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XIV. 

Purpose: S s e c o n d a r y Recovery CU Pressure Maintenance I I Dir.nnsnl 
A p p l i c a t i o n q u a l i f i e s f o r a d m i n i s t r a t i v e a p p r o v a l 7 j j ^ y e s f*~| no 

• Storage 

Operator: 

Aadress: 

Stephens & Johnson Operating Co. 

P 0 Box 2249, Wichita F a l l s , TX 76307 

Contact party: William M. Kincaid Phone: (817) 723-2166 

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

an expansion of an e x i s t i n g p r o j e c t - 7 [x] yes f ~ l no 
give the D i v i s i o n order number a u t h o r i z i n g the p r o j e c t 

I s 
1 f 

t h i s 
yes , R5939 

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

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

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

1. 
2. 
3. 
4. 

Attach 
detai 1 

Proposed average and maximum d a i l y r a t e and volume of f l u i d s to be i n j e c t e d ; 
Whether the system i s open or cl o s e d ; 
Proposed average and maximum i n j e c t i o n pressure; 
Sources and an a p p r o p r i a t e a n a l y s i s of i n j e c t i o n f l u i d and c o m p a t i b i l i t y w i t h 

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

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

a p p r o p r i a t e g e o l o g i c a l data on the i n j e c t i o n zone i n c l u d i n g a p p r o p r i a t e l i t h o l o q i c 
g e o l o g i c a l name, t h i c k n a s s , and depth. Give the geologic name, and depth to 

bottom of a l l underground sources of d r i n k i n g water ( a q u i f e r s c o n t a i n i n g waters w i t h 
t o t a l d i s s o l v e d s o l i d s c o n c e n t r a t i o n s of 10.000 mg/l or le s s ) o v e r l y i n g the proDosed 
i n j e c t i o n zone as w e l l as any such source known to be immediately u n d e r l y i n g the 
i n j e c t i o n i n t e r v a l . 

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

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

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

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

Applicants must complete the "Proof of N o t i c e " s e c t i o n on the reverse aide of t h i s form. 

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

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

Name: William 

Si gna ture: 

m M. Kincaid Title Petroleum Engineer 

_ Date: 9-1-94 

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 earlier submittal. August 1978: Original application-Pnitization & secondary operatio 

March 16, 1993: Application for Authorization to Inject Saladar 
Unit No. 8 

DI 5! HI'.'.) • ! : O r i g i n a l and one copy to Santa f e w i l l ' on» copy to the aooroRnatc Di»i;i.:i 



F OF M C-108 Side 2 

111. VI ELL DATA 

A. The Following w e l l data must b? submitted for ench i n j e c t i o n w e l l covered by t h i s i p p l i c a t i e : 
The data must be both in tabu) 1 • and schematic fo r i * and s h a l l i n c l u d e : 

(1) Lease name; Well 'Jo.; l o r i i i o . n bv Section, Township, and Rnnqe; nnc fnotaqe 
l o c a t i o n w i t h i n the s e c t ) i n , 

(2) Each casing s t r i n q used w i :h i t s s i z e , s e t t i n q depth, sacks of cement used, hole 
s i z e , top of cement, ana inn such top was detbrmir.ee. 

(3) A d e s c r i p t i o n of the tuui:!!] 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 q depth. 

(4) The name, model, and se t t ng depth of the packer used or a d e s c r i p t i o n of 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 
rr,sv |>e user) as models for th.s purpose. Applicants: for several i d e n t i c a l wells mas 
submit a " t y p i c a l data sheet" r r t h e r than submitting the data for each w e l l . 

0. Ti.r? f o l l o w i n g must be submitted far each i n j e c t i o n well covered by t h i s a p p l i c a t i o n . A l l 
iten.s must be addressed for the i n i t i a l w e l l . Responses far a d d i t i o n a l wells need be snowr. 
only when d i f f e r e n t . Informat.cn shown on schematics need not be repeated. 

( I ) Ihe 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 anc wnether i t i s pe r f o r a t e d or open-hole. 

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

(£) Give the depths of any a t e r 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 ta sea] e 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 an^. 

XIV. PP.OGT OF NOTICE 

A i l a p p l i c a n t s must f u r n i s h : r : o f that 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 p a i l , to the owner of the surface of the land on which the weii 
i s to be locate d and to eacn leasehold operator w i t h i n a n e-h a 1f mile of the w e l l 1 a c : t ; ; - . 

Where an a o o l i c a t i c n i s subject tc 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 a a l l consist of a copy of the l e c a l advertisement which w? s 
put) l i shed i n the county i n wmch the we i i i s located. Tne contents of such advertisement 
must i n c l u d e : 

(1) The name, address, phone p.jtiber, and contact perty 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 
wells or the se c t i o n , townsaip, and range l o c a t i o n af m u l t i p l e w e l l s ; 

(3) the formation name and depta w i t h exDected maximum i n j e c t i o n rates and pressures; and 

(4) a n o t a t i o n that i n t e r e s t e d p a r t i e s nust 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 u n , P. 0. 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 0EEN 
SUBMITTED. 

NOTICE: Surface owners or 
of a d m i n i s t r a t i v e 
mailed to them. 

o f f s e t oa;rators must f i l e any o b j e c t i o n s 
anp11catl ins w i t h i n 15 days from the date 

or requests f o r hearing 
t h i s a p p l i c a t i o n was 
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A p p l i c a t i o n For A u t h o r i z a t i o n To I n j e c t 
Stephens & Johnson Operating Co. 
Saladar Unit No. 12 
Eddy County, New Mexico 

V I I . Proposed Operation: 

1. Proposed Average D a i l y I n j e c t i o n Rate: 100 BWPD 
An t i c i p a t e d Maximum Da i l y I n j e c t i o n Rate: 200 BWPD 

2. I n j e c t i o n System: Closed 

3. Proposed Average I n j e c t i o n Pressure: 600 psig 
A n t i c i p a t e d Maximum I n j e c t i o n Pressure: 600 psig 

IX. Proposed S t i m u l a t i o n : 

Formation w i l l be t r e a t e d w i t h 500 gallons of 15% HCL. 
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SALADAR-YATES FIELD 

EDDY COUNTY, NEW MEXICO 

SCALE r = 4000' 
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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 

Mud 

mm 

SURFACE PLUG & MARKER 

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

10" - 11" Surface Hole to 123' 

.50 Sx Cement Plug 
310' - 675 

4" Csg. « 625' 

T.D. 675' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

S&J OPERATING COMPANY 

SALADAR UNIT NO. 9 

0 -33 - T20S - R28E 

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 

Mud 

r 

SURFACE PLUG & MARKER 

7" Csg. © 141' 

15 Sx Cement Plug in Open Hole 
and Inside 5-1/2" Csg. 

5-1/2" Csg. ® 655' 

T.D. 737' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

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 & MARKER 

J T.D. 699' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

G.E. CONLEY 

MAYFIELD NO. 1 

0 - 33 - T20S - R28E 

7-8-57 
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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 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

G.E. CONLEY 

MAYFIELD NO. 1-X 

0 - 33 - T20S - R28E 

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 

147 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

BASIC MATERIALS, INC. 

MAYFIELD NO. 3 

0 - 33 - T20S - R28E 

6-19-61 
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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 

Top of Cement Behind 5-1/2" 
Csg. Estimated 0 8670' Before P&A 

8 - 3 / 4 " Hole -

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

LEVEL 5'. ; . '• '.< 50' Surface Plug & Marker 

17-1/2" Hole - - — - • ; 

' • \ 
Mud 

'- W 13-3 /8" Csa. 0 603 Circulated 
k - w - J Cement to Surface 

i'V 
Mud 

• \ ;> 45 Sx Cement Plug Inside 9 - 5 / 8 " 
•. ' ' > - Csg. From 550' to 650' 

12-1/4" Hole 2_— ;' J 
„' 9 -5 /8 " Csg. 0 2950' W/Cement 

Circulated to Surface 

Mud 

• 50 Sx Cement Plug 0 2884 to 3000' 

. 40 Sx Cement Plug 0 5088' to 5200' 

Shot 5-1/2" Csg. Otf at 8665' 

_ 50 Sx Cement Plug 0 8563' 
to 8765' Inside 5-1/2" Csg. 

CBP 0 9400' W /35 ' 
Cement on Top 

Perforations 11,22r - 11,475 

5-1/2" Csg. 0 11540' 

TD. 11,540' 

BHP PETROLEUM USA, INC. 

BURTON FLAT DEEP UNIT NO. 7 

I - 33 - T20S - R28E 

10-26-91 
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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 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

ROBERT L. BUNNEL 

COONS NO. 1 

A - 4 - T21S - R27E 

5-15-56 



I 

I 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

R.L. BUNNEL 

COONS NO. 2 

C - 3 - T21S - R27E 

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 

9-5/8" Hole 

Top of Cement Behind 
4-1/2" Csg. © 240' 

6-1/4" Hote 

Mud 

SURFACE PLUG & MARKER 

Cement Plug Inside 7" 
Csg. From 150' to 170' 

7" Csg. © 223' 

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

Top of Cement Plug © 698' 

4-1/2" Csg. © 719' 

T.D. 726' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

N.S. SALSICH 

MALCO NO. 1-X 

E - 33 - T20S - R28E 

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 

OPERATOR : G.D. RIGGS 

LEASE & WELL NO. : MAYFIELD NO. 1 

LOCATION : G - 33 - T20S - R28E 

P&A DATE : 5-30-56 
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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 

Mud 

SURFACE PLUG & MARKER 

Top of 7" Csg. © 50' 

7" Csg. © 80' 

.Cement Plug Set at Bottom 
of 7" Csg. © 80' 

Top of 5-1/2" Csg. © 160 
W/Cement Top © 160' 

5-1/2" Csg. © 608' 

Open Hole Filled W/Cement Back Up 
to Bottom of 5-1/2" Csg. © 608' 

T.D. 666' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

G.D. RIGGS 

HUGHES FEDERAL NO. 2 

M - 33 - T20S - R28E 

8-9-56 
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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 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

R.S. LIGHT 

WILLS FEDERAL NO. 1 

B - 3 - T21S - R27E 

12-20-60 









Telephone (817) 723-2166 STEPHENS & JOHNSON OPERATING CO. FAX (817) 723-8113 

811 Sixth Street. Suite 300 Post Office Box 2249 

WICHITA FALLS, TEXAS 
76307-2249 

: i 

August 3 1 , 1994 

O i l Conservation D i v i s i o n 
P. 0. Box 2088 
State Land O f f i c o B u i l d i n g 
Santa Fe, New Mexico 87501 

A t t n : Energy and Mineral Department 

Gentlemen: 

Please f i n d enclosed Form C-108, A p p l i c a t i o n f o r Authoriza­
t i o n to I n j e c t and accompanying data f o r Stephens & Johnson Operat­
ing Co.'s Salada::- Unit w e l l No. 12 located i n Section 33, T20S 
R28E, Eddy County, New Mexico. 

Please be advised t h a t the proof ot n o t i c e t o the surface 
owner and a l l leasehold operators w i t h i n one-half mile of the w e l l 
l o c a t i o n w i l l be forwarded to you as soon as a l l of the C e r t i f i e d 
Return Receipts are received by Stephens & Johnson Operating Co. 
Also the proof o:: p u b l i c a t i o n and a copy ot the l e g a l a d v e r t i s e ­
ment which w i l l oe published i n the Carlsbad Current-Argus, which 
i s a p u b l i c a t i o n i n Eddy County, New Mexico, w i l l be supplied to 
3'ou as soon as pos s i b l e . 

Should you have any questions, please do not h e s i t a t e to 
contact the undersigned. 

R.i: Form C-108 
A p p l i c a t i o n f o r A u t h o r i z a t i o n t o I n j e c t 
Stephens & Johnson Operating Co. 
Saladar Unit Well No. 12 
Section 33, T20S R28E 
Eddy County, New Mexico 

Yours very t r u l y , 

STEPHENS & JOHNSON OPERATING CO. 

Wi l l i a m M. Kincaid 

WMK/dk 

cc : O i l Conservation D i v i s i o n , D i s t r i c t I I 
P. 0. Drawer DD 
A r t e s i a , New Mexico 88210 





0 Telephone (817) 723 2166 S T E P H E N S & J O H N S O N O P E R A T I N G C O . FAX (817) 723-8113 

811 Sixth Street, Suite 300 Post Office Box 2249 

,-. r-r, WICHITA FALLS, TEXAS 
'J ^ U 76307-2249 

September 15, 1994 

O i l Conservation D i v i s i o n 
P. 0. Box 2088 
State Land Office: B u i l d i n g 
Santa Fe, New Mexico 87501 

A t t n : Energy anc. Mineral Department 

Re:: Proof of P u b l i c a t i o n 
A p p l i c a t i o n f o r A u t h o r i z a t i o n to I n j e c t 
Stephens & Johnson Operating Co. 
Saladar Unit Well No. 12 
Section 33, T20S R28E 
Eddy County, New Mexico 

Gentlemen: 

I n c o njunction w i t h the above referenced A p p l i c a t i o n f o r 
A u t h o r i z a t i o n to I n j e c t , please f i n d attached the proof of publica­
t i o n required wheire 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. 

Should you have any questions, please do not h e s i t a t e to 
contact the undersigned. 

Yours very t r u l y , 

STEPHENS & JOHNSON OPERATING CO. 

Wi l l i a m M. Kincaid 

WMK/dk 
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Affidavit of Publication 
N2 16500 

State of New Mexico, 
County of Eddy, ss. 

Amy McKay , 
being first duly sworn, on oath says: 

That she is J business Manager 
ofthe Carlsbad Current-Argus, a newspaper pub­
lished daily at the City of Carlsbad, in said county 
of Eddy, state of New Mexico and of general paid 
circulation in said counly; that the same is a duly 
qualified newspaper under the laws of the state 
wherein legal notices arid advertisements may be 
published; that the primed notice attached hereto 
was published in the regular and entire edition of 
said newspaper and not in supplement thereof on 
the date as follows, to wit: 

September 6 ^ J 9 9 4 

19 

19 

19 

19 

19 

That the cost of publication is $ 21.03 , 
and that payment thcrccf has been made and will 
be assessed as court cosis. 

Subscribed and sworn to before me this 

/J^davof Stpf&hJ&r . 19 ?</ 

My commission expires 08/01/98 
Notary Public 

Sfyfrnbtre, 1994 

Stephen* & Johnson Operat-.' 
ino Co. has applied to th* Oil • 
Conservation Division of the' 
State of New Mexico for a per-! 
mlt to convert the Saladar Unit-
well No. 12 to water Injection' 
service. This well will ba an' 
expansion ol an existing tec- • 
ondary recovery project with; 
water being Injected into the 
Yates formation at a depth of 
658' to 682' at an anticipated 
maximum Injection rat* of 200 
barrels of water per day at a 
maximum Injection pressure of 
600 psig. the Saladar Unit 
well No. 18 ie located In Unit- ~ 
•K", 1980' from the South lin* 
and 1980' from the West line 
of Section 33, T20S. H28E, 
Eddy County, New Mexico. 
Any questions concerning this 
matter should be directed to 
William M. Kincaid, Stephens 
ft Johnson Operation Co., 
P.O. Box 2249, Wichita Falls 
Texas 76307, phone number 
817-723-2166. Interested par­
ties mutt file objections or re­
quest for hearing with the Oil 
Conservation Division, PO 
Box 2088, Santa Fe. New 
Mexico 87501 within 15 days 
of this node*. 





Telephone (817) 723-2166 STEPHENS & JOHNSON OPERATING CO. FAX (817) 723-8113 

811 Sixth Street, Suite 300 Post Office Box 2249 52 
WICHITA FALLS, TEXAS 

76307-2249 

September 29, 1994 

O i l Conservation D i v i s i o n 
P. 0. Box 2088 
State Land O f f i c e B u i l d i n g 
Santa Fe, New Mexico 87501 

A t t n : Energy anc Mineral Department 

Re: A p p l i c a t i o n f o r A u t h o r i z a t i o n to I n j e c t 
Stephens & Johnson Operating Co. 
Ssladar Unit No. 12 
Section 33, T20S R28E 
Ecdy County, New Mexico 

Gentlemen: 

I n connection w i t h the above referenced A p p l i c a t i o n f o r Au­
t h o r i z a t i o n to I n j e c t , please f i n d enclosed the proof of n o t i c e t o 
surface owner anc. to each leasehold operator w i t h i n one-half mile 
of the proposed i n j e c t i o n w e l l . 

Should you re q u i r e any a d d i t i o n a l i n f o r m a t i o n i n connection 
w i t h t h i s a p p l i c a t i o n , please do not h e s i t a t e to contact us. 

WMK/dk 

cc: O i l Conservation D i v i s i o n 
D i s t r i c t I I 
P. 0. Drawer DD 
A r t e s i a , Nev Mexico 88210 

Yours very t r u l y , 

STEPHENS & JOHNSON OPERATING CO. 

Wil l i a m M. Kincaid 





PROOF OF NOTICE: 

A p p l i c a t i o n For A u t h o r i z a t i o n To I n j e c t 
Stephens & Johnson Operating Co. 
Saladar Unit No. 12 
Section 33, T 20S, R 28E 
Eddy County, New Mexico 

As of the date l i s t e d below and evidenced by the C e r t i f i e d Return 
Receipts, we have mailed copies of the A p p l i c a t i o n f o r Authoriza­
t i o n To I n j e c t t o the f o l l o w i n g : 

1. Surface Owne::: Bureau of Land Management 
Carlsbad Resource Area Headquarters 
P. 0. Box 1778 
Carlsbad, New Mexico 88220 

2. Surface Lessee: Don Rains 
P. 0. Box 847 
Carlsbad, New Mexico 88220 

3. Leasehold Operators W i t h i n One-Half Mile of Well Location 

Exxon Corp. 
P. 0. Box 11)00 
Midland, TX 79702 

BHP Petroleum Americas, Inc. 
1360 Post Oak Blvd., Suite 5 
Houston, TX 77056 

Kerr-McGee Corp 
Box 25861 
Oklahoma Cii:y, OK 73125 

Davoil Inc. 
Box 12507 
Ft. Worth, Tx 76116 

Bridge O i l Go., LP 
12404 Park Central 
Suite 400 
Dallas, TX 75251 

Oxy USA, Inc. 
Box 300 
Tulsa, Oklahoma 74102 

Chevron PBC, Inc. 
11111 S. W i l c r e s t 
Houston, TX 77099 

Great Western D r i l l i n g 
Box 1659 
Midland, TX 79701 

North Central Operating, Inc. 
P. 0. Drawer 1468 
Graham, TX 76450 

Matador Petroleum Corp. 
8340 Meadow Road 
Pecan Creek #158 
Dall a s , TX 75231 





Devon Energy Corp. 
Devon Energy Partners, LTD 
20 North Broadway 
Suite 1500 
Oklahoma Cizy, OK 78102 

Maralo, Inc. 
Five Post Oak Park 
Suite 1010 
Houston, TX 77027 

Petroleum Engineer 
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SENDER: 
• Complete items 1 aid/or 2 for additional services. 
• Complete items 3, und 4a & b. 
• Print your name anc address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

", 2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: ' \ 

BUREAU OF LAND MANAGEMENT 
CARLSBAD RESOURCE AREA HEADQUARTI 
P. 0 . BOX :.778 
CARLSBAD, HM 88220 

4a. Art ic le Number 

P 316 496 853 
3. Article Addressed to: ' \ 

BUREAU OF LAND MANAGEMENT 
CARLSBAD RESOURCE AREA HEADQUARTI 
P. 0 . BOX :.778 
CARLSBAD, HM 88220 

4b. Service Type 
!R4^ Registered • Insured 

S Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: ' \ 

BUREAU OF LAND MANAGEMENT 
CARLSBAD RESOURCE AREA HEADQUARTI 
P. 0 . BOX :.778 
CARLSBAD, HM 88220 

7. Date of Qe^fet^p *j 

5. Signature (Addressee) 8. Addressee's Address (Orfly if requested 
and fee is paid) 

6. Signature (Age it) s f - ^ / t / - - / / ^ 

8. Addressee's Address (Orfly if requested 
and fee is paid) 
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SENDER: — — — 
• Complete items 1 imd/or 2 for additional services. 
• Complete items 3, and" 4a & b. \ 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form" tc the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Rece pt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2 ^ f i Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

DON RAINS 1 

P. 0 . BOX 347 , 
CARLSBAD, SM 88220 / 

4a. Art ic le Number 
1 3 ^ - ^ 5 5 

3. Art ic le Addressed to : 

DON RAINS 1 

P. 0 . BOX 347 , 
CARLSBAD, SM 88220 / 

• r ^ e a M ( v e d s ' > \ • Insured 

3 G j / & d j P j D C O D 

( £ X ° ^ e f & s Mjojk' / C Return Receipt for 
v /T "^ * Merchandise 

3. Art ic le Addressed to : 

DON RAINS 1 

P. 0 . BOX 347 , 
CARLSBAD, SM 88220 / 

> * ^ ^ - o T l * i J j « f e r y 

5. Signature (Adcressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6 . Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *us. QPO: 1893-352-714 DOMESTIC RETURN RECEIPT 

SENDER: 
• Com Diet* (tarns 1 ind/or 2 for additional services. 
• Complete items 3, ind 4a & b. 
• Print your name arvl address on the reverse of this form ao that we can 
return this card to ycx. 
• Attach this form to the front of the mailpiece, or on the back If space 
does not permit. 
• Write "Return Recel 3t Requested" on the mailpiece below the article number. 
• The Return Receipt <viU show to whom the article was delivered and the data 
delivered. 

1 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: 

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

4a. Article Number 

P 316 4$6, 854 
3. Article Addressed to: 

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

4b. Servicefv'pe 
• Registered • Insured 

S Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

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

7. Date of Delivery _ _ „ 

SEP 
6. Signature (Addressee) 8. Addressee's Address (Only If requested 

and fee is paid) 

o^SioBature (Agent) 

~T~2?/V£5-v-

8. Addressee's Address (Only If requested 
and fee is paid) 

i 

Ji 

s 

PS Form 3 8 1 1 , Decembers 1 * U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 £r dtar 2 for additional services. 
• Complete items*tr, and 4a & b. 
• Print your nam&and address on the reverse of this form so that we can 
return this card to^ou 
• Attach this form to :he front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt * ill show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

BHP PETROLEUM AMERICAS, INC. 
1360 POST OAK BLVD. 
HOUSTON, TX 77056 

4a. Art ic le Number 

Z 023 133 447 
3. Art icle Addressed to : 

BHP PETROLEUM AMERICAS, INC. 
1360 POST OAK BLVD. 
HOUSTON, TX 77056 

4b. Service Type 
• Registered • Insured 

H Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

BHP PETROLEUM AMERICAS, INC. 
1360 POST OAK BLVD. 
HOUSTON, TX 77056 

7. Date of Delivery 

5. Signature (Add essee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sigrj^tu^lAgelu) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *US.GPO:IM3-3S2-714 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete item* 1 aitd/or 2 for additional services. 
• Complete items 3. ind 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested''tjrt the mailpiece below the article number. 
• The Return Receipt viill show to whom the article was delivered and the date 
delivered. f \ 

1 also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addres sed to: ' J 

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

4a. Article Number 

P 316 496 859 
3. Article Addres sed to: ' J 

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

4b. Service Type 
• Registered Q*!osi i |ec£^V 

B Certified ^ J p J o D 

• Express M a A r O g g f i ? Recefj j tVr 
' j f J toPAcnandise —.1 

3. Article Addres sed to: ' J 

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

7. Date of Defli^ery Q * ~ 1 

lO L\M *] 
5. Signature (Add essee) 8. Addressee\ Address1|DQa>'f requested 

and fee is paid) *° f 

6. Signature (Age it) ^ 

8. Addressee\ Address1|DQa>'f requested 
and fee is paid) *° f 
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SENDER: 
• Complete item* 1 and/or 2 for additional services. 
• Complete items 3. end 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to trie front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Reeeipi Requested" on the mailpiece below the article number. 
• The Return Receipt w H show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addres:ted to: 

DAVOIL INC. 
BOX 12507 
FORT WORTH, TX 76116 

4a. Article Number 

P 316 496 861 
3. Article Addres:ted to: 

DAVOIL INC. 
BOX 12507 
FORT WORTH, TX 76116 

4b. Service Type 

• Registered Insured 

63 Certified I ^ O COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addres:ted to: 

DAVOIL INC. 
BOX 12507 
FORT WORTH, TX 76116 

7. Date of Delivery, 

5. Signature (Addmssee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature ( A g e n l \ Ju (1 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the.frcnt of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Reqi ested'' on the mailpiece below the article number 
• The Return Receipt will shew to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. Q 
0 

c 
3. Article Addressed lo: 

£ BRIDGE OIL CO., LP 
| 12404 PARK CENTRAL, SUITE 400 
DALLAS, TX 75251 

4a. Article Number 

P 316 496 863 
4b. Service Type 
D Registered 

ED Certified 

D Express Mail 

E 
3 

D Insured 
• COD £ 
• Return Receipt for 3 

Merchandise t 
Date of Delivery 

" 4 . /fddr 

3 
o 

(Only if requested ^ 
c 
to 

/gnpture (Address 

i e f 6." Signature (Agent) 

8. Addressee's Addres 
and fee is paid) 

« PS Form 3 8 1 1 , December 1991 * u s G P O. 1992-307-530 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/c r 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and adiress on the reverse of thia form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Ri xjuested" on the mailpiece below the article number. 
• The Return Receipt win 1 how to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

i 
i. 

0 u 
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1 
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ec 

3. Article Address*J to: 

OXY USA, INC. 
BOX 300 
TULSA, OK 7̂ 102 

4a. Article Number 

P 316 496 856 
4b. Service Type 
• Registered • Insured 

SI Certified • COD 

• Express^Mail 

7. Date 67 Delivery 

AL 

• Return Receipt for 
Merchandise 

3 
0 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

ember 1991 n USG.P.O . 1992-307-530 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4 i & b. 
• Print your neme end sddiess on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the fi ont of the mailpiece, or on the back if space 
does not permit. 
• Writ* "Return Receipt Rec uested" on the meilpiece below the article number 
• The Return Receipt wi* sh ow to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
-jj 3. Article Addressed to: 

• f CHEVRON PBC, INC. 
§11111 S. WTLC£KST 

I HOUSTON, TX 7^99 
ui 
ec 
Q 
Q 
< 

5. Signature (Addressse) 

ec 6 
gent) 

4a. Article Number 
P 316 496 858 

4b. Service Type 
• Registered • Insured 

B Certified • COD 
• Express Mail • Re^rn Receipt for 

Merchandise 
7. Date of Delivery, . 

$n> n s 1994 
8. Addressee's Address (Only if requested , 

and fee is paid) 

Decerhber 1991 tr U.S.G.P.O.: 1992-307-530 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 ami/or 2 for additional services. 
• Complete items 3, ard 4a & b. 
• Print your name and iddress on the reverse of this form so that we can 
return this card to you. 
• Attach this form to tlie front of the mailpiece, or on the backTTiipace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Address ed to: 

GREAT WESTERN D R I L L I N G ^ j g j w 

BOX 1659 i C ^ ^ ^ ^ 
MIDLAND, TX 79701 f£f 

4a. Article Number 

P 3 1 6 4 9 6 R60 

3. Article Address ed to: 

GREAT WESTERN D R I L L I N G ^ j g j w 

BOX 1659 i C ^ ^ ^ ^ 
MIDLAND, TX 79701 f£f 

4b. Service TypH AjL 
• Registered ' f i l l Insured 

\ B Certified • COD 
Express Mail • Return Receipt for 

/ Merchandise 

3. Article Address ed to: 

GREAT WESTERN D R I L L I N G ^ j g j w 

BOX 1659 i C ^ ^ ^ ^ 
MIDLAND, TX 79701 f£f 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. JSigrtature (AgefjS! "~ . 

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

1 1 , December 1991 ^ u.s G.p.o. i992-30i5» DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 an<l/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and iddress on the reverse of this form so that we can 
return thia card to you. 
• Attach this form to t l a front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the maHpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

NORTH CENTRAL OPERATING, I N C . 

P 0 DRAWER 1 4 6 8 

GRAHAM, TX 7 6 4 5 0 

4a. Article Number 

p 4*36 8 6 2 

3. Article Addressed to: 

NORTH CENTRAL OPERATING, I N C . 

P 0 DRAWER 1 4 6 8 

GRAHAM, TX 7 6 4 5 0 

4b. Service type 
G Registered • Insured 

KI Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

NORTH CENTRAL OPERATING, I N C . 

P 0 DRAWER 1 4 6 8 

GRAHAM, TX 7 6 4 5 0 

7. Date of Delivery ~ \ 

5. Signature (Addressee) 

fl 
8. Addressee's Address (Only if requested 

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

and fee is paid) 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete Items 3, and 4a & b. 
• Prim your neme and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to trie front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipi Requested" on the mailpiece below the article number. 
• The Return Receipt w tl show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

MATADOR PETROLEUM,CORP. 

8 3 4 0 MEADOW ROAD J 

PECAN CREEK # 1 5 8 

D A L L A S , TX 7 5 2 3 1 

4a. Article Number 

P 3 1 6 4 9 6 8 6 4 

3. Article Addressed to: 

MATADOR PETROLEUM,CORP. 

8 3 4 0 MEADOW ROAD J 

PECAN CREEK # 1 5 8 

D A L L A S , TX 7 5 2 3 1 

4b. Service Type 
D Registered 0 Insured 

CS Certified G COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

MATADOR PETROLEUM,CORP. 

8 3 4 0 MEADOW ROAD J 

PECAN CREEK # 1 5 8 

D A L L A S , TX 7 5 2 3 1 

7. Date/of Delivery/ 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Ag*n:) c / l h ' ' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 anil/or 2 for additional services. 
• Complete items 3, ard 4a & b. 
• Print your name and iddress on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and tha date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Address ed to: ' ' 

DEVON ENERGY CORP. 

DEVON ENERGY PARTNERS, L T D . 

20 NORTH BROADWAY, S U I T E 1 5 0 0 

OKLAHOMA C: :TY, OK 7 8 1 0 2 

4a. Article Number 
P 3 1 6 4 9 6 8 6 5 

3. Article Address ed to: ' ' 

DEVON ENERGY CORP. 

DEVON ENERGY PARTNERS, L T D . 

20 NORTH BROADWAY, S U I T E 1 5 0 0 

OKLAHOMA C: :TY, OK 7 8 1 0 2 

4b. Service TVffe 
• Registered «<i • Insured 

12 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Address ed to: ' ' 

DEVON ENERGY CORP. 

DEVON ENERGY PARTNERS, L T D . 

20 NORTH BROADWAY, S U I T E 1 5 0 0 

OKLAHOMA C: :TY, OK 7 8 1 0 2 

7. Date of/O^ilivfery / ' / / 

U (o UV 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

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

and fee is paid) 
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» PS Form 3 8 1 1 , December 1991 a U.S.G.P.O. 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

S E N D E R : 
• Complete items 1 and or 2 for additional services. 
• Complete items 3. ant 4a & b. 
• Print your name and a ldress on the reverse of this form so that we can 
return this card to you. 
• At tach this form to t h i front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 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: 

MARALO I N C . 

F I V E POST OitfC PARK, S U I T E 1 0 1 0 

HOUSTON, TX 7 7 0 2 7 

4a. Article Number 

P 3 1 6 4 9 6 8 6 6 

3. Article Addressed to: 

MARALO I N C . 

F I V E POST OitfC PARK, S U I T E 1 0 1 0 

HOUSTON, TX 7 7 0 2 7 

4b. Service Type 
• Registered • Insured 
CXCertified • COD 
• Express Mi i l d i Return Receipt for 

f j Merchandise 

3. Article Addressed to: 

MARALO I N C . 

F I V E POST OitfC PARK, S U I T E 1 0 1 0 

HOUSTON, TX 7 7 0 2 7 

7. D a t e ^ D ^ ^ V 

5 . S i g n a t u r e ( A d d r e ssee) 

/l.n . 
8. Addressee's Address (Only if requested 

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

and fee is paid) 
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• PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O.: 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 




