STATE OF NEW MEXICO QlL CONSERVATION DIVISION FORM C-108
ENERCY AND MINERALS DEPARTHENT POST OFFICE 80X oONg Revised 7-1-81

STATE LANO OFFICE BUN DING
BANTA FE NEW MEXICO /501

APPLICATION FOR AUTHORIZATION TO INJECT

I. Purpose: EiSecondary Recovery []Pressure Maintenance [][h nosal E]Storaqe
Application qualifies for administrative approvai? [gyes

IT. Operator: Stephens & Johnson Operating Co.
Aadress: P 0 Box 2249, Wichita Falls, TX 76307

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

111, Well data: Complete the data required on the reverse side of this form for each well
proposed for injection. Additional sheets may be attached if necessary.

Iv. Is this an expansion of an existing project? .yes Dno
1f ves, give the Division order number authorizing the project R5939 ' .

V. Attach a map that identifies all wells and leases within two miles of any proposed
injection well with a one-half mile radius circle drawn around each proposed injection
well. 1This circle identifies the well's area of review.

*+ VI, Attach a tabulation of data on all wells of public record within the area of review which
penetrate the proposed injection zone. Such data shall include a description of each
well's type, construction, date drilled, location, depth, record of completion, and
a schematic of any plugged well illustrating all plugging detail.

VII. Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the system is open or closed;

3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with
the receiving formation 1f other than reinjected produced water; and

5. If injection is for disposal purposes into a zone not productive of o0il or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formation water (may be measured or inferred from existing
literature, studies, nearby wells, etc.).

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, neological name, thicknass, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mqg/l or less) overlying the procosed
injection zone as well as any such source known to be immediately underlying the
injection interval.

IX. Describe the proposed stimulation program, if any.

* X. Attach appropriate logging and test data on the well. (If well logs have been filed
with the Division they need not be resubmitted.)

*  XI, Attach a chemical amalysis of fresh water from two or more fresh water wells (if
available and producing) within one mile of any injecticn or disposal well showing
location of wells and dates samples were taken. '

XII. Applicants for disposal wells must make an affirmative statement that they have
examined available geologic and engineering data and find no evidence of open faults
or any other hydrologic connection between the disposal zone and any underground
source of drinking water.

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form.

XIV.: Certification

1 hereby certify that the information submitted with this appllcatlon is true and correct
to the best of my knowledge and belief.

Name: William M. Kincaid , Title Petroleum Engineer

Signature: N%M Date: 9-1-94

* If the information required under Sections VI, VIII, X, and XI above has becn previously
submitted, it neced not be duplicated and resubmitted. Please show the date and circumstance

of the carlier submittal. p,ougt 1978: Original application-Unitization & secondary operatio

March 16, 1993: Application for Authorization to Inject 5aladar
Unit No.

DIsyeiy o JUriginal and cne copy to Sants te ~1t one cupy to Lhe agoproocriate Jivisian

[ R RN



111,

A.

FOfM C-108 Sirde 2
WELL DATA

The following well data must b= submitted for ench injection well covered by this ipplicat:c:
The daota must be both in tabuli- and schemntic form angd shatil include:

(1) Lease name; Well No.; locy:ion by Section, Township, and Ranne; anc footaqe
location within the section,

(2) Each casing string used wih 1ts size, setting depth, sacks of cement uscd, hole
size, top of cement, anz Hsow such top was determinec.

(3) A descrintion of the tuving to be used including 1ts size, lininqg material, and
setting depth.

(4) The name, model, and sett ng depth of the packer used or a description of any other
seal system or assembly used.

Division District offices rtave cupnlies of Well Data Sheets which may be used or which

mav be used as models for th.s rurnese. Applicants for several i1denticol wells may
submit a “"tynical data sheet”" czther thon submitting the data for each well.

B. Tie following must be submitted for each injection well ccvered by this application. A1l
1tens must be addressec for the initial well. Resppnses fzr additional wells need be snowrn
only when different. Informat.cn shown on sghematiles need not be repeated.

(!, The name of the injection formation and, if applicable, the field or pool name.

(2} The injection interval anc wnether it i3 perforatsd or open-hole.

(3) State if the well was dri.led for injection sr, if not, the original purpose cf the we!l

(4) Give the depths of any ctrer nerforated intervals and detail on the sacks of cement or
bridge plugs used to ses! coff such perfarations.

{(5) Give the denth to and name of the next higher and next lower ocil or qgas zone in the
area of the well, 1f an.,

X1V, PREOF OF NOTICE
All applicants must furnisk ~rcof that a copy of the an-lication has bheen furnished, by
certyfied or renistered =ail, to the owner of the surface aof the land on which the well
is to be locaoted and to eacn lczsehcld operator within sne-halfl mile of the well locctizr.
Where an aoplicaticn 1s subject teo adrministrative approval, a precof of publication must
be subrmitted. Such proof sn3ll consist of = copy of the legal advertisenent which wes
published in the county in ~nich the well is located. The contents of such advertilsement
must include:

(1} The name, address, phones nunber, and contact party for the applicant;

(Z) the intended purpose of tte injection well; with tre exact location of single
wells or the section, townsnip, and range location of multiple wells;

(3) the formation name and depty with expected maximum injection rates and pressures; and

(4) a notation that interes:ed sarties must file objec:;oné or requests for hearing with
the 0il Conservation Divisian, P. O. Box 2088, Santa Fe, New Mexico 87501 within 15
days.
NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBHMITTED.

NOTICE: Surface owners or offset os:rators must file amy cbjections or requests for hearing

of administrative anpl:icatisns within 15 days from the date this application was
mailed to them,
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INJECTION WELL DATA SHEET -- SIDE 2

Tubing size 2 3/8" lined with plastic coated set in a

fmaterial)

S & L Watson Tension pockKrR at 610 feet

(brand and model)

(or describe any other casing-tubing seal).

Other Data

Name of the injection formation Yates
Name of Field or Pool (if applicable) Saladar-Yates
Is this a new well drilled for injection? / /7 VYes /X7 No

11 ~ ~nllo wnil
Aa a A . aa
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las the well ever been perforated in any other zone(s)? List all such perforated intervals
and give plugqging detail (sacks of cement ar bridge plung(s) uvsed) pone

GCive the deplh to and name of any overlying and/nr underlying oil or gas zones (pools) in
Lhis area, Queen Sand: approximately ]800°'. —




Application For Authorization To Inject
Stephens & Johnson Operating Co.
Saladar Unit No. 12

Eddy County, New Mexico

VII. Proposed Operation:

1. Proposed Average Daily Injection Rate: 100 BWPD
Anticipated Maximum Daily Injection Rate: 200 BWPD

2. Injection System: Closed

3. Proposed Average Injection Pressure: 600 psig
Anticipated Maximum Injection Pressure: 600 psig

IX. Proposed Stimulation:

Formation will be treated with 500 gallons of 157 HCL.
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GROUND
LEVEL

LE

APPLICATION FOR AUTHORIZATION TO INJECT

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

SCHEMATIC DIAGRAM
P&A WELLS

SURFACE PLUG & MARKER

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

10" - 11" Surtace Hole to 123°

50 Sx Cement Plug
310’ - 675

4" Csg. @ 625’

TD. 675

OPERATOR : S&J OPERATING COMPANY
ASE & 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 SURFACE PLUG & MARKER

7” Csg. @ 141

NOTE: No Record of
Pipe Recovery

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

5-1/2" Csg. @ 655

TD. 737

OPERATOR : G.E. CONLEY
LEASE & WELL NO.: CONLEY NO. 1
LOCATION : J - 33 - T20S - R28E

P&A DATE : 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 L ST SURFACE PLUG & MARKER
8-3/4" Hole
Mud
7" Csg. @ 100’
i 100’ Cement Plu
MMWM
TEN I e 482 0582
6-5/8" Hole - > v {v‘, rl:'_':.\.:‘
e Top of Drill Collars
4 } & gipe @ 582
b
1
i Al pmrud TD 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 PEREEEREE SSELPLALES SRS SURFACE PLUG & MARKER
R T
Mud S
L - i 7" Csg. @ 100’
Gluje—y 8 Sx Cement Plug
2T 10 Sx C
BRI pil e 503"_ s%?m Plg
TD. 716
OPERATOR : G.E. CONLEY
LEASE & WELL NO. : MAYFIELD NO. 1-X
LOCATION : O - 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 DLl TR L SURFACE PLUG & MARKER
T oS ;:
Cut Off 7-7/8" Csg. @ 147’
Mud
' 7-5/8" Csg. @ 177
6 Sx Cement Plug
AR ‘::r/7/ W/Top @ 300°
Cut Off 4-1/2" Csg. @ 537’
N e :; . 10 Sx Cement Plug
el g W/Top @540
EREN 4-1/2" Csg. @ 637"
T.D. 662
OPERATOR : BASIC MATERIALS, INC.
LEASE & WELL NO. : MAYFIELD NO. 3
LOCATION : 0 - 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
a -
LEV ; A E 50" Surface Plug & Marker
17-1/2" Hole Mud
BN B 13-3/8" Csg. @ 603 Circuiated
' N S Cement to Surface
45 Sx Cement Plug Inside 9-5/8"
Csg. From 550’ to 650’
Mud
12-1/4" Hole : ‘
M A e e gt
B R R 9-5/8" Csg. @ 2950 W/Cement
s R Circulated to Surface
' 50 Sx Cement Pug @ 2884’ to 3000’
Mud
40 Sx Cement Plug @ 5088’ to 5200°
Mud
AP a e Shot 5-1/2" Csg. Of at 8665’
Top of Cement Behind 5-1/2" T
Csg. Estimated @ 8670 Before P&A TN 50 Sx Cement @ 8583
to 8765 Inside 5-1/2" Csg.
: Mud .
R O e o
[T
" . > CIBP @ 9400' W/35
8-3/4 Hole N 3 Cement on Top
n:‘ h
= + Perforations 11221 - 11475'
R *
] -
L .- 5-1/2" Csg. @ 11540’
AN AAAAAAAA)
TD. 11540
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
mm L oy ta tem he oA YL
LEVEL P LA L SURFACE PLUG & MARKER
b
"~ jd— _ Cement Plug From 30’ to 50’
Top of 8-5/8" Csg. @ 150’
8-5/8" Csg. @ 252
TV La . Cement Plug From 616 to 656
1;-1"\ Lo ey
e TD. 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
Cement Plug From 200’ to 245’
7" Hole —
; f
:
3 Mud
‘ — —amad TD. 718
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 L g SURFACE PLUG & MARKER
Mud
RAAAA AN At Sl bttt fod P et o . .
- o D S I AR RER RS = ey Cement Plug Inside 7~
9-5/8" Hole W i '/‘7_/ Csg. From 0 to 170’
)
~ )
Mud "
_ 7" Csg. @ 223’
Ton g Sy ot f
- Csg. @ Y I R )‘.——-o——-z/ Cement Plug Inside 4-1/2"
o PRIl B Csg. From 240" to 290’
y MM .
1
K o8
; 3
1] I
i 3
'l Mud |
S "
6-1/4" Hole i_.{-:‘ v
g K .
. o /V_ 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

Top of 8-5/8" Csg. @ 200’

R /),.&r—‘r*""Z/_ Cement Plug @ Base of 8-5/8" Csg.

8-5/8" Casg. @ 366°

" ugy—2__—Cement Plug From 390’ to 415’

R e+~ ___ Cement Plug From 525’ to 550’

}

Top of 5-1/2" Csg @ 656’

; 5-1/2" Csg. @ 702
b "‘-\ ' at—72 _ Cement Plug in Open Hole Back Up to 702’

T.D. 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
Gam Y -, a . -~ P .
LEVEL Lt SURFACE PLUG & MARKER
% Mud
',._ - nnrnn Top of 7 Csg. @ 50°
oy * 7" Csg. @ 80’
WWT
Cement Plug Set at Bottom
of 7” Csg. ’
Mud
| Top of 5-1/2" Csg. @ 160’
M . - — V?? Coement Top sGg160’
- K
".'. Mud .'.'1
% 2
1;;;- ‘
: 5-1/2" Csg. @ 608’
| a2 Open Hole Fited W/Cement Back Up
Lt 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’
Mud
i
j
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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Telephone (817) 723-2166 ESTEPHENS & JOHNSON OPERATING CO. FAX (817) 723-8113

811 Sixth Street. Suite 300 Post Office Box 2249

WICHITA FALLS, TEXAS

76307-2249 o0
N )|

August 31, 1994

0il Conservation Division
P. 0. Box 2088

State Land Office Building
Santa Fe, New Mexico 87501

Attn: Energy and Mineral Department

Re: Form C-108
Application for Authorization to Inject
Stephens & Johnson Operating Co.
Saladar Unit Well No. 12
Section 33, T20S RZ8E
Eddy County, New Mexico

Gentlemen:

Please find enclosed Form C-108, Application for Authoriza-
tion to Inject and accompanying data for Stephens & Johnson Operat-
ing Co.'s Salada:r Unit well No. 12 located in Section 33, T20S
R28E, Eddy County, New Mexico.

Please be advised that the proot of notice to the surface
owner and all leasehold operators within one-half mile of the well
location will be forwarded to you as soon as all of the Certified
Return Receipts are received by Stephens & Johnson Operating Co.
Also the proof of publication and a copy of the legal advertise-
ment which will b>e published in the Carlsbad Current-Argus, which
is a publication in Eddy County, New Mexico, will be supplied to
you as soon as possible.

Should you n1ave any questions, please do not hesitate to
contact the undersigned.

Yours very truly,
ST@PHENS & JOHNSON OPERATING CO.
Dl VoD
William M. Kincaid

WMK/dk

cc: 0il Conservation Division, District LI

P. 0. Drawer DD
Artesia, New Mexico 88210






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

-sl‘(.,'!.i‘"':x

I N T

811 Sixth Street, Suite 300 Post Office Box 2249

S WICHITA FALLS, TEXAS
sosU 76307-2249

September 15, 1994

0il Conservation Division
P. 0. Box 2088

State Land Office Building
Santa Fe, New Mexico 87501

Attn: Energy anc Mineral Department

Re::  Proof of Publication
Application for Authorization to Inject
Stephens & Johnson Operating Co.
Saladar Unit Well No. 12
Secticon 33, T20S RZ28E
Eddy County, New Mexico

Gent lemen:

In conjunction with the above referenced Application for
Authorization to Inject, please find attached the proof of publica-
tion required where an application is subject to administrative

approval.

Should you have any questions, please do not hesitate to
contact the undersigned.

Yours very truly,
STEPHENS & JOHNSON OPERATING CO.
William M. Kincaid

WMK /dk






Affidavit of Publication

State of New Mexico,
County of Eddy, ss.

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

That_she " is Business Manager

of the 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 county; that the samc is a duly
qualified newspaper under the laws of the state
wherein legal notices ard advertisements may be

. published; that the printed notice attached hereto

was published in the regular and entire cdition of
said newspaper and not in supplement thereof on
the date as follows, to wit:

September 6 ‘ 1994

19
., 19
19
19
19

That the cost of publicationis$__21.03 ,
and that payment therecf has been made and wili

be assessed as court costs.

Subscribed and swovm to before me this

/3% dayof &,I,Of)’f’/zﬁﬁ&f 19 l?(/

i/ 77472%
7

_LDLEMA__C/’M\A?Q_

/01/98

My commission expires_08
' Notary Public

Ne 16500

September 8, 1994 :1

Stephens & Johnson Operat- .
ing Co, has ied to the Oil-
Conservation Division of the®
State of New Mexico for a per--
mit to convert the Salader B:Irt

well No, 12 to water | on
service. Thia well wiil be an’
expansion of an existing sec--
ondary recovery project with.
water being Injected into the .
Yates formation at a depth of

858’ 1 682’ at an anticlpated
maximum Injection rate of 200 .

. barrels of water per day at a-

maximum injection pressure of
600 psig. The Saladar Unit
well No. 12 is located In Unit-
K", 1980° from the South line .
and 1980' from the West line
of Section 33, T208. R28E,
Eddy County, New Mexico.
Any questions conceming this
matier should be directed to
Wiliam M. Kincald, Stephens
& Johnson Opaeration Co.,
P.O. Box 2249, Wichita Falls
Texas 76307, phone numbaer
817-723-2168. Interested par-
ties must file objections or re-
guezl for hearing with the Ol

onservation Division, P.O.
Box 2088, Santa Fe, New
Mexico 87501 within 15 days
of this notice.
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Telephone (817) 723-2166 ESTEPHENS & JOHNSON OPERATING CO. FAX (817) 723-8113

811 Sixth Street, Suite 300 Post Office Box 2249 BRIy

WICHITA FALLS, TEXAS
76307-2249

September 29, 1994

0il Conservation Division
P. 0. Box 2088

State Land QOffice Building
Santa Fe, New Mexico 87501

Attn: Energy anc Mineral Department

Re: Agpplication for Authorization to Inject
Stephens & Johnson Operating Co.
Seladar Unit No. 12
Section 33, T20S R28E
Ecdy County, New Mexico

Gentlemen:

In connecticn with the above referenced Application for Au-
thorization to Irijject, please find enclosed the proof of notice to
surface owner anc to each leasehold operator within one-half mile
of the proposed injection well.

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

Yours very truly,

STEPHENS & JOHNSON OPERATING CO.

~.

Wl K eSS

William M. Kincaid
WMK/dk

cc: 0il Conservation Division
District IT
P. 0. Drawer DD
Artesia, Newv Mexico 88210






PROOF OF NOTICE:

Application For Authorization To Inject
Stephens & Johnson Operating Co.
Saladar Unit: No. 12

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

2. Surface Lessae: Don Rains

P. O. 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.

1360 Post Oak Blvd., Suite 500 11111 S. Wilcrest
Houston, TX 77056 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 Oak Park
20 North Broadway Suite 1010
Suite 1500 Houston, TX 77027

Oklahoma Ci:y, OK 78102

//%_W 7\1/»%;9 pate: 7~ )?—?/

William M. Kincaid
Petroleum Engineer






2 SENDER:

¢ Complete items 1 axd/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 articie number.

* The Return Receipt wvill show to whom the article was delivered and the date { '

S

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

[l Addressee’s Address

2. [0 Restricted Delivery

delivered. . ‘Consult postmaster for fee.
3. Article Addressed to: | A 4a. Article Number
| P 316 496 853
BUREAU OF LAND MANAGEMENT 4b. Service Type
CARLSBAD RIISOURCE AREA HEADQUA.RTE@ Registered U Insured
P. 0. BOX .778 [X Certified 0 copo
CARLSBAD, NM 88220 [J Express Mail [ Return Receipt for

Merchandise

T G

6. Signature {Agent) / M

5. Signature (Addressee) 8. Addressee’s Address (Onlly 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 1987 eus.aro:1983—3s2714  DOMESTIC RETURN RECEIPT

Complete items -1 imd/or 2 for additional services.

Compiete items 3, and 4a & b.

Print your name an3 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.

SENDER: - ——

* The Return Receipt will show to whom the articie was delivered and the date
delivered.

* Write ‘‘Return Rece pt Requested’’ on the mailpiece below the article number.

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

1. [0 Addressee’s Address

2713 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to: 4a. Article Number

P. 0. BOX 347
CARLSBAD, NM 88220

DON RAINS 1/4}15 ﬁmﬁ

Ak [ Return Receipt for
Merchandise

6. Signature (Agent)

5. Signature (Adcressee) 8. Addressee’s Address (Only if requested
N 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  #us.GPo: 1903352714  DOMESTIC RETURN RECEIPT

o Compilete items 3, ind 48 & b.

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

o Attach this form to the front of the mailpiecs, or on the back if space

~ SENDER:
- i e Complets items 1 and/or 2 for additional services.
4 does not permit.

—

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

R

. O Addressee’s Address ,E

g * Write ‘‘Retum Recel >t Requested’’ on the mailpiece below the articie number | 2. [ Restricted Delivery
¢ The Return Receipt 'vill show to whom the article was delivered and the date

s delivered. Consult postmaster for fee.

| 3 3. Article Addreised to: 4a. Article Number
'3 P 316 426, 854
‘ EXX 4b. Service Type

p 001;0)(2011{16)1')0 (O Registered 3 Insurea
. @ Certified O coo

MIDLAND, Ti{ 79702

{J Express Mail  [] Return Receipt for
Merchandise

7. Date of Delivery

sep 1 1994

RN ADDRE

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

Thank you for using Return Recsipt

Is your

Gﬂy ature (Agent)
‘5/\/0—!»—’-———9-
PS Form . December-T981 « us.ar.O.:1092-3075%0 DOMESTIC RETURN RECEIPT






Compilete items 1 ar d)or 2 for additional services.

Compiete itemseB8, and 42 & b.

Print your na and address on the reverse of this form so that we can
return this cavd ou
s Attach thls form to :he front of the mailpiece, or on the back if space
does not permit.
* Write ‘‘Return Receif t Requested’’ on the mailpiece below the article number.
¢ The Return Receipt will show to whom the article was delivered and the date

2 SENDER:

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

1360 POST DAK BLVD.

delivered.
3. Article Addressed to: 4a. Article Number
Z 023 133 447
BHP PETROL:UM AMERICAS, INC. 4b. Service Type
[ Registered O Insured

HOUSTON, T{ 77056 X Certified Jcoo
[1 Express Mail ] Return Receipt for

Merchandise

7. Date of Delivery

P-2¢-9«¢

6. Signatura (Ageit)

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

Pis_your RETURN ADDRESS completed on the reverse side?

— .
PS Form 3811, Clecember 1991  #uUs.GPO: 1983—352714¢  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

SENDER:

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

¢ Complete items 3, :nd 4a & b.

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

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

s Write ‘‘Retumn Recesif t Requestea &\the mailpiece below the article number
o The Return Receipt viill sShdw to whom the article was delivered and the date

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

1. [0 Addressee’s Address

2. [ Restricted Delivery

delivered. Y Consult postmaster for fee.
3. Article Addressed to: 7 4a. Article Number
A P 316 496 859
KERR-MCGEE. CORP. %’-Rse_wice Type
BOX 25861 egistered

OKLAHOMA (ITY, OK 73125

K] certified
O Express Igl

7. Date

o
15

5. Signature (Add essee) 8. Addressee Address
and fee is p.

73%

m‘lf requ ted

6. Signature (Agent)
b %,/ﬁ
Form 3811, [iecember 1991 ¥ USG.P.0. : 1982-307-530 DOMESTlC RETURN RECElPT

"1 Isyour RgTURN ADDRESS completed on the reverse sido?

3 SENDER:
¢ Complets items 1 and/or 2 for additional services.
. ® ¢ Complete items 3, aind 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 Receip': Requestad’’ on the mailpiece beiow the article number |

;oli The Rotum Receipt w !l 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.

-2 3. Article Addres:ed to: 4a. Article Number

i P 316 496 861
F DAVOIL INC. 4b. Service Type
: 5 BOX 12507 D Registerad ‘? 2 insurea
;, FORT WORTH, TX 76116 X Certified L O CcoD

D Express Mail [] Return Receipt for

; Merchandise

a 7. Date of Deliv
g ; — 7 -
T z -
i &l 6. Signature (Addrossee) 8. AddreSsee’s Address {Only if requested

and fee is paid)
o [

; g 6. Signature (Agen':W(
‘ >

2

£~

PS Form 3811, Decethber 1991 & US.GPO.: 1992307530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

i

Thank you for using Return Receipt Service.







SENDER: .
* Compiete items 1 and/or .! for additional services.

e« Compiete 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.

e Attach this form to the.fr¢nt of the maiipiece, or on the back if space
does not permit.

: é * Write ‘‘Return Receipt Reqq estod on the mailpiece below the articie number.]
. * The Return Receipt will shaw to whom the article was delivered and the date
- & delivered.

‘

{
'

"~
e
X
L]
c
®
'8
>
.8

| also wish to receive the

following services (for an extra
fee):

1. [0 Addressee’s Address

2. [0 Restricted Delivery

Consult postmaster for fee.

v 3. Article Addressed to: 4a. Article Number

©

° P 316 8

£ BRIDGE OIL CO., LP = Semce‘*% f’)e 63

£ 12404 PARK CENTRAL, SUITE 400 O Registered L] Insurea

o DALLAS, TX 75251 B Certified 0O cop

& O Express Mail [ Return Receipt for
3 Merchandise

g 7. Date of Delivery

;_ A palia 4“é -, /

& 5 § 8. Addressee’s Addrefié {Only if requested
l-:- and fee is paid)

u ‘
'@l 6. Siynature (Agent)
'3

>
‘& PS Form

3811, December 1991 # US.GP.O.: 1982-307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

T‘ ———
SENDER:

i
N i ¢ Compiete items 1 and/cr 2 for additionat services.
® o Complete items 3, and 4a & b.
¢ Print your name and ad jress on the reverse of this form so that we can

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

g

. Signature (Agent)

/é

3 4 fee): 2
© retum this card to you.
> ¢ Attach this form to the front of the maiipiece, or on the back if space 1. [0 Addressee’s Address '3
® does not permit. a
@ + Write ‘‘Retum Receipt Roquested’’ on the maiipiece below the article number . f a
€. The Return Aeceipt will thow to whom the article was delivered and the date R 2. U Restricted Delivery 8
5 delivered. Consult postmaster for fee. @
3 3. Article Addressed to: 4a. Article Number :
_‘i OXY USA, INC. 4P5316 496 856 %
b. Service Type
! § BOXSzOO ; {3 Registered 3 Insurea «<
' TULSA, OK 74102 X Certified O coo :
1 O ex il Return Receipt for
;& press.&/lau - Merchandise 5
g 7. Date of [ Delwery =
< 3
= . »f i .
&} 5. Signature (Addressee) 8. Addressee’s Address (Only if requested
and fee is paid} E
=
h
8
>
2 PS

.

, Detember 18991 » US.GP.O.: 198230750 DOMESTIC RETURN RECEIPT

{ © SENDER:
: i e Compiete items 1 and/or 2 for sdditional services.
® o Compiete items 3, and 41 & b.
* Print your name and addiess on the reverse of this form so that we can
return this card to you.
> o Attach this form to the fiont of the mailpiece, or on the back if space
® does not permit.
: é ¢ Write ‘‘Return Receipt Rex uested’’ on the mailpiece below the article number
{ * The Retum Receipt will show to whom the srticie was delivered and the date
. & delivered.

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

1. 0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

-; 3. Article Addressed to: 4a. Artic

le Number

P 316 496 858

' % CHEVRON PBC, INC.

4b. Service Type

11111 S. WILGREST [ Registered O Insurea
HOUSTON, TX A099 X Certified O cop
O Express Mail (] Return ':gfelpt tor

7. Date of Delive!

21904

s )

5. Signature (Address 3e) 8. Addre

URN ADDRESS

sseo’'s Address (Only if requested 4

and fee is paid)

Is your R

Dece

=__
, f 1991 » US.GPO.:1982-307-530 DO

MESTIC RETURN RECEIPT

—_

Service.

Thank you for using Return Receipt







% SENDER: ,
¥ + Complete items 1 aml/or 2 for additional services.
® e Complete items 3, ard 4a & b.
1§ o Print your name and 1ddress on the reverse of this form so mat we can
'@ return thig card to you.
3> o Attach this form to the front of the mailpiece, or on the back“r‘pace
& does not permit.
,2 o Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
S o The Return Receipt will show to whom the article was delivered and the date
€ delivered.

-

v e

U et 2

-

U

S atiamana S gE

. ¥s your RETURN ADDRESS completed o

. Isyour RETURN ADDRESS completed o

ovou;se side?

Is your RETURN ADDRESS compieted on th

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

1. O Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

: P 316 496 860
GREAT WESTERN DRILLING 4b Sorvice Tyma
BOX 1659 (0 Registered ﬂﬁ insured
MIDLAND, T 79701 £ Certified O cop
(3 Express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

5. Signature (Addressee)

N\ 3

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

11, December 1991 = US.GP.O.: 1992-30%58&

DOMESTYIC 'RETURN RECEIPT

Thank you for using Return Receipt Service.

SENDER:
o Complete items 1 ancl/or 2 for additional services.

¢ Complete items 3, and 4a & b.

* Print your name and (.ddress on the reverse of this form so that we can
return this card to you.

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

D « Write ‘Return Receipt Requested’’ on the mailpiece below the articls number |
+ ¢ The Return Receipt will show to whom the articie was delivered and the date
€ delivered.

h

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressad to&)

<.

4a. Article Number
P 316 496 862

{1 Express Mail

NORTH CENTRAL OPERATING, INC. 4. Service Type
P O DRAWER 1468 a Registered O tnsurea
GRAHAM, TX 76450 B Conified [ cOD

Return Receipt for
- Merchandise

7. Date of Delivery q

1-44

5. Signature (Addressee)

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

Thank you for using Return Receipt Service. . -

SENDER:

Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.
* Print your name and sddress on the reverse of this form so that we can
fetum this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
& does not permit.
© e« Write “‘Retumn Recsip' Requested’’ on the rr
* The Retum Receipt w il show to whom the article was deiivered and the date
delivered.

vVorse

below the articie number |

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

1. [0 Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

s —.

3. Article Addres:ed to:

4a. Article Number
P 316 496 864

MATADOR PETROLEUM,CORP.
8340 MEADOW ROAD -~
PECAN CREEK #158
DALLAS, TX 75231

4b. Service Type

(1 Registered J insurea

A cCertified O cop

O Express Mail ] Return Recsipt for
Merchandise

/71

5. Signature (Addressee)

and

8. Adlressee’'s Address (Only if requested

fee is paid)

Thank you for using Return Receipt Sorvk_:oa .

December 1991 « USGP.O.:1992-307-530 DOMESTIC RETURN RECEIPT I






————

Is your EETQRN ADDRESS completed on the reverse side?

; SENDER:
¢ Complete items 3, ard 4a & b.
return this card to you.

does not permit.

delivered.

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

s Attach this form to tiwe front of the mailpiece, or on the back if space

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

* Print your name and .1ddress on the reverse of thigs form so that we can fee):

1. [ Addressee’s Address

* Write ‘‘Return Receipt Requested’'’ on the mailpiece below the article number | 2. D Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

3. Article Addressed to: Y

4a. Article Number
P 316 496 865

DEVON ENERGY CORP.

DEVON ENERGY PARTNERS, LTD.
20 NORTH BROADWAY, SUITE 1500
OKLAHOMA CITY, OK 78102

4b. Service TyBe
(J Registered «£, [ Insured

& Certitied O cop
O Express Mail ] Return Receipt for
erchandlse

L 4y

5. Signature (Addressee)

and fee is paid)

yAVe
6. Signature ‘?ﬁlﬁz Zﬁ 2

8. Addressee’s Address (Only if requested

i 1syour RETURN _ADDRESS compieted on the reverse side?

r
|

PS Form 3811, Decembér 1991 # USGPO.:1992-307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

SENDER:
¢ Complete items 3, anc 4a & b.
return this card to you.

does not permit.

delivered.

* Complete items 1 and. or 2 for additional services.

* Attach this form to th: front of the mailpiece, or on the back if space

| also wish to receive the
following services {(for an extra

* Print your name and aidress on the reverse of this form so that we can fee):

1. O Addressee’s Address

* Write '‘Retumn Receipt [lequested’’ on the mailpiece below the article number | 2. O Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

3. Article Addressed to:

MARALQ INC.

HOUSTON, TX 77027

4a. Article Number
P 316 496 866

FIVE POST 0AK PARK, SUITE 1010

4b. Service Type
O Registered [ tnsurea

Xcentified O cop
O Express M it E,Z] Re't:ji'

Receipt for
ndi

andise

7. Dateﬂ?{if

5. Sug . ature {Addre:;see)

/."W’W

8. Addresgee’s ddress (Only if requested
and fee is paid

Form 3811, De:ember 1991 = US.GP.O.:1002:307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.







