. 2 

Submi t ted by: 

Texaco Exp lora t ion and Produc t ion . Inc. 

Hear ing Date: November 1. 2001 



DISTRICT I 

P.O. Box 1980. Hobbs, NM 88241-1980 

DISTRICT II 

P.O. Box Drawer DD, Artesia, NM 38211-0719 

DISTRICT III 

1000 Rio Brazos Rd., Aztec, NM 87410 

DISTRICT IV 

P.O. Box 2088. Santa Fe, NM 87504-2088 

S ta te o f N e w M e x i c o 

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 

Form C-102 

Revised February 10,199 

Instructions on back 

Submit to Appropriate District Offic 

State Lease - 4 Copie 

Fee Lease - 3 Copie 

''• AMENDED REPORT 

API Number 

3002527829 

Property Code 

11130 

OGRID Number 

022351 

Pool Code 

85410 

5 Property Name 

WEIR, C. H. -A-
8 Operator Name 

TEXACO EXPLORATION & PRODUCTION INC. 

Pool Name 

SKAGGS ABO (GAS) 

Well No. 

14 

Elevation 

3575' KB 

10 
Surface Location 

Ul or lot no Section 

K 12 

Township 

20S 

Range 

37E 

Lot ldn Feet From The North/South Line Feet From The 

1980 SOUTH 1815 

East/West Line 

WEST 

County 

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 EastA/Vest Line County 

1 2 Dedicated Acre " 

160 

Joint or Infill 

No 

1 4 Consolidation Code 1 5 Order 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 

16 

Q 
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CQ 
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11>0 Acr^ 

i r t 5HL 
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o 
oa 
cr 

A ^ i H 

0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 

17 OPERATOR CERTIFICATION 

I hereby certify that the information 

contained herein is true and complete to the 

best of my knowledge and belief 

Primes'Name 

John Ayers 

Positio 

Administrative Supvr 

Date 

3/16/94 

18 SURVEYOR CERTIFICATION 

I hereby certify that the well location shown 

on this plat was plotted from Held notes of 

actual surveys made by me or under my 

supervision, and that the same is true and 

correct to the best of my knowledge and 

belief. 

Date Surveyed 

Signature & Seal of 

Professional Surveyor 

Certificate No. 

QeSoto/Nicftols 3/94 \,ef 1.10 



DISTRICT I 

P.O. Box 1980, Hobbs, NM 88241-1980 

DISTRICT II 

P.O. Box Drawer DD. Artesia, NM 88211-0719 

DISTRICT III 
1000 Rio Brazos Rd., Aztec, NM 87410 
DISTRICT IV 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

Form C-102 
Revised February 10,199 

Instructions on back 
Submit to Appropriate District Offic 

State Lease - 4 Copie 
Fee Lease - 3 Copie 

P.O. Box 2088, Santa Fe, NM 37504-2083 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
AMENDED REPORT 

1 API Number 

30 025 06073 

2 Pool Code 3 Pool Name 

4 

Property Code 

,11130 

5 Property Name 

WEIR, C. H. -A-

5 Well No. 

7 

7 OGRID Number 
022351 

8 Operator Name 

TEXACO EXPLORATION & PRODUCTION INC. 

9 

Elevation 
3578' DF 

1 0 Surface Location 
Ul or lot no ; Section j 

L 12 j 

Township j 

20S | 

Range 

37E 

Lot.Idn Feet From The North/South Line Feet From The 

1985 SOUTH 660 

East/West Line 

WEST 

County 

LEA 

11 Bottom Hole Location If Different From Surface 

Ul or lot no. Section 
E 12 

Township 

20S 
Range 

37E 

Lot.Idn Feet From The North/South Line Feet From The 

1650 NORTH 660 

EastVWest Line 

WEST 
County 

LEA 

12 Dedicated Acre , 13 

SCO 

Joint or Infill 
No 

u Consolidation Code 1 5 Order 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 
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17 OPERATOR CERTIFICATION 

I hereby certify that the information 
contained herein is true and complete to the 
best of my knowledge and belief 

Signature A 

Printed (lame " Prini 

John Ayers 

Positio 

Administrative Supvr 

Date 
7/11/96 

18 SURVEYOR CERTIFICATION 

I hereby certify that the well location shown 

on this plat was plotted from field notes of 

actual surveys made by me or under my 

supervision, and that the same is true and 

correct to the best of my knowledge and 

belief. 

Date Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate No. 

DeSolo/Nicftols 3/94 ver I 10 



Texaco Exploration and Production Inc. 
Penman Buiintf.*̂ . Unit 

5C- North Lorinii-: 
M-csarc! TX 79701 Midland TX "702 

August 21, 2001 

Rust Oil Corporation 
6300 Ridglea Place, Suite 904 
Fort Worth, TX 76116 

RE: Simultaneous Dedication Notification 

Dear Sirs, 

As an offset operator in the Abo Formation of the C.W. Weir A #7 and "14, you are hereby notified by the 
attached letter of Texaco's request for simultaneous dedication. 

Sincerely, 

J. Denise Leake 
Engineering Assistant 
Hobbs Operating Unit 
Texaco Exploration and Production, Inc. 



Texaco Exploration and Production Inc. 
Permian Business Unit 

STC -North LztAir.o 
r.'idand TX "5701 

P O Box 3! 09 
Midland TX 79702 

August 21, 2001 

Chevron USA Inc. 
P.O. Box 1150 
Midland, TX 79702 

RE: Simultaneous Dedication Notification 

Dear Sirs, 

As an offset operator in the Abo Formation of the C.W. Weir A #7 and #14, you are hereby notified by the 
attached letter of Texaco's request for simultaneous dedication. 

Sincerely, 

J. Denise~i.eake 
Engineering Assistant 
Hobbs Operating Unit 
Texaco Exploration and Production, Inc. 



Texaco Exploration and Production Inc. 
Permian Business Unit 

5CC Morth Lorairv; 
Midland T X 79701 

P 0 Er< 3' 09 
Midland TX 7D702 

August 21, 2001 

Conoco Inc. 
10 Desta Dr., Suite I00VV 
Midland, TX 79705 

RE: Simultaneous Dedication Notification 

Dear Sirs, 

As an offset operator in the Abo Formation of the C.W. Weir A #7 and #14, you are hereby notified by the 
attached letter of Texaco's request for simultaneous dedication. 

Sincerely, 

J. Denise Leake 
Engineering Assistant 
Hobbs Operating Unit 
Texaco Exploration and Production, Inc. 



Texaco Exploration and Production Inc. 
Pomiian Business Unit 

~r-0 North L2n.n0 
Midland TX 72-701 

3 0 Box 3109 
Midland TX 79702 

August 21, 2001 

OXY USA WTP LP 
P.O. Box 50250 
Midland, TX 79710 

RE: Simultaneous Dedication Notification 

Dear Sirs, 

As an offset operator in the Abo Formation of the C.W. Weir A #7 and #14, you are hereby notified by the 
attached letter of Texaco's request for simultaneous dedication. 

Sincerely, 

J. Denise Leake 
Engineering Assistant 
Hobbs Operating Unit 
Texaco Exploration and Production, Inc. 



$2$ 
Texaco Exploration and Production Inc. 
?-;rmian Business Unil 

50 '• M<".-;r'. L'jr.'uno 
Mici'.ind TX 70~01 

P O SON 3109 
Midland TX 79702 

August 21. 2001 

Atlantic Richfield Company 
% BP Amoco 
P.O. Box 4587 
Houston, TX 77210-4587 

RE: Simultaneous Dedication Notification 

Dear Sirs. 

As an offset operator in the Abo Formation of the C.W. Weir A #7 and #14, you are hereby notified by the 
attached letter of Texaco's request for simultaneous dedication. 

Sincerely, 

J. Denise Leake 
Engineering Assistant 
Hobbs Operating Unit 
Texaco Exploration and Production, Inc. 



Te:<aco E x p l o r a t i o n a n d P r o d u c t i o n Inc. 

?3i."nian Biisiii-i-si Unit 

' ;_OI t i r o 

Mi'il.Ki:: TX 77701 
= O ?.-.< 3 100 

Midland TX 79702 

August 21, 2001 

Sapient Energy Corp. 
8801 S. Yaler'Suite 150 
Tulsa, OK 74137 

RE: Simultaneous Dedication Notification 

Dear Sirs, 

As an offset operator in the Abo Formation of the C.W. Weir A #7 and #14, you are hereby notified by the 
attached letter of Texaco's request for simultaneous dedication. 

Sincerely 

J. Denise Leake 
Engineering Assistant 
Hobbs Operating Unit 
Texaco Exploration and Production, Inc. 
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SENDER: ...... 
• Complete items 1 and/or 2 tor 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. 
• 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 follow­
ing services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

co 
Q. 
"5 
u 
o cc •g 3. Article Addressed to: / ) 

UJ 

cc 

4a. Article Number / \ s \ _ _? j» 

4a. Service Type ~Ẑ ~ — Service Type 
• Registered ^Certified 
• Express Mail • Insured 

letum Receipt for Merchandise • COD 

7. Date of DelivJ 

o 
DC 
O) 

_C 
IO 
3 
w 
O 
3 
O >. 
JC 
C 
CO 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested and 
fee is paid) 

6. Signa^jf^^ls&o'resse^x 

PS Form 3 8 1 1 , December 199 102595-99-8-0223 Domestic Return Receipt 
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SENDER: |H m i UJ 
• 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. 
• 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 tha article was delivered and the date 

delivered. 

:. il^also wish to receive the follow-. 
: :ing services (for an extra fee):'" 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: / " ) 4a. Article Number _ ^ 

Z <&>0 
3. Article Addressed to: / " ) 

4b. Service Type ^*-r 
• Registered &€erOSied 
• Express Mail • Insured 
CRetum Receipt for Merchandise • COD * 

3. Article Addressed to: / " ) 

7. Date of Delivery j j p g j f „ 

5. Received ByrfPriat Nansp}—^ , / 8. Addressee's Address (Only if requested and 
fee is paid) •.; v . . 

6. Signajaf? (Affdres^i orAqdh'l) : 

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

o 
u 
o cc 

c 

3 
o 



•o SENDER:;^- _ — - .... -
' 0 Complete items 1 and/or 2 for additional services. 
- Complete items 3,4a, and 4b. 
O 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 deH&red and the date 

delivered. 4H~> 
"g 3. Article Addressed to: 71 S F 

5. Received By: (Print Name) 

3 6. Swnature (Addres. •ssee or Agent) 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number _ .*-» 

b. Service Type 
Registered ©Certified 

• Express Mail • Insured 
B"R"etum Receipt for Merchandise • COD 

7. Date of Delivery 

iccaa'e AHHrocc IHlntw if'ri 8. Addressee's Address (Only if'requested and 
fee is paid) 

t 
o w 
o. 
o 
u 
o 
CC 
c 

; PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



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. ' 
• 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 betow tne article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

• 1 also wish to receive the follow­
ing services (for an extra fee): 

1- • Addressee's Address 
2. • Restricted Delivery 

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

4b. Service Type 
• Registered ErCertified 
• Express Mail • Insured 
B-Relum Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery 

5. Received Byt (Print Nante) 8. Addressee's Address (Only if requested and 
fee is paid) 

6jS\flnature (Addressee or Agent) 

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

« 
( 0 

Q. 
O 
o 
o 
CC 
c 
w 
3 
O 

CC 
O l 
c 
tf) 

c 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
D Prim your name and address on the reverse ot this fotm so that we can return this 

card to you. 
D 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 follow­
ing services (for an extra fee): 

1- • Addressee's Address 

2. • Restricted Delivery 

tD 
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i 
o 
(0 
a. 
o 
o 
<D 
CC 
c 
w 
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O) 
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3. Article Addressed to: 

i>r -

4a. Article Number 

p.msss 
BtSertrfied 

4b. Service Type 
• Registered 

• Express Mail • Insured 

g>fleturn Receipt for Merchandise • COD 

7. Date of 

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

PS Form 3 8 1 1 , December 1994 '102S9S-99-B-0223 Domestic Return Receipt 
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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. 
• 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. 
a The Retunf Receipt will show to whom the article was delivered and the date 

deljvergtMe& 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Ajt'clateBressed to: ^ ••^ 

tsdm^A -/SO' 
-^JM, Oti. -7057 

4a. Article Number 

z Abn oM 
3. Ajt'clateBressed to: ^ ••^ 

tsdm^A -/SO' 
-^JM, Oti. -7057 

4b. Service Type 
• Registered ©Certified 
• Express Mail • Insured 
©"Return Receipt for Merchandise • COD 

3. Ajt'clateBressed to: ^ ••^ 

tsdm^A -/SO' 
-^JM, Oti. -7057 7. Date of Delivery ^ . 

5. Received By: fPn'nf Name),, f 8. Addressee's Address (Only if requested and 
fee is paid) 

6. Signature/(Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



o 

s 
CL 
E o o 
CO 
CO 
Ul 
cc 
Q 
a < 

SENDER: 
• Complete items 1 and/or 2 tor 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. 
• 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. 

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

1. • Ar fJ&jUe&^dcWs 
2. n^WslrictegDelivhryX 

I A co )o_| 
l u l l ' 

3. Article Addressed to: 4a. Article Numbertu-V, ^ J^j/ 

z zt>o o^US^yJ 
3. Article Addressed to: 

4b. Service Type >>s£3? 
• Registered tTCertified 
• Express Mail • Insured 
SCĤ etum Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of OelivelJ rt # 

5.^epeived By: (Print Name) 8. Addressee's*Address jOnly it requested and 
fee is paid) 

6.-Sjanature (Addressee or Agent) 

8. Addressee's*Address jOnly it requested and 
fee is paid) 

cc 



Z StD O n 502 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

| ^ r [ 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

\ Return Receipt Showing to 
- Whom 4 Oate Defivered 
§. Return Receipt Showing to Whom 
C Date, 4 Addressee's Address 

5 TOTAL Postage 4 Fees $ 
1 5 Postmark or Date 
E 
o 
j _ 

/) 
X 

Z 2b0 o n 206 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Pas 

4-
1 Office, State, 4 ZIP CodaA f - 7 - t _ 

otMrWkTjt iJzro 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom Sr Date Delivered 
Return Receipt Showing to Whom, 
Date, t Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Oate 

P MM2 3SS 5H7 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not up? for International Mail (See reverse) 

a. < 
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o 
CO 
CO 

3o not us* for International Mail (i 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees 

Postmark or Date 



Z EbO O n 2D 7 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
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Sent to n — 

• ~ r ; * iun«* , state, 4fflP Code , -> _ 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showmg to 
Whom 4 Date Delivered 

. RetOTRe^Stow^toWhom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Date 

Z EbO D n EDi 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
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Sent to 

Street ̂ ^ber^ *~)\^T*) 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Date 

z at.o o n EOb 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
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JrrWfA 
Street & Number. * ^ C, 

/7ZD S.&J?JWfajDk. 
P«t Office, State, 4 ZIP Code M _ , 

7 • 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

. Return Receipt Showing to Whom 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Oate 

z Ebo o n BID 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

StreeLA Number' t 

Postage"— 
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Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Date 


