/ P STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
N \_j»// OIL CONSERVATION DIVISION
S~—- HOBBS DISTRICT CFFICE
TCONEY ANAYA / >’Z 7 - I( U POST DFFICE BOX 1580
GOVEINCR HOBBS, NEW MEX'CO 58240
(505) 393-E161

OIL CONSERVATION DIVISION \f}/f/{ , )
P. 7. BOX 2088 S 722

SANTA FE, NEW MEXICO 87501

RE: Proposed:
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Ger tlemen:

I have examined the application for thre:

Operator Jease & Well No. Unit S-T-R

and my recommendations are as follows:

) Kf’\3~\3

Yours very truly,

Jerry Sexton
Supervisor, District 1

/mc
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o Coastal Oil & Gat orporation 1er0 Plaza
3 subs@.ay o The Coasta Corporalicr 1004 North B|g Sp”ng St.
P. 0. Box 235

Midland, Texas 79702-0235

January 22, 1987

State of New Mexico

Energy and Minerals Department
0il Conservation Division

P. 0. Box 2088

Santa Fe, New Mexico 87501

Centlemen:

Please find attached a Form C-102, acreage dedication plat concerning our State
"27" #3 well, located 990' FNL & 1300' FEL, Section 27, T-14-S, R-32-E, Lea
County, New Mexico. This well is being recompleted from the Penn formation

to the Abo formation.

This well was approved originally as an unorthodox Penn location, and we now
apply for, by copy of this letter, approval for an unorthodox Abo location.

We have properly notified offset operators of this application, as seen by the
attached copies of the return receipts.

Should any additional information be needed or any questions arise concerning
this application, please advise.

Sincerely,

Bob% L. Smith

Petroleum Engineer

BLS/sc

915/682-792¢
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W el LU B IS 4, £, J 800 &,

Put your address in the "RETURN TO" space on the
reverse s:de. Failur a0 this will prevent this card from
Ihe return receipt 'ae witl providg
YOu the name of the per1oN deiivered 10 and the date of
delivery For additiona! tees the f0lion ng services are
svaiisdle. Consult postmaster for 'Qﬂ;d check box{es'

for service(s! requested.

1. ﬁ Show to whom o

2. ] Restricted Delivery.

e and address of Oelw'ry.
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Put your address in the “RETURN TO" space on the

er eside. Failure 10 do this will prevent this card from
& returned to you. The return receipt fee wilt providg
you the name of the person delivered to and the cate of
delivecy. For additional {ees the foliowing services are
availsble. Consult postmaster for fess ana check box{(es}
for service(s) requested.

1. Show to whom, date and address of delivery.

2. O Restricted Delivery.
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3. Article Addres dto
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4. Type of Service: Article Number

P24 099 111

Registered [ Insured

5 Signature — Addressee
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 Express Man» O Express Mail

Aiways obtain signature of adoressee or agem and Always ob13g f address ent and
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7. Date of Delivery
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7. Date of Delivery
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B. Addressee s Address (ONLY if requested and fee paidj




