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APPLICATION FOR AUTHORIZATION TO INJECT 

I I . 

I I I . 

I V . 

V. 

V I . 

V I I , 

V I I I . 

I X . 

X. 

X I . 

X I I . 

X I I I . 

XIV. 

Purpose: 0 Secondary Recovery LZ3 Pressure Main tsnanre Q ] Dinnor.nl 0 
A p p l i c a t i o n q u a l i f i e s f o r a d m i n i s t r a t i v e approva l? Q y e s f*X|no 

Operator: McCasland O i l D i s p o s a l System P a r t n e r s h i p 

Address: P- O- Box 98 , E u n i c e , NM 88231 

Storage 

Contact party: Rober t Calhoon P h o n e : ( 505 ) 393-3531 

Well data: Complete the data r e q u i r e d on the reverse side of t h i s form f o r each w e l l 
proposed f o r i n j e c t i o n . A d d i t i o n a l sheets may be attached i f necessary. 

I s t h i s an expansion of an e x i s t i n g p r o j e c t ? Q yes f ^ l no 
I f yes, g i v e the D i v i s i o n order number a u t h o r i z i n g the p r o j e c t 

Attach a map t h a t i d e n t i f i e s a l l w e l l s and leases w i t h i n two miles of any proposed 
i n j e c t i o n w e l l w i t h a o n e - h a l f . m i l e r a d i u s c i r c l e drawn around each proposed i n j e c t i o n 
w e l l . This c i r c l e i d e n t i f i e s the w e l l ' s area o f review. 

Attach a t a b u l a t i o n of data on a l l w e l l s of p u b l i c record w i t h i n the area of review which 
penetrate the proposed i n j e c t i o n zone. Such data s h a l l i n c l u d e a d e s c r i p t i o n of each 
w e l l ' s type, c o n s t r u c t i o n , date d r i l l e d , l o c a t i o n , depth, record of completion, and 
a schematic of any plugged w e l l i l l u s t r a t i n g a l l plugging d e t a i l . 

Attach data on the proposed o p e r a t i o n , i n c l u d i n g : 

1. Proposed average and maximum d a i l y r a t e and volume o f f l u i d s to be i n j e c t e d ; 
2. Whether the system i s open or clos e d ; 

" 3. Proposed average and maximum i n j e c t i o n pressure; 
A. Sources and an a p p r o p r i a t e a n a l y s i s of i n j e c t i o n f l u i d and c o m p a t i b i l i t y w i t h 

the r e c e i v i n g f o r m a t i o n i f other than r e i n j e c t e d produced water; and 
5. I f i n j e c t i o n i s f o r d i s n o s a l purposes i n t o a zone not p r o d u c t i v e of o i l or gas 

a t or w i t h i n one mi l e of the proposed w e l l , a t t a c h a chemical a n a l y s i s of 
the d i s p o s a l zone f o r m a t i o n water (may be measured or i n f e r r e d from e x i s t i n g 
l i t e r a t u r e , s t u d i e s , nearby w e l l s , e t c . ) . 

Attach a p p r o p r i a t e g e o l o g i c a l data on the i n j e c t i o n zone i n c l u d i n g a p p r o p r i a t e l i t h o l o g i c 
d e t a i l , g e o l o g i c a l name, t h i c k n e s s , and depth. Give the geologic name, and depth to 
bottom of a l l underground sources of d r i n k i n g water ( a q u i f e r s c o n t a i n i n g waters w i t h 
t o t a l d i s s o l v e d s o l i d s c o n c e n t r a t i o n s of 10,000 mg/1 or l e s s ) o v e r l y i n g the proposed 
i n j e c t i o n zone as w e l l as any such source known to be immediately u n d e r l y i n g the 
i n j e c t i o n i n t e r v a l . 

Describe the proposed s t i m u l a t i o n program, i f any. 

Attach a p p r o p r i a t e l o g g i n g and t e s t data on the w e l l . ( I f w e l l logs have been f i l e d 
w i t h the D i v i s i o n they need not be re s u b m i t t e d . ) 

Attach a chemical a n a l y s i s of f r e s h water from two or more f r e s h water w e l l s ( i f 
a v a i l a b l e and producing) w i t h i n one mi l e of any i n j e c t i o n or d i s p o s a l w e l l showing 
l o c a t i o n of w e l l s and dates samples were taken. 

A p p l i c a n t s f o r dis p o s a l w e l l s must make an a f f i r m a t i v e statement t h a t they have 
examined a v a i l a b l e geologic and eng i n e e r i n g data and f i n d no evidence of upen f a u l t s 
or any other h y d r o l o g i c connection between the di s p o s a l zone and any underground 
source of d r i n k i n g water. 

A p p l i c a n t s must complete the "Proof of N o t i c e " s e c t i o n on the reverse side of t h i s form. 

C e r t i f i c a t i o n 

I hereby c e r t i f y t h a t the i n f o r m a t i o n submitted w i t h t h i s a p p l i c a t i o n i s t r u e and c o r r e c t 
to the best o f my knowledge and b e l i e f . 

Name: G a r y W. F o n a y 

Signature: 

T i t l e C o n s u l t a n t 

D a t c : August 20, 1985 

I f the i n f o r m a t i o n r e q u i r e d under Sections V I , V I I I , X, and XI above has been p r e v i o u s l y 
submitted, i t need not be d u p l i c a t e d and res u b m i t t e d . Please show the date and circumstance 
of the e a r l i e r s u b m i t t a l . 

DISTRIBUTION: 0 r i g i n a l and one copy to Santa Fe w i t h one copy to the a p p r o p r i a t e D i v i s i o n 
d i s t r i c t o f f i c e . 



FORM C-108 Side 2 

I I I . WELL DATA 

A. The following well data must be submitted for each injection well covered by this application. 
The data must be both in tabular and schematic form and shall include: 

(1) Lease name; Well No.; l o c a t i o n by S e c t i o n , Township, and Rnnqe; and footaqe 
l o c a t i o n w i t h i n the s e c t i o n . 

(2) Each casinq s t r i n q used w i t h i t s s i z e , s e t t i n g depth, sacks of cement used, hole 
s i z e , top of 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 q to 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 , and 
s e t t i n g depth. 

(4) The name, model, and s e t t i n q depth o f the packer used or a d e s c r i p t i o n o f any other 
seal 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 supplies of Well Data Sheets which may be used or which 
may be used 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 a " t y p i c a l data sheet" r a t h e r than 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 g must be submitted for 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 for 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 
only 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 repeated. 

(1) The name of the i n j e c t i o n formation 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) State 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 or, i f n o t , the o r i g i n a l purpose of the w e l l . 

(4) Give the depths of 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 o f cement or 
brid g e plugs used to seal o f f such p e r f o r a t i o n s . 

(5) Give the depth to and name of the next higher and next lower o i l or qas zone i n the 
area of the w e l l , i f any. 

XJV. PROOF OF NOTICE 

A l l a p p l i c a n t s must f u r n i s h proof t h a t a copy of the a p p l i c a t i o n has been f u r n i s h e d , by 
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 of the surface of the land on which the w e l l 
i s to be l o c a t e d and to each leasehold operator w i t h i n one-half m i l e of the w e l l l o c a t i o n . 

Where an a p p l i c a t i o n i s subject to a d m i n i s t r a t i v e a p p r o v a l , a pr o o f o f p u b l i c a t i o n must 
be submitted. Such proof s h a l l c o n s i s t of a copy of the l e g a l advertisement which was 
published i n the county i n which the w e l l i s l o c a t e d . The contents o f such advertisement 
must i n c l u d e : 

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

(2) the intended purpose of the i n j e c t i o n w e l l ; w i t h the exact 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 of m u l t i p l e w e l l s ; 

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

(4) a 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 requests f o r h e a r i n g w i t h 
the O i l Conservation D i v i s i o n , P. 0. Box 2.088, Santa Fe, New Mexico 87501 w i t h i n 15 
days. 

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or o f f s e t operators must f i l e any o b j e c t i o n s or requests f o r hearing 
of a d m i n i s t r a t i v e a o p l i c a t i o n s w i t h i n 15 days from the date t h i s a p p l i c a t i o n was 
mailed to them. r , — , —^~^~ w ,^-w>~-»_________ 

^lf,°3I EXAMINER STOGNER 
OIL CONSERVATION DIVISION 

^%flVW.EXHIBIT NO. 

[CASE N0._ <?6<£/ 



l N J t l . l i ( ) N WILL DA 1 A SULCI 

M c C a s l a n d D i s p o s a l S y s t e m S t e v e S t a t e 
OPLHATOH 

1 2 3 1 0 ' FWL & 1 9 8 0 ' 

LEASE 

FNL 1 22S 35E 
WELL Nl ) . FOOTAGE LOCATION SECTION TOWNSHIP RANGE 

S c h e m a t i c 

S u r f a c e Ca3 in r j 

Size 8 5 / 8 " @ 

T a b u l a r Da ta 

4 1 7 ' Cemented w i t h 300 s x . 

L 

TOC C i r c 50 sx f e e t determined by 

c ^tlole s i ze 12 1/4" 

Intermediate Casing 

Size 

TOC 

Hole size 

' Cemented with 

feet determined by 

Long s t r i n g 

Size 5 1/2" @ 4300 ' Cemented wi t h 

T o ĉ ci'rc-- -turn 
re 

SX '"feet determined by 

7 7/8" 

Total depth 4300* 

I n j e c t i o n i n t e r v a l 

700 

3824 f e e t to 4248 f e e t 
( p e r f o r a t e d Xb3TX(Xp*»XrXoXlX, i n d i c a t e which) :ate w h i c h ; . 

P e r f o r a t i o n s 3 8 2 4 - 3 9 1 8 ' - ^ ^ 
4 1 5 0 - 4 1 8 1 ' - i & * ^ u / * ~ ^ 

- 4243-4248 ' - ^ / _ ^ 

Spudded 12-29-80 

1 *A 

BEFORE EXAMINER STOGNER 
OIL CONSERVATION DIVISION 

7»c6>Jar>J EXHIRIT NO. 3 

CASE NO. 

T u b i n g s i z e 2 7 / 8 " 

Baker Model AD-1 

l i n e d w i t h p l a s t i c - c o a t e d 
( m a t e r i a l ) 

(brand and model) 

(o r desc r ibe any o the r c a s i n g - t u b i n g s e a l ) , 

packer a t 3700 

set i n a 

f e e t 

Yates-Seven R i v e r s 
Other Data 

1. Name of the i n j e c t i o n formation 

2. Name of Field or Pool ( i f applicable) J a l m a t 

3. Is t h i s a new well d r i l l e d for injection? /~~7 Yes /X7 No 

I f no, for what purpose was the well o r i g i n a l l y d r i l l e d ? The w e l l was d r i l l e d 

as a p o t e n t i a l gas p roduce r i n the J a lma t p o o l . 

4 . Has the w e l l ever been p e r f o r a t e d i n any o ther zone(s)? L i s t a l l such p e r f o r a t e d i n t e r v a l s 
and g i v e p l u g g i n g d e t a i l (sacks o f cement or b r i d g e p l u g ( s ) used) No 

5. Give the depth to and name o f any o v e r l y i n g nnd/or u n d e r l y i n g o i l or gaa zones ( p o o l s ) i n 
this oren. The Qu.een f o r m a t i o n i s a l s o p r o d u c t i v e i n the J a lma t p o o l 

t o the eas t a p p r o x i m a t e l y 2 m i l e s . Depth t o t he Queen would, be 

a p p r o x i m a t e l y 3 0 0 ' . 



V I . W e l l s 

W e l l Name 

Tenneco Amerada S t . No. 1 

Humble NM ST. AR No. 1 

C o n t i n e n t a l S t . F - l - A No. 1 

i t h i n Area of Review 

Date 
Spudded L o c a t i o n 

1/06/56 660 ' FNL & 1980' FEL 
Sec. 1 , T-22S, R-35E 

8 /28 /56 660 ' FNL & 1980 ' FWL 
Sec. 1 , T-22S, R-35E 

2 / 0 3 / 3 9 1980 ' FNL & 990 ' FEL 
Sec. 1 , T-22S, R-35E 

BEFORE EXAMINER STOGNER 
OIL CONSERVATION DIVISION 

FYMIR1T NO. V 

CASE NO. H(t>C( 

1 



Spot 10 sx plus 
15'-0' 

Spot 40 sx plug 
380'-250' 

Cut 5 1/2" 0 586' 
& pull e d 

Spot 25 sx 
plug 3750-3450 

Tenneco 
Amerada St. #1 

T-22S R-35E Sec. 1 
660'FNL 1980'FEL 

TD 3858 

318' 8 5/8" cmt w/270 sx 
c i r c . to surf . 

TOC @ 3150' 

Perfs 3768-94 
3802-22 
3826-44 

3858' 5 1/2" cmt w/200sx 

Spud 1/6/56 
Treat 3802-3822 

3826-3844 w/350 bbls o i l a 15000# sd 
prod. 100% water 

Treat 3768-3794 w/350 bbls o i l & 14000# sd 
IP 48 BOPD 

P&A 3/16/71 

BEFORE EXAMINER STOGNER ! 
OIL CONSERVATION DIVISION 

ftft^W EXHIBIT NO. r 

CASE NO. V L C t j 

_—, j 



Humble O i l & Ref. Co. 
New Mexico St. AR #1 
T-22S R-35E Sec. 1 
660' FNL & 1980' FWL 

10' cmt. plug 
@ surface 

5 1/2" csg 
loaded w/mud 

CIBP @ 3725' 
w/lOsx cmt on 
top 

t » i » « < » » 

TOC 5 1/2" x 8 5/8" annulus 
@ 100' 

357' 8 5/8" cmt w/200sx 
c i r c . to s u r f . 

Perfs 3755-80 
3834-52 

5 1/2" @ 3872' cmt w/1350sx 
OH 3872'-3961' 

TD 3961' 

Spud 8/28/56 
Treat 3755-80 w/ acid wash & 15,000 gals o i l & 15,600# sd 
Treat 3834-52 w/lOOOgals acid & 10,000 gals o i l & 10,000# sd 
Treat OH w/ 20,000 gals o i l & 20,000# sd 
IP 8 BOPD Yates formation 
Plug 3/15/57 

BEFORE EXAMINER STOG 
OIL CONSERVATION DIVIS 

% Y a & / * * J FYHIRIT NO. ^ 

S I , 

CASE NO_£&£/_ 



Continental O i l Co. 
State F-l-A #1 

T-22S R-35E Sec. 1 
1980' FNL & 990' FEL 

CIBP @ 50' 
w/crat. to surf 

A 

Shot 7 5/8" 9 
670' & p u l l e d 
Cmt plug 750-700 

Cmt plug 1800-1750 j 1 

> v « * i x * 
* * < X * * 

Shot 5 1/2" § 2600' 
& p u l l e d 
Cmt from 2700-2650 

12# mud between a l l 
cmt. plugs 

35 sx cmt 3900-3650 

* * * % x 

\ 

* t , t 

> » * «. 
X f K ' j 

TD 3949' 

Spud 2/3/39 
Treat OH w/2000 gals acid 
Shot 3800-3900 w/235 Qts N i t r o 
IP 192 BOPD 
P&A 2-47 

273' 10 3/4" cmt 
w/225 sx 

1803' 7 5/8" cmt 
w/425 sx 

3726' 5 1/2" cmt 
w/425 sx OH 3726-3949 

Bnn°SL E X A M , N ER STOGNER 
OIL CONSERVATION DIVISION 

^ c < ^ ^ r f v / r y u i p | T NO. 

JCASENO.. %C*t>( 



V I I . Proposed O p e r a t i o n s 

1. Expect average d a i l y i n j e c t e d volume t o be 600 BWPD. 
Expect average d a i l y i n j e c t i o n p r essure t o be vacuum. 

2. System i s c l o s e d . 

3. Maximum d a i l y r a t e of 1250 BWPD. ~. 
Maximum i n j e c t i o n pressure o$ 700 P si«) 

4. The system i s a d i s p o s a l system w i t h a v a r i e t y of produced 
b r i n e s from the area t o go i n t o the w e l l . A t t ached i s an 
a n a l y s i s of a sample of the water t o be disposed o f . T h i s 
water w i l l have no problem w i t h c o m p a t i b i l i t y w i t h the Yates 
and Seven R i v e r s w a t e r . O f f s e t w e l l s c u r r e n t l y are d i s p o s i n g 
of t h i s water i n the Yates and Seven R i v e r s f o r m a t i o n . 

5. There are pr o d u c i n g w e l l s w i t h i n one m i l e i n t h i s same 
h o r i z o n . 

BEFORE EXAMINER STOGNSii 
OIL CONSERVATION DIVISION 

22l4aWEXHIBIT NO. 

CASE NCv_24&/ 

2 



D I V I S I O N 
3E9 V t r j h i l l Annu t / S»,nt U u u . Mu joun 63118 

131*1 WD 13SD0/TWX 910 • 7 6 0-16 6 0/T1111 4 4- 2 417 

WAT li R A N A L Y S I S R E E * 9 R T 

C O M P A N Y 

SOURCE 

Mhflasland Disposal SyRf-pm 

Jiater .Tank_ ' 

6,5 
13 ppm 
1.080 

A n a l y s i s 

1 . p H 

2 . H 2 S ( Q u a l i t a t i v e ) 

3 . Spec i f i c G r o v i t / 

4 . D i s s o l v e d So l i ds 

5 . S u s p e n d e d So l i ds 

6 . PhenolphtV io le in A l k a l i n i t y ( C a C 0 3 ) 

Me thy l 0 range A l k a l i n i t y ( C a C O j ) 

B i c a r b o n a t e ( H C 0 3 ) 

C h l o r i d e s (C IJ 

S u l f a t e s ( S O J 

1 1 . C a l c i u m (Ca ) 

1 2 . M a g n e s i u m ( M g ) 

1 3 . T o l a l H a r d n e s s ( C a C O j ) 

1 4 . T o l a l I r on ( F e ) 

1 5 . B a r i u m ( Q u a l i t a t i v e ) 

«7 

8 

9 

10 

1 6 . S t r o n t i u m 

" M i l l i e q u i v a l e n t s p e r l i te r 

. ADDRFSS._ JEun ica^_m__ 

.DATE SAMPLED 7-10-85 

DATE: 7-10-85_ 

A N A L Y S I S 
— N O . 

M g / | . 
BEFORE* EXAMINER ST0GNf:: 

OIL CONSERVATION DIVISION 

In'fr^faHe^EXHIBIT NO. <? 

CASE NO. 34 £ / 

.108,8771 

450 

HC0 3 
549 ^-61 

Cl 65,012 -35.5 

so„ 2,250 
Ca 9.680 -^20 

Mg 923 H- 12.2 

28,000 
H- 12.2 

_9 HCO3 

1831 ci 

__47 so. 
484 Ca 

__Z6 Mg 

PROBABLE MINERAL COMPOSITION 

S a t u r a t i o n V a l u e s D i s t i l l e d W a t e r 2 0 ° C 

C a C 0 3 13 M g / L 

C c S O , • 2 H 2 0 2 , 0 9 0 M g / L 

M g C 0 3 1 0 3 M g / L 

C o m p o u n d 

C a ( H C 0 3 ) 2 

C a S 0 4 

C a C l 2 

M g ( H C O . , ) a 

M g S 0 4 

M g C U 

N a U C 0 3 

N a 2 S 0 4 

N a C l 

Equ i v . W t . 

8 1 . 0 4 

6 8 . 0 7 

5 5 . 5 0 

7 3 . 1 7 

6 0 . 1 9 

4 7 . 6 2 

8 4 . 0 0 

7 1 . 0 3 

5 8 . 4 6 

M e q / l = Mg/L 

9 729 

47 3.199 

23,754 

0 0 

0 0 

76 3,619 

0 0 

0 0 

1327 77,576 

^EMARKS 

TIHOIITE CCMfANY 



L. i - YUIS Y G L S Y S 
218 f.*.»tj'.?l! An- . .u t /S?in1 1 nun. M-.s:.uti B3119 

( 3 K ) l i t ! 3 bDD / TWX Fj 1 D 7£JD lf.00 / T r l t r «C ?«17 

pH 6.5 

SI at (120 )°F = 1.02 

STABILITY INDEX CALCULATIONS 

( S t i f f - D a v i s Method) 

CaC03 Scal ing Tendency 

K'afer Analysis No. 

10TAL IONIC STRENGTH i^L 

SI at ( 80 )°F = .48 

Remarks: Probability of severe calcium sulfate scaling. 

SCALING TENDENCY CALCULATIONS 

(Sk i l lman-McDonaId-St i f f Method) 

Calcium su l f a te 

* = - .2186 

S = 272 - mg/1 0 70 °F 

S = 240 mg/1 P HO °F 



V I I I . G e o l o g i c a l Data 
The Yates f o r m a t i o n i s composed of sandstone and d o l o m i t e 
s t r i n g e r s w i t h a t h i c k n e s s i n t h i s area of a p p r o x i m a t e l y 
400' from 3760'-4160' . 
The Seven R i v e r s f o r m a t i o n i s composed of d o l o m i t e and 
l i m e s t o n e and extends from 4160' to TD ( 4 3 0 0 ' ) . 
Fresh water i n the area i s from the O g a l a l l a f o r m a t i o n at 
a depth of a p p r o x i m a t e l y 175'. 

IX. No s t i m u l a t i o n program i s planned. Before p u t t i n g the 
w e l l on i n j e c t i o n , two cast i r o n b r i d g e plugs w i l l have to 
be d r i l l e d o u t . I f necessary, t he w e l l w i l l be a c i d i z e d 
w i t h 15% HC1 and r e p e r f o r a t e d t o p r o v i d e s u f f i c i e n t d i s 
p o sal r a t e . 

X. F i l e d w i t h the s t a t e commission. 

X I . A t t a c h e d i s a chemical a n a l y s i s from the only f r e s h water 
p r o d u c i n g w e l l w i t h i n a m i l e , w i t h analyses a v a i l a b l e . 
There are two f r e s h water w e l l s l o c a t e d w i t h i n a m i l e of 
the proposed d i s p o s a l w e l l as discussed i n the a t t a c h e d 
l e t t e r . 

X I I . A l l a v a i l a b l e e n g i n e e r i n g and g e o l o g i c a l data have been 
examined and I have found no evidence of open f a u l t s or 
any o t h e r c o n n e c t i o n between the d i s p o s a l zone and any 
underground source of d r i n k i n g water. 

BEFORE EXAMINER STOGNEit 
OIL CONSERVATION DIVISION 

frfflVktt/EXHIBIT NO. ID 

CASE NO. fl&fe/ 

3 





BEFORE EXAMINER ST0GN13 
OIL CONSERVATION DIVISION 

2&j£kaiW E X H |BlT NQ. / / 

CASE NO. g £ 4 / 



22.3b. U. HI900 / 

cirlJ Source (type of 

Depth 

WW. 

SMplsd af tor putting _ 

I i « U OPM ( M M or u t ) 

r t ot c o l l 

ioptitanco. 

Tn*> =»"- »«« 

Collector. 

Cfccaiet 

Date completed 
rr/. i /rnC 

ANALYTICAL STATEMENT - GW"*""' ' e _ 1 - f 

Checked by_ 

Date of collection ^jLL^llSg. & ¥ 

Ignition L o u . 

Dissolved Solids: 

Xcaidue et 180'C_ 

Calculated (Su»)_ 

Too* per Acre Foot_ 

_ f t Hardnees at CeC03_ 

Non-carbonate Hardneaa 

I Ha SAJt_ pH_ 

Specific Conductance 

(•.icroeihoa at 25*C). 

Data t ra tuai t tod 

SiO, 
F« 

Co 
Mg 
Na 
K 

No + K 

HC0 3 

S 0 4 

Cl 

F 

NO, 

• pm 

BEFORE EXAMINER STOGNER 
OIL CONSERVATION ^VISION 

faVlWy ^EXHIBIT NO. 12 
CASE N 0 . _ ^ ^ 

C h l o r i d e 

Lst r ead ing 

rearing y , c ? a 

Terence . .-

S p e c i f i c Conductance,-,! 

0 1 1 E KC1 Z 7 = : ^ ~ ~ 

Acij^5;ed d i f f e r e n c e • • 

J3pm Cl 



S T A T E O F N E W M E X I C O 

STATE ENGINEER OFFICE 
SANTA FE 

S. E. REYNOLDS 
STATE ENGINEER 

June 27, 1985 

BATAAN MEMORIAL BUILDING 
STATE CAPITOL 

SANTA FE, NEW MEXICO B7503 

Gary Fonay 
P.O. Box 1666 
Hobbs, New Mexico 

Dear Sir: 

88240 

As per your request of June 27, 1985, I checked our card f i l e s to locate wells 
w i t h i n Sections 1 & 2, T. 22 S., R. 35 E., and Section 36, T. 21 S., R. 35 E. 
I could not f i n d any of the wells we have on record, located i n these 
Sections. I contacted Jim Wright of our Roswell D i s t r i c t Office and asked him 
to check hi s records. He could not f i n d any i n h i s records. He did point out 
to me that there are two (2) wells located i n the center of Section 6, T. 22 
S., R. 36 E., which he said you should know for your purposes. 

I f you have any further questions regarding wells i n t h i s area i t would be 
convenient for you to contact Jim Wright i n our Roswell Office, Phone 
#622-6521. 

I f we can be of further assistance to you, please feel free to c a l l . 

Sincerely, 

S. E. Reynolds 
State Enefi"heer 

By: 

FC:j cs 

frank Craig 
Water Rights D i v i s i o n 

BEFORE EXAMINER STOGNER 
OIL CONSERVATION DIVISION 

>lc6**L*yrvuiRiT NO. 13 



e P S E N D E R : Complete itBmi 1 , 2 , 3 and4. 

Put your address in the " B E T U f W F O " space on the 
reverse side. Failure to do th is will prevent this card from 
being returned to vou. The return receipt fee wW provide • 
you the name ot tha person delivered to and the date ot 
delivery. Fpr additional fees the following services are 
available. Consult postmaster for fees andcheck boxf.es) 
for servlce(s) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: 

Ray Pierce 
Post Office Box 303 
E u n i c e , NM 88231 

4. Typeof Service: 

C L Registered • Insured 
KLCertified • COO 

Express Mail 

''Article Number 

P 612 378 845 

Always obtain signature of addressee or agent-and 
DATE DELIVERED. , / \ 

we 
6. Signature - Agent' / 

x *M^; 9

6 i 
7. Date of Denver y-

8. Addressee's Address (ONLY if 

f 29 



-n o 
3 

e P S E N D E R : Complete) items 1 , 2 , 3 and 4. 

Pot your address in the—RETURN-TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to vou. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box («s> 
for serviced) requested. 

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

2. O Restricted Delivery. 

3. Article Addressed to: 

Warrior Inc. 
Post Office Box 5315 
Hobbs, New Mexico 88241 

4. Type of Service: 

• Registered • Insured 
I B Certified • COD 

' • Express Mail 

Article Number 

P 612 378 856 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 



3 
n 
o 
3 

9 S E N D E R : Complex items 1 . 2 , 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 will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name ot the person delivered to and the dateof 
delivery. For additional'fees the following services are 
available. Consult postmaster for fees end cheek box(es) 
for service(s) requested. 

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

2. Q Restricted Delivery. 

3. Article Addressed to: 

Gulf O i l Co. 
Post Office Box 670 
Hobbs, New Mexico 88240 

4 , Type of Service: 

*

Registered • Insured 
Certified • COD 
Express Mail 

Article Number 

P 612 378 985 

Always obtain signature of addressee .pr agent and 
DATE DELIVERED. s4£'^ 

5. Signature — Addressee 

6. Signature - Agent 

7. Date of Delivery 

8. Addressee's Address (ONLYifi 



3 
n 
o 
3 

P S E N D E R : Complete items 1, 2 . 3 am»4. 

Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this card from 
trains returned to vcat-Xhe return receipt fee will provide 
you the name of the person delivered to and the dateof 
delivery. For additional tees the following services are 
available. Consult postmaster for fees and cheek box (es) 
tor serv icets) requested. 

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

2. D Restricted Delivery. 

3. Article Addressed to: 

Conoco Inc. 
Post Office Box 460 
Hobbs, New Mexico 88240 

4. Type of Service: 

• Registered • Insured 
I S Certified • COD 
O Express Mail 

Article Number 

P 612 378 987 

Always obtain signature of addressee ,ar agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee 

- A g e n t . ~ . I V 

8. Addressee's Address (ONLY' 



£ S E N D E R : Complete items 1 . 2 . 3 and4 . 

Put your address in the •' R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee wW provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the fr>*i"—1«« ••#«•!«:•» JM» 
available. Consult postmaster tor. 
for servicers) requested. 

2. • Restricted Delivery. 

1. p £ Show to-whom, d « e a n d address of delivery-. 

3. Article Addressed to: 

Amerada Hess Corp. 
Drawer D 
Monument, NM 88265 

4. Type of Service: 

Registered • Insured 
_ Certified • C O D 

• Express Mail 

Article Number 

P 612 378 982 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D 

5. Signature - Addressee 

8. lA^dreVstrs (ONL¥ if requested and fee paid! 



3 
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V S E N D E R : Com plats items 1 ,2 .3 and 4. 

Putyour addrass in tne " R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this eard from 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following servicesare 
available. Consult postmaster for fees and check boxfes) 
for service(s) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: 

C i t i e s Service 
Post Office Box 1919 
Midland, Texas 79702 

4. Type of Service: 

• Registered • Insured 
I S Certified • COD 
• Express Mail 

Article Number 

P 612 378 988 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

8. Addressee's Address (ONLY if request* Paid) 
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9 S E N D E R : Complete items 1 ,2 .3 and 4. 

PUT your address in trte " R E T U R N T O " space on the 
reverse side. Failureto do this will prevent this card front 
beitw returned t a v o a . The return receipt fee mill provide 
you, the name of the peiMjwisWfrej WC ia and the date of 

Forat -deliverv. For additional feae me tottowlne services era" 
available. Consult postmaster tor fees and check box(es) 
for sarvice(s) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: 

Tenneco O i l Co. 
7990 IH 10 W. 
San Antonio, TX 7 823(j j j 

Article Nuirfrot | ^ ^ 

P 612 378 986 

4. Type of Service: 

#Registered • Insured 
Certified • COD 
Express Mail 

Always obtain signature of addressee-or aoentand 
BAT&f 

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

n 
m 



P L I S 37fi SSb 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

W a r r i o r I n c . 
Street and No. „ _ 

P o s t O f f i c e Box 5315 
P.O., State and ZIP Code 

H o b b s , NM 8824 1 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P h l E 376 If iS 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

8 

S e ^ l f O i l Co. 
s t r p t M N t o f f i c e Box 670 

^ S J f f i ^ f i f i * 8 8240 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P b l 2 37fi TflE 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S e Am°erada Hess C o r p . 
Street and No. 

D r a w e r D 
P.O.. State and ZIP Code 

M o n u m e n t , NM 88265 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P b l2 3?a &H5 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Ray P i e r c e 
Street and No. 

P o s t O f f i c e Box 303 
P.O., State and ZIP Code 

E u n i c e , NM 8 8 2 3 1 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees Yen 
Postmark or Date 



p bis 3?a ^aa 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sei 0Lt°j_ • „ 

C i t i e s Service 
Street and No. 

Post O f f x c e Box 1919 
P.Q„ State and ZIP Code 

Midland, Texas 79702 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



p t,ia 3?a Ta? 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sentto 

Conoco I n c . 
Street and No. 

P. 0 . Box 460 
P.O., State and ZIP Code 

H o b b s , NM 88240 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ i .to 
Postmark or Date 



P b l 5 376 Tflb 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Tenneco O i l Co. 
f m ' l ' k 10 w. 
P.O., State and ZIP Code 

San A n t o n i o , TX 78230 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



Jason Kellahin 
W. Thomas Kellahin 
Karen Aubrey 

KELLAHIN and KELLAHIN 
Attorneys at Lav) 

El Patio - 117 North Guadalupe 
Post Office Box 2265 

Santa Fe, New Mexico 87504-2265 

J u l y 25 , 1985 

HAND DELIVERED 

Telephone 9S2-4285 
Area Code 505 

RECEIVED 

ML 2 5 1985 
OIL CONSERVATOR m m 

I 
Mr. Richard L. Stamets 
O i l Conservation D i v i s i o n 
Post O f f i c e Box 2088 
Santa Fe, New Mexico 87501 

Re: I n the Matter of the A p p l i c a t i o n of McCasland 
O i l Disposal System P a r t n e r s h i p f o r Produced 
Water Disposal, Lea County, New Mexico 

Dear Mr. Stamets: 

I enclose an amended A p p l i c a t i o n which we f i l e i n 
t r i p l i c a t e on behalf of McCasland O i l Disposal System 
P a r t n e r s h i p . We request t h a t t h i s matter be set f o r 
hearing on August 28, 1985. 

I f you have any guestions please don't h e s i t a t e t o 
c a l l . 

S i n c e r e l y , 

Karen Aubrey 
KA:mh 
Enclosures 

BEFORE EXAMINER STC. 
OIL CONSERVATION DiViSi 

2^SWEXHIBIT NO. IH 

CASE NO. %Ufl 

cc: Conoco Inc. 
Post O f f i c e Box 460 
Hobbs, New Mexico 88240 

' C e r t i f i e d M a i l " 

C i t i e s Service 
Post O f f i c e Box 1919 
Midland, Texas 79702 

' C e r t i f i e d M a i l " 

Gulf O i l Co. 
Post O f f i c e Box 670 
Hobbs, New Mexico 88240 

" C e r t i f i e d M a i l " 

Tenneco O i l Co. " C e r t i f i e d M a i l " 
7990 IH 10 W. 
San Antonio, Texas 78230 



KELLAHIN and KELLAHIN 

Mr. Richard L. Stamets 
Page -2-
J u l y 25, 1985 

Amerada Hess Corp. " C e r t i f i e d M a i l " 
Drawer D 
Monument, New Mexico 88265 

Ray Pierce " C e r t i f i e d M a i l " 
Post O f f i c e Box 303 
Eunice, New Mexico 88231 

Warrior Inc. " C e r t i f i e d M a i l " 
Post O f f i c e Box 5315 
Hobbs, New Mexico 88241 

Lynx Petroleum Consultants, I n c . 
Post O f f i c e Box 1666 
Hobbs, New Mexico 88240 
ATTN: Mr. Gary W. Fonay 
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• P S E W J E R : Campfet»items 1 .2 .3 and 4. 

Put your address in t h * " R E T U R N T O " space onthe j . ; 
reverse side. Failure to d a this will prevent this card from 
being returned to vou. The return receipt tee will provide 
you the name of the person delivered to and tha date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
f or servicefs) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: 

Tenneco O i l Co. 
7990 IH 10 W. 
San Atnonio, 'JX 78230 

4. Type ot Service: 

§ Registered O Insured 
Certified • C O D 
Express Mail 

Article Number 

P 612 378 840 

a 

§ 
8 
n 
3) 
m 
- i c 

Always obtain signature of addressee.^agent and 
D A T E D E L I V E R E D . 

a. Addressee's Addresn (ONLY if requested and fee paid) 
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^ S E N D E R : Complete items X, 2 , 3 and 4. i * i * v 
Put your address; in the " R E T U R N T O " space orrtrra f * r l i 
reverse side. Failure to do this will prevent this card-trom 
being returned to v ^ . Theretaro rex^tarf^wUl^roWcle^ ' vT^ t 

you the name ot tha person deliver ed to and the oateof * 
deHverv. For addnional tees the ftrtlowing services are^ . •_-.*.«> r 

available. Consult postmaster for fees and cheek bdxles) 
for service(s) requested. 

T. j £ Show to whom, date and address of delivery. 

2. D Restricted Delivery. 

3. Article Addressed to: 

Mr. Charles E. Lundeen 
Samson Resources Company 
Samson Plaza 
Two West Second Street 
Tnl sa. Oklahoma 741 03 

4. Type of Service: . 

tRegistered • Insured 
Cert i f ied, • COO 
Express Mail 

Article Number 

P 612 378 983 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

S. Signature — Addressee 

X 
6. Sigriauir'e/-- .Agent 

X 
7. Date of Delivery 

Idressee s Address 8. Addressee's Address (ONLY tf rt quested and fee paid) 
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P S E N D E R : Complete items 1 . 2 . 3 and 4 . 

Put your address in tha " R E T U R W T O " spaa* on the 
revarsa side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 

the name of tha person delivered to and the date of you 1 
delivery. For additional feet the following services are 
available. Consult poatmatter-forfeeaand check box(es) 
for serviced! requested. 

t . $Q Show to whom, date and address of delivery. 

2. D Restricted Delivery. 

3. Article Addressed to: 

C i t i e s Service 
P. 0. Box 1919 
Midland, Texas 79702 

4. Type of Service: 

• Registered • Insured 
CSCeri lJied • C O O 
LT Express Mail 

Article Number 

P 612 378 838 

Always obtanemgnature of addressee or agent and 
D A T E D E L I V E R E D . £ 

S. Signature — Addressee 

X 
6. Sijj^ure 

7. Date ot Delivery 

8. Addressee's Address fOWLr" ifi 
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P S E N D E R : Complex items t , 2 , 3 and 4 , 

Pot your address in t f W R E T U H N TO"spaceon the 
reverse side. Failure to do this wilt prevent this card from 
being returned to you. The return receipt fee will provide 
vou the name of the person delivered to and the date of 
delivery. Foradditior 
available. Consult posinasfeTfor fees and check-box fee) 
for service ts) request a. 

1. ^ Show to < 

2. O Restricted/ Delivery. 

3. Article Addn 

Amerada He>&s^Corp. 
Drawer D 
Monument, NM 88265 

date ami address of delivery, i 

4. Type of Service: 

Q Registered • Insured 
£ f Certified • C O D 
• Express Mail 

Article Number 

P 612 378 841 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee 

6. Signature — Agent 

X 
7. Date of Delivery 

fONLYifreauested and fee paid) 



3 

9 S E N D E R r Comptete i t 8 ro*1 ,2 ,3»nd4 . 

Put your address tr* the* 'RETURN T O " tpaeeon the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return, receipt fe* will provide 
you the name of the person delivered to ana the date of 
delivery. For additional fees th*following, services are 
available. Consult postmaster for fees and cheek boa(es) 
for servke(s) requested. 

1. Show to whom, date an*address of delivery. 

2. D Restricted Delivery. 

3. Article Addressed to: 

Warrior Inc. 
Post Office Box 5315 
Hobbs, NM 88241 

4. Type of Servicer 

D , Registered Q Insured 
OS-Certified • COD 
Q Express Mail 

Article Number 

P 612 378 843 

a 
m 
- I es 
31 

z 
a m o m 

7. Date of Delivery 

8. Addressee's (ONLY if requested and fee paid) 
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9 S E N D E R : Complete items 1 , 2 , 3 and 4. 

Puryour address in the " R E T U R N T O " space orrthe 
reverse side. Failure to do this will prevent this card from 
being returned to vou. The return receipt lee will provide _ 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check boxlesl 
for serviced) requested. 

t . ^ t ^ S h o w to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

Amerind O i l Company 
507 Petroleum Building' 
Midland, Texas 79701 
ATTN: B i l l Seltzer 
4. Type of Service: 

tRegistered- • Insured 
Certified • C O D 
Express Mail 

Article Number 

P 612 378 984 

z 
s 
8 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

8. Addressee's Address (ONLY ifm 'eepaidj 
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• 1 j M Fl' 
S E N D E R : Complete items 1 , 2 , 3 and 4. 

Put your address in the " R E T U R N TO' ' space on the '• 
reverse side. Failure toH^o this will prevent this card from 
being- returned to vou. The return receipt fee wilt provide . 
you the name of the person delivered to and the date of ' 
deHvery. For additional fees the tollowingserviees are-j-' :* j 
available. Consult postmaster for fees and check box («*>« • ?•' 
tor service(s) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: 

Conoco Inc. 
P. 0. Box 460 
Hobbs, NM 88 240 

4. Type of Service: 

Q Registered • Insured 
QL Certified • COD 
• Express Mail 

Article Number 

P 612 378 837 

Always obtain signature of addressee or agent and-
D A T E D E L I V E R E D 

5. Signature— Addressee 

X 
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9 S E N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E TURN T O " space on the 
reverse sic*e. Failure to do this will prevent this card from 
being returned to vou. The return.receipt fee will provide 
you tha nam*) of the parson delivered to end the date of 
dalhrejryi For additional feet the following services are 
available. Consult postmaster for fees and check boxlesl 
for serviced) requested. 

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

2. O Restricted Delivery. 

3 . Article Addressed to: 

•Gulf O i l Co. 
-Post Office Box 670 
Hobbs, NM 88240 

. 4- Type of Service: 

§ Registered • insured 
Certified • C O O 

. Express Mail 

Article Number 

P 612 378 839 

Always obtain signature of addressee or aoent and -
D A T E D E L I V E R E D . 

5 . Signature — Addressee 

X 



P S E N D E R : CofltBttteKfMms 1 , 2 , 3 and4. 

Put youraddress in tha " R E T U R N T O " space on the* 
reverse side. Failure ttfdo this will prevent this card from 
being returned to vou. The return receipt fee-wilt provide 
vou the name; of the person delivered to and the date of 
delivery. For additlonai fees the tollowingservices are 
available. Consult postmaster for tees and check box (es I 
tor service(s) requested. 

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

2. Q Restricted Delivery. 

3. Article Addressed to: 

Ray Pierce 
Post Office 
Eunice, NM 

Box 303 
88231 

4. Type ot Service: 

tRegistered • Insured 
Certified • COD 
Express Mail 

Article Number 

P 612 378 842 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee. 

X 
6. Sj 

7. Date ot Delivery 

JUL 1 fl I 
8. Addressees Address (ONL Y tf requested and fee paid) 



P b lS 376 SU3 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 
W a r r i o r T n r . 

Street and No. 

P o s t O f f i c e Box 
P.O., State and ZIP Code 

H o b b s , NM 8 8 2 4 ] 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address cf Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P b l 2 37fl 537 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

C.nnoco I n c . 
Street and No. 

p n B n X 4 f i " 
P.O., State and ZIP Code 

H o b b s . NM 88240 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees $ 

Postmark or Date 



P b l 2 376 640 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Tenneco O.i 1—Co, 
Street and No. 

7990 I H 10 W. 
P.O., State and ZIP Code 

San A n t o n i o , TX 7823(1) 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P h lE 37fl a m 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

A m p > r a r l a H ^ R S r r > r p . 
Street and No. 

D r a w e r D 
P.O., State and ZIP Code 

M o n u m e n t , NM 8E 1265 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P b l 2 375 542 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Ray P i e r c e 
s t B P o a s n t N T j f f i c e Box 3 03 
P.O., State and ZIP Code 

E u n i c e , NM 8 8 2 3 1 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P b l 2 37fl 631 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

G u l f O i l C o . 
Street and No_ _ , 

P o s t O f f i c e Box 670 
P.O., State and ZIP Code 

H o b b s , NM 8 8 2 4 0 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P b l 2 37fi 636 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to, „ 

C i t i e s S e r v i c e 
Street and No. 

P . 0 . Box 1919 
P.O., State and ZIP Code 

M i d l a n d , T e x a s 7970: 
Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



Jason Kellahin 
W. Thomas Kellahin 
Karcu Aubrey 

K E L L A H I N and K E L L A H I N 
Attorneys at Law 

El Patio-117 North Guadalupe 
Post Office Box 2265 

Santa Fe, New Mexico 87504-2265 

J u l y 9, 1985 

Telephone 982-4285 
Area Code SOS 

HAND DELIVERED 
OH. 

R£CEIVED 

J U L ' 1985 

Mr. Richard L. Stamets 
O i l Conservation Division 
Post Office Box 2088 
Santa Fe, New Mexico 87501 

Re: In the Matter of the Application of McCasland 
O i l Disposal System Partnership for Produced 
Water Disposal, Lea County, New Mexico 

Dear Mr. Stamets: 

I enclose an Application which we f i l e in t r i p l i c a t e 
on behalf of McCasland O i l Disposal System 
Partnership. We request that t h i s matter be set for 
hearing on the next available docket. 

have any questions please don't hesitate to 

BEFORE EXAMINER STOGNER 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 

>aren 
KA:mh 
Enclosures 

cc: Conoco Inc. 
Post Office Box 460 
Hobbs, New Mexico 88240 

C i t i e s Service 
Post Office Box 1919 
Midland, Texas 79702 

Gulf O i l Co. 
Post Office Box 670 
Hobbs, New Mexico 88240 

CASE NO. 

" C e r t i f i e d Mail" 

" C e r t i f i e d Mail" 

" C e r t i f i e d Mail" 

Tenneco O i l Co. " C e r t i f i e d Mail" 
7990 IH 10 W. 
San Antonio, Texas 78230 



KELLAHIN and KELLAHIN 

Mr. Richard L. Stamets 
Page -2-
July 9, 1985 

Amerada Hess Corp. " C e r t i f i e d Mail" 
Drawer D 
Monument, New Mexico 88265 

Ray Pierce " C e r t i f i e d Mail" 
Post Office Box 303 
Eunice, New Mexico 88231 

Warrior Inc. " C e r t i f i e d Mail" 
Post Office Box 5315 
Hobbs, New Mexico 88241 

Lynx Petroleum Consultants, Inc. 
Post Office Box 1666 
Hobbs, New Mexico 88240 
ATTN: Mr. Gary W. Fonay 


