CASE NO.

11033

LEASE & WELL NAME

STATE COM AJ NO. 34E

LOCATION

1185’ FSL & 1485 FWL
SEC. 36, T-32N, R-12W

SAN JUAN COUNTY

POOLS TO BE DOWNHOLE COMMINGLED
Glades Fruitland Sand

Basin Dakota

STATE LEASE NOS. AT WELL LOCATION

Fruitland Sand: E-5152-3

Dakota: E-5152-3

SPACING UNITS

Fruittand Sand: SW/4, Sec. 36 -- 160 acres

Dakota: W/2, Sec. 36 -- 320 acres
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State Com AJ #34
36—-32N—-12W
Fruitiand Sand (SW/4)
Dakota (W/2) Interest Interest

Type* Fruitland Sand |  Type* Mesaverde
Conoco Inc. w 0.77960270 w 0.75573430
Conoco A/C Mesa Royalty Trust CwlI 0.08909720 Cwi 0.08671690
Conoco A/C Shirley Bernstein Cwi 0.00002080 CWwiI 0.00002030
Conoco A/C Atwell & Company cwi 0.00002360 Cwi 0.00002290
Conoco A/C Kathleen B. Lipkins Cwi 0.00000570 CWi 0.00000560
Commissioner of Public Lands R 0.12500000 R 0.12500000
Margaret Allinson Laycock ORRI 0.00000000} ORRI 0.00058500
Thomas R.Laverty ORRI 0.00000000( ORRI 0.00101750
Ruth C. Fritts Trust ORRI 0.00312500 ORRI 0.00156250
James W. Wilson ORRI 0.00000000|| ORRI 0.00148500
James Fritz—Gerald lll ORRI 0.00000000} ORRI 0.00078120
Sharon McAdams Steinberg ORRI 0.00000000f ORRI 0.00312500
Kitty King Powell ORRI 0.00000000| ORRI 0.00297000
J.W. Hershey ORRI 0.00000000j ORRI 0.00594000
Kitty King Powell Marital Trust ORRI 0.00000000| ORRI 0.00297000
Duft—Leach Family trust ORRI 0.00156250| ORRI 0.00078130
John B. Allinson, Jr. ORRI 0.00000000f ORRI 0.00058500
Chilegram ORRI 0.00000000 ORRI 0.00625000
Ted Edward Duff, Trustee ORRI 0.00156250{ ORRI 0.00078120
Ben Dansby, Jr. ORRI 0.00000000 ORRI 0.00156260
Stanley Neely ORRI 0.00000000| ORRI 0.00074250
Michael Fitz—Gerald ORRI 0.00000000) ORRI 0.00078120
Kelley A. Murrell ORRI 0.000000001 ORRI 0.00058500
* LEGEND:

W = Working Interest

CWI = Carried Working Interest
R = Royalty Interest

O = Overriding Royalty Interest

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO. _3

CASE NO.: 11033
Submitted by:_Conoco inc.
Hearing Date:__Sept 1, 1994




SENDER: ]

_'§ + Compiste iteme 1 and/or 2 for additions! urvlcn | also wish to receive the . ,L §
+ Complste itema 3, and 42 & b tollowing services ifor an sxtrs 3

* Print your nems and addrees on the reverss of lhll form eag |Ml we csn fea): 5

roturn this card to you. .. E ]

« Attach thia form to the front of the maiigecs, ar on ‘m backitaspace | 1. (1 Addressee’s Address § 3

does not permit. ar . -

z « Write “'Return Receipt ** on 1h belo! tho .n.k:l- number. 2. [:] Restrictad Delivery ,§ _g
= » The Asturn Recaipt will show 10 whom the sructs was deliversd and the date [

€ dsliversd. . - . Consult postmaster for fee. e 5

-.° 3. Article Addressed to: 4n Article Numbar 7 « 'g

j Z /) ot 23Y §§

> Southland Royalty Company 4b. Service Type £ E

% Meridian Oil lac. Eynhtamd 3 Insurea 8

@ P.O. Box 4289 artified E]lg/oo _g @

W  Farmington, NM 87499-4289 O express Mait Return ﬁ“f""" for 3 W

’ —Merchandgise =)

§ 7. Date of Delivery s g

2! 6~ 22 ‘Qﬁ’ §. z|

&£] 5. Signature {Addresseel 8. Addressee’s Addrbss (Only if requested 5 &

and fes s paid) € E

! 8. Signpigre |, aam) ’g l;

3 < )&VD g

[ Y AL >

aPs “ Dacember 1991 » usG.PoO.:1902-37-50 DOMESTIC RETURN RECEIPT 2

SENDER:

» Compiete iterns 1 andfor 2 for additions| services.

* Complete itams 3, and 48 & b.

* Print your name and address on the reverse of this form so thal wse can
retuin this card to you.

* Attech this form to the tront of the meilpiece, or on the back i{ space
does nol permit.

* Wrnite *'Retur Receipt Raguested’ on the mailpisce below the srticle numbar,
+ The Return Receipt will show ta whom the article was delivered snd the dste
delivered.

following services itor an extia
tee):

Consult postmaster for fes.

| also wish to receive the

1. (O Addresses’s Address

2. [ Restricted Delivery

3. Article Addressed to:

4a, Article Number

= /1 el

.32

Commniissioner of Public Lands
State of New Mexico

P.O. Box 1148

Santa Fe, NM  87504-1 148

4h, Service Typa

gyohﬂne‘d
Certified -

O Express Mail_

3 Insurea

Oc
sturn Recelpt for
k Ms

5. Sgyamrejdressee)
§ P

6. Signkture (@en()

4,

Thank you for using Return Receipt Service.

is your RETURN ADDRESS compieted on the reverse side?

PS Form 3811, December 1991 ¢ US.G.P.0.: 1992-307-530

1s your RETURN ADDRESS compiated on the reverse side?

SENDER:

¢ Complete items 1 and/or 2 far additional services.

¢ Complete items 3, and 4a & b.

* Print your name and sddress on the reverse of this form so that we can
return this card to you.

* Attach this form to the frani of the madpisce, or on the back if space
does not parmit.

* Write "Return Receipt Requested’’ on the mailpisce below the article number.
¢ The Return Aeceipt will show 1o whom the article was deiiversd and the date
delivered

tollowing services {lor an extra
fea):

Consult postmaster for fee.

| also wish to receive the

1. {J Addressee’s Address

2. [0 Restricted Delivery

3. Article Addressed to:

4a. Article Number

Zo1 e 22
Stanlcy Necly 4b. Service Type
2200 Ross Avenuc, Suite 2200 gistered [ thsured
Dallas, TX 75201-6766 Certifiad {Jcop
[ Express Mail eturn Receipt for
Maichandise

7. Date ofD hvi'y‘ 55"‘

&, Signature (Addressee(

6. Signature lAgent)

8. Addvm Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Complets items 1 and/or 2 for additional services.
* Complete items 3, snd 43 & b.

* Print your name and addiess on the reverse of this form so thag 'we cen
1eturn this card to you.

* Attach this form to the front of the maiipiece, or on the back if l[llcl
dass not parmit. _

® & Write “Return Receipt Requested’ on the mailpiece below the sriicle numbaer |
® The Retusn Receipt will show 10 whom the articie was deliverad and tha dale
delivered.

reverse side?

l-fee):

| 8lso wish to receive tha
following services {for an extra

1. [0 Addrasses’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

2 Jj 0l 227

John B. Allinson, Jr.
P.O. Box 16
Knickerbocker, TX 76939-0016

4b. Service Type

g}wﬁtared (3 Insurea
Certitled B«?D/
i sturn Aeceipt for
4 Expross Mail Merchandise

v

Yy

7. Date of Dallvmv

22 ~24

5. ﬁd’u( % IRddressed

6. Signature {Agent}

8. Addreuae 3 Addrass {Only it rdquested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on th

PS Form 3811, Decembar 1991 « usaro.:1292-3075% DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS compileted on the reverse side?

SENDER:

* Complate ftema 1 end/or 2 far additional services.

* Comgleta iteme 3, and 4a & b.

* Print your namae and address on the reverss of this form so that wa can
return this card 10 you.

* Attach this form to the front of the mailpisce, or on the back If space
doas not permit,

* Write ""Return Raceipt Raquested’’ on the mailpisce below the articls number |
¢ Tha Retun Recelpt will show to whom the srticle was deliverad and the date
delivered.

following sarvicas (for an exta
fes):

Consuit postmaster for fee.

slso wish to raceive the

1. (1 Addressee’s Address

2. [ Reswicted Delivery

3. Article Addressed to: 4a. Article Numbev
Z ()l ¢ll 23S
Amoco Production Cnmpany 4b. Service Type
P.O. Box 800 O Regigterad (3 Insurea
Denver, CO 80201 . Deﬁ‘l::i O cgo

[ Express

N

Mail sturn Receipt for
rehandi

6. Signature (Addressee}

6. Signature {Ag

—_—

8. G\dsl?{h’

e
s Address (Only if requested
e is paid}

PS Form 3811, Decgmber 1991 a UBGFO.: 230753 DOMESTIC RETURN RECEIPT

SENDER:

* Complele items 1 snd/or 2 for additionsi services.

* Complete items 3. and 4a & b.

* Print your namae and address on the reverse of this form so that we can
retuin this card to you.

* Attach this form to the tront of the maiipiece, or on the back if space
does not permit.

* Write “'Return Receipt Requeated’’ on the maliplace below the erticla number
* The Ratuin Receipt will show to whom the asticle was delivered and 1he date
delivered.

]
fol

fee):

Consult postmaster for fee.

also wish to receive the
lowing services (for en axtia

1. [ Addresses’s Address

2. O Restricted Detivery

3. Article Addressed to: 4a. Article Number .
Z il i 233
Charles B. Gonsales 4b. Service Type

P.O. Box 2509
Santa Fe, NM 87504-2509
3 Express

E[]}?aiﬁmed
Certified

[ insured

fturn Rncelpl for

8. Slgnature !Aganl)

if requested

PS Form 38117, December 1981 & USQPO.; 1992307530 DOMESTlC RETURN ngcapr

SENDER:

* Complate items 1 and/or 2 for additional services.

¢ Complate items 3, and 48 & b.

* Print yout name and address on the reverse of thit form o that we can
raturmn this card to you.

* Artach ihis farm to the front of the mailplece. or on the back if space
does not permit.

ite ‘‘Return Receipt Requested’’ on the mailpiece below the article number |
urn Receipt will show 10 whom the article was delivesed and the date

i also wish to receive the

following services {for an extra
fea):

1. [J Addresses’s Address

2. [ Restricted Delivery

Consuit postmaster for fee.

3. Arucle Addressed to:

2z

4s. Article Number

171 o1l 2050

Michael Fitz-Gerald
P.O. Box 710
Midlznd, TX 79702-0710

4b. Service Type
Bquered
Certified

O Express Mail

| Moechendise
7. Date of Dalw.w/;/fy g

(3 insurea

0 cop—
Bff(etum Receipt for

6. Signature (Addressee)

. December 1991 w usaro.:

11992-307-5%0  DOMESTIC RETURN RECEIPT

Thank you for using Return Rocuipt Service.

Thank you for using Return Receipt Service.

or using Return Receipt Service.

8. Addressee’s Address {Only if r,(uulad ™
and fee Is paid}

£

s SENDER:

:5 ¢ Complate items 1 and/or 2 for sdditional services.

® o Complete items 3, and 4s & b.

* Print yout namas sad sddiess on the reveise of this form sa that we can

& return this card to you.

: = Atlach this form to the front of the maiipisce, or on the back if space

= does not parmit.

© » Write ""Return Receipt Aequasted’’ on the maiipisce balow the articls number |
* The Return Receipt will show 1o whom the srticle was delivered snd the dste

£ delivered.

30

| also wish to receive the
following services (for an extia
fee):

1. O Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Articla Addressed to:

4a. Article Number

2. ) ol RS

Ted Edward Duff, Trustee
T. E. Dulf Trust

P.O. Box 9908

Midland, TX 79708-9908

ertified

a Express Mail

7. Date of Deli
ate o ?31\27 _
[l

4b. Service Type

ared [ Insurea

urn Receipt for
handi

5. Signature {Addresses)

8. Addressee’s Address (Only if
‘and fee is paid)

uested

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed o

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO.
CASE NO.:
Submitted by:

4

11033

Conoco Inc.

Sept 1, 1994

Hearing Date:



SENDER:

* Compleie itsms 1 snd/or 2 for sdditional services.

* Complete items 3, and 48 & b.

* Punt your name and addrass on the reverse of this form so that we can
return this card 10 you. .

« Attach this form to the fiont of the Maiipiece, or on the back it space
daes not permit.
© =« Wnie “Return Receipt Requested’’ an lhn mailplece beiow tha article number
S« The Return Receipt will show 10 whom the srticle was delivered and the date

reverse side?

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

1. {1 Addressee’s Address

2. [ Restricted Detivery

£ delivered.

Consult postmaster for fea.

3. Article Addressed to:

Kitty King Powell Marital Trust
% Powell Interests

1001 Fannin, Suite 1325
Houston, TX 77002-6706

4a. Article Number c
z I/ ol H25

4b. Service Type
tered

Certified

3 Express Mail
7. Date g{ Delivery
N 2 " 100,

3 insurea

Oco

@eturn Receipt for
Merchandisg

5. Signalu:e {Addressee)

8. Addressee’s Address [Only if requested
and fee is paid}

) !
6. Slgn/pfme (}4;" //]/ L

"1s your RETURN ADDRESS completed o

PS Form 3811 December 1991 % US.GP.0.: 1992-307-530 DOMESTIC RETURN RECEIPT

; SENDER:

« Complete items 1 and/or 2 for additional sarvices.
* Complete items 3, and 4a & b.

return this card ta you.

does not permit.

* The Raturn Receipt will show ta whom the articie was deliver
delivared

* Print your nsme and address on the reverse of this form so that wa csn
* Attach this form to the front of the malpiece, or on the back if space

* Write “Relurn Receipt Roquested’” on the mailpiecs belgw the articls number |

| also wish 10 receive the
following services (for an extra
fes):

1. [ Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

ed and the data

3. Article Addressed to:

Ben Dansby, Jr.
P.0O. Box 710
Midland, TX 79702-0710

4a. Article Number .
2323

2 1 o/

4b. Service Type
g}winered [ Insurea
Certified

O cge’
i aturn Raceipt for

Oe Mail
*press Ml Merchandise

7. Date of Delivery

5. Signature (Addressee)

2
8. Addressee’s Address (Only if raquestad
and fee is paid)

6. |gna!ure (Agentl

iy

@ Z(),{,(,gl—m

Is yout RETURN ADDRESS combieted on the reverse side?

PS Form 3811 December 1991 » usGro..1m2-307-53%0 DOMESTIC RETURN RECEIPT

SENDER:

1 sndior 2 for sdditionsl services.
» s & b.

return this card to you.
* Attach this form to 1hs {ront of the mailpi

* Print your name and address on the reverse of this form so that we can

®. o7 On the back if space

| also wish to receive the
following services (for an extra
fea):

1. [J Addressee’s Address

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed o

e L

* SENDER:

i * Complets itema 1 and/or 2 for nddhloul ntvlu.

W s Complets items 3. and 4s & b,

3 + Print your namae and address on the raverss ot this torm g0 that we can
& return this cerd to you.

> = Atusch this form to the front af the msilpiace, or on the back if space

& does not parmit.

© « Wilts “Return Receipt Requestad’’ on the maiipiece betow the articls number |
¢ The Retutn Receipt will shaw to whom tha article was delivered snd the date

{ollowing services (for an extra
feel:

| siso wish to receive the

1. (1 Addressea’s Address

2. O Restricted Delivery

Consult postmaster for fes.

3. Article Addressed to:

4s. Article Number
22U

Dufi-1.each Family Trust
Judith Dianne Duff Leach and
Keaneth C. 1each, Co-Trustees
% Judith Dianne Duff Leach
1O, Box 30396

Albuquerque, NM 87190-0396

L[,—\z\‘\,b\. V(«W

2 il ¢/l
[0 insured

4b. Service Type
O cgo
@turn Receipt for
Meschandi

(] Registered
mﬁ?::.d
7. Date of Delivery
L/t/t/

O €xpress Mail
25 Tine [

5. Signature [Addresses)

e st

B. Signature {Apent}

8. Addrassee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compieted on th

PS Form 3811, December 1991 & USG.P.O.: 1992-307-

s DOMESTIC RETURN RECEIPT

SENDER:

* Complets itama Y and/or 2 for sdditional services.
¢ Complete items 3, and 4a & b.

return this card to you.

doas not permmt.

he reverse side?

€ delivered.

o Piint your name and addrass on the zevarse of this form so that we can
* Attach this form to the front of the mailpiecs, or on the back if spsce

@ » Write “'Return Receipt Aaquested’’ an the mailpiece belaw the articls number |
= o The Aeturn Aeceipt will show 1o whom the article was delivered and the date

| also wish to receive tha
following services {for an extra
fea):

1. [ Addresses’s Address

2. [J Restricted Deilivery
Consult postmaster for fae.

3. Article Addressed to:

4a. Article Number

J. W, Hershey
P.O. Box 130244
Houston, TX 77219-0244

2_ 7/ 0l 22y
4b. Service Type
8}9‘“““ 03 insurea
Certitied O cop
i [eturn Receipt for
3 Express Mail B e

oy
§. Signature (Address

6. Signatire (Kgent)

8. Addm?(e s Addess {Only if requested

and fed is psid)

Thank you for using Return Receipt Service.

» PS Form

3871, December 1991 = US.GP.O.: 1992-307-530 DOMESTIC RETURN RECEIPT

SENDER:
« Complets itams 1 and/or 2 for sdditions! services.
¢ Complete items 3, snd 48 & b.

return thie card to you.
o Attach this form to the front of the mailplece. or on the back it

* Print your name and sddress on the reverss aof this form so that we cen

| alsa wish to receive the
following services (for an extra
lee): F

space 1. £ Addressee’s Address

~
[ 3
;
8 £ L
: ; 5
E f v:::(:.o’x':::\ Recaipt Asquested”’ on the meilpiecs below the articls numbar. 2 D R N Deli B £ ?o;;'?l:l ‘l’\’.’mm::\ Receipt Asquested’’ on the mailpiace below 1he article number. D E-
=+ The Return Recwipt will show 10 whom the srticle was dalivared snd the date ) estricted Delivery .g g + The Asturn Receipt wihi show 10 whom the srticle was delivered snd the date 2 Restrictad Delivery E
g de‘lvewﬂ' Consult postmaster for fee. @ S delivered. Consult postmaster for fes. ©
v 3. Article Addressed to: 4a. Article Number ‘: . g 3. Anicle Addressed to: 4a. Article Number L
% srom MeAdams Steinbor =z Jjl 0l 22§ Ty ol 24§
£ Sharon McAdams Steinberg ab. Sarvice Type & Kiity King Powell b, Service Type s
8 l(le.l’ulm Street [ Registered [J insurea o g % Powell Intcrests S}gtumd O tnsurea -
2 Saguin, TX 78155-3255 artified Oco £ 9 1001 Fannin, Suite 1325 Certified O coo £
w O Express Mail D’RB'“’“BT&Z'P' tor 2 w Houston, TX 77(02-6706 O Express Mail Qﬁm Receipt for 3
Q| Marchandis . .
al - 7. Date of Delivery _ 2 ) g 7. Da!Wﬁa fyery S
4 - Chfs C % 3 2 27 o0, 3
& 5. Signatyre (Addresses) = 8. Addresses’s Address (Oﬂlv if requested x E 6. Signature (Addrenul B. Addressee’'s Address (Only if requested x
E v L e },, J s R and fee s pald) é and fee is paid)
&l 5 Signature Agent ' . Si /’
9na7wrl (A}dw 7
H g / (ld'\_/
-
S
2 PSForm 3811, December 1981 = UsaPo :1esz-3075% DOMESTIC RETURN RECEIPT 2P Form 3BT, Decomber 1887 = Gsaro wereorsm DOMESTIC RETURN RECEIPT
—_— e —_ 4

SENDER:

s , SENDER: . .

: gg:::::: 1 l::éa:‘zalo;‘nddmon | also wish 10 receive the : Compiate items 1 andfor 2 for additional ssrvices. | slso wish to receive the

* Print your name snd sddress on the
return this card to you.

* Attach this form ta the front of the maiipiece, o

does not permit. " ! on the
¢ Write “‘Return Receipt Requested’’ on the mailpisce balow

* The Return Receipt will show 1o whom the arti
deliversd.

o of this form sa thet we can

icle was delivered snd.the date

following services {for an extra

fee):
back it soace 1. O3 Addressee’s Address

the articls umber| 3 [ Ragyicred Delivery

Consult postmastar for fee.

3. Articte Addressed to:

James W. Wilson
3218 Rcha Drive
Houston, TX 77019-6212

4a. Article Number
Z 1/ 01 2\9
4b. Service Type
[g}qh(ared [J tnsurea
Certified Oc
[J Express Mail tQA ipt for
7. Date of Deliv,
8. Addressee’s R es'sW qufisted
and fee is pa NP
0-[9 $
oK

SENDER:
+ Complete items 1 and/or 2 for sdditionsl services.
¢ Completn items 3, snd 40 & b

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

* Print your name and address on the reverse of thi
teturn this card to you. ¥ ’0"'10 thet we cen

* Attach this form to the front of the mailpisce, or
Goes ot gt p on the Iuck it apace
* Wiite ‘‘Return Receipt Requosted™ on the mailpince below the article number

* Tha Return Recept will show to whom the artic
Go Re rticlo was deliversd and the date

fee):
1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Thomas R. Laveny

4a. Article Number

21/} Ol 21|7]

1313 Glen Lakes Tower

4b. Service Type

{1 Registerad O
2400 North Central Expressway ﬁ;i:: 0 gg‘;’"
Dullas, TX 75216-1720 01 Expross Maii mﬂﬁr; Recaipt for
rcnandise

7. Date Cf;.)ellvnﬁ/,S

IN ADDRESS completed on the reverse side?

F o Qinnaten LAY

IA At s

you for using Return Receipt Sarvice.

Thank you for using Return Receipt Service.

—————

Is your RETURN ADDRESS completed on the reverse side?

Complate ilsms 3, and 4a & b.
return this cerd 10 you.

doss not parmit.

delivered.

* Print your name and sddreas on the reverss of this form 30 thst we cen
« Attach this form to the front of the mailpisce, or an the back it space

* Wiite ""Return Receipt Requested’” on the mailpiece beiow the srticle number.,
s The Retuin Receipt will shaw to whom the article was delivered and the date

following services (lor an extra
fee):
1. O Addressee’'s Address

2. [0 Restricted Dalivery
Consuit postmaster for fee.

3. Article Addressed to:

James Fitz-Gerald, 111
P.O. Box 1565
Midland, TX 79702-1565

4s. Article Number

7 17) () le QAL

4b. Service Type

u[)]/Rpgistered O Insurea
Certitied 0O cgo-

Mai eturn Receipt for
O Express Mail Hoturn Rec

7. Date of Delivervéﬂz/-//%

6. Signature (Addresses)

B. Addresses’s Address (Only if reqlested
and fee is paid}

Thank you for using Return Receipt Service.

@

ignpture (Agent)

ZJM&M
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Thank you for using Return Receipt Service.
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1115 FARMINGTON AVE. - FARMINGTON, NM 87401

(505) 325-6622

ANALYSIS NO. CON20180

WELL/LEASE INFORMATION

COMPANY : CONOCO, INC.
WELL NAME: STATE COM AJ #34E PRESSURE : 54 PSIG
LEASE : SAMPLE TEMO _: 63 DEG.F
COUNTY: SAN JUAN WELL FLOWING: YES
FORMATION: Fruitland Sand DATE SAMPLED: 10/23/92
METER NO.: 066-010-130 SAMPLED BY: J. DAVIS
REMARKS :

ANALYSIS
COMPONENT MOLE % GPM *B.T.U. *SP. GR
NITROGEN 0.428 0.0000 0.00 0.0041
co2 0.139 0.0000 0.00 0.0021
ME THANE 78.007 0.0000 789 .67 0.4321
ETHANE 9.459 2.5809 167 .77 0.0982
PROPANE 7.741 2.1762 195.23 0.1179
I-BUTANE 1.360 0.4536 44 .31 0.0273
N-BUTANE 1.599 0.5141 52.27 0.0321
I-PENTANE 0.448 0.1672 17 .96 0.0112
N-PENTANE 0.310 0.1144 12.45 0.0077
HEXANE 0.509% 0.2266 26 .18 0.0164
TOTAL 100 .000 6.2330 1305 .84 0.7491
x @ 14.730 PSIA DRY & UNCORRECTED FOR COMPRESSIBILITY
COMPRESSIBILITY FACTOR (1/2) 1.0040
BTU/CU.FT. (DRY) CORRECTED FOR (1/Z) 1337.3
BTU/CU.FT. (UET) CORRECTED FOR (1/Z) 1314 .1
REAL SPECIFIC GRAVITY 0.7517

ANALYSIS RUN AT 15.025 PSIA & 60 DEGREES F

CYLINDER PRESSURE: 49 PSIG

CYLINDER NO.: GAS-ATZO19
DATE RUN: 10/25/92
ANALYSIS RUN BY: CHELLE DURSBIN

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBITNO. 7-A
CASE NO.: 11033
Submitted by:  Conoco Inc.

Hearing Date: Sept 1, 1994




1115 FARMINGTON AVE. - FARMINGTON, NM 87401

(505) 325-6622

ANALYSIS NO. CON20179

WELL/LEASE INFORMATION

COMPANY : CONOCO, INC.
WELL NAME: STATE COM AJ 24E PRESSURE: 52 PSIG
LEASE: SAMPLE TEMP _: 63 DEG.F
COUNTY: SAN JUAN WELL FLOWING: YES
FORMATION: OAKOTA DATE SAMPLED: 10/23/92
METER NO.: 066-010-034 SAMPLED BY: J. DAVIS
REMARKS :

ANALYSIS
COMPONENT MOLE % GPM *B.T.U. xSP. GR.
NITROGEN 0.239 0.0000 0.00 0.0023
co2 2.372 0.0000 0.00 0.0360
ME THANE 85.921 0.0000 869.78 0.4759
ETHANE 6.991 1.907s 123.99 0.0726
PROPANE 2.408 0.6770 60.73 0.0367
I-BUTANE 0.503 0.1677 16 .38 0.0101
N-BUTANE 0.614 0.1974 20.07 0.0123
I-PENTANE 0.z284 0.1059% 11.38 0.0071
N-PENTANE 0.185 0.063S 7 .45 0.0046
HEXANE 0.483 0.2149 24 .84 0.0155
TOTAL 100 .000 2.3389 1134.62 0.6731

* @ 14,730 PSIA DRY & UNCORRECTED FOR COMPRESSIBILITY

COMPRESSIBILITY FACTOR (1/2) 1.0030
BTU/CU.FT. (DRY) CORRECTED FOR (1/Z) 1160.9
BTU/CU.FT. (WET) CORRECTED FOR (1/Z) 1140 .7
REAL SPECIFIC GRAVITY 0.6749

ANALYSIS RUN AT 15.025 PSIA & 60 DEGREES F

CYLINDER PRESSURE: 49 PSIG

CYLINDER NO.: GAS-ATZ0O47
DATE RUN: 10/25/92
ANALYSIS RUN BY: CHELLE DURBIN

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBITNO. _7-B
CASE NO.: 11033

Submitted by:_ Conoco Inc.
Hearing Date:_ Sept 1, 1994




STATE COM AJ NO. 34E

BOTTOMHOLE PRESSURE DATA

% of
Higher
POOL PERFS DATUM BHP Pressure
Fruitland Sand 2800’ (top) 5223’ 145 28
Dakota 7646’-7658' 5223’ 551 --
BTU-WEIGHTED PRODUCTION PERCENTAGES
% of
POOL MCFGPD BTU/CU FT  Production
Fruitland Sand 13 1337 10.12
Dakota 133 1161 89.88
ECONOMIC LIMIT CALCULATIONS
OPERATING COSTS Direct Operating Expense $700/Month
Overhead/Accounting Expense $600/Month
TOTAL OPERATING COSTS $1300/Month
WORKQVER COSTS............... $20,000 / Workover
CURRENT GAS PRICE............ $1.35 / MCFG
ECONOMIC LIMIT WITHOUT WORKOVER COSTS............... 37 MCFGPD
ECONOMIC LIMIT WITH WORKOVER COSTS.................. 49 MCFGPD

BEFORE AN EXAMINER OF THE
OIL. CONSERVATION DIVISION

EXHIBIT NO. _ 8

CASE NO.: 11033
Submitted by:__Conoco Inc.
Hearing Date:__Sept 1, 1994




STATE COM AJ NO. 34E

RESERVOIR SIMULATIONS OF GAS FLOW IN

DUAL & COMMINGLED COMPLETIONS

IMEX BLACK OIL SIMULATOR

INPUT OUTPUT
Fruithnd
Sand Dakota  [Commingle
Day MCFD MCFD MCFD
1 2500
6 2500
15 999
60 838
212 126 567 693
365 112 503 615
548 561
Dry Gas Reservoir . 2
1095 82 372 454
1278 426
Two Zones 1460 400
1643 376
1825 354
160 Acre Spacing e 1 2t 34
2373 298
e . 2555 282
.2 Millidarcies m8 27
2920 47 206 253
3103 240
Fruitland Porosity = 10% 325 228
3650 38 168 206
Fruitiand NEP = 20 Ft. 7 I R
3681 26 165 191
. 3806 188
Dakota Porosity = 12% 3989 181
4171 27 146 173
4354 165
- 4536
Dakota NEP = 48 Fi. o » =
4901 145
5006 23 118 141
Avg. Water Sat. = 32% 5110 2 115 137
5111 -1 1 0.002
5112 ~-1.6 1.6 0.002
5113 ~2 2 0.002
5118 -4 4 0.002
5125 -5 ) 0.002
5140 -6 6 0.002
5171 -7 7 0.002

BEFORE AN EXAMINER OF THE
OIL CONSERVATION DIVISION

EXHIBIT NO. _9-A

CASE NO.: 11033
Submitted by:__Conoco Inc.
Hearing Date:__Sept 1, 1994
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State of Nefu Mexico

RAY POWELL, M.S., D.V.M. Qommissioner of Jublic Yands 505 827:5760
COMMISSIONER 310 OLD SANTA FE TRAIL. PO. BOX 1148 : FAX (505) 8275766

SANTA FE, NEW MEXICO 87504-1148

July 27, 1994

Conoco, Inc.

10 Desta Drive

Suite 100W

Midland, Texas 79705-4500

Attention: Mr. Jerry Hoover

Re: Downhole Commingling Application
State Com AJ Well No. 34E
Unit N - Section 36-32N-12W
San Juan County, New Mexico

Dear Mr. Hoover:

Your application to downhole the production from within the wellbore of the above-captioned
well was received on June 20, 1994. Your application requests our approval to downhole
commingle the Basin Dakota Pool production with the Glades Fruitland Sand production within
the wellbore of the State Com AJ Well No. 34E, located in Unit Letter N, Section 36-32N-12W.

Since it appears that all the New Mexico Oil Conservation Division rules and regulations have
been compiled with, and there will be no loss of revenue to the State of New Mexico as a result
of your proposed operation, your request for downhole commingling is hereby approved. Any
deviation from the substance of your request will be sufficient grounds for rescinding our
approval. Our approval is subject to like approval by the New Mexico Oil

Conservation Division.

Your filing fee in the amount of Thirty ($30.00) Dollars has been received.

If you have any questions, or if we may be of further help, please contact Pete Martinez at (505)
827-5791. _

Very truly yours,

RAY POWELL, M.S., D.V.M.
COMMISSIONER OF PUBLIC LANDS

BY: \A-Q/M\(J.\'L n\m

FLOYD O. PRANDO, Director
Qil/Gas and Minerals Division
(505) 827-5744
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