
ENERCY ANO MINERALS DEl'AHTMENT W O K I K O M 1 , % ( U p f 7 . | - f l l 

APPL'CATION FOR AUTHORIZATION TO INJECT 

I . Purpose: 0 Secondary Recovery 0 Pressure Maintenance OD oP^PP^?ERV^TJO{^O^ne 

Application q u a l i f i e s for administrative approval? [xjyea [*~|mffANTATe 

I I . Operator: Mallon Oil'Company • 

Address: 1099 18th S t r e e t , Suite 2750, Denver, CO 80202 

Contact party: Joe H. Cox, J r . Phone: (303) 293-2333 

I I I . Well data: Complete the data required on the reverse side of t h i s form for each well 
proposed for i n j e c t i o n . Additional sheets may be attached i f necessary. 

IV. Is t h i s an expansion of an exi s t i n q project? Q ye3 0 no 
I f yes, give the Division order number authorizing the project 

V. Attach a map that i d e n t i f i e s a l l wells and leases w i t h i n two miles of any proposed 
i n j e c t i o n well with a one-half mile radius 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 well's area of review. 

* VI. Attach a tabulation of data on a l l wells of public record within 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 include a description of each 
well's type, construction, date d r i l l e d , location, depth, record of completion, and 
a schematic of any plugged well i l l u s t r a t i n g a l l plugging d e t a i l . 

V I I . Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of f l u i d s to be inje c t e d ; 
2. Whether the system i s open or closed; 
3. Proposed average and maximum i n j e c t i o n pressure; 
4. Sources and an appropriate analysis of i n j e c t i o n f l u i d and compatibility with 

the receiving formation i f other than reinjected produced water; and 
5. I f i n j e c t i o n i s for disposal purposes into a zone not productive of o i l or gas 

at or w i t h i n one mile of the proposed w e l l , attach a chemical analysis of 
the disposal zone formation water (may be measured or inferred from e x i s t i n g 
l i t e r a t u r e , studies, nearby wells, e t c . ) . 

* V I I I . Attach appropriate geological data on the i n j e c t i o n zone including appropriate l i t h o l o g i c 
d e t a i l , geological name, thickness, and depth. Give the geologic name, and depth to 
bottom of a l l underground sources of drinking water (aquifers containing waters with 
t o t a l dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed 
i n j e c t i o n zone as well as any such source known to be immediately underlying the 
i n j e c t i o n i n t e r v a l . 

IX. Oescribe the proposed stimulation program, i f any. 

* X. Attach appropriate logging and test data on the w e l l . ( I f well logs have been f i l e d 
with the Division they need not be resubmitted.) 

* XI. Attach a chemical analysis of fresh water from two or more fresh water wells ( i f 
available and producing) within one mile of any i n j e c t i o n or disposal v e i l showing 
location of wells and dates samples were taken. 

X I I . Applicants for disposal wells must make an a f f i r m a t i v e statement that they have 
examined available geologic and engineering data and f i n d no evidence of open f a u l t s 
or any other hydrologic connection between the disposal zone and any underground 
source of drinking water. 

X I I I . Applicants must complete the "Proof of Notice 1 1 section on the reverse side of t h i s form. 

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

I hereby c e r t i f y that the information submitted with t h i s application i s true and correct 
to the best of my knowledge and b e l i e f . 

Name: Joe H. Cox, J r . T i t l e Engineer 

Signature: (xLsT j S^- Dato: / ? * / 

* I f the information required under Sections VI, V I I I , X, and XI above has been previously 
submitted, i t need not be duplicated and resubmitted. . Please show the date and circumstance 
of the e a r l i e r submittal. Submitted w i t h completion r e p o r t about 7-11-83 

DISTRIUUTION: Uriqinal ond one copy to Santo fe with one copy to the appropriote Division 



FORM C-108 Side 2 

I I I . WCLL DATA 

A. The following well data must ho submitted for each i n j e c t i o n well covered by t h i s application 
The data must be both in tabular and schematic form and shall include: 

(1) Lease name; Well No.; location by Section, Township, and Range: nnd footage 
location within the section. 

(2) Each casing s t r i n g used with i t s size, setting depth, sacks of cement ur.cd, hole 
size, top of cement, and how such top was determined. 

(3) A description of tho tubing to be used including i t 3 size, l i n i n g materinl, and 
set t i n g depth. * 

(A) The name, model, and sett i n g depth of the packer used or a description of any other 
seal system or assembly used. 

Oivision D i s t r i c t o f f i c e s have supplies of Vlell Data Sheets which mny be used or which 
may be used as models for t h i s purpose. Applicants for several i d e n t i c a l wells may 
submit a " t y p i c a l data sheet" rather than submitting the data for each well. 

B. The following must be submitted for each i n j e c t i o n well covered by this application. A l l 
items must be addressed for the i n i t i a l w ell. Responses for additional wells need be shown 
only when d i f f e r e n t . Information 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 applicable, 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 perforated or open-hole. 

(3) State i f the well was d r i l l e d for i n j e c t i o n or, i f not, the o r i g i n a l purpose of the well 

(A) Give the depths of any other perforated intervals and d e t a i l on the sacks of cement or 
bridge plugs used to seal o f f such perforations. 

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

XIV. PROOF OF NOTICE 

A l l applicants must furnish proof that a copy of the application has been furnished, by 
c e r t i f i e d or registered mail, to the owner of the surface of the land on which the well 
i s to be located and to each leasehold operator within one-half mile of the well location. 

Where an application i s subject to administrative approval, a proof of publication must 
be submitted. Such proof shall consist of a copy of the legal advertisement which was 
published in the county i n which the well i s located. The contents of such advertisement 
must include: 

(1) The name, address, phone number, and contact party for the applicant; 

(2) the intended purpose of the i n j e c t i o n well; with the exact location of single 
wells or the section, township, and range location of multiple wells: 

(3) the formation name and depth with expected maximum i n j e c t i o n rates and pressures; and 

(4) a notation that interested parties must f i l e objections or requests for hearing with 
the Oil Conservation Divi s i o n , P. 0. Box 2088, Santa Fe, New Mexico 87501 w i t h i n 15 
day s. 

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 objections or requests for hearing 
of administrative applications within 15 days from the date t h i s application was 
mailed to them. 



I l l A. 

1. Amoco-Federal #1 ; 1665' FSL, 330' FEL, Sec. 27, T26S, R29E, 
Eddy County, New Mexico. 

2. Surface Casing: 8 5/8", set in 12 1/4" hole at 450' with 
280 sx, calculated cement top at 
surface. 

Production Casing: 4 1/2", 11.6#/ft., set at 5820' with 450 
sx i n 7 7/8" hole. Bond Log cement top 
4970' later squeezed with 2-100 sk 
squeeze jobs through perfs 4950-58 (1 
SPF), 4969-5059' (1 shot/10'). Final 
calculated cement top 4306'. 

3. Proposed injection tubing: 

2 3/8", 4.7#/ft., J-55; internally plastic coated (TK-75 or 
equivalent) or PVC lined. 

4. Proposed injection packer: 

Baker or Elder Model "R" Double Grip Pkr. Internally coated 
with nickle or comparable material to tubing coating. Proposed 
setting depth 5500'. 

I l l B. 

1. Proposed injection formation: 

Brushy Canyon (Unnamed Member) 

Field and Pool Name: 

Brushy Draw, Delaware. 

2. Injection Interval: 

5593-5636' (KB) perforated (2 SPF). 

3. Well was originally d r i l l e d 4-13-83 as a producing well. 

4. Other perforations: 

"Williamson Sd." Member, Cherry Canyon Formation original 
perforations 4950-58' (1SPF), 4969-5039' (1 shot/10') squeezed 
with two 100 sk squeeze jobs. Re-perfed 4984-90', 5000-04 (2 
SPF). To be squeezed off with approximately 200 sx (presently 
producing). "Getty Sd." Member, Brushy Canyon Formation tested 
through perforations 5352-60'. Perforations w i l l be squeezed 
with approximately 100 sx (presently below cast-iron bridge 
plug). 



5. Next o i l and gas producing zone uphole from proposed injection 
zone within f i e l d : 

"Getty Sd." Mbr. Brushy Canyon 
Formation 5340-5380 (KB) 

Next o i l and gas producing zone downhole from proposed 
injection zone within f i e l d : 

"Pioneer Sd." Mbr. Brushy Canyon Formation 
(approx) 5780-5820 

VI. Wells Penetrating Proposed Disposal Zone Within One Half Mile of 
Proposed Site: 

1. Well Name and Number: #1-Y Pecos Federal 
Operator: Meridian Oil (El Paso Exploration) 
Location: 860' FSL, 2180' FWL (SE SE) , Sec. 27, T26S, R29E, 
Eddy County, New Mexico. 

Type well: Oil 
Spud Date: 5-2-84 
Completion Date: 7-11-84 
Total Depth: 6,000' 
PBTD: 5909' 
Casing Data: Surface - 9 5/8", set at 2854' with 1025 sacks; 
Production - 4 1/2", set at 5970 with 760; sacks calculated 
cement top = 3,287'. 

Completion Data: Perforated 4945-5006', fraced 24,000 gallons 
water + N2' 34,000# Sd. 

2. Well Name and Number: #2 Pecos Federal 
Operator: Meridian Oil (El Paso Exploration) 
Location: 1980' FNL, 2030' FEL, (SW NE) Sec. 27, T26N, R29E, 
Eddy County, New Mexico. 

Type well: Oil 
Spud Date: 10-22-85 
Completion Date: 11-13-85 
Total Depth: 5509' 
PBTD: 5470' 
Casing Data: Surface-13 3/8" set at 366' with 350 sx cement. 
Intermediate - 8 5/8" set at 2860' with 1500 sacks. 
Production - 4 1/2" set at 5509' with 3500 sx; calculated 
cement top = 2,692". 
Completion Data: Perforate 4901-90'. Acidized with 4000 
gallons 15% HCI, fraced with unreported vol. gelled water + 
78,500# Sd. 

3. Well Name and Number : #3 Pecos Federal 
Operator: Meridian Oil (El Paso Exploration) 
Location: 760' FSL, 1980' FEL (SWSE), Sec. 27, T26S, R29E, 
Eddy County, New Mexico. 



VI (Cont.): 

3. Type Well: Oil 
Spud Date: 11-5-85 
Completion Date: 12-11-85 
Total Depth: 5505' 
PBTD: 5457' 
Casing Data: Surface - 13 3/8", set at 396' with 420 sx. 
Intermediate - 8 5/8" set at 2845' with 775 sx. 
Production - 4 1/2" set at 5500' with 375 sx; calculated cement 
top = 4178*. 
Completion Data: Perforated 4883-4979' with 46 shots, acidized 
with 3800 gallons 15% NEFE acid, (Nb frac record). 

4. Well Name and Number: #2 BO, L i t t l e f i e l d Federal 
Operator: George H. Mitchell 
Location: 724' FNL, 660' FEL, Sec. 34, T26S, R29E, Eddy 
County, New Mexico. 
Type Well: Oil 
Spud Date: 5-29-84 
Completion Date: 8-6-84 
Total Depth: 5,900' 
Casing Data: Surface - 9 5/8" set at 350' with 485 sx. 
Intermediate - 7" set at 2880' with 200 sx. 
Production - 4 1/2" set at 5900' with 356 sx; calculated cement 
top = 4645'. 
Completion Data: Perforate 4950', 4953', 4957', 4961", 4964', 
4967', 4973, 4976', 4979', 4983', 4989', 4992', 4995', 4998', 
acidized with 1500 gallons 7 1/2% MSR acid, frac with 24,000 
gallons foamed, gelled water + 34,000# Sd. 

5. Well Name and Number: #1 Stateline Federal 
Operator: Ralph Williamson (originally New Tex Oil) 
Location: 740' FNL, 330' FWL, Sec. 35, T26S, R29E, Eddy 
County, New Mexico. 
Type Well: Oil 
Spud Date: 6-4-83 
Completion Date: 8-7-83 
Total Depth: 6750' 
PBTD: 6708' 
Casing Data: Surface - 13 3/8" set at 455' with 450 sx. 
Intermediate - 8 5/8" set at 2901' with 650 sx. 
Production - 5 1/2" set at 6750' with 1800 sx; calculated 
cement top at surface. 
Completion Data: Perforated 6442-6565' (22 holes) squeezed off 
with 150 sx. Perforated 5863-5892' (15 holes), acidized with 
1500 gallons HCI, fraced with 12,000 gallons gelled water + 
17,000# Sd; Perforated 5758'- 70' with 1 SPF, acidized with 
1250 gallons, fraced with 12,000 gallons, 17,000 # Sd.; 
Perforated 5308-30' (1 SPF); acidized with 2,000 gallons frac 
with 15,000 gallons + 23,000# Sd.; Perforated 5103-07', 
5129-35' (2SPF). Acidized with 1500 gallons frac with 12,000 
gallons + 19,000# Sd.; Perf 4935-5005', acidized with 3000 
gallons, fraced with 20,000 gallons + 25,000# Sd. 



6. Well Name and Number: #5 EP-USA 
Operator: J.C. Williamson 
Location: 660' FSL, 1980' FWL, (SE SW), Sec. 26, T26S, R29E, 
Eddy County, New Mexico 
Type Well: Oil 
Spud Date: 1-31-85 
Completion Date: 2-26-85 
Total Depth: 6,250' 
PBTD: 6,208 
Casing Data: Surface - 13 3/8" set at 452* with 500 sx. 
Intermediate - 8 5/8" set at 2770' with 150 sx. 
Production - 4 1/2" set at 6250' with 1150 sx; calculated 
cement top = 2195'. 
Conpletion Data: Perforated 4985-5057' (28 holes), acidized 
with 3000 gallons 7 1/2% NEFE, frac with 55,700 gallons gelled 
water + 100,000* Sd. 

7. Well Name and Number: #6 EP-USA 
Operator: J.C. Williamson 
Location: 660* FSL, 660' FWL, (SW SW), Sec. 26, T26S, R29E, 
Eddy County, New Mexico. 

Type Well: Oil 
Spud Date: 3-19-85 
Completion Date: 4-23-85 
Total Depth: 6200' 
PBTD: 6160' 
Casing Data: Surface - 12 3/4" set at 425' with 450 sx. 
Intermediate - 8 5/8" set at 2810' with 150 sx. 
Production - 4 1/2" set at 6200' with 1150 sx. 
Calculated cement top = 2145'. 
Completion Data: Perforated 4958-5042'. Acidized with 3000 
gallons 7 1/2% NEFE; fraced with 58,256 gallons + 99,000# Sd. 

8. Well Name and Number: #9 EP-USA 
Operator: J.C. Williamson 
Location: 1650' FSL, 990' FWL, (NW SW), Sec. 26, T26S, R29E, 
Eddy County, New Mexico. 

Type Well: Oil 
Spud Date: 3-14-85 
Completion Date: 4-16-85 
Total Depth: 6,220' 
PBTD: 6178' 
Casing Date: Surface - 13 3/8" set at 425' with 450 sx. 
Intermediate - 8 5/8" set at 2764' with 150 sx. 
Production - 5 1/2" set at 6220' with 1300 sx. 
Calculated Cement Top: 178'. 
Completion Data: Perforated 4961-5024 (25 shots), acidized 
with 3000 gallons 7 1/2% HCI; fraced with 56,000 gallons + 
82,450#. 



9. Well Name and Number : #8 EP-USA 
Operator: J.C. Williamson 
Location: 1980' FSL, 1980' FWL, Sec. 26, T26S, R29E, Eddy 
County, New Mexico. 
Type Well: Oil 
Spud Date: 2-28-85 
Completion Date: 3-27-85 
Total Depth: 6250' 
PBTD: 62081 

Casing Data: Surface - 13 3/8" set at 425' with 450 sx. 
Intermediate - 8 5/8" set at 2775' with 150 sx. 
Production - 5 1/2" set at 6250' with 1000 sx. 
Calculated Cement Top = 1602' 
Completion Data: Perforated 4983-5065', acidized with 3000 
gallons, fraced with 57,496 gallons + 100,000* Sd. 

10. Well Name and Number: #3 Holly "A" Federal 
Operator: J.C. Williamson 
Location: 1980' FNL, 660' FWL, (SWNW), Sec. 26, T26S, R29E, 
Eddy County, New Mexico 
Type Well: Oil 
Spud Date: 12-17-84 
Completion Date: 1-17-85 
Total Depth: 5452' 
PBTD: 5412' 
Casing Data: Surface 13 3/8" set at 472' with 500 sx. 
Intermediate - 8 5/8" set at 5432' with 900 sx. 
Calculated Cement Top = 2259' 
Completion Data: Perforated 4935-5026'; acidized with 3000 
gallons 7 1/2% NEFE: fraced with 55,000 gallons gelled water 
and 89,000* Sd. 

Part V I I : 

1. Proposed Average Daily Injection Rate: 800 BWPD. 

Proposed Maximum Daily Injection Rate: 1600 BWPD. 

2. Closed system. 

3. Proposed Average Surface Injection Pressure: 200 psi. 

Proposed Maximum Surface Injection Pressure: 500 psi. 

4. A l l injected f l u i d w i l l be water produced from the "Williamson 
Sd", Cherry Canyon Fm. (analysis attached). No water from the 
proposed injection zone is available for analysis although the 
close proximity of the source sand to the disposal zone, and 
the apparent water r e s i s t i v i t y from Dual Latterolog values in 
the disposal zone indicate both waters are similar, near 
saturated brines. 



5. There are no wells producing from the proposed disposal zone 
within one mile of the Amoco-Federal #1 well. As discussed i n 
previous item, produced water and disposal zone water appear 
similar from log r e s i s t i v i t y . 

V I I I Proposed Injection Zone: 

Unnamed Sand, Brushy Canyon Fm., Delaware Mountain Group. 

Fine grained sandstone grading to very fine grained sandstone, 
siltstone and shale upward and downward from main porous 
interval. 

Gross sand thickness (porosity greater than 16%) 47' 
(5595-5642'). 

Drinking Water Zone: 

"Dewey Lake" 150-200'+ (KB), no other known fresh water zones 
in area. 

IX. Proposed Stimulation: 

Zone well w i l l be perforated and broken down with acid. I f 
injection tests prior to beginning disposal indicate a need for 
further stimulation, a frac job consisting of approximately 
20,000 gallons gelled water and 40,000# of sand w i l l be 
conducted. 

X. 

XI. 

Logs previously submitted. 

See attachments for water analyses from the two known fresh 
water wells in the area. 

Well #1 SW SW Sec. 22, T26S, R29E, "Challenger Fresh", sampled 
5-27-88. 

Well #2 NW SW Sec. 26, T26S, R29E, "Williamson Fresh", sampled 
5-27-88. 

XI I . Statement regarding hydrologic connection between fresh water 
aquifer and proposed disposal zone: 

Detailed mapping of the Williamson Sd (Cherry Canyon Formation) 
which lies between the proposed disposal zone and known fresh 
water aquifer shows no indication of faulting or other 
potential conduits for f l u i d flow between the proposed disposal 
zone and the aquifer in the Rustler Formation. Further, no 
indications have been observed during d r i l l i n g of the wells to 
make such geologic phenomena seem l i k e l y . 



HALLIBURTON DIVISION LABORATORY 
HALLIBURTON SERVICES 

MIDLAND DIVISION 

HOBBS. NEW MEXICO 88240 

LABORATORY WATER ANALYSIS 

RECEIVED m 0 3 1383 

No. 

To_ Mal lon O i l Date_ 5-25-88 

1.205 

6.7 

Submitted by. 

Well No Depth 

County Field 

Williamson Fresh 

Resistivity - 8 5 t + @ 7 0 ° 

Specific Gravity 1 .005 

pH J^l 

Calcium (Ca) 1350 

Magnesium (Mg) _JL2 

Chlorides (Cl) f ^ ™ 

Sulfates (SOJ 1 8 0 0 

Bicarbonates (HC0 3 )
 1 8 0 

N i l 
Soluble Iron (Fe) 

Remarks: 

This report is the property of Halliburton Company and neither 
it nor any part thereof nor a copy thereof is to be published 
or disclosed without f irst securing the express written approval 
of laboratory management; it may however, be used in the 
course of regular business operations by any person or concern 
and employees thereof receiving such report from Halliburton 
Company. 

Date Rec._ 

Formation. 

5ource_ 

Amoco Production 

.059 i 70° 

32 ,500 

5100 

18 9 ,000 

100 

24 

25 

Challanger Fresh 

1.75 P 70• 

1.000 

7 .1 

450 *MPL 

N i l 

1600 

1700 

193 

n i l 

''Milligrams per liter 

Analyst: 

CC: 

Respectfully submitted, 

By_ 

HALLIBURTON COMPANY 

C H E M I S T 

N O T I C E 
THIS REPORT IS LIMITED TO THE DESCRIBED SAMPLE TESTED. ANY USER OF THIS REPORT AGREES THAT HALLIBURTON SHALL 
NOT BE LIABLE FOR ANY LOSS OR DAMAGE, WHETHER IT BE TO ACT OR OMISSION, RESULTING FROM SUCH REPORT OR ITS USE. 
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MALLON OIL COMPANY 

Well Mechanics & Work History 

LEASE -WELL FIELD NAME DATE 
Xcne (57-, /9X1 

LOCATION 

COUNTY STATE ELEV. DATUM- G.L. 

LOCATION 

Cement _ 
TT77 "Top 

S3:To-Sif' 

-ST4? 3 -

7 

S IS 

^777 

SURFACE CSG. //» A^/e 

Sire / W t : 
Grode / Thread : T-SS / XX 
D«P,h: <¥Zo' 

INTERMEDIATE S T R I N G _ _ _ _ 

Size • 
Grade / Thread : . 

Depth : _ _ _ _ _ _ 
Cement • 

TUBING 7 " » T P r . a i i r ( l^To.ot 

Grode / Threod '• 

Deofh; - ^Soo' 

PACKER 

Type: /2>cxke.r or jElloler Alode-f R 

Depth: 

BRIDGE PLUG 

Type: 

Depth 

PERFORATIONS / O H 

Interval^ ~ SCZC, ' ( K&) 

SPF : Jl STF 

PRODUCTION CASING In 7 14 hole 

Size / Wt. : HHL" / 11, L */Pf 

Grade / Thread T~SS" / 

Death: SZJLO' 

Cement: 'VSQs/ ptit**** , 200 sx ^mc^j 

PBTD 576>Z' 

T.D.__rZ__L 

COMMENTS 

S c n e i v x ^ - f / c d l / g g r / x ^ - F o r 

OU 



MALLON OIL COMPANY 

w 
1099 18th Street, Suite 2750. Denver. Colorado 80202 

I (303) 293-2333 

JUN 2 0 1989 

OIL CONSERVATION DIV, 
SANTA FE 

June 16, 1988 
O. C. D. 

State of New Mexico Oil Conservation Division 
P.O. Drawer DD 
Artesia, New Mexico 88210 

Dear Sirs: 

Attached please find copies of the certified receipts concerninq 
Mallon Oil Company's "Application for Authorization to Iniect" (New 
Mexico Oil Conservation Division Form C-108), dated June 9, 1989. 
Mallon Oil Company also sent copies to the Santa Fe State Office. 

I f you should have any Questions, please advise. 

Sincerely, 

MALLON OIL COMPANY 

Land Assistant 

ER/as 

JUIV h mi 
PS Form 3811. Feb. 1986 DOMESTIC RETURN RECEIPT 



£ SENDER: Completa Items 1 and 2 when additional services are desired, and potnplete Items 3 end 4. 

Put 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 vou the namsof the person 
delivered to and the date of delivery. For additional fees the following services nre availnhln nnncuit 
postmaster for fees and check boxles) for additional service(s) requested. 

1; • Show to whom delivered, datey ehd addressee's address. % • Restricted Delivery. 
3. Article Addressed,to: A i 

OS ZJS^. <?. pLo 
4. Article Number ^ 3. Article Addressed,to: A i 

OS ZJS^. <?. pLo 
. Type of Service: 

D Registered • Insured 
JST Certified • COD 
D Express Mail 

3. Article Addressed,to: A i 

OS ZJS^. <?. pLo 

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) •'• '•* 

!"'v 

6. Signature —.Agent / A / 

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

!"'v 

7. Oate ofOelivery Y ' " . / / / _ 

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

!"'v 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failura to do this will prevent this 
card/rom 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 snrvirm nm mmiiphia ronV<\% 
postmaster for fees and check box(es) for additional servlce(s) requested. 

1 • LTJ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to : 

5. S ignatu re — Addressee 

2L rt.Qr-CrJrfft. 
6. Signature — Agent 

1 //Jjf^^^JS-, 

PS Form 381 3811,Fe6.1986 

4. Article Number 

p <5QO - ^2-7-?( 
Type of Service: 

, Registered 
. Certified 
Express Mail 

Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

• — ~ --——.Vr-t 
^ SENDER: Complete Items 1 and 2 when additional services ere desired, and complete Itqrni 3 ftnd 4. 
Put your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this , 
card from beina returned to vou. The return receipt fee will provide you the Heme of the person.. 
delivered to and the dafe of delivery. For additional fees the following service! are available'. Consult , 
postmaster for fees and check boxles) for edditional servlce(s) requested. 
1, • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3.iArticle Addressed to: 4. Article Number 

P <S70 t / O 7 1 . 1 
3.iArticle Addressed to: 

Typ,» of Service: 

• .Registered Q Insured 
S Certified/'* f „ • COD 
G Express Mail 

3.iArticle Addressed to: 

Always obtain signature of addressee or 
agent and DATE DELIVERED; 

5. Signature — Addressee 

X ^ 7 / 

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

f i f> • 
6.Signature^ Agent "» , : _ - - < ^ \ 

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

f i f> • 

7. Date of Delivery 

J 
PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



Q SENDER: Complete items 1 and 2 when additional services are desired, and complete items' 6 add «V 

Put your address ih the " R E T U R N T O " space on tha reverse side. Failure to do this wi i i prevent I r i i i 
card f rom being returned to v o u . The return receipt fee wi l l provide you the nameof the person 
delivered tb end the Sate o f delivery. POT addit ional fees the •ol lowina cervices am avaltahirf. inrtrrifif t 
postmaster for fees and check boxles) for additional servlce(s) requested. 

1. • Show to whom delivered, date, and addressee's address. ' 2 . • Restricted Delivery. 
3. Art ic le Addressed t o : ,;, * * } • . ^ 

PD- / 

4. Art ic le Number 

P6 '70 C//2.7-^5 
3. Art ic le Addressed t o : ,;, * * } • . ^ 

PD- / 
Type of Service: 

• flegistered • Insured 
M Certified • COD 
Q Express Mail 

3. Art ic le Addressed t o : ,;, * * } • . ^ 

PD- / 

Always obtain signature of addressee pr 

agent and DATE DELIVERED; 

5. Signature— Addressee ;. . 

X.. '" • ^ 
8. Addressee's Address (ONL Y if 

, requested and fee paid/ 

(QT^iBoeture — Agent C—~— ^ \ " \ ' ̂  " ' 
x / / 

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

7. ftate jef Delivery / J~T—" ) . ; / 

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

PSForm3BU,Feb. 1986 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address In the "RETURN TO" 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 of the person , 
delivered to and the date of delivery. For additional fees the following services era available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. CTJ Show to Whom delivered, date, and addressee's address. 2. Q Restricted Delivery. 

3. Article Addressed to: 

Type of Service: 

Q Registered: 
. H . Certified 
U Express Mall 

4. Article Number / 

PS 70 (J/.X 

B Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

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

6. Signature — Agea 

X «'" 
7. Date of Delivery 

PS Form 3811,Feb. 1986 DQMESTIC RETURN RECEIPT 

J _ SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
— 3 and 4 . 
PJt your addresa In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of 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 service(s) requested. 
1. P Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) {Extra charge) 

3. Art ic le Addressed t o : ^ 4. Article Number , „ ^ 3. Art ic le Addressed t o : ^ 

Type of Service: 
LTJ Registered LTJ Insured 

/S-Cer t i f led • COD 
' • E x p r e s s Mail • » e r « e 

3. Art ic le Addressed t o : ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Sioqalure - . -Address , _ * - v ^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date^flf De l iy^ry j 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988 -212-865 DOMESTIC RETURN RECEIPT 



A SENDER:1 Complete Items 1 and 2 when additional services are desired, and complete items 
— 3 and 4. » / „ -
Put your address In the "RETURN T O " Space on the reverse'side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide you the neme of the person delivered 
to end the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check boxles) for additional servicelsr requested.' 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{Extra charge) (Extra charge) 

3. Art ic le Addressed to : * 4. Article Number r ,\ 3. Art ic le Addressed to : * 

Type of Service: 

ZJ Registered LTJ Insured 

S c e r t i f i e d • COD 

• Express Mai, • M ^ f i S S S i U 

3. Art ic le Addressed to : * 

Always obtain signature of addressee 

or agent and DAJEJ2£LIVERED. 

5. Signature^ — Address *-* ' 

x / / / ^ 
8. Addressee's AddysHONLY if 

• ••— / 

6. Signature - Agent /J t s ' 

x try/ fCsfra^ 

8. Addressee's AddysHONLY if 

• ••— / 

7. Date'of D e l i v e r y ^ 

8. Addressee's AddysHONLY if 

• ••— / I ; I . • ^ I 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

VV 


