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Before The 
OIL CONSERVATION COMMISSION 
Santa Fe. New Mexico ^ 1 
Case No. 10M3 Exhibit No. I 
Submitted by: Marathon Oil Company 
Hearing Date: 3/05/92 

VERTICAL SCALE 
(FEET) 

MARATHON OIL COMPANY 
MID-CONTINENT REGION 

SOUTH EUNICE POOL 
LEA COUNTY, NEW MEXICO 

MCDONALD STATE ACCT 1 LEASE, SECTION 16, T-22-S, R-36-E 

WELL 33 
ELAN (COMPUTED) LOG 

(SCHLUMBERGER) 
USED: LOT, CNL, DLL, MSFL GR LOGS 

LOGGED: JUNE 19, 1991 COMPUTED: JANUARY 30, 1992 
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ANHYDRITE 

JALMAT 
POOL 

JALMAT 

POOL 

SOUTH 
EUNICE 
POOL 

(POLITICAL 
BOUNDARY) 

LOWER SEVEN 
RIVERS *A" 

1 MILE 

MARATHON OIL COMPANY 
• " - ' « " • " » ' ! • fl lBfi II 
SOUTH EUNICE FIELD 
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Before The 
OIL CONSERVATION COMMISSION 
Santa Fe, New Mexico 
Case No. 10643 Exhibi 
Submitted by: Marathon Oil Company 
Hearing Date: 3/05/92 

MISSION 

ID 
b i t No. 

VERTICAL SCALE 

(FEET) 

MARATHON OIL COMPANY 

M I D - C O N T I N E N T HEOION 

SOUTH EUNICE POOL 
L E A COUNTY, NEW MEXICO 

MCDONALD STATE ACCT 1 LEASE; SECTION 16, T-22S, R-36-E 

WELL 30 
MATRIX-CORRECTED POROSITY LOG 

(SCHLUMBERGER) 

CASED - HOLE SONIC / CASED - HOLE NEUTRON 
LOOPED: JUNE 24, 1—1 COMPUTED. JANUARY 30, 1»»2 



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: 

CASE No. 10443 
APPLICATION OF MARATHON OIL COMPANY 
FOR AN AMENDMENT TO DIVISION ORDER 
R-9503, MCDONALD STATE A/C-l LEASE 
WATERFLOOD PROJECT, LEA COUNTY, 
NEW MEXICO 

W. THOMAS KELLAHIN, at t o r n e y i n f a c t and authorized 
r e p r e s e n t a t i v e o f MARATHON OIL COMPANY, states t h a t the n o t i c e 
p r o v i s i o n s o f D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t A p p l i c a n t has caused t o be conducted a good 
f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t addresses of a l l 
i n t e r e s t e d p a r t i e s e n t i t l e d t o receive n o t i c e , t h a t on January 
24, 1992, I caused t o be mailed by c e r t i f i e d mail r e t u r n - r e c e i p t 
requested n o t i c e of t h i s hearing and a copy of the a p p l i c a t i o n 
f o r the above referenced case along w i t h the cover l e t t e r , a t 
l e a s t twenty days p r i o r t o the hearing set f o r March 5, 1992, t o 
the p a r t i e s shown i n the a p p l i c a t i o n as evidenced by the attached 
copies o f r e t u r n r e c e i p t cards, and t h a t pursuant t o D i v i s i o n 
Rule 1207, n o t i c e has been given a t the c o r r e c t addresses 
provided by such r u l e . _ 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. Thomas K e l l a h i n 

SUBSCRIBED AND SWORN to before me 
March, 1993U \ / 

3 ^ day of 

My Commission Expires: 

% Ar 
cert302.092 



1 W « r * 

SENDER: I: Complete items 1 and 2 .when additional services ."are. desired,'.andI complete items 
, 3 and 4 ^ : - . . & K f - ' " ^ M J . ? ' " A 

Put your address in the "RETURN J O " Spaceonthe reverse side.;.Faiture,to.do this .will, prevent this card ; 
frortLbajeg returned to vou. The return receipt feewil l provide vou The name V the person delivered to and ; 

Offig*d"ate lof deliverv For additional fees the following services are^8vailable»„Consult postmaster,for fees 
and check box(es) for additional service(s) requested * v ' »• f J ? 
1. • Show to whom delivered, date, and addressee s address. i;' 2.*' U Restricted Delivery 

(Extra charge) ' (Extra charge) 
3. Art ic le Addressed t o : . 

ARCO O i l and Gas Co. 
P.O. Box 1610 
Midland, TX 79702 

5. Sigh^ture — Address, 

6. Signature — Agent 

X 

Jressae' 

.r 

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G. ft 

4. Art icle Number 

Type of Service x. . t$ <, 
Li) Registered <s^f^UJ Insured j 
Q C g r ^ l e d ^ ^ ^ E ) C o ' l f & l g g i * r 

ra^Rr^wirTT^tFl Return R e c e i p t i 
4 € & E ? O ^ S M ^ M B ^ f of: Merchandise^-

Aiways^oijtfi^signature oi aoaressee 
• r ^ ^ e ^ ^ f f l ^ ^ D t ^ V ^ D ^ ' ' 

8^dd^&e^Addresss(OJVLl' if 
i^qS&egand fee"paid) " 

1989-238 815 f ' - ^ j - ' * 1 ^ J ^ j ^ 1 1 IPT 

• .SENDER:. Complete items 1 and 2 when additional services;are desired, and complete items 
. 3 a n d ^ - * " ' ' t~C <f ' "* 

Put your address 4n the ' RETURN TO -Space on the reverse sideJiFailure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou thel iame of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster ft 
and check box(es) for additional service(s) requested. '. ; . 
1. • Show to whom delivered, date, and addressee's address.-. 2. • Restricted Delivery 

(Extra charge) . . • (Extra charge) , 

fees 

3 ArtirJp AHHroccaH tr\-

Conoco, Inc. 
P.O. Box 1959 
Midland, TX 79 7 02 

iType.of Service. * * s, tK^ 

^-Regis tered 1 Insured 

5. Sic|nature — Addressee 

X 

inature/y- Agent 

7/T/Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

4 . -Ar t i c le Numbe. 

m. 
Always ^obtain* sigB^tuiiT^addressee. 
'.i^T-V•••*^.•"'1A•''^.f'i'•', *• 4 " * 
or agent and DATEftELIVERED.'-' 

8. Addressee s Address (ONLY if 
requested and fee paid) 

• U.S.G.P.C r-236-815 DOR RECEIPT 

• SENDER: Complete itemsWl.-andr.2 when additional services are desired/:and complete items 
3 and 4. - ^ T ^ ^ " ' - V ' - ' ^ . 

Put your address in the "RETURN JO';.Space on the reverse"side',;Failure to'do this :wiil prevent'this card 
fromTjftK^Lreturned to you. The'return receipt fee will provide you'thehame of the person delivered to'and 
the date ofaeTiverv, For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicef ) reque ted 
1. • Show to whom delivered, date, and addressee's address.^-^2. • Restricted Delivery 

(Extra charge) - \ (Extra charge) ' 

3. Art ic le Addressed to : 

Meridian O i l I n c . 
21 Desta Drive 
Midland, TX 79701 

f iService 

LiJ Regist 

5. Signature — Addressee 

X ., , 

6. Signature gent 

7. Date of Delivery^-

Jt 

4. -Article Number ir; 

*hlnsyred 
f—I GPZZv^M. 

, • V C O D j f e ^ j 
^ r^V Return Receipt K.«| 

for Merchandise v I 
Always obtain signature of addressee ; 

or"agent and DATE DELIVERED^ 

8.".'Addressee's Address (ONLY if 
v requested and fee paid) 

>- S. t A It 

ILLEGIBLE 
PS Form 3 8 1 1 , Apr 1989 M * / J U S ^ G P O ^ I 8S-2"8 e ^ T f ^ S ^ / ^Df iMESTIC RETURN RECFIPT 



" ' 
4% SENDER: Complete items 1 and 2 when additional se'rvices are desired.'arid.complete items 
^ 3 and 4 . ,. •. r - ^ A - i & W & t - ' A ' * ? ^ 
Put your address in the "RETURN TO" Space ori the reverse sige.'Failure to do this.vyj)! preverif 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 followina services are available. Consult postmaster fnr fpps ' 
and check box(es) for additional servicels) requested. • : •'('":': :':v-i,'<?^f;*/"^vv:- '. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery a * 

(Extra charge) • •'"•".''•"."•'•;••• (Extra charge) 

3. Art ic le Addressed to : 

D o y l e H a r t m a n i 
P . O . Box 10426 | 
M i d l a n d , TX 79 7 01 > 

4^. Article Number • : -

P syi nc 
3. Art ic le Addressed to : 

D o y l e H a r t m a n i 
P . O . Box 10426 | 
M i d l a n d , TX 79 7 01 > 

Type of Service _ - -» 
LJ RegisteredT/ " L J Insured y? .,.£•* 

- 9 Certified ^ ' , \ , ' 0 COD i ^ ' f . 
Q E x p r e s ^ M i u ^ ^ ^ ^ - " ^ V * 

3. Art ic le Addressed to : 

D o y l e H a r t m a n i 
P . O . Box 10426 | 
M i d l a n d , TX 79 7 01 > 

Always^l jWn signature of^atfdressee*V j 
or agent an$ DATE D E L W E l l E D ' ^ ' f ' | 

5. S i g n a t u r e A d d r e s s e e ?,: " _ ; 8. Addressee's Address. (ONLY i f -
: requested and fee paid) .-. - :. <'•. • 

. • •' - '. -̂ ;: 
' - -^-i vr; . . . . . 

•:• • - . . . t r t - . ^•r'v - . - ^ . ^ ' - . • f . ' f • -

\ , f (< ' 

6. $ i gnM i re —..Agent 

8. Addressee's Address. (ONLY i f -
: requested and fee paid) .-. - :. <'•. • 

. • •' - '. -̂ ;: 
' - -^-i vr; . . . . . 

•:• • - . . . t r t - . ^•r'v - . - ^ . ^ ' - . • f . ' f • -

\ , f (< ' 

^^^t^^Delvery , ^ ^ 

8. Addressee's Address. (ONLY i f -
: requested and fee paid) .-. - :. <'•. • 

. • •' - '. -̂ ;: 
' - -^-i vr; . . . . . 

•:• • - . . . t r t - . ^•r'v - . - ^ . ^ ' - . • f . ' f • -

\ , f (< ' 

PS Form 3 8 1 1 , Apr. 1B89 :': *U.S.G.P.O. 1989-238-815 ^ i / T " ^ DO RECEIPT j 

^ * ^ ^ ^ M P ' e X e . i t e m S v 1 a n d ?r w h e n a d d i t i o n a l services are;desired,-and complete items 

Put you^eaaress in the "RETURN TO" Space on the reverse side Failure to do this'wUI prevent this card 
h„mH , T 9

f H T E d V° VQ"-The return rereint f B H will pm»ide you the name of the e ^ S H " 
I n r i r h o ^ h e ' ! V e > Y j F ° f 2 d d l t ' ° ? a l t e e s the following services are available. Consult postmastefo i fees and check box(es) for additional service(s| requested pu=»uiidsrer ror lees 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deliverv 
(Extra charge) (Extra charge) ... -

3 Artir.ln AdHrfissfiri to: 

Headington O i l INc. 
7557 Rambler Rd, Ste 1150 
Dall a s , TX 75231 

5. Signature — Addressee 

X 

PS Form 3 8 1 1 , Apr. 1989 

4. Article Number : - J. 

S£7 737 
Type of Service ^ 1 ~ ] 

• Registered % j > • Injured <f 

ILi Express M a i l # • Receipt » 
- - • - • • for Merchanrtisfl 

Always obtain'signature of addressee 
or agent and DATE DELIVERED. 

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

*U.S.G.P.O. 1989-238-815 ECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and'complete items 
v 3 and 4 . . . . -.• , , v . i : ; -7- ; f .v ^ i - ^ f . -
Put your address in the "RETURN TO" Space on the reverse s'ide/Failure to do this will preventVhis card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional tees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested ~, * v 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
• • . •• (Ewra charge) - - (Extra charge) • , 

3. Art ic le A d d r e s s e d j p : •_; 

Dallas McCasland 
P.O. Box 206 
Eunice, NM 88231 

PS Form 3 8 1 1 , Apr. 1989 

4 Article Number 7*jJi r,^ f 

Type "o f .Serv ice-^ i 

• Expr'es's M „ . j t / B ^ ^ r

R

h

e ± L : 

Always obtain signature of addressee 
or agent and DATE DELIVERED' •• ' • 

8. Addressee s Address (ONLY if 
• requested andfee'paid) 

ILLEGIBLE 
' *U.s <! i>n i«)Rq.7s«.Ri«:•^.y I ^ M F S T I C RFTHPN FfFCF! P T ' 



HAND DELIVERED TO: 

Commissioner of Public Lands 
State of New Mexico 
State Land O f f i c e 
310 Old Santa Fe T r a i l 
Santa Fe, New Mexico 87501 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. '•/ • v- • . . w\y 

PiAyouf address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
frornbeing returned to you. The return receipt fee will provide you the name of the person delivered to and 
the oSte of delivery For additional fees the following services are available. Consult postmaster for fees 
and cr\eck boxles) for additional servicels) requested. 
1. • ?Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3 Art icle Addressed to: 

Dasco Land Corp. 
P.O. Box 2454 
Hobbs, NM 88 24 0 

Type of Service: 

PJ Registered CU Insured 
• J t j ! Certified • COD 

M Fxnrp<;<! Mail P I Return Receipt txpress Mail L_l f o r M e r c h a n d j s 6 

4. Article Number 

Always obtain signature of addressee 
or agent and DATE DELIVERED. ' 

( 
•-"S. Signature — Addresse 8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3 8 1 1 , "Apr. 1989 *U.S.G.P.O. 1989-238-815 ' ^ j ^ l * BPPffSSE£.PI3VRN R E C E , P T 


