STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING

CALLED BY THE OIL CONSERVATION

DIVISION FOR THE PURPOSE OF

CONSIDERING THE APPLICATION OF

PACIFIC ENTERPRISES OIL COMPANY

(USA) FOR COMPULSORY POOLING,

LEA COUNTY, NEW MEXICO Case No. 10267

AFFIDAVIT OF SERVICE

I hereby certify that pursuvant to the provisions of Rule
1207, I caused notice of this hearing to be mailed to the
effected individuals on the dates reflected on the attached
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OF COUNSEL
William R. Fedenci

J. O. Seth (1883-1963)
A. K. Montgomery (1903-1987}
Frank Andrews (1914-1981)

Victor R. QOrtega
Jeflrey R. Brannen
John B. Pound
QGary Kilpatric
Thomas W. Olson
william C. Madison
Walter J. Melendres
Bruce Herr

Robert P. Worcester
John B. Draper
Nancy Anderson King
Janet Mcl. McKay
Joseph E. Eamest
W. Penty Pearce
Sarah M. Singleton
Stephen S. Hamifton
Michael H. Harbour
Katherine W. Hall
Rabert J. Mroz
Richard L. Puglis

Galen M. Bulter
Edmund H. Kendrick
Gary P. Kaplan

Jay R. Hone

Susan Andrews
Pauta G. Maynes
Neits L. Thompson
Rod 0. Baker

R. Michael Shickich
Janet W. Cordova
M. Elza Stewart
Martin R. Esquivel
Scott K. Atkinson
Catherine £. Pope
Phyllis Savage Lynn
Lorri Krehbiel
Richard C. Mertz
Susan M. McMichael
Laura A. Ward

MONTGOMERY & ANDREWS
PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW

March 1, 1991

CERTIFIED
RETURN RECEIPT REQUESTED

SANTA FE OFFICE
325 Paseo de Peralta
Post Oftice Box 2307
Santa Fe, New Mexico 87504-2307

Telephone (505) 982-3873
Teiecopy (505) 9682-4289

ALBUQUERQUE OFFICE
Suite 1300
Albuguerque Plaza
201 Third Street, N.W.
Post Office Box 26927
Albuquerque, New Mexico 871256927

Telephone (505) 242-9677
Telecopy (505) 243-4397

REPLY TO SANTA FE OFFICE

Santa Fe Energy Operating Partners, L.P.
Attention: Mr. Larry Murphy

550 West Texas, Suite 1330

Midland, Texas 79701

Re

North Antelope Ridge 4-1 Well, Section 4, Township 23
South, Range 34 East, N.M.P.M., Lea County, New Mexico

Gentlemen:

Pacific Enterprises 0il Company (USA) has filed an
Application with the New Mexico 0il Conservation Division seeking
the pooling of certain mineral interests in Section 4,

Township 23 South, Range 34 East, N.M.P.M., Lea County, New
Mexico. The Division has scheduled a hearing on this pooling
application for March 21, 1991 which is scheduled to begin at
8:15 a.m. in the conference room of the 0il Conservation Division
at the State Land Office Building in Santa Fe, New Mexico.

By this case, Pacific Enterprises 0il Company (USA) seeks
the pooling of the NE/4SW/4 of this section to form a standard
40-acre oil spacing and proration unit for any and all formations
and/or pools developed on 40-acre spacing; the pooling of all
mineral interests in the SW/4 of Section 4 to form a standard
160-acre gas spacing and proration unit for any and all
formations and/or pools developed on 160-acre spacing; the
pooling of Lots 3 and 4, S/2NW/4 and SW/4 (equivalent to the W/2
of the Section) to form a 320-acre gas spacing and proration unit
for any and all formations and/or pools developed on 320-acre
spacing; and the pooling of all mineral interests in all of
Section 4 forming a 640-acre (more or less) gas spacing and
proration unit in the undesignated North Bell Lake Devonian Gas
Pool.
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Santa fFe BEnergy Operating Partners, L.P.

March 1, 1991
Page 2

Also to be considered will be the cost of drilling and

completing said well and the allocation of cost thereof as well
as actual operating costs and charges for supervision,
designation of applicant as operator of the well and a charge for
risk involved in drilling said well.

Any interested party wishing to participate in the hearing
of this matter is requested by the 0il Conservation Division to
file a Pre-Hearing Statement no later than 4:00 p.m. on the
Friday prior to the hearing date.

If you have questions concerning this application, please
contact Mr. John Lodge at Pacific Enterprises, telephone number
(915) 684-3861.

Sincerely,

W.

WPP/gr:79 .
File #10615-91-01
cc: John Lodge
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