GUIDELINES FOR PRLCESSING APD FOR WELL IN POTASH AREA -- R-111-°P

BLM approves federal wells in potash area so we do not have to worry about this.

STATE & FEE LEASES

Post to map and if within the potash area outlined on map or within | mile of that
area do the following:

1) Make certain operator has filed a plat of the area showing the potash lessees
for the area where the well is located as well as the 1-mile radius referred to.

2) Make certain operator has notified all of the: potash lessees by certified mail
of the APD. They must send copy of delivery notice to us since 20-day waiting
period starts from delivery date.

3) Send letter to BLM and SLO advising them of this APD and request they advise if
this location is within LMR or buffer zone.

BUFFER ZONE -- shallow well is 1/4 mile of LMR
-- deep well is 1/2 mile of LMR

L) If application is within LMR or buffer zone you must DENY it under R-111-P unless,
there is a mutual agreement of lessor and lessees of oil & gas and potash interests.

Copy of this agreement must be submitted with APD.

5) If application is outside LMR or buffer zone and no objection is received within

20 days from date of receipt by potash lessees of certified notice, the APD may
be approved.

CHECK LIST FOR PROCESSING APD IN POTASH AREA

OPERATOR: /77 1che 1\ éﬂ@r‘ﬂ\: (ora
LEASE & WELL /)nagaz. Ly $4Q~le ‘k‘/ -5
LOCAT ION /é{g//r/? /%%7/5 4-20s - 23 PROPOSED DEPTH 2 1f)/)

DATE APD RECEIVED /- 21-H73 WAS PLAT OF AREA ATTACHED y&<

WERE ALL POTASH LESSEES NOTIFIED BY CERTIFIED MAIL?

20-DAY WAITING PERIOD BEGINS (o — 20~ 9> eos | )0 (=
WERE WAIVERS RECEIVED? ur\ﬁ;A,

DATE SLO NOTIFIED y@s DATE REPLY RECEIVED (. /. 2

DATE BLM NOTIFIED WS DATE REPLY RECEIVED _ /- - %2

IS LOCATION INSIDE LMR[OR BUFFER ZONE? YES NO _tﬁ

IF LOCATION INSIDE LMR OR BUFFER ZONE WAS LESSEE/LESSOR AGREEMENT FURNISHED

DATE APD APPROVED (>~ ‘Q? - qf‘ DATE APD DENIED
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STATE OF NEW MEXICO

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE
BRUCE KING September 8, 1993 Hosag?r\ivezleczgg)é;g?-1gao
GOVERNDR {505) 393-5161
BUREAU OF LAND MANAGEMENT ’/g%ATE LAND QFFICE
P.0. Box 1778 Attn: Ermie—Szabo "y 5
Carlsbad, NM 88221 P.0. Box 1148 mRrRAz

Santa Fe, NM 87504

RE: APPLICATION FOR PERMIT TO DRILL IN POTASH AREA

CPERATOR Mitchell Energy Corp.

LEASE NAME Anasazi 4 State #4-G, 4-20S-33E
PROPOSED LOCATION 1650/N & 1980/E
PROPOSED DEPTH 12000

Gentlemen:

The application for permit to drill identified above has been filled with this
office of the New Mexico 0il Conservation Division. Pursuant to the provisions
of 0il Conservation Division Order R-111-P, please advise this office whether
the location is within an established Life-of-Mine-Reserve area filed with and
approved by your office. |If not, please advise whether it is within the buffer
zone established by the order.

Thank you for your assistance. Please return as soon as possible.
Very truly yours,

O!L CONSERVATION DIiVISION

Jerry
Supervisor, District |

RESPONSE:

Y N "
The above-referenced location is in LMR ~=-=e-omccecnaoncnwa p— R—
The above-referenced location is within the buffer zone----- Yes No L

;y%entmg &c\ /M ~

e ]

== DRUG FREE =
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STATE OF NEW MEXICO

@N?RGY MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE
- A 980
BRUCE KING September 8, 1993 HOBBG. NEW MEXICO 86241.1960
GOVERNOR (505) 393-5161
v/gbREAU OF LAND MANAGEMENT STATE LAND OFFICE
P.0. Box 1778 Attn: Ernie Szabo
Carlsbad, NM 88221 P.0. Box 1148

Santa Fe, NM 87504

RE: APPLICATION FOR PERMIT TO DRILL IN POTASH AREA
OPERATOR Mitchell Energy Corp.
LEASE NAME Anasazi 4 State #4-G, 4-20S-33E
PROPOQSED LOCATION 1650/N & 1980/E
PROPOSED DEPTH 12000

Gentlemen:

The application for permit to drill identified above has been filled with this
office of the New Mexico 0il Conservation Division. Pursuant to the provisions
of 0il Conservation Division Order R-111-P, please advise this office whether
the location is within an established Life-of-Mine-Reserve area filed with and
approved by your office. |If not, please advise whether it is within the buffer
zone established by the order.

Thank you for your assistance. Please return as soon as possible.
Very truly yours,

OIL CONSERVATION DIVISION

Jerry on
Supervisor, District |

RESPONSE:

The above réferghiii;7

Signed; _ 4@4 {
Representing / Z?Z;/7]

New Henice ///

== DRUG FREE =

Has Sutoaty !



Certified Cards For:

Anasazi "4" State No. 4

SENDER: ;:g:.m :
:ﬁ%ﬁ items, 1 andlor 2 f:: addmona srvices.

. Print yolu.nlmer nd.
this card 16.y0Us
O 3

piece below the articte number.)
elivered and the date

Syovul hik tWnus Pt b taben )

PSF ; wvaevmm—ww DOMESTIC RETURN RECEIPT
T - h““”’" S R S S s g i eaday ¢
g & Fees <
© Postmark or Dal
™
£
5}
W
2]
o
— = . - - - e T T T T ——— T4
SENDER . . h
ms 1 andfor 2 for additional services. | also wish to receive the
«+ Complete items 3, and 43 & b. following services (for an extra §
« Print your name and address on the reverse of this form so that we can | fee): 'S
retuss.thic card to you. ’ 5
« Attach this form Tojthe front of the mailpiece, or on the back if space O Addressee’s Address ¢
does nct permit. : -
« Wnte —netu a-pt Requested‘ on the mailpiece below the article number| 2 D Restricted Delivery K=
« The Return Receipt will show to whom the articie was delivered and the date ' : 8
delivered. Consult postmaster for fee. ]
3. Article Addressed to: 4a. Article Number i
’ 5
: o
Ernie Szabo 4b. 'S (A -3
R . [ Registered O Insured
New Mexico State Land Office o
p.0. Box 1148 & Certified O cop £
-0. Box [ express Mail D Return Receipt for 3
Santa Fe, NM 87504 rchandise 5
: 7. Dag Dehvery\ -
=1
21 / 3 /m g.
5. (Addregsee) 8. Addressee’s Addre; requested x
and fee is ba|d%)‘b £
&=
P—

6. Signature (Agent)

\\ ﬁf'\

- PS Form 3811, December 1991

182" |

PS Form 3800,

#U.S. GPO: 1992—323-402 DOMES‘?TC—RE’T'ORN RECEIPT



Certified Cards For:

Anasazi

"4" State No. 4

SENDER: . CL Goesa s
ms 1 and/or 2 for additional services. .-

. Complete items 3, and 42 & b. .

address on the reverse of thls form so that we can

doe

* The Return Rscenpt wnII show to whom the article was dehvered and the date
delivered.

* Write Return Recerpt Requested on the manpuece below the amcle number .

" | also wish to receive the
following services (for an extra
fee} :

D Addressee s Address

2. D Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

‘P 144 900 6522

Giles M. Lee & Joie A. Lee
West Star Route, Box 478
Lovington, NM 88260—0478

o é &

4b. Service Type
[ Registered

& Certifi

“a <
R,

1 expre:

- Oinsured- ..
O cop

Receipt for
di

nature (Addressee)

%

:| 6. Signature (Agent)

" PS Form 3811, December 1991

L ot h

#U.S. GPO: 1992—323-402

Postmark or Date

i PS Form 3800,

a
%
'
4
»

1

L]
'

DOMESTIC RETURN RECEIPT

- SENDER:
~ « Complete items 1 and/or 2 for additional services.
. Complete items 3, and 4a & b.
s P&
. return thrs card to yoiy
o Attach_this.fee=r0 the front of the mailpiece, or on the back if space
G&S hot permrt
* Write “’Return Receipt Requested’’ on the mailpiece below the article number.|
* The Return Receipt will show to whom the article was delivered and the date
: delivered.

| also wish to receive the
following services {(for an extra
feek:

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a, Arti

Fp

i}lumber
144 900 646

Randy Foote

Mississippi Chemical Corp.
1996 Potash Mine Rd4.
Carlsbad, NM 88220

4b. Servﬁype

[ Registered [ insured
& Certified

[ express Mail

d cop

[J Return Receipt for
Merchandise

7. Dateg éé\f

|

J =

~ 5. Signature (Addrgsse 8. Addregfee’s Address (Only if requested
) and fee is paid)

© 6. Sign L

- PS Form , Dedember 1981~ #u.s. GPO: 1962323402 DOMESTIC RETURN RECEIPT

sy

s Qs |

|-
—

rs FO'rm 3800,

Thank you for using _Return Receipt Service.

Thank you for using Return Receipt Service.



Certified Cards For:

Anasazi "4" State No. 4

. S +
%E : 1so wish to receive the .
: ddmonal servnces P I a ?O Vices (for an extra 8
i itome ?5 mdéo;azaf.ot; * Com s following ser g
¢ C lete items 3, an h con :
:::p our name und nddress on the reverse of this form so t at we fee) D Addressee ] Address (g
Attach this form 1 e from of the mallplece, or on the back |f spaca a ‘
doe: T petow the articlenumber{ 2. [] Restricted Delivery = g
hd ! tRoquested onthe mallplece g
. VTVhT;etRu::\uFTec;pt :m show to whom the amcle was delivered and the date Consult postmaster for fee. g
S S Z4a. Article Number c
3 Article Addressad to: . O N eA 900 647 %
Compan -~ [4b. Service Type B 2
Scharbauer Cattle. Y . | O'Registered [ Insured .
p-0. Box 7 1 | ®certifea  Bcoo g
- - : ' y i cei
; Hldlgnd, tX 3 »7970,1 147 P ‘0 Express Mail ; Re“::""‘a' gi P 5
‘! i | l\ o ' 7. Date of Delivery ) %
3 #i% . . 4
3 e . s 3
< 3 _A,,AM C'} 8. Addressee’s Address (Only lf reque;ted x
2 5. Sigfdture (Addrepseelf [ /" R I s fee ve's e vifeeey
: ir '- ’
‘é 6. Signature {Agent) M( 7
3 : ESTIC RETURN RECEIPT
2 7S Form 3811, December 1991 #US. GPO: 1092—323402  DOM .
’ N T e e s [P
=5
b S
. o V )
' SENDEB:

spiete items 1 and/or 2 for addmonal services. I also wish to receive the

#“Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can

this card to you. fee):

3 the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

Requested’’ on the mailpiece below the article number | 2. D R . .
estri Deliver
* The Return Receipt will show to whom the article was delivered and the date cted De Y

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a( mcle Number

{ P 144 900 648
John R. Anderson A-4b. Service. Type
P.O. Box 136 - 1a

Ky Registered . [ Insured
Gail, TX 70738-0136 ar Cemﬁed\aﬁ 0 cop

f / D Express Mail » [] Return Receipt for

Merchandise
‘ﬂ)ae ofJDellvery
”C’"/ l/€ %sz/w&—» v

5 ‘Signature (Addressee} 8. Addressee s Address {Only if requested
- and fee is pgid)
N Iz /

6. Signature (Agent) ™ o

S~ li—

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 = #U.S.GPO: 1992—323402 DOMESTIC RETURN RECEIPT

/»;)’""*ml Q L' ré ,‘]

,_._

PS Form 3800, .




Certified Cards For:

Anasazi

"4" State No. 4

¢ Complete nems 1 and/or 2 for addmanal servnces .

doestot permit. o the front of the ma:lp»ece or on the back if space

L]
Write ’Return Recelpt Requested on the mallpaeca below the article number |

| also wish to receive the

following services {for an extra
fee): '

1. [ Addressee’s Address

2. [0 Restricted Delivery

* The Returmn ﬁeceupt wnll show to whom the amc|a was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to

Bl:.zabeth ForBerry & Dan:.el C.
P.0. Box 160

' Eunice, MM 88231—0160

4a. ArticjezNumber

*} 144 900 659
4b. Servicé Type

] Registered O Insured
> Certnf‘ ed O cop
O Express

Return Receipt for-
handi

nly if requested

6. Signature {Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#U.S.GPO: 1092—323402 DOMESTIC RETURN RECEIPT

ooy~ ‘
o & Fees L [ $ Z’ '/) ‘ et ot = oot et e rrmores <

8 Postmark cr Date B PO

2 i -

£ i-“

2 "55: 2

w )'v .'. ,"

19 : :

o ) 1;//

. %

‘ - o S
> 4 | also wish to receive the

/) \ d/or 2 for additional services.
.,.nplete |tems 3Mnd 4a & b.
z“and address on the reverse

#Attach this form to the tront of the mailpiece, or on the back i

does not permit.
« Write ‘‘Return Receipt Reques

« The Return Receipt will show 1o whom the article was delivered a

of this form so that we can

ted’* on the mailpiece below the article number.

following services (for an extra
fee):

f space 1. [ Addressee’s Address

2. [ Restricted Delivery

nd the date
Consult postmaster for fee.

delivered.

3. Article Addressed to:

Malcolm S. Anderson

W.

Greeley, CO 80634
2010 ALY Ave, #H N3

i
!

4a. Article Number
P 144 900 661
4b. Service Type

Return Receipt Service.

[ Registered 0 insured
X Certified O cop

i Return Receipt for
[ express Mail [ e dise

7. Date of Delivery

—| 6. Signature {Agent)

JUN 24

| . Q S oA

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using

PS Form 3811, December 1991

oy

form 3800 .

[

#Us.apo 192323402 DOMESTIC RETURN RECEIPT



Certified Cards For:

Anasazi "4" State No. 4

.- Lad
SENDER: . . .
items 1 and/or 2 for additional services. - - R | also wish to receive the
and 42 & b, - . following services (for an extra

address on the reverse of this form so that we can fee):

o the front of the manlpaece or on the back if space 1. O Addressee’s Address
does not permit.. ... war
* Write *’Retumn Recelpt Requested" on the mailpiece below the article number. 2 ['_'] Restrict :

. ed Delivery .
* The Return Reco:pt will shuw to whom the article was dalwered and the date Y

delivered. - -~ Consult postmaster for fee.
3. Amcle_Addressed to: . . - | 4a. Article Number
LT e : ) P 144 900 660
Brookie L. Green & Dan Green‘ 4b. Service Type .
2814 Emerson Place (O Registered d Insured.

Midlands, TX -79701 . - . | & Certfied  [JcOD

, I Seiend n ) Express Mail - [J Return Receipt for -
: Merchandise

7. Date of Delivery

b-A4-9 o

5. 8§i ( . ... ...| 8. Addressee’s Address {Only if requested
- - and fee is pald) : )

& Signature (Agent) ~

Thank you for using Return Receipt Service.

PS Form 381A1, December 1991  #UsS.GPO: 1992-323402  DOMESTIC RETURN RE.CéIPf

o - T 8 P Dok O - "'!“

6 & Fees : .
© | Postmark or Date _-,f:.f?': .
© iy
™ i+
£ i
<) N
2 :
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a B R
ot
S.qu 2ER: | also wish to receive the
omplete items 1 and/or 2 for additional services. also wis
¢ Complete items 3, and 4a & b. following services (for an extra
address on the reverse of this form so that we can fee):
return this card to yo *
. icfosmesPthe front of the mailpiece, or on the back if space 1. [ Addressee’s Address

does not permut
* Write “’Return Receipt Requested’’ on the mailpiece below the article number, 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
... P 144 900 653
Mary Ann Ham 4b.«Service Type
H.C. 64, Box 22 (3 Registere [J insured
Big Lake, TX 76932-0022 & Certified ‘#7, O cob

‘E)( Mail Return Receipt for
press 2 - Merchandise

Vi ey
ature (Adgdressee} 8. Addressee’s Address (Only if requested
\‘?D) Z and fee is paid)

5. §xgnature (Agent)

5S Form 3811, December 1991  #U.s.GPO: 1982—323402 DOMESTIC RETURN RECEIPT

bu - ‘ P L$ rz' a/j

, PS1oun 3800,

|
|
N

O

Thank you for using Return Receipt Service.



Certified Cards For:

Anasazi

"4" State No. 4

e

;‘.«;;.;

}SENDER: - -~
; ¢ Col items 1 and/or 2 fo addi =
N -%ﬁ items 3, and 4a & t: monal services.. =

: B
A return this car e :
. %A his form fr f h m r on th ack if

18 10! t 8 ont of the allpaece or ol e b T space

* Write ‘‘Return Race;pt Requested” on the mallplece below the article number.|

* The Ret:
P by urn Receipt will sShow to whom the article was delivered and the date
£

| also wish to receive the
followmg servnces (for an extra
fee) -

D Addressee s Address

2.0 Restncted Delivery

Consult postmaster for fee.

3. Article Addressed to:

. 8-4a. Article Number -

P 144 900 654 -

Becky Brooks Christmasv .
P.O. Box 173 - ... 5
‘Wagon Mound, NM - 87752-0173 g

-

3

A4b. ‘Service Type .
gistered .- .

{ rt‘?ied »

] Express Mall"’ D Return Receipt for

O insured . -
‘O coo

Merchandise

7 0827( Dely&

5. Signature (ﬁ'ddressee)

8. Addressee’s Addreés Only if
-and fee is paid) - ‘ v requested

6. Signature (Agent)

PS Form 3811, December i991

'
‘.

Brees e Ao [‘s“b/ )

Postmark or Date

B

i PS Form 3800,

. — e

e e AT

#US.GPO: 192323402 DOMESTIC RETURN RECEIPT

. Comp|ete |tems 1 and/or 2 for additional services.
1o items 3, and 4a & b.
address on the reverse of this form so that we can

. Pnnt your “name ai
-eturn this card to yo
«Z the front of the mailpiece, or on the back if space
ioes not permit.

» Write “’Return Receipt Requested’” on the mailpiece below the article number |
» The Return Receipt will show 16 whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery

Thank .yoq for using‘"' Return Receipt Service.

felivered.

Consult postmaster for fee.

3. Article Addressed to:

Executor
#25
TX 75321

Robert Romero,
8560 Park Lane,
Dallas,

4a. Article Number
P 144 900 662

4b. Service Type

(3 Registered O insured
Certified O cop

[ Return Receipt for

[J Express Mail Merchandise

7. Date of Delivery ‘mN 8“ ‘9 :

8. Signature (Agent}

8. Addressee's Address (Only if requested _g
and fee is paid)

Than

5S Form 3811, December 1981

- . g

.Jl.', o~ v !

ostnark OF U8

PS Form 3800,

%U.S. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT

for using Return Receipt Service.

-

o . . —



Certified Cards For:

Anasazi "4" State No. 4

addrass on the reverse of this form S0 that we can fee)

3 SENDER

] . . .

3 Wnams 1 and/or 2 for additional services. ‘ | also wish to receive the
, ¢ Com and 4a & b. following serv:ces (for an extra

nt of the manlpneca, or on the back if space ' D Addressea s Address b

does not permit. - :
* Write “"Retumn Recelpt Raquestad onthe mallpleca below the amcle number -2 D Restricted Delive

* The Return Recelpt will show to whom the article was delivered and the date ) g
delivered. Consult postmaster for fee.

3. Article Addressed to: . . @ T | 4a. Article Number
' . P.144 900,651
R. D. ‘Lee, Jr. & Leora I.ee ~.;~| 4b. Service Type

P.O. Box 363 : (O Registered 0O tnsured
Lovington, NM 88260-0363 B Certified o~ O cop
i - \ i Return Raceipt for
. ) : . o - Express Man!,, 0 Merchandise .
. . S e = =} 7.7 Datg of Delivéry
2 A, : ) -y - g

5. Signatufe (Addressee] 8. Addressee’s Address (Only if requested
- - and fee is pmd) o _}

Thank you for using Return Receipt Service.

6. Signature (Agent)

PS Form 381.1, December 1991  sus.GPo: 1992—a23402  DOMESTIC RETURN RECEIPT

i sy - R I TR
& Fees _l $ z:"
Postrark or Date : b &

AR w PN
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I PS Form 3800, .
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Roy E. Lee SE-ONW - USTIDW 2b1029

600 Goliad Ave.
Albuquerque, New Mexico 87107

RE: Anasazi "4" State Well No. 4
Lea County, New Mexico

Dear Mr. Lee:

By this letter, Mitchell Energy Corporation notifies you that it intends to file an
Application for Permit to Drill (APD) with the State of New Mexico Oil Conservation
Division for the above referenced well. The proposed location is 1650 feet from the
north line and 1980 feet from the east line of Section 4, Township 20 South, Range
33 East (copy of APD and plat enclosed). According to our record check, this
location is within a mile of your potash lease.

Please indicate below whether or not you have any objections to drilling the subject
well at the proposed location, and return two copies of this letter to the undersigned.
The third copy is for your files.

If you need further information, please contact me at (713) 377-5855.
Very truly yours,

MITCHELL ENERGY CORPORATION

sy Thadti—

George Mullen
Regulatory Affairs Specialist

GM:mw
APDNOLTR.GM

MITCHELL ENERGY CORPORATION 2001 TIMBERLOCH PLACE
P.O. BOX 4000, THE WOODLANDS, TEXAS 773874000 71 3/377-5500
A subsidiary of Mitchell Energy & Development Corp.



Anasazi "4" State Well No. 4
Lea County, New Mexico
June 18, 1993

Page 2
"Roy E. Lee" has NO OBJECTION to this Application.
"Roy E. Lee" INTENDS TO PROTEST this Application.

BY:

TITLE:

DATE:

GM:mw

APDNOLTR.GM

Enclosures

cc:  Ms. Evelyn Downs - OCD - Hobbs
Mr. Michael Stogner - OCD - Santa Fe
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REMITTANCE ADVICE

PAYMENT DUE IN 15 DAYS OF INVOICE DATE

24 JUN 93 AMOUNT DUE 2%
INVOICE DATE V.S, DOLLARS

INTERNATIONAL INVOICE
EXPRESS TRANSPORTATION CHARGES

A
. 1003-1096-1 1-630-24599
. g ACCOUNT NUMBER INVOICE NUMBER
1003109616302459998001052053
<
PLEASE DO NOT STAPLE OR PAPER CLIP
]

i3 BOEURENE"RIFR TB0R RenfERiRYe.

llllll'llllllIIllll|||llllIIllII'lIllIllllllllllllll'llllllllI
00062 MITCHELL ENERGY & DEVL CORP

RENRIT TO:
FEDERAL EXPRESS CORPORATION

P_O BOX 1140
MEMPHIS, TN 38101-1140

ATTN: ACCgUNTS PAYABLE
PO BOX
THE WOODLANDS, TX 77387-4000
T.I.N.: 71-0427007
INQUIRIES: CALL 800-622-1147
FedEx M—450 7/87
Eércains Eimwx & DEVL CORP ACCOUNT NO: 1003-1096-1 Eﬁig X
INVOICE DETAIL NDS, TX 77387-4000 nvorce nuRBEE! 4638 20B09
SIFFHRT | SENDER NAHE AND. ADDRESS CHARGES. | . USD -
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VIA INTERNATIONAL FEDERAL EXPRESS
June 18, 1993

Frank Condon

Noranda Exploration, Inc.

4 King Street West, Suite 800
Toronto, Canada M5H3X2

RE: Anasazi "4" State Well No. 4
Lea County, New Mexico

Dear Mr. Condon:

By this letter, Mitchell Energy Corporation notifies you that it intends to file an
Application for Permit to Drill (APD) with the State of New Mexico Oil Conservation
Division for the above referenced well. The proposed location is 1650 feet from the
north line and 1980 feet from the east line of Section 4, Township 20 South, Range
33 East (copy of APD and plat enclosed). According to our record check, this
location is within a mile of your potash lease.

Please indicate below whether or not you have any objections to drilling the subject
well at the proposed location, and return two copies of this letter to the undersigned.
The third copy is for your files.

If you need further information, please contact me at (713) 377-5855.
Very truly yours,

MITCHELL ENERGY CORPORATION

ey Tyudl—

George Mullen
Regulatory Affairs Specialist

GM:mw
APDNOLTR.GM

MITCHELL ENERGY CORPORATICN 2001 TIMBERLOCH PLACE
P.O. BOX 4000, THE WOODLANDS, TEXAS 77387-4000 713/377-5500
A subsidiary of Mitchell Energy & Development Corp.



Anasazi "4" State Well No. 4
Lea County, New Mexico
June 18, 1993

Page 2

"Noranda Exploration, Inc." has NO OBJECTION to this Application.

"Noranda Exploration, Inc." INTENDS TO PROTEST this Application.

By:

TITLE:

DATE:

GM:mw
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Enclosures

cc: Ms. Evelyn Downs - OCD - Hobbs
Mr. Michael Stogner - OCD - Santa Fe



