
(conoco) 

David L. Wacker 

Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Mr. William LeMay 
State of New Mexico 
Oi l Conservation Division 
P. 0. Box 2088 
Santa Fe, NM 87504-2088 

Dear Mr. LeMay: 

Request for Authorization to Inject 
in the Langlie Lynn No. 5, 
Section 23. T23S. R36E 

Conoco Inc. requests administrative approval to i n j e c t water into the 
Langlie Lynn No. 5, which i s w i t h i n an ex i s t i n g waterflood project 
(R-4417). Conoco i s requesting administrative approval for th i s 
conversion to i n j e c t i o n of an additional well based on Rule 701-F(4) since 
the well i s necessary to maintain thorough and e f f i c i e n t waterflood 
i n j ection. 

Enclosed i s the information required for t h i s Application for 
Authorization to I n j e c t with the exception of the proof of notice, which 
w i l l be forwarded to your o f f i c e as soon as possible. Should you have any 
questions regarding t h i s matter, please contact Ms. Ceal Yarbrough at 
(505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
Division Manager 

C0Y:jd 

*MV -11989 



STATE OF NEW MEXICO OIL CONSERVATION DIVISION FORM C-108 
-ENERGY* AND MINERALS DEPARTMENT TOST ofFct BOX aoaa Revised 7-1-81 

BTATt U N O Of f ICE,HUH.OING 
SANT* F t NEW MEXICO 0/501 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . Purpose: E l Secondary Recovery O Pressure Maintenance I j Dir.posnl D Storage 
Application q u a l i f i e s for administrative approval? Qyes \ \ no 

I I . Operator: Conoco I n c . 

Address: P. 0. Box 460, Hobbs, NM 88240 , 

Contact party: Ceal Yarbroueh Phone: (505) 397-5825 

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 existing project? QO yes f ~ l no 
I f yes, give the Division order number authorizing tbe project R—4417 

V. Attach a map that i d e n t i f i e s a l l wells and leases within 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 , l o c a t i o n , 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 injected; 
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 within one mile of the proposed w e l l , attach a chemical analysis of 
the disposal zone formation water (may be measured or inf e r r e d from existing 
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. Describe the proposed stimulation program, i f any. 

X. Attach appropriate logging and test data on the we 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 well showing 
location of wells and dates samples were taken. 

X I I . Applicants for disposal wells must make an af 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" 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: David L. Wacker T i t l e D i v i s i o n Manager 

Signature: J ^ ^ J ^ f / U ^ y Date: 4/25/89 

* I f the information required under Sections VI, V I I I , X, and XI above has been previously 
Eubmitted, i t need not be duplicated and resubmitted. Please show the date and circumstance 
of the e a r l i e r submittal. I T o n -i , , ... , . 

Well logs were submitted upon complPri rm . 
DISIRI13U7ION: Or ig ina l and one copy to Santa Fe with one copy to the appropriate Division 
d i s t r i c t o Tf i ce. 



fORM C-108 Side 2 

I I I . WELL DATA 

A. The f o l l o w i n g w e l l data must be submitted 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 . 
The data must be both i n tabular and schematic form ond s h a l l i n c l u d e : 

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

(2) Each casing s t r i n g 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 of the tubing 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 g depth of 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 os models for t h i s purpose. Applicants f o r several 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" rather 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 . 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 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 not, 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 of cement or 
bridge 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 gas zone i n the 
area of the w e l l , i f any. 

XIV. 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 lo c a t e d and to each leasehold operator w i t h i n one-half mile 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 approval, a proof of 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 of such advertisement 
must i n c l u d e : 

(1) The name, address, phone number, and contact 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 formation name and depth w i t h expected maximum i n j e c t i o n r a t e s and pressures; 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 hearing w i t h 
the O i l Conservation D i v i s i o n , P.O. Box 2088, 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 p 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 t o them. 
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LANGLIE LYNN UNIT NO. 5 

Proposed Convert t o I n j e c t i o n 

Proposed average and maximum d a i l y r a t e : 400 BWPD/600 BWPD 

System i s closed 

Proposed average and maximum I n j e c t i o n pressure: 400 psi/650 p s i 

Geological data i s as f o l l o w s : The l i t h o l o g y c o n s i s t s o f dolomite, 
sandstone, and an h y d r i t e . No known sources o f underground d r i n k i n g 
water are present i n the area of review. 

Proposed S t i m u l a t i o n Program: Add p e r f o r a t i o n s i n the 7R-1 and 7R-2 i f 
gas cap does not e x i s t . Re-perforate e x i s t i n g p e r f o r a t e d i n t e r v a l s and 
st i m u l a t e w i t h 15% HC1 as necessary. 

BAH:mj m 
LANGLN5.DOC 



INJECTION WELL DATA Shi^T 

Conoco Langlie Lynn Unit 
OPERATOR LEASE 

1980' FSL & FEL 23 23S 36E 
WELL NO. FOOTAGE LOCATION SECTION TOWNSHIP RANGE 

Schematic Tubular Data 

ill*//! 

TD 3734' 
PBTD 3670 

Surface Casing 

Size 8-5/8" 

TOC Surface 

Cemented with 200 sx, 

feet determined by c i r c 

Hole size 11" 

8-5/8", 24#, J-55 @ 
263' W/200SX (CIRC.) 

Intermediate Casing N/A 

Size Cemented with 

TOC feet determined by 

Hole size 

sx. 

.±115 JTS. 2-3/8", 
4.7#, IPC J-55 + TBG 
W/4-1/2" BAKER MODEL 

Long String 

Size 4-1/2" 

TOC Surface 

Cemented with 1600 sx. 

Hole size 

feet determined by 

6-3/4" 

c i r c 

AD-1 PKR SET @ + 3450" T o t a l d e p t h 3734. 

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

3450 feet to 3600 feet 

(perforated or open-hole, indicate which) 

PERFS: 7 RIVERS - 3450-3504 
QUEEN - 3518-47,55-59, 

62-88, 3609-22, 
26-31 

4-1/4", 9.5#, J-55 @ 
3734' W/1600 SX. (CIRC.) 

Tubing size 2-3/8" 

Baker AD-1 

line d with p l a s t i c coating set i n a 
(material) 

packer at 3410' 
(brand and model) 

(or describe any other casing-tubing seal) 

Other Data 

1. Name of the i n j ection formation 7-Rivers and Queen 

2. Name of Field or Pool ( i f applicable) Langlie Mattix 7-Rivers Queen 

3. Is t h i s a new well d r i l l e d f o r injection? Yes [ v j No 

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

Langlie Mattix 7-Rivers Queen o i l production. 

4. Has the well ever been perforated i n any other zone(s)? L i s t a l l 

such perforated intervals and give plugging d e t a i l (sacks of cement 

or bridge plug(s) used) No. 

5. Give the depth to and name of any overlying and/or underlying o i l 

or gas zones (pools) i n t h i s area. Jalmat Yates Gas zone top 

at 2918' . 

BAH:mj m 

LLUINJDT.doc 



Unichem I n t e r n a t i o n a l 

707 N o r t h Leech P.O.Box 1499 

Hobbs, New r l e x i c o 88240 

Company 
Date 
Sample 1 
Samole 2 
Sample 3 

C o n o c o 
03-10-1989 r t K U M 

L a n g l i e L y n n & J a l W a t e r S y s t e m ( o n 3 - 1 0 - 8 9 ) 
( o n ) 
( o n ) 

S D e c i f i c G r a v i t y : 
T o t a l D i s s o l v e d S o l i d s : 
P H : 

IONIC STRENGTH: 

Sample 1 
1. 00S 
11135 
6.71 
0. 242 

Sample 2 
1.009 
13194 
6. 77 
0 .269 

Sample 3 
1.011 
15253 
6 .32 
0. 296 

C A 1 L 0 N S J _ 

C a l c i u m 
Magnesium 
Sodium 
I r o n ( t o t a l ) 
3 a r i u m 

(Ca+ J 

( H g * 2 

( N a + l 

( F e + J 

( B a + J 

me/1i t e r m g / l i t e r 
2 7 . 9 
52 . a 

108 
0 . 076 
0 .022 

553 
642 

2490 
2 . 13 
1.52 

tne / 1 i t e r 
25 . 4 
4 6 . 4 

152 
0 .063 
0. 037 

m g / l i t e r 
508 
564 

3490 
1. 75 
2. 55 

m e / l i t e r 0L3./.LLL1C-
22 .9 
40 .0 

195 
0 .049 
0. 052 

453 
486 

4480 
1.3. 
3.5: 

ANI0.NS.L 
B i c a r b o n a t e 
Ca rbona te 
H y d r o x i d e 
S u l f a t e 
C h l o r i d e 

(HC03"1 

(C03-
J) 

(OH" 1 ) 
l$0i-2 ) 
( C l - 1 ) 

17.1 
0 
0 

23 . 9 
143 

1040 
0 
0 

1150 
5250 

I S . 6 
0 
0 

18 .7 
136 

1130 
0 
0 

900 
6600 

20. 
0 
0 

13. 
224 

1230 
0 
0 

650 
7950 

DISSOLVED _GASES 
Carbon D i o x i d e (CO2] 
Hydrogen S u l f i d e ( H 2 S ] 
0 x ygen (0 2 ) 

225 
230 

0 

200 
204 

0 

175 
179 

0 

3 6 ' F 30"C 

sc; 
3 

INDEX ( p o s i t i v e v a l u e i n d i c a t e s s c a l e . 
Calcium 

C_a_r_b_g_n_a_t_e_ 
0. 26 

Calcium 
Sulfate 

Calcium 
C_a.r_y.Q_n_a_t_e_ 

C . 2& 

Calcium 
iy.Lf_at.e_ 
-26 

Calcium 
C_a_r_b_o_n___y 

0. 26 

C a 1 c 1 u ii\ 
LyXtate. 
- 32 

QDmpatLbility Results 
Sample 1 - Langlie Lynn = 
Sample 2 = Langlie Lynn = 
Sample 3 = Langlie Lynn = 

25% / Jal Water System = 75% 
50% / Jal Water System = 50% 
75% / Jal Water System = 25% 

- 'Ho Apt 



Unichem I n t e r n a t i o n a l 

707 N o r t h Leech P.O.Box 1499 

Hobbs, New r l e x i c o 88240 

Company : Conoco 
Date : JD3-10-1989 
L o c a t i o n : ' ^ a l * Water System (on 3-10-89) 

Sample 1 
1. 006 
9077 

6. 65 
0.214 

S p e c i f i c G r a v i t y : 
T o t a l D i s s o l v e d S o l i d s : 
PH : 
IONIC STRENGTH: 

CATIONS: 
Calcium 
Magnesium 
Sodium 
I r o n ( t o t a l ) 
Barium 

( C a + 2 ) 
( M g + Z ) 
( N a + 1 ) 
( F e + J ) 
( B a + J ) 

ANIONS: 
B i c a r b o n a t e 
Carbonate 
Hydrox i d e 
S u l f a t e 
C h l o r i d e 

(HCO3- 1) 
(CO3- 2) 
(OH" 1) 
(so*- 2) 
CCI" 1) 

Carbon D i o x i d e (CO2) 
Hydrogen S u l f i d e (H2S) 

m e / l i t e r 
30. 4 
59.2 
65. 2 
0. 090 
0. 007 

m g / l i t e r 
608 
719 

1500 
2. 50 
0. 500 

15.6 
0 
0 

29. 1 
110 

952 
0 
0 

1400 
3900 

250 
255 

SCALING INDEX ( p o s i t i v e y a l y e i n d i c a t e s scaleJ_ 
Calcium Calcium 

Temcerature Carbonate S u l f a t e 
36*F 30*C 0.25 -13 



Unichem I n t e r n a t i o n a l 

707 N o r t h L e e c h P.O.Box 1499 

Hobbs, New M e x i c o 88240 

Company 
D a t e 
L o c a t i on 

Conoco 
03-10-1989 ^ _ r • __p D 

L a n g l i e L y n n W e l l I t 1 Con 3-10-39) 

Samele 1 
S p e c i f i c G r a v i t y : 1.012 
T o t a l D i s s o l v e d S o l i d s : 17311 
pH: 6.83 
IONIC STRENGTH: 0.324 

CATIONS,:.. 
C a l c i u m 
Magnesium 
Sodium 
I r o n C t o t a l ) 
B a r i u m 

( C a + 2 ) 
( M g + 2 ) 
( N a + 1 ) 
( F e - 2 ) 
C B a + 2 ) 

ANIONS: 
B i c a r b o n a t e 
C a r b o n a t e 
H y d r o x i d e 
S u l f a t e 
C h l o r i d e 

CHCO3" 1) 
(CO: 
(OH" 1) 

(so*-2 

( C l " 1 ) 

) 

DISSOLVED GASES 
Car b o n D i o x i d e (CO2) 
H y d r o g e n S u l f i d e ( H J S ) 

m-!L/.l.itje.r 
20. 4 
33. 6 

238 
0. 036 
0. 067 

m g / l i t e r 
403 
403 

5480 

1. 00 
4. 60 

2 1 . 6 
0 
0 
3. 33 

262 

1320 
0 
0 

400 
9300 

150 
153 

SCALING INDEX ( p o s i t i v e v a l u e _ i n d . i c a t e s s c a l e ) . 
C a l c i u m C a l c i u m 

T e m p e r a t u r e C a r b o n a t e S u l f a t e 
36"F 30*C 0.2b -33 



(conoco) 

David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs. NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Commissioner of Public Lands 
State Land Office 
P. 0. Box 1148 
Santa Fe, NM 87504-1148 

Dear Commissioner: 

In accordance with New Mexico O i l Conservation Division regulations, you, 
as the surface owner, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This well i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County, New 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained for your f i l e s . 

Thank you for your cooperation i n t h i s matter. I f you have any questions, 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

Mexico. 

David L. Wacker 
Division Manager 

COY:jd 

Executed the day of 1989. 

By 
Commissioner of Public Lands 



David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

ARCO O i l 6c Gas Company 
P. 0. Box 1610 
Midland, TX 79702 

Gentlemen: 

I n accordance w i t h New Mexico O i l Conservation D i v i s i o n r e g u l a t i o n s , you, 
as an o f f s e t operator, are hereby n o t i f i e d o f Conoco's a p p l i c a t i o n t o 
convert the Langlie Lynn No. 5 t o a water i n j e c t i o n w e l l . This w e l l i s 
lo c a t e d 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County, New 

I f you have no o b j e c t i o n s , please execute one copy o f t h i s l e t t e r and 
r e t u r n i t i n the enclosed self-addressed stamped envelope t o the a t t e n t i o n 
o f Ms. Ceal Yarbrough. The second copy may be r e t a i n e d f o r your f i l e s . 

Thank you f o r your cooperation i n t h i s matter. I f you have any questions, 
please contact Ms. Ceal Yarbrough a t (505) 397-5825. 

Yours very t r u l y , 

Mexico. 

David L. Wacker 
D i v i s i o n Manager 

COY:j d 

Executed the day of 1989 . 

By 
ARCO O i l & Gas Company 



David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Mr. Hal J. Rasmussen 
P. 0. Box 10317 
Midland, TX 79702 

Dear Mr. Rasmussen: 

I n accordance w i t h New Mexico O i l Conservation D i v i s i o n r e g u l a t i o n s , you, 
as an o f f s e t operator, are hereby n o t i f i e d of Conoco's a p p l i c a t i o n t o 
convert the Langlie Lynn No. 5 t o a water i n j e c t i o n w e l l . This w e l l i s 
lo c a t e d 1980' FSL & 1980' FEL o f Section 23, T23S, R36E, Lea County, New 

I f you have no o b j e c t i o n s , please execute one copy o f t h i s l e t t e r and 
r e t u r n i t i n the enclosed s e l f - addressed stamped envelope t o the a t t e n t i o n 
of Ms. Ceal Yarbrough. The second copy may be r e t a i n e d f o r your f i l e s . 

Thank you f o r your cooperation i n t h i s matter. - I f you have any questions, 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

Mexico. 

David L. Wacker 
D i v i s i o n Manager 

COY:j d 

Executed the day of 1989 . 

By 
Mr. Hal J. Rasmussen 



I lAHMEY CAHHUTI (EMS 
CDVfcHMOR 

STATE DF NEW MEXICO 

ENERGY AND MINERALS DEPARTMENT 
OIL CONSERVATION DIVISION 

HOBBS DISTRICT OFFICE 

5 i - * n 
i ' M ' , i i ii i I I .1 i i i i " r 

in IIIH',. rji w MI xn.u BH;-

(5051 393 PI 61 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSL 
NSP 
SWD 
WFX X 
PMX 

Gentlemen: 

I have examined the application for the: 

Operator Least & Wel \;(\o. Urnf ~S"-f-R ~" U 

and my recommendations are as follows: 

/ed 



Production Department 

David L. Wacker 
Division Manager 

Conoco Inc. 
726 East Michigan 

P.O. Box 460 
Hobbs Division 
North American Production 

Hobbs, NM 88241 
(505) 397-5800 

May 8, 1989 

MAY 15 1989 
Mr. W i l l i a m LeMay 
State o f New Mexico 

OIL CONSERVATION DIV. 
SANTA FE 

O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe, NM 87504-2088 

Dear Mr. LeMay: 

Request for Authorization to I n j e c t 
in the Langlie Lynn No. 5, 
Section 23. T23S. R36E 

Attached are copies of the proof of n o t i c e f o r the s u b j e c t a p p l i c a t i o n 
which was submitted t o your o f f i c e on A p r i l 25, 1989. 

I f you have any questions regarding t h i s a p p l i c a t i o n , please contact Ms. 
Ceal Yarbrough a t (505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
D i v i s i o n Manager 

Enc . 
C0Y:jd 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I George W. Moore 

of the Hobbs Daily News-Sun, a 
daily newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a week 
in the regular and entire issue of 
said paper, and not a supplement 
thereof for a period 

of_ 

One weeks. 
Beginning with the issue dated 

/ A p r i l 27 _ , 1 9 _ 
and ending with the issue dated 

1 27 1989 

Publisher. 
Sworn and subscribed to before 

me this. .day of 

Notarv Public 

My Commission expires. 

November 14 1 9 92 

(Seal) 

ni l L E G A L NOTICE 
^< April 27,1989 

CONVERT W E L L S TO 
WATER INJECTION 

WELLS 
Conoco I n c . , 726 E. 

Michigan, P.O. Box 460, 
H o b b s , N e w M e x i c o , 
Phone: (505)397-5800, Mr . 
D.L . Wacke r , D i v i s i on 
Manager of Product ion, 
Intends for the purpose of 
secondary recovery , to 
convert the following wel l 
In Lea County to a water 
InieettonweH.-

W E L L N A M E 
Langlie Lynn No. 5 

LOCATION 
1980' FSL & 1980' FEL 
Section 23, T23S, R36E 

TOTALDEPTH 
3734' 

FORMATION 
7-Rivers Queen 

Operator plans to Inject 
produced water at a rate of 
approximately 500 barrels 
per day with surface pre­
ssure of about 650 psi. Any 
objections to this intent or 
request for hearing must 
be f i led wi th the New Mex-
i c o O i l C o n s e r v a t i o n 
Division, P.O. BOX 2088, 
Santa Fe, New Mexico, 
87501 within 15 days f rom 
the date of this publication. 

This newspaper is duly qualified to 
publish legal notices or adver­
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for said 
publication has been made. 



D«¥td L. Wacker 
Division Manager 
Proxluction Department 
Hobbs Division 
North American Production 

Gonoeo inc. 
726 £ast Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Mr. Hal J. Rasmussen 
P. 0. Box 10317 
Midland, TX 79702 

Dear Mr. Rasmussen: 

In accordance with New Mexico O i l Conservation Division regulations, you 
as an o f f s e t operator, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This well i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County New 
Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you f o r your cooperation i n t h i s matter. - I f you have any questions 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
Division Manager 

COY:jd 

Executed the day o f 1939 

By . 
Mr. Hal J. Rasmussen 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
W 3 and 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 recelDt fee will orovide vou the name of the oerson delivered 
to and the date of deliverv. For additional tees tne following services are available. Consult postmaster 
for tees and check boxles I for additionel service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

. 44a! d. QDJ^TWMJU^ 

4. Article Number 3. Article Addressed to: 

. 44a! d. QDJ^TWMJU^ Type of Service: 
Dflegtstered Q Insured 
G/JcwtHHed • COD 
• Express Man • 

3. Article Addressed to: 

. 44a! d. QDJ^TWMJU^ 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

6. Signature — Address 
X 

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

6. Stgnatym — Agent / 

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

7. DettTof D0UV*^Y » \ 

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

PS Form 3811 . Mar. 1988 * U.S.O.P.O. 1988-212-886 DOMESTIC RETURN RECEIPT 



David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs. NM 88241 
(505) 397-5800 

Apri l 25, 1989 

ARCO O i l & Gas Company 
P. 0. Box 1610 
Midland, TX 79702 

Gentlemen: 

In accordance with New Mexico O i l Conservation Division regulations, you, 
as an o f f s e t operator, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This w e l l i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County, New 
Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you for your cooperation i n t h i s matter. I f you have any questions, 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

Division Manager 

COY:j d 

Executed the day of , 1989. 

By 
ARCO O i l & Gas Company 

4% SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
w 3 and 4. 
Put your eddress in the "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 
card from beina returned to you. The return receiot fee will provide vou the neme of the oerson delivered 
to and the date of deliverv. For additional fees the followina services are available, consult oostmaster 
tor tees end check box(es) for additional service Is) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

bex iu ID 

4. Article Number 3. Article Addressed to: 

bex iu ID 
Type of Service: 
• Registered D Insured 
• Certified • COD 
• Expn-sMrt • S f l E K f e . 

3. Article Addressed to: 

bex iu ID 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Address \ 
X 

•M) Addressee's Address (ONLY if 
£t requested and fee paid) 

6. Signature — Agent 

•M) Addressee's Address (ONLY if 
£t requested and fee paid) 
•M) Addressee's Address (ONLY if 
£t requested and fee paid) 

PS Form 3811 . Mar. 1988 * J^S.CLP.O. '198 8-212-865 DOMESTIC RETURN RECEIPT 



David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Commissioner of Public Lands 
State Land Office 
P. 0. Box 1148 
Santa Fe, NM 87504-1148 

Dear Commissioner: 

In accordance with New Mexico O i l Conservation Division regulations, you 
as the surface owner, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This w e l l i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E," Lea County New 
Mexico. ' 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you fo r your cooperation i n t h i s matter. I f you have any questions 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
Division Manager 

COY:jd 

Executed the day of " 1989, 

By 
Commissioner of Public Lands 

•
SENDER: Complete Items 1 snd 2 when, additional services are desired, and complete Items 
3 snd 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. Trie return receipt fee will provide vou the name of the person delivered 
to end the date of delivery. For additional tees the towowing services are available, consult postmaster \ \ j n i i n n »w u o w U P I I T W I T • * v * e u u i u v i I « I i u « e n i v • wuw »»»• ' i j 
for fees and check boxles) for additional eervice(s) requested. 
1. • Show to whom delivered, date, end addressee's eddress. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

6-ta±c riW m^-
P.O. 6ex Mf™ 

4. Article Number 

Type of Service: 
• Registered D Insured 
• Certified • COD 
• ExprMsMen D a f l a a a ^ 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 
6. Signature — Agent 

X 
7. Date of Delivery 

P8 Form 3 8 1 1 . Mar. 1988 * U&Q.I 

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

DOMESTIC RETURN RECEIPT 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I George W. Moore 

of the Hobbs Daily News-Sun, a 
daily newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a week 
in the regular and entire issue of 
said paper, and not a supplement 
thereof for a period 

44 

of_ 

One weeks. 
Beginning with the issue dated 

/ A p r i l 27 _ , 1989 
and ending with the issue dated 

me this. day of 

Notary Public. 

My Commission expires. 

L E G A L NOTICE 
April 27,19«9 

CONVERT W E L L S TO 
WATER INJECTION 

WELLS 
Conoco I n c . , 726 E. 

Michigan, P.O. Box 460, 
H o b b s , N e w M e x i c o , 
Phone: (505)397-5800, Mr . 
D .L . Wacke r , D i v i s i on 
Manager of Product ion, 
intends for the purpose of 
secondary recovery , to 
convert the following well 
In Lea County to a water 
injection weH— 

W E L L NAME 
Langlie Lynn No. 5 

LOCATION 
1980' FSL8.1980' F E L 
Section 23, T23S, R36E 

TOTAL D E P T H 
3734' 

FORMATION 
7-Rivers Queen 

Operator plans to inject 
produced water at a rate of 
approximately 500 barrels 
per day with surface pre­
ssure of about 650 psi. Any 
objections to this intent or 
request for hearing must 
be f i led wi th the New Mex­
i c o O i l C o n s e r v a t i o n 
Division, P.O. Box 2088, 
Santa Fe, New Mexico, 
87501 within 15 days f rom 
the date of th is publ ication. 

November 14 19 92 
(Seal 1 

This newspaper is duly qualified to 
publish legal notices or adver­
tisements within the meaning of 
Section 3. Chapter 167, Laws of 
1937, and payment of fees for said 
publication has been made. 



'-•i*S ii WV«W j 

B**td 1. Stacker 
Divtsion Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 iast Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Mr. Hal J. Rasmussen 
P. 0. Box 10317 
Midland, TX 79702 

Dear Mr. Rasmussen: 

In accordance with New Mexico Oil Conservation Division regulations you 
as an offset operator, are hereby notified of Conoco's application to 
convert the Langlie Lynn No. 5 to a water injection well. This well is 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County New 
Mexico. J ' 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t m the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you for your cooperation i n t h i s matter.- I f you have any questions 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
Division Manager 

C0Y:jd 

Executed the day o f 1 9 8 9 

By 
Mr. Hal J. Rasmussen 

A SENDER: Complete Items 1 end 2 when additional services are desired, and complete Hems 
~ 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 receiot fee will orovide vou the name of the oerson delivered . 
to and the date of deliverv. For additional fees the followina services ere available. Consult postmaster 
for tees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

P.o- tcxtoin 

4. Article Number 3. Article Addressed to: 

P.o- tcxtoin 
Type of Service: 
Daegtatered Q Insured 
uncertified • COD 
• Express Mall • fcMBfo 

3. Article Addressed to: 

P.o- tcxtoin 
Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent / 

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

T . D ^ o f D I i v e j v ^ ^ ^ 

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

PS Form 3811 . Mar. 1988 * U.S.OP.O. 1988-212-886 DOMESTIC RETURN RECEIPT 



David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco inc. 
726 East Michigan 
P.O. Box 460 
Hobbs. NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

ARCO Oil & Gas Company 
P. 0. Box 1610 
Midland, TX 79702 

Gentlemen: 

I n accordance with New Mexico O i l Conservation Division regulations, you, 
as an of f s e t operator, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This w e l l i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County, New 
Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you for your cooperation i n t h i s matter. I f you have any questions, 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

Division Manager 

COY:jd 

Executed the day of , 1989. 

By 
ARCO O i l & Gas Company 

m% SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
W 3 a r K j 4. 
Put your address in the "RETURN TO" Space on the reverse side. Fellure to do this wilt prevent this 
card from beina returned to you. The return recelDt fee wHI Drovide vou the name of the Derson delivered 
to snd the date of deliverv. For additional tees the followina services ere available, consult oostmaster 
tor fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete, end addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

bene iu io 

4. Article Number 3. Article Addressed to: 

bene iu io 
Type of Service: 
• Registered • Insured 
• Certified • COD 
•ExpreMM.il • ?oHvte,2SSf$L 

3. Article Addressed to: 

bene iu io 
Always obtain signature of addressee 

cor agent snd DATE DELIVERED. 
6. Signature — Address [ Bi Addressee's Address (ONLY if 

£t requested and fee paid) 

fL Signature — Agent 

Bi Addressee's Address (ONLY if 
£t requested and fee paid) 
Bi Addressee's Address (ONLY if 
£t requested and fee paid) 

PS Form 3 8 1 1 , Mar'. 1988 * x£&.QJ>.0. 1988-212-865 DOMESTIC RETURN RECEIPT 



(conoco \ 

David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Commissioner of Public Lands 
State Land Office 
P. 0. Box 1148 
Santa Fe, NM 87504-1148 

Dear Commissioner: 

In accordance with New Mexico O i l Conservation Division regulations, you, 
as the surface owner, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This w e l l i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E,- Lea County, New 
Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you for your cooperation i n t h i s matter. I f you have any questions, 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
Division Manager 

COY: j d 

Executed the 

By 

day of ., 1989. 

Commissioner of Public Lands 

mfk SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
W 3 a n d 4. 
Put your eddress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return recelDt fee will provide vou the neme of the person delivered 
to and the date of deliverv. For additional tees the following services are available, consult postmaster 
for fees and check boxles) for additional servlce(s) requested. _ _ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

ttodbu ^asnd dUr^-

p.o. 6&x unf™ 

4. Article Number 3. Article Addressed to: 

ttodbu ^asnd dUr^-

p.o. 6&x unf™ 

Type of Service: 
• Registered O Insured 
• Certified • COO 
• Bo^ressMe. O R^WSreSSSSe 

3. Article Addressed to: 

ttodbu ^asnd dUr^-

p.o. 6&x unf™ Always obtsln signature of addressee 
or scent and DATE DELIVERED. 

5. Signature — Address _ _ - • /] 8. Addressee's Address (ONLXtf 
requested and fee paid) 

h 
1 

6. Signature — Agent ' " * > v 

x /'<//s. _> 

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

h 
1 

7. Date of Delivery ~" oo 

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

h 
1 PS Form 3811 . Mar. 1988 * U.8.QJ DOMESTIC RETURN RECEIPT 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I George W. Moore 

of the Hobbs Daily News-Sun, a 
daily newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a week 
in the regular and entire issue of 
said paper, and not a supplement 
thereof for a period 

of_ 

One weeks. 
Beginning with the issue dated 

_ , 1989 
and ending with the issue dated 

A p r i l 27 

1 27 ., 1989. 

Publisher. 
Sworn and subscribed to before 

me this. .day of 

Notary Public 

My Commission expires. 

44 LEGAL NOTICE 
Apr i l 27,1989 

CONVERT WELLS TO 
WATER INJECTION 

WELLS 
Conoco I n c . , 726 E. 

Michigan, P.O. Box 460, 
H o b b s , N e w M e x i c o , 
Phone: (505)397-5800, Mr . 
D.L . Wacke r , D i v i s i on 
Manager of Production, 
intends for the purpose of 
secondary recovery , to 
convert the following well 
in Lea County to a water 
ln|ectlonwe*k— -

W E L L NAME 
Langlie Lynn No. 5 

LOCATION 
1980' FSL8i 1980' F E L 
Section 23, T23S, R36E 

TOTAL DEPTH 
3734' 

FORMATION 
7-RiversQueen 

Operator plans to inject 
produced water at a rate of 
approximately 500 barrels 
per day wi th surface pre­
ssure of about 650 psi. Any 
objections to this intent or 
request for hearing must 
be fi led wi th the New Mex­
i c o O i l C o n s e r v a t i o n 
Division, P.O. Box 2088, 
Santa Fe, New Mexico, 
87501 within 15 days f rom 
the date of this publication. 

November 14 1 9 92 

iSeal) 

This newspaper is duly qualified to 
publish legal notices or adver­
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for said 
publication has been made. 



Bawd L. Wacker Conoco,Inc. 
Div^ior, Manager 726 £ a s t M j c n i g a n 

Production Department PO Box 460 
Hobbs Division H o b b s N M 8 8 2 4 1 

North American Production (505) 397-5800 

A p r i l 2 5 , 1989 

Mr. Hal J. Rasmussen 
P. 0. Box 10317 
Midland, TX 79702 

Dear Mr. Rasmussen: 

In accordance with New Mexico O i l Conservation Division regulations, you, 
as an of f s e t operator, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This w e l l i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County, New 
Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed se l f - addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you for your cooperation i n t h i s matter.- I f you have any questions 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
Division Manager 

COY:jd 

E x e c u t e d t h e day o f _ 1989 

By 

Mr. Hal J. Rasmussen 

Af* 6ENDER: Complete Items 1 and 2 when additional services are desired, and complete Hems 
w 3 a n ( j 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 you. The return receiot fee will orovide vou the name of the Derson delivered 
to and the date of delivery. For additional tees the following services are available, consult postmaster 
tor tees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. U Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

fXVt. -Moi d . /̂ OArnuMWv. 
4. Article Number 3. Article Addressed to: 

fXVt. -Moi d . /̂ OArnuMWv. Type of Service: 
U^Begistsred D Insured 
uncertified • COD 
• Express Mail • 

3. Article Addressed to: 

fXVt. -Moi d . /̂ OArnuMWv. 

Always obtain signature of addresses 
or aoent and DATE DELIVERED. 

5. Signature — Address 
X 

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

6. Signatyra — Agent / 

x y d ^ ^ J/, y yy~ 

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

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

PS Form 3811 , Mar. 1988 * U.S.Q.P.O. 1988-212-886 DOMESTIC RETURN RECEIPT 



David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco inc. 
726 East Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

ARCO O i l & Gas Company 
P. 0. Box 1610 
Midland, TX 79702 

Gentlemen: 

In accordance with New Mexico O i l Conservation Division regulations, you, 
as an of f s e t operator, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This w e l l i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E, Lea County, New 
Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you for your cooperation i n t h i s matter. I f you have any questions, 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

Division Manager 

COY:jd 

Executed the day of , 1989, 

By 
ARCO O i l & Gas Company 

m% SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Fellure to do this will prevent this 
card from beino returned to you. The return recelDt fee will Drovide vou the name of the oerson delivered 
to and the date of deliverv. For additional tees the following services are available, consult oostmaster 
for teas and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

firco D'I (i%s (Uyr^Ai^ 
feex IU ID 

4. Article Number 3. Article Addressed to: 

firco D'I (i%s (Uyr^Ai^ 
feex IU ID 

Type of Service: 
• Registered • Insured 
• Certified • COO 
• ExpteMMas • fcrWK&a 

3. Article Addressed to: 

firco D'I (i%s (Uyr^Ai^ 
feex IU ID 

Always obtain signature of addressee 
,ar agent and DATE DELIVERED. 

6. Signature — Address / 
X 

Bi Addressee's Address (ONLY if 
l£% requested and fee paid) 

JL Signature — Aoent ^^^^^__^^f^^ 

Bi Addressee's Address (ONLY if 
l£% requested and fee paid) 
Bi Addressee's Address (ONLY if 
l£% requested and fee paid) 

PS Form 3 8 1 1 , Msr. 1988 * X s . O . P . 0 . 1988-212-885 DOMESTIC RETURN RECEIPT 



(conceal 

David L. Wacker 
Division Manager 
Production Department 
Hobbs Division 
North American Production 

Conoco Inc. 
726 East Michigan 
P.O. Box 460 
Hobbs, NM 88241 
(505) 397-5800 

A p r i l 25, 1989 

Commissioner of Public Lands 
State Land Office 
P. 0. Box 1148 
Santa Fe, NM 87504-1148 

Dear Commissioner: 

In accordance with New Mexico O i l Conservation Division regulations, you, 
as the surface owner, are hereby n o t i f i e d of Conoco's application to 
convert the Langlie Lynn No. 5 to a water i n j e c t i o n w e l l . This w e l l i s 
located 1980' FSL & 1980' FEL of Section 23, T23S, R36E,' Lea County, New 
Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and 
return i t i n the enclosed self-addressed stamped envelope to the attention 
of Ms. Ceal Yarbrough. The second copy may be retained f o r your f i l e s . 

Thank you for your cooperation i n t h i s matter. I f you have any questions, 
please contact Ms. Ceal Yarbrough at (505) 397-5825. 

Yours very t r u l y , 

David L. Wacker 
Division Manager 

COY:jd 

Executed the 

By 

day of ., 1989, 

Commissioner of Public Lands 

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 vou the name ofthe person delivered 
to and the date of delivery. For additional fees the following services are available, consult postmaster 
for tees snd check boxles) for additional service(s) requested 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. O Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

ttoJjL. CiUiiL-

4. Article Number 

Type of Service: 
• Registered 
• Certified 
• Express MaR 

Insured 
• COD 
r~| Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

S. Signature — Address 

X 

6. Signature — Agent 

X 

6. Addressee's Address (ONLY If 
requested and fee paid) 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U8,GL>VO, 

^ I i r i . 

DOMESTIC RETURN RECEIPT 


