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February 15, 1988 

New Mexico O i l Conservation D i v i s i o n 
P. 0. Box 2088 

Santa Fe, New Mexico 87504-2088 

A t t e n t i o n : Mr. W i l l i a m J. LeMay 

Gentlemen: 

Please f i n d enclosed three copies o f A p p l i c a t i o n f o r A u t h o r i z a t i o n t o I n j e c t 
covering the captioned w e l l . Also enclosed i s a f f i d a v i t o f m a i l i n g and 
copies of the c e r t i f i e d r e t u r n r e c e i p t s covering n o t i f i c a t i o n o f same t o 
surface owner and o f f s e t operators. 

We r e s p e c t f u l l y request A d m i n i s t r a t i v e Approval. Please advise should you 
re q u i r e anything else or i f you have any questions. 

Thank you. 

Re: Osage No. 1 
21-T19S-R25E 
Eddy County, New Mexico 

Very t r u l y yours, 

YATES PETROLEUM CORPORATION 

Kathy H. Colbert 
Landman 

KHC/mw 

Enclosures 



4 h & L N D £ K : Compels <Ui>n • diiu ^ wht>ii auuitional services are ciestred, and complete items 3 
™ and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom beina returned to vou. The return receipt fee wi l l Drovlde vou the name of the rjarson 
delivered to and the date of delivery. For additional fees the fol lowina service* are auallahla r n n u i i t 
postmaster for fees and check box(es) for additional servtce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t ! (Extra charge)! 

3. Article Addressed to: 

C a r l Ross 
P. 0 . Box 845 
A r t e s i a , New M e x i c o 88210 ^ 

4. Article Number 
p 580 493 599 

3. Article Addressed to: 

C a r l Ross 
P. 0 . Box 845 
A r t e s i a , New M e x i c o 88210 ^ 

Type of Service: 
D Registered G Insured 
0 Certif ied • COD 
D Express Mail 

3. Article Addressed to: 

C a r l Ross 
P. 0 . Box 845 
A r t e s i a , New M e x i c o 88210 ^ 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONL Y i f 
requested and fee paid) » 

Osage # 1 6. Signature — Agent 

* / 

8. Addressee's Address (ONL Y i f 
requested and fee paid) » 

Osage # 1 

7. Date^pJ^eli^fy^/^^^^ 

8. Addressee's Address (ONL Y i f 
requested and fee paid) » 

Osage # 1 
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_mSENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou. The return recelDt fee wi l l Drovlde vou the name of the Derson 
delivered to and the date of deliverv. For additional fees the fol lowina sarvtoM ara «u«H«hlo rnn . i . l t 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Oeiivery 

!(Extra charge)! t(Extra charge)! 
3. Art ic le Addressed t o : 

C h a m p l i n E x p l o r a t i o n I n c . 
24 S m i t h Road , S t e . 280 
M i d l a n d , TX 79701 

4 . Art ic le Number 

p 580 493 595 
3. Art ic le Addressed t o : 

C h a m p l i n E x p l o r a t i o n I n c . 
24 S m i t h Road , S t e . 280 
M i d l a n d , TX 79701 

Type of Service: 

D Registered • Insured 
Certified • COD 

D Express Mall 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X / 

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

Osage #1 6. Signature — Agent y v V y / — 

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

Osage #1 

7. Date of Deljvej^ "Z^" % 
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4%SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
^ and 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou. The return receiot fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the followina services are available. Consult 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

t(Extra charge)! ! (Extra charge)! 

3. Art icle Addressed t o : 

B r a v o E n e r g y 
P. O. Box 2160 
Hobbs , NM 88241 

4. Art ic le Number 

P 580 493 594 

3. Art icle Addressed t o : 

B r a v o E n e r g y 
P. O. Box 2160 
Hobbs , NM 88241 

Type of Service: 
• Registered • Insured 
& Certif ied • COD 
G Express Mail 

3. Art icle Addressed t o : 

B r a v o E n e r g y 
P. O. Box 2160 
Hobbs , NM 88241 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee f 

X / 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

Osage #1 
6. Signature — Agent 

X 

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

Osage #1 

7. Date of Delivery _, , 

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

Osage #1 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 



A S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
™ and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom beina returned to vou. The return receipt fee wi l l Drovlde vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowina «ervl»» are . v . H . h l . n n n « , i . 
postmester for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Art ic le Addressed t o : 

A n a d a r k o P e t r o l e u m C o r p . 
P. O. Box 2497 
M i d l a n d , Texas 79701 

4 . Art icle Number 

p 580 493 598 
3. Art ic le Addressed t o : 

A n a d a r k o P e t r o l e u m C o r p . 
P. O. Box 2497 
M i d l a n d , Texas 79701 

Type of Service: 
• Registered G Insured 
S Certified G COD 
• Express Mail 

3. Art ic le Addressed t o : 

A n a d a r k o P e t r o l e u m C o r p . 
P. O. Box 2497 
M i d l a n d , Texas 79701 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

Osage # 1 6. Signature - Agent f \ , . 

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

Osage # 1 

7. Date of peliveVV 1 , 

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

Osage # 1 

PS Form 3811 , Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

^ S E N D E R : Complete items 1 end 2 when additional services are desired, and complete Items 3 

Put 'your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to you. The return receipt fee wi l l provide vou the name pf the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

3. Art ic le Addressed t o : 
/ 

BHP 
1300 One M i d l a n d , N a t i o n a l C e n t e r 
500 West Texas 
M i d l a n d , TX 79701 

^ ^ t ^ j t ^ f ( ~ ^ — " - 7 er 

4. Art ic le Number 

p 580 493 597 
3. Art ic le Addressed t o : 

/ 
BHP 
1300 One M i d l a n d , N a t i o n a l C e n t e r 
500 West Texas 
M i d l a n d , TX 79701 

^ ^ t ^ j t ^ f ( ~ ^ — " - 7 er 

Type of Service: 
Q Registered Q Insured 
©CCerti f ied Q COD 
G Express Mail 

3. Art ic le Addressed t o : 
/ 

BHP 
1300 One M i d l a n d , N a t i o n a l C e n t e r 
500 West Texas 
M i d l a n d , TX 79701 

^ ^ t ^ j t ^ f ( ~ ^ — " - 7 er 

Always obtain signature of addressee 
nragent and DATE DEL IVERED. 

5. Signature — Addressee 1 J 

X 

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

Osage # 1 6. Signature — Agent 

X 

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

Osage # 1 

7. Date of ^ ^ ^ C y ^ ^ ^ ^ 

> 
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- f kSENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
• a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom beina returned to vou. The return receiot fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the following «arvira« ara auallahla rnnmit 
postmaster for fees end 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)! 

3. Art ic le Addressed t o : 

A m e r i c a n N a t i o n a l 
P. O. Box 2960 
M i d l a n d , TX 79702 

4. Art icle Number 

p 580 493 596 
3. Art ic le Addressed t o : 

A m e r i c a n N a t i o n a l 
P. O. Box 2960 
M i d l a n d , TX 79702 

Type of Service: 
G Registered G Insured 

}£3 Certified Q COD 
G Express Mail 

3. Art ic le Addressed t o : 

A m e r i c a n N a t i o n a l 
P. O. Box 2960 
M i d l a n d , TX 79702 

Always obtain signature o f addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

Osage #1 6. Signature — Agent //V , / "7~~7} 

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

Osage #1 

7. Date of Delivery / / 

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

Osage #1 
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PETROLEUM 
CORPORATION 
TE5 

J O H N A . Y A T E S 

VICE PRESIDENT 

B. W. H A R P E R 
S E C . - T R E A S . 

S. P. Y A T E S 

PRESIDENT 

105 SOUTH FOURTH STREET 

ARTESIA , N E W MEXICO 88210 
TELEPHONE ( 5 0 5 ) 748-1471 

March 3, 1988 

State of New Mexico 
Energy & Minerals Dept. 
Oil Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87501 

Attn: Mr. David Catanach 

Re: Application for SWD 
YPC Osage #1 
Dagger Draw 
Upper Penn 

Dear Mr. Catanach: 

I am forwarding the water analysis you requested as per our 
phone conversation this morning. 

Sincerely, 

Eddie Mahfood^ 
Senior Engineer 

EM/gb 



F o r m O - I I B ( r e v . 2 - 7 6 ) 

. M M M HO. 
c c. 
THB WBSTBEtlf COMPANY 

Service Laboratory 
Midland, Texas 

Phone 683-2781 Day 
Phone 683-4162 Night 

County ^ Z ^ ^ ^ / 

Field Z > & * < s ^ ~ i > s 2 ^ 

Operator 

WATER ANALYSIS 

Date Sampled 

Date Received 

Submitted By 

£ 2 ) U * * \ < ^ S ^ f i W o r k e d By 

S e r v i c e L a b o r a t o r y 

Oklahoma C i t y , Oklahoma 

P h o n e 8 4 0 - 2 7 7 1 D a y 

P h o n e 7 5 1 - 5 4 7 0 N i g h t 

/ 

Depth - 7 7 9 c / 

Formation c V > v y < w ^ © ( © V M X ^ 

Other Description 

CHEMICAL DETERMINATIONS a« ports per million 

Density 

Iron 

pH 

Sodium and Potassium 

Calcium g ^ ^ J " ? 

Hydrogen Sulfide 

Bicarbonate ^ 

Sulfate 

3 ^ Magnesium 

Chloride 

Phosphate 

a$ Sodium Chloride 

Resistivity 

TOTAL ppm : 

ohm-meters 

Remarks: jgfel f 0 [ C ^ . \% ^ I* <??*^ 

for Stiff type plot (in meq. / l . ) 
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J W E L L D I V I S I O N O F T H E 

FIELD LABORATORY REPORT 

WATER ANALYSIS 

D O ^ CHI C H E M I C A L COMPANY 

TO: Yates Petroleum Company 

309 Carper Bldg. 
Artesia, N.M. 

L A B O R A T O R Y L O C A T I O N 

H 0 bbs ,N .M. 
C O M P A N Y 

Yates Pe t . Co, 

W i l d c a t 

Eddy 

REPORT N U M B E R 

Foster AN # 1 
L O C A T I O N 

N.M. 
DATE S A M P L E S U B M I T T E D F O R M A T I O N 

3-9-65 Wolfcamp 5765 - 5780 
S A M P L E SOURCE S U B M I T T E D BY TESTS D E S I R E D 

Top of Tool - Test #1 Arrow Testers W/A 
PPM EPM PPM EPM 

CALCIUM 820 CHLORIDE 6900 195 

MAGNESIUM 120 10 SULFATE 1500 30 

SODIUM 1*000 nk BICARBONATE 0 0 

IRON 0 0 CARBONATE 3 N i l 

HYDROGEN 
SULFIDE P r e s e n t HYDROXIDE 0 0 
S P E C I F I C G R A V I T Y 

1.009 AT 78 oF 

% S A L T S A T U R A T I O N 

pH 8 . 6 CaCI 2/MgCI 2 

Cl 

HCO-

SCh 

CO-

CHART OF EPM 
1 0 0 0 2 0 0 0 

3 0 0 2 0 O 

•Na 

•Ca 

Mg 

•Fe 

REMARKS: 

5$ D r i l l i n g Mud Sol ids -<XJL£*t*-<k ^ ' 2 3*3 

4 
P . L . Crenshaw 3-10-65 


