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T. H. McEwLvaiN O1L & Gas PROPERTIES
T. H. McELvalX, JR., MANAGER
220 SHELBY STREET
P. O. Box 2148

SaANTA FE, NEW MEXI1CO 87504-2148 Trizrmoxe ssx-rese
Axza Cops sod

Carmerrxe B. MoErvaix
Carsrmixe M. Hamvey
T.B.XCEL"AIN.JI. August 28, 1985

Phillips Petroleum Co.
4001 Penbrook
Odessa, Texas 79762

CERTIFIED MAIL

Re: Notice of Application by T. H. McElvain 0il & Gas
Properties for approval of a Non-standard proration
unit and an unorthodox gas well location in the Atoka
formation under New Mexico State 0il & Gas Lease
#V-1520

Gentlemen:

T. H. McElvain 0il & Gas Properties, hereinafter referred to as
"McElvain", as operator of State of New Mexico 0il & Gas Lease No. V-1520,
dated July 1, 1985, proposes to re-enter the Humble 0il and Refining Company's
New Mexico State "AC" #1 well located on said lease 1980' FNL and 660' FEL of
Sec. 22, T-17S, R-35E, Lea €Co., New Mexico to attempt to re-complete in the
Atoka formation (See Exhibit A). The subject well was drilled at an orthodox
location in 1953 to a depth of 13,871' in the Devonian formation and the well
records indicate that the original proration unit included only the 240 acres

that are included in the subject state lease No. V-1520.

‘{cElvain hereby gives notice of application with the New Mexico 0il
Conservation Division for administrative approval of a non-standard proration
unit under Rule 104, D, II, consisting of the NE/4, E/2NW/4 of Sec. 22, T-178,
R-35E, Lea. Co., New Mexico, containing 240 acres, more or less and being 1002
of the acreage included in State of New Mexico 0il & Gas Lease #V-1520, dated
July 1, 1985. McElvain also gives notice of application for administrative
approval of an unorthodox well location under Rule 104, F, I, for a North half
Atoka unit at 1980' FNL and 660' FEL of Sec. 22, T-17S, R-35E, Lea Co., New
Mexico in order to allow us to re-enter the existing Humble dry hole at that
location and attempt a re-completion in the Atoka formation.

If you do not object to these applications we would appreciate a

statement to that effect sent to:
Mr. Richard L. Stamets, Director

0il Conservation Division

R P. 0. Box 2088

[ R T
Rt DA oA i o NN A A N A
Bhbuten WX AL TR SATAMA

Santa Fe, New Mexico 87504

s e TS

Very truly vyours,

. McELVAIN OIL & GAS PROPERTIES

D

DA . roome
Geologickl) Engineer
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Ocoo
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;
.
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506 257 158}
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(may O on reverse wide)

~ 7a. EMPLOYEE'S
INITIALS

*GPO: '
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|
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. UNITED STATES POSTAL SERVICE\

e

-~

lnn
RETURN

Racaipt Raguested”’
\ 4

i

{Name of Sender)

Box 2148

TO

0.

P,

{Street or P.O. Box)
Santa Fe, Nw Mexico 87504-2148

{City, State, and 21P Code)}




EXHIBIT

Direct and Diagonal Offset Operators of State of New Mexico 0il & Gas
Lease No. V-1520 located in the NE/4, E/2NW/4, Sec. 22, T-17S, R-35E,
Lea Co., New Mexico

Amerada Eess Corporation
Box 2040
Tulsa, Oklzhoma 74102

Atlantic Richfield Co.
Box 1610
Midland, Texas 79702

HNG 0il Co.
P. 0. Box 2267
Midland, Texas 79702

Marathon 0il Co.
Box 552 . )
Midland, Texas 79701

Mobil Producing Texas & New Mexico, Inc.
Box 633
Midland, Texas 79702

Phillips Petroleum Co.
4001 Penbrook
Odessa, Texas 79762

Polaris Production Corp.
Box 1749
Midland, Texas 79702

Sun Exploration & Production
P. 0. Box 1861
Midland, Texas 79702-9970
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T. H. McElvain - New Mexico AC State No. 1
South Shoe Bar Atoka (Gas) Pool
Lea County, New Mexico

Production History

Year Month Condensate ({bbls) Gas (mcf)
1986 3 1,419 81,195
4 2,517 156,094

5 2,833 188,224

6 3,048 190,465

7 2,347 185,117

8 1,544 122,275

9 2,153 135,272

10 1,938 143,491

11 1,873 159,183

12 2,087 147,872

1987 1 1,135 96,008
2 2,163 162,260

3 2,322 186,833

4 2,089 193,134

5 1,806 139,799

6 2,380 190,080

7 2,112 174,579

8 2,203 189,086

9 1,779 152,859

10 2,018 190,622

11 1,627 145,823

P R AT TR

.

5 .

8 R .
BESL S
e e

’ 023\ ...

.i CASE NGO, — T

PSRN
PP

- L ime ssmia

A AR S



01

| - .

! o I (S |

(d0g) uononpold aarjernumy

9

| I G [P |

¢

¥

X 1, [ -

( . T . |

| O RO

. ) R

i

LI L

L L

L

0JIXOR 49N ‘fjuno) eaq
] "ON 2%e}S JV O0OIX3f{ MaN UMRA[JON H ]




SHUT-IN PRESSURE DATA

NORTH VACUUM ATOKA MORROW

(GAS) AND SOUTH SHOE BAR

ATOKA (GAS) POOLS, LEA COUNTY, NEW MEXICO

WELL

TEXACO INCORPORATED
STATE DK NO. 1
UNIT F, SEC 18-17S-35E

MARATHON OIL COMPANY
STATE 17 COM NO. 1
UNIT F, SEC 17-17S-35E

C.W. TRAINER
BETTY STATE NO. 1
UNIT L, SEC 16-17S-35E

SUN EXPLORATION & PRODUCTION
SHOE BAR STATE COM NO. 1
UNIT N, SEC 15-17S-35E

T.H. McELVAIN OIL & GAS

NEW MEXICO AC STATE NO. 1
UNIT H, SEC 22-17S-35E

*PRESSURE UPON

SHUT-IN TUBING PRESSURES (PSIA)

1985 1986 1987
1636 1304 1590
-- -- 1672%
-- -- 1585%
-~ -- approx 1910*
-- 4443* 2203
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY AND MINERALS
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION
OF PHILLIPS PETROLEUM COMPANY FOR
A NON-STANDARD GAS PRORATION UNIT
AND UNORTHODOX GAS WELL LOCATION,
LEA COUNTY, NEW MEXICO.

CASE: 9331

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8£54

In accordance with Division Rule 1287 (Order R-8854)
I hereby certify that on February 10, 1988, notice of the
hearing, and a copy of the application for the above
referenced case, was mailed at least twenty days prior to
hearings originally set for March 16, 1988 to the

operators and interested parties listed in Exhibit "A" of
the Application.

W. Thomas K

73
SUBSCRIBED AND SWORN to before me this /Z day of

Notary Public J

March, 1988.

My Commission Expires:

- At- 9/
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY AND MINERALS
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION
OF PHILLIPS PETROLEUM COMPANY FOR
APPROVAL OF A NON-STANDARD ATOKA-
MORROW GAS SPACING AND PRORATION
UNIT AND UNORTHODOX GAS WELL
LOCATION, LEA COUNTY, NEW MEXICO.

CASE: 9331

CERTIFICATE QF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 1287 (Order R-8654)
I hereby certify that on February 16, 1988, notice of the
hearing, and a copy of the application for the above
referenced case, was mailed at least twenty days prior to
hearings originally set for March 16, 1988 to the

operators and interested parties listed in Exhibit "A" of
the Application.

W. Thomas K&)Ylahin

L
SUBSCRIBED AND SWORN to before me this (¢  day of
March, 1988.

My Commission Expires:
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KELLAHIN, KELLAHIN AND AUBREY
Attorneys at Lew

W. Thomas Kelishin El Patio - 117 North Guadalupe Telephone 982-4285
Karen Aubrey Post Ofice Box 2265 Area Code 505
Jason Kellahin Santa Fe, New Mexico 87504-2265

Of Counmeel

Febrvary 16, 1988

Mr. wWilliam J. LeMay

0il Conservation Commission
P. O. Box 2@88

Santa Fe, New Mexico 87584

Re: Application of Phillips Petroleum Company
for approval of a Non-Standard Atoka-
Morrow Gas Spacing and Proration Unit
and Unorthodox Gas Well Location,

Lea County, New Mexico

Dear Mr, LekMay:

By letter dated February 16, 1988, we filed an
application for the referenced hearing. In both the cover
letter and the application the Township is in error and
requires correction. Please amend our application and the
newspaper and docket advertisement to show Township 17
South and not Township 27 Scuth. All other information
remains the same,.

This matter is set for the March 16, 1988 examiner's

hearing.
Very trply yours,
“InND ’
. Thoma;\kel ahin
WTK:ca

cc: Jim Gallogly (Phillips)

"Certified Return-Receipt Reguested"
All Interested Parties in Application
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