<. Santa Fe Energy Operating Partners, L.P. MRS . U

f " Santa Fe Pacific Exploration Company . .
Managing General Partner SN S ‘:] 0
T i

CERTIFIED MAIL - RETURN RECEIPT

July 2, 1991

0il Conservation Commission
P.0O. Box 2088
Santa Fe, New Mexico 87504

ATTN: Mr. William J. Lemay

Re: Application for Authorization
to Inject
Shinnery 14 Fed No. 5
Unit H, Sec. 14, T-18-S, R-32~-E
Lea County, New Mexico

Gentlemen:

Enclosed please find the following documents which are submitted in support
of our application to convert the subject well to SWD.

1. The original and one (1) copy of OCD Form <C-108 and all
appropriate attachments

2. A copy of analogous information which has been submitted to the
BLM in Carlsbad

If further information is required, please advise.
Sincerely yours,
SANTA FE ENERGY OPERATING PARTNERS, L.P.

By: Santa Fe Pacific Exploration Company
Managing General Partner

By: (\f@/w& Nl(moy\q

jMurphy[ise@flor Landman

ILM/efw
Encls a/s

cc: O0il Conservation Div. (w/Encls)
Hobbs, New Mexico

EFW2087

Permian Basin District
550 W. Texas, Suite 1330
Midland, Texas 79701
915/687-3551



STATE OF NEW MEXICO QiL CONSERVATION DIVISION FORM C-108

ENERGY AND MINERALS DEPARTMENT POST OFFICE BOX 2088 Revised 7-1-81

STATE LAND OFFICE BUR DING
GANTA FE NEW MEXICD 87301

APPLICATION FOR AUTHORIZATION TO INJECT

I.

11.

Ill.

Iv.

+ VI,

VII.

*VIII.

IX.

* XI.

XII.

XIII.

XIv.

* If the information required under\Sec
submitted, it need not be duplicate
of the earlier submittal.

Purpose: DSecondary Recovery D Pressure Maintenance m Dinsposal D Storage

Application qualifies for administrative approval? yes Dno
Operator: Santa Fe Energy Operating Partners, L.P.
Address: 550 W. Texas, Suite 1330, iidland, Texas 79701
Contact party: Anthony J. Welker/Larry Murphy Phone: 915/687-3551

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.
(See Attached) .

Is this an expansion of an existing project? Dyes mno

If ves, give the Division order number authorizing the project

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. This circle identifies the well's area of review. (See Attached)

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. (See Attached)

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 if other than reinjected produced water; and
5. If injection is for disposal purposes into a zone not productive of oil 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.). ’
(See Attached)
Attach appropriate geological data on the injection zone including appropriate lithologic
detail, ngeological 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 proposed
injection zone as well as any such source known to be immediately underlying the

injection interval. (See Attached)

Describe the proposed stimulation program, if any. (See Attached)

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

Attach a chemical analysis of fresh water from two or more fresh water wells (if
available and producing) within one mile of any injection or disposal well showing
location of wells and dates samples were taken. (See Attached)

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. (See Attached)

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

Certification

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

Name: Anthony J. Welkef ™\ L Title Senior Staff Engineer
- 7 ‘/ ,'r
. /ﬂ‘-’ Date: July 2, 1991

ns VI, VIII, X, and XI ahove has been previously
and resubmitted. Please show the date and circumstance

Original electric logs were submitted 12-19-89, in conjunction

Signature:

with the subject well's completion papers. All new logs & data are submitted herein.

DISIRIBUTIUON: Orininal and nne ronv tn Santa Fa wifh Ano ~ee T I L A e At A RI iAo =



FORM C-108 Side 2

ITI. WELL DATA

The following well data must be submitted for ench injection well covered by this application

The data~must be bath in tabular and schematic form and shall include:

Lease name; Well No.; location by Section,

Township, and Ranqe; and footage
location within the section.
tach casing string used with its size, setting depth, sacks of cement used, hole
size, top of cement, and how such top was determined.

A description of the tuban to be used including its size, lining material, and
setting depth.

The name, model, and settinqg depth of the packer used or a descriptiaon of any other
seal system or assembly used.

Division District affices have supplies af Well Data Sheets which may be used ar which

may be used as models for this purpose.

Applicants for several identical wells may

submit a "typical data sheet” rather than submitting the data for each well.

A.
(1
(2)
(3)
(8)
B.

(1)
(2)
(3)
(4)

(5)

The following must be submitted for each injection well covered by this application. All
items must be addressed for the initial well.
only when different.

Responses for additional wells need be shown
[nformation shown on schematics need not be repeated.

The name of the injection formation and, if applicable, the field or pool name.
The injection interval and whether it is perforated or open-hole.

State if the well was drilled for injection or, if not, the original purpose of the well

Give the depths of any other perforated intervals and detail on the sacks of cement or
bridge plugs used to seal off such perforations.

Give the depth to and name of the next hlgher and next lower o0il or qas zone in the

area of the well, if any.

Xiv. PROOF JF NOTICE

All applicants must furnish proof that a copy of the application has heen furnished, by

certified or reqistered mail,

to the owner of the surface of the land on which the well

is to be located and to each leasehold operator within one-half mile of the well location.

Where an application is subject to administrative approval, a proof of publication must

be submitted.
published in the county in which the well is lpcated.

Such proof shall consist of a copy of the legal advertisement which was
The contents of such advertisement

must include:
(1) The name, address, phone number, and contact party for the applicant;
(2) the intended purpose of the injection well; with the exact location of single
. wells or the section, township, and range location of multiple wells;
(3) the formation name and depth with expected maximum injection rates and pressures; and
(4) a notation that interested parties must file objections or requests for hearing with
the 0il Conservation Division, P, 0. 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
SUBMITTED.
NOTICE:

Surface owners or offset operators must file any objections or requests for hearing

of administrative anplications within 15 days from the date this application was
mailed to them,



ITI.

III.

A.

A.

(1)

(2)

Shinnery 14 Federal No. 5
Application for Authorization to Inject
Well Data for OCD Form C-108

Name & Location:

Tubulars & Cement:

Surface Casing:

Intermediate Casing:

Long String Caseing:

Shinnery 14 Federal No. 5

Federal Lease No. NM40452

Unit H, Section 14, 18S-32E NMPM
2310' FNL & 660°’ FEL of Section 14
Lea County, New Mexico

Drilled 17-1/2" hole

13-3/8" 48# H-40 ST&C casing set at 410’
with 500 sacks Class "c" cement
containing 2% CcaCl and 1/4 pps
cellophane flakes. gaurry weight 14.8
pPPg. Slurry volume 660 cu.ft. TOC is at
surface by visual observation.

Prilled 12-1/4" hole

8-5/8" 24# J-55 ST&C casing set at 2744’
with 850 sacks of Class "C" 35/65 Poz
cement containing 6% gel, 10% NaCL and
1/4 pps cellophane flakes, followed by
250 sacks of Class "C" cement containing
2% CaCl_. Lead slurry weight: 12.6 ppg.
Lead slurry volume 1797 cu.ft. Tail
slurry weight 14.8 ppg. Tail slurry
volume 330 cu.ft. TOC this stage was
500’ by temperature survey.

1" pipe was then run to a depth of 500’

in the 13-3/8 - 8-5/8" annulus and
cemented with 200 sacks of Class "C~
cement containing 2% CacCl,. Slurry
weight 14.8 ppg. Slurry volume 264
cu.ft. TOC was at surface by visual
observation.

Drilled 7-7/8" hole to TD of 8782°

S-1/2" 17# N-80 LT&C casing set at B8781°
with 375 sacks of Western Lite containing
10% NaCL followed by 175 sacks of Class
"H" containing 5% NaCL and O0.7% CF-14
fluid loss additive through casing shoe.
Lead slurry weight was 12.5 ppqg. Lead
slurry volume was 791 cu.ft. Tail slurry
weight was 15.7 ppg. Tail slurry volume
was 206 cu.ft. TOC this stage was above
DV tool at 5710’ by visual observation.



Shinnery 14 Federal No. §
Application for Authorization to Inject

Page 2

III. A. (3)

III. A. (4)

III. B. (1)

III. B. (2)

IIXI. B. (3)

III. B. (4)

III. B. (5)

AJW:dw-2526

The second stage was placed via the DV
tool at 5710’ using 320 sacks of Western
Lite containing 10% NaCL, followed by 540
sacks of Clase "H" containing 5% NaCL and
0.7% CP-14 fluid 1loss additive. Lead
slurry weight 12.5 ppg. Lead slurry
volume 673 cu.ft. Tail slurry weight
15.7 ppg. Tail slurry volume 642 cu.ft.
TOC this stage was 2555’ as determined by
a cement bond log.

Proposed Tubing: 2-7/8" 6.5# BUE tubing, internally
plastic coated with ICO SC650. Attached
to packer at approximately 4915°.

Proposed Packer: 2-7/8" x 5-1/2" Guiberson Model ER-VI HD,
internally plastic coated and attached to
tubing. To be set at approximately

4915°.

Injection Formation: Grayburg/Delaware (West Corbin Delaware
Pool).

Injection_Interval: Top of Grayburg (4468‘') to base of
Delaware (6806°'). Perforations from

4990’ to 6790’
The well was drilled as an oil well but was non-commercial.

Perforations in the Bone Spring from 8660’ to 8694’ were tested
for production. These perforations are isolated from the proposed
injection interval by cast iron bridge plug set at 8550’ which has
been capped with 35’ of cement.

The Delaware at a depth of about 5000’ produces in the area of
this well.

The Bone Spring at a depth of about 8600‘ produces in the
immediate area of this well.

The Yates formation at a depth of 3200’ has produced in the
immediate area of this well.

The Seven Rivers, Queen, Grayburg, and San Andres produce from
approximately 3300°’, 4000’, 4500‘, and 4600’ respectively, within
1 to 2 miles to the SW of the subject well.
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Item VII (1)

Item VII (2)

Item VII (3)

Item VII (4)

Item VII (5)

AJW:dw-2539

Data on the Proposed Operation
Shinnery 14 Federal No. 5 SWD
Item VII of OCD Form C-108
6-26-91/AJW

Proposed average rate is 1000 BWPD.
Propsoed maximum rate is 2500 BWPD.

The disposal facility will be operated as a closed system.

Proposed average injection pressure 1200 psi.
Proposed maximum injection pressure 1600 psi.

Note: We have conducted an injectivity test on the subject well
at 1225 psi average injection pressure. Tracer surveys during
the test showed that the fluids were confined to the proposed
injection formation.

During the completion of the subject well, we fracture treated
the interval from 5992‘ to 6180°’. The instant shut-in pressure
of that treatment was 1800 psi. Our proposed maximum disposal
pressure is approximately 90% of this known instant shut-in
pressure from the fracture treatment.

Sources of waters to be disposed are the Bone Spring and
Grayburg/Delaware produced water from o0il leases in the
proximity of the subject well. These nearby leases include the
SFEOP,LP operated Shinnery, Corrienta, and Uncle Sam leases
shown on the attached map. Representative chemical analysis of
these waters (Bone Spring and Delaware) are attached. The
dipsosal formation has an inferred TDS of about 151,000 mg/l.

Not applicable.



A

P O. BON taeRe \ Martis- Wates Laboratories; Inc: -
MONAMANG TEXAS 707304 .
PH. 943-32134 OR' 58391040

RESULTY OF WATEIGANALYSESE):

- L . LABORATORW
vorppe: TO: ——Lks Tom Folson ' saupee recevens 12212289
et P,0, Box 2, Carlsbad, NM 88220 nesuLTs ReponTend1-13-89
company ___Sanca Fe Energy Operatipm: Lusar_..ﬁhmm 14
FIELD OR PooL. _ PAFtROE®s. LaPs Querecho Plains: RS
section _14 sLock. SURVEY . COUNTY —_ Iﬁ sTAaTE L
SOQURCE OF SAMPLE AND DATE TAKEN:
NO. 1 xw__unw 12-12-89 N
Rk no. 2 Produced. 2 12=-12~89: _1 ) '
no. s Produced: vater - . from-$ v - e i
NO. & SR A
REMARKS: . ' ) =% ' ! i JBe -
A L. P ' o =
NO. NO: 2 MO & N
Specific Gravity at 60° F. 1 . 109L ! ! .. v
.5 e § pH When Sampled =4
pH When Received 6.79 6,47 ;.
Bicarbonate ss HCO3 22,1 816
Supersaturation as CaCO3
Undersaturation ss CaCOy
Total Hardness as CaCOy 7.5%00 9.100 '
Caiclum as Ca _1.900 2,460
Magnesium as Mg 658 117 1,409 )
Sodium and/or Potassivm 62,637 10 166 64,990 .
Sulfate 83 SO4 6490 203 1,420 : .
Chioride as CI 100 ,R47 113,610 111,500 .
tron as Pe 18.4 21.2 128
Barium as Ba e ——
Turbidity, Electric /r‘ﬁs Ny i
Color as Pt d ’ el \
Total Solids. Calculated Cl1a7 ke 188 .51~ ) 5. 156
Temperature °F. ‘\ /
Carbon Dioxide, Calculated T "
Dissoived Oxygen,
Hydrogen Sulfide a0 n_n .40
Resistivity, ohms/m at 77° F. 0 068 0.082 0.061
Suspended Ol
Fiitrable Solids as mg/} -
Volume Fi ltered, mi
| Reststivity, chosfm @ 1A0°F. -~ wenmmed 0.0138 0.017 0.037 ‘
Resuits Reported As Milligrams Per Litar .
Additional Detarminations And Remarks The_shous ghows rhe haracterictd £ ¢} tal £ ‘
welln 62 and €3 to be gimilar *o what we have recordad 2s Bone Springs in thic field. {.
L e—furthes note-that-thereoic—no-sigaificantsbange—ia-thevater—fronvusll-42-and—|
[ oply & minar incresse in the levelg of 211 the galtg in well #3 g8 compored to-labomd.
| ratory #689231 (£-30-89). ie douht that there.is any sigrnificance to the glight dif.].
| ferences 4n the salinity in well §3.  The water from-wall-#5 ghons some-sigaificant-d.
| differences in tha characteristics—in-that-it-has-s-siguificantly-higherlexel.of— |
| caleiun, maguesium, and sulfats as compsrad—to-the-waters—{ron-the-othsr-wells. U= |

FomNo.3 from a water other- than:that. being prodsmdrlmsnlluizrm 3.
14

cc: Mr. Pat Gaume, Midland Waylan C. Martin, K.A.
~Mr, James Hoore, Seagraves.
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APPLICATION FOR AUTHORIZATION TO INJECT
SHINNERY 14 FEDERAL NO. §

Geological Data on the Injection Zone
and Drinking Water Aquifiers in the Area
Item VIII of OCD Form C-108
6-26-91/AJW

The proposed injection zone is the Grayburg/Delaware, having a top of 4468' and
a base of 6806’ in the Shinnery 14 Federal No. 5. This gross thickness is
2338°. The Grayburg/Delaware is primarily a series of very fine grained
consolidated sandstones and siltstones, with occasional dolomite stringers.
The fine grained nature of this formation results in relatively high porosities
and relatively low permeabilities. While the top of the Grayburg and the base
of the Delaware are well defined in this area, the top of the Delaware is poorly
defined due to the interfingering of the back-reef Grayburg sands and dolomites
with the fore-reef basinal Delaware sands.

Based on our communications with the New Mexico State Engineer’s office and our
visual observation, there are no fresh water wells within one mile of our
proposed disposal well. Within a 1.8 to 5.0 mile radius of the proposed
disposal site there are or have been fresh water wells producing from the
Ogallala, Alluvial, & Triassic formations at reported depths ranging from 46’ to
270’. We are not aware of any deeper fresh water resources, but we note that
surface casings of oil wells are typically set at depths of about 400’ to 600’
in this area.

Additional information on fresh water resources in this area is provided under
the attachments for Item XI of OCD Form C-108.

AJW:dw-2540



Item IX

Item X

Item XI

Item XII

Item XIII

AJW:dw~-2540

APPLICATION FOR AUTHORIZATION TO INJECT
SHINNERY 14 FEDERAL NO. 5
6-26-91/AJW

Information for OCD Form C-108

Previous stimulations of perforated intervals between 4990’ and
6790’ are shown on the attached wellbore diagram for the subject
well. We do not propose any additional stimulations at this
time.

Electric logs for the subject well were submitted to the
Commission in December of 1989 in conjunction with the subject
well’s completion papers.

In conjunction with this application, we also submit a copy of
the Tracer survey run during our injectivity testing. Due to
the volume of copying required, we are only furnishing copies of
this log to the OCD and BLM.

There are no fresh water wells within one mile of the proposed
disposal site. There are two jinoperative fresh water wells
within two miles of the proposed site. Data on these and more
distant fresh water wells is provided in the attachments.

We have examined available geological 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. .

We have furnished a copy of this application as required to the
landowner, applicable offset operators and have caused
publication notice in appropriate newspapers. We will furnish
proof of this action when same is available.
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BUREAU OF LAND MANAGEMENT
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SUNDRY NOTICES AND REPORTS ON WELLS

1[)o not use this form fnr proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.}
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(2]

" NaME OF OPERATOR

Santa Fe Energy Operating Partners, L.P.

3. ADDBESS OF OPEZRATOR

550 W. Texas, Suite 1330, Midland, Texas__79701

b tocaTion or uxntl (Repart Luestion clearty and In nccordance with any State requirements.®
See alvo wpace 17 helow )
At nurface

2310' FNL & 660' FEL, Sec. 14, T-18S, R-32E, NMPM

14 l'["\!":".\_f-{ o o :', EVATION \Show whether OF, AT, GR. ete.) o

FLEVATIONS {Show whether DF, RT, GR. ete.)
API #30-025-30719 3834' KB

Form approved.
Budget Burcaun No. 1004-¢13%
E\(plreb Auqusl 31, 1088

. LEASE DESIGNATION iND SERIAL No

NM-40452

8 r IHDIAN AlI.OTTCI OR TRIBE NaMg

3]

7. UNIT A0REEMENT NaOsiE

8. TARM OR LEASE NaME

_Shinnery "14'" Federal
9. wsLL NO.

)

10. T12LD AND FooL, O® witDCaT

Und. West Corbin Delaware

11. smC., T, 2, M., Ok BLK. AND
SURVET OR ARKA

Sec. 14-18S5-32E

12, COUNTY OB PaRiSH| 13. BTATE

Lea NM

NOTICE OF (NTENTION TO!

TYST WaATER SHUT OFF R OR ACTER 1 anING WATER SHUT-OFP

PP AT RE TREAT 1 TIPLE COMEYYTF FEBACTI'RE TREATMENT

|
!

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF

——

BLPAIRING WELL

ALTERING CASING

|
SIHOGT R ATIDIZE. fBANDION® HSHOOTING OR ACIDIZING ABANDONMENT® H }
— | - —I
CEPAIR CXELL CHANGE PN . 1Othery . e J— l i
v i Nute - Report results of multipie completion on Well
”'h"r,LCQQ\L@Et to SWD S o X»~ o Completion or Recowpletion Report and Log form !
17T e SN RINE CHOAONED SR IO PUETS s P ERAT a1 ,,| state all perttoent details and cive pertinent dates, Including estimated date of starting aoy
propaset work. if well :s directiona.y -rilled. give subsurface locations and m»usur-d and true vertical depths for ail markers and zones perti-
nent w this work.) *

Subject well is currently SI.
4990-5000'
5992-6016"
6090-6180"
6438-6466"'
6511-6532"

6590-6626"
6748-6790"

The TD is 8782' and the PBD is 8515'.

Existing perforations are as follows:

We propose to install 2-7/8" 6.5# plastic coated tubing set on a retrievable packer
at approximately 4915' and dispose of lease and off-lease produced water into the

Grayburg/Delaware perforations listed above.

Additional information,

including

NIL-2B requirements and copies of SWD permit application data is attached.

[N

Btaff Engineer

pare _1-1-91

’ (Trhh space for FederAQr)Su!e office use)

APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 15 U.S.C. Sec::0n 1001,
Unitea States any faise,

makes it 3 crune tor any person knowingly and willfully to make to anv department or agency of the
fictitious or frauduient statements or representations as to any matter within its runisdiction.



ITEM 1

ITEM 3

ITEM 4

Information Required per NTL-2B
for Bureau of Land Management - Carlsbad
Disposal in the Subsurface
Shinnery "14" Federal No. 5

WELL NAME

Shinnery 14 Federal No. §

2310’ FNL & 660’ FEL, Section 14-18S-32E, NMPM
Lease No. NM-40452

DISPOSAL WATER QUALITY AND VOLUMES

The water to be disposed consists of Delaware and Bone Spring produced
water gathered from the Shinnery Lease and other nearby leases.
Representative water and other nearby leases. Representative water
analysis for the Delaware and Bone Spring in this area is attached.
The TDS of the disposal water should range from 151,000 to 189,000

mg/l.

We anticipate an average injection volume of approximately 1000 BPD,
and have requested a maximum volume of 2500 BPD. These volumes are
consistent with our application to the State of New Mexico, and are
based on both our current requirements and those anticipated
requirements in the foreseeable future, as the water-cut of our nearby
oil wells increases.

INJECTION FORMATION AND INTERVAL

The proposed injection formation is the Grayburg/Delaware, having a
top of 4468’ and a base of 6806° in the subject well. The current
perforations are 4990’ to 6790’ as shown in the attached wellbore
schematic. We do not anticipate needing additional perforations at
this time.

WATER QUALITY IN THE INJECTION INTERVAL

The proposed disposal interval is the Grayburg/Delaware which has an
inferred TDS content of approximately 151,000 mg/l. A representative
analysis for this interval is the same as that submitted for Item 2
above.

EXTENT OF ALIL USEABLE WATERS IN THE_ AREA

Based on our communications with the New Mexico State Engineer’s
office and our visual observation, there are no fresh water wells
within one mile of our proposed disposal well. Within a 1.8 to 5.0
mile radius of the proposed disposal site there are or have been fresh
water wells producing from the Ogallala, Alluvial, & Triassic
formations at reported depths ranging from 46’ to 270’. We are not
aware of any deeper fresh water resources, but we note that surface
casings of o0il wells are typically set at depths of about 400’ to 600°
in this area.



Information Required per NTL-2B

for Bureau of Land Management - Carlsbad
Disposal in the Subsurface

Shinnery "14" Federal No. 5

Page 2

ITEM 7

ITEM 8

Additional information on fresh water resources in this area \is
provided on the attachment which we supplied to the New Mexico OCD.

WELL, HOLE, CASING, AND CEMENT INFORMATION

The information required by this instruction is furnished in both
tabular and schematic format on the attachments.

THE TD AND PBD

The total depth is 8782’ and the plugged back depth is 8515’. See
wellbore schematic.

PROPOSED COMPLETION METHOD

We propose to run a 2-7/8" internally plastic coated tubing attached
to a double-grip mechanically set 2-7/8" x 5-1/2" retrievable packer.
The end of tubing and the setting depth of the packer is proposed for
approximately 4915’. The anticipated injection pressure is 1200 psi.
The tubing-casing annular space will be filled with 2% KCl1 water
containing a corrosion inhibitor and an oxygen scavenger.

Injection is proposed thru existing perforations from 4990’ to 6790°.
MONITOR PLANS

We have already tested casing integrity in conjunction with a recent
injectivity test; however, we will repeat this test per OCD
requirements by applying a positive pressure to the tubing-casing
annulus after setting the packer for injection.

We plan to monitor disposal rates and pressures daily, and annular
pressures at least monthly for any anomalous readings which might
indicate a significant change in downhole conditions or communication
between the tubing and the tubing-casing annulus. We plan to run
tracer surveys at such a frequency as may be dictated by our surface
recordings or as may be required by the BLM or the OCD.

If shut-in is required, the master valve will be shut and no produced
water will be accepted by the facility until appropriate repair action
has been taken.

AJW:dw-2541
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MEWBOURNE OIL COMPANY o
P.0. BOX 7698 S
TYLER, TEXAS 75711
903 - 561-2900 SRR
FAX 903 - 561-1870 Ve e

July 12, 1991

Sy
-
oy

Mr. William J. Lemay

0il Conservation Commission
P. O. Box 2088

Santa Fe, New Mexico 87504

RE: Application for Authorization to Inject
Shinnery "14" Federal #5
Unit H, Section 14, T-18-S, R-32-E
Lea County, New Mexico

Dear Mr. Lemay:

As an offset operator to the Shinnery "14" Federal #5 with the
Federal '"M" #1, Federal "L" #4, Federal "L" #5 and Federal "P" #1
in Sections 13, 23 and 24 of 18S-32E respectively, Mewbourne 0il
Company fully supports the development of a produced water disposal
well in this area.

Sincerely,

7}(6)“‘“ < J«j k\

Monty L. Whetstone
Manager, Drilling
and Production

MW/sh

+ DIVISION

D

A1 9 35



;. Santa Fe Energy Operating Partners, L.P.

Santa Fe Pacific Exploration Company
Managing General Partner

Certified Mail - Return Receipt

July 22, 1991 T

Oil Conservation Commigsion
P. O. Box 2088
Santa Fe, New Mexico 87504

Attn: Mr. William J. Lemay

Re: Application for Authorization
to Inject
Shinnery 14 Fed. No. 5
Unit H, Sec. 14, T-18-S, R-32-E
Lea County, New Mexico

Gentlemen:

Reference is made to my letter of July 2, 1991, in which documents were
furnished in support of Santa Fe’s application to convert the subject well
to SWD.

Please find enclosed copies of Affidavit of Publications for the Hobbs Daily
News-Sun and the Lovington Daily Leader. In addition enclosed please find
the receipts of the notices mailed to the surface owner (tenant) and offset
operators.

If you have any questions, please advise. Thank you in advance for your
cooperation in this matter.

Sincerely yours,
SANTA FE ENERGY OPERATING PARTNERS, L.P.

By: Santa Fe Pacific Exploration Company,
Managing General Partner

By: CiizA4a V\LF43)L

Larry urphy,lSe or Landman

LM/pt
Enclosures

pt3510
Permian Basin District

550 W. Texas, Suite 1330
Midland, Texas 79701
915/687-3551



/,)\ Santa Fe Energy Operating Partners, L.P.
9!

. SantaFe Pacific Exploration Company
Managing General Partner

CERTIFTED MAIL - RETURN RECEIPT

July 2, 1991

BLM - Carlsbad Resource Area
P.O. Box 1778
Carlsbad, New Mexico 88220

Re: Sundry Notice and NTL-28
Requirements for Application to
dispose in the subsurface
Shinnery 14 Fed #S
Lea County, New Mexico
Fed. Lse. #NM 40452

Gentlemen:

Enclosed please find the following documents which are submitted in support
of our application to convert the subject well to SWD.

1. The original and two (2) copies of Sundry Notice

2. Appropriate attachments per NTL-2B requirements for disposal in
the subsurface

3. A copy of our New Mexico OCD injection permit application and its
related attachments which has been submitted to the OCD in both
Santa Fe and Hobbs, New Mexico.

If further information is required, please advise.
Sincerely yours,
SANTA FE ENERGY OPERATING PARTNERS, L.P.

By: Santa Fe Pacific Exploration Company
Managing General Partner

S (e

Larri}phrphy)]Seﬂlor Landman

ILM/efw
Encls a/s

cc: 0il Conservation Division (w/Encls
Hobbs, New Mexico

EFwW2088

Permian Basin District
550 W. Texas, Suite 1330
Midland, Texas 79701
915/687-3551



@ Santa Fe Energy Operating Partners, L.P.

Santa Fe Pacific Exploration Company
Managing General Partner

CERTIFIED MAIL - RETURN RECEIPT

July 2, 1991

0il Conservation Commission
P.0. Box 2088
Santa Fe, New Mexico 87504

ATTN: Mr. William J. Lemay

Re: Application for Authorization
to Inject
Shinnery 14 Fed No. 5
Unit H, Sec. 14, T-18-8, R-32-E
Lea County, New Mexico

Gentlemen:

Enclosed please find the following documents which are submitted in support
of our application to convert the subject well to SWD.

1. The original and one (1) copy of OCD Form C-108 and all
appropriate attachments

2. A copy of analogous information which has been submitted to the
BLM in Carlsbad

If further information is required, please advise.
Sincerely yours,
SANTA FE ENERGY OPERATING PARTNERS, L.P.

By: Santa Fe Pacific Exploration Company
Managing General Partner

By:(Sg/W-; M()«m&\u

Larry) Murphy|, Seeior Landman

IM/efw
Encls a/s

cc: O0il Conservation Div. (w/Encls)
Hobbs, New Mexico

EFW2087

Permian Basin District
550 W. Texas, Suite 1330
Midland, Texas 79701
915/687-3551



AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

_Kathi Bearden

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

of

One weeks.
Beginning with the issue dated

July 7 ,19.91
and ending with *he issue dated
July 7 ___, 1991

el

General Manager
Sworn and subscribed to before

me this / 5 day of

1991

Notary Public.

S ——

e g R . AAKE e =

My Commissig-expires

July 24 T 1991

-+ Sealy—= R

T N £ .
This newspaper is dulv qualified to
publish legal-notices or adver-
tisements within the meaning of
Section 3, Chapter 167, Laws of

1937, and payment of fees for said
publication has been made.

- LEGALNOTICE
N Juty7,191
- ADVERTISEMENT. .
Santa Fe Enetgy
Operating Pariners, L.P.,
550 West Texas, Suite 1330,
Midtland, Texas 79701,
proposes to convert the fol-
" lowing welt fo_injéction to
dispose of produced water
. at the Und. West Corbin

Delaware Field located in.

Lea County, New Mexico.

" The well to be converted
in..the Und. West Corbin
Delaware Fleid is the
Shinnery 14 #5 Well located
at 2310 FNL & 660° FEL in
Section 14, T-18-S, R-32-E of
Lea County, New Mexico.
The injection. interval is
XKnown as the
Grayburg/Delaware Sand
at a depth of approximate-

ly 4990° fo 6790°. The max-
Imum injection rate will be
2500 barreis a day with a
guaxlmum pressure of 1600

SI.

Interested parties must
flle an objéction or re-
quests for hearing with the
Oll Conversation Division,
P.O. Box 2088, Santa Fe,
New Mexico 87504-2088
within 15days.

Inquiries regarding this
application should be
directed to J. Welker or L.
Murphy, 550 West Texas,
Suite 1330, Midiand, Texas
79701, {915)687-3551.



Affidavit of Publication

STATE OF NEW MEXICO )

) ss.

COUNTY OF LEA )
Joyce Clemens being first duly sworn on oath
deposes and says that he is Adv. Director of
THE LOVINGTON DAILY LEADER, a daily newspaper
of general paid circulation published in the English
language at Lovington, Lea County, New Mexico; that
said newspaper has been so published in such county
continuously and uninterruptedly for a period in excess
of Twenty-six (26) consecutive weeks next énior to the
first publication of the notice hereto attached as here-
inafter shown: and that said newspaper is in all things
duly qualified to publish legal notices within the mean-
ng of Chaster 167 of the 1337 Session Laws of the

State of New Mexico.

That the notice which is hereto attached, entitled

Court of Lea

County, New Mexico, was published in a regular and
entire issue of THE LOVINGTON DAILY LEADER and

not in any supplement thereof, once each week on the

same day of the week, for ....0R€ (1)

........................ July 5 19.91
and ending with the issue of
July 5 19 91

And that the cost of publishing said notice is the

whm been (Pai%Aﬁiﬂ) as Court Costs
Mo ice (LI

ai
Suvgibed and sworn to before me this ... 15th
July 91

SONIED o A A, W G

ary Pubiic, Léa County, New Mexico

Sept. 28 19 94

My Commission Expires

““LEGAL NOTIGE ~ ™1
mgseusm -
Parners, LP., m'l'm,
Suite 1330, Midland, Texas
79701, prop'o._:abmh
following 0 injection ©
dispose of produced water at
:_zgnd Waest Corbin Delaware
located in Lea A

New Mexico. County.

Fiokdis the Shinnery 14 85 Well
located st 2310 FNL & 680 FEL:

West Texas, Suite 1330,
Midiand, Texas 79701, (915)
687;‘3‘551. - 3
blished in the Lovingion
Daily Leader July 5, 1901,
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Mewbourne 0il Company P 764 684 070

500 West Texas
Suite 1020

Midland, Texas 79701
ATTN: Gary Winter
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Registered
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D Express Mail
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. », Certified coD
Midland, Texas 79710-0190 mm humMMsza_ [] Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

5. Signature -
x A =
6. Sigriatur& - Agent
X

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1969-238-815 DOMESTIC RETURN RECEN

. WM_MWWZ Complete items 1 and 2 when additional services are desired, and complete item

Put your address in the "“RETURN TO' Space on the reverse side Failure to do this will prev is Ci

from being returned to you. The return receipt fee will provide you the name of the nmamossaw wmwm_ﬁ_mm%a“
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M; Express Mail ) for Zm_n:m:%mm

3. Article Addressed to:
Petro-Atlas Corp.
999 18th Street
Suite 2908

Denver, Colorado 80202
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X
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Date of Delivery
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UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code

in the space balow. E—
* Complete items 1, 2, 3, and 4 on the
revarse. C.m..<_>=.©

e Attach to front of article if space
permits, otherwise aftix to back of

article. PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

qo'

Shinnery 14 Fed #5
SWD Well

Larry Murphy

Santa Fe Encrgy Operating Partners, L.P,

g&mba. Texas 79701
——_m_—*u___—__m——ﬂ_m_m_m*—__—~w~

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code

In the space below.
¢ Complets items 1, 2, 3, and 4 on the g
reverse. ——)

e Attach to front of article if space
permits, otherwlise affix to back of

article, PENALTY FOR PRIVATE

* Endorse article ‘‘Return Recelpt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

o Hp

Shinnery 14 Fed #5
SWD Well

Larry Murphy

Santa Fe Energy Operating Partners, L.P,

Midland, Texas 79701

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code

in the space below.

e Complete items 1, 2, 3, and 4 on the U.S.MAIL
reverse. — )

e Attach to front of article if space
permits, otherwise affix to back of
article.

PENALTY FOR PRIVATE

¢ Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.

o Wp

Shinnery 14 Fed #5
SWD Well

Larry Murphy

Saata Fe Encrgy Operating Partners, L.P.

1.QQ0—

B50 W, Texas Suite 1336
Midland, Texas 79701
SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below. .
e Complete items 1, 2, 3, and 4 on the 13)_—.

reverse. —
e Attach to front of article If space ©
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

* Endorse article ‘‘Return Receipt USE, $300
Requested’’ adjacent to number. !
RETURN Print Sender’s name, address, and ZIP Code in the space below.

o
Larry Murphy

Shinnery 14 Fed #5 . .
SWD Well Santa Fe Energy Op crating Partners, L.P,

Midland, Texas qmﬁi

____n_—___~“___—_—___—__—~_—m___



, ‘ mmzcmxnOo3u_m8:m3mdmaaNism:maqs.o:m_mmz_nmmmaamm:ma‘m:anoq:c_mﬁm :m_dm
3 and 4.

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items . L
3and 4. . . Put your address in the "'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card . from being returned to you. The return receipt fee will provide you the name of the person delivered to and
from being returned to you. The return receipt fee will provide you the name of the person delivered to and | - the date of delivery. For additional fees the following services are available. Consult postmaster tor fees
the date of delivery. For additional fees the following services are available. Consult postmaster for fees an eck boxles] for additional service(s) requested. . )
an Nm 2 or additional service(s) requested. 1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
1. Show to whom am=<om-mn_. QMB. and addressee’s address. 2. [J Restricted Delivery (Extra charge) (Extra charge)
3. Articie Add 1 (Bxtra charge} T Atoe N «N:E charge) 3. Article Addressed to: 4. ArticlgNymber
. ic ressed to: . Article Number . 3 4 084
of Devisees P 7 68
Charles A. Heyne P 764 684 080 Heirs . _
61 Fred J. Heyne, Jr. & wife % Type of Service:
2619 Durban Type of Service: . b [.] Regi [] :
Marie Flack mm%ﬂm 3 .J Registered 1 Insured
Houston, Texas 77043 L] Registered O tnsured . (X Certitied 1] coo
K cenified [ coo 3820 W. Alabama, Suite 100 () Expross Mail L] feturn Receipt
L) Express Mail  [J Retyin Recelpt Houston, Texas 77027 or Merchandise

for Merchandise Always obtain signature of addressee

Always obtain signature of addressee 5 or agent and DATE DELIVERED.
| peagent and DATE DELIVERED. 8. Addressee's Address (ONLY if

5. Signature — Addressee , \
A m“ Addressee’s Address (ONLY if , - requested and fee puid)
equested and fee paid) X Q ri .
6¥ghature — Agént

; 2677 Lython ) [SLTUER MY
\A w Date of OQ_EQWI mxv N \ &% ) &;\ \\N\v | W\ \W\\Mﬁmo_mo_ 1989.238.815 DOMESTIC RETURN RECEIP

PS Form 3811, Apr. 1989

Addressee

PS Form 3811, Apr. 1989 7 5.6.P0. 1989.238.-815 DOMESTIC RETURN RECEIPT
v
SENDER: Complete items 1 and 2 when additional services are desired, and complete items WmmﬂQUWI " 'nplete items 1 and 2 when additional services are desired, and complete iterns
Poe % e e HETURN O Spac o th revrs g Pl o d sl pesent s corg | | Pt Yot adess e “SETURN 107 Spse ot reverss e st do s it ey i o

from being returned to you. The return receipt fee will
the date of delivery. For additional fees the following services ar

and check box(es) for additional service(s) requested.

the date of delivery. For additional Tees the following services are available. Consult postmaster for fees
and check box(es] for additional service(s) requested.
[] Restricted Delivery 1. & Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

ayailable. Consult postmaster for fees

€

I K Shaw to whom Qm:(MﬂMh M_.th\.«\m\:a mnaammmm.m ° ,m.‘ (Extra charge) . (Extra charge) ca (Extra charge)
3. Article Addressed to: . B:Number [ 3. Article >Q¢Smmma to: . 4. Article Number
J. Cecil Rhodes @-84 078 H Heyne 0il & Gas Interests | P 764 684 085
wwoom Island Driyv, ervice: ” 3820 West Alabama Type, of Service:
P.O. B 8168 L) nsured _ Suite 200 @ Registered [ insured
.0. Box : _ : st
H hoe Bay, T um\.w 15 : mmwwa Receipt ! Houston, Texas 77027 0 Mo:_._&z_ ) mm.wws Receint
orseshoe Y ) Express Mail for Merchandise ‘ ATTN: Fred Heyne III xpress Mai ~ for _Smazm:%mm

Always obtain signature of addressee
\ or agent and DATE DELIVERED.

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

Alwayd obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature ~) Addfessee 8. Addressee’s >n9mwm «QZSSH m,w.m::m naqmmm \\\, .|\I,4/
X§A$N‘ e requested and fee paid) X /4 y
6. Signature — Agft

6. wmm:mam& - Agent
X /

X . /
7. Date of Delivery : 7. Date of Delivery w\N\\\;\
/

DOMESTIC RETURN RECEIPT PS Form 3811, Apr 198y " /usGPro. 19p0 238 r15 DOMESTIC RETURN RECEIP'

PS “orm 3811, Apr 1989 +US.GPO 1989-238-815



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below,

¢ Completaitems 1, 2, 3, and 4 on the
reverse.

* Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse articls ‘‘Return Receipt
Requested'’ adjacent to number.

RETURN

qo'

1

PENALTY FOR PRIVATE
USE, $300

Print Sender’s name, address, and ZIP Code in the space below.

Larry Murphy

Shinnery 14 Fed #5
SWD Well

Santa Fe Energy Operating Partners, L.P.

RO TXT PIIVVa

0 Qi
JIU W ITXas surte 13360

Midland, Texas 79701

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

s Complete items 1, 2, 3, and 4 on the
raverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

* Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

RETURN

o Wp

Print Sender

AT
U.S.MAIL
)

PENALTY FOR PRIVATE
USE, $300

s name, address, and 2!P Code in the space below.

Larry Murphy

Shinnery 14 Fed #5
SWD Well

Santa Fe Energy Operating Partners, L.P,

P80 W, Texas Suite 1330
Midland, Texas 79701

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

i

] SENDER INSTRUCTIONS

Print vour name addrase and 210 Cnde

in the space below.

¢ Complete items 1, 2, 3. and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

* Endorse article ‘‘Return Reaceipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
USE. $300

RETURN

qo'

Print Sender’s name, address, and ZIP Code in the space below.

Larry Murphy 3

Shinnery 14 Fed #5
SWD Well

Saata Fe Encrgy Operating Pareners, L.P,

T Texas Suite 1330
Midland, Texas 79701

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1, 2, 3, and 4 on the
reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse a-ticle ‘'Return Receipt
Requested’’ adjacent to number.

—
U.S.maiL
—— )

PENALTY FOR PRIVATE
USE, $300

RETURN

R )

Print Sender’'s name, address, and ZIP Code in the space below.

arry Murphy

Shinnery 14 Fed #5
SWD Well

Sapta Fe Encrgy Opcrating Partners, LP,

050 W. Texas Suite 1330
Midland, Texas 79701

:_:—_‘_:__:—_—__ﬂ..__:_::_



3 and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address ifthe "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returngd to you. The return receipt fee will provide you the hame of the person delivered to and

T

the date of délivery.

4mza_wﬂmmnm box (BE woﬂ additional service(s) requested.
i

(Exira charge)

For additional fees the following services are dugjable. Consult postmaster for fees

41 Show tt whom delivered, date, and addressee’s address™ 2. LI Restricted Delivery

heud (Extra charge) .

w. Article Addressed to: .
Bureau of Land Management

4. Article Number e
P 764 684 074

P.O. Box 1778
Carlsbad, New Mexico 88220-1778

Type of Service:
E Registered
@nm:.:ma

ﬁl,_ Express Mail

D Insured
[ cop

D Return manm,%
ise

for Merchan
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature Addressee

X

6. Signature —~ Agent 7
X /s 7

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

7. Date of Om:<m¢\ 2 " -
77

PS Form 3811, Aprfioge +US.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

3and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee wilf provide you the name of the person delivered to and

and _check box{es) for additional service(s) requested.

(Extra charge)

1. X! Show to whom delivered, date, and addressee’s address.

the date of delivery. For additional fees the following services are available. Consult postmaster Tor Tees

2. [Z1 Restricted Delivery
(Extra charge)

3. Article Addressed to:
Meridian 0il, Inc.
21 Desta Drive
Midland, Texas 79705
ATTN: Dennis Sledge

4. Article Number

P 764 684 069

Type of Service:

L] Registered (] insured
Kl ceritied . [J cop
[] Express Mail [[] Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X
6. Sigpature — Agent
N

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

7. Date of Om:<m2N w\lW\
7

PS Form 3811, Apr. 1989 «U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 an
3 and 4.

from being returned to you. The return recel

or additional service(s) requested.

and check box(es
to whom delivered, date,
1. [X Show tow (Extra charge)

d 2 when additional services are

i v " the reverse side. Failure to
Put your address in the RETURN TO mcm.nm MM the reveres S e name x

the date of Qm__<m$ For additional fees the following services aré available.

and addressee’s address.

desired, and complete items

do this will prevent this card

A d
the person delivered to an
onsult postmaster for fees

2. | Restricted Delivery
(Extra charge)

3. Article Addressed to:

Amoco Production Company
501 Westlake Park Blvd.
Houston, Texas 72253
ATTN: Tim Custer

4. Article Number

Return Receipt
for Merchandise

P 764 684 072
Type ot Service: 4

E Registered MML sured
K] certitied ﬁuwnoo

ﬁ_ Express Mail L

| L) expreos Mol for Merchandiee

Always obtain signature of addressee
or agent and DATE DELIVERED.

flm. Signature — Addressee
X

W Signature \,Vnm\ \QWV\P I
4 JUL 8- 1991

7. Date of DeliVery

m.>aa&m‘m>a9mwm5\<~i:
:é:?:ﬁi fee paid)

PS Form 3811, Apr. 1989 »U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECE!

SENDER: Complete items 1 and 2 when additional

. 3'and 4.

Put your addiess in the “"RETURN TO'* Space on the reverse

the date of delivery.
and check box{es] for additional service(s) requested.

(Extra charge)

from being returned to you. The return receipt fee will provide you the name of the person de
For additional faea the following services are available. Consult post

t. X1 Show to whaom delivered, date, and addressee’s address.

services are desired, and complete iter

side. Fallure to do this will prevent this ca

2. [ ] Restricted Delivery
{Extru charge)

3. Article Addressed to:
C. Daniel Walker & Wife

Jo Ann Walker

6729 Brants Lane

Fort Worth, Texas:.76116
B

4. Article Number

P 764 684 077
Type ofService:
_L Registered
[ X certified
_q Express Mail

Insured

Ccoo

Return Receipt
for Merchandise

L)
L)
(]

Always obtain signature of addressre
or agent and DATE DELIVERED.

B Agdressee’s Address (ONLY if
J 2.&:3.“& and fee paid)

-~ — -
Jogmm:ﬁ RETURN RECE



UNITED STATES POSTAL SERVICE

UNITED STATES POSTAL SERVICE ‘ \ ~ ‘
OFFICIAL /o . T
BUSINESS . OFFICIAL BUSINESS P |

SENDER iNS1RUCTIONS "~
rint your name, address and ZIP Code
1 the space below.

- Complete items 1, 2, 3, and 4 on the
reverse.
Attach
?«n.n:?.ﬁhﬁﬂ_-ﬂ. o...u_.n_uo _“..“ﬂow... * Attach to front of article if .v-aﬂ
mits, otherwise affix to back o
article. PENALTY FOR PRIVATE Pricle. " PENALTY FOR PRIVATE

Endorse article ''Raturn Recelpt
Requested'’ adjacent to number. P USE. $300 ) mn“nﬂﬂa%q."m__nn...hah::::Szhomo.u. USE. 9300

SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complste items 1, 2, 3, and 4 on the
revarse.

TURN . . .
Print Sender’s name, address, and ZIP Code in the space below. RETURN Print Senger’s name, address, and ZIP Code in the space below.

3’ 3'

Larry Murphy Larry Murphy

Shinnery 14 Fed #5

uinnery 14 Fed #5 Santa Fe Energy Opcrating Partners, L.P, SWD Well Santa Fe Energy Opecrating Partners, L.P.

D Well b80 W, Texas Suite 1330 550-W. Texas Suftc 1330
Midland, Texas 79701 Midland, Texas 79701

::~____.L.:_Z::_.:.::_ ___:____:_.::_::::_::_

e ——— — LN 4/\3 [aK} - ' b :
il T — :
..\;-inti(n..:!( Bt A\I’/ | .
AL AL » B
UNITED STATES POSTAL SERVICE e UNITED STATES POSTAL SERVICE /(&' * 7f
. ..../ :
OFFICIAL BUSINESS = — OFFICIAL BUSINESS . PM Oy
SENDER INSTRUCTIONS ) SENDER INSTRUCTIONS G
Print your name, address and ZIP Code Print your name, address and ZIP Code [ " fae. 7
In the space below. in the space below. IR R
* Complete items 1, 2, 3, and 4 on the U.S.MAIL e Complete items 1, 2, 3, and 4 on the |-~ U.S.MAIL
reverse. ) reverse. ——7)
* Attach to front of articie if space e Attach to front of article if space
wﬂ.ﬁu-. otherwise affix to back of PENALTY FOR PRIVATE wﬂ.q_un._”- otherwise affix to back of PENALTY FOR PRIVATE
* Endorse article “'Return Receipt USE, 8300 « Endorss article ‘‘Return Raceipt USE, $300
Requested’’ adjacent to number. Requested"’ adjacent to number.
ETURN . Print Sender’s name, address, and ZIP Code in the space below. RETURN Print Sender's name, address, and ZIP Code in the space below.
TO ' T0 '
Larry Murphy Larry Murphy
. Shinnery 14 Fed #5 .
innery 14 Fed #5  Santa Fe Energy Operating Partners, P SWD Well Santa Fe Energy Operating Partners, L.P,
D Well 650"W.Texas Suite 1330 550°W. Texas Suite 1330

Midland, Texas 79701
IR

Midland, Texas 79701




the
and
1. L

a wmzcmz"

“u_: <w:_‘ address in the '*
fom being returned to you. The return receipt fee wi i

m will provide you th P i
. For additiona *mmm the fo owing services are mmmu_mmﬂm.mmmwm [ posimem o 2nd
or additional service(s) .
Show to whom delivered, date, a
(Extra charge)

date of deliver
:heck box(es

and 4,

Complete items 1 and 2 when additional servi

RETURN TO"" Space on the rev.

requested.

H

erse side. mm:.:S to do

nd addressee’s address. 2. [ Restricted Delivery

Cces’are desired, and complete items

this will prevent this card

nsult postmaster for fees

4

3 and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TQO'" Space on the reverse side. Failure to do this will prevent this card

on delivered to and

the date of delivery.

and check box{es) for additional servicels} requested.

ing returned to you. The return receipt fee will provide you the name of the person delivere e
from being retu mc« additional fees the following services are available. Consult postmaster for fees

1. X Show to whom delivered, date, and addressee’s address. 2.

[J Restricted Delivery
(Extra charge)

3. Article Addressed to:

Lewis Burleson § wife,
Kathryn Burleson
P.O.

Midland, Texas 79702

Box 2479

‘ (Extra charge)

4. Article Number

P 764 684 083

Type of Service:

NL Registered D Insured
_han;:_ma [Jcop
£ . Return Receipt
xpress Mail [J for Z_mS:%M%mm

Alway tain signature of addressee
or age

nd DATE DELIVERED.

5. Signature — Addressee

8. Addressee’s Address (ONLY

X
6. Sigrature”- t -
x AR

SHerd)

7. Date of Hellvery
— —Cq
— 3=/
PS Form 3811, Apr. 1989

— - YU

if

requested and fee paid)

*US.G.PO. 1989-238-815

DOMESTIC RETURN xmn.m:u._.

the da

and 4.

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

Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

te of delivery.

(Extra charge)

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
i For additional fees the following services are available. Consulit postmaster for fees
and check box(es] for additional service(s) requested.
1. X Show to whom delivered, date, and addressee’s address. 2.

[1 Restricted Delivery
(Kxtra charge)

3. Ar

ticle Addressed to:

Caviness Ranch
c/o Gary & Herschel Caviness

East Star Route
Mal jamar, New Mexico 88264

Naacie Caonaso

4. Article Number

P 764 684 073

Type of Service:

C Registered D Insured

X certitied [Jcoo .

- : 7] Return Receipt
~p Express Mail E for x\ﬂ_mﬂn:w:

Always obtain signature of addressee
or agent and DATE DELIVERED.

%m.m:m?:m -- Addressee

X

6. Signature

Agent

=

7. Date of Delivery

7~ 03-

7

Papow

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

S Form 3811, Apr 1989

«US GPO. 1989 238.815

NOMESTIC RETURN RECEIPT

(Extra charge)
3. Article Addressed to:
Esperanza Energy Corp.

4. Artiele Number
P 764 684 081

7400 Dallas Pkwy, Suite 210
The Lakes at Bent Tree
Dallas, Texas 75252

Type of Service:

D Registered D Insured
(B certified [] coo .
A1 ) express Man - L] W%aﬁm.onmmh _Mo

Always obtain signature of addresser
or agent and DATE DELIVERED.

ddressee

nature

ﬁ ‘

A

5

X
6.
X
7.

Date of Delivery

7= -9/

8. Addressee’s Address (ONI'} if
requested and fee paid)

\va

PS Form 3811, Apr. 1989 #U.5.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIF

‘ 3 and 4,

Put your address in the "RETURN TQ"’
from being returned to you. The return receipt fee will

SENDER: Complete items 1 and 2 when additional services are desired, and complete item

Space on the reverse side. Failure to do this will prevent this carc
provide you the name of the person delivered to ang

the date of deliver
and check box{es) for addi
1. X Show to whom deli

onal servicels) requested.

{(Extra charge)

. For additional fees the following services are available. Consult postmaster f

vered, date, and addressee’s address.

or fees

2. L] Restricted Delivery
(Extra charge)

3. Article Addressed to:

O.H. Berry & wife

Virginia B. Berry

One Marienfeld Place, Suite 188
Midland, Texas 79701

ty

4. Article Number
P 764 684 082

Type of Service:

E Registered ﬁl_ Insured
(X certitied {J coo
] Express Mail j Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

.

m.v mmo:mﬁa — Agent

mwﬂ*kurxw

7. Date of Delivefy .
vA_7/%)i)

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

~
PS Form 3811/ Apr. 10 +U.S G.P.O. 1989-238-815

DOMESTIC RETURN RECFIP



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

i

SENDER INSTRUCTIONS

Print your name, address and ZIP Code
in the space below.

. Wdﬂ.‘ﬂ_“.u items 1, 2, 3, and 4 on the —
) U.S.MAIL
* Attach to front of article if space e

permits, otherwise affix to back of
article.

* Endorse article ‘‘Return Receipt
Requested'’ adjacent to number.

Shinnery 14 Fed #5

SWD Well Santa Fe Ener

B60 w.

USE, $300

RETURN

™ Print Sender’s name, address, and ZIP Code in the space below.

Larry Murphy

.
. )

Texas Suite 1330

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address and ZIP Cade

in the space below.

¢ Complete items 1, 2, 3, and 4 on the
reverse.

» Attach to front of article if space
permits, otherwise affix to back of
article.

¢ Endorse article ‘‘Return Recsipt
Requested’’ adjacent to number.

»

Shinnery 14 Fed #5
SWD Well

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’'s name, address, and ZIP Code in the space below.

TO
Larry Murphy

550 W, Texas Suite 1330

PENALTY FOR PRIVATE

—_————— 1

OFFICIAL BUSINESS

U
UNITED STATES POSTAL mm:SOAu. ETEN — ‘ _ ‘ —
o :
1

b 1,

(Y

SENDER INSTRUCTIONS S
Print your name, address and ZIP Code | ~ :
in the space below. NGO
e Complete items 1,2, 3. snd 4onthe |~~~
reverse.
e Attach to front of article if space
permits, otherwise affix to back of

article.
» Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

»

Shinnery 14 Fed #5
SWD Well

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO
Larry Murphy

Santa Fe Encrgy Operating Partners, L.P,
550 W. Texas Suite 1330
g&m:m, Texas 79701

T

- o om e
Rl LRSS & -~

Videin
Tl

———

4 =

UNITED STATES POSTAL SE
OFFICIAL BUSINESS

[epwrs o 4

SENDER INSTRUCTIONS
Print your name, address and ZIm®ede

in the space below.
¢ Complete items 1, 2, 3, and 4 on the

reverse.
e Attach to front of article if space
permits, otherwise affix to back of

article.
e Endorse article ‘‘Return Receipt

Requested’’ adjacent to number.

»

Shinnery 14 Fed #5
SWD Well

PENALTY FOR PRIVATE
USE. $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.

TO
Larry Murphy B

Santa Fe Energy Operating Partners, L.P.
b50 W, Texas Suite 1330
Midland, Texas 79701




. SENDER: Com
Pu 3 and 4.

t your address in the !‘RETURN TO"
from co_:@._. 2_5.53,.8.«9.. The return r.
i
ox{es

- chec
N g Sho
» wa—. —

(Extra charge) -

r.additional Tees the followin
additional service(s) requested.
w to whom delivered, date, and add

plete items 1 and 2 when additional services are desired, and complete items

Space on the reverse side. Failure to do this will prevent this card
eceipt fee will provide you the name of the person delivered to and
services are available.

ressee’s address,

ab onsult postmaster Tor fees
3+ O Restricted Delivery
= (Extra charge)

[~S=- Article Addrassed to;

BLM-Carlsbad wmmocﬂnm >HmmA
P.0O. Box 1778
Carlsbad, New Mexico 88220

4. Articte Number
P 764 684 067 ... ..

Registered d Insured
tREcertitied 0] coo
Express Mail D Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6
X
7

Signature — Agent

Date of Delivery

7 g/

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

l
_
_
|
M

PS Form 3811, Apr. 198 0 J4haro

. 1989-238-815

DOMESTIC RETURN RECEIPT |

Type of Service: Y

complete items

SENDER: Ooau_a.»_o items 1 and 2 when additional
. 3 and 4. )

Put your address in the
from being ret

ivery. 1 :
the date of ﬂw__um or additional s§rvice

iverad, ‘date, and ad
w to whom ac__<wmu§ tnarge)

ce on the reverse
t fee will provide
the following service
{s) requested.

dressee’s address.

gervices are desired, and

is wi t this card
i [ 1o do this will preven
m_am Aﬁnm___....mﬁm of the person delivered to Mﬂm
S are avaiabie. Lonsu t postmaster 107

N.Dmow:.nﬁaoo:g:\
wil  (Extra charge)

3 Articie Addressed to:
Marshall & Winston,
#6 Desta Drive
Suite 3100
Midland, Texas 79705
ATTN: Land Dept.

Inc.

7 Ardcagumber
R

Type of Service:

D Registered D insured
&l cortied m__ m%w_,_.. Receipt
[ express Mail for Merchandise

TUe obtain signature of addressee
'\ and DATE _,umr_<mmm0.

ddressee’s Address (ONLY if
quested and fee paid)

5. Sigpature |>na3mmoo v
SN |
. Signatuje — Ageht
> | ><§.
7. Date of O!?oQV\\“\ \.\

DOMESTIC RETURN REC!

. ps Form 3811, Apr. 1989 "

u.8.G.PO. 1 989-238-815

. SENDER: Complete items 1 and 2 when additional
3 and 4.

Put your address in the ’"RETURN TO'* Space on the reverse
from being returned to you. The return receipt fee will provide

services are desired, and complete item:

side. Fallure to do this will prevent this card
you the name of the person delivered to and

ox{es] for additional service(s) requested.
Show to whom delivered, date, and addressee’s ad
(Extra charge)

the date of delivery. For additional fees the following services

are available. Consult postmaster for tees

dress. 2. [0 Restricted Delivery

(Extra charge)

3. Article Addressed to:

Siete 0i1 & Gas Corp.

200 West First

Suite 200"

Roswell, New Mexico 88201
ATTN: Gene Shumate

4. Article Number

P 764 684 068

Type of Service:

Registered _U Insured
& centified U coo .
O Express Mail [[] Return Recaipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

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

6. Signature — Agen

7. Date of Delivery

.~ SERVICE
- NOT PAID FOH

7-£ -7/

PS Form 3811, Apr. 1989

+U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECE!}



Cz_.q.muw._ﬁ._.mmgm._ﬁrmmwsnum
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code

in the space below.
e Completeitems 1, 2, 3, and 4 on the g
reverse. —C)
e Attach to front of article if space
permits, otherwise affix to back of
PENALTY FOR PRIVATE

article.
‘e Endorse article ‘‘Return Receipt USE, $300

Requested’’ adjacent to number.

Print Sender’s name, address, and ZIP Code in the space befow.

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTION ') "
Print your name. addrees and n.x.._
_.: the -vv...owo_co.oi.. o # \ 9
0 It . 2,3, -
3993539 oms 1, 2, 3 -:aaor?n ~
¢ Attach to front of article if space

Larry Murphy

550 W. Texas Suite 1330

“H_H"»o otherwise affix to back of "
: [
* Endorse articie ‘‘Return Recel PENALTY FOR PRIVATE Midland, Texas 79701
Requested’’ adjacent to :..:.cho Pt USE, #300 ,.,. o
RETUR . _,
N Print Sender’s name, address, and ZIP Code in the space below, -

"
Shinnery 14 Fed #5
SWD Well

Larry Murphy

[
. Texas Suite 1330 “ UNNTRD STATES POSTAL BxvicE ' _— : ‘
|

——  Midland, Tezas 79701 | ,, OFFICIAL BUSINESS

SENDER INSTRUCTIONS
1 Print your name. address and ZIP Code

in the space below. :
» Complete items 1, 2, 3, and 4 on the A
[~ 0]

reverse.
e Attach to front of article H space

article.
¢ Endorse article ‘‘Return Receipt USE, 8300

Requested’’ adjecent to number.
Print Sender’'s name, address, and ZIP Code in the space below.

RETURN
o ' Larry Murphy
Shinnery 14 Fed #5

SWD Well .

umo. W, Texas Suite 1330

———Midland; Texas 79701 ——————————

permits, otherwise affix to back of
PENALTY FOR PRIVATE



‘ when a o S ses a S5 CO_U_O e items
SENDER: Cor U_m:m items 1 and 2 h ddit al services are desired, and t t

. 3 and 4.

z 1 siae Hur 1S will prevent thus ca d
ure to do S A}

Put your address in the "RETURN ace 0 e reverse si

Y dres (@] mﬂgu e th erse side. Fa th |

o rne: T ty eceipt fee will pro ide you e name the perso delivered to and
N N
the Qmﬁmv of delivery. For additiona _mmm the followir g mw< es are ava € onsult postmaster for fees
bei g mnr_. d to you. e m_ ! / Loy en X

itional service(s) requested. 2. ' Restricted Delivery
and _check box{es! for additiona s s . S trict
w: um nmoho%d% whom am:iﬂm? nw:,; w:g addressee’s addres tExtra charge)
: Xtra cnarge
! 4. Article Number

3. Atticle Addressed to: ) 065
owwamosmmﬂ<mnwos Commission P 764 68

Type of Service:

P.0. Box 2088 E Registerned — J nsured
Santa Fe, New Mexico 87504 & certitied h;mmﬁ:mggﬂ
ATTN: Mr. William J. Lemay L) Express Mail [ ] for Merchar

Always obtain signature of addressee

8. AddRgssee’s Address (ONLY if
5. Signature  Addressee requested and fog. -
x o , Es
6. Signature - Agent VLD
X o - .
7. Date of Dettivery

wm ) 1984 *US.GPO 9.2 E C RE
S Form — —~ Apr 989 1989-238-815 DOMESTIC RETURN RECEIPT

. WmZWMI” Complete items Am and 2 when additiona) services are desired, and complete items
and 4.

Put your address in the "'RET URN TO"" Space on the reverse side. Failure to do this will
from being returned to you. The return receipt fee will provide <oc%ww.3m:‘_®3m the person o

the date of delivery. For additional fees the following services are ava

: eliv sle. Consul 1o ster for Teeg

and check hox{es) for additional service(s) requested. \

1. K ~Bhorrtewhom da YRLG G T T 2171 s53En ddress— 2. 1] Restricted Delivery

Q..:E charge) (Firra charge)

3. Article Addressed to: T—— 4. Article Number T B
0il Conservation Division P 764 684 066
District I Type of Service: 7T e
P. 0. Box _.wmo ) ﬁ\g Registered P_ Insured

] Certified Tcan
IOUUmu New Mexico 88240 WJ eritec __ WMM:S Receipt
Express Mau for .Sm-n:m:%, &

Always nbtain signature of addressee
Or agent and DATE DELIVERED.
5. Signature — Addressce 8¢ Iress (ON1LY Q!

X requested and dee paid)
6. m_m:w*c-w - Agent

Sy 4O Ny i 1 VP .
7. Date of Delivery wlm\/

- — —————
PS Form 3811, Apr jogo

prevent this card
ivered to and

*US.GPO. 1989 238.815 DOMEST1IC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS |

Print your name. address and ZIP Code

in the space beiow.

* Complete items 1, 2, 3, and 4 on the
reverse.

¢ Attach to front of article if space
von_dsu. otherwise affix to back of
article.

* Endorse article ‘‘Return Receipt PENALTY FOR PRIVATE
Requested’* adjacent to number. USE. 300

mmﬁ..nuxz Print Sender’'s name, address, and ZIP Code in the space below.

Shinnery 14 Fed #5
SWD Well

Larry Murphy

Santa Fe Encrgy Operating Partners, L.P.
T 680 W Texas Suite-1336——

g&mum, Texas 79701

Cz_dmcm4>4mm_u0m._.>rmmz<_nm
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address and ZIP Code

in the space below.
* Complete items 1, 2, 3, and 4 on the

reverse.
* Attach to front of article it space
permits, otherwise affix to back of
article. PENALTY FOR PRIVATE
USE, $300

e Endorse article '‘Return Receipt
Requested’’ adjacent to number.

RETURN Print Sender's name, address, and ZIP Code in the space below.

To ' Larry Murphy
Shinnery 14 Fed #5 ) gy A%nnm::m Partners, L.P,
SWD Well . 50 W. Texas Suite 1330

Midland, Texas 79701




LARGE FORMAT
EXHIBIT HAS
BEEN REMOVED
AND IS LOCATED
IN THE NEXT FILE



