
CASE NO. 

1 1 0 3 5 

LEASE & WELL NAME 

GRAHAM C "WN" FED. NO. 1A 

LOCATION 

1050' FSL & 1600' FEL 

SEC. 9, T-27N, R-8W 

SAN JUAN COUNTY 

POOLS TO BE DOWNHOLE COMMINGLED 

Otero Chacra 

Blanco Mesaverde 

FEDERAL LEASE NOS. AT WELL LOCATION 

Chacra: NM-05791 

Mesaverde: NM-05791 

SPACING UNITS 

Chacra SE/4, Sec. 9 - 1 6 0 acres 

Mesaverde: E/2, Sec. 9 -- 320 acres 

Cc /?y?/e-f e J e-A 1 BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 1 
CASE NO.: 11Q35 
Submitted by: Conoco Inc. 
Hearing Date: Sept1.i9Q4 
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BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 2 - A 
CASE NO.: 11035 
Submitted bv: 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.: 11035 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 



Graham C WN Fed 1A 
9 - 2 7 N - 8 W 
Chacra (SE/4) 
Mesaverde (E/2) Interest 

Type* Chacra 
Interest 
Type* Mesaverde 

Conoco Inc. W 0.41750000 W 0.41750000 
Texaco Exploration & Production Inc. W 0.41750000 W 0.43750000 
Bureau of Land Management R 0.12500000 R 0.12500000 
Wham, A Partnership ORRI 0.01750000 ORRI 0.00875000 
Lalo Enriquez ORRI 0.00250000 ORRI 0.00125000 
Dawson Family Trust ORRI 0.01000000 ORRI 0.00500000 
Rutter and Wilbanks Corporation ORRI 0.00250000 ORRI 0.00125000 
Union Oil Company of California ORRI 0.00750000 ORRI 0.00375000 

* 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.: 11035 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 



_ SENDER: 
3 • Complata Items 1 and/or 2 lor addi t ion*! services. 
• • Complete items 3, end 4* & b. 
Jj • p r im your name and address on the ravene o l thia fo rm i o that we can 
g return this card to you. 
> • A t t ach this lo rm to the f ront o l the mailpiece, or on the back.l f space 
£ doe* not permit . 
9 • Write "Return Receipt Requested" on the mailpiece below the article number. 
** • The Return Receipt wi l l show to w h o m the article was delivered and the date 
C delivered. 

3 . A r t i c l e A d d r e s s e d t o : 

R & G D r i l l i n g C o m p a n y 

% M & G D r i l l i n g C o m p a n y 

P.O. B o x 9 5 6 0 

P a l m S p r i n g s , C A 92263 

5. '• igdatpre/fAddr 

K 6. Signature (Agent) 

t a l to wish to receive the 
following seivices (for an ext ia 

Addressee's Addresa 

2. Q Restricted Delivery 

Consult postmaster for tee. 

4b. Seivica Type 
O Registered Q Insured 

Q-TJeTtiiied • COD 

• Express Mail O 0 ? ^ Receipt for 
Merchandise 

7. Date ot Delivery 

% SENDER: 
* ^ 12 • Complete itema 1 end/or 2 for addit ional services 

y * • Complete i tems 3, end 4a & b, 

" t ' S * p , i m y 0 U I n a m 6 * n d a d d r f l " ° " t n * r*verae of thia (orm so that w e cen 

1 I 

4 a . A r t i c l e N u m b e r , 

I L I I I Gi ls 10 

J; return this card t o you. 
> • A t tach this form to the front of the mailpiece, or on lhe beck if space 
£ does not permit . 
• • Wri te "Return Receipt Requested" on the meilpiece be low the article numbar. 
«- • The Return Receipt wi l l show to w h o m the article wes delivered end the date 
C delivered. 

3. Art icle Addressed to : 

Meridian Oil Inc. 
P.O. Box 4289 
Farmington, NM 87499-4289 

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

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

1. D Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b . Service Type ^ 

• Registered • Insurea 

D^ertified • COD £ 
• Express Mail O f ? ' " ' " Receipt (or 3 

Merchandise 

2 PS Form 3 8 1 1 . December 1991 ft U.S.Q.P.0.:i«92-3or'*» DOMESTIC RETURN RECEIPT ' » PS Fo^rJ^8lT^December• 1991 * UAQ^O. : ISM-JO?-530 DOMESTIC RETURN RECEIPT 

% SENDER: 
2 • comple te i tems 1 and/or 2 lor eddit ionel services. 

w • Complete i tems 3. and 4 * & b. 
Jj • Print your neme end address on the rever ie of this f o rm ao thet we can 
J return this card to you 
> • A t tach this f o rm to the t ronl of lhe meilpiece, or on the back i l apace 
£ does not permit . 
9 • W ' i t e "Return Receipt Requested" on the mailpiece below the erticle number. 
* - • The Reiurn Receipt wi l l show i o w h o m the article wes delivered end the date 
C delivered. 

TJ 3. Art icle Addressed to : 

E 
Bledsoe Energy Corporation 
5850 Bank One Center 
1717 Main Street 
Dallas, TX 75201 

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

* 6. SignayVe (Agent, 

PS Form 3 8 1 1 , December 1991 a u s a P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

I also wish to receive the 
fol lowing services (for an extra 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

, % SENDER: 
% * 'Complete i t e m * 1 end/or 2 for eddit ionel services, 

r ** • Complete i t e m * 3. and 4a & b. 
£ • Print your neme and address on the reverse of th is f o r m t o that w e c e n 
0 return th is cerd to y ° u -
> • A t tach this f o rm to the f ront of the mai lp iec* , or on the back If space 
t . doea not permit . 
• • Wri te "Return Receipt Reques ied" on the meilpiece below the article number 

4a. Art icle Number 
- v / / / c I (f ZUX E 

4b. Service Type 
G Registered Q Insured 
(Decertif ied • COp 

• Express Mail QJ^e tu rn Receipt for 
Merchandise 

7. Date of Delivery 

3. Art icle Addressed to : 

Great Lakes Chemical Corp. 
P.O. Box 22(X> 
West Lalayellc, IN 47906 

tyre (Ajjdrevseej 

:ut4 (Agi 6. Signature (Agent) 

o , 

« PS Form 3 8 1 1 , December 1 9 9 1 : * 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 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art icle Number 

-L. Ill 0)(c 
4b. Service Type 

Q Registered Q Insured 

[ • 'Cer t i f i ed • COD 

• Express I 

.it 
E 

IA 

s. 
I 
u • 
£ 
9 

rx 

o> 

,e 

8. Addressee's Address (Only if requested j 
end fee is paidl J 

t SENDER: 
IS • Complete i tems 1 and/or 2 for addit ional services. 
*> • Complete i t e m * 3. end 4e & b. 
8 • Print your name and address on t h * reverse of this fo rm so thet we cen 
$ return this cerd to you . 
> • A t t ach this fo rm to iha front of the meilpiece, or on the beck if spece 
E does not permit . 

B • Write "Return Receipt Requested" on the meilpiece below the anicie number, 
<- • The Return Receipt wi l l ahow to w h o m the erticle wes delivered and lhe dete 
c delivered. 

3. Art ic le Addressed to : 

Bureau of Land Management 

Farmington Resource Area 

1235.1a Plata Highway 

Farmington, N M 87401 

Iwijjur* (Address^) ~ 

gnature (Agentl v ^ 8. Signature (Agent l 

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

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1 . G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. $ 

4a. Art icle Number * 

-z- //1 01 ^ J)0b 
4b. Service Type 
O Registered D Insured 

fD-Cert l f led • C O D -
• Express Mail [7>Return Receipt for 

Merchandise 
7. Oate 

' % SENDER: 
. 3 * Complete i tems 1 end/or 2 for eddit ionel services. 

•» • Complete i tems 3, and * ^ t > l n ^ ^ y s a g r j . - ^ . t f ^ * 
S • Print your name and a d d r i f t r o n ^ t h l r e ^ r f t V o f t t a s ' l o T m ' s o [ n e T w e ' c e n 
Q return th is cerd to you . 
> • A i t ach th is f o rm to the f ron t of t h * mai lp iec* . Of on the back i l spece 
£ does not permit. 
9. • Wri te "Return Receipt Requested" on the mailpiece below the anicie number. 
•< • The Return Receipt wi l l show to wtjorn\the erticle was delivered end tha dete 
C del ivered. < 1 ' 
O 

, 1 
1 I 

of Deliya'r/ / ~ ° 

8. Addresseel /Address (Only if requested 
and fee is paid) g 

3. Art icle Addressed to : 

Amoco Production Company 
?X>. Box 800 
Dower, CO 80201 

5. Signature (Addressee) 

6. Signature (Agent) 

i 6 „ , 

« PS Form 3 8 1 1 . December £991 ft U.8 Q P.O.: 1992 307 5 » D O M E S T I C R E T U R N R E C E I P T 

^ T T ^ - . N 
I also wish to receive' the C 

rff^fl^if^o^s^Bffanjfxlfjr^ • c 

feel : W j 
1. • Addressee's W i l i e M J ' l j j " 

2. • Restricted D e f W y ^ 9 9 ^ 

Consult postmaster for fee. a 
4a. Article Number 

-x. i / l ate 2^1 
4b . Service Type £ 
G Registered G Insured 

unce r t i f i ed • COD ,5 

Q Express M a j ^ I j ^ f w u m Receipt for S 
Merchandise g 

_ SENDER: 
;_ • Complete Items t and/or 2 for addit ional services. 
*> • Complete Heme 3, and 4a & b. 
J • Print your neme snd eddreea on the rever ie ot this fo rm so that we can 
£ return this cerd to you . 
> • A t tech this fo rm 10 the f ront of the meilpiece. or on the beck if spec* 
£ does not permit . 

J * W r i t * "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l I h o w to w h o m the article wes delivered and t h * dete 

c del ivered. 

3. Article Addressed to : 

Dawson Family Trust 
% Rohbin R. Dawson 
P.O. Box 1507 
Panhandle, TX 79068-1507 

5. Signature (Addresseel 

^ 6. Signature (Agent) 
3 
O 

ja PS Form 3 8 1 1 , December 1991 <r U . S Q . P . O . : I » 2 - » 7 - » O D O M E S T I C R E T U R N R E C E I P T 

I also wish to receive the 
fol lowing services (for an extra g 
fee): \ 

1. G Addressee's Address J j 

2. • Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
I 5 * Complete i tems 1 and/or 2 for addi t ion* ! aervices. 

M • Complete i t em* 3, end 4e & b. 
S • Print your neme end address on the reverse of thia lo rm so thet w * cen 
§ re iurn thia card to you . 
> • A t t ech this f o rm to the front of the mailpiece, or on the back if apace 
». does not permit. 
fi • Wr i te "Return Receipt Requested" on the msilpiece below the entcle number 
V • The Reiurn Receipt wi l l show to w h o m the entcle wes delivered end the dete 
c del ivered. 

4a. Art icle Number 

^ mo 
4b. Service Type 
G Registered O Insurea 

Q X e r t l f i e d • COO .£ 

• Express Mail Q> t fe tum Receipt for 3 
Merchandise 

8 
7. Date of Delivery 

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

3. Art icle Addressed to : 

Ruller and Wilbanks Corporation 
F.D. Box 3186 
Midland, T X 79702-3186 

\ 
6. SignaturTrAgenii * 6. SignatuTrTAganh 

3 
O , 

_ PS Form 3 8 1 1 , December 1991 ft U.S.O.P.O. : iW2-307-530 D O M E S T I C R E T U R N R E C E I P T 

1 also w ish to receive the 
fol lowing services (for an extra 
fee): 

1 . G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

l / l 01 (c. 3-C-(/ 
4b. Service Type 
G Registered G Insured 
© 'Cer t i f i ed G COD 

G Express Mail E 3 ^ t u r n Receipt for 
Merchandise 

7. Date of Delivery) del ivery* a 

8. Addressee's Address (Only if requested j 
and lee is paid) ] 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. _ 4 
CASE NO.: 11035 
Submitted bv: Conoco Inc. 
Hearing Date: Sept 1. 1994 



SENDER: 
• Complete ttemt 1 end/or 2 (at edditionel service*. 
• Complete Heme 3, end 4e & b. ' 
• Print your neme and s d d i e a i on the rever ie of t h i i fo rm eo that wa can 
re turn th is card to you . 
• A t t ech (his form t o the f rom of the meilpiece, or on the back if space 
does not permi t . 
• Write "Return Receipt Requested" on the mailpiece below the erticle number. 
• The Return Receipt wi l l show to w h a m the article was delivered and the dete 
delivered. 

3. Article Addressed to: 

Lalo Enr ique/ 
P.O. Box 735 
Sania Fe, N M 87504-0735 

5. Signature (Addressee) 

I. Signature (Agent) ' 6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 ft U.S.G.PO.-. 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

l , $ f o wish to receive the 

follffpeVig services (for an extra 

fee): 

1 . O Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

4a. A r t i c l e N u m b e r 

^ ill o l 
4b. Service Type 

D Registered Q Insured 

Decer t i f ied G CQD 

• Expresj 

fOnly if requested, 

h 

SENDER: 
• CmriplHie nems 1 and'or 2 tor addit ional services. 
• Complete items 3. and 4a & b. 
• F l int yout name end address on (he isve ise o( th is t o i m so thai w e can 
return this card to you. 
• A t tach this fo rm to the front o f the meilpiece, or on the back if space 

not permit. 
• Write "RB'urn Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to w h a m the article wes delivered and the date 
del ivered. 

1 a l s o w i s h t o t e c e t v e t h e 

f o l l o w i n g s e r v i c e s ( f o r a n e x t r a 

f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . G R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Article Addressed to : 

U n i o n O i l o f C a l i f o r n i a 

P . O . BOX 4 5 5 1 
H o u s t o n , TX 7 7 2 1 0 - 4 5 5 1 

4a. Article Number 

((( O (6 07S~~ 
3. Article Addressed to : 

U n i o n O i l o f C a l i f o r n i a 

P . O . BOX 4 5 5 1 
H o u s t o n , TX 7 7 2 1 0 - 4 5 5 1 

4 b . S e r v i c e T y p e 
L J R e g i s t e r e d G I n s u r e d 

G C e r t i f i e d G C O D 

• E x p r e s s M a i l G R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 

3. Article Addressed to : 

U n i o n O i l o f C a l i f o r n i a 

P . O . BOX 4 5 5 1 
H o u s t o n , TX 7 7 2 1 0 - 4 5 5 1 

7 . D a t e o f D e l i v e r y 

5. Signature lArk i re /see^ / / 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 
a n d f e e i s p a i d ) 

6. Signature ( A g e n t ) / / 

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 
a n d f e e i s p a i d ) 

a 
a 

i < 

1 a 

'1 
« PS Form 3 8 1 1 , December 1991 ft USQPO. : IDK W SM DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete i tems 1 and/or 2 for eddit ionel services. 
• Complata i tems 3, and 4 * ft. b. 
• Print your name and address on tha reverse of this fo rm eo that w e csn 
return this csrd 10 you . 
• A t t a c h this fo rm to the front of the mailoiece, or on the beck if space 
doea no t permit . 
• Write "Return Receipt R e q u e u e d " on the mettpiece below the anicie number 
• The Return Receipt wi l l ahow to w h o m the article wes delivered end t h * dete 
del ivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fae): 

1 . G Addressee's Address 

2. D Restricted Delivery 

Consult postmaster tor tee. 

3. Art icle Addressed to : 

Texaco Exploration & Production Inc. 
feO, Box 2100 
Denver, CO 8021)1 

4a. Art icle Number 

~Z- l / l Clio 2-0 J-
3. Art icle Addressed to : 

Texaco Exploration & Production Inc. 
feO, Box 2100 
Denver, CO 8021)1 

4b. Service Type 
G Registered G Insured 
p X e r t i f i e ' i r O COB 
• Express Mail Gr - fe turn Receipt for 

Merchandise 

3. Art icle Addressed to : 

Texaco Exploration & Production Inc. 
feO, Box 2100 
Denver, CO 8021)1 

7. Date of Delivery 

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

i i um • • 6. Signature (Agent) a • in 
{ i 1 | i ; i i i > v Mi l i ' M i 1 ' • ' 1 < 

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

i i um • • 

PS Form 3 8 1 1 . December 1991 «u.s. GPtt iW3-»2-7l» D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for eddit ionel aarvicea. 
• Complete i tems 3, snd 4a & b. 
• Print your name end address on the reverse o l this fo rm so thet w * can 
return this card to you . 
' A t tach this f o rm l o t h * f ront of the mai lp iec* , or on t h * back i f t p t c e 
does not permit . 
• Write "Return Receipt Requested" on the meilpiece be low the article number 
• The Return Receipt wi l l show to w h o m the erticle was delivered end the dete 
delivered. 

1 also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . O Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Wham, a Partnership 
8801 South Yale, Suite 150 
Tulsa, OK 74137-3575 

4a. Article Number 

"2_ / / / 61 b 200 
3. Art icle Addressed to : 

Wham, a Partnership 
8801 South Yale, Suite 150 
Tulsa, OK 74137-3575 

4b. Service Type 
D Registered G Insured 

[ ^Ce r t i f i ed G COD 
G Express Mail O ^ e t u r n Receipt for 

Merchandise 

3. Art icle Addressed to : 

Wham, a Partnership 
8801 South Yale, Suite 150 
Tulsa, OK 74137-3575 

7. Date df Delivery*/ 

1}Z> {94 
8. Addressee's Address/fOnly if requested 

and fee is paid) 

6 . Signature (Agent) 

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

PS Form 3 8 1 1 , December 1991 a us.o.p.0.: 1992-307-530 DOMESTIC RETURN RECEIPT 



BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 

EXHIBIT NO. __5 
CASE NO.: 11035 
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.: 11035 
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.: 11035 
Submitted by: Conoco Inc. 
Hearing Date: Sept 1.1994 



CL PASO NATURAL GAS COMPANY 
VOLUME ACCOUNTING DEPARTMENT 

MEASUREMENT DIVISION 
POST OFFICE SOX 1492 
EL PASO, TEXAS 7SS7S 
PHONE:(91S) 141-5287 

DATE 4/OS/S4 CHROMATOGRAPHIC GAS ANALYSIS REPORT 

MAILEE 
23035 CONOCO INCORPORATED 

ATTN: GAS MEASUREMENT 
7415 EAST MAIN STREET 
FARMINGTON. NM 07402-9999 

METER NUMBER 89926 - GRAHAM C WN FEDERAL COM No. 1A Chacra 
OPERATOR 0288 - CONOCO - MESA OPERATING LTD 

ANALYSIS OATE 3/15/94 
SAMPLE DATE 3/OS/S4 
EFFECTIVE DATE 4/01/94 
EFFECTIVE FOR • MONTHS 

TYPE CODE 
H2S GRAINS 
LOCATION 

2 - ACTUAL 
0 
0 - DANIELS FM 

COMPONENTS 
NORMALIZED 

MOL % GPM 

C02 .34 .OOO 

H2S .OO .000 

N2 1.36 .OOO 

METHANE S7.77 .000 

ETHANE 8.12 1.637 

PROPANE 2.53 .897 

ISO-SUTANE .41 . 13* 

NORM-BUTANE .80 . 1*9 

ISO-PENTANE .21 .077 

NORM-PENT ANE .19 .OS* 

HEXANE PLUS .51 ??3 

100.00 3.011 

SPECIFIC GRAVITY .854 

MIXTURE HEATING VALUE 

(BTU •> 14.73 DRY) 1138 

RATIO OF SPECIFIC HEATS .OOO 

NO TEST SECURED FOR H2S CONTENT 

BEFORE AN EXAMINER OF THE 
OIL CONSERVATION DIVISION 
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EL PASO NATURAL GAS COMPANY 
VOLUME ACCOUNTING DEPARTMENT 

MEASUREMENT DIVISION 
POST OFFICE BOX 1482 
EL PASO. TEXAS 79978 
PHONE:(SIS) 541-S2B7 

DATE 4/08/94 CHROMATOGRAPHIC GAS ANALYSIS REPORT 

MAILEE 
2303S CONOCO INCORPORATED 

ATTN: GAS MEASUREMENT 
7415 EAST MAIN STREET 
FARMINGTON. NM 87402-9999 

METER NUMBER 89925 - GRAHAM C WN FEDERAL COM No. 1A Mesaverde 
OPERATOR 0286 - CONOCO - MESA OPERATING LTD 

ANALYSIS DATE 3/16/94 TYPE CODE 2 - ACTUAL 
SAMPLE DATE 3/08/94 H2S GRAINS O 
EFFECTIVE DATE 4/01/94 LOCATION 0 - DANIELS FM 
EFFECTIVE FOR 8 MONTHS 

COMPONENTS 
NORMALIZED 

MQL X CPM 

CQ2 .63 .000 

H2S .00 .OOO 

N2 .58 .OOO 

METHANE 78.83 .000 

ETHANE 9.72 2. SOO 

PROPANE S.74 1.E82 

ISO-BUTANE .91 .298 

NORM-BUTANE 1.55 .489 

ISO-PENTANE .54 . 198 

NORM-PENTANE .43 . 1*8 

HEXANE PLUS 1,07 ,«?7 
100.00 S.790 

SPECIFIC GRAVITY .751 

MIXTURE HEATING VALUE 

(BTU •> 14.73 DRY) 1294 

RATIO OF SPECIFIC HEATS .000 

NO TEST SECURED FOR H2S CONTENT 

BEFORE AN EXAMINER OF THE 
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GRAHAM C "WN" FED. NO. 1A 

BOTTOMHOLE PRESSURE DATA 

POOL 

Chacra 

Mesaverde 

PERFS 

%of 
Higher 

DATUM BHP Pressure 

3162'-3196' 3919' 368 

3891'-4643' 3919' 372 

98 

BTU-WEIGHTED PRODUCTION PERCENTAGES 

POOL 

Chacra 

Mesaverde 

MCFGPD 

25 

131 

% of 
BTU/CU FT Production 

1138 

1294 

14.37 

85.63 

ECONOMIC LIMIT CALCULATIONS 

OPERATING COSTS Direct Operating Expense 
Overhead/Accounting Expense 

TOTAL OPERATING COSTS 

$700/Month 
$600/Month 

$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 

BEFORE AN EXAMINER OF THE 
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NM05750 
NM0S791 
3162.3-2 

Mr. Jerry Hoover 
Conoco Inc. 
10 Desta Drive,Suite 100W 
Midland, Texas 79705-4500 

Dear Mr. Hoover: 

Conoco Inc. submitted an a p p l i c a t i o n to downhole co-mingle production from the 
Blanco Mesaverde Pool and the Otero Chacra Pool from the f o l l o w i n g w e l l : 

Graham C "WN" Federal No. IA 
1050' FSL, 1600' FEL 

Section 9, T-27N, R-8W 
San Juan County, NM 

Bottom hole pressures (Chacra 335 PSI, Mesaverde 339 PSI) not submitted w i t h the 
a p p l i c a t i o n were reported l a t e r by telephone. 

The referenced w e l l was completed i n November 1977 as a m u l t i p l e completion i n 
both zones. Current r e s e r v o i r c h a r a c t e r i s t i c s and economic conditions support 
co-mingling production t o extend the economic l i f e of the w e l l and thus increase 
recoverable reserves from both formations. Proposed a l l o c a t i o n f a c t o r s are 
consistent w i t h New Mexico o i l Conservation D i v i s i o n (NMOCD) gu i d e l i n e s . 

OIL GAS 
Blanco Mesaverde 0% 84% 
Otero Chacra 0% 16% 

Downhole co-mingling of the two formations w i l l not adversely a f f e c t Federal 
r o y a l t i e s . Your a p p l i c a t i o n i s hereby approved e f f e c t i v e 9 August 1994. Please 
f o l l o w NMOCD guide l i n e s f o r r e p o r t i n g the allocated production. 

I f you have any question regarding t h i s approval, please contact Ray Hager at 
(505) 599-6366. 

Sincerely, 

Duane Spencer 
Chief, Branch of Reservoir Management 

cc: 
MMS, RMP, MS-3240, Denver, CO 
NMOCD Santa Fe 
NMOCD Aztec 

Well F i l e (1050' FSL, 1600' FEL) 
AIRS 
DOM Reader 
Suspense (R Hager) 
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