


Amoco Production Company 
Houston Region 
501 WestLake Park Boulevard 
Post Office Box 3092 
Houston. Texas 77253 

R. E. Ogden 
Regional Engineering 
Manager 

CERTIFIED NAIL 
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, 

RPZ/rr' 
Attachment 

BEFORE EXAMINER STOGNER 
OtL CONSERVATION DIVISION 

CASE NO. ^ 1 



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 
Oil Conservation Division 
P.O. 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, 

RPZ/rr 

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



OPERATORS IN THE 
INDIAN BASIN (UPPER PENN) FIELD 

ARCO Oil & 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 Oil Company 
Box 2280 
Midland, Texas 79702 

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

Kerr-McGee Corporation 
Box 250 
Amarillo, Texas 79189 

Marathon Oil Company 
Box 552 
Midland, Texas 79702 

Meridian Oil 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 

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

Union Oil Company of California 
Star Route 
Box 609 
Jal, New Mexico 88252 



i 

W S E N D E R : Complete items 1 .2 .3 Mid 4. 

Putyour addreatin the " R E T U R N TO" spec* on the 
revers* aid»\ Failure to do this will prevent thi* card from 
being relumed to you. Th* . r tum r*c*iot fee will provide 
you tha name of the p r i o n delivered to and tha data of 
delivery. For additional faai the following services are 
available. Consult postmaster for fees and check box(et) 
for serviced) requested. 

1. D Show to whom, date and 

2. O Restricted Delivery* 

addraai of delivery. 

3. Article Addressed to: 

* • Type of Service: Article Number 

^Reg is te red • Insured 
IB-Certified • COD 
• Express Mail 

Always obtairi^ignature of addressee or agent and 
D A T E D E L I V E R E D 

5. Signature — Addressee 

X 
6. Signature — Agent 

7. Date of Delivery 
f. 

8. Addressee s Address (ONLY if reipt^^mdj^poidj " • — — \ 

P 175 bfiS 337 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sentto ( j j j V ^ Q 

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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( 9 S E N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E T U R N T O " cpece on the 
reverse side. Failure to do this mill prevent this card from 
lying returned to yO*V 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 ere 
available. Consult postmaster for fees and cheek box les) 
for serviced) requested. 

1. • Show to whom, date and address of delivery. 
O 

3. • Restricted Delivery. 

3. Article Addressed to: * 

(3D* IWeO . ^ <- &Mn 

%&D LCcuOJ > \ O L U ^ S t - O l 4 0 ^ 
fc 
4. Type of Service: 

Registered • Insured 
.Certified • COD 

.I Express Mail 

Article Number. 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . ?» 

5. Signature — Addre 

X 
6. Signature - A g e n t ^ 

ivafV 7. Date of Oelivi 

8. Addressee's Address (ONLY if requested\̂ nd fee l " * ^ ^ 

P 172 bfiE 33fi 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent t0CjjpijLAjQ(r\" 
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 



* 3 s 9 SENDER: Complete items 1 ,2 ,3 and 4. 

Put your address in tha " R E T U R N T O " space on the 
revtirse side. Failure to do this will prevent 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 additional fees th* following services ere 
available. Consult postmester for fees end check box (as) 
tor serviced) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: 

4. Type of Service: 

S 0 

CT IE; 

Registered • Insured 
(Certified • COD 
express Mail 

Article Number 

P- rrcV<eU33j 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

la* 

P 175 LfiE 331 

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 



r 
F tr 

r 

N 
5 

S 
5 

0 S E N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E T U R N TO" space on tha 
reversal side. Failure to do this will prevent this card from 
being returned to yoa). 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 ere 
available. Consult postmaster for fees and check box(es) 
for serviced) requested. 

1. • Show to whom, data and address of delivery. 
I T 

2. • Restricted Delivery. ro 

Article AdefraaMd to: _ . 

4. Type of Service: 

t Registered D Insured 
Certified • COD 
Express Mall 

Article Number 

S. Sigieture — Addri 

X 
nature — Agen 

>at» of Delivery 

Always obtain signature of addressee 
D A T E D E L I V E R E D . 

8. Addressee's Address (ONLY if requested and fee paity 

P 172 fafi-2 3MD 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to _ 

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 s 

Postmark or Date 



S E N D E R : Complete Hams 1 .2 .3 and 4. 

'tit "your addraat in tha " R E T U R N T O " apace on tha 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the neme of the person delivered to end the dete of 
delivery. For additional fees the following services are 
iiveilable. Consult postmaster for fees end check box(es) 
for service(s) requested. 

II. Q Show to whom, date and address of delivery. 

'A. • Restricted Delivery. 

•*l. Article Addressed to: * 

<t. Type of Service: Article Number 

IS. Registered • Insured 
!IL Certified J J COD 
O Express Mail 

pc«. Ma-341 
Always obtain signature of addressee or aoent and 
DATE D E L I V E R E D . 

!>. Signature - Addressee 

X 
15. Signature — Agent 

X 

'• °'Wr01986 
it. Addressee's Address (ONLY if requested and fee paid) 

•«rV . 

CM 

P 17S bfiE 341 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

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 



9 S E N D E R : Complete items 1 ,2 ,3 and 4. 
Put your addraat in tha " R E T U R N T O " apace on the 
reverse tide. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the parson delivered to end the date of 
.delivery. For additional fees the following services ar* 
available. Consult postmaster for fees and cheek box(as) 
for tervice(s) requested. 

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

3. t l Restricted Delivery. 

s 
o 
X 
HI 
s 
z 
3 

S 
3 

3. Article Addressed to: 

4 . Type of Service. 

Registered Q Insured 
Certified O COD 
Express Ma^| 

Article Number 

7. Dirt*of Delivery 

8- Acdressee-s Address (ONLY tfrequated and fee paid) 

P 172 bfl2 3M2 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

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 

* 

i 
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P S E N D E R : Complete items 1 . 2 , 3 and4. 

Put your eddraat in tha " R E T U R N T O " cpaca on tha 
ravaraa tida. Failure to do thn will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the per ion delivered to and the date of 

- — — - * * - * ' * — ' * — * - * * — - * arsae-i rir-aaer at ret •very. For additional fees the following service* are 
iilabl<i. Consult postmaster for fees and cheek box (at) 

del 
available, 
for serviced) requested. 

1. O Show to whom, data and address of delivery. 

2 . • rVestricted Delivery. 

3. Article Addressed to: 

Be* 53} " T 2 <Y 

4. Type of Service: 

C^sFegrsierad • 
D Cart i fM O 
• Express Mail 

Insured 
COD 

Article Number 

8. Addressee's Address (ONLY tfrequextedaita fee pa}3J~ 

P 175 feflS 3M3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

sen,,° UoxoA P 3 r \ 
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 



9 S E N D E R : Complete items 1 ,2 .3 and 4. 

Put your address in tne " R E T U R N T O " space on tha 
revetse side. Failure to do this will prevent this card from 
beini] returned to you. Tbe.return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services ere 
available. Consult postmaster for fees and check box (at) 
for service(s) requested. 

1. • Show to whom, data and address of delivery. 

2. 13 Restricted Delivery. 

3. Article Addressed to: 

4. Type of Service: 

Express Mail 

Article Number 

Always obtain signature of 
D ATE D E L I V E R E D . 

or soent and 

5. ISigqatuf? — 

6. Signature — Agent 

X 
7. Date ot 

8. Addressee' *** Address (ONL Y if requested ana fee paid) 

P 1?E bfiE 3MM 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

sentto
 UQXJA'M 

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 t 

Postmark or Date 



f tr 

S E N D E R : Complrta items 1 .2 .3 and 4 . 
Put your address in the " R E T U R N T O " «p»c. oo * * 
reverse side. Failure to do this will prevent this c«dtnKn 
being returned to yotV Thn return rece.pt ^ ^ ' f ' ^ ' f 
wou the neme ot the person delivered to end the date ot 
delivery. For edditionel lees the following services e r e ^ 
available. Consult postmester for fees end check boxtas) 
for servlce(s) requested. 

1. • Show to whom, oats and address of delivery. 

O Restricted Delivery. 

3. Article Addressed to: -

ll^ n^vplr^q ;fD< 
4. Type of Service: 

Registered • Insured 
.Certified • COD 

• Express Mail 

Article Number 

Always obtain signature of addressee a t agent and 
p A T E D E L I V E R E D . 

5. Sigwatoae - Address** 

6. Signature - Agent I / 

7. Date of Delivery r 

Js ^fl'Sfo ' 
B. Addressee*. Address (ONLY ij requatea and Jcc fuJ) 

o 

id 

* 

P 172 k>S2 3HS 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sen,toHQASoJfo 
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 



9 S E N D E R : Complete items 1 , 2 , 3 a n d 4 . 

fwi your address in the " R E T U R N T O " apace on th* 
ra»*npe side. Failure to do thi* will prevent this card from ) 
being returned to vou. Tfce return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services ara 
available. Consult postmaster for fees end check box (at) 
for service(s) requested. 

1. O Show to whom, date and addnmottdialivary. 

2. Q Restricted Delivary.'^ ; . ^ f ? 

3. Article Addressed tp.: /v. 

4. Type of Service: 

f Registered • Insured 
Certified O COD 
Express Mail 

Article Number 

Always obtain signaturfe of addressee or aoent and 
DATE DELIVERED: ' v 

5. Signature - Addressee 

X 
6. Signature — Agent 

X 
Date ot^0«iivery _ 

HAY 2 11986 
8. Addressee's Address (ONLY if requested and fee paid) 

P 17S bfl2 34b 

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 



W S E N D E R : Complete items 1 ,2 .3 and 4. 

r

F ^ U , r

j " * i : ~ » * • " R E T U R N T O " a p « . on tha 
I T T ^ *. * " t o d o * " w i » P ^ a n t thi, card from 

y i ? _ ^ 7 " . P * " o n ^ ' ' v r f to and th . r £ « » r 
O T ™ "-"son dalivarad to ann th . H ^ . 

F ° r additional taas tha following services ara " 
E ! * " *• ^ n * ° l t P M t m « « - *or f a . anVcheck to"7aa) for service(s) requested. 

1. • Snow to whom, oata and eddress of delivery. 

2. • Rartrictad Delivery. 

.. Article Addressed to; 

4. Type of Service: 

9 Registered Q insured 
} * Certified O COD 
• Express Mail 

Article Number 

O •>• Signature - Addraataa 

7. Deteof Deliv 

8 *«>'•**••'• Addrw, (ONLY ̂ requested and fee paid] 

P 172 bflE 347 

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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9 S E N D E R : Complete items 1 .2 .3 and 4. 

Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this mill prevent this card from 
being returned to yo*V The return receipt fee will provide 
you the neme of the person delivered to and the date of 
delivery. For additional fees the following services ere 
available. Consult postmaster for fees and check box(es) 
for service's) requested. 

1. • Show to whom, data end eddress of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: «V 

ROD t k c ^ / ^ f c i o 

4. Type of Service: 

f Registered • Insured 
Certified • COD 
Express Mail 

Article Number 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Signature — Addre 

7. Data of Deliver ypv 

8. Addressee's' Address (ONLY If Ti equated and fee paid) 

W4 

P 175 bfl5 3Mfl 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

IS* 

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 

i 



9 SUNDER: Complete items 1.2 .3 a n d T - '. 

Put your address in tne " R E T U R N TO" soae. n n rf.-

Tn * h ^ - ^ r o m 

nI;i, —,,, i,, , , - • " ' • • w n n r o i n d the date of 
• S i Contuf . ' - 0 "" ' ~ •"«*°»«>"'n9 servicear." 

1- • Show to whom, dete 

2. O Restricted Delivery. 

end address of delivery. 

3. Article Addressed 

r(>e of Service: 

l j Roistered • Insured 
a.Cert,f ,ed • C 0 D 
L l Express Mail 

Article Number 

§ 

?. Oets of Delivery " ~ — 

8- A d d f e ^ ' u 1 /tWiy >} requested and Jeepaid)-

P 172 LfiP 34*1 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

0 
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 


