
January 24, 1985 

Mr. Richard L. Stamets 
Oil Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87501 

Re: Blanco Engineering, Inc. 
Application for SWD in the 
LaRue & Muncy, Nix & Curtis 
Unit E, Section 25-T18S-R26E 
Eddy County, New Mexico 

Dear Mr. Stamets: 

In accordance with Division rules and regulations, vie have received 
from Blanco Engineering, Inc. i t s application for use of the referenced 
well for sa l t water disposal in the Wolfcamp formation. We understand 
that this case is set for hearing on February 13, 1985. 

The undersigned waives any objection and supports the granting of 
Blanco Engineering, Inc's. application in this case. 

Very t ru ly yours, 

GIL CGNS£;-;VAI :or: 



January 24, 1985 

Mr. Richard L. Stamets 
Oil Conservation Division 
P.O. Box 2088 
Santa Fe, New Mexico 87501 

Re: Blanco Engineering, Inc. 
Application for SWD in the 
LaRue & Muncy, Nix & Curtis 
Unit E, Section 25-T18S-R26E 
Eddy County, New Mexico 

Dear Mr. Stamets: 

In accordance with Division rules and regulations, we have received 
from Blanco Engineering, Inc. i t s application for use of the referenced 
well for sa l t water disposal in the Wolfcamp formation. We understand 
that this case is set for hearing on February 13, 1985. 

The undersigned waives any objection and supports the granting of 
Blanco Engineering, Inc 's. application in this case. 

Very t ru ly yours, 

H & S Oil Company 



January 24, 1985 

Mr. Richard L. Stamets 
Oil Conservation Div is ion 
P.O. Box 2088 
Santa Fe, New Mexico 87501 

Re: Blanco Engineering, Inc. 
Appl icat ion f o r SWD in the 
LaRue & Muncy, Nix & Curt is 
Unit E, Section 25-T18S-R26E 
Eddy County, New Mexico 

Dear Mr. Stamets: 

In accordance wi th Div is ion rules and regu la t ions, we have received 
from Blanco Engineering, Inc. i t s app l ica t ion fo r use of the referenced 
wel l f o r s a l t water disposal i n the Wolfcamp format ion. We understand 
that t h i s case is set f o r hearing on February 13, 1985. 

The undersigned waives any object ion and supports the grant ing of 
Blanco Engineering, I n c ' s . app l ica t ion i n t h i s case. 

Very t r u l y yours , 
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rORN C-lUti Cjrle 2 

I I I . WCIL OATA 

A. Tbe f o l J o w i n q w e l l data most he s u b m i t t e d f o r ench i n j e c t i o n w e l l covered by t h i s a p p 1 i c n t i o n 
The dnto must be b o t h i n t a b u l a r and schematic form and a h a l l i n c l u d e : 

( 1 ) tense nnme; We l l No.: l o c a t i o n bv S e c t i o n , Township, and Rannc: and footaoe 
l o c a t i o n w i t h i n the s e c t i o n . 

(2) Each co o i n q s t r i n g used w i t h i t s s i z e , s e t t i n q d e p t h , sacks o f cement used, h o l e 
s i z e , top o f cement, and how such top was determined. 

(3) A d e s c r i p t i o n o f the t u b i n g t o be used i n c l u d i n g i t s s i z e , l i n i n g m a t e r i a l , nnd 
s e t t i n q d e p t h . 

(4) The name, model, and s e t t i n q depth o f the porker used or a d e s c r i p t i o n nf any o t h e r 
s e a l system or assembly used. 

D i v i s i o n D i s t r i c t o f f i c e s have s u p p l i e s o f Well Data Sheets which may be used or which 
may be user) as models f o r t h i s purpose. A p p l i c a n t s f o r s e v e r a l i d e n t i c a l w e l l s may 
submit 3 " t y p i c a l data sheet" r a t h e r thon s u b m i t t i n g the data f o r each w e l l . 

B. The f o l l o w i n q must be s u b m i t t e d f o r each i n j e c t i o n w e l l covered by t h i s a p p l i c a t i o n . A l l 
items must be addressed f o r the i n i t i a l w e l l . Responses f o r a d d i t i o n a l w e l l s need be shown 
onl y when d i f f e r e n t . I n f o r m a t i o n shown on schematics need not be repea t e d . 

(1) The neme o f the i n j e c t i o n f o r m a t i o n and, i f a p p l i c a b l e , the f i e l d or pool name. 

(2 ) The i n j e c t i o n i n t e r v a l and whether i t i s p e r f o r a t e d or open-hole. 

(3) S t a t e i f the w e l l was d r i l l e d f o r i n j e c t i o n o r , i f n o t , the o r i g i n a l purpose o f the w e l l . 

(4) Give the depths o f any other p e r f o r a t e d i n t e r v a l s and d e t a i l on the sacks of cement or 
b r i d g e p l u g s used t o seal o f f such p e r f o r a t i o n s . 

(5) Cive the depth to and name of the next h i g h e r and ne-t lower o i l or gas zone i n the 
area of the w e l l , i f any. 

XJ PROOF OF NOTICE 

A l l a p p l i c a n t s must f u r n i s h p r o o f t h a t a copy o f the a p p l i c a t i o n has heen f u r n i s h e d , bv 
c e r t i f i e d or r e g i s t e r e d m a i l , to the owner o f the s u r f a c e o f the l a n d on which the w e l l 
i e t o be l o c a t e d and t o each l e a s e h o l d o p e r a t o r w i t h i n o n e - h a l f m i l e o f the w e l l l o c a t i o n . 

*here an a p p l i c a t i o n i s s u b j e c t t o a d m i n i s t r a t i v e a p p r o v a l , a p r o o f o f p u b l i c a t i o n must 
be s u b m i t t e d . Such p r o o f s h a l l c o n s i s t o f a copy o f the l e g a l a d v e r t i s e m e n t which was 
p u b l i s h e d i n the county i n which the w e l l i s l o c a t e d . The c o n t e n t s o f such s d v e r t i s e m e n t 
must i n c l u d e : 

(1) The name, address, phone number, and c o n t a c t p a r t y f o r t h e a p p l i c a n t ; 

( 2 ) the i n t e n d e d purpose o f the i n j e c t i o n w e l l ; w i t h the e x a c t l o c a t i o n of s i n g l e 
w e l l s or the s e c t i o n , township, and range l o c a t i o n o f m u l t i p l e w e l l s : 

(3) the f o r m e t i o i name and depth w i t h expected maximum i n j e c t i o n r a t e s and p r e s s u r e s ; and 

(&) •> n o t a t i o n t h a t i n t e r e s t e d p a r t i e s must f i l e o b j e c t i o n s or r e q u e s t s f o r h e a r i n g w i t h 
'.he O i l C o n s e r v a t i o n D i v i s i o n , P. 0. Box 2088, Santa Fe, New Mexico 87501 w i t h i n I ' i 
lay s . 

NO ACTION WILL BE TAKEN DN THE APPLICATION UNTIL PROPER PROOF OF NOTICE WAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or o f f s e t o p e r a t o r s must f i l e any o b j e c t i o n s o r re q u e s t s f o r h e a r i n g 
o f a d m i n i s t r a t i v e a p p l i c a t i o n s w i t h i n 15 d 
M a i l e d t o them. 

y fium LHB U s l t L i l l e • m j l l L l L l ' i "WW, 

BEFORE EXAMINER STOGNER 

1 
CASE NO. 



« ' v - •' 

SL 
CASE NO, 

\ • SENDER. Complete Hems 1, 2, 3, anri 4. 
Add your aodress In the "RETURN TO' 
space on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

Show to whom and date delivered 

Show to whom, dale, and address ol delivery.. 

\ 2. • RESTRICTED DELIVERY . 
line rtsinati Otltwry tee Is cftarp»d m mauan 
to the return receipt tee) 

TOTAL S. 

^ 3. ARTICLE ADDRESSED TO 

f Mark D. Wilson 
[u. 1 0 WEST Louisiana 
>*i ĉ l fand , Tex«s 797Q1 

LO 
CO 

I 

C 
O 
C 
rc 

r—! 

4. TYPE OF SERVICE: 

i • REGISTERED • INSURED 

i "T2sERTiriro DCOD 
: • EXPRESS l/AIL 

ARTICLE NUMBER 

P612379011 

(Alwsy: obU!:i signature ot addresses or jrjent) 

l have receffS3:!he a"icle described above 

5 SIGNATURE' • Addressee DALlnc-ire ALlhorired agent 

DATE OfVDtLlVERY 

u 
POSTMARK 

(may.be on r&verse ste) 

2 6. ADDRESSEE'S ADDRESS (Only tt resuesaii 

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S ^ 
INITIALS • 

s 

i 
* GPO: 198237S-S33 

c SENDER: Complete items 1 , 2, 3, and 4. 
Add your address In the "RETURN TO" 
space on reverse. 

co 

CN 

I 

O 
u 
c 

CQ 

(COtiSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

Show to whom and date delivered 

Show to whom, dste, and address of delivery.. 

2. • RESTRICTED DELIVERY . 
(Tne restricted delivery tee ts charges in tacnicn 
to the return receipt lee j 

TOTAL $_ 

3. ARTICLE ADDRESSED TO: 

DEPCO, I n c . 
1000 P e t r o l e u m 
Cew©&,—Colo racL 

Club Bldg. '. 

4. TYPE OF SERVICE 

_ • REGISTERED 

""QcERTlFIED 

' t D EXPRESS MAIL 

• INSURED 
• COD 

8 0202 
ARTICLE NUMBER 

(Alwayi obtain signature ot addressee or spent) 

I have received the article described above. 

SIGNATURE-^ PAddressee •Authorized argent 

l i . EMPLOYEE'S 
INITIALS 

P612378835 ; 



t > S E N D E R : C o m p l e i e hems 1 , 2 , 3 e n d 4 . 

Pu t y o u i address in t r ie " R E T U R N T O " s p a t e on The 
r e f e r s * t i d e . F e i i u re TO d o th iv w i l l p r e v e n t Thi t c a r d i r o m 
b e i n g r e t u r n e e t o y o u . T h e r e t u r n rece ip t tee w i l l p r o v i d e 
y o u t h e n e m e o f The person de l i ve red t o e n o The Oate o l 
ne i iver y. For a d d i t i o n a l fees t he f o l l o w i n g I P U C H are 
a v a i l a b l e . C o n s u l t p o s t m a s t e r f o r f ee t e n d chect t box (es ) 
t o r » e r v i c e l i ) r e q u e s t e d . 

1 . t S ^ S h o w t o w h o m , da te a n d address o f d e l i v e r y . 

2 . D R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

ARCO 
B o x 1 6 1 0 
M i d l a n d , T e x a s 7 9 7 0 2 

4 . T y p e of S e r v i c e : A r t i c l e N u m b e r 

D R e g i s t e r e d C Insu red 
" • . C e r t i f i e d • C O D P 176 13 5 2 2 1 
D Express M a i l 

P 176 13 5 2 2 1 

A l w a y s o b t e i n s i one tu re o f addressee o r agent a n d 
D A T E D E L I V E R E D . 

E>. S i o n a t u r e — Addressee 

X v ) 1 ^ - L . , L 1 ___7""- • 
e . S i g n a t u r e — A p e n t 

X 
7. D a t e o f D e l i v e r y 

e. Addressee's Address (ONLYifrequested end fee paid) 

; c 

a I 

•—1 ! 
rn i t— 

3 i 
O i 

c 
•c 
«-* 

0 1 
to 

^ i ^ i *. "*"̂» ! J-
t—1 , 

t t 

CO , 
on : 

C r S E N D E R : C o m p l e t e h t m s 1 , 2 . 3 a n d « . 

F-ut y o u r a o d r e s i i n t he " R E T U R N T O " space o n The 
reverse s ide . F a i i u re t o d o th i s w i l l p r e v e n t t h i s c a r d f r o m 
b e i n p Tetu tnec! t o y o u . T h e r e t u r n r ece ip t fee w i " p r o v i d e 
y o u The n a m e of t he pe rson d e l i v e r e d t o a n d The d a t f o f 
d e l i v e r y . F o r a d d i t i o n a l fees the f o l l ow ing^ services ere 
a v a i l a b l e . C o n s u l t p o s t m a s t e r l o r fees a n d check b o x ( e t l 
• o r aerv ice(s) r e q u e s t e d . 

1 . ) S . S h o w t o w h o m , da te e n d address o f d e l i v e r y . 

2 . D R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

Joe G. Fenn 
9 08 M a i n 
A r t e s i a , New M e x i c o 88210 

4 . T y p e c f S< r v i c e : 

D R e c i s l e r e d C Insu red 
1 2 , C e r t i f ied D C O D 
T J Express M a i l 

A r t i c l e N u m b e r 

P176135220 

A l w f y s o b t a i n s i c n e t u r e o f addressee o r . aoen t e n d 
D A T E D E L I V E B E O T ^ x 

E. S i o n a t u r e —vAodresse i 

x 'W \ \ 
6 . S i g n a t u r e — A p e n t 

x 
V 

1 . D a t e of D e l i v e r y 

I - 3o - <r>" 
S. Addressee's Address (ONL Y if requested end fee paid) 

D 
• 'JC' 
r £ 
' m 

v> 
-4 

r> 

s£r S E N D E R : C o m p l e t e i t ems 1 , 2 , 3 a n d 4 . 

P u t y o u r eddress in t he " R E T U R N T O " space on t h e 
reverse s ide . F a i l u r e t o d o th i s w i l l p r e v e n t t h i s c a r d f r o m 
b e i n g r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e n a m e of the person d e l i v e r e d t o a n d t he da te o f 
ce i i ve r y . Fo r a d d i t i o n a l fees The f o l l o w i n g services are 
a v a i l a b l e . C o n s u l t pos rmas te r f o r fees e n d check b o x ( e s ) 
f o r serv ice(s) r e q u e s t e d . 

- S h o w t o w h o m , d a t e a n d eddress o f d e l i v e r y . 

2 . D R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

P h i l l i p s P e t r o l e u m Co, 
4001 Penbrook 
Odessa, Texas 79762 

4 . T y p e c i S e r v i c e : 

• Reg is t e r e d D Insu red 
T 3 C e r t i f i e d • C O D 
LJ Exp ress M a i l 

A r t i c l e N u m b e r 

P 176 135 222 

A l w a y s o b t a i n s i ona tu re of addressee or_aoent e n d 
D A T E D E L I V E R E D . 

5. . f > i ona tu r * - Addressee 

15. £ > { j n e t u r « — A g e n t 

X 
7 . D a l e o t De l i ve r y 

1 
k. A/dr/rts>M't Addr*s>f£//vX}/f/requeued end-fee paid) 

U CC I I ~ i >H, U : 

LO 

CO 
Ln 

g a r o < W m . . . . , . | . . . . J u . , m J i » -

H e SENDER: Complete items 1, 2, 3, and 4. 
U Add your address in the "RETURN TO" 
| space on reverse. 

•< s 

i n 
co 

r r ] 
r H 

\ 
f N 

I 
o 
u 
c 
rd 

{CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

Show to whom and date delivered 

Show to whom, dato. and address ol delivery .. 

2. • RESTRICTED DELIVERY 
(The restricted de/lvey let Is Marges tn addition 
K tl» return receipt Ite.) 

TOTAL $_ 

3. ARTICLE ADDRESSED TO: 

D o n a l d F a n n i n g & Sons , I n c . 
Route 1 , Box 7 9 
A r t e s i a . New M e x i c o 88210 
4 TYPE OF SERVICE: 

• REGISTERED • INSURED 

EcERTIFIED DCOD 
• EXPRESS MAIL 

ARTICLE NUMBER 

P612379022 

(Always obtain tlgnsiure of addressee or ajent) 

I have received the arlicie described above. 

SIGNATURE • Addressee •Authorized agent 

( r j f t be on recent aide) 

6. ADDRESSEE 'S ADDRESS (Only it requested, 

7, UNALuE 10 Of l IVER Bt CAUSE: 7a EMPLOYEE'S 
INITIALS 



^ SENDER: Complete items 1, 2, 3 end A. 

F u l y o u r address in The " R f . T U R N T O " space o n The 
reverse l i o e f a i l u r e t o d o This w i l l p reven t t h i s cere * r r m 
b e i n g r e t u r n e d t o y o u . T h e r e r u r n rece ip t lee w<H p r o . i r f 
y o u t h e n e m e o t t h e p e r s o n de l i ve red t o e n d t h e oa te o t 
o e h v e r y , r o t a d d i t i o n a l tees The f o l l o w i n g services ere 
ava i lab le . C o n s u l t p o t r m e s t e r f o r f ee t end check box (es ) 
to r serv icers) r e q u e s t e d . 

1 . S h o w t o w h o m , de te e n d eddress o f d e l i v e r y . 

2 . D R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

Brewer D r i l l i n g Cornpany 
Box 56 6 
A r t e s i a , Nev,? M e x i c o 88 21 0 

4 . T y p e of S e r v i c e : 

LJ R e e i f t i - r e d D I n s u r e d 
t i X - e r t i f > e d • C O D 

D Express M a i l 

A r t i c l e N u m b e r 

P 176 135 224 

Always obtain sicneture of addressee or_eoent and 
DATE PEL IVERED. ^ 

5. S i g w t u r e - Add ressed 

x 
7. D e t t c i D e l i v e r y 

/ 

B. Adaressees Address (ONLY if requested end fee paid) 

C3 
t—' 
P 

o 
o 
to 

cc 
Ln 

« SENDER: Comple'.e Kerns 1. 2, 3, and 4. 
Add your address In Ihe '"RETURN 70" 
space On reverse. 

(CONSULT POSTMASTER FOR FEES) 

t. The followtnp service Is requested (check cnt). 

tD Show to whom and date delivered 

• "Show lo whom, date, and address of delivery .. 

2. • RESTRICTED DELIVERY . 
17 r>e rssfncretf Oettviy tee tt chirped m too t<cn 
to the return receipt foe ) 

TOTAL J . 

3. ARTICLE ADDRESSED TG: 
s Ra lpn N i x 

7 th and M a i n 
' A r t e s i a , Nev.1 M e x i c o 8S210 
; 4. TYPE CF SERVICE: 

• REGISTERED 

"•CERTIFIED 

• EXPRESS I;ML 

• INSURED 

J CC" 

ARTICLE NUMBER 

P610915074 

f (Ainrays cbttln signaturs c! addresses cr tgi- f) 

£ I have received the anieie described abova. 

£ SIGNATURE / • Addressee Authored age-.! 

O 
U 

* G P O : 1982-379 593 

es SENDER: Complete Items 1, 2, 3, and 4. 
Add your address in the "RETURN TO" 
space on reverse. 

(COKSULT POSTMASTER FOR FEES) 

1. The loiiowing service Is requested (check one). 

" • •Show to whom and date delivered 

' • Show to whom, date, and address ol delivery .. 

2. • RESTRICTED DELIVERY ' 
(Tne restricted Delivery lee Is charged In addition 
to the return receipt lee ) 

lT) 
CO 

CM 

I 

o 
u 
c 
ft) 

r H 

m 

TOTAL $_ 

3. ARTICLE ADDRESSED TO: 
Y a t e s P e t r o l e u m C o r p o r a t i o n 
07 Sou th S t r e e t 
A r t e s i a , New M e x i c o 88210 
4. TYPE OF SERVICE: 

• REGISTERED • INSURED 

J3cERTIFIED DCOD 
• EXPRESS MAIL 

ARTICLE NUMBER 

610915075 

(Always obtain signature ol addresses or ag?nt) 

I nave received the article described above. 

SIGNATURE QAottassee /-S^uthorlied agej> 

'DATE 01 DELIVERY 

6. ADDRESSEE'S ADDRESS (Ont, ll requested) 

7. UNABLE TO DELIVER BECAUSE: 

POSTMARK 
(m»y ba cn rcve':» ilde) 

7a. EMPLOYEE 5 
INITIALS 

S E N D E R : C o m p l e t e i tems 1 , 2 , 3 and C. 

P u t y o u r eddress i n t h e " R E T U R N T O " space on t h e 
reverse s ioe . F a i l u r e t o d o th i s w i l l p r e v e n t t h i s ca rd f r o m 
be ing r e i u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e n e m e o t t h e p e r s o n de l i ve red t o end t h e de te o f 
d e l i v e r y . F o r a d d i t i o n a l lees The t o l l o w i n g services are 
ava i l ab le . Consu lT posTmsster f o r fees e n d check b o x ( e s ) 
f o r se rv i ce l s ) r e q u e s t e d . 

1 . ^ i ^ S r t o w t o w h o m , d e t e a n d eddress o f d e l i v e r y . 

2 . D R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

C. E. LaRue 
B. N. Muncy, J r . 
P. O. Box 196 
A r t e s i a , New M e x i c o 88210 

4 . T y p e of S e r v i c e : 

D R e g i s t e r e d D I n s u r e d 
E k C e r t i f i e d • C O D 
D Express M a i l 

A r t i c l e N u m b e r 

P 176 135 228 

\'s obtain signature of addressee rnegent arid 
DATE DELIVERED. 

7. D a t e o f O e l i v e / y *»ive/y i 

/fa/f< 
ti. Addressee's Addret* (ONL Y If requested end f u paid) 



^ S E N D E R : C o m p l e t e i . e m i 1 , 2 , 3 e n d *3. 

f u l y o u r ec dress i n t h e " R L T U RN' T O " space c n t h e 
reve r te \ *d t . F e i tu re t o d o th i s w i l f p reven t t h i s c a r d f r o m 
b o n g r e t u r n e d t o y o u . T h e r e m m rece ip t fee w i n p rov id t -
y o u The n p m e o i t h e p e r o n de l i ve red t o ana i h e d f Te o l 
d e l i v e r y . Fo r a d d i t i o n a l tee* The f o l l o w i n g services ere 
ava i l ab le . C o n s u l t p o s t m a s t e r f o r 1ee* a n d check b o x (es} 
f o r serv icers) r e q u e s t e d . 

1-"^Z] S h o w i o w h o m , d a t e a n d address o f d e l i v e r y . 

2 . • R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

B a s s e t t - B i r n e y O i l C o r p o r a t i o i 
207 Sou th 4 t h S t r e e t 
A r t e s i a , Nev,- M e x i c o 88210 

4 . T y p e c f Se rv ice : 

• R e g i s t e r e d • I nsu red 
JZ - C e r n d e r f C C C D 
D Express K'.Eii 

A r t i c l e N u m b e r 

P 17G 125 232 

A l w a y s c f c t s l n s i c r , a ; u r t of addressee oi_ eae nt e n d 
D A T E O E l - f V S R E D . 

>6. E iSn t tuYe — A pen t 

7. D e t e c i D e l i v e r y 

!'. •: o r 

fc. Adcressee's Acdresi [0.'\LY if requested end fee pcid) 

(CONSULT POSTMASTER FOR FEES) 

1. The tot'.owlrg service Is requested (check one). 

f S y S t o * lo whom and date delivered 

I • Show to whom, date. ar,d 8ddress ol delivery.. 

2. • RESTRICTED DELIVERY 
(Tin restricted del/very fee « charged In addition 

1 1 
CO 

CO 

I 

o 
u 
rrj 

i — i 

CQ 

• SENDER: Complete items 1, 2. 3, 8nd 4. 
Add your Eddress in the "RETURN TO' 
space on reverse. 

IP the return receipt tee J 

TOTAL 5_ 

3. ARTICLE ADDRESSED TO: 

K&S O i l Company 
F i r s t N a t i o n a l Bank o f A r t e 
/ a r t e s i a . Nev; M e x i c o 8821 0 

P i 

: 4. TYPE OF SERVICE; 

• REGISTERED • INSURED 

'". " O CERTIFIED D C C D 

' •EXPRESS f.'A'L 

ARTICLE r.UMEER 

P612378833 

(AJWE'/E cbtjin signaiiiro of addresses or Ejcr.! 

i have receives tne article described a&cve., 

\ SIGNATURE • A c c e s s e s BAu thonzed aoerl 

P " " /DATE OF DELIVERY 

f j 6. ADDRESSEE'S ADDRESS (0m, it requeste. 

POSTMARK 
(fruy t * on reverse side) 

rf 
« GPO: 39S2-37S-5S3 

S E N D E R : C o m p l e t e i t ems 1 , 2 , 3 a n d 4 . 

P u t y o u r eddress in t h e " R E T U R N T O " space o n t h e 
reverse s ide . F a i l u r e t o d o t h i s w i l l p reven t th is ca rd f r o m 
b e i n g r e t u r n e d t o v c u . T h e r e t u r n rece ip t fee w i l l p r o v i d e 
y o u t h e n a m e o f t he pe rson d e ! i v e r e d t o end t h e dete of 
d e l i v e r y . F o r a d d i t i o n a l fees t h e f o l l o w i n g services ere 
eve i l ab le . C o n s u l t p o s t m a s t e r f o r fees end check b o d i e s ) 
f o r serv ice fs ) r e q u e s t e d . 

1 . x H S h o w t o w h o m , de te e n d eddress o f d e l i v e r y . 

-. 
2. • R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

C o l l i e r & B a s s e t 
Box 798 
A r t e s i a , New M e x i c o 88 210 

Type of Service: Art icle Number 

D Registered D Insured 
J j Cert i f ied • COD 

D~Express Mail 
P 176 135 226 

Always obtain sionature of addressee oxagent 8 n c l 

DATE D E L I V E R E D . 

5. Sionature — Addressee 

X 
6. Sisnetu-* — .''dent 

X ' - - •- . 
7. Date ol Delivery 

JAW [J 0 ]Qpr; 
L. Addresset i Addres, (OSL Y tf requested end fee paid/ 

CO 
Ln 

« SENDER: Complete items 1, 2, 3, and 4. 
Add your address in the "RETURN TO" 
space on reverse. 

f N 

I 

O 
U 
c 
rC 

r H 

« 

7 1 

—i • 
c 
2 

(CONSULT POSTMASTER FOR FEES) 

1. The following service Is requested (check one). 

^ / J Shew to whom and dite delivered 

• Show to whom, date, and address ol delivery.. 

2. • RESTRICTED DELIVERY . 
(The restricted delivery toe is charged In aoation 
to Ihe return nce.pt lee ) 

TOTAL J _ 

3. ARTICLE ADDRESSED TO: 

Dan H a n n i f i n 
P. O. Box 182 
Ro s w e 1 1 , New Me x j co 
4 TYPE OF SERVICE: 

• REGISTERED DlNSURED 

^CERTIFIED DcOD 
• EXPRESS WAIL 

8 8 21 0 
ARTICLE NUMBER 

P612378836 

(Always obtain signature ot addressee or agsril) 

I have received Ihe article described above. 

SIGNATURE • A«ressge_^^Auttoriied asent 

' V<#OSTUAW • 
J ry - .ay fx on rcWrce 

6. ADDRESSEE S ADDRES 

7. U(.ABLE 10 DEL IVI R EutAUSl 

7 4r «*v 
o (Only H requeue?, t ^ 

mnxxsm 
7a. EMPLOYEE': 

INITIALS 



3 e 

• SENDER; Complete Items 1, 2, ?-. a-d A. 
Add you; address in the "RETURN TO" 
space on reverse. 

00 

(CONSULT POSTMASTER FOP. FEES) 

1. The following service Is requested (check cn:) 

Show to when and dsts d6iu'ereJ 

Shaw tD whom, date, and address ol delivery .. 
. i 

2. • RESTRICTED DELIVERY 
(Tti$' wici&J 0p*vr;y lse ts cftarpetf in nfdiiiori 
io the rt'.urn nce-.pt t*t ) 

TOTAL $. 

; 3. 

. 
AF.TiCLE ADDRESSED IC: 

R i o P e c o s C o r p o r a t i o n 
i. 110 VJest L o u i s i a n a 
» M i d l a n d , T e x a s 7 9 7 0 1 : 
( 
i i 

TYPE OF SERVICE: ARTICLE KL'MDIR £ 

• REGISTERED • INSURED 

? 
B-CLRTTICD • c o r 

• EXPRESS MAIL 
P612379023 [ 

15 
(Aiwcys t i u ln Eiir.j'.iirs cl ad 1-ESE2D cr ana."'i) f 

* GPO: 19&2-379-693 

LH 

or 

f j ; - S E N D E R . C o m p l e t e i tems 1 , 2 , 3 a n d < . 

F-ut y our e d d r e s t i n the " P C T U H I v T O " »p»ce o n t h i 
reverse side f e i l u ' e t c d o th i s w i l l p r e v e n t t h i s c e r d l r o m 
b e i n g r e t u r n e d l o Y O U . 7 he r e t u r n rece ip t w i n p r o v i d e 
y o u t h e n p m e c t t r ie pe rson d e l i v e r e d t o end t he OMe ot 
de l iver y. F o r e d d i t i & n M fee* the t o i i o vv i np services ere 
a v a i l a b l e . C o n s u l t p o s t m e t i e r l o r tees e n d check bo»(es) 
to r se rv ice ts ) r e q u e s t e d . 

1 . • S h o w t o w h o m , de te e n d e d d r e s i o l d e l i v e r y . 

2 . LJ R e s t r i c t e d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

N a t i o n a l D r i l l i n g Company 
4 810 K. Kenneth Avenue 
Chicago, I l l i n o i s 60G30 

4 . T y p e c i Serv L i : A r t i c l e N u m Der 

LJ fsecistered • 1 r.s J red 
P 1 7 6 I 3 5 2 3 3 D Certif ied i—1 CCD P 1 7 6 I 3 5 2 3 3 

LTJ Express Ma-.I 

A l w a y s o b f a i n f i r n a t o r e c f addressee o r . a g e m e n d 
D A T E D E L I V E R E D ^ - -

D 
C 

C\ S i g n a t u r e — Abdr&s i -e t 

X 1) o<-
Ei C. S . j n e i u r e — A pen t 

x 
7. D e t t CT De i f v t - t j f 

£. Addressee'* Adores;. (ONLY ifrcquczlcd and fee pcidj 

Sir 

SENDER: Complete hems 1, 2, 3, and 4. 
Add your address in the "RETURN TO" 
spc-ce on reverse. 

(CONSULT POSTMASTER FOR FEES) 

1. The lollcwino service is requested (check one). 

Show to whom and date delivered 

• Show to whom, date, and address of deliver/.. 

2. • RESTRICTED DELIVERY . 
|77>£ restricted 6thve<y tee Is charged In iddttior, 
to tne return receipt lee I 

TOTAL $. 

3 ARTICLE ADDRESSED TO: 

AMOCO 
Box 30 9 2 
H o u s t o n , T p v a c : 

co 

CN 

O 
U 
c 
fu 

4. TYTE CF SERVICE: 
• REGISTERED • INSURED 

JQ CERTIFIED DCOD 
• EXPRESS MAIL 

772^3 
ARTICLE NUMBER 

P612378834 

(AiMrays obtain signature of addressee or agent) 

I have received the article described above. 

SIGNATURE -—TTjAddressee • Authored agent 

, /p.ClrCTlALX j 

(r£ S E N D E R : C o m p l e t e i tems 1 , 2 , 3 e n d 4 . 

Put y o u r eddress in t h e " R E T U P N T O " space on t h e 
reverse s ide . Fe i ru re tc d o t h i t »v.H p r e v e n t t h i s ce^d f r c m 
b e i n g r e t u r n e d t c y o u . T h e r e t u r n rece ip t tee xvll l c r e v i c e 
y o u t he n t m e c l the person oe ' i ve rec t c enc t h e dete c t 
o e l i v e r y . F o r a d d i t i o n a l fees t he f o l l o w i n g se r v i ce t ere 
eva i i ab le . C o n s u l ! p c s r m t s t t r f o r fee t e n d check bod ies ) 
f o r se rv i ce i s ) r e q u e s t e d . 

1 . • S h o w t o w h o m , de te end e o d r e s i o f d e l i v e r y . 

2 . i_J Rest r ic te-d D e l i v e r y . 

3 . A r t i c l e A d d r e s s e d t o : 

INEXCO 
Republic Bank Center 
S u i t e -2100 
700 Louisiana S t r e e t 
T̂i n n c;-r-r,n T P X 3 

T y p e of Sc-rvict-: 

• R e g i s t e r e d • I nsu red 
£ j C e r t i f i e d • C O D 

• Express M a i l 

7 7 0 0 7 - 2 7 0 2 
A r t i c l e N u m b e r 

P 176 135 223 

A l w a y s o b t e i n s i g n a t u r e o l addressee .£u eoen l e n d 
D A T E D E L I V E R E D . 

5. & i Q n e t u r e — Addressee 

X 
6 . S i g n a t u r e — A p e n t 

7. D a t e o f D e l i v e r y 

> ) 
fc. Addrenftt't Aooiei, (ONLY IJ requested end ]ec yeidj 



t O K HOLE KECOKO CASING RECORD 
•tm «i< From To SiM 1 W 9 t . from To 

I 12 l /< ' SURF. 1160' 8 5/si SURF. lioO' 

1 W 1160' 6530' j . L 

R*pr»4»c*d By 

West Texas Etecirkai Log Service 

D.IU. t , T o n 

REFERENCE A9063E 

2 | COMPLETION RECORD 

SPUO DATE 

COMP DATE 

DST DEC08D 


