






r Of tn 3 1 6 0 - 3 
( N o v e m b e r 1 9 8 3 ) 
(formerly 9—331C) UNITED STATES 

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

S U B M I T I N T H I & T E * 

(Other l n t t n j c t k . - . , OD 
reverse s ide ) 

Form a p p r o v e d . 

Budget B u r e a u N o . 1 0 0 4 - 0 1 3 6 

E x p i r e s A u g u s t 3 1 , 1 9 8 5 

J . U U I DESIGNATION AND S S E I A L SO. 

J i c a r i i l a 404 

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK 
l a . T Y P E o r WOIK 

b. T T P I o r W I L L 

OIL 
W I L L 

DRILL ® 

O A « r - | 
W I L L I I 

DEEPEN • 

SINOLS I I 
ZONE I 1 

PLUG BACK • 

• M U L T I P L E 
ZONC 

2. NAlf B o r OPERATOR 

Benson-Montin-Greer D r i l l i n g Corp. 
3. ADDRISS Or OPERATOR 

221 Petroleum Center Bldg., Farmington, NM 87401 
4. L O C A T I O X o r W E L L (Report location c l ear ly and In accordance wi th a n ? S t a t e requirement*.*) 

A t sunnce 

NE/NW 1050' FNL, 2300' FWL, Section 9, T27N, R1W 
A t proposed prod, tone 

Same - See Page 2a Attached 

6. IT LKDIAN, ALLOTTKS OR T S I B E MAMS 

J i c a r i i l a Apache 
7. O.xrr AGREEMENT NAME 

£. rARM OR LIABB N l H B 

9. WILL NO. 

#3 (F-9) 
10. r n u > AMD POOL. OS WILDCAT 

West Puerto Chiquito Manci 

14. DISTANCI IN M1LIS ANO DIRECTION FROM NSARIST TOWN OR POST O r r l C I * 

Dulce, NM - 33 Miles 

11. I S C T., R., W.. OS S L Z . 
AMD SURVIT OS AULA 

Section 9, T27N, R1W 
12. COrXTT OB PABIBB 

Rio Arr iba 
13. STATS 

*Iew Mexico 
13. DISTANCE rROU PROPOSED* 

LOCATION TO NIARIST 
PBOPIBTT OR L E A H LINE, I T . 
(Al to to nearest drlg. unit line. If a n y ) 

1050' 
I S . D I S T A N C E raoM r n o r o s i D L O C A T I O N * 

TO NEAREST W I L L . DRILLING. COMPLETED. 
OR APPLIED FOR, ON THIS LIARS, ET. 

16. NO. Or ACRES IN LEASE 

2560 

7550* 
19. rROP08ED DEPTH 

6765' 

17. NO. or ACRES AS8I0NED 
TO THIS W I L L , , „ 

640 
20. ROTART OR CABLE TOOLS 

Rotary 
21. E L E V A T I O N S (Show whether O F . R T . G R . etc.) 

7418' GL 

| 22. APPROX. DATE WORE W I L L START* 

i ASAP 
P R O P O S E D C A S I N G A N D C E M E N T I N G P R O G R A M 

SIZE Or HOLE S I Z E o r CABINO WEIGHT PER FOOT SETTING DEPTH QCAMTITT Or CEMENT 

14-1/2" 10-3/4" 40.5// 500' 350 Sacks 
9-7/8" 7-5/8" 26.4// 6270* 725 Sacks 
6-3/4" 5-1/2" 23.0# 6765' 75 Sacks 

See Attached Proposed Casing and Cementing Program. 

Benson-Montin-Greer D r i l l i n g Corp. 

Exhibit No. 3 

NMOCD Case No. 10547 

September 3, 1992 

I N A B O V E S P A C E D E S C R I B E P R O P O S I D PROGRAM : I f proposal Is to deepen or ping back, glTe data on present productive sone and proposed new prodactlTe 
lone. I f proposal Is to dri l l or deepen directionally, s i r e pertinent data on subsurface locations and measured and true vert ical depths. G i v e blowont 
preventer program, lf^any. ^ ~ y 

24. V i r g i l L. Stoabs 
Vice-President July 31, 1992 

( T h i s space f o r Federa l or State office use) 

PERMIT NO. APPROVAL DATE . 

APPROVED BT 
C O N D I T I O N S o r A P P R O V A L , i r A N T : 

l " •: < -

*SM Intrructionr On R«v«r§« Sid* 
CT. —'•*-'?h,r "rifl w i l f u l l y t^ matr* tn a n y department o r a e e n c y o f t h e 



Benson-Montin-Greer D r i l l i n g Corp. 
J i c a r i i l a 404 #3 (F-9) 
NE/NW Section 9, T27N. R1W 
Rio A r r i b a County, New Mexico 

DRILLING PROGRAM - Page 2a 

Possible deviated - high angle - hole and t a r g e t area. 

Depending upon operator's assessment of geologic i n f o r m a t i o n by 
the time the base of the Mesa Verde has been reached w i t h the 
b i t . operator w i l l s e l e c t a t a r g e t p o i n t w i t h i n the below-
described t a r g e t area, and w i l l at the base of the Mesa Verde 
(KOP) commence b u i l d i n g angle at an appropriate r a t e which w i l l 
reach the t a r g e t p o i n t such t h a t the hole w i l l be w i t h i n the 
targ e t area from the top of the Niobrara A zone to t o t a l depth 
or to the base of the Greenhorn formation - should the Greenhorn 
be penetrated. 

The t a r g e t area i s defined by four l i n e s i n Section 9. each 1650 
feet from - and p a r a l l e l to - i t s nearby s e c t i o n l i n e . 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 10547 

APPLICATION OF BENSON-MONTIN-
GREER DRILLING CORPORATION FOR 
A HIGH ANGLE/HORIZONTAL 
DIRECTIONAL PILOT PROJECT, RIO 
ARRIBA COUNTY, NEW MEXICO 

W. THOMAS KELLAHIN, a t t o r n e y i n f a c t and authorized 
r e p r e s e n t a t i v e o f BENSON-MONTIN-GREER DRILLING CORPORATION, 
st a t e s t h a t the n o t i c e p r o v i s i o n s of D i v i s i o n Rule 1207 (Order R-
8054) have been complied w i t h , t h a t A p p l i c a n t has caused t o be 
conducted a good f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t 
addresses o f a l l i n t e r e s t e d p a r t i e s e n t i t l e d t o receive n o t i c e , 
t h a t on AUGUST 10, 1992, I caused t o be mailed by c e r t i f i e d mail 
r e t u r n - r e c e i p t requested n o t i c e o f t h i s hearing and a copy of the 
a p p l i c a t i o n f o r the above referenced case along w i t h the cover 
l e t t e r , a t l e a s t twenty days p r i o r t o the hearing set f o r 
SEPTEMBER 3, 1992 t o a l l p a r t i e s shown i n the a p p l i c a t i o n as 
evidenced by the attached copies o f r e t u r n r e c e i p t cards, and 
t h a t pursuant t o D i v i s i o n Rule 1207, n o t i c e has been given at the 
c o r r e c t addresses provided by s u c h r u l e . 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

SUBSCRIBED AND SWORN to before me^t 
SEPTEMBER, 1992. A / )( 

Notary Publ'ic 

day of 



3 »iee^^.-fyrj(i-^Vj*ji^Hf-. 

SENDER 
• Completê  
•. Compt 
• Print yi 
return this 
• Attach this? 
doss not pej 
• Write ' / R i h m i n ^ ^ f ^ S S s t e i r ^ o t ] themaftpiece below the article number 
• The Return Receipt Fee wllf provide you the signature of the person deliverer; 
to and the date of delivery, 

il services. 

of this form so that"we can 

ce.! or on"the back if space r. 

3. Article Addressed to: 

Jim L i s t e r 
Amer. Hunter 
E x p l o r a t i o n , Inc. 
410 17th St. , Ste li.2 
Denver, CO 80202 

j+J^also 'wish ItoJrWiMn kttie 
following semcesnfor'an-extra 

. ' • Addressee's Address 

2. U Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

9 loi rs K \ 4r--'&i9i 
4b. Service Type 

• Registered • Insured ^ ^ -t 

^ C e r t i f i e d W ^ C O L V ^ ^ ^ ^ i , / 
• E)opress3ra^0*Retjjr^peceiptior-. 
' " * ' ^ ^ M e r c h a n d i s e % 

Date 

SENDER 
• . Completd, 
• Complete] 
• : Print you| 
return this card^tcTyoul 
• Attach t h i $ N m j j £ ^ rspace 

• Write '.'Return R e c e i p t f ^ g f l g g ^ ^ ^ - ^ ^ m ^ h a o m the article number. 
• The Return Receipt Fee will provide yojjj the signature of the person delivered 
to and the date of delivery. * \ vt&'ff 

10/Addressee's Address j 

'V 2 r • Restricted Delivery 

Consult postmaster for fee.'' 
3. Article Addressed t̂o.-i * $ ^ t , ~ 

Thurman Velarde 
O i l and Gas Admin. 
J i c a r i i l a Apache 
P.O. Box 507 
Dulce, NM 87528 

15. Signature (Addressee) 

jure (Age/ijI 

PS Form 381 

4a* ; Article Number;?-**; 

Id Insured an M w 'i • 

lMRetffir|geceiRt-for * 
^Merchandise':^^ 

8.Mddr&swS Address (Only if requested 
* end fee'ls paid) * ll}>' . K ^ , ' 

1, NpvembeA1990^*UAQPO: 199^287^ DOMESTIC RETURN RECEIPT 

•"Si-
SENDER: ^ * 
• Complete items 1 and/or 2 for additional servicesi* t V - . 
• Complete items 3, and"4a & b.JS$§S T i-» ̂  -> * 
• Print your name and'address on the reverse of this form so that we can 
return this card to you. '~a$ty V ^ ^ ' "* 
• Attach this form to tha front of the mailpiece, or on the back if space 
does not permit. ^ f C i ^ S t * ' » '&r~ i'f? 
• Write "Return Receipt Requested^on the mailpiece below the article number. 
• . The Return Receipt Fee villi provide you the signature of the person delivered 
to and the date^bf delivery.-#*$%^^Hg»v* f< •• " * 'j» 

«iJ|also^ wish s:to receive the 
following services (for an extra 
f e e ) f \ -

1. • Addressee's Address 

* '2. ' V D Restricted Delivery | 

Consult postmaster for fee.«r -
3.; Article Address^^to^^^^^^^- ^. ,iv

 r \.\ 

f 

B u r e a u o f L a n d Mgmt 

ATTN: J o h n K e l l e r ; 

1235 La P l a t a Hwy I' 

F a r m i n g t o n , NM 8 7 4 0 1 I 

4a- A r t c l e ^ m b e r ^ N ~ ^ | J » 3.; Article Address^^to^^^^^^^- ^. ,iv

 r \.\ 

f 

B u r e a u o f L a n d Mgmt 

ATTN: J o h n K e l l e r ; 

1235 La P l a t a Hwy I' 

F a r m i n g t o n , NM 8 7 4 0 1 I 

t U R e g i s t e r e a m g U i l n s u r e d % ^ | ^ ^ 
^ C e r t i f 1 e d ^ ^ D , C 0 D C / % < * l ' 
• Express Mail • Return,Receipt for 

' - ' Merchandise -' 

3.; Article Address^^to^^^^^^^- ^. ,iv

 r \.\ 

f 

B u r e a u o f L a n d Mgmt 

ATTN: J o h n K e l l e r ; 

1235 La P l a t a Hwy I' 

F a r m i n g t o n , NM 8 7 4 0 1 I 7. Date of Delivery v ; . - , " . ' 

f - y / ^ *~ j 
8. Addressee's Address (Only if request&d 

and fee is paid) f 
1 

6 Signature^ ( A g e ^ t ^ ^ ^ ^ ^ ^ t '* 

PCi E m m 3 f t 1 1 t M / M / a m K o r t i l O O n J t a j ^ l l c i n i v v < n o . * ™ -

8. Addressee's Address (Only if request&d 
and fee is paid) f 

1 



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 cardjb YOU&SAfh'y'., 
• Attach this form.to the front of the mailpiece, or on the back if space 
doe* r ^ p e r n A . ^ ^ ^ ^ ? * ^ " 
• wrrte^|R*rwn^ecejpt Requested" on the mailpiece below the article number. 
• The HetarnjFjecelpt Fee will provide you the signature of the person delivered 
to and thfdate of dei iveryA'^-v - • -* % J 

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

.1. • Addressee's Address " 
•»•< •- ^ i f v i 

- > 2 > D Restricted Delivery,. -
Consult postmaster for fee.̂ ,-- v 

3.^Art|cle Addressed to: . -

Apache J i c a r i i l a 
Agency-
BIA 
P.O. Box167 
Dulce, NM 87258 

4a Article Number _ J.<t 

ft iolO S\r). 
4b Service Type tr \ 
• Registered • Insured 

^Cert i f ied • COD . r^ w ,V 
• Express Mail • Return Receipt,for 
" - Merchandise ~ 
7. Date of Delivery 

6, SignatureJfAgent):<•'?M> 

PS Form 381 1p»oyember 199fj STu.s. GPO: 1991-287.OM DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete ftems 1 and/or 2 for additional services. 
• Complete items 3, and 4a &_b. 
• Prtot your name^ and address on the reverse of this form so that we can 
returrathls card to you. • " i*»• 
• Atfflph this form to the front of the mailpiece, or on the back if space 
does rat permit." * i »* ' 
• WrmV'Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person delivered 
« . unH th» riatft n f rialiverv.'-.. 

' • 1 also wish t o receive -the 
fol lowing services (for an extra 
fee): 

\ . • Addressee's Address » 

2. • Restricted Delivery j 

Consult postmaster for fee. j 

o A*s , * i a AHHr f t ss f l d t o : 

1 

W i l l i a m F . C a r r 
C a m p b e l l , C a r r , ' e t a l 
P - O . B o x 2208 
S a n t a F e , , NM 8 7 5 0 4 - 2 

4a. Art icle Number ' i o A*s , * i a AHHr f t ss f l d t o : 

1 

W i l l i a m F . C a r r 
C a m p b e l l , C a r r , ' e t a l 
P - O . B o x 2208 
S a n t a F e , , NM 8 7 5 0 4 - 2 

4b. Service Type 
• Registered • • Insured 

pDr0rti«0j^ • _T1 COD : . ̂  

J 5 E x ^ s s « 8 V V 5 & \ P e t u m Receipt ' for 
^ " • " • " " ^ C y V l e r c h a n d i s e 

o A*s , * i a AHHr f t ss f l d t o : 

1 

W i l l i a m F . C a r r 
C a m p b e l l , C a r r , ' e t a l 
P - O . B o x 2208 
S a n t a F e , , NM 8 7 5 0 4 - 2 7. Batarof D e l l i g r X > A • 

SASigriaiureJlAddressee) . ^ , \ 8. Wjwe©e^Add/«s/(Only if requested 
\r^^rcpaid>^/ j { . 

H , -Vv,' ~y -H^i""* 

8. Wjwe©e^Add/«s/(Only if requested 
\r^^rcpaid>^/ j { . 

H , -Vv,' ~y -H^i""* 

PS Form* 3811 ^November „1990 • *u.s. GPO: i99i-287-086;if- DOMESTIC RETURNRECEIPT 


