Telephone (817) 723-2166 G&J OPERATING COMPANYJ FAX (817)723-8113

811 Sixth Street, Suite 300 Post Office Box 2249 I

WICHITA FALLS, TEXAS
76307-2249 I

March 9, 1993

01l Conservation Division
P.O. Box 2088

State Land Office Building
Santa Fe, New Mexico 87501

Attn: Mr. Ben Stone
Energy and Mineral Dept.

Re: Application for Authorization to Inject
S & J Operating Company
Saladar Unit Well No. 8
Sec. 33, T20S, R28E
Eddy County, New Mexico

Dear Mr. Stone:

Please find enclosed additional information in connection
with the above referenced Application for Authorization to
Inject.

Enclosed is a tabulation of data on all wells of public
record within the area of review along with schematics of all
plugged wells illustrating plugging details. Also enclosed is a
water analysis of the water supply well within one mile of the
proposed injection well. This well is located in Unit F of
Sec.33, T20S, R28E.

Also enclosed 1is the Proof of Notice to the surface owner
and to each leasehold operator within one half mile of the
proposed injection well.

Should you require any additional information in connection
with this application, please do not hesitate to contact us.

Yours very truly,
S & J OPERATING COMPANY,
e/ o
O/Cé%%»;\vd4. ~\A (O
William M. Kincaid
WMK/ch
cc: O0il Conservation Division, District II

P.0O. Drawer DD
Artesia, New Mexico 88210
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APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL

SURFACE PLUG & MARKER

Cement Plug on Inside & Outside of
4-1/2" Csg. from 50' Back to Surface

10" - 11" Surface Hole to 123’

Mud

50 Sx Cement Plug
~" 310" - 675’

4 Csg. @ 625

TD. 675

OPERATOR : S&J OPERATING COMPANY
LEASE & WELL NO.: SALADAR UNIT NO. 9
LOCATION : 0 -33 - T20S - R28E

P&A DATE : 4-18-90




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY

SALADAR UNIT NO. 8

EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND

LEVEL

NOTE: No Record of
Pipe Recovery

OPERATOR :
LEASE & WELL NO.:

LOCATION :

P&A DATE :

SURFACE PLUG & MARKER

Mud
7° Csg. @ 141
i
<
$
f 15 Sx Cement Plug in Open Hole
AR //I/ and Inside 5-1/2" Csg.
0 EOSRRIEE pon 5-1/2" Csg. @ 655’
N
T.D. 737

G.E. CONLEY

CONLEY NO. 1

J - 33 - T20S - R28E

10-8-63




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL SURFACE PLUG & MARKER
8-3/4" Hole
7" Csg. @ 100’
100’ Cement Plug
482" to 582’
6-5/8" Hole
Tog of Drill Collars
& Pipe @ 582’
Lored T.D. 699
OPERATOR : G.E. CONLEY
LEASE & WELL NO. : MAYFIELD NO. 1
LOCATION : 0 - 33 -T20S - R28E

P&A DATE : 7-8-57




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL SURFACE PLUG & MARKER
7° Csg. @ 100’
5 Sx Cement Plug
300 - 345
10 Sx Cement Plug
600’ - 688
T.D. 716"
OPERATOR : G.E. CONLEY
LEASE & WELL NO.: MAYFIELD NO. 1-X
LOCATION : 0 - 33 - T20S - R28E

P&A DATE : 11-25-57




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND

LEVEL SURFACE PLUG & MARKER

Cut Off 7-7/8" Csg. @ 147’

7-5/8" Csg. @ 177’

6 Sx Cement Plug
W/Top @ 300

Cut Off 4-1/2" Csg. @ 537

10 Sx Cement Plug
~ W/Top @€ 540

4-1/2" Csg. @ 637"

TD. 662

OPERATOR : BASIC MATERIALS, INC.
LEASE & WELL NO.: MAYFIELD NO. 3

LOCATION : O - 33 - T20S - R28E

P&A DATE : 6-19-61




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL 50' Surface Plug & Marker

17-1/2" Hole

13-3/8" Csg. @ 603’ Circulated
Cement to Surface

45 Sx Cement Plug Inside 9-5/8"
Csg. From 550" to 650

12-1/4" Hole

9-5/8" Csg. @ 2950' W/Cement
Circulated to Surface

50 Sx Cement Plug € 2884° to 3000

40 $x Cement Plug & 5088’ to 5200

Shot 5-1/2" Csg. Off at 8665

Top of Cement Behind 5-1/2"
Csg. Estimated ® 8670 Before P&A 50 Sx Cement @ 8563

to 8765’ Inside 5-1/2" Csg.

CIBP @ 9400° W/35°

B-3/4" Hole Cement on Top

Perforations 11,221 - 11,475’

5-1/2" Csg. @ 1,540’

TD. 11,540’
OPERATOR : BHP PETROLEUM USA, INC.
LEASE & WELL NO.: BURTON FLAT DEEP UNIT NO. 7
LOCATION : | - 33 - T20S - R28E

P&A DATE : 10-26-91




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL SURFACE PLUG & MARKER
S +—,___ Cement Plug From 30" to 50’
Top of 8-5/8" Csg. @ 150’
10" Hole
8-5/8" Csg. @ 252
7" Hole
Y La— - Cement Plug From 616’ to 656
T.D. 668’
OPERATOR : ROBERT L. BUNNEL
LEASE & WELL NO. : COONS NO. 1
LOCATION : A -4 -T21S - R27E

P&A DATE : 5-15-56




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL SURFACE PLUG & MARKER
20’
10" Hole
fr st
; ~ “:_“‘,,_,Z/,.Cement Plug From 200 to 245
7" Hole
Mud
T.D. 715’
OPERATOR : R.L. BUNNEL
LEASE & WELL NO. : COONS NO. 2
LOCATION : C -3 -T21S - R27E

P&A DATE : 5-23-58




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND

LEVEL SURFACE PLUG & MARKER

9-5/8" Hole ™ Cement Piug Inside 7~

Csg. From 150’ to 170’

7" Csg. @ 223
Top of Cement Behind

4-1/2" Csg. @ 240’

Cement Plug Inside 4-1/2"
" Csg. From 240’ to 290’

6-1/4" Hole

/ /2/, Top of Cement Plug @ 698’

4-1/2" Csg. @ 719’

T.D. 726

OPERATOR : N.S. SALSICH
LEASE & WELL NO.: MALCO NO. 1-X
LOCATION : E - 33 - T20S - R28E

P&A DATE : 6-24-57




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL

SURFACE PLUG & MARKER

10" Hole 2w Top of 8-5/8" Csg. @ 200’

Pran ‘“’7/" Cement Plug @ Base of 8-5/8" Csg.

8-5/8" Casg. @ 366’
Cement Plug From 390’ to 415°
Cement Plug From 525’ to 550’

Top of 5-1/2" Csg @ 656’

5-1/2" Csg. & 702
~- 4t —2_ Cement Plug in Open Hole Back Up to 702’

TD. 748
OPERATOR : G.D. RIGGS
LEASE & WELL NO. . MAYFIELD NO. 1
LOCATION : G - 33 - T20S - R28E

P&A DATE : 5-30-56




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND

LEVEL SURFACE PLUG & MARKER

Top of 7" Csg. @ 50°

of 7° Csg.

- Top of 5-1/2" Csg. @ 160’
” W/Cement Top € 160

5-1/2" Csg. @ 608

R R Open Hole Filled W./Cement Back Up
A to Bottom of 5-1/2" Csg. @ 608’

T.D. 666

OPERATOR : G.D. RIGGS
LEASE & WELL NO.: HUGHES FEDERAL NO. 2
LOCATION : M - 33 - T20S - R28E

P&A DATE : 8-9-56




APPLICATION FOR AUTHORIZATION TO INJECT

S&J OPERATING COMPANY
SALADAR UNIT NO. 8
EDDY COUNTY, NEW MEXICO

SCHEMATIC DIAGRAM
P&A WELLS

GROUND
LEVEL SURFACE PLUG & MARKER
Cement Plug From 80’ to 120’
Top of 7 Csg. & 348’
7" Csg. @ 407’
R :’." . — - Cement Plug From 420" to 500’
T.D. 642
OPERATOR : R.S. LIGHT
LEASE & WELL NO. : WILLS FEDERAL NO. 1
LOCATION : B - 3-T21S - R27E

P&A DATE : 12-20-60
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PROOF QOF NOTICE:

Application For Authorization To Inject
S & J Operating Company

Saladar Unit No. 8

Section 33, T 20S, R 28E

Eddy County, New Mexico

As of the date listed below and evidenced by the Certified Return
Receipts, we have mailed copies of the Application for Authoriza-
tion To Inject to the following:

1. Surface Owner: Bureau of Land Management

Carlsbad Resource Area Headquarters
P. 0. Box 1778

Carlsbad, New Mexico 88220
2. Surface lLessee: Don Rains

P. 0. Box 847
Carlsbad, New Mexico 88220

3. Leasehold Operators Within One-Half Mile of Well Location

Exxon Corp. Oxy USA, Inc.

P. 0. Box 1600 Box 300

Midland, TX 79702 Tulsa, Oklahoma 74102
BHP Petroleum Americas, Inc. Chevron PBC, Inc.

5847 San Felipe 11111 S. Wilcrest
Houston, TX 77057 Houston, TX 77099
Kerr-McGee Corp Great Western Drilling
Box 25861 Box 1659

Oklahoma City, OK 73125 Midland, TX 79701
Davoil Inc. North Central Operating, Inc.
Box 12507 P. 0. Drawer 1468

Ft. Worth, Tx 76116 Graham, TX 76450
Bridge 0il Co., LP Matador Petroleum Corp.
12404 Park Central 8340 Meadow Road

Suite 400 Pecan Creek #158

Dallas, TX 75251 Dallas, TX 75231



Devon Energy Corp. Maralo, Inc.

Devon Energy Partners, LTD Five Post 0Oak Park
20 North Broadway Suite 1010
Suite 1500 Houston, TX 77027

Oklahoma City, OK 78102

P

William M. Kincaid
Petroleum Engineer

) Y/ ' . ;’/
RIS . ;/9/ A



%+ SENDER:

§ s Completa items 1 and/or 2 for additional services. | also wish to receive the

® . Compiete items 3, and 42 & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can tee):

return this card to you. . .
* Attach this form to the front of the mailnfié, or on the back if space 1. (O Addressee’s Address
does not parmit. o

¢ Write "‘Return Receipt Aequested’’ on the maiipiece beiow the articlq aumber .,

. Restricted Delive
¢ The Return Receipt will show to whom the articie was delivered uq the date 2 D Y

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
i ) 316 496 627
North Central Operating, I‘a§°39wice Tooe
P.0 Drawer 1468 [ Registered I Insurea
Graham, TX. 76450 X Certified O] coo
[ Express Mail [ Return Receipt for

Merchandise

. 1 7. Date'of Delivery

/',‘T\ ‘ ‘ ) . N \:%_B_IBQ .
B. Signafyre (Ad re-sségj R ' 8. Addrpssee’ s\ BWEss (Only if requested
\\,/ 7. 3_// v (( { and fee is paid)

6. Signature {A}bem)

——

)

is your RETURN ADDRESS completed on the reverse

PS Form 3811, December 1991 = USGPo. . 1992-307-5% DOMESTIC RETURN RECEIPT

* -
‘c SENDER: ) )
§ * Complste itams 1 and/or 2 for additional secvices. | also wish to receive the o
® « Complete items 3, and 43 & b. following services (for an extra @
= ¢ Print your name and address on the reverse of this form so that we can fee): 2
& return this card to you. . E
> o Atrach this form to the front of the mailpiece, or on the back it space 1. [0 Addressee’s Address B
® does not permit. -
2 ® Write ‘‘Return Rec.ipt_ Requested’’ on the mail_piece bolovnf the article number | 2. D Restricted Delivery %
= + The Asturn Receipt will show 1o whom the article was deliversd and the date o
g delivered. Consuit postmaster for fee. H
5 3. Article Addressed to: 4a. Article Number °=:
H . P 336 496 626 £
2 Davoil, Inc. : s
£ 3 12507 4b. Service Type c
g (0)4 3 O Registered O insured -
(: Ft. WOrth, TX. 76116 X certified O cop %
& T Express Mail (] Return Receipt for 3
-4 Merchandise 5
7. Date of Delivery -
< Z3
, ) 3
: | 2 =) 4 3
&l 5. Signature (Addressee) ! 8. Addressee’s Address (Only if requested
fed and fee is paid) s
£
-
3
>
2

~+ SENDER:

3 * Compiets items 1 and/or 2 for additional services. I also wish to receive the

® « Compiets items 3, and 4a & b. following services {for an extra
* Print your name and sddress on the reverse of this form so that we cen fee):
retum this card to you. :

3 « Attach this form to the front of the mailpiece, or on the back if space 1. OO Addressee’s Address
does not permit.

£ L Toe Retur Recernt wil now 1o whom o artci was cetvared anc e amee | _ 2+ L Restricted Delivery
- € dsliversd. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Great Western Drilling P 316 496 625
Box 16 59 4h. Service Type
Midland, TX. 79701 T Registered U Insurea
¥ Certified O cop

il Return Receipt for
L] Express Mai a Merchandise

7. Date of Delivery

R-~Z.2?
5. Signature {Addressee) 8. Addressee’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed o

991 = uSGPO. 1992307530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.




SENDER:

e Compiete itams 1 and/or 2 for saditional sarvices.

o Compiste items 3, and 4a & b,

. Pmnyourmmmdnddmsonthcnv‘_;aofmfomwmnwom

return this card to you.
o Attach this form to the front of the m
does not permit.

* Write "'Return Recsipt Requested’’ on the mailpiece below the article number |

e The Return Raceipt Fee will provide you
to and the date of delivery.

| aiso wish to recsive the
following services {for an extra
feel:

e, or on the back if space 1. [0 Addressee’s Address

2. [0 Restricted Delivery

the signature of the person deliverad
Consult postmaster for fee.

3. Article Addressed to:

BHP Petroleum Americas, Inc.

5847 Sam Felipe
Houston, TX.

—~

77057

43. Article Number

P 663 976 865
4b. Service Type
[ Registered

Kl Certified
E Mail [ Return Receipt for
- xpress a: Merchandise

’ °”‘7’”’ZZ’ i

O tnsured
C coo

5. SWressee)
L

/

essie s Address {Only if requested
fee is paid)

6. Signanys {rgom—""

PS Form 38171, November 1990 =uS.GPO: 1W1—2267086¢ DOMESTIC RETURN RECEIPT

SENDER:
s Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

* Print your nama and sddress on the reverse of this form so that we can
retumn this card 10 you.

e Attach this form to the front of the maiipiece, or on the back if space
doss not permit.

* Write ‘‘Retum Recsipt Requested’’ on the mailpiece below the scticle number
* The Return Receipt Fes will provide you the signature of the person defivered
to and the date of delivery.

| also wish to receive the
following services (far an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 663 976 864

Oxy USA, Inc. 4b. Service Type
Box 300 Registered (J tnsured
Tulsa, OK. 74102 (& Certitied {1 cop
7] Express Mail  [] Return Receipt for
Merchandise

7. Date

of Deliv

FEB -3 1993

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 38711, November 1990 = US. GPO: 1991—267088  DOMESTIC RETURN RECEIPT

SENDER:
§ ¢ Compiete items 1 and/or 2 f
@ + Complete items 3, and 43 & b.
& « Print your name and sddress
retumn this card to you.

* Artach this form to the frant
does not parmit.

* Write ‘‘Return Receipt Request

| also wish to receive ths
] ices {for an extra

IO WITIG o0y
form so WW . . y
" - -ty .
the back if& - .%essoe's Rddress
as delivered artithe mm" icted Deﬁ_'\idi

aster for. fea.

e

3. Article Addressed to:

8340 Meadow Rd.
Pecan Creek #158

Dallas, T¥. 73231

Matador Petroleum Corp.

4a. Article Number

P 316 496 629

4b. Service Type

[0 Registered O insurea
R Kl Certified J cop
(J Express Mail [J Return Receipt for
Merchandise

VLT

5. Signature (Addressee)

8. Addressee’s Address (Only if requested
and fee is paid)

6L. jﬁ\aytuze ‘(f}zg t)éll»f’y’k'

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed o

PS Form 3811, December 1991

% US.GPO.:1902-307-530 DOMESTIC RETURN RECEIPT



SENDER:

* Compiete items 1 and/or 2 tor additional services.

* Compiets items 3, and 4a & b.

. vawnmmmwhrudﬁhimmﬁmwom
retum this card to you.

. Ammlsfmtomfmmcfﬁynlipm or on the back if space
does not permit.

s Writs 'Retum Receipt Requested'” on c\e mailpiece below the article number
* The Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

| also wish to receive the
following services (for an extra
fee):

1. (O Addressee’s Address

2. O Restricted Daiivery
Consult postmaster for fee.

3. Articie Addressed to:

4a. Article Number
P 663 976 868

KERR-MCGEE CORP.
BOX 25861 -
OKLAHOMA CITY, OK 73125

4b. Service Type
[J Registered

3 Certified
{3 Express Mail

O Insured

Jcoo

[ Return Receipt for
Merchandise

7. Date

of Dehvery

5. Signature (Addressee)

8. Addr

Adc gy’:’idd"gs(gp if requestad
J.
nature
ﬁ&%‘\ ud -

ol

AM

Sig
PSFo

RECE!PT

T November 1990 =« U.8. GPO: 1991—287-088 DQMESW

\'& e .

SENDER:

* Complete itams 1 and/or 2 for additional services.

¢ Complets items 3, and 4a & b.

¢ Print your name and addresas on the reverse of this form so that we can
raturn this card to you.

o Attach this form to the front of the maiipiecs, or on the back if space
does not permit,

* Write *

delivered.

Return Receipt Requested’’ on the mailpiece beiow the articie number |
* The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the -~
following services {for an extra
fee):

1. [J Addressee’s Address

2. [J Restricted Dalivery
Consult postmaster for fee.

3. Article Addressed to:
Bridge 0il Co., LP

4a. Article Number

P 316 496 623

12404 Parx Central,
Suite 400
Dallas, TX. 75251 ~

4b. Service Type

T Registered J insurea

O Certified J cop

D express Mait  [] Return Receipt for
Merchandise

7. Date of Delivery

A3

5. s|grj Addr 8.

6. Su e (Agent)

Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 = USGPO. . 1962-307-530 DOMESTIC RETURN RECEIPT

SENDER:
* Compists items 1 and/or 2 for sdditional services.
¢ Compiete items 3, and 4a & b.

* Primt your name and address on the reverse of this form so that we can

retum this card to you.

e Attach this form to the fromt of the mailpiece, or on the back i space

does not permit.

¢ Write "'Retum Receipt Requested’’ on thawneiipiece below the articie number |
* The Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consuit postmaster for fee.

- 3. Article Addressed to:

EXXON CORP.
P. 0. BOX 1600
MIDLAND, TX 79702

4a. Article Number
P 663 976 863

Service Type
D Registered O insured
® Certitied Ocop
O Express Mail [ Return Receipt for

Merchandise

27 _{EB 4 1993

7. Date of Deliv

5. Signature (Addressee)

8. Addresseéd’s Address (Only if requested
and fee is paid)

6./Sig_un o (Agent)
- 9

/
PS Form 3811, Novem%QO

i’

»Us. GPO: 1991 —20708¢  DOMESTIC RETURN RECEIPT




SENDER: 1
* Compiets tems 1 and/or 2 for additions! services.

¢ Compists tems 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this carg to you.

* Attach this form to the front of the mailpiece, or on the back if space
does not permit.

e Write 'Return Receipt Requested’’' on the maiipiece below the article number |
* The Return Receipt will show to ﬁhom the article was delivered and the date
delivered. s

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: + 4a. Articie Number
Maralo, Inc. P 316 496 633
Five Post 0Oak Park, 4b. Service Type
Suite 1010 (O Registered J Insured
Houston, TX 77027 CkCertified O cop

T Express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

6. Signature (Agent)

S-§- 73

s SiEz ! ?'ef‘ dres(jaj 7/ ) 8. Addressee’s Address (Only if requested
( 7 J\_Q/%\QA/ and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 = USGF O, . 1992-307-530 DOMESTIC RETURN RECEIPT

% SENDER:

i ¢ Complete items 1 and/or 2 for additional services. . | also wish

® » Compiete items 3, and 48 & b.
3 * Print your name and sddress on the reverse of this form so that we can

$ return this card to you. fee):
> e Attach this form to the front d}\m mailpiece, or on the back if space 1. (O Addressee’s Address
2 does not permit.

* Write ‘‘Retumn Receipt Request the mailpiece beiow the article number | 2. D Restricted Delivery

w ¢ The Return Receipt will show hom the articie was delivered and the date

€ delivered.

following services (for an extra

Consult postmaster for fee.

to receive the

Devo

Okla

pevon EZnergy Partners,['
20 N. Broadwy., Ste. 1

3. Article Addressed to: 4a. Article Number

P 316 496 632

»
n Energy Corp. H 4b. Service Type

n¢ L Registered O insurea
0 | € certified O cop

homa City, OK. 78¥02| (J express Mail [ Return Receipt for
Merchandise

7

" LVEl

5. Signature (Addressee} 8. Addressee’s Address

and fee is paid)
)

6. Signature {Agent) %
CI{ Z

{Only if requested

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS complated o

PS Form 3811, December Y991 = 65GPO0.. 1930750 DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete tems 1 snd/or 2 for additional services. | asiso wish to receive

* Compiete items 3, and 48 & b.
¢ Print your name and address on the reverse of this form so that we cen

retum this card to you.

* Arttach this form to the front of the maeilpiece, or on the back if space

does not permit.

* Writs ‘Retum Recsipt Requestsd’’ on the mailpiece beiow the article number |
* The Retum Receipt Fee will provide you the signature of the person delivered

10 and the dats of delivery.

fee):

2. [0 Restricted Delivery
Consuit postmaster for fee.

the

following services (for an extra

1. [0 Addressee’s Address

3. Articie Addressad to

Don Rains
P.0. Box 847
Carlsbad, NM

: 4a. Articie Number
P 663 976 862

4b. Service Type
{7 Registered O Insured

88220 K] Centified [J cobp
O Express Mait

7. Date of jvery,

turn og:oipt for '

5. Signature {Addressee)

and fee is paid)

)

8. Addressee’s Address (Only+f requested

PS Form 3811, November 1990 «us GPO: 1%1—287088 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.




SENDER:
* Compiets items 1 snd/or 2 for additional services.
* Compiete items 3. and 48 & b.

* Print your name asnd address on the reverse of this
return this cerd to you.

* Attach this form to the front of tha mailpiecs, or on the hack it space

does not permit,

o Write ‘‘Return Recsipt Requestad’’ on the meilpiece below the article number |
¢ The Return Receipt Fee will provide you the signature of the person deiliversd

to and the date of delivery.

- | siso wish to recsive the
following services (for an extra
fos):

1. [ Addressee’s Address

—

form ¢ thst we can

—

| 2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Bureau of Land Management

Carlsbad Resource Area Headquarftl] Registered

P.0. Box 1778
Carlsbad, NM 88220

4a. Article Number

P 663 976 861
4b. Service Type

O insured
k] Certified O cop
; Return Receipt for
L Express Mail O Merchandise
7. Date

. ¥ » of ivery
IT S TN

5. Signsture (Addressee)

8. Aﬁm.ee"h Adkiress (Only if requested

6. Signature (Agent)

.

. Md :
: \* Ql%) /:_/i

% US. GPO: 1991287008

BQMESTIC RETURN RECEIPT

SENDER:
¢ Complete items 1 and/or W

¢ Complete items 3, and 4a g

¢ Print your name and address on that we can
return this card to vou.

s Attach this form to th
does not permit.
‘‘Return Receipt Requeated’’ on the maiipiecs below the article number

¢ The Return Recsipt will show to whom the articie was delivered and the date
delivered.

rgnt of the mailpiece, or on the back if space

everse side?

-

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 316 496 642

CHEVRON PBC, INC. 4b. Service Type
11111 S. WILCREST (J Registared J Insurea
HOUSTON, TX 77099 K] Centified O cop
T Express Mait  [] Return Receipt for
AN _Morchandigse
.@S&Dato of Delivery

nature {(Addressee)

6. Signature (Agent)

8. Addressee’s Address (Only it requested
and fee is paid)

Thank you for using Return Recsipt Service.

PS Form 3811, December 1991 # USGPO. : 18® -

SOMESTIC RETURN RECEIPT




