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w.C. TR. .81380 P.C. Ltd 15.60873
Test Tr. 42724 W.C. Tr. .81380
Oatman .87483 Test Tr. .42724
100.00000% Catman .87483
100.00000%
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R. Gilliland 25.° Fee-SE/NE
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NM43751 NMO5550786
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eridian Land 100.%

GAVILAN AREA
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LANDMAN: E.G. KOELLING DATE: NOV. 87




READING & BATES PETROLEUM CO.

3200 Mid-Continent Tower
Tulsa, Oklahoma 74103

October 9, 1887 918 583-8180

OVERNIGHT COURIER

TO ALL WORKING INTEREST OWNERS

Re: Davis Federal #24-10
Section 10-25N-2W
Rio Arriba County, New Mexico
Gavilan Prospect

Gentlemen:

Reading & Bates Petroleum Co. has previously proposed the subject well in the
SW/4 of Section 10 based on 320 acre spacing. In accordance with recent New
Mexico Conservation Division Order No. R7407E, we are now amending said
proposal based on 640 acre spacing. As a result, enclosed you will find an
Operating Agreement and AFE appropriately revised for the larger spacing unit.

If you desire to participate, please execute and return one copy of our AFE
and the extra signature page for the COperating Agreement. Also enclosed are
three (3) Designation of Operator forms for those parties not included in the
original proposal. We ask that you return all three original forms to the
undersigned for submittal to the BLM.

Should you wish to farmout your interest in this section, Reading § Bates
would be willing to negotiate a farmout based on Reading § Bates earning 100%
of your interest in the spacing unit and an 80% NRI lease subject to a 25%
back-in at payout.

If you need further information, please do not hesitate to contact the
undersigned.

Very truly yours,

NG & BATES PETROLEUM CO.

Eric Koelling
Assistant Land Manager
EK/kl P

Enclosures

BEFGRE & M IMER CATANAC

OlL Cr ATION DIVIEICT
TEAD WG +
BATES | L BIT NO S




10/9/87

WORKING INTEREST OWNERS ADDRESS LIST
DAVIS FEDERAL #24-10

Meridian 0il Campany
P. O. Box 4289
Farmington, New Mexico 87489

Mountain States Natural Gas Corp.
P. O. Box 35426
Tulsa, Oklahama 74135

Duer Wagner III

1420 Continental Plaza
777 Main Street

Fort Worth, Texas 76102

Reading & Bates Petroleum Co.
3200 Mid-Continent Tower
Tulsa, Cklahoma 74103

PC, Ltd.
P. O. Box 911
Breckenridge, Texas 76024

Warren Clark Trust
Mabel Reed, Trustee
P. O. Box 1846
Austin, Texas 78767

Carolyn Clark Oatman
P. O. Box 1846
Austin, Texas 78767

Dugan Production Corp.
P. O. Box 208
Farmington, New Mexico 87499

Mesa Grande, Ltd
1307 Philtower Building
Tulsa, Oklahoma 74103

Exxon Co. U.S.A.
P. O. Box 1600
Midland, Texas 79702

Duer Wagner, Jr.

1420 Continental Plaza
777 Main Street

Fort Worth, Texas 76102

Ralph Gilliland Estate
Attn: Anne St. Clair
7420 Caruth

Dallas, Texas .75225

Hooper, Kimball § Williams, Inc.
P. O. Box 520970
Tulsa, Oklahoma 74152

Ibex Partnership
P. 0. Box 911
Breckenridge, Texas 76024

Testamentary Trust Under the
Will of Warren Clark

Mabel Reed, Trustee

P. O. Box 1846

Austin, Texas 78767

E. L. Fundingsland
7400 E. Orchard Rd. #240
Englewood, Colorado 80111
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the "RETURN TO" space on the reverse side. Fajlure to do this will Eﬁoa» this
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ox(es) for additional service(s) requested.
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. SENDER: Camplete items 1 and 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 you. The return receipt fee will provide you the name of the person
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' SENDER: Complete items 1 and 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
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delivered to and the date of delive;

1. Show to whom delivered,
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e SENDER: Complete items 1 and 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 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 avallable. Consult

postmaster fog m.nmban n_m,weﬂo for gdditional mmz_nmi requested.
. Erg__%:

2. [ Restricted Dalivery:

w. Article >an$mmmn to: 4. Article Number . &
E. A Feencleriyalanal LT 78 537
~ 7 Type of Service:
\ o a¢ mm) - RQ\H Clhoc o a4 N { |0 ;wmm.m..mma .n:%..uaa
Tt
£ ’ ZL 4 C| B Express Mait
\,{N % Q Always obitain signature of addressee or
@% i /) agent and DATE DELIVERED.
5, Signature — Addressee 8. Addressee's Address E«QE.V\ if
X requested and fee patd,

6. Signature — Agent

fc\\ E
X AD. Xeom <y
7. Date of Delivery §)

(/- 39

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address in the “RETURN TO'' space .o:.»:mm verse side. Failure to ¢

card from being returned to you. The ret ecejpt.
it % fees the following services-are.available. Consult..., |
postmaster for fees and check box{es) foradditibhdl sefvice(s) requestdd. * ™~ ~~m... R

1. £ Show to whom delivered, date, an addrassdb’s Address. um m...imo fricted Delivery. =]

B I IRIINA L w—

- m " O\PNQ | Type of Service: ]

k 7. # M Registered Insured ,,
E?\\ eran\F Express Mail

. Always obtain signature of addressee or

% QKQ W nuo:m» n»:.m DATE omn_<mmmo. i

6. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid) .

6. Signature — Agent O V
x d § @

7. Date of Delivery \\ 7 ,
7 \W\% .V :

PS Form 3811, Feb. 1986

NERYERES

DOMESTIC RETURN RECEIPT
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AUTHORITY FOR EXPENDITURE NO. \

COMPANY Reading & Bates Petroleum Co.

AMOUNT REQUESTED, Company Share Only  $

Requested By __T. Bruce Petitt Location __NW Division - Tulsa
Lease No. _Lease __Davis Federal ___Well No.__24-10
Field Gavilan Mancos County _Rio Arriba State_New Mexico
REASON FOR EXPENDITURE: To drill and complete a 8200' Gallup well in the
(Include basis for payout. Use attoch- SE SW Sec. 10,T25N,R2W, Rio Arriba County,

ment for supporting dota if necessory.) New Mexico

Estimated Primary Formation & Top Mancos @ 5863' (+1471')
Estimated Secondary Formation & Top Dakota @ 7926' (-582'")

COST ESTIMATE: Total Tangible Intangible
$ $ $
Dry Hole Cost 195,355 6,175 189,180
Completion Cost 326,000 164,700 161,300
BEZFCRE EXAMIMEIR CATANMICH i
ClL CONSIZPYATION DIVIGION 3
READWNG !

_BATES _ EXHIBIT NO. ) B
case No. T 2T 7

$ 521,355 $ 170,875 |$ 350,480
ESTIMATED DATE OF Contingencies Salvage credit to be
EXPENDITURE: Less Salvage 'akon.only if equip-
Credit ( ) n}:ﬂt ns' sold from
Month Year | Project Total $ 521,355 fhe project.
/y /) A1 e
apARGVES.[ ] W '
: //[14 Working Interest Participation:
Tv‘r o ,37(_' (
Company % Share
Title Date
Reading & Bates Petr. Co. _§,2500 $
Name
See Attachment for additional interests
Title Date
PARTNERS APPROYAL o
ACCEPTED:
Company
Nome Total 100 $ 521,355
Title Date




WELL COST ESTIMATE

COMPANY

Reading & Bates Petroleum Co.

DATE___11-5-86

WELL Davis Federal #24-10

LOCATION SE SW Sec. 10,T25N,R2W, Rio Arriba County, New Mexico

PROPOSED TD 8200' Dakota

EST. DRILLING DAYS__15 days drill,
12 days to complete

Tangible Well Costs . Producer Dry Hole
Well Pipe $ $
500" of 9-5/8",36#2 § 8.35 /ft.
5600'  of 5%",15.5#@ $__ 4.00 /fr.
2600' _ of 55", 174 @ $___4.715 /ft.
5800 of 2-7/8",J5% § 2.25 /ft. 51,975 4,175
Wellheod Assembly 3,900 2,000
Subsurface Equip. - packer, rods, pumps, etc. 19,000
Separation Facilities, Installed 13,000
Tanks aond Shipping Facilities, Installed 18,000
Flow Lines, Pipe & Electric Lines, Installed 25,000
Other Equipment - Pumping Unit, Misc. 40,000
Total Tangibles $ 170.875 $ 6,175
Intangible Well Costs
Permits, Surveys, Foundations $ 1.600 $ 1,600
Location, Roods & Damages 21,000 ___ 17,500
Contract Drilling 79,480 — 79,480
8,200  ft. @% 8.90 /ft.
2 days @ $___ 35250 /day
days @ $ /day
Compl. Unit___12 days @ $__1,800 _/day 21,600
Cement and Cement Service 23,500 3,500
Drilling Fluid Materials 30,000 30,000
Fuel, Water & Power 7,500 5,000
Supplies 5,000 2,500
Drill Stem Testing @
Coring ond Analysis
Wireline Service
Perforating _2,000
Other ___CRL_3,500 21,000 12,500
Formation Treating 60,000
Traonsportation and Hauling 10,000 5,000
Rentals, Contract Labor, Misc. 12,500 5,000
Engineering Supervision 10,800 6,000
Geological Supervision 5,000 5,000
Overhead 5,000 2,500
Contingencies 7.5% 36,500 13,600
Total Intangibles $ 350,480 $ 189,180
TOTAL $ 521,355 $ 195,355
Prepared By:

T. Bruce Petitt

FOR*™ 4ng



ATTACHMENT TO AFE

COMPANY

Exxon Co. U.S.A.

Meridian 0il Company

Mesa Grande Ltd

Hooper, Kimball and Williams Inc
Dugan Production Co.

E. L. Fundingsland

Mountain States Natural Gas Corporation
Ibex Partnership

PC LTD

Ralph Gilliland Estate

Duer Wagner Jr.

Duer Wagner III

Warren Clark Trust

Testamentary Trust Under the
Will of Warren Clark

Carolyn Clark Oatman

o [ae

=R NNNWOOOOO BN

.2500%
. 5000%
.7500%
. 2500%
. 2500%
.2500%
.1250%
.9266%
.9266%
.5625%
.4531%
.1094%
.1526%

.0801%
.1641%



