APPLICATION OF TEXACO, INC.
FOR SPECIAL POOL RULES AND
SPECIAL GAS-OIL RATIO LIMITATION
LEA COUNTY, NEW MEXICO
CASE NO. 92311
AFFIDAVIT
STATE OF NEW MEXICO)
) ss.
COUNTY OF SANTA FE )
)

BRAD BURKS, an employee and authorized representative of
TEXACO, INC., the Applicant herein, being first duly sworn, upon
oath, states that the notice provisions of Rule 1207 of the New
Mexico 0il Conservation Division have been complied with, that
Applicant has caused to be conducted a good faith diligent effort
to find the correct addresses of all interested persons entitled to
receive notice, as shown by Exhibit "A" attached hereto, and that
pursuant to Rule 1207, notice has been given at the correct
addresses provided by such rule.

Bras! Bubia—

BRAD BURKS

\'\
SUBSCRIBED AND SWORN to before me this }&Q-f day of
February, 1988.
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CAMPBELL 8 BLACK, r.A.

LAWYERS
JACK M, CAMPBELL GUADALUPE PLACE
BRUCE . BLACK SUITE | - 1O NORTH GUADALUPFE

MICHAEL B, CAMPBELL
WILLIAM F. CARR

BRADFORD C. BERGE SANTA FE, NEW MEXICO 87504-2208
J. SCOTT HALL
PETER N. IVES
JOHN H., BEMIS

MARTE 3, LIGHTSTONE

POST OFFICE BOX 2208

TELEPHONE: (505) 288-4421

TELECOPIER: (505) 283-58043

January 27, 1988

Interest Owners in the Monument-Abo Pool

Re: Application of Texaco Inc., for Special Pool Rules,
Monument-Abo Pool, Lea County, New Mexico

Dear Interest Owner:

This letter is to advise you that Texaco Inc., has filed an
application with the New Mexico 0il Conservation Division seeking
the promulgation of Special Pool Rules for the Monument-Abo Pool,
Lea County, New Mexico, including a limiting gas-o0il ratio of
10,000 to 1. This case has been set for hearing before the 0il
Conservation Division on February 17, 1988,

You are not required to attend this hearing, but as an operator
in the area you may appear and present testimony if you desire.
Failure to appear at that time or otherwise become a party of
record in this case will preclude you from challenging this
matter at a later date.

Vi}y truly youyrsk,
~ ' .

WILLIAM F. CARR

WEFC:mlh



BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS,

AND NATURAL RESOQURCES

IN THE MATTER OF THE APPLICATION OF

TEXACO INC., FOR PROMULGATION OF THE

SPECIAL POOL RULES AND REGULATIONS FOR

THE MONUMENT-ABO POOL, INCLUDING A

SPECIAL GAS OIL RATIO OF 10,000 to 1,

LEA COUNTY, NEW MEXICO,. CASE NO.

APPLICATION

COMES NOW TEXACO INC., by and through its undersigned
attorneys, hereby makes application to the New Mexico 0il
Conservation Division for the promulgation of the Special Pool
Rules and Regulations for the Monument-Abo Pool, Lea County, New
Mexico, including a provision for a special gas o0il ratio of
10,000 to 1, and in support thereof would show:

1. That the Applicant, Texaco Inc., is the owner of
certain producing properties located in portions of Township 19
South, Range 36 East; Township 19 South, Range 37 East; Township
20 South, Range 36 East; and Township 20 South, Range 37 East,
N.M.P.M., Lea County, New Mexico, in the Monument-Abo Pool.

2. That on January 1, 1950, the 0il Conservation
Commission entered Order No. R-850 (subsequently amended by Order

R-6657, on May 1, 1981) creating the Monument-Abo Pool.



3. That the Monument-Abo Pool is operated under statewide
rules which provide for a limiting gas-0il ratio of 2,000 cubic
feet of gas for each barrel of o0il produced.

4. That the reservoir characteristics of the subject pool
justify the establishment of a limiting gas-o0il ratio of 10,000
cubic feet of gas per barrel of oil.

5. That Special Pool Rules for the Monument-Abo Pool
should be promulgated providing for a limitigg gas-o0il ratio of
10,000 to 1.

6. That granting this application will be in the best
interest of conservation and the protection of correlative
rights.

WHEREFORE, Applicant prays that this application be set
for hearing before a duly appointed _examiner of the 0il
Conservation Division on February 17, 1988, and that after notice
and hearing as required by law, the Division enter its order
promulgating Special Rules and Regulations for the Monument-Abo
Pool to provide a limiting gas-o0il ratio of 10,000 to 1 and
granting such other and further relief as the Division deems

proper in the premises.

Respectfully submitted,

CAMPBELL & BLACK, P.A.

oW 'g@% L

WILLIAM {F. CARR

Post Office Box 2208

Santa Fe, New Mexico 87504
(505) 988-4421

ATTORNEYS FOR TEXACO INC.
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SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
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FENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and
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