
Sage Energy Company 

September 6, 1990 

RE: North Vacuum 
(Abo) North Unit 
Lea County, New Mexico 

Dear Interest Owner: 

Sage Energy Company has f i l e d an application to establish the 
referenced waterflood unit on the lands shown on the attached Exhibit 
"A". An application has also been f i l e d for approval of the Unit 
Agreement for the referenced un i t . 

The hearing is to be held on October 3, 1990, at 8:15 a.m. i n the 
Oil Conservation Division Conference Room, State Land Office Building, 
Santa Fe, New Mexico. 

I f there are any questions concerning this matter, please c a l l me. 

Sincerely, 

Lee Patrick 
Division Landman 

LP:bg 

fO, lu (O /65 

10101 Reunion Place Suite 800 San Antonio, TK 78216-4158 ( 512 ) 340-2288 
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Sage Energy Company 
10101 Reunion Place, Suite 800 

San Antonio, Texas 78216 

October 3, 1990 

TO: INTEREST OWNERS LISTED ON EXHIBIT A 

RE: North Vacuum (Abo) North Unit, Lea County, New Mexico 

The above u n i t covers the land l i s t e d on E x h i b i t B. By t h i s 
l e t t e r , Sage Energy Company requests t h a t you v o l u n t a r i l y j o i n i n 
the u n i t . By separate l e t t e r , we are sending your copies of the 
Unit Agreement, Uni t Operating Agreement, and a R a t i f i c a t i o n form. 
Xo_j3afce^_88_^L2jL^ i n t e r e s t owners and of t ffie 

committed t h e i r i n t e r e s t s t o tne u n i t . 

A secondary recovery waterflood p r o j e c t i s proposed i n 
conjunction w i t h the u n i t . According t o the engineering study 
prepared by the working i n t e r e s t owners' t e c h n i c a l committee, the 
u n i t i z a t i o n and waterflood w i l l r e s u l t i n the recovery of an 
a d d i t i o n a l two m i l l i o n b a r r e l s of o i l over and above primary 
production, and the l i f e of the wells i n the u n i t w i l l be extended 
ten more years. 

The r o y a l t y and o v e r r i d i n g r o y a l t y i n t e r e s t s , of course, do 
not bear any costs associated w i t h the waterflood. Therefore, we 
believe t h a t i t i s i n your best i n t e r e s t s t o j o i n i n the u n i t . 

Please be advised t h a t Sage Energy Company, as u n i t operator, 
has requested t h a t those i n t e r e s t owners who do not v o l u n t a r i l y 
j o i n i n the u n i t be forced i n t o the u n i t under New Mexico's 
Statut o r y U n i t i z a t i o n Act. A hearing on t h a t request i s c u r r e n t l y 
scheduled before the New Mexico O i l Conservation D i v i s i o n , 310 Old 
Santa Fe T r a i l , Santa Fe, New Mexico, on Wednesday, October 31, 
1990, at 8:15 a.m. 

Please c a l l me i f you have any questions, a t (512) 340-2288. 

have v o l u n t a r i l y 

Very t r u l y yours, 

By 
Lee P a t r i c k 
D i v i s i o n Landman 

LP/mh 



INTEREST OWNERS 
North Vacuum (Abo) North Unit 

Lea County, New Mexico 

John Eddy 
P. 0. Box 2104 
Santa Fe, New Mexico 87501 

Marion Culbertson & 
S h i r l e y C. Wallace, Co-Trustees 

of the Culbertson Management 
Trust 

P. 0. Box 2918 
Midland, Texas 79702 

J. A. Davidson 
P. O. Box 494 
Midland, Texas 79702 

R. H. Hann i f i n 
P. 0. Box 218 
Midland, Texas 79701 

Wallace W. I r w i n 
1911 W. Missouri 
Midland, Texas 79701 

Harold E. Jones 
159 Mid-America B u i l d i n g 
Midland, Texas 79701 

Marion Culbertson, Trustee 
u/w/o Edward Alexander 
Culbertson, Deceased 
c/o Charles N. Wallace, J r . 
P. 0. Box 2918 
Midland, Texas 79702 

Kathleen I r w i n 
1911 W. Missouri 
Midland, Texas 79701 

Scope I n d u s t r i e s 
233 W i l s h i r e Blvd., Suite 790 
Santa Monica, CA. 90401 

Ex h i b i t A 



EXHIBIT B 

Township 16 South, Range 34 East, N.M.P.M. 

Section 35: S%S% 

Section 36: S% 

Township 17 South. Range 34 East, N.M.P.M. 

Section 1: Lots 1-4, S%N%, Ŝ  ( A l l ) 

Section 2: Lots 1, 2, S%N%, S%SW*;, SE*.; 

Section 12: NW% 

Containing 1762.79 acres, more or less. 



Sage Energy Company 

October 10, 1990 

TO: Interest Owners Listed on Exhibit "A" 

RE: North Vacuum (Abo) North Unit, 
Comprising the land l i s t e d on Exhibit "B" 

You have previously been n o t i f i e d that Sage Energy Company i s seeking to 
unitize the above-described land, and to i n s t i t u t e a waterflood project. 
To date, approximately 88% of the working interest owners and 84% of the 
royalty and overriding royalty interest owners have volunt a r i l y 
committed their interests to the Unit. As a result, Sage Energy Company 
has f i l e d an Application to compel joinder of a l l interests i n the unit 
pursuant to New Mexico's Statutory Unitization Act. This application i s 
set for hearing on Wednesday, October 31, 1990, at 8:15 a.m., at the 
offices of the New Mexico O i l Conservation Division, 310 Old Santa Fe 
T r a i l , Santa Fe, New Mexico 87501. Failure to appear at that time w i l l 
preclude you from objecting at a la t e r date. 

Sincerely, 

Lee Patrick 
Division Landman 

LPtbg 

/7 

10101 Reunion Place Suite 800 San Antonio, TX 78216-4158 ( 512) 340-2288 



EXHIBIT "A" 
INTEREST OWNERS 

NORTH VACUUM (ABO) NORTH UNIT 
Lea County, New Mexico 

John Eddy 
P.O. Box 2104 
Santa Fe, New Mexico 87501 

Marion Culbertson & 
Shirley C. Wallace, Co-Trustees 
of the Culbertson Management Trust 
P.O. Box 2918 
Midland, Texas 79702 

J.A. Davidson 
P.O. Box 494 
Midland, Texas 79702 

R.H. Hannifin 
P.O. Box 218 
Midland, Texas 79701 

Wallace W. Irwin 
1911 W. Missouri 
Midland, Texas 79701 

Harold E. Jones 
159 Mid-America Building 
Midland, Texas 79701 

Marion Culbertson, Trustee 
u/w/o Edward Alexander 
Culbertson, Deceased 
c/o Charles N. Wallace, Jr. 
P.O. Box 2918 
Midland, Texas 79702 

Kathleen Irwin 
1911 W. Missouri 
Midland, Texas 79701 

Scope Industries 
233 Wilshire Blvd., Suite 790 
Santa Monica, CA 90401 

Delphine Pope Keller 
9330 N.E. Schuyler 
Portland, Oregon 97220 

Marathon O i l Company 
P.O. Box 552 
Midland, Texas 79702 
Attn: Tom Wesling 

Mary B. Gallagher 
1005 Texas Commerce Bank Bldg. 
1208 14th Street 
Lubbock, Texas 79401 

Exxon Company, U.S.A. 
P.O. Box 1600 
Midland, Texas 79702 
Attn: Brian Wheeler 

Kathleen Marie Gallagher Cooper 
P.O. Box 814 
Vacaville, California 95688 

Pennzoil Exploration & Production 
P.O. Box 2967 
Houston, Texas 77252-2967 
Attn: Robert Blucher 

Sebert L. Pate 
P.O. Box 711 
Ft. Worth, Texas 76101 

University O i l Company 
Univ. O i l Co. Acct. #4553 
c/o NCNB Texas National Bank 
Ft. Worth Banking Center 
P.O. Drawer 970703 
Ft. Worth, Texas 76197-0703 



EXHIBIT "B" 

Township 16 South, Range 34 East, N.M.P.M. 

Section 35: S/2S/2 

Section 36: S/2 

Township 17 South, Range 34 East, N.M.P.M. 

Section 1: Lots 1-4, S/2N/2, S/2 ( A l l ) 

Section 2: Lots 1, 2, S/2N/2, S/2SW/4, SE/4 

Section 12: NW/4 

Containing 1762.79 acres, more or less. 
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B F ENTERPRISES. INC. 
I O O B U S H S T R E E T 

S U I T E 1 7 0 0 

S A N F R A N C I S C O . C A 9 4 1 0 4 

TELEPHONE (4-15) 9 8 9 - 6 5 8 0 

TELECOPIER ( 4 1 5 ) 7 8 8 - 5 7 S 6 

BRIAN P. BURNS 
C H A I R M A N 

3 a u g u s t 1990 

Mr. Jay H. Hardy 
V. P. Engineer 
Sage Energy Company 
10101 Reunion Place 
Suite 800 
San Antonio, Texas 78216 

RE: Formation of Revised Unit 

Dear Mr. Hardy: 

Enclosed please f i n d Sage Energy Company's b a l l o t regarding 
the above matter approved and executed by Mr. Brian P. Burns. 

C o r d i a l l y , 

Carol Young// •/ 
Assistant t o Mr. Burns 

/c 
cc: Mr. George D. Daly, J r . 
Enclosure 

r 
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SAGE ENERGY COMPANY 
P. O. DRAWER 3068 

MIDLAND, TEXAS 7 9 7 0 2 

915/G83-5371 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

0 1 5 / 0 8 3 - 5 3 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Uni t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

lagher, JR. 

Very T r u l y Yours, 

Jay H/ Hardy 
V/i P J/Engineer,! nc 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Un i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Lharleen u. ̂ i e r l -

Very Truly Yours, 

Jay H/ Hardy / ' 
V/i P / /Engineering 

em 

September 5. 1990 



S A G E E N E R G Y C O M P A N Y 
I ' . O. DUAWF.R 3 0 G 8 

MIDLAND. TEXAS 7 0 7 0 2 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

Company: 

Date: 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

915/683-3271 

Working Interest Owners 
Proposed North Vacuum (Abo) 
Lea County, New Mexico 

North Unit 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

X For 
Against 

By: 

T i t l e : 

Company: 

Date: 

Very ^Tpily Yours, 

Jay H/ Hardy 
v/:P //Engineer 
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SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 797 02 

9 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Un i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

Very ̂ Tpaly Yours, 

Jay H/ Hardy 
V/.' P //Engineer,in 

By: 

Title: r xA'^jJ^eX^ (LeiAfu^ 

Company: 

Date: 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised U n i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

Against 

Company: 

Date: 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . T E X A S 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very Truly Yours, 

Jay H/ Hardy / 
V/i Py^Engineer^inc 

Vice President 

NCNB Texas N a t i o n a l Bank, Indepen den t 
F.yprntor of the A. M. Pate. J r . Estate #5674 

August 9, 1990 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 3 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

Date: 



SEP 25 '30 16:35 FROM SAGE ENERGY MIDLAND TO SAN ANTON I PAGE.004 

SAGE ENERGY COMPANY 
I>. O. T>RAWXH 30U8 

MIDLAND. TEXAS 79702 

'.U3/B83-0S71 

working interest owners 
proposed North vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

Bv copy of this ballot, the Technical Committee respectfully 
reauests that the Working Interest Owners approve the formation 
of the subiect Unit based on a participation formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

By: l ' * ^ K \ ^ K i y t y u j ^ , / 

T i t l e : 

Company: 

Very Truly Yours, 

£ ' 
Jay H/ Hardy 
V/i P / /Engineer, 



SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 79702 

0 1 5 / 6 8 3 - 3 2 ' r i 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

^ By: 

T i t l e : 

Very Trolly Yours, 

Jc(y H/ Hardy 
' P //Engineering 

Company: 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

915/683-5271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

/ For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 3068 

MIDLAND, TEXAS 7 9 7 0 2 

915/683-5271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of this ballot, the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a participation formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

Title: 

Company: 

Date: -

Gregory J. Gallagher 
Attorney-in-fact for 
Delphine Pope Keller 
and Kathleen Marie 
Gallagher Cooper. 



S A G E E N E R G Y C O M P A N Y 

MIDLAND, TEXAS 79702 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s ballot, the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a participation formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

Against 

Very Truly Yours, 

Jay H7 Hardy / -
Vj. P // Engineering 

p r y J ^ G a l f a t j f i e r , I n d i v i d u a l l y and' 
?s Agent and A t t o r n e y - i n - f a c t f o r 

/Charles Raymond Gallagher II,\Gregory 
Charles Gallagher, .Michael Joseph 
Gallagher, -Steven Lawrence Knieriem, 
Mary Margaret Pope, Nata l i e Pope, and 

^Marguerite Gallagher Price. 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , T E X A S 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Uni t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

Title: 0 *>*tn. 

Date: / /5 f . 

Very Truly Yours 

Jay H/ Hardy ,^ 
V/i P / /Engineer/ in 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Uni t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

tyfitj-Hfr V- Ui?//*/*>£> 

X0} rf</d 

Very Truly Yours, 

Jay H/ Hardy „ 
V/; P j j Engineer^m 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 707O2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

015/083-5271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

Company: 

Date: S*' ̂ TV9/? 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 797 02 

0 1 5 / 0 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

015/083-5271 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

Very Truly Yours, 

By: 

T i t l e : 

Company: 

Date: 

Natalie (a. /Hope 

September 5. 1990 

Jay HY Hardy 
v/i P //Engineer, 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

0 1 5 / 0 8 3 - 5 3 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

Very T r u l y Yours, 

// 

By: 

T i t l e : 

Company: 

Date: 

Jay H/ Hardy 
V/i P //Engineerln' 



y 

SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 797 02 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Un i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very T r u l y Yours, 

Jay H/ Hardy / 
v/i P / j Engineer,in 

OXY USA INC. 



PENNZOIL EXPLORATION AND PRODUCTION C© 
PENNZOIL PLACE • PO BOX 2967 . HOUSTON, TEXAS 77252-2967 • (713)546-4000 

October 24, 1990 

Sage Energy Company 
10101 Reunion Place, Suite 800 
San Antonio, Texas 78216-4158 

Attention: Mr. Lee Patrick 
Division Landman 

RE: North Vacuum (Abo) North Unit 
Pennzoil S.C. #721 
T16S. R34E 
Section 35:S/2S/2 
Section 36:S/2 
T17S, R34E 
Section l : A l l 
Section 2:E/2, S/2SW/4, S/2NW/4 
Section 12:NW/4 
1,762.79 acres, more or less 
Lea County, New Mexico 
North. Vacuum Area 

Dear Lee: 

Pursuant to our recent conversation, please f i n d attached one (1) copy of 
your b a l l o t affecting the referenced Unit executed on behalf of Pennzoil. 

Pennzoil has agreed to j o i n said Unit subject to our review and approval 
of those certain Unit and Unit Operating Agreements both dated October 10, 
1990. 

You can expect the return of the subject agreements i n the near future. 

I f I can provide further assistance, please feel free to contact me at 
713-546-6193. 

Very t r u l y yours, 

PENNZOIL EXPLORATION AND 
PRODUCTION COMPANY 

Robert F. Blucher 
Advanced Landman 

RFB:Is 

L16590RB 

a subsidiary of PENNZOIL COMPANY 



SAGE ENERGY COMPANY 
P. O. DRAWIH BOSS 

MIDLAND. TEXAS 7 9 7 0 2 

013 /683 -5871 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee re s p e c t f u l l y 
requests th a t the Working Interest Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response t o 
the letterhead address wouuld be appreciated. 

X For 

Against 

Pennzoil Exploration and Production Company Company: *_ r J 

October 24, 1990 

*Subject to Pennzoil's review and approval of that certain Unit Agreement dated 
October 10, 1990 and that certain Unit Operating Agreement dated October 10, 1990 
both affecting the proposed North Vacuum (Abo) North Unit. 



C5AGE JbiNEItGY COMPANY 
P. O. D R A W E R S 0 6 8 

M I D L A N D , T E X A S 7 0 7 0 2 

0 1 5 / 0 8 3 - 3 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

i / For 

Against 

By: 

T i t l e : 

Company: 

Date: 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



SAGE ENERGY COMPANY 
P. O. DRAWER 3068 

MIDLAND, TEXAS 7 9 7 0 2 

015/083-3271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest. Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

Very Truly Yours, 

Jay H/ Hardy / 
Vk P //Engineer/in' 

By: 

T i t l e : 

Company: 

Date: 



/ 

SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 0 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very Truly Yours, ^TTAl 

5£C4 ATI » 

Jdy H/ Hardy 
Engineer,: 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) 
Lea County, New Mexico 

North Unit 

Subj: Formation of 
Revised Uni t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very T r u l y Yours, 

Jay HY Hardy / -
v/i P^Engineer/Lnc 

T* 2 
TidL-^L/tcA ff* 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 30(58 

MIDLAND. T E X A S 79702 

015/683-5371 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised U n i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Vice President 
NCNB Texas N a t i o n a l Bank, Agent 
TTn-iirPT-q-i t y O i l f . n n i p a n y tf^S^ 

Jay H/ Hardy 
V/i P / /Eng ineer,in 

Date: October 9 . 1990 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

y By: (/^^rTTvt^y,. 

T i t l e : 

Company: 

Very Truly Yours, 

Jay H7 Hardy y 
V/i P //Engineer,in' 

Date: ^L>^K--



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

9 1 5 / 0 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very Truly Yours, 

Jay i u Hardy 
V/i P / /Engineer/in 

0\[ +6*1 & m f W , 

fa fust /3, )f90 



SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

0 1 5 / 0 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

\ ^ For 

Very ^Tpuly Yours, 

Jay yd Hardy 
V/i P //Engineer, 

Title: 6/('5#*1£S A- Z&iWt3>&A/) 

Company: (4mJ S f t d f t f f o J - UJESTm/ - J A + f S 



SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimata Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 



Proof of Notice 
Return Receipt Requested 

North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Pennzoil Exploration and Production Co. 
P. 0. Box 1828 
Midland, Tx 79702 
ATTN: Randy Hodgins 

P h i l l i p s Petroleum Co. 
4001 Penbrook 
Odessa, Tx 79762 

ARCO O i l and Gas Co. 
Central D i s t r i c t 
P. 0. Box 1610 
Midland, Tx 79702 

Exxon Company USA 
Southwestern Production D i v i s i o n O f f i c e 
P. O. Box 1600 
Midland, Tx 79702 

Elk O i l Co. 
P. 0. Box 310 
Roswell, New Mexico 88202 

Amoco Production Co. 
P. 0. Box 3092 
Houston, Tx 77253 

M 
to H) ^ 

r 



0 SENDER: Complete Items 1 and 2 wt 
Put your address in the "RETURN TO" i 
card from beina returned to vou. The rati 
delivered to and the date of delivery. For 

len additional services are desired, and complete items 3 and 4. 
pace on the reverse side. Failure to do this will prevent this 
urn receiot fee will provide vou the name of the person 
additional fees the following services are available. Consult 
' additional service (s) requested. 
d addressee's address. 2. • Restricted Delivery. 

postmaster for tees and check boxles) foi 
1. fly Show to whom delivered, date, an 

len additional services are desired, and complete items 3 and 4. 
pace on the reverse side. Failure to do this will prevent this 
urn receiot fee will provide vou the name of the person 
additional fees the following services are available. Consult 
' additional service (s) requested. 
d addressee's address. 2. • Restricted Delivery. 

3. Article Addressed to: 

/?.<7< ga* 

4. Article Number 3. Article Addressed to: 

/?.<7< ga* 

Type of Service: 

D Registered • Insured 
H Certified UCOD 
t J Express Mail 

3. Article Addressed to: 

/?.<7< ga* 
Always obtain signatura of addressee or 
aoant and DATE DELIVERED. 

5. Signature—Addressee 
X 

8. Addressee's Address (ONL Y if 
requested and fee pad) >• 

( . 

&signature«*agent v 

x - ^—S=SS~~\DJLI :>'••••• 
8. Addressee's Address (ONL Y if 

requested and fee pad) >• 

( . 
I 7.Dateof DeHvery 

8. Addressee's Address (ONL Y if 
requested and fee pad) >• 

( . 

PS Form 38n,Te6.1986V K W U DOMESTIC RETURN RECEIPT 

PS Form 3800, June 1985 * U.S.G.P.O. 1985-480-794 



0 SENDER: Complete items 1 and 2 when additional services ere desired, end complete items 3 and 4, 
Put your address in the "RETU RN TO" space on the reverse side. Failure to do this will prevent this 
card from beino returned to vou. The return receipt fee will Provide vou the name of the person 

For additional fees tne following services are available. Consult delivered to and the date of deiiverv. 
postmaster for fees and check box(es) for additional serviceU) requested 

fees tne following services are aval 
I eervice(sl requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
3. Article Addressed to: 
PENNZOIL EXPLORATION 
PO Box 1828 
Midland, Texas 79702 

4. Article Number 
P-248-625-603 

Type of Service: 

8Registered 
Certified 
Express Mail 

g Insured 
COD A-

Always obtain signatura of addressee or 
agent and DATE pEyyERED. ^ . 

a. Addrasetf's Address (ONLYW, 
requettedmdfee pad) 

S. Signature —Addressee 
X 
6. Signatup*S*gent 
X 
7. Date of 

PS Form 3811,Feb. 1986 DOMESTIC RETURN RECEIPT 

I PS Form 3800. June 1985 * U.S.G.P.O. 1985-480-794 
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SIMPER: Comptet. torn 1 i ^ ^ « * « t l » n ^ ^ 

1. • Showtowhomdeliver^dBte.eiKla^ 2. 6 Restricted Deiiverv 
3. Article Addressed to- - ' 

P h i l l i p s Petroleum 
4001 Penbrook 
Odessa,, Texas 79762 

4. Article Number 
P-248-625-604 
Type of Service: 

• Registered . , 
^Certif ied 
• Express Mail 

B Insured 
COD 

Always obtin signature of addressee or 
agent and DATE DELIVERED 

S. Signature — Addressee 8. Addressee's Address (ONLYif 
requested and fee i 

S.SIgnatu 

7. a 

Agent 

ofDeT 

Form3811, Feb. 1986 

* y -T - f c -Tn r> , 

DOMESTIC RETURN RECEIPT 



9 SENDER: Complete Iterr^! end 2 v^an addrtionai tervicet are deHred, and complete Hems 3 and 4, 
Put your attabB*]~ 
card from being 
delivered to and . _ 
postmaster for j f p# r# tf«cjfc|p: 

revem side. Failure to do this will prevent this 
— will Provide vou the name of the person 

i the following services are available. Consult 
service(s) requested. 

1. • Show to whom deiiveracfrdatB, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to: 

Arco O i l & Gas 
Central D i s t r i c t 
PO Box 1610 
Midland, Texas 79702 

Type of Service: 

@E«tifM 
• Express Mail 

4. Article Number 
P-248-625-605 

H Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

S. Signature — Addressee 
X 
6. Signature^ Agent / P f / 

7. Drfte of Delivery 
OCT 

--orm 3811, Feb. 1986 i mo 

., J'S Address (ONLYif 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 

PS Form 3800, June 1985 r U.S.G.P.O. 1985-480-794 
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SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 end 4. 
Put your address in the "RETURN TO" space on the reverse side, failure to do this will prevent this 
card from being returned to vou. The return receipt fee w|H provide vou the name of the i 
delivered to and the date of delivery. For additional fees the followino services are available. Consult 
postmaster for fees and check boxles) for additional servteels) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to: 

Elk O i l Company 
PO Box 310 
Roswell, New Mexir, 

4. Article Number 
P-248-625-607 

Type of Service: 
LJ Registered 
EKCerttfied S 
• Express Mall 

H Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 
8. Addressee's Address (ONLYif 

requested and fee paid) 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

PS Form 3800. June 1985 
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Exxon Company 
P. 0. Box 1700*'-
Midland, Tx 79702 

ATTN: Brian Wheeler 
J I Operators 

S. Signatura - Addressee 
'Mr 

. .Gartmad 
U ExpraeiMail 

7. Date 

OCT 10 1990 

4. Article Number 

P 248 fino 
TypatfSarviot: 

S insured 
I COD 

Always obtain tiorMure of addressee or 
agent end DATE OEUVEflEp 

DOMESTIC RETURN REC 

PS Form 3800 June 1985 * U.S.G.P.O. 1985-480-794 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 301S8 

MIDLAND, TEXAS 7 9 7 0 2 

r 

October 8, 1990 

New Mexico O i l & Gas Conservation Commission 
O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe, New Mexico 87504 

ATTN: Mr. Jim Morrow 
Examiner 

Dear Mr. Morrow: 

Sage Energy Company r e s p e c t f u l l y requests t h a t i t be 
allowed t o use unlined i n j e c t i o n t ubing i n the nineteen 
i n j e c t i o n w e l l s of the subject u n i t . The tubing w i l l be 
run on Baker Lokset packers and monitored i n accordance 
w i t h Rule 704-A and B. Fresh water from the Ogalalla 
formation w i l l be used and since the system w i l l be 
closed, there w i l l be very l i t t l e c orrosion. 

The estimated cost t o i n t e r n a l l y p l a s t i c coat the 
i n j e c t i o n tubing i s $325,000.00. This i s an a d d i t i o n t o 
the 6 plus m i l l i o n d o l l a r s t o i n s t a l l the waterflood. The 
i n i t i a l investment i s excessive because we are f l o o d i n g a 
deep t i g h t pay at 8400'. Consequently, the economics are 
marginal; a 25% ROR BFIT and a 4.8 year payout. Thus, 
Sage and i t ' s working i n t e r e s t owners are seeking r e l i e f 

RE: North Vacuum (Abo) 
North Unit 
Case No. 10103 
Lea County, New Mexico 

o 



from the additional investment of $325,000.00. Your 
granting of t h i s request would be greatly appreciated. 

Very t r u l y yours, 

CC: Lee Patrick 
San Antonio 

Jim Bruce 
Hinkle, Cox, Eaton Coffield and Hensley 



Sage Energy Company 

September 6, 1990 

RE: North Vacuum 
(Abo) North Unit 
Lea County, New Mexico 

Dear Interest Owner: 

Sage Energy Company has f i l e d an application to establish the 
referenced waterflood unit on the lands shown on the attached Exhibit 
"A". An application has also been f i l e d for approval of the Unit 
Agreement for the referenced u n i t . 

The hearing i s to be held on October 3, 1990, at 8:15 a.m. i n the 
Oil Conservation Divis:£on Conference Room, State Land Office Building, 
Santa Fe, New Mexico. 

I f there are ar.y questions concerning t h i s matter, please c a l l me. 

Sincerely, 

Lee Patrick 
Division Landman 

LP:bg 

10101 Reunion Place Suite 800 San Antonio, TX 78216-4158 (512) 340-2288 
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- V NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

~- • i Sf ' *-— i-TTwr : • ^ ~T~ 

Street and No c i A n ^ n *ssz? \<L^ nvw.^cM ^ Z0 6 
P p . State and ZIP Code ^ , 

Postage 5 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom snd Oate Delivered 

Return Receipt showing to whom 
Date, and Address ot Delivery 

TOTAL Posiage and Fees ,22 22-
Postmark or Date 
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5 P 435 Mtl T45 • 
RECEIPT FOR CERTIFIED MAIL 

, , NO INSURANCE COVERAGE PROVIDED 
* NOT FOR INTERNATIONAL MAIL 

* (See Reverse) 

Streel>ind No 

HIS Ca/YfarW Ate' 
fp«0. Slate ana, ZIP Code , , 

Postage 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt snowing 
lo whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

12 da 
Postmark or Date 



4> P 432- 4b l ^4b 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to i , , i 

Street and No. U 0 o £> 1 1 r v i o y - . <A VA* . S U M -

P O . State and ZIP Code i 

— 7 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees s«j d-d 

Postmark or Date 



^ P 43S 4 t i ^414 

RECEIPT FOR CERTIFIED MAIL 

CO 
Q. 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street and No IG O S TC%<A 3 Co w\ vr\fc fC ^ 

P.O.. State and ZIP Coda -

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

c2 ^° 
Postmark or Date 
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M) RECEIPT FOB CERTIFIED MAIL 
O R E O t : COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street 





5 P 4 32 4b l =i M fl 

ECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent ta . „ A O 

I r 

Street and No. . 

P O , State and ZIP Code , 

VY\£y^ixY , LPr T 1 0 9 S 
Postage S 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt snowing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P 43S T7fi 

V, RECEIPT FOR CERTIFIED MAIL 
, ̂  NO INSURANCE COVERAGE PROVIDED 

1/ 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

W/ster'rv (jUS^i^ Cc?/v\pa.(/ 

Street and No „ . V , / ' 
P'O, £jr£K 4 1 ^ 

P O , State and ZIR Code ,-, 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt snowing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

y 



P 4 3 E Mbl 
RECENT FOR CERTIFIED MAIL 

UQJNSURAHCE COVERAGE PROVIDED 
HOT FOR INTERNATIONAL MAIL 

I See Reverse) 

Street and No » i . (-ty^ 

P.O.. State and ZIP Code 

Postage 

I Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

in cc 
OT *̂ 
Ol 
c 
3 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

co 
a 

2£ 
Postmark or Date 



£ P M35 Mai ^37 
. RECEIPT FOB CERTIFIED MAIL 

?si R t U t l r . ; , , , 1 o » „ r c r.TOFRAGE PROVIDED INSURANCE COVERAGE PROVIDED 

MOT FOR INTERNATIONAL MAIL 
i See Reverse) 

S Sent to[ ^ , 

and No 



AV 

\ P 43B 4b l "ibE 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse! 

Sent (o I I •-> 

I-JLHI W £ ( ^ I h-/ O i | T o . 
Street and No C( a ' <S ' ' - t " ^ 5 . 0 - " 

P 0 State and ZIP Code P, c T ' O V . ^ < , 

, ^ c < \ U . -7<"?cV (<f ? - f; 7C 3> 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Date 

7 0 ^ 



P 4 35 4b l ^43 

V RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 4 

tn 
03 en 
co 
c 
3 
-J 

O o 
OO 

Sent to r , 

^aSa^ bat lather 
Street and No • 

ii>^o- ma^fTTNhinL/ DC* — k _ — . . . 1 

P 0.. State and ZIP Code - 0 - , 

Postage S 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Dale 

fi 



P 435 4b l ^Sb 

RECEIPT FOR CERTIFIED MAIL 
(V! NO INSURANCE COVERAGE PROVIDED 

V K V ) NOT FOR INTERNATIONAL MAIL 

(See Reverse! 

in oo cn 

c 
3 

Wi. '(Mc r\ LA LU\ZV\OL £LA / e Ad. w 
( * — ) > « X — — — — , 

Street and No ^ ^ > „ 

<? ̂ v; r. ĉ tv rr«f!u^av SH, ith> 
P p Slate,and ZIP Code, _ -

Ihvfsh)^, -ft l n 

Postage 5 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Dale, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P 435 4b l ^34 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to fr-farf I o-f V~l t t <. k o 

Street and No 

P O . State and ZIP Code P O . State 2 

Postage 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Oelivery 

TOTAL Postage and Fees 

Postmark or Date 
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(See Reverse) 



\ n f P 435,4b* 
\ > J RECEIPT FOR CERTIFIED MAIL 

A^J NO INSURANCE COVERAGE PROVIDED 
( Y [ V W T FO" INTERNATIONAL MAIL 
"\!^ i [See Reverse) 

co 
rx 

Sent to 

Sjw^t ana No ^ 

_P_C> State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 
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^ p L)32 4 b i ^ 3 f l 

o u. 
0. 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street and No o , ^ r> 

P 0 , State and ZIP Code , 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P M3S 4b l 
V ) RECEIPT FOR CERTIFIED MAIL 

TV NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse l 

Street and No 

P 0 . State and ZIP Code ~ 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL, Postage and Fees 
o 2 

Postmark or Date 



y P u35 4 b l C ] k l 

V , RECEIPT FOR CERTIFIED MAIL 
V j V NO INSURANCE COVERAGE PROVIDED 

/^J NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

o 
o 
00 
n 

o u. 
tf> a 

Street and No n V - 1 ' 

P 0. . State and ZIP Code , 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



y P ms i f ? 
\ $ U P P E I P T FOB CERTIFIED MAIL 

(See Reverse) 

j p 0 . S ta te^nd ZIP 

1 Postage 

1 certified Fee 

U ~ ^ a i D e h v e r y Fee 1 

5Restricted Delivery Fee 

Postmark or Date 



M32 4 b l " iS i 

(SeePeverse)_ 

Postage 

• certif ied Fee 

j l ^aToe^V F e e 

\ ' ^7JT=Tot showing 
Return Fteceipv l i v e r e d 

\ to w h o n i a r ^ J a ^ _ . 

U o s t m a r k or Date 



(l^p 435 Mbl c i " ? ? 

^ RECEIPT FOR CERTIF IED MAIL 
' B E C 0 FRANCE COVERAGE PMV.0H> 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street andNo ^\^^^(_0^d^^d^— 

* * * * * 

r^JT^TeTpt showing 
I to w h c ^ a n o j ^ ^ 

Date, and Address ol O ^ r y 

flOTAL Postage and Fees 

PostmarK or Date 
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RECEIPT FOR CERTIF IED MAIL 
i \ j J NO INSURANCE COVERAGE MWIOEO Ll n a u n f t n v L 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 
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Street and No , I. 

PO... State and ZIP Code ~\[nlr~, h 
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Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

Postmark or Date 
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y p 432 4 b l q S S 
vP RECEIPT FOR CERTIFIED MAIL 

N ' . . . co .u r i : mVFRAGE PROVIDED NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

in co 
O) 

cv 
c 
3 

Return Rece.pt showing 
to whom ana Date Delivered 

R e l u r n Receipt snowing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Date 
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V ""p 43d 4 b l *SQ 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to . | 

Street and No_ 

p.p. g?oX 
P O.. State and ZIP Code i 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 
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7* 

B F C H P T FOR CERTIF IED MAIL 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
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-jV P 435 4b I C S 1 

^ in 

R E C E I P T FOR C E R T I F I E D MAIL 
* NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
Sent 

•Und No , T StreeL^nrj No • , 

P 0 , , State and Zip ' Code X. State and ZIP Code , , 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 
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P 432 4 b l 140 
RECEIPT FOR CERTIF IED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

%r\2\c\ncuiJl Joseph Q^XS^HC 
Street and No. ^ , 

P..GL State an 

[TDU< TTJ 
d ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Dale 



P M35 4b l TbD 
f RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
V NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

o 
LL 
cn 
a 

Sen! lo 

hdL. (2?. Yo^-
Street and No( | O 

ft— 
P.O.. Slate and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Date 
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vV RECEIPT FOR CERTIFIED MAIL 
•\VV NO INSURANCE COVERAGE PROVIDED 

y ^ \ N NOT FOR INTERNATIONAL MAIL 

' 1 (See Reverse) 

StreeLand Np i f T „ , , , , , / ( . / C 

• ^ T s t l i e and Z l P X o d e , , _ , 

Postage 

Certitied Fee 

Special Delivery i-ee 

Restricted Delivery Fee 

Return Receipt showing 
,o whom and Date Delivered 
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Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 60 
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\ 435 4 b l T74 
OfcECEIPT FOR CERTIFIED MAIL 

n W NO INSURANCE COVERAGE PROVIDED 
( < f j y NOT FOR INTERNATIONAL MAIL 

JSee Reverse) 
Sent to P . U , 1^1 « n ^ , ^ . 

Street and No 

CcTdf P O , State and ZIP Colfe 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 
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^ P 4 3S ' ib l ^bb 
RECEIPT FOR CERTIF IED MAIL 

NO INSURANCE COVERAGE PROVIOED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
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Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

PostmarK or Date 
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Sage Energy Company 
10101 Reunion Place, Suite 800 

San Antonio, Texas 78216 

October 3, 1990 

TO: INTEREST OWNERS LISTED ON EXHIBIT A 

RE: North Vacuum (Abo) North Unit, Lea County, New Mexico 

The above u n i t covers the land l i s t e d on E x h i b i t B. By t h i s 
l e t t e r , Sage Energy Company requests t h a t you v o l u n t a r i l y j o i n i n 
the u n i t . By separate l e t t e r , we are sending your copies of the 
Unit Agreement, Uni t Operating Agreement, and a R a t i f i c a t i o n form. 
To date, 88.12% of the working i n t e r e s t owners and 83.9% of the 
r o y a l t y and o v e r r i d i n g r o y a l t y i n t e r e s t owners have v o l u n t a r i l y 
committed t h e i r i n t e r e s t s t o the u n i t . 

A secondary recovery waterflood p r o j e c t i s proposed i n 
conjunction w i t h the u n i t . According t o the engineering study 
prepared by the working i n t e r e s t owners' t e c h n i c a l committee, the 
u n i t i z a t i o n and waterflood w i l l r e s u l t i n the recovery of an 
a d d i t i o n a l two m i l l i o n b a r r e l s of o i l over and above primary 
production, and the l i f e of the wells i n the u n i t w i l l be extended 
ten more years. 

The r o y a l t y and o v e r r i d i n g r o y a l t y i n t e r e s t s , of course, do 
not bear any costs associated w i t h the waterflood. Therefore, we 
believe t h a t i t i s i n your best i n t e r e s t s t o j o i n i n the u n i t . 

Please be advised t h a t Sage Energy Company, as u n i t operator, 
has requested t h a t those i n t e r e s t owners who do not v o l u n t a r i l y 
j o i n i n the u n i t be forced i n t o the u n i t under New Mexico's 
Sta t u t o r y U n i t i z a t i o n Act. A hearing on t h a t request i s c u r r e n t l y 
scheduled before the New Mexico O i l Conservation D i v i s i o n , 310 Old 
Santa Fe T r a i l , Santa Fe, New Mexico, on Wednesday, October 31, 
1990, at 8:15 a.m. 

Please c a l l me i f you have any questions, a t (512) 340-2288. 

Very t r u l y yours, 

By 
Lee P a t r i c k 
D i v i s i o n Landman 

LP/mh 

/Q /Ol.t/0 103 



INTEREST OWNERS 
North Vacuum (Abo) North Unit 

Lea County, New Mexico 

John Eddy 
P. 0. Box 2104 
Santa Fe, New Mexico 87501 

Marion Culbertson & 
S h i r l e y C. Wallace, Co-Trustees 

of the Culbertson Management 
Trust 

P. 0. Box 2918 
Midland, Texas 79702 

J. A. Davidson 
P. 0. Box 494 
Midland, Texas 79702 

R. H. Hannifin 
P. 0. Box 218 
Midland, Texas 79701 

Wallace W. I r w i n 
1911 W. Missouri 
Midland, Texas 79701 

Harold E. Jones 
159 Mid-America B u i l d i n g 
Midland, Texas 79701 

Marion Culbertson, Trustee 
u/w/o Edward Alexander 
Culbertson, Deceased 
c/o Charles N. Wallace, J r . 
P. 0. Box 2918 
Midland, Texas 79702 

Kathleen I r w i n 
1911 W. Missouri 
Midland, Texas 79701 

Scope I n d u s t r i e s 
233 W i l s h i r e Blvd., Suite 790 
Santa Monica, CA. 90401 

Ex h i b i t A 



EXHIBIT B 

Township 16 South. Range 34 East, N.M.P.M. 

Section 35: S%S% 

Section 36: S% 

Township 17 South. Range 34 East, N.M.P.M. 

Section 1: Lots 1-4, Ŝ N%, S% ( A l l ) 

Section 2: Lots 1, 2, S%N%, S%SŴ , SEh 

Section 12: NW% 

Containing 1762.79 acres, more or less. 



Sage Energy Company 

October 10, 1990 

TO: Interest Owners Listed on Exhibit "A" 

RE: North Vacuum (Abo) North Unit, 
Comprising the land l i s t e d on Exhibit "B" 

You have previously been n o t i f i e d that Sage Energy Company i s seeking to 
unitize the above-described land, and to i n s t i t u t e a waterflood project. 
To date, approximately 88% of the working interest owners and 84% of the 
royalty and overriding royalty interest owners have volunt a r i l y 
committed their interests to the Unit. As a result, Sage Energy Company 
has f i l e d an Application to compel joinder of a l l interests i n the unit 
pursuant to New Mexico's Statutory Unitization Act. This application i s 
set for hearing on Wednesday, October 31, 1990, at 8:15 a.m., at the 
offices of the New Mexico O i l Conservation Division, 310 Old Santa Fe 
T r a i l , Santa Fe, New Mexico 87501. Failure to appear at that time w i l l 
preclude you from objecting at a la t e r date. 

Sincerely, 

Lee Patrick 
Divis ion Landman 

LP:bg 

; - U 

[0 lb 2 t (OjOy 

10101 Reunion Place Suite 800 San Antonio, TX 78216-4158 (512) 340-2288 



EXHIBIT "A." 
INTEREST OWNERS 

NORTH VACUUM (ABO) NORTH UNIT 
Lea County, New Mexico 

John Eddy 
P.O. Box 2104 
Santa Fe, New Mexico 87501 

Marion Culbertson & 
Shirley C. Wallace, Co-Trustees 
of the Culbertson Management Trust 
P.O. Box 2918 
Midland, Texas 79702 

J.A. Davidson 
P.O. Box 494 
Midland, Texas 79702 

R.H. Hannifin 
P.O. Box 218 
Midland, Texas 79701 

Wallace W. Irwin 
1911 W. Missouri 
Midland, Texas 79701 

Harold E. Jones 
159 Mid-America Building 
Midland, Texas 79701 

Marion Culbertson, Trustee 
u/w/o Edward Alexander 
Culbertson, Deceased 
c/o Charles N. Wallace, Jr. 
P.O. Box 2918 
Midland, Texas 79702 

Kathleen Irwin 
1911 W. Missouri 
Midland, Texas 79701 

Scope Industries 
233 Wilshire Blvd., Suite 790 
Santa Monica, CA 90401 

Delphine Pope Keller 
9330 N.E. Schuyler 
Portland, Oregon 97220 

Marathon O i l Company 
P.O. Box 552 
Midland, Texas 79702 
Attn: Tom Wesling 

Mary B. Gallagher 
1005 Texas Commerce Bank Bldg. 
1208 14th Street 
Lubbock, Texas 79401 

Exxon Company, U.S.A. 
P.O. Box 1600 
Midland, Texas 79702 
Attn: Brian Wheeler 

Kathleen Marie Gallagher Cooper 
P.O. Box 814 
Vacaville, California 95688 

Pennzoil Exploration & Production 
P.O. Box 2967 
Houston, Texas 77252-2967 
Attn: Robert Blucher 

Sebert L. Pate 
P.O. Box 711 
Ft. Worth, Texas 76101 

University O i l Company 
Univ. O i l Co. Acct. #4553 
c/o NCNB Texas National Bank 
Ft. Worth Banking Center 
P.O. Drawer 970703 
Ft. Worth, Texas 76197-0703 



EXHIBIT "B" 

Township 16 South, Range 34 East, N.M.P.M,. 

Section 35: S/2S/2 

Section 36: S/2 

Township 17 South, Range 34 East, N.M.P.M. 

Section 1: Lots 1-4, S/2N/2, S/2 ( A l l ) 

Section 2: Lots 1, 2, S/2N/2, S/2SW/4, SE/4 

Section 12: NW/4 

Containing 1762.79 acres, more or less. 
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B F ENTERPRISES. INC. 
I O O B U S H S T R E E T 

S U I T E 1 7 0 0 

S A N F R A N C I S C O , C A 9 4 I O - 4 

TELEPHONE (-415) 9 8 9 - 6 5 8 0 

T E L E C O P I E R ( - * I S ) 7 8 8 - 5 7 5 6 

BRIAN P. BURNS 
C H A I R M A N 

3 a u g u s t 1990 

Mr. Jay H. Hardy 
V. P. Engineer 
Sage Energy Company 
10101 Reunion Place 
Suite 800 
San Antonio, Texas 78216 

RE: Formation of Revised Unit 

Dear Mr. Hardy: 

Enclosed please f i n d Sage Energy Company's b a l l o t regarding 
the above matter approved and executed by Mr. Brian P. Burns. 

C o r d i a l l y , 

/c 
cc: Mr. George D. Daly, J r . 
Enclosure 
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SAGE ENERGY COMPANY 
P. O, D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

0 1 5 / C 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

/ \ For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very ^Tr^uly Yours, 

Jay H/ Hardy ^ 
V/i P / /Engineering 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

0 1 5 / 0 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a part i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

lagher, JR. 

1 tv 

Very Truly Yours, 

Jay H/ Hardy / 
V/i P / /Engineering 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a part i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

X For 

Against 

Company: 

Date: September 5. 1990 



S A G E E N E R G Y C O M P A N Y 
r. o. riKAiran 3008 

M I D L A N D . T E X A S 7 0 7 0 2 

a ' . n / n s . i . . ' , ; T l 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An ea r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

Company: 

Date : 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

ois/ess-sQTi 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

X For 
Against 

By: 

T i t l e : 

Company: 

Date: 

Very ^Tr^ily Yours, 

Jay H/ Hardy 
V/i P / /Engineer ! n 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 3068 

MIDLAND. TEXAS 7 9 7 0 2 

915/683-5271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

Very Truly Yours, 

Jay H/ Hardy / 
V/i' P //Engineerln 

By: 

Title: r £X. v> jJr*3Q>~ (iei>\A*ri 

Company: 

Date: 



SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Un i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very T r u l y Yours, 

Jay H/ Hardy / 
Vt. P Ji Engineer,inc 



y 

SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 3 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address woyuld be appreciated. 

For 

Against 

7 fir* 
r 
By: 

T i t l e : 

Company: 

Date: 

Very l y Yours, 

Jay H/ Hardy 
" ' ' 'Engineer,in 

Vice President 
NCNB Texas National Bank, Independent 
Executor of the A. M. Pate. Jr. Estate #5674 

August 9, 1990 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 3 S 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

T i t l e : 

Company: 

Date: 
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SAGE ENERGY COMPANY 
r . O. P RAWER 3088 

MIDLAND. T E X A S 7 8 7 0 2 

013/683-0371 

Working Interest owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of this ballot, the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a participation formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

By: 

Title: 

Company: 

Oate: 

Very Truly Yours, 

4 ' 
Jay H/ Hardy 
VfC P//Engineer; 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

% For 

Against 

f By: 

T i t l e : 

Company: 

Date: 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - S 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

/ For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 3 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s ba l lo t , the Technical Committee respec t fu l ly 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a part ic ipat ion formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

Against 

ly Yours, 

Gregory J . Gallagher 
A t t o r n e y - i n - f a c t f o r 
Delphine Pope K e l l e r 
and Kathleen Marie 
Gallagher Cooper. 



S A G E E N E R G Y C O M P A N Y 
i". o. i>HA\vi:it .inns 

MIDLAND. TEXAS 70 702 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of th i s ballot, the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a participation formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

^Gregory J^GaltagTier, I n d i v i d u a l l y and 
âs Agent and A t t o r n e y - i n - f a c t f o r 

/Charles Raymond Gallagher II,\Gregory 
Charles Gallagher,VMichael Joseph 
Gallagher, \Steven Lawrence Knieriem, 
Mary Margaret Pope, Natalie Pope, and 

^-Marguerite Gallagher Price. 



1 / 

SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a part i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Un i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: A0} /4fd 

Very Tculy Yours, 

Jay l u Hardy x 
V/i P / / Engineer,!™ 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND. TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

9 1 5 / G 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject U n i t based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

' For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

915/083-5271 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, Nev; Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject U n i t based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

X For 

Against 

T i t l e : 

By: 

Company: 

Date: September 5. 1990 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

915/683-5371 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Un i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

915/683-5271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

T i t l e : 

By: 

Company: OXY USA INC 

Date: 



PENNZOIL EXPLORATION AND PRODUCTION O O i m i Y 
PENNZOIL PLACE • P O BOX 2967 • HOUSTON, TEXAS 77252-2967 • (713)546-4000 

Sage Energy Company 
10101 Reunion Place, Suite 800 
San Antonio, Texas 78216-4158 

Attention: Mr. Lee Patrick 
Division Landman 

October 24, 1990 

RE: North Vacuum (Abo) North Unit 
Pennzoil S.C. #721 
T16S. R34E 
Section 35:S/2S/2 
Section 36:S/2 
T17S. R34E 
Section l : A l l 
Section 2:E/2, S/2SW/4, S/2NW/4 
Section 12:NW/4 
1,762.79 acres, more or less 
Lea County, New Mexico 
North Vacuum Area 

Dear Lee: 

Pursuant to our recent conversation, please f i n d attached one (1) copy of 
your b a l l o t affecting the referenced Unit executed on behalf of Pennzoil. 

Pennzoil has agreed to j o i n said Unit subject to our review and approval 
of those certain Unit and Unit Operating Agreements both dated October 10, 
1990. 

You can expect the return of the subject agreements i n the near future. 

I f I can provide further assistance, please feel free to contact me at 
713-546-6193. 

Very t r u l y yours, 

PENNZOIL EXPLORATION AND 

PRODUCTION COMPANY 

Robert F. Blucher 
Advanced Landman 

RFB:ls 

L16590RB 

a subsidiary of PENNZOIL COMPANY 



SAGE ENERGY COMPANY 
P. O. D R A W E R 8 0 0 8 

MIDLAND. TEXAS 7 0 7 O 2 

013/683-3871 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of this ballot, the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a participation formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

.̂ •PROVED 

* By: 

T i t l e : 

Company: 

Date: 

Very Truly Yours, 

Jiy HY Hardy 
V/.P//Engineer; 

"ICCLH rough 
Agent and Attorne.y-in-Fad 

Pennzoil Exploration and Production Company 

October 24, 1990 

V 

*Subject to Pennzoil1 s review and approval of that certain Unit Agreement dated 
October 10, 1990 and that certain Unit Operating Agreement dated October 10, 1990 
both affecting the proposed North Vacuum (Abo) North Unit. 



K 5 A G E l i i N E I i G Y C O M P A N Y 
P. O. DRAWER 3068 

MIDLAND.TEXAS 79702 

013/083-3271 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An ea r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

y/ For 

Against 

Very Tr*ily Yours, 

By: 

T i t l e : 

Company: 

Date: 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 3068 

MIDLAND, TEXAS 7 9 7 0 2 

015/083-5271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

Company: 



SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 79 702 

9 1 5 / 0 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 3 0 « 8 

MIDLAND, TEXAS 7 9 7 0 2 

015/G83-3271 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised U n i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

X For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very Truly Yours, 

Jay H/ Hardy 
v/,' P //Engineering/ 



/ 

SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 7 9 7 0 2 

015/683-5271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very ^Tr*ily Yours, 

J^y H/ Hardy 
Engineer, 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

MIDLAND, TEXAS 79702 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 3 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised U n i t 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

Very ^Truly Yours, 

Jay H7 Hardy / 
V/i P J/Eng i n e e r,i n< 

/ v 1 

T i t l e : 

Company: 

Vice President 
NCNB Texas N a t i o n a l Bank, Agent 
I l m ' w r s i t y n-i 1 Company M S ' H 



S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 

y / By: 

T i t l e : 

Company; 

Date: 

Very ^Truly Yours, 

Jay H/ Hardy 
V/i P j/'Engineer^in' 

~7 -f 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 3 0 6 8 

MIDLAND, TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working I n t e r e s t Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee r e s p e c t f u l l y 
requests t h a t the Working I n t e r e s t Owners approve the formation 
of the subject Unit based on a p a r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 4 0% x Current Rate. An e a r l y response t o 
the l e t t e r h e a d address wouuld be appreciated. 

For 

Against 

By: 

T i t l e : 

Company: 

Date: 

Very Truly Yours, 

Jay H/ Hardy 
V/i P / /Engineerin 

Atfust 73, ff*d 



SAGE ENERGY COMPANY 
P. O. D R A W E R 3 0 6 8 

M I D L A N D . TEXAS 7 9 7 0 2 

0 1 5 / 6 8 3 - 5 2 7 1 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a pa r t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against. 

By: 

Very Truly Yours, 

A/y 
Jay H? Hardy 
V/i P / /Engineerin 

Title: C/(JWI^S A- J>4lAj>£9/l/) 

Company: f 4inJ S A d f r / f o J - kJESim/ t&&AfC- S f r " f S 

Date 



S A G E E N E R G Y C O M P A N Y 
P. O. DRAWER 3068 

M I D L A N D , TEXAS 79 702 

015/683-3271 

Working Interest Owners 
Proposed North Vacuum (Abo) North Unit 
Lea County, New Mexico 

Subj: Formation of 
Revised Unit 

Gentlemen: 

By copy of t h i s b a l l o t , the Technical Committee respectfully 
requests that the Working Interest Owners approve the formation 
of the subject Unit based on a par t i c i p a t i o n formula of 60% x 
Ultimate Primary plus 40% x Current Rate. An early response to 
the letterhead address wouuld be appreciated. 

For 

Against 



B , P r o ° f of Notice 

r S f l o x 1 * ! ! - " 1 0 " » * Production Co. 
Midland, Tx 79709 
ATTN: Randy Hodgins 

r ! ? n i 1 : L ^ P S u P e t r o l e ^ Co. 4 001 Penbrook 
Odessa, Tx 79762 

ARCO o i l and Gas Co. 
Central D i s t r i c t 
P. 0. Box 1610 
Midland, Tx 79702 

£ X £ ? Company USA 

Midland, Tx 79702 

Elk o i l Co. 

P. O. Box 310 
Roswell, New Mexico 88202 

Amoco Production Co. 
O. Box 3092 

Houston, Tx 77253 

rJ 



0 SENDER: Complete items 1 and 2 wr 
Put your address In the "RETURN TO"« 
card from being returned to vou. The ret 
delivered to and the date of deiiverv. For 

ten additional services are desired, and complete items 3 and 4. 
pace on the reverse side. Failure to do this will prevent this 
um receipt fee will provide vou the name of the person 
additional fees the following services ere available. Consult 
r additional service(s) requested. 
d addressee's address. 2. O Restricted Delivery. 

postmaster for fees and cheek boxles) foi 
1. KJ Show to whom delivered, date, an 

ten additional services are desired, and complete items 3 and 4. 
pace on the reverse side. Failure to do this will prevent this 
um receipt fee will provide vou the name of the person 
additional fees the following services ere available. Consult 
r additional service(s) requested. 
d addressee's address. 2. O Restricted Delivery. 

3.'Article Addressed to: 

/([mac* c/*i f*. 

4. Article Number 3.'Article Addressed to: 

/([mac* c/*i f*. Type of Service: , 

Q Registered « • Insured 
H Certified Q COD ' A y . 
O Express Mail 

3.'Article Addressed to: 

/([mac* c/*i f*. 

Always obtain signature of addressee or 
aOBnt and DATE DELIVERED. 

5. Signature - Addressee 8. Addressee's AddressrtWZ Y if 
~tequetted and fee paid) 

t}.Signature*ngem ^ V 

x - • J-^rSz^^ 

8. Addressee's AddressrtWZ Y if 
~tequetted and fee paid) 

7. Date of Delivery 

OCT -9 loan 

8. Addressee's AddressrtWZ Y if 
~tequetted and fee paid) 

PS Form 38fl.Teb. 1986V l<WU DOMESTIC RETURN RECEIPT 

PS Form 3800, June 1985 * U.S.G.P.O. 1985-480.794 
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n r " 7 -
PS Form 3811, Feb. 1986 

§ express Mall 
B Insured 

COO 

Afcfwyewhtain «fcn«ture of addressee or 
•gem and OATE DELlUFPcn 

roquatedandfee pad) 

DOMESTIC RETURN RECEIPT 

i PS Form 3800 June 1985 * U.S.G.P.O. 1985-480-794 



0 SENDER: Complete items » and 2 whenaddWoiwi services*re<iesired,and complete items 3 end 4. 
Put your address In the "RETURN TO" space on the*reverse side. Failure to do this will prevent tills 
card from being returned to vou. The return receipt fee will Provide vou the name of tha person 

J ^ . . . For additional fees the following services are available. Consult delivered to 
postmaster for 
1. 

and check box(es) for additional service(s) requested. 
• Show to whom delivered, date, and addressee's address. 2. •Restricted Oelivery. 

3. Article Addressed to: 

P h i l l i p s Petroleum 
4001 Penbrook v ^ 
Odessa,, Texas 79762 

4. Article Number 
P-248-625-604 
Type of Service: 

• Registered , 
ScCertifled 
U Express Mail 

B Insured 
COD 

Always ol 
agent and 

Iii signature of addressee or 
TE DELIVERED. 

6. Signature — Addressee 
X 

8. Addressee's Address (ONLYif 
requested and fee paid) 

6. Signatu 

x y. 
Agent 

of Del! 

i Form 3S11,Feb. 1986 DOMESTIC RETURN RECEIPT 

PS Form 3800. June 1985 * U.S.G.P.O. 1985-480-794 



ft: 
IV-"- £ SENDER: Complete itemsj and 2 wtjjn additional tervteet ara desired, and complete items 3 and 4. 

Put your « U n 4 H S l ^ f f i S S ^ P ' k s P a e a onffc reverse side. Failure to do this will prevent this 
card from balnoajrWiMmf! MGKMH Atom racwMMaa will provide vou the name of the person 
delivered to andtiWdateof atwnrr. addrtlof|ijrees the follow) no services are available. Consult 
postmaster for£gas^^£Qe£r>.bpx(es) foraddltloafflservlce(s) requested. 
1. • Show to whom delivered. date, and addressees address. 2. • Restricted Delivery. 
3. Article Addressed to: 

Arco O i l & Gas 
C e n t r a l D i s t r i c t 
PO Box 1610 
Midland, Texas 79702 

4. Article Number 
P - 2 4 8 - 6 2 5 - 6 0 5 

3. Article Addressed to: 

Arco O i l & Gas 
C e n t r a l D i s t r i c t 
PO Box 1610 
Midland, Texas 79702 

Type of Service: 

•.Registered • Insured 
Stertifiatf; • COD 
U Express Mall 

3. Article Addressed to: 

Arco O i l & Gas 
C e n t r a l D i s t r i c t 
PO Box 1610 
Midland, Texas 79702 Always obtain signature of addressee or 

agent and DATE DELIVERED. 
5. Signature — Addressee 8js\ddressee's Address (ONLYif 

T requested andfee paid) ^ 

6. Signature^ A g e n t / / 7 ^ / 

8js\ddressee's Address (ONLYif 
T requested andfee paid) ^ 

?. Drfte of Deiiverv. 
ocr i m 

8js\ddressee's Address (ONLYif 
T requested andfee paid) ^ 

*-orm 3811, Feb. 1986 . DOMESTIC RETURN RECEIPT 

PS Form 3800. June 1985 * U.S.G.P.O. 1985-480-794 



0 SENDER: Complete items 1 end 2 when additional services are desired, and complete items 3 and 4. 
Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will Provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followino services are available. Consult 
postmaster for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to: 

Elk O i l Company 
PO Box 310 
Roswell, New MexJu 

4. Article Number 
P-248-625-607 

Type of Service: 
L J Registered 
pCertifled 
• Express Mall 

B Insured 
I COD 

Always obtain signature of addressee or 
aoant and DATE DELIVERED. 
8. Addressee's Address (ONLYif 
. requested and fee i 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

PS Form 3800 June 1985 
* U.S.G.P.O. 1985-480-794 
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SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 and 4. 
Put vouraddress In the RETURN TO"space on the reverse side. Feilure to do this will prevent this 
—iV™, K^ino nttHmarf tn »nu. Tha r^rn receipt fee will provide you ftenarne j^flgF" . 
delivered to and tha date of deiiverv. Fordffljonel fees the following services are avanaare. consult 
pSasta?forleesendcfock boxles) foraddrttoneJ servfce(s) requested. 
1. • ShowtD^^ddtver^ ^ A O Restricted Delivery: -

3. Article Addressed to: 

Exxon Company 
P« 0. Bi 
Midland 

M M 
P. 0. Box 1700** t; '-r ; •? ' .">'-

Land. Tx i,79702 , \ . % 

ATTN: ;Brian .Wheeler 
' "Operators 

Jt -

4. Artfcta Number 

V 7.48 625 609 
j ^ T y p e t f Service: 
sT3eT%iaanrietfMftfl 

•B'̂ OsffewflMl •" '.V.Q'CODfjrv-

obtain signature of addressee or 
anantand DATE DELIVERED. 

5. Signature—Addressee 
X 

7. Oate 
OCT 11> T990 ̂  

PS Form 3811, Feb. 1986 DOMESTIC RETURN REC 

PS Form 3800. June 1985 
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S A G E E N E R G Y C O M P A N Y 
P. O. D R A W E R 3 0 6 8 

M I D L A N D , TEXAS 7 9 7 0 2 

9 1 5 / 6 8 3 - 5 2 7 1 

October 8, 1990 
OCT U * 

New Mexico O i l & Gas Conservation Commission 
O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe, New Mexico 87504 

ATTN: Mr. Jim Morrow 

Dear Mr. Morrow: 

Sage Energy Company r e s p e c t f u l l y requests t h a t i t be 
allowed t o use unlined i n j e c t i o n tubing i n the nineteen 
i n j e c t i o n wells of the subject u n i t . The tu b i n g w i l l be 
run on Baker Lokset packers and monitored i n accordance 
w i t h Rule 704-A and B. Fresh water from the Ogalalla 
formation w i l l be used and since the system w x l l be 
closed, there w i l l be very l i t t l e corrosion. 

The estimated cost t o i n t e r n a l l y p l a s t i c coat the 
i n j e c t i o n tubing i s $325,000.00. This i s an a d d i t i o n t o 
the 6 plus m i l l i o n d o l l a r s t o i n s t a l l the waterflood. The 
i n i t i a l investment i s excessive because we are f l o o d i n g a 
deep t i g h t pay at 8400'. Consequently, the economics are 
marginal; a 2 5% ROR BFIT and a 4.8 year payout. Thus, 
Sage and i t ' s working i n t e r e s t owners are seeking r e l i e f 

Examiner 

RE: North Vacuum (Abo) 
North Unit 
Case No. 10103 
Lea County, New Mexico 

/0 fo 2 -f ro, M? 



from the additional investment of $325,000.00. Your 
granting of t h i s request would be greatly appreciated. 

Very t r u l y yours, 

CC: Lee Patrick 
San Antonio 

Jim Bruce 
Hinkle, Cox, Eaton Coffield and Hensley 


