


Amoco Production Company

Houston Region

501 WestlLake Park Boulevard
Post Office Box 3092
Houston, Texas 77253

R. E. Ogden
Regional Engineering
Manager

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

May 15, 1986

File: JCA-986.51NM-2028

Re: Hearing to Reinstate Cancelled Underproduction
Amoco Smith-Federal 11-1
Smith Federal Gas Com. 12-1
T-22-S, R-23-E
Indian Basin (Upper Penn) Field
Eddy County, New Mexico

Address List Attached

Gentlemen:

As an operator in the Indian Basin (Upper Penn) Pool, you are being
notified, in accordance with Commission Rule 1207(a)9, of the subject
cause which has been set for hearing on June 12, 1986. Amoco's

application is attached for your information.

Very truly yours,

KEGA .
RPZ/ rr/ i i
Attachment

BEFORE EXAMINER STOGNER
OtL CONSERVATION DIVISION

.AR.,LZ.EZ.&_EXHIBITNO A

case No. 83922 2923




May 7, 1986

File: JCA-986.51NM-2020

Re: Application for Reinstatement of
Cancelled Underproduction
Indian Basin (Upper Penn) Field
State Federal 11-1 Well
State Federal Gas Com. 12-1 Well
T-22-S, R-23-E
Eddy County, New Mexico

State of New Mexico

Energy and Minerals Department
0il1 Conservation Division

P.0. Box 2088

Santa Fe, NM 87501

Gentlemen:

Amoco Production Company respectfully requests that the referenced
application to reinstate cancelled underproduction of allowable for
the subject wells for the 1984-85 and 1983-84 proration periods be
docketed for the June 11, 1986 Examiner's Hearing.

Amoco seeks approval for reinstatement of cancelled underproduced
allowable which was caused by a lack of takes by the Gas Purchaser
during this time period. Any inquiries regarding this submittal should
be directed to R. P. Zinsmeister, Regulatory Affairs Engineer, at
713/556-2617. -

Very truly yours,

O/5RED
o RPZ

RPZ/rr

bcec: C. A. Mote - 3.468
J. W. Aulick - 21.102



OPERATORS IN THE
INDIAN BASIN (UPPER PENN) FIELD

ARCO 0i1 & Gas Company
Box 1610
Midland, Texas 79702

Chevron U.S.A., Inc.

Box 1660

800 Wall Towers East Bldg.
Midland, Texas 79702

Robert N. Enfield
Box 2431
Santa Fe, New Mexico 87501

Flag-Redfern 0i1 Company
Box 2280
Midland, Texas 79702

Kaneb Operating Company, Ltd.
Box 4502
Houston, Texas 77210

Kerr-McGee Corporation
Box 250
Amarillo, Texas 79189

Marathon 0i1 Company
Box 552
Midland, Texas 79702

Meridian 0il1 Company
4936 Collinwood

Suite A

Fort Worth, Texas 76107

Monsanto Company

1330 Midland Nat'l Bank Tower
500 W. Texas

Midland, Texas 79701

Sun E&P Company

Two Lincoln Centre/LB 2
5420 LBJ Frwy.

Dallas, Texas 75240

Texaco Inc.
Box 728
Hobbs, New Mexico 88240

TX0 Production Corporation
1700 Pacific/LB 10
Dallas, Texas 75201

Union 0i1 Company of California
Star Route

Box 609

Jal, New Mexico 88252
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¢ 9 @ SENDER: Compiete items 1, 2, 3 and 4, !
R | Put your address in the “RETURN TO" on the s
E ; reverse sigte. Faiture to 0o this will prevent this card from ' RECEIPT FOR CERTIFIED MAIL
ing returned to you. The, m receipt fee will provide
| EmsooasnstenEn | o
E; -? Oelivery. For additional fees the foliowing services are NO
avaiiable. Consult postmagrer for f nd check
3B forseicen 's.umm.d. aéver for fees and chack box(es) (See Reverse)
- » -
g 1. [ sthow 10 whom, date snd sddress of delivery. - : = [Sentto UAQD
5 2. I Aestrictea Dﬂnﬁrv‘ ‘ o 4 i Street and No.
- ]
g 3. Article Addressed to: ¥, |P.O., State and ZIP Code
&’\Q.OQQ ¢ m ; g
Box \ D . O |Postage s
N 3 >
MidQocd A—K ¥ i"Da 3 |Centified Fee
? 4. Type of Service: Articie Number 3 Special Delivery Fee
H ’ 3
f egistered [ Insured Restricted Delivery Fee
: ggeniﬁed Ocop [P- (39-68.
' Express Mail o 8& 331 Return Receipt Showing
¢ ; h : to whom and Date Defivered
: Always obtainiiynature of addressee pr agent and : i i
| | eATEGEWeneD o 1 P
5. Signature — Addresses ;, TOTAL Postage and Fees s
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[@ SENDER: Complete items 1, 2, 3 and 4.

Put your address in the “RETURN TO’ space on the
reverse side. Failure t0 do this will prevent this card from
being returned to yog. The return receipt fee will provide
you the name of the person dalivered to and the date of
Selivery. For additional tees the following services are
svailable. Consult postmaster for fess and check box{es)
for servicels) requested.

1. [0 Show to whom, date snd address of dalivery.
5
2. [J Restricted Delivery.

3. Articis Addressed t0: : s 7

4. Type of Service: 7 Article Number

Regmerss 8 bmrea| O [ -(03A-33%
v -2

| Express Mail

.

Aiways obtain signature of addressee _Q_ngem und
DATE DELIVERED. vl

5. Signature — Addressee )
X ' -

6. Signsture ~ Agent

Nl

IR O P

B T

S I g AR N M i 1o

* US.G.P.0. 1984-446-014

PS Form 3800, Feb. 1982
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Street and No.

P.O., 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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@ SENDER: Complete items 1,2,3 and 4.

Put your address in the “RETURN TO" space on the
revorse side. Failure 1o do this will prevent this card from
being retyrned to you. The return receipt fee will provide
you the name of the person delivered 10 and the date of
Gelivery. For additional fess the following services are
‘svailable. Consult postmaster for fess and check box(es)
tor service(s) requested.

. |13 showto whom, date and sddress of delivery.

2. |3 Restricted Delivery.

3._Article Addressad to:

‘oot N.Enflsld -
oK A =
A J:Q UN\K'*SDI

4. Type of Service: Article Number
Registered 1 Insured P

gcenified O cop - na(c& .
Express Mail : L

Always obtain signature of addressee Qr agent md
DATE DELIVERED.

* U.S.G.P.0. 1984-448-014

PS Form 3800, Feb. 1982
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

= R0t Enfld

Street and No.

P.Q., State and ZIP Code

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
10 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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@ SENDER: Completsitoms 1,2,3and 4.

Put your address in the “RETURN TO” space on the RECEIPT FOR CERTIFIED MAIL
reversy side. Failure to do this will prevent this card from i

being returned 10 yog The return recsipt fee will provide NO INSURANCE COVERAGE PROVIDED
you the name of the person delivered 10 and the date of : NOT FOR INTERNATIONAL MAIL
delivery. For additional fees the toliowing services sre ] (See Reverse)

svailabie. Consult postmaster for fess and check box(es) ;

£ .

< | forservice(s) requested. : ' - ) X
: g 1. [J Show to whom, date and eddress of delivery. 4 ' =, : \
- o X < Street and No. O

£ | 2. O Restrictad Delivery. ® :

& .
8 : T |P.0., State and ZIP Code

3. Article to: ' o -
& &! = 0@ ' & |Postage s
: ot - ' «
« [Certified Fee

Special Delivery Fee

4. Type of Service: Article Number -
i Restricted Delivery Fee

g:::f::?d 8 ::nauDred P'\qa -b% a * -; Return Receipt Showing

rwmmw‘ ey

Express Mail - to whom and Date Delivered
— 35+ & | Return receipt showing to whom, -
Always obtain signsture of addressee ggfge! : o | Date, and Address of Delivery
DATE DELIVERED. OR : ; TOTAL Post TF s
= ostage and Fees

5. Signature — Addn@n 7 61 . &

X ’ - 2\ 1 ko Lk 3 I Postmark or Date

6. Signature — Agen 7 ran 4 .
. nag aNd E
¥ . Date of Delivery . w s
g . 2 i

8. Addresses's Address (ONLY if requesied and jee poid] | . -ty !
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' i Put'your address in the “RETURN TO’ space on the
B reverss side. Failurs 10 do this will prevent this card from : RECEIPT FOR CERTIFIED MAIL
. 8 teing retyrned 1o you. The return receipt fee will provide L
=1 you the name of the person delivered to and the date of : NO INSURANCE COVERAGE PROVIDED
[‘ < | selivery. For additional tees the fotiowing services are ! NOT FOR INTERNATIONAL MAIL
¢ ¥ | avsilable. Consult postmaster for fess snd check box(es) H
;. <€ | tor service(s) requested. . (See Reverse)
H g . 3 show to whom, date and address of delivery. = Isent to K 6; QD GO
h
2. [ Restricted Detivery. : *
; 5 estricted Delivery ; § Street and No. N
B S |
'{ “""“ Ad < |[P-o. state ana 21P Coce
§ Ba 4 © [Postage $
i RO + [Centified Fee
14
N 4. Type of Service: Article Number . Special Delivery Fee
3 !§ g:g;‘:.sftgjed B ::n(s;ged na. (an. 34 ] i Restricted Delivery Fee
X ' i
! 0 Express Mail ; Return Receipt Showing
. 1 ! to whom and Date Delivered
1 Al obtain si f t and
D‘:v_;;s oeu'\'}é:g'e‘gfm of addressee or agent an g Return receipt showing to whom,
e ————— 2 Date, and Address of Delivery
- 5. 8i — Addramsee - .
: § :( 'gneture — Adar : &g | TOTAL Postage and Fees s
3] ‘ y w
4
{" E 5. Signature — Agent ? ] & |Postmark or Date
&5 :Zi g s
1 7. Dat
& MAY 2D 1385 : 5
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@ SENDER: Complete items 1, 2, 3 end 4,

Put your address in the “RETURN TO" space on the
rm:nm side. Failure to do this will prevent this card from
being returned to you. The return receipt fee witl provide
yo_gftm nams of the person delivered to and the dete of
doh_\!y_. For sdditional fess the following services are
svailable. Consuit postmaster for fess and check box(es)
tor service(s) requested. .

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

O r——————
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: 1. [J Show to whom., dete and sddress of delivery. Z [Sent m{@\)\ -’Uf_(ﬁep
! 2. [J Restricted Delivery. ' g Street and No.
3. A'rticlo Addressed t0: . . ; P.O., State and ZIP Code
C T - d
{‘g—s‘%t AQQ QQ\@' ! > . i g Postage s
4 , St
a2t e | F

Special Delivery Fee

4, Tvp? of Service: Articls Number
i Bl P63 A

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered
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Always obtain signature of addressee agent and | o | Return receipt showing to whom
DATE DELIVERED. o g Date, and Address of Delivery 1
1 5. Signature — Addreses .2 TOTAL Postage and Fees $ i‘;
1 X - [ ¥
j ] ;C g‘ Postmark or Date ?
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@ SENDER: Complets items 1,2, 3 and 4.
Put your address in the “RETURN TO’ space on the

being returned to you. 1h¢ return receipt fee will provide
you the neme of the persor delivered to and the date of
delivery. For sdditional fees the following sarvices are
svailabls. Consuit postmaster for fess and check box(es)
for service(s) Nwmcd.

.0 Showwuhom dmondadmofdollvﬂv
2. J Restricted Delivery.

reverse sice. Failure 1o do this will prevent this cerd from

S.tA'lnCi:hAmto:w
Lok 33
Wdoud, U K wo¥

4. Tvp. of Sﬂvie.: Article Number

Express Mait

Always obtain signature of addres
DATE DELIVERED.

S S

qmmd g&r“P11340&§C5£5
2 . .

@A«m@n~wmq@ﬂ7ﬁwmwﬁqﬁhu@F“

! 1412994 NUNL3Y H1183IN0C0

N TN g rent or e

PS Form 3800, Feb. 1982

* U.S.G.P.O. 1984-448-014
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RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(Seé Reverse)

i
Sent to t Eg!mg

Street and No.

P.O., 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
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 * B [@ SENDER: Complete itoms 1,2, 3 and 4 )
& (2,3and4. P 172 bL&2 3uH
3 g Put your address in the "RETURN TO" space on the :
4 raverss side. Failure to do this will prevent this card from H
- 8 being returned to you. Thg return receipt fee will provide - RECEIPT FOR CERTIFIED MAIL
t = | You the name of the person delivered to and the date of ; NO INSURANCE COVERAGE PROVIDED
L d.li}.iy_. For additional fees the foliowing services sre : NOT FOR INTERNATIONAL MAIL
£ | available. Consulit postmaster for fess and check box{es) :
i‘ tor service(s) requested. ! (See Reverse)
z 1. L3 Show 1 whom, dets and sadress of detivery. « [sent to 0 ‘ MJ@
£ 1 2. [3 Restricted Detivery. i A
e ’ Street and No.
g 3. Article Aadrcuod to -
\\ M {5 |Po. state and 21P Code
a‘“’k‘ [ e
3(0 MQAJ\ o {Postage s
@
s
« |Certitied Fee

4. Type of Service: Special Delivery Fee

S i TS TP

' .
?Reg«stered O tnsured Restricted Delivery Fee

Article Number |
Certitied O cop

£ . : 3 i l
xpress Mail Return Receipt Showing

by

¥ b to whom and Date Delivered
Always obtain signsture of Or agent and

DATE TE DELIVERED. Return receipt showing to whom,
Date, and Address of Delivery

S

Sl at
) ’ TOTAL Postage and Fees $
G "Snnnnuu - Apm ‘ Postmark or Date
X
7. Date of

' PS Form 3800, Feb. 1982
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E B[ SENDER: Complets items 1,2,3and 4. :
g ;‘ Put your sddress in the “RETURN TO™ space on the RECEIPT FOR CERTIFIED MAIL
: . " i wi is cord from
3 g o e merme 0f the person delivered 10 and the date of NOT FOR INTERNATIONAL MAIL
S o "T“—_'_—'——__—‘—_—“—_ y. For saditional fees the following services ars
F e ailable. é’Jn'.u.l',lZ'Z:mm for fees and check boxiss) L (See Rever se)
§ '.‘: for service(s) requested. o . ' * [Sent to MQJ\SQA@
} g 1. 3 Show to whom, dats and address of delivery. §
: . ‘ . - Street and No.
{ £ 2. O Restricted Delivery. §
1~ ; P.0., State and ZIP Code
N g 3. Article Addressed to: a
1 l l C < ‘ ) o g Postage $
A . a\,e ' c QYG a
k"b?ao w k J@ 9 & jCertified Fee

Special Delivery Fee

Wi A0

i 4. Type of Service: Article Number

fimm BpPRLTAS

Restricted Delivery Fee

Certified g coo
Express Mail :

Return Receipt Showing
to whom and Date Delivered
4

Return receipt showing to whom,

Always obtain signature of addressee r agent and Date, and Address of Delivery

ATE DELIVERED.

TOTAL Postage and Fees $

Lo s

Postmark or Date
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. Signature — Agent
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; fissnosn: Complete items 1, 2, 3 and 4. P 172 b&c 34k
i R | Puz your sddress in the “RETURN TO" space on the .
3 3 ] reverss side. Failure 10 do this will prevent this card from ) RECEIPT FOR CERTIFIED MAIL
E’ . !, being ssturned to you. Tpe raturn receipt fes will provide
. =] you the name of the person delivered to and the date of NO INSURANCE COVERAGE PROVIDED
¢ © < | gelivery. For additional fees the foilowing services are NOT FOR INTERNATIONAL MAIL
: g svailable. Consult postmaster for fess and check box{es)
E -: for service(s) requested. _ . (See Reverse)
4 E 1 Dsm»mmwmm‘-aqm 2 [sentto 5 LN Z@P
: 2. O Restricted Delivary 5 ' '
B g 3 Street and No.
; P.O., State and ZIP Code
a
< {Postage $
@
s
« |Certified Fee i
4. Type of Service: Articie Number Special Delivery Fee é
® ’ J
Registered [ tnsured p m Restricted Delive
s . ry Fee
. rt f »
¥ g:p:e:d Mait O cop Ce GXD. 34‘0
' - Return Receipt Showing
N Al btain si ,uk to whom and Date Delivered
s ways obtain signanure of addressee or agent and :
DATE DELI L : ™ | Return receipt showing to whom,
! ELIVERED hod S | Date, and Address of Delivery
: o 5. Signature ~ Addressee '-
" S X ) L s .g TOTAL Postage and Fees $
' . ' — w
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@ SENDER: Complets rtems 1,2,3end 4.
Put your address in the “RETURN TO"
" . space on
Teverss side. Failure to do this will prevent this cor:‘.from
being returned to vou. The return receipt fee will provide
ou the name of the person delivered to and the date of
delivery. For additional fees the following services are

svailable. Consult postmaster f
Tor senvicels) pans bostr or fo- and check box(es) 1

1. mem.m-mmmum.
2. [J Restricted Defivery. '

. Al icloAddr-Q.; - " ]
By
Hobbs oM ¥84D

4. Type of Service: Articie Number

iz, BapRacsavn

Express Mail
>

Always obtain signature of addressee or agent and
~ .

DATE DELIVERED.

. Signature — Addremes ~
X B

€. Signa jfe — Agent d
X ’

>
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8. Addressee’s Address (0.
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

e VokalO

Street and No.

P.O., State and ZIP Code

Postage $

+ U.S.G.P.0. 1984-4468-014

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 $

PS Form 3800, Feb. 1982
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@ SENDER: Complets itema 1,2, 3 and 4.

Put your address in the “RETURN TO* space on the
reverse side. Failure to do this will prevent this cerd from
being returned to yog. The rgturn receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additionat fees the following services sre
aveilsble. Consult postmaster for fess.and check box{(ss)
folf service(s) requested. . .

1. {3 Show to whom, date and address of delivery.
2. OO Restricted Deiivery.

ave-ivy

4. Type of Service: Article Number

done B |P39.633. 347

Express Mail -

Always obtain signature of addressee g_agent lnd -
DATE DELIVERED. E

6. Signature — Addresses Xx‘ Lg

* U.S.G.P.O. 1984-446-014

PS Form 3800, Feb. 1982
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
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Sent to

Street and No.

P.O., State and ZIP Code

Postage $

Certitied 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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@ SENDER: Comprete e 1.2,3and4.

:’.l:'t.y:iur 8ddress in the “*RE TURN TO” space on the
b.m;i: :t'ud: -:1."“ @ 10 do this will prevent this card from
Ned 10 you. The return recei t fee

will provide
d!ol the name of the person delivered to and the date of
.v.',;:o;}L Fcor .d:!mon.l fees the following services are
8. Consult postmaster lo \{
for service(s) requested, 1705 and check boxtes)

1. D Show to whom, date and address of delivery,

2. O restricted pelivery.

:216 CNM gRASY) -

m of Service: Article Number

gzzf:‘:;:::‘, Bmelona. (589.3463

Excwess Mai

Alwavs;ébtam s'gmture o1 addressee L2t agent and

DATE/DELIVERED.

5. §lonature — Addressee

6. Signature —

Agent
x R

?. Date of Delivery

4 - [7-g¢

8. Addressee’s Adoress (ONLY if requested and fee nud}
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

- =
Sentto‘ ! " : w

Street and No.

P.0., State and ZIP Code

Postage

+ U.S.G.P.0. 1984-448-014

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 $

, Feb. 1982

Postmark or Date
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