
BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, 
MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION 
OF EOG RESOURCES, INC. FOR 
APPROVAL OF A PILOT WATERFLOOD PROJECT 
IN THE NORTH RED HILLS UNIT, 
LEA COUNTY, NEW MEXICO. 

William F. Carr, attorney in fact and authorized representative of EOG Resources, 

Inc., the applicant herein, being first duly sworn, upon oath, states that notice has been 

given to all interested parties entitled to receive notice of this application under Oil 

Conservation Division rules, and that notice has been given at the addresses shown on 

Exhibit "A" attached hereto. 

SUBSCRIBED AND SWORN to before this 17th day of May, 2000 by William F. Carr. 

CASENO. 12399 

AFFIDAVIT 

STATE OF NEW MEXICO 
) ss. 

COUNTY OF SANTA FE 

BEFORE THE OIL CONSERVATION DIVISION 

Santa Fe, New Mexico 
Case No. 12399 & 12329 Exhibit No. 5 

Submitted by: 
EOG Resources. Inc. 

Hearing Date: May 18,2000 

My Commission Expires: 8/25/01 



EXHIBIT A 

Bureau of Land Management 
2909 W. Second Street 
Roswell, NM 88201 



J E F F E R S O N P L A C E 

S U I T E I - M O N O R T H G U A D A L U P E 

P O S T O F F I C E S O X 2 2 0 S 

SANTA FE. NEW MEXICO 87504-2208 

T E L E P H O N E : I S O S I 9 S S - 4 . 4 . 2 I 

F A C S I M I L E : ( 5 0 5 I 9 3 3 - 6 0 * 3 

E - M A I L : law@wes(ofpecos. com 

April 13, 2000 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Bureau of Land Management 
2909 W. Second Street 
Roswell, NM 88201 

Re: Application of EOG Resources, Inc. for approval of a pilot waterflood 
project in the North Red Hills Unit, Lea County, New Mexico. 

Gentlemen: 

Enclosed is a copy of the application of EOG Resources, Inc. for a pilot waterflood project 
in its proposed North Red Hills Unit Area with attached Oil Conservation Division Form 
C-108. This pilot project will be located in the N/2 of Section 13 and the S/2 of Section 12, 
Township 25 South, Range 33 East, NMPM, Lea County, New Mexico. Water will be 
injected into the unitized interval of the Bone Spring formation, Red Hills-Bone spring pool 
at a proposed maximum injection surface pressure of 3700 psi. 

This application has been set for hearing before a Division Examiner on May 4,2000. You 
are not required to attend this hearing, but as an owner of the surface of the land upon which 
the injection well will be located, you may appear and present testimony. Failure to appear 
at that time and become a party of record will preclude you from challenging the matter at 
a later date. 

CAMPBELL, CARR, BERGE 
S SHERIDAN, PA. 
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M A R K f , S H E R I Q A N 
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P A u L R. O W E N 

A N T H O N Y r . M E D E I R O S 

- J A C K M . C A M P B E L L 



Bureau of Land Management 
April 13,2000 
Page 2 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file 
a Prehearing Statement substantially in the form prescribed by the Division. Prehearing 
statements should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Very truly yours, 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Article Sent To: 

William F. Carr 
Attorney for EOG Resources, Inc. 
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