
CASE NO 

110 3 3 

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 

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

Dakota: W/2, Sec. 36 ~ 320 acres 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _ 1 
CASE NO.: 11033 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 
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BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 2 - A 
CASE NO.: 11033 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 
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BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 2 - B 
CASE NO.: 11033 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



State C o m AJ # 3 4 
3 6 - 3 2 N - 1 2 W 
Frui t land Sand (SW/4) 
Dakota (W/2) Interest 

Type* Fruitland Sand 
Interest 
Type* Mesaverde 

Conoco Inc. W 0.77960270 W 0.75573430 
Conoco A/C Mesa Royalty Trust CWI 0.08909720 CWI 0.08671690 
Conoco A/C Shirley Bernstein CWI 0.00002080 CWI 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 Fr i tz-Gerald III ORRI 0.00000000 ORRI 0.00078120 
Sharon McAdams Steinberg ORRI 0.00000000 ORRI 0.00312500 
Kitty King Powell ORRI 0.00000000 ORRI 0.00297000 
J.W. Hershey ORRI 0.00000000 ORRI 0.00594000 
Kitty King Powell Marital Trust ORRI 0.00000000 ORRI 0.00297000 
Duf f -Leach Family trust ORRI 0.001 56250 ORRI 0.00078130 
John B. All inson, Jr. ORRI 0.00000000 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 F i tz -Gera ld ORRI 0.00000000 ORRI 0.00078120 
Kelley A. Murrell ORRI 0.00000000 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 bv: Conoco Inc. 
Hearing Date: Sept 1. 1994 



SENDER: 
* Complete t u r n * 1 and/or 2 fo t addit ion*] aarvicea. 
* Complete i tama 3, end 4a & b. 
• Print you i m m i i n d addreaa on iha ravers* o f t h l i fo rm t o that we C M 
return ihis card to you. - «— 
• A t t ach thia (o rm t o th« f ront of the mailenece, o r on tha back if space . 
doea not patmi t . • - ' . , -
* Write "Return Receipt Requested" on lhe .mat lp lec** * low tha articla numbar. 
• Tha Haturn Receipt wi l l show to w h o m tha articla waa delivered and tha data 
delivered. . - _ 

t elao wish to receive the 

fol lowing services Hor an extra 

fee): 

1 . Q Addressee's Addresa 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Southland Royalty Company 

% Meridian Oil Inc. 

P.O. Box 4289 

Farminglon, NM 87499-4289 

4a. Art ic le Numbar _ 

"Z. / / / 0 ne .:i ?y 
3. Art icle Addressed to : 

Southland Royalty Company 

% Meridian Oil Inc. 

P.O. Box 4289 

Farminglon, NM 87499-4289 

4b. Service Type 
• Registered D Insured 

5>f5e7tified • CpD 

• Express Mail fowtmn Receipt for 
Merchandise 

3. Art icle Addressed to : 

Southland Royalty Company 

% Meridian Oil Inc. 

P.O. Box 4289 

Farminglon, NM 87499-4289 

7. Data of Delivery 

•fa -9* 
5. Signature (Addresseel 8. Addressee's Address lOnly if requested 

and fee ia paid) 

6. Signptgre (Agent) . - J 

8. Addressee's Address lOnly if requested 
and fee ia paid) 

' at 

? 

SENDER: 
• Complata rtama t and/or 2 for addit ional se rv ice ! , 
• Complata Itama 3, and 4a * b. 
• Print your nama and addraaa on tha raveraa of t h l i f o rm ao that wa can 
ra tum t h i i card l o you. 
• A t t ach thia form to iha f ront of tha meilpiece, or on tha t u c k I I apaca 
d o a i not permit . 
• Wr i t * ' 'Rs tu rnRac« ip tRaqu«atad ' 'on t r^n ia i lp iacab« lowthaar t l c lanun i t>ar 
• Tha Return Racalpt wi l l i h o w i o w h o m tha articla waa delivered and tha data 
dal ivarad. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1. G Addressee's Address , 

2. C l Restricted Oelivery 

Consult postmaster for lee. 

3. Art icle Addressed to : 

Amoco Production Company 

P.O. Box 800 

Denver, CO 80201 , 

4a. Article Number . , — 1 

III Q\(e 21$ 
3. Art icle Addressed to : 

Amoco Production Company 

P.O. Box 800 

Denver, CO 80201 , 

4b . Service Type ( 

D Registered Q Insured 

D-Cert i f ied • COD 

• Express Mail t H ^ t u r n Receipt for 
s Merchandise 

3. Art icle Addressed to : 

Amoco Production Company 

P.O. Box 800 

Denver, CO 80201 , 

7. D a t e ^ D e ^ ^ - ^ 

6. Signature (Addressee) 

/ 
8. <Ad8r* is fe 's Address (Only if requested 

and4ee is paid) 

6. Signature (Age / t l 

8. <Ad8r* is fe 's Address (Only if requested 
and4ee is paid) 

PS e»rtiT 3 8 1 iTDacember 1991 * u w o ' i g W s o M M DOMESTIC RETURN RECEIPT •* PS Form 3 8 1 1 ^Dec/mber 1991 o u.s.o.po. : tgn-m-uo DOMESTIC RETURN RECEIPT 

SENDER: 
• Complata i tems 1 and/or 2 'or addit ional serv ice*. 
• Complata i tems 3. and 4a & b. 
• Prim your nama and addrata on tha ravers* of ihis fo rm so that wa can 
ra tum thia card to you. 
• A t t ach thia (o rm to tha f ront of tha meilpiece, ot on tha back if apaca 
doas not permit . 
• Write ' Return rtecetpt Requested" on tha msilpiece below tha article number 
• The Raiurn Receipt will ahow to w h o m the article waa delivered and tha data 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

feel : 

1 . Q Addressee's AddresB 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Commissioner of Public Lands 

State of New Mexico 

P.O. Box II48 

Sania Fe, NM 87504-1148 

4a. Art icle Number 

-Z. /// OUr '3. ̂  l-
3. Art icle Addressed to : 

Commissioner of Public Lands 

State of New Mexico 

P.O. Box II48 

Sania Fe, NM 87504-1148 

4b. Service Type 
O Registered O Insured 
©Certified ; l - D CW" 
• Expresi Mail Q ^ a t u r n Receipt for 

f >w Merchandise 

3. Art icle Addressed to : 

Commissioner of Public Lands 

State of New Mexico 

P.O. Box II48 

Sania Fe, NM 87504-1148 

7. D^ fKr^De&t f i i f - \ 

nf JUN \1a 5. Signature IA Idressee) 8. f4dqres |a0 / f AddteTalOniy if requested 
und l feeevvB id ) i 1 

6. Signature , . n t l ^ 

8. f4dqres |a0 / f AddteTalOniy if requested 
und l feeevvB id ) i 1 

t 

.£ 

S 
•5 

i 

m PS Form 3 8 1 1 , December 1991 ft USOPO. : I»2-307-53Q : RETURN RECEIPT 

SENDER: 
* Complete itama 1 and/or 2 for addit ional serv ice i . 
* Complete itema 3, and 4a & b. 
* Print your nama and address on (he rever ie of this fo rm ao that wa can 
return this card l o you . 
* A t t s c h this fo rm to the front of lhe mailpiece, or on the back if spaca 
does not permit . 
* Write "Return Recaipt Requested" on tha mailpiece below the article numbar 
* The Return Receipt wi l l ahow to w h o m the article waa delivered and tha date 
delivered 

1 also wish to receive the 
fol lowing services (tor an extra 
fee): 

1, G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster (or fee. 
3. Article Addressed to : 

Stanley Necly 

22<X) Ross Avenue, Suite 2200 

Dallas, TX 75201-6766 

4a. Article Number 

i~ i u o i i ^ -2:2 f 
3. Article Addressed to : 

Stanley Necly 

22<X) Ross Avenue, Suite 2200 

Dallas, TX 75201-6766 

4b. Service Type 
G Reg i a tared • Insured 

G X e r t i f l e d • COD 

• Expresa Mail ( 3 ^ e t u r n Receipt for 
Merchandise 

3. Article Addressed to : 

Stanley Necly 

22<X) Ross Avenue, Suite 2200 

Dallas, TX 75201-6766 

7. Date of. Delivery - , 

5. Signature (Addressee^ 7 / . 8. Addr 
and 

•A jue 's Address (Only if requested 
ee is paid) 

6. Signature tAgent) J ^ 7 ' / A \ ^ - 3 , ^ *"* 

•A jue 's Address (Only if requested 
ee is paid) 

PS Form 3 8 1 1 , December 1991 a USOPO : t«2-307-5» DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itama 1 and/or 2 for addit ional service*. 
• Complete itama 3. and 4a & b-
• Print your nama and addreaa on tha reverse of this fo rm ao that we can 
return thia card to you . 
• A i t ach thia fo rm to the front o f the mailpiece. or on tha back if apace 
doaa not permit. 
• Wr i te "Return Recaipt Requeeted" on tha mailpiece below tha article numbar 
• The Return Receipt wi l l show to w h o m Ihe article was delivered and the data 
def iva ied. 

1 also wish to receive the 

fol lowing services (for an extra 

. fee) : 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to: 

John B. Allinson, Jr. 

P.O. Box 16 

Knickerbocker, TX 76939-M16 

4a. Art icle Number 

^ /// OIL- 22.1 
3. Art icle Addressed to: 

John B. Allinson, Jr. 

P.O. Box 16 

Knickerbocker, TX 76939-M16 

4b. Service Type 
G Registered D Insured 

© 'Cer t i f i ed O C O p ^ -
a Express Mail [ i > f e u i r n Receipt for 

Merchandise 

3. Art icle Addressed to: 

John B. Allinson, Jr. 

P.O. Box 16 

Knickerbocker, TX 76939-M16 

7. Date of Delivery 

• -2 2 ~<?f 
5. Stfgfiattufe iXddresseei 8. Addressee's Address lOnly if requested 

and fee is paid) 

6 . Signature (Agent) 

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

E 2 

s. 
E 

SENDER: 
• Complete itema 1 and/or 2 for addit ional aarvicea. 
• Complete i tema 3. and 4a & b. 
• Print your name and addraaa on the raveraa of this fo rm ao that wa can 
return this card t o you. 
* A t tach this l o rm l o the f ront o l tha meilpiece, or on tha back if apace 
does not permit . 
* Wri te "Return Receipt Requested" on ihemaUpiece below the articla number 
* The Return Receipt wi l l ahow to w h o m iha articla waa delivered and tha date 
del ivered. 

1 also wish to receive the 

fol lowing services (fot en extra 

fee): 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Charles B. Gonsales 

P.O. Box 2509 

Santa Fe, NM 87504-2509 

//? nd 

4a- Art icle Number 

"Z. /// Oils 
3. Art icle Addressed to : 

Charles B. Gonsales 

P.O. Box 2509 

Santa Fe, NM 87504-2509 

//? nd 

4b. Service Type 
D Re^fitered G Insured 

IpXer t i f i t f d , • C f j f i ^ ' ' 

G Expresa M B j f C t o ^ u r n Receipt for 
/ c* ^ " " M a r f c r i a n d i s e 

3. Art icle Addressed to : 

Charles B. Gonsales 

P.O. Box 2509 

Santa Fe, NM 87504-2509 

//? nd 
7. Date o/jjOOrCeryJi V * 

JL^Addrasseels Addrass (OrX if requested 

a n d f l i s ^ i « y 4 J 

8. Signature (Agent) ~ 

JL^Addrasseels Addrass (OrX if requested 

a n d f l i s ^ i « y 4 J 

PS Form 3 8 1 1 , December 1991 * u.s.o.p.0.: wtt-xn-ao DOMESTIC RETURN RECEIPT 

.2 
£ « 

in 

S. 

SENDER: 
• Complete itama 1 and/or 2 for additional aarvicea-
• Complete items 3. and 4a A b. 
• Print your nama and addraaa on tha reverse o( thia form to that w« can 
return thia cerd to you. 
• Attach this form to iha front ot the mailpiece, or on the back if apaca 
doaa not permit. 
• Write "Return Receipt Requested" on tha mailpiece below the articla number 
• The Return Receipt will ahow to whom tha article waa delivered and tha data 
delivered. 

3. Article Addressed to: 

Michael Fitz-GcraM 

P.O. Box 710 

Midland, T X 79702-0710 

5. Signature (Addressee) 

6 ^ T ^ . r,^cs, 
B 1 1 , : 

I also wish to receive the 

following services (for an extra 

fee): 

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

~2_ / / j on> O-.J 
4b. Service Type 
G Registered G Insured 

ItTCertified G CQD^" 

• Express Mail Receipt for 
Merchandise 

7. Date of Delivery 

i 
£ 

CC 

a 
.C 

3 
- 8 

i 
8. Addressee's Address lOnly il requeued j 

and ree Is paid) j 

• PS Form 3 8 1 1 , December 1991 » uso po : lan-w-uo DOMESTIC RETURN RECEIPT 

• PS Form 3 8 1 1 , December 1991 a u s Q P o ; rM2-»7-Mo DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itama 1 and/or 2 for addit ional aarvicea. 
• Complete itema 3. and 4a & b. 
• Print your nama and eddteaa on tha reverse of thia (o rm ao that w a can 
return thia card to you. 
* A i t a c h this f o rm l o tha f ront o f tha meitpiece, or on the back if apaca 
doaa not permit . 
* Write "Return Receipt Requested" on tha maitpiece below the articla number 
* The Return Recaipt wi l l show l o w h o m tha anicie waa dalivarad and tha date 
delivered. 

1 also wish to receive the 
fol lowing services (for an extra 
tee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult posimaster for fee. 
3. Article Addressed to : 

Ted Edward Duff, Trustee 

T. II. Duff Trust 

P.O. Box 9908 

Midland, TX 79708-9908 

4a. Art icle Number ., 

^ /// Olb 33t 
3. Article Addressed to : 

Ted Edward Duff, Trustee 

T. II. Duff Trust 

P.O. Box 9908 

Midland, TX 79708-9908 

4b. Service Type 
G Registered G Insured 

Uncer t i f ied 

Q Expresa Mail H P P H u " . Receipt for 
[ ^Merchand i se 

3. Article Addressed to : 

Ted Edward Duff, Trustee 

T. II. Duff Trust 

P.O. Box 9908 

Midland, TX 79708-9908 

7. Date of _Pelivejy /• / 

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

6. teignatureJAganjf^'y / / j J'JJ 

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

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _ 4 
CASE NO.: 11033 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1. 1994 



SENDER: 
• Complete i t e m ! 1 end/or 2 for addit ional services. 
• Complete itema 3. and 4a & b. 
• Pont your name and addreaa on the reverse of thia fo rm ao thet we can 
return this card to you. 
• A t tach this fo rm t o the f ion t of the mailpiece. or on the back if space 
does not permit. 
• Wr i te "Return Receipt Requested" on the meilpiece below tha article number 
• The Return Receipt wi l l show to w h o m the article waa da liver ed and tha date 
del ivered 

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

1. Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Ki l ly King Powell Mari tal Trust 
% Powell Interests 
l(X)l Fannin, Suite 1325 
Houston, T X 77002-6706 

4a. Article Number 

•z. /// o lb ^2C> 
3. Article Addressed to: 

Ki l ly King Powell Mari tal Trust 
% Powell Interests 
l(X)l Fannin, Suite 1325 
Houston, T X 77002-6706 

4b. Service Type 
D Registered Q Insurea 
B^ertif ied • COD-
• Express Mail Q ^ « , u r n Receipt for 

Merchandise 

3. Article Addressed to: 

Ki l ly King Powell Mari tal Trust 
% Powell Interests 
l(X)l Fannin, Suite 1325 
Houston, T X 77002-6706 

7. Date gi Delivery 

5. Signature {Addressee) 8. Addressee's Address (Only il requested 
and fee is paid) 

6. Signature (Atfanc)' 

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

D 
Q < 

i i 

SENDER: 
• Complete i tema 1 and/or 2 for addit ional aarvicea. 
• Complete Itama 3. and 4 i f c b . 
• Print your nama and addresa on the raveraa of thia fo rm ao that wa can 
return this card to you. 
• A t t ach thia fo rm t o the f ront of the meilpiece, or on the back if spaca 
doaa not permit . 
• Wr i te "Return Receipt Requested" on tha mailpiece below the articla number 
• The Return Receipt wl i l ahow to w h o m tha a n k l e waa dalivarad and the date 

1 alto wish to receive the 
following aervices (for an extra 
feel: 

1. • Addressee's Address c 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Diifi-Lcncli I nmily Irtisi 
J u d i t h D i a n n e D u f f L e n d , n n d 

K e n n e t h ( \ L e a c h , C ' o -T r t tMccs 

% J u d i t h D i n t i n c D u f f L e a c h 

P .O. H n x 30 .W6 

A I h u ( | u e r q t r e , N M 8 7 1 9 0 - 0 3 % 

"TU UA- V̂ ' 

4a. Article Number 

/// 0 IU. 
3. Article Addressed to: 

Diifi-Lcncli I nmily Irtisi 
J u d i t h D i a n n e D u f f L e n d , n n d 

K e n n e t h ( \ L e a c h , C ' o -T r t tMccs 

% J u d i t h D i n t i n c D u f f L e a c h 

P .O. H n x 30 .W6 

A I h u ( | u e r q t r e , N M 8 7 1 9 0 - 0 3 % 

"TU UA- V̂ ' 

4b. Service Type 
• Registered • Insured 
uncertified • COD 
• Express Mall DQ^eturn Receipt for 

Merchandise 

3. Article Addressed to: 

Diifi-Lcncli I nmily Irtisi 
J u d i t h D i a n n e D u f f L e n d , n n d 

K e n n e t h ( \ L e a c h , C ' o -T r t tMccs 

% J u d i t h D i n t i n c D u f f L e a c h 

P .O. H n x 30 .W6 

A I h u ( | u e r q t r e , N M 8 7 1 9 0 - 0 3 % 

"TU UA- V̂ ' 

7. Date of Delivery . 

. c5-S ZTu,**. lH¥f 
—.—a * 1 - • 
5. Signature (Addressee) 

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

6. Signature (Agent) 

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

» PS Form 3 8 1 1 . December 1991 * u.s.op.o.: 1992-307-530 DOMESTIC RETURN RECEIPT DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 tor addit ional aarvicea. 
• Complete itema 3, and 4a & b. 

• Print your name and addreaa on tha reverse of this fo rm so that we can 
re iurn this card to you . 
• A i tach this f o rm to the front of the mailpiece, or on the back if spaca 
does not permit. 
• Wr i te "Re iu rn Receipt Requested" on the mailpiece below the anicie number. 
• The Return Receipt wi l l show to w h o m the article waa delivered end the data 
del ivered 

3. Article Addressed to : 

Ben Dansby, Jr. 
P.O. Box 710 
Midland, T X 79702-0710 

5. Signature (Addressee) 

tt 6. Signature (Agent) . . ( 

l / i f i , ^ - (?• LJJJB'^ 
381T 

I also wish to receive the 

fol lowing services If or an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivei 

Consult postmaster for fee. 

i ry 

4a. Art ic le Number 

X- / / / OIL ^-3 3 
4b. Service Type 
D Registered D Insured 
. ^ C e r t i f i e d • COB 
• Express Mail £ > * e t u r n Receipt for 

Merchandise 
7. Date of Delivery 

8. Addressee's Address (Only if requested j 
and fee ia paid) J 

£ PS Form 3 8 1 1 . December 1991 ft US.Q.P.O. : I9W-M7-63O D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete itema 1 and/or 2 for addit ional aarvicea. 
• Complete i tems 3, and 4a & b. 
• Print your name and eddresa on the reverse of thia fo rm ao that we can 
return this card t o you. 
• A t t ach this lo rm to the f ront of the mailpiece. or on the back if space 
does no t permit . 
• Wr i te "Return Receipt Requested" bn the mailpiece be low the erticle number 
• The Return Receipt wi l l show to w h o m tha article waa delivered and the data 
delivered. 

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

1. G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

J. W. Hcrshcy 
P.O. Box 130244 
Houston, T X 77219-0244 

4a. Article Number —, . 

^_ / / / olio 
3. Article Addressed to: 

J. W. Hcrshcy 
P.O. Box 130244 
Houston, T X 77219-0244 

4b. Service Type 
D Registered • Insurea 
•Cert i f ied • COp 
• Express Marl B f e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

J. W. Hcrshcy 
P.O. Box 130244 
Houston, T X 77219-0244 

7. Date of Delivery / 

5. Signature (Addressee/ * 

: i f / . . TtuA^Jh^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

e.' St^atWu&ntl 1 0 " 

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

PS Form 3 8 1 1 , December 1991 * u.s Q.p.o.: 1992-307-530 DOMESTIC RETURN RECEIPT 

1 

SENDER: 
• Complete Items 1 and/or 2 for addit ional services. 
• Complete i tems 3, and 4a & b. 
• Print your name end address on the reverse of this fo rm so that we can 
return this card to you. 
• A t t ach thia fo rm to the front of the meilpiece, or on the beck if apace 
does not permit, 
• Write "Return Receipt Requested" on the meilpiece below the erticle number. 
• The Return Recaipt wi l l ahow to w h o m the erticle waa delivered and the dete 
del ivered. 

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

1. C] Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Sharon MeAdams Steinhcrg 
1058 Palm Street 
Sqguin .TX 78155-3255 

4a. Article Number 

"2- / / / O i l ! 1 
3. Article Addressed to: 

Sharon MeAdams Steinhcrg 
1058 Palm Street 
Sqguin .TX 78155-3255 

4b. Service Type 
• Registered • Insured 
GH5ertified • COp. 
• Express Mail _H*eturn Receipt for 

Merchandise 

3. Article Addressed to: 

Sharon MeAdams Steinhcrg 
1058 Palm Street 
Sqguin .TX 78155-3255 

7. Date of Delivery , 

d n - f . y c ? ^;?-f/ 
5. Signature (Addressee) 

,• ^.,.-,> jvo„. 
8. Addressee's Address (Only if requested 

end fee Is paid) 

6. Signature lAgent) 

8. Addressee's Address (Only if requested 
end fee Is paid) 

.Id 
I 

l/l 

J M IE 

I 1 
PS Form 3811 , December 1991 a u.s a P.O. : 1992-307530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete i tama 1 and/or 2 for addit ional services. 
• Complete itema 3. and 4a & b. 
• Print your name end addraaa on the revarae of thia fo rm ao thet w a can 
return this card to yau . 
• A t tach thia fo rm to tha f ront ot the meilpiece, or on tha back if apace 
does not permit . 
• Write "Return Receipt Requested" on the mailpiece be low the article number 
• The Return Receipt wi l l ahow l o w h o m the anicie waa delivered and tha data 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Ki l ty King Powell 
% Powell Interests 
1001 Fannin, Suite 1325 
Houston, T X 77(K)2-6706 

4a. Article Number 

m o l ii' -23. 
3. Article Addressed to: 

Ki l ty King Powell 
% Powell Interests 
1001 Fannin, Suite 1325 
Houston, T X 77(K)2-6706 

4b. Service Type 
D Registered • Insured 
D^ertlfied Q COD 
• Express Mail Q - f * tu_ Raeelpt for 

Merchandise 

3. Article Addressed to: 

Ki l ty King Powell 
% Powell Interests 
1001 Fannin, Suite 1325 
Houston, T X 77(K)2-6706 

6. Signature (Addresseel 

V A'/' Al 'I 

8. Addressee's Address (Only If requested 
and fee Is paid) 

a. s i . ^ ^ ^ ^ 

8. Addressee's Address (Only If requested 
and fee Is paid) 

.5 e 
K. 
8 

- tr 

3 PS Form 3811 , December 1991 * o s o P.O.: i«92-307 530 DOMESTIC RETURN RECEIPT 

i SENDER: ' 
j • Complete Itema 1 and/or 2 lor addit ional lerv icee 
• • Complata Itama 3. and 4a & b. 

! • Pi ln l your nama and addreaa on the ravaraa o l thia l o rm ao thar wa can 
i ra tum thia card to you . * ' 

' dOMln"V«mit>''" '° °',h* m * l l p i , c ' - °* ° n »••* « W 

! • Wri te "Return Receipt R . q u e . t . d " on „ . m , i i p i , c , , „ , „ „ , „ i d , „ u m b „ 

: d e W M " " " " ' " " ™ " " W h 0 m W " °«»»«">° " I d 'he date 

3. Art icle Addressed l o : 

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

I elso wish to receive the 
fol lowing services {for an extra 
feel : 

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art icle Number ~ 

"Z- i l l , pi [p \ 
4b. Service Type 

• Registered • Insurea 

- - C e r t i f i e d • C 

• Express Mail 

SENDER: 
• Complete itema 1 and/or 2 for addit ional aarvicea. 
• Complata Mama 3, and 4a & b. 
• Print your nama and addreaa on tha ravaraa of this f o rm ao that we cen 
return thia card to you. 
• A t i e c h thia fo rm to the front of the mei lpiece, or on tha back It apace 
doaa not permit. 
• Wr i te "Return Receipt Requested" on the mailpiece below the anicie number 
• The Return Receipt wi l l ahow to w h o m tha anicie wea delivered end the dete 
del ivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

James Fitz-Gerald, I I I 
P.O. Box 1565 
Midland, T X 79702-1565 

4e. Article Number 

•z. /// (> 1 k> '2^(] 
3. Article Addressed to: 

James Fitz-Gerald, I I I 
P.O. Box 1565 
Midland, T X 79702-1565 

4b. Service Type 
D Registered • Insurea 
[QXertified • COIT 
• Express Mail fZkfteturn Receipt for 

Merchandise 

3. Article Addressed to: 

James Fitz-Gerald, I I I 
P.O. Box 1565 
Midland, T X 79702-1565 

7. Date of Delivery ^ / ^ ^ ^ 

5. Signature (Addressee! 
i 

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

8. Signature (Agent) / 

/ / A ^ /?. YilMc'^ch 

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

PS Form 3 8 1 1 , December 1991 <» u.s.o.p.o.: 1992-307.530 D O M E S T I C R E T U R N R E C E I P T •* ^ D e c ™ b 4 r 1 9 9 ^ 1 p O ^ W S O T ' S S O D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete itema 1 and/or 2 for addit ional aarvicea. 
• Complete itema 3, and 4a & b. 

• Print your name and address on the reverse of this f o r m e * thet w e can 
return this card t o you. r • 

• A t t ach this l o rm to the f ront o( the mailpiece, or on the back it apace 
does not permit . 1 

• Write "ReturnReceipt Requested" on the mailpiece below the article number 
• The Return Receipt wi l l show to w h o m the erticle was delivered and the date 
del ivered. 

I also wish to receive the 
following services {for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Thomas R. Lavcriy 
1313 d e n Lakes Tower 

-UtOO North Central Expressway 
Dallas, T X 75216-1720 

/ if 
r. < ^ „ r i , t P , . „ / A . i - < . „ , . , . . f \ 

4a. Article Number 3. Article Addressed to: 

Thomas R. Lavcriy 
1313 d e n Lakes Tower 

-UtOO North Central Expressway 
Dallas, T X 75216-1720 

/ if 
r. < ^ „ r i , t P , . „ / A . i - < . „ , . , . . f \ 

4b. Service Type 
• Registered • Insured 
C&Xertified Q COD 
• Express Mail _J-*eturn Receipt for 

Merchandise 

3. Article Addressed to: 

Thomas R. Lavcriy 
1313 d e n Lakes Tower 

-UtOO North Central Expressway 
Dallas, T X 75216-1720 

/ if 
r. < ^ „ r i , t P , . „ / A . i - < . „ , . , . . f \ 

7. Date^fDellvery^-^ 

t 

SENDER: 
• Complete i tema 1 and/or 2 for addit ional aarvicea. 
• Complete Itama 3, and 4a & b. 

• Print your nama and addraaa on tha ravaraa of thia fo rm so that w a can 
return thia card t o you . 
• A t t ach thia fo rm t o the f ront of tha mailpiece, or on the back If apace 
doea not permit . 
• Wr i te "Return Receipt Requested" on the maHpiece below the erticle number 
• The Return Receipt wi l l ahow to w h o m the article waa delivered and tha data 
del ivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Rt f t f rC. Fr i l ls 

TrrnfTA of Fr i l ls L iv ing Trust No. 2 
P.O. Box 868 
Rtwwell, N M 88202-0868 

4a. Article Number . ( ^ 

-z- / / / 0)b x ^ 
3. Article Addressed to: 

Rt f t f rC. Fr i l ls 

TrrnfTA of Fr i l ls L iv ing Trust No. 2 
P.O. Box 868 
Rtwwell, N M 88202-0868 

4b. Service Type 
• Registered O Insured 
Q-tJertified • C O D 
• Express Msil Q^aturn Recaipt for 

Merchandise 

3. Article Addressed to: 

Rt f t f rC. Fr i l ls 

TrrnfTA of Fr i l ls L iv ing Trust No. 2 
P.O. Box 868 
Rtwwell, N M 88202-0868 

7. Date of Delivery 

P i n n n t i t r p i"Artdr*»*«:*»«l 8 . A d d r e s s e e ' s A d d r e s s ( O n l y i f r e q u e s t e d 

.2 
£ 
c 

Ul 

E 
S 
u • 

- oc 
E 

£ 
3 
S 



"i SENDER: 
3 * Complete itema 1 and/or 2 for additional aarvicea. 
* • Complata Itama 3, and 4a & b. ^ 
5 • Print your nama and addraaa on the ravaraa of thia form so that wa can 
J raiurn thia card to you. . 
> • Attach this form to tha front of tha mailpiece, or on ttve back If apaca 
S doea not permit. C i ^ • 
£ • Write "Return Recaipt Requested" on the rnallpiacVbelow tha article numbar. 
«-- • Tha Return Receipt win ahow to whom tha article waa delivered and tha data 
C delivered. 
O " - - -

•? 
I 
E 

3. Article Addressed to : 

Conoco A /C Kathleen B. Lipkins 
654 Madison Avenue 
New York , N Y 10021-8404 

S. Signature (Addressee) 

* 6. SignalGrfj (Agent) 

I also wltfjjft to receive the 
following aorMpet (for an extra 
fee): *fjf 

1. • Addressee's Addreas 
i 

• 2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

•z- l/l 01^ 2X\S" 

7. Data of.De 

8. Addressee 
and fae la mm 

s Address I Only If 
said) 

4b. Service Type 
D Registered G Insurea 
[^Certified •C0ti '§ 

• Expreii Mall Quotum Receipt for S 
Merchandise g 

ly If requested j< 

5 SENDER: 
j • Complata heme 1 and/or 2 for addfUorval eervfeaa. * * 
** • Complate Itama 3, and 4a k b. 
S • Print your name and addresa on the ravaraa of thia form ao that wa can 
£ return thia card to you. 
> • Attach thia form to tht front of tht mailptect, or on tha back If spaca 
B doaa not permit. - '-{i-'i 

* Wrtte "Return Receipt Reojut'eiid'' on tha meftptec* betow the anlde number, 
« Tha Reiurn Receipt will ahow to whom the erticie waa delivered and the data 

C delivered. 
• j 3. Article Addressed to: 

Margaret Al l inson Laycock 
1511 West 31st Strccl 
Aust in, T X 78703-1405 

6. Signature (Addresseel 

6. Signature (Agent) 

- ; H /7. , 
3 PS Form 3 8 1 1 , December 1991 a u.s.o.p.0.: iw2 30>-530 DOMESTIC RETURN RECEIPT { PS Form 3 8 1 1 , December 1981 * UAQ.P.0.: IWMOT-SM DOMESTIC RETURN RECEIPT 

I also with to receive the 
following aarvicea (for an extra g 
fee): j 

1. • Addressee's Addraaa i% 

2. • Restricted Delivery 

Consult poatmaater for fee. s 4a. Article Number /MTICIB number _ / 

__1_L_____I__I 4b, Service Type K 

• Re^ratered D Inaurad 
^Certi f ied • COD- j? 
• Expraaa Mall QJ-fMurn Receipt for 3 

Merchandise g 
7. Data of Delive/y 

Add ret see's Address (Only If requested 
end fee Is paid) 

5 SENDER: 
2 • Complete Itama 1 and/or 2 for additional services. 
* • Complete itama 3, and 4a & b. 
5 • Print your nama e_J addreaa on tha raveraa of thia form ao that wa can 
£ ratum this card to ydK* 
> • Attach thia form to tht front of tha mailplect, or on tht back if space 
i_ doaa not permit. 
9 • Write "Ratum Receipt Requested" on the mailpiece below tht articla number. 
* • The Return Receipt wiH show to whom tha article was delivered and the data 
C delivered. 
-a 3. Art icle Addressed to : 

_ 
E 

Conoco A/C Shirley Benislein 
654 Madison Avenue 
New York, N Y 10021-8404 

I also wish to receive the 
following services (for an extra ft 
feel: j £ 

1. LJWdressee'e Address y$ 

2. • Restricted Delivery 4g 
Consult postmaster for fee. * 

4a. Article Number —, 

-2. I l l Q l b 3 13 
4b. Service Type ^ 
D Etegistered D Insurea 
^/Certified • CpD % 
• Express Mail (j>fleturn Receipt for 3 

Merchandise g 
7. Date of Deliver 

tin i 8. Addressee's Add(ess (Only if requested M 
and fee ia paid) £ 

ja PS Form 3 8 1 1 , December 1991 * U.S.Q.P.G. : I»2-307-WO DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for additional services. ? 
. Complete Items 3, snd 4a k b.-
. Print your nsme and address on the reverse of tills form so that we cen 
ratum thia card to you. 
• Attech this form to the front of the mailpiece, or on tha back If apace 
doea not permit. m 
• Write "Return Receipt h^Ojuoetatf'% tha meaplece botow tte 
• The Return Receipt wM ahow uwf tc^ t tM article w u telrverad and the o^u 
delivered. " 1 VI, 

I also wish to receive the 
following services (for en extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addreaaed to: " 

Conoco A/C Atwel l & Company 
% United Slales Trust Co. 

of New York 
Box 456, Wall Street Slal ion 
New York , N Y 10005 

l i l A n / 

4a. Art icle Number —v w / 

7- HI o lis 3>W 
3. Article Addreaaed to: " 

Conoco A/C Atwel l & Company 
% United Slales Trust Co. 

of New York 
Box 456, Wall Street Slal ion 
New York , N Y 10005 

l i l A n / 

4b. Service Type 
Q Regletared G Inaurad 
[^'Certified 
• Express Mall ClTFteturn Receipt for 

Merchandise 

3. Article Addreaaed to: " 

Conoco A/C Atwel l & Company 
% United Slales Trust Co. 

of New York 
Box 456, Wall Street Slal ion 
New York , N Y 10005 

l i l A n / 

7, ^ o . ^ ^ ^ 

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

6. Signature (Agent) 

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

5 
£ 

REGISTERED NO. 

-Jl^iUL__.~___ 
[Reg. Fee $ Lj / /A 

Handling * 
Charge 

Postage $ 

Special 
Delivery J 

Reiurn s 

Receipt 
Restricted* 
Delivery 

Customer must declare 
Full value $ 

Intl 

• With Postal • Without Pott 
Insurance al Insurance 

$25,000 Domestic Ins. Lir 

M: - Z ) _ _ I _ ^ / I - - 0 / V 5? 

_ Lh T'<)/'.///; 
L-l 

/ -lL:h\/) (I /'/,' I ' 
LLLL 

PS Form 3 8 0 6 , RECEIPT FOR REGISTERED MAIL /( „ , / „ , , „ , ( , „ , , 

j SENDER: '. '. 
' 3 * Complete Itema 1 and/or 2 for additional aervices. 

( * * . Complete Itema 3, end 4a & b.-
- fi ' . Print your name and addraaa on tha ravaraa of this form so that we can 
, f return thle card to you. 
: ' t • Attach this form to tha front of tha meMpleca, or on the beak if spaas 
. C doaa not permit. 

• • Write "Ratum Receipt nequeated" on the maapleca below the article number. 
» • The Return Receipt w« ahow to whom tha ankaa w u dalivarad and tha data 
g delivered. 

3. Articla Addreaaed to: 

j Conoco A /C Mesa Royalty Trust 
! P.O. Box 1267 
I Ponca City, OK 74602-1267 

Signature (Addraaaee) / j • 

Signature (Agentl ff 

I alao wlah to receive the 
ollowlng aarvicea (for an extra 
aal: 

1. • Addreaaae'a Addraaa 

2. • Restricted Delivery 
Conault poatmaater for fee. 

1 

4a, Articla Numbar 

-Z- l / l Ol io 3L I X 
4b. Service Type 
• Registered • Inaurad 
t3x»J(fl«d 
• Expreea Mall JS/SfO^ISi*^ 

s. 
s 

for 3 

i 

3 PS Form 3 8 1 1 , December 1991 * UAap.o.: una-m-sx DOMESTIC RETURN RECEIPT 



BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _ 5 
CASE NO.: 11033 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 
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BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 6 - A 
CASE NO.: 11033 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 
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BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 6 - B 
CASE NO.: 11033 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 



1115 FARMINGTON AVE. - FARMINGTON, NM 87401 

( 5 0 5 ) 325-6622 

ANALYSIS NO. C0N201S0 

UELL/LEASE INFORMATION 

COMPANY: CONOCO, INC. 

WELL NAME: STATE COM AJ 4434E 

LEASE: 

COUNTY: SAN JUAN 

FORMATION: Fruitland Sand 

METER N O . : 0 6 6 - 0 1 0 - 1 3 0 

REMARKS: 

PRESSURE: 

SAMPLE TEMP . : 

WELL FLOWING: 

OATE SAMPLED: 

SAMPLED BY: 

54 PSIG 

63 DEG-F 

YES 

10/23/92 

J. DAVIS 

ANALYSIS 

COMPONENT MOLE % GPM *B.T .U. *SP . GR. 

NITROGEN 0 .428 0 .0000 0 .00 0 .0041 
C02 0 .139 0.0000 0 .00 0 .0021 
METHANE 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 

* e 14.730 PSIA DRY & UNCORRECTED FOR COMPRESSIBILITY 

COMPRESSIBILITY FACTOR ( l / Z ) 

BTU/CU.FT. (DRY) CORRECTED FOR ( l / Z ) 

8TU/CU.FT. (UiET) CORRECTED FOR ( l / Z ) 

REAL SPECIFIC GRAVITY 

ANALYSIS RUN AT 15.025 PSIA 8, 60 DEGREES F 

CYLINDER PRESSURE: 

CYLINDER NO.: 

DATE RUN: 

ANALYSIS RUN 8Y: 

1.0040 

1337.3 

1314 .1 

0.7517 

49 PSIG 

GAS-ATZ019 

10/25/92 

CHELLE DUR8IN 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 7 - A 
CASE NO.: _ 11033 
Submitted by: Conoco Inc 
Hearing Date: Sept 1. Ian* 



1115 FARMINGTON AVE. - FARMINGTON, NM 87401 

( 5 0 5 ) 325-6622 

ANALYSIS NO. C0N20179 

WELL/LEASE INFORMATION 

COMPANY: CONOCO, INC. 

WELL NAME: STATE COM AJ 34E 

LEASE: 

COUNTY: SAN JUAN 

FORMATION: DAKOTA 

METER NO.: 066-010-034 

REMARKS: 

52 PSIG 

63 OEG.F 

PRESSURE: 

SAMPLE TEMP.: 

WELL FLOWING: YES 

DATE SAMPLED: 10/23/92 

SAMPLED BY: J. DAVIS 

ANALYSIS 

COMPONENT MOLE % GPM *B . T .U. *SP. GR. 

NITROGEN 0 .239 0.0000 0 .00 0.0023 
C02 2 .372 0.0000 0 .00 0 .0360 
METHANE 85 .921 0.0000 869 .78 0.4759 
ETHANE 6 .991 1.9075 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 .284 0 .1059 11 .38 0.0071 
N-PENTANE 0 .185 0.0635 7 .45 0.0046 
HEXANE 0 .483 0 .2149 24 .84 0.0155 

TOTAL 100 .000 3 .3389 1134 .62 0.6731 

* @ 14.730 PSIA DRY & UNCORRECTED FOR COMPRESSIBILITY 

COMPRESSIBILITY FACTOR ( l / Z ) 

BTU/CU.FT. (DRY) CORRECTED FOR ( 1 / Z ) 

BTU/CU.FT. (WET) CORRECTED FOR ( l / Z ) 

REAL SPECIFIC GRAVITY 

ANALYSIS RUN AT 15.025 PSIA & 60 DEGREES F 

CYLINDER PRESSURE: 

CYLINDER NO.: 

DATE RUN: 

ANALYSIS RUN BY: 

1.0030 

1160.9 

1140*7 

0.6749 

49 PSIG 

GAS-ATZ047 

10/25/92 

CHELLE DUR8IN 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 7 - B 
CASE NO.: 11033 
Submitted bv: 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-WEIGHTEP 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 

WORKOVER COSTS $20,000 / Workover 

CURRENT GAS PRICE $1.35 / MCFG 

ECONOMIC LIMIT WITHOUT WORKOVER COSTS 37 MCFGPD 

ECONOMIC LIMIT WITH WORKOVER COSTS 49 MCFGPD 
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STATE COM AJ NO. 34E 

RESERVOIR SIMULATIONS OF GAS FLOW IN 

DUAL & COMMINGLED COMPLETIONS 

I M E X B L A C K O I L S I M U L A T O R 

INPUT OUTPUT 

Dry Gas Reservoir 

Two Zones 

160 Acre Spacing 

.2 Millidarcies 

Fruitland Porosity = 10% 

Fruitland NEP = 20 Ft. 

Dakota Porosity = 12% 

Dakota NEP = 48 Ft. 

Avg. Water Sat. = 32% 

Fruitbnd 
Sand Dakota 

Day MCFD MCFD MCFD 
1 2500 
6 2500 
15 999 
60 838 
212 126 567 693 
365 112 503 615 
548 561 
730 521 
912 486 
1095 82 372 454 
1278 426 
1460 400 
1643 376 
1825 354 
2008 61 273 334 
2190 315 
2373 298 
2555 282 
2738 267 
2920 47 206 253 
3103 240 
3285 228 
3468 217 
3650 38 168 206 
3651 17 168 185 
3656 188 
3681 26 165 191 
3806 188 
3989 181 
4171 27 146 173 
4354 165 
4536 158 
4719 151 
4901 145 
5006 23 118 141 
5110 22 115 137 
5111 -1 1 0.002 
5112 -1.6 1.6 0.002 
5113 -2 2 0.002 
5118 -4 4 0.002 
5125 -5 5 0.002 
5140 -6 6 0.002 
5171 -7 7 0.002 
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RAY POWELL, M.S., D.VJV1. 
COMMISSIONER 

jSfctte of fitfo JHextco 

310 OLD SANTA FE TRAIL P.O. BOX 1148 

SANTA FE, NEW MEXICO 87504-1148 

(505) 827-5760 
FAX ($05) 827-5766 

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: -^^T 
FLOYD O. PRANDO, Director 
Oil/Gas and Minerals Division 
(505) 827-5744 
RP/FOP/pm 
Enclos. 
cc: Reader File 
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