GRAND

PRODUCTION
COMPANY

May 10, 1990

SUITE 305, COLUMBUS SQUARE, 1001 N.W. 63RD, OKLAHOMA CITY, OKLAHOMA 73116

Telephone: (405) 848-1212
FAX: (405) 840-2528

CERTIFIED MAIL

P 019 213 047

Dr. William Fain RETURN RECEIPT
285 Govermnior Street

Providence, RI 02906

RE: PROPOSED SHIPP #1-10
11,600’ STRAWN TEST
E/2 SE/4 OF SECTION 10-17S-37E
LEA COUNTY, NEW MEXICO

Gentlemen:

Grand Production Company previously proposed and force pooled the
referenced unit. Due to unforeseen circumstances, our operations have
been delayed, but we now anticipate commencing the well within the next 90
days.

Enclosed please find our AFE for this well. If you intend to participate
in the drilling of the well, please execute and return one copy of the
AFE. In lieu of your participation, we will accept either of the
following:

1. Sell your interest to Grand for $150.00 per net acre.

2. Farmout your interest to Grand wherein you would retain a 1/8th
of 8/8ths overriding royalty interest, proportionately reduced,
said override to absorb all burdens in excess of the standard
1/8th landowner’s royalty.

Your earliest consideration of this proposal will be appreciated. Should
you have any questions, please advise.

Sincerely,

GRAND FRODUCTION COMPANY

%"' BEALEL YA TR SATANACH
Jotth F. Vaug G ne

Land Manag
JV:1LL

Enclosures: (2) AFE
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UNIT OWNERSHIP
E/2 SE/4 QOF SECTION 10-17S-37E
LEA COUNTY, NEW MEXICO

OWNER CERTIFIED MAIL WORKING INTEREST
Grand Production Company (Applicant) 83.99950%
1001 N.W. 63rd Street ,
Suite 305

Oklahoma City, OK 73116

John F. Altringer 0.75000%
151 Raintree Trail
Jupiter, FL 33458

Stanley G. Budner P 019 213 034 0.75000%
17 Guinwood Drive
Wilmington, DE 19803

Stan Hansen P 019 213 035 0.75000%
39 Riverside Avenue

Apartment No. 2B
Stanford, CN 06905

Ronald U. Kolb P 019 213 036 0.75000%
3900 Dundee Road

No. 103

Northbrook, IL 60062

Dr. Maurice J. Niebaum P 019 213 037 0.75000%
4809 Koral
No. 3

Las Vegas, NV 89109

Guy G. Stephenson P 019 213 038 0.75000%
866 Summer Shade
Memphis, TN 38116

J. Paul Wilson P 019 213 045 1.50000%
314 Potter Road
North Kingston, RI 02852

Virgil C. Witten P 019 213 046 0.75000%
1302 Zephyr
Plainview, TX 79702

Dr. William Fain " P 019 213 047 1.50000%
285 Governor Street
Providence, RI 0290b



ILLEGIBLE

2| Put your: address in th TO'* Spacé on the reverse’ snde ailure to'do thls wrll prevent thls card
%] from being returned to you. The return feceipt fee will provide vou the' name of the person delivered to and
the date of delivery, For additional fees the, following services are available. -
and check ExlesE ior additional servrce(s) Teduested. EAF :
. D Show to whom deiivered, date, and’; addressee

eRestr ted Deh (ery ¥
* (Extra charge) 5= .-

2019713 037
Bp:tof!Semce

D lnsured L

Ocoo oo

D Return Receipt - -
for Merchan ise *-

or agent and DATE DELIVERED

8. :Addressee’s Address (ONLY if
., - requested and fee pard) -

|
|
E
|

DOMESTIC RETURN RECEIPT

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent thls card N
from being returned to you. The return receipt fee will provide you the name of the person delivered to and *
the date of delivery. For additional fees the following services are ava1_ble Consult postmaster for fﬁ f
and anecE onlesE %or additional service(s) requested. -

Show to whom defivered, date, and addressee s address
(Extra charge) . .

e T /\/:eéqum

-2, D Restncted Dehvery
S . (Extra charge) -

,9“9}“;%?/ 303 Q 5

Type of Service: -
Regrstered
E’Cemfred

Express hl

Always obtaln srgnature of addressee

or agent am? lgTE DELIVERED.

8.: Addre%egs Address (ONLYzf
: gfsted and fee pard) [

s

3. Artlcle Addressed to:

!n}su'red"i
Ocop°

Return Recel
D for Merchandi

'DOMESTIC RETURN RECEIPT

Put your address in the “RETUF! I’ S ace on the reverse side. ' Fallure to do thls wnll r rd ¢
event thrs card
g‘%n:j ggng'gnlrmed tgo yor:i The return receipt fee will provide you the name of the ersonpdehvered to and :
elive, r additional fees the )?oﬂowmg servioes are avarlaEle Consult ostmaster for ¥ :
-| and check box(es) for additional service(s) requested.™: : - P or.tees

1. D, Show to whom delivered, date, and addressee s address
i k2 i« (Extra charge) :;," .

:2.° D Restricted Delivery
" “(Extra charge) 4

I

3 Article Addressed to:

A ettt 8|

- R 1
D&gpress Ma" D for Merchanf
Alw‘fys obtaln tgnature of addressee
or agent and DATE DELIVERED. -

8. Addressee’s Address (ONLY zf
= requested and fee pata') :

Ship
- TR

5

X -

6. Srgna‘ture — Agent
X

7

- Date of Delivery

: 5 &l/?o
PS Form 3811, Apr. 1989

.- DOMESTIC RETURN RECEIPT




aind 2 when addmonal servrces are desrred end complete rtems

. SENDER Complete ltems
'3 and

Put youmddress in the f‘ ETURN TO" Space on the reverse srde “Failure do'thrs wrll prevent this card
from being returned to you.: The return receipt feé will provide you the name of the person delivered to'and .;
:the date of delivery. For additional Tees the following services are eEv:daSIe .Consult postmaster.for.f :
and check.box{ E'? i i

x{es} for additional service(s) requested.:
Show to whom delrvered date, and addressee s address.
(Exrra charge) - o BE

rcle Nymber

TS M?

A Type of Service: -
N i O Registered -
o E’Cerﬁf@d n

D E;:;ress Mall

3 Artrcle.Addres7d to:

dm Fﬁlﬂ

D Insured -

8 -Addressee’s Address (ONLY
reque.rted

5.: ‘_Signatgre : Addressee

7 Date of Delivery
e Mth hs

- P8 Fotmr;?e?,l 1, Apr. 1989 - N

g s s B T

,,.,,.‘u—;essé

. gENDER Complete rtems 1 and 2 when addrtronal services are desrred and complete |tems
and -

Put your address in the "RETURN TO” Space on the | reverse snde Failure to'do thls'wrll prevent thrs card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the )Tollowrng services are. available. Consult postmaster for Tees
ana cﬁecE b %

ox(es) for additional service{s) requested.
Show to whom delivered, date, and addressee s address 2. O Restricted Delrverv

(Extra charge) (Extra charge)
3. Artlcle Addressed to: - ) trcle N ber
\, aiw 7 13 S “{7

of Servrce
,Eﬁ.’;@ae O Insured
ertifigd .. [ cop
N Return Recei S
] Express Marl -0 for Merchan 'se

L (‘/\ H \\\m«

K ‘L‘n .‘

Q.\

Always obtain srgnature of addresse )
or agent and’ DATEDELIVERED

. Signature — Addressee

X . . i
6. Signatur Agent o
x_ o/, oyar?/
7. Date MDeIN}/ / .
> L (o —

PS Form 3811 Apr 1989 "~ xUSGPO. 1sasjzaa-a1s

‘ gENDER Complete items 1 end 2 when addmonal servrces are desrred and complete rtems
and s

Put your address in the “RETURN TO" Space on thé fevérse srde Failure to do this will pre nt ‘this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For 4dditional fees the following services are avarlaEIe Consult postmaster. Tor 7ees
and check 50xles; ’for additional servicels) requested. % e )
1. O ‘Show to whom delivered, date, and addressee s address 2 El Restricted Dellvery RS
. (Extra charge) B . " (Extra charge) - - .. K

A 4 Artrcle Number

Always obtain' srgneture of addressee
or egent and DATE DELIVERED

8. Addressee’s Address (ONLY
(Cequested and fee pard)

|gna ur

i

ILLEGIBLE

5
X:
""" —_— 6. S‘_gﬁat(rre - Age@/ N
x B
7

‘-Dete of Dellvery // (_//4/

PS Form 3811, Apr. 1989 .

DOMESTIC RETURN RECEIPT



»" ."SENDER Complete |tems
+3:and 4.% e

Put your address i pac he de Fellure to do this will prevent this'card
from bemgs'etumed to you. The return recelpt fee will provide you the name of the person delivered to and§
the date of delivery. For additional fees the following services are available. -Consult postmaster for 7ees ?
and check Exles; 'for addrtronal servrce(s) requested & A

1. D Show to whom Restricted’ Dehvery
i . gy (Extra charge)

for Merchandi:

2 llgnature of addressee
or agent and DATE DELIVERED. -

8.: Addressee’s Address (ONLY rf

ILLEGIBLE

SENDER Complete ltems 1 and 2 when addmona servrces are’ desrred

.3an

Put your address in the “RETURN TO” Space on the reverse srde Farlure to do this wrll prevent thrs card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and .
the date of delivery. For additional fees the ,followmg servrces are avaalable Consult postmaster T*fee
and check boxles) for additional service(s) requested.:: ' : I : 1
1. D Show to whom dellvered date, and addressee 2.
2y ra charge) ...

1 3. Artrcle Addressed to:

Return Rece
for Merchan

D Siss
Always obtain’ slgnature of addressee e
or agent and DATE DELIVERED - %
‘8. Addressee’s Address (ONLY xf
- ‘_reques rgd and fee pard)

5 Slgnat /ZAdd 7se Z
(jhaﬁe — Agent
f?»of very
7

PS Form 3811, :Apr. 1989

7




DATE: November 1, 1989

AUTIORITY FOP. EXPEMDITURE

PRODUCTION
COMPANY

WELL NAME SHIPP #1-10 . AFE MNO. PREPARED BY: Les Belinski
DESCRIPTICN __SE/4 SE/4 SEC. 10 TWP_175 RGE 37E
COXNTY ___Lea County STATE__New Mexico OPERATOR: _Grand Production Co.

OBJECTIVE: _Drill 11,600°' Strawn test, complete if warranted

. EXPLORATION DEVELOPMENT X RECCMPLETICN WORKCOVER SUPPLEMENT

DRILLING QOST -~ INTANGIDLE CODE | DRY HOLE- CODE | PROTIXCFR- . | OOST
pDaywork 2 1/4 days @ $4,000/day 101 9,000 XX | 20000000
Footage 11,600' x 13.00 {102} 150,800 Joox_jIoaaaao
M.I. - R.U. - T.D. 101 OO | X000
Ceament & Services 104 15,000 XXX | X00C00%X
#xd & Chemicals 195 12,000 KKK | 2000600
Bits 206 KK | JOORO0K
Foads, Location, Damages, & Restor. 147 20,500 XA | 2X0CCON
Foel & vater 108 12,000 KO | XoCO000XK
fooging ~ Core - 109 25,000 00X | XXOO0OK
Testing - inspection 110 6,000 XXRX_ | 30000000
Rental Fquipment i1 5,000 X | XX
Eml mg & m 172 - XX 000000
Geological - Consultant 113 4,000 DT __| 3000000eg
Engineering - = isi 114 6,000 LOX__1 000000
11% 4 .000 0CL {30000,
Gther 114 15,000 JOKK__§ YOOKYORKK,
. Well Control Insurance 1117 1%.000 000X 1 2000000
Trucking & Hauling 118 8,000
TOTAL DRIILING INTANGIELES , 307,500
COMPLETION COSTS ~ INTANGIELE :
etion X0 | 30000 301 6,000
Labor and expense. X000 | 3000000 n2 2,000
Cement & Sexvice o | Xoooonot 303 15,000
Downhole Equipment peeed 2000 304 8,000
Fue] & Water x| Xoooox 30s 12,000
;%33\_9_5 Perforating 00X | 300000 - 306 6,000
Acid & Fracturing 20 X000 307 5,000
Rental Equipment 0o 1000000 308 3,000
Rental Tongs & Labor XK O 309
. liner Service §.0,9,0,9 D.9,9,9,9,9,4,0,4 310
ngeermg Consultant - Suypervisp.| XX 000X a1 4,000
* amrhesd 0o | 3000000 312 ._2,000
Other . Xt | 2000000 313 7,000
Trucking & Hauling 314 3,000
TOTAL COMPLETION INTANGIBLES ‘ 53,000
MATERIALS - TANGIELESY ; B
Surface 450 13 3/8 @ 22.22/p, 201 10,000 '
Intermediate g70q 9 5/8 813.8¥ft. [ 294y §5,000 402
Production 33 gop 5 1/2 € 9,00/ft. . 403__| 104,400
Tubing 11.4n0__ 2 7/ __4.60/Et. T 404 52,440
Wellhead & Safety Equipment 202 3,000% 405 9,000
Pmpl&Umt:. Engine & Rods - Labor "1.06
Tanks " 207 10,000
. Production Equipment 1 408 12,000
Line Pipe & Fittings 409 6,000
Other - 410 8,000
TOTAL TANGIBLES 78,000 201 840
TOTALS ~ DRY/PRODUCER 185800 1 264 840
GRAND _WELI, TOTAL 650,640

*Cost Subject to Ava:.lab:.llty
Please indicate Insurance Election: Well Control Insurance for Drilling & Producing Well
’ Desired, YES_ __ NO_
Failure to elect will result in your exclusion from Operator's Well Control Coverage pursuant
to Exhibit "D" II of the Operating Agreement.

COMPANY : ' " YOUR INTEREST:

APPROVED: ' DATE:




