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Manzano Oil Corporation ~~ P.0. Box 2107

Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

June 29, 1992

0il Conservation Division
P.0. Box 2088

State Land Office Building
Santa Fe, New Mexico 87501

Attn: Ben Stone

Re: Texaco Federal #2
Sec 14, T19S, R33E
Lea County, NM

Anadarko Federal #1
Sec 15, T18S, R32E
Lea County, NM

Dear Mr. Stone:

Enclosed are copies of the return receipts whereby notification was
given to offset leasehold operators, surface owners, and grazing
lessees of the proposal to convert the above wells to salt water
disposals.

If you need any further information, please do not hesitate to call.

Very truly yours,

: 7
(l~LE LJQ S //\q\’,)/ fole ’_ .
1/
Allison Raney {
Production Analyst
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ENERGY AND MINERALS DEPARTMENT POST OFFICE BOX 2088

_ FORM C-108
“e LN DevBees 7-1-81

BTATE LAND OFFICE BUNLDING fnl

Aevcase 7692 SmEmmeso o mow

STATE OF NEW MEXICO OIL CONSERVATION DIVISION,. .

APPLICATION FOR AUTHORIZATION T0 INJECT Slel PSRl 918

I.

1I.

I11.

Iv.

V.

* VI,

VII.

*VIII.

IX.

XII.

XIII.
XIv.

* If the information required under Sections

Purpose: D Secondary Recovery D Pressure Maintenance Disposal D Storage
Application qualifies for administrative approval? [X]yes E]no

Operator: Manzano 0il Corporation
Address: P.0. Box 2107, Roswell, New Mexico 88202-2107

Contact party: Donnie E. Brown Phone: (505) 623-1996

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.

Is this an expansion of an existing project? Dyes no _
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.

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.

Attach data on the proposed operation, including:

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

2. Whether the svstem 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 o0oil 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, etec.).

Attach appropriate geological data on the injection zone including appropriate lithologic
detail, geological name, thickness, 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 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the
injection interval.

Describe the proposed stimulation program, if any.

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

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,

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.

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: DonnyienE. Brown Title Vice President, Engineering
: Date: __ June 1, 1992

Signature:

, VIII, X, and XI above has been previously

submitted, it need not be duplicated and resubmitted. Please show the date and circumstance
of the earlier submittal. N/A

DISTRIBUTION: Original and one copy to Santa te with one copy to the appropriate Divisian

Sy St



FORM C-108 Side 2
[Il. WELL DATA

A. The fallowing well data must be submitted for each injection well covered by this application.
The da:a must be both in tabular and schematic form and shall include:

(1> L:ase name; Well No.; location by Section, Township, and Ranqge; and footage
lication within the section.

(2) Eich casing string used with its size, setting depth, sacks of cement used, hole
s.ze, top of cement, and how such top was determined.

{3) A description of the tubing to be used including its size, lining material, and
s:tting depth.

(4) Tie name, model, and setting depth of the packer used or a description of any other
s :al system or assembly used.

Divisi n District offices have supplies of Well Data Sheets which may be used or 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.

B. The fo lowing must be submitted for each injection well covered by this appli-ation. All
items :ust be addressed for the initial well. Responses for additional wells need be shown
only wien different. Information shown on schematics need not be repeated.

(1) T e name of the injection formation and, if applicable, the field or pool name.
(2) T e injection interval and whether it is perforated or open-hole.
(3) S-ate if the well was drilled for injection or, if not, the original purpose of the well.

(4) G.ve the depths of any other perforated intervals and detail on the sacks of cement or
b:idge plugs used to seal off such perforations.

(5) G:ve the depth to and name of the next higher and next lower oil or gas :one in the
ajea of the well, if any.

Xx1v. PROGF OF NOTICE

All apflicants must furnish proof that a copy of the application has bheen furnished, by
certified or registered mail, to the owner of the surface of the land on which the well
is to te located and to each leasehold operator within one-half mile of the well location.

Where :n application is subject to administrative approval, a proof of publication must
be subnitted. Such proof shall congist of a copy of the legal advertisement which was
publisted in the county in which the well is located. The contents of such advertisement

must irclude:

(1) Tte name, address, phone number, and contact party for the applicant;

(2) tte intended purpose of the injection well; with the exact location of single
. wells or the section, township, and range location of multiple wells;

{(3) tre 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
tre 0il Conservation Division, P. 0. Box 2088, Santa Fe, New Mexico 8750] within 15
days.

NC ACTION VWILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE FAS BEEN
SU3MITTED.

NOTICE: Surface owners or offset operators must file any objections or requests for hearing
of administrative applications within 15 days from the date this application was
mailed to them.



INJCCTION WOLL DAYTA SHECT

Manzano 0il Corporation

Texaco Federal Com.

OFCRATOR CEAST
#2 1980'FNL & 2310'FEL
WELL NO. FOOTAGE LOCATION scgffon rowk%ﬁrp nAi%E

14" 13%'es -
. H5#-T55 .
hole { z~‘ Cam..{/,J To fmﬁuc Surface Casing
cor’ ;: ? o Size 13-3/8 » Cemented with 500 Sx.
1LY f-V,sz# k55 ToC Surface feet determined by Inspection
he 1 C""“‘J’J /o fmﬁ«e
s i Hole size 17-1/72"
0 ¢
7”# 184 'T,QI?#.;NSO ’575' Intermediate Casing
Cemeq a R W
Z/o’eﬁ\) "'275 i/f’Tuba/ /I“L; 105”9 8-5/8 " Cemented with 2100 Sx.
Tkl
F L rl?_{'éoo T,/o;(a.'m/ T0C Surface feet determined by Inspection
i/ M Baker AD1" Tonsien Facken Hole size 12-1/4"
)
4 ,J P,, erod AJJ,/;.“/ Do fawarr .
D‘SFI.J‘I Pef‘{;fl‘hvﬂsc w
G s0- €O Size 5-1/2 " Cemented with 2800 SX.
A A tLch,NL toc _5600' or higher feet determined by _ CBL/CEL
- - F1y O%ﬂi
7085-71°8 :J Jl? /”' Hole size 7-7/8
J{ D’)"f:;“i"",}q P";’nu/u,. <1%e¢:/  Total depth 13,530
B3 F7395-7417 ! 1861/1,- 1 0il
9 ﬁ , Injection interval
1 e 5%5o
':% QCID:’I’@? 5& 6400 feet to _ 7450 feet
4 :, 760&;—'&;—{;’ b ’8$y//'-17”’.l(perforated or XXEXAXKVEX 1Indicate which) DL :
= 2763~ Sty Lot A 2
) eczop@ e 240 2] ' ’
b2 C-bm b
AL , ‘.
; S Bone ,;lﬂ:'/ P f /0360130 ! S,k Ur/
el ¢ 20F0 10860
L L tbeanp Panf 1112271072 sl s /T U
- A k| < F 8P /], 300. | .
“ .
Sk AL ey Pk treda d Capl dd
: 132.26-23¢
b CZ 8P 1312100 Cranan | '
Movrow nf 13274~ 350 = 5ub Dy
TDI35Pe’
Tubing size 2-7/8" lined with Tuboscope Tk-21 set in a
(material)
Baker Model "AD-1" Tension packer at 6350 feet

p

Schematic

Tabular Data

{brand and model)

{(or describe any other casing-tubing seal).

Other Data

1.
2.
3.

Name of the injection formation
Name of Field or Pool (if appli
Is this a new well drilled for

If no, for what purpose was the

Morrow produced until deplete

Delaware

cable) Gem Delaware East

injection? /7 Yes /X7 No

To test the Atoka/Morrow.

well originally drilled?

d. Wolfcamp, Bone Spring, and Delaware were tested for

hydrocarbon production. No ¢
Has the well ever been perforat

and give plugging detail (sacks of cement or bridge plug

ommercial pay was ftound.

List all such perforated intervals

ed 1n any other zone(s)?
(s) used) Morrow 13274-330. CIBP

13,270. Morrow 13162-172 & 13226-236. CIBP 11300. Wolfcamp 11122-127.

CIBP 10860.

Bone Spring 10380-430. CIBP

7960. Delaware 7763-7811and 7608-25. CIBP 7550.

Delaware 7395-7427 and 7331-49. De]aware 7O§§r1ﬁgﬁrlylﬂ]°11 or qos ( o)
Zones poo in

Give the depth te and name of any overlying and
this area. Overlying: Seven Rivers

Underlving: _None
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Item VII of New Mexico OCD-Form C-108
Data on Proposed Operations
Texaco Federal #2

The proposed average and maximum daily injection rate is expected to be
600 BWPD and 1500 BWPD, respectively.

The injection system will be operated as a closed system.

The average injection pressure is expected to be 1200 psi. The maximum

injection pressure should not be over 1600 psi. %/ x 2 - /Z@
4; . rsr — =/
4

Source for the disposal water will be the Manzano Texaco Federal #1, 4%64/>/
2060'FSL and 1980'FWL of Section 14, T19S, R33E; and the Manzano Texaco

Federal #3, 660'FSL and 1980'FWL of Section 14, T19S, R33E plus water from
additional development wells drilled on the Manzano Texaco lease. Water
analysis for the Delaware water in the Texaco Federal #2 and Texaco

Federal #3 is attached as Exhibit VIT 4a. Water analysis for the Wolfcamp

water in the Texaco Federal #1 is attached as Exhibit VII 4b.

Water analysis of the disposal zone formation water in the Texaco Federal
#3 1s attached as Exhibit VII 4a.
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HALLIBURTON SERVICES
NEW HKEXICO

To Manzano 0il Corporation

HOBBS,

AT1; Donnie Brown

Submitted by Carol Bellah

Sample Number_124
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Well No,_See Below Depth Formation_Delaware
County Field Source
Texaco #2 Texaco #3
n;.iggivgty,_,,,,o.054 0»70°F 0.052 & 70°F
.Specific Gr......1.155 1.180
) PO 21 ) 5.7
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Exbibtz 4.
THE WESTERN COMPANY OF NORTH AMERICA

OPERATOR!

MANZANO OIL CO.

WELL: TEXACO FED #1  DATE SAMPLED: 6=6-92
FIELD: DATE RECEIVED:6-6-92
FORMATION: V/o/;cq;?/ﬂ SUBMITTED BY: DONNY BROWN
COUNTY : WORKED BY: SHEPHERD
STATE: NM PHONE #: 505-392-5556

WATER ANALYSIS

GENERAL INFORMATION

DEPTH: 0

N

SAMPLE DESCRIPTION: SAMPLE FROM HEATER TREATER.

SPECIFIC GRAVITY:
RESISTIVITY (CALC. )¢ .075 OHMS @ 75 °F

IRON (FE++): 10 PFM SULFATE: 629 PPM
CALCIUM: 1938 PPM TOTAL HARDNESS: 7642 PPM
MAGNESIUM: 679 PPM BICARBONATE: 341 PPM
CHLORIDE: 58142 PPM SODIUM CHLORIDE (CALC) 95643 PPM
SODIUM+POTASS : 34631 PPM TOT. DISSOLVED SOLIDS: 101385 PPM
KCL tN/A H28 iNO TRACE

- RS

1.073 @ 72 °F 6.65

REMARKS: NO OIL IN SAMPLE. SMALL AMOUNT OF SOME GRAVEL
LIKE MATERIAL ON BOTTOM OF SAMPLE.

STIFF TYPE PLOT (IN MEQ/L)

1 | |

40 30 20 10 0 10 20 30 40 50
% I } . ] |

I
1 1 | 1

No&K 100 ===t mmmm o m oo e e ——— =4 1100
Ca 10 R LT Y P L DL L P L T X T e o e e e e e s - 00 WD 0P o v e o o -+ HCO3 10
L

—
50

————t—
40 30 20 10




Item VIII of New Mexico OCD Form C-108
Geologic Data of the Injection Zone & Underground Drinking Water
Texaco Federal #2

The proposed interval for salt water disposal is the Delaware Mountain Group
between the depth of 6410' and 7427’ in the Manzano Texaco Federal #2. The
Delaware Mountain Group is a sequence of well consolidated sandstone, siltstone,
and shale strata of Permian age.

The proposed Delaware disposal zones had the following stimulation and swab test
results:

Holes

Interval Perforated Stimulation Swab Results

7395-7427 11 1000 gal - 15% Swab dry. Had 1 bbl entry
per hour - 4% oil. Non-
commercial.

7331-7349 11 1000 gal - 15% Swab dry. Had 1 bbl entry
per hour - 2% oil. Non-
commercial.

7085-7108 14 1500 gal - 15% Swab 18 bbl of salt water
per hour with fluid level
at 6400,

6410-6460: 100 holes of additional Delaware perforations for disposal.

Calculates wet from open hole logs with no shows from mud log.
No commercial oil pay in the Delaware has been found in the Texaco Federal #2.

Based on information from the New Mexico State Engineer’s Office in Roswell, the
nearest water well is 2-1/4 miles from the proposed saltwater injection well.
This water well has a total depth of 101’ and is located in the NENESE of Section
26, T19S, R33E. The fresh water zone in this well is the Alluvium found at a
depth of 80’ to 150’ from surface. The only other strata with potential fresh
water is the Triassic Red Beds. According to State Engineer’s Office, fresh
water production from the Triassic Red Beds is very spotty in this area.

There are no known fresh water strata underlying the Delaware.



Item IX.

Item X.

Item XI.

Item XII.

Item XIII.

Items IX through XIII
New Mexico OCD Form C-108
Texaco Federal #2

The proposed Delaware disposal zones 7085-7108; 7331-49; and 7395-
7427 have already been perforated and acidized. No additional
stimulation should be required.

For additional disposal capacity, the Delaware interval 6410-60 will
be perforated with 100 holes and acidized with 5000 gallons of 10%
acid.

There is no test data on this well other than what is outlined in the
schematic and that given in item VIII of this application.

All logs for this well are already on file with the State of New
Mexico 0il Conservation Division (OCD) and will not be resubmitted
with this application.

The only strata within one mile of the proposed disposal well which
contains fresh water is Alluvium confined to 150' and shallower. No
contamination of this fresh water should occur since the proposed
disposal well has surface casing set at 502'KB with cement
circulated to surface plus an intermediate casing string set at
4800’ with cement also circulated to surface. There are no fresh
water wells within one mile of this proposed saltwater disposal
well.

Manzano 0il has examined all available geological and engineering
data in the surrounding area of the proposed disposal well and finds
no evidence of open faults or any other hydrologic connection
between the disposal zone and any underground source of drinking
water.

Proof of notice is attached. See Exhibits XIII A and B.



Exhibit XIII A

MANZANO OIL CORPORATION
APPLICATION FOR AUTHORIZATION TO INJECT
TEXACO FEDERAL COM #2
LEA COUNTY, NEW MEXICO

CERTIFICATE OF SERVICE

I, Donnie E. Brown, Engineer, Manzano 0il Corporation, Operator of the Texaco
Federal Com #2, have on this 4th day of June, 1992, mailed or caused to be
mailed, postage prepaid a copy of the Application for Authorization to Inject to
the following persons at the address shown:

IAND OWNER

Bureau of Land Management

Carlsbad Resource Area Headquarters
P.0. Box 1778

Carlsbad, New Mexico 88220

GRAZING LESSEE

Mr. Ken Smith
P.0. Box 764
Carlsbad, New Mexico 88220

OFFSET OPERATORS

R.L. Ingle, Div. Oprns. Mgr.
Enron 0il and Gas Corp.

P.0. Box 2267

Midland, Texas 79702

Harvey E. Yates, COB
HEYCO-Harvey E. Yates Company
P.0. Box 1933

Roswell, New Mexico 88202-1933

Mark K. Nearburg

Nearburg Producing Company
401 E. Illinois, Suite 300
Midland, Texas 79701

State of New Mexico )

)
County of Chaves )

Rick Hall, Oper. Engr.
Oryx Energy Company

P.0O. Box 2880

Dallas, Texas 75221-2880

R.L. Wright, Div. Oprns. Supv.
Pogo Producing Company

P.0. Box 10340

Midland, Texas 79702

Robert A. Solberg, DM

Texaco Exploration & Production, Inc.
P.0. Box 3109

Midland, Texas 79702

The foregoing instrument was acknowledged before me this 4th day of June,
1992 by Donnie E. Brown, Vice President of Engineering, Manzano 0il Corporation,

on behalf of said corporation.

My commission expires:

st b 995

i 7l

Notéfy Public in and for the
State of New Mexico




AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

I Kathi Bearden

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

of

One weeks.
Beuinning with the issue dated

June 16 ,19__ 92

and ending with -he issue dated

92

"General Manager
Sworn and subscribed to before

me‘this 1\7 day of
f{)wu BrOn!
Coodaton i

Notary Public.

My Comrmission 2xpires

5 ,19__.95

AEG—~
tSeal’

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

LEGAL NOTICE
. June 16, 1992
Manzano Oil Corporation
proposes to convert the
Texaco Federal #2 weli
from an oil well to g water
disposal well. The Texaco
Federal # is located 1980*
FNL & 2310’ FEL of Section
14, Township 19 South,
Range 33 East, N.M.P.M.,
Lea County, New Mexico,
1500 barrels of water per

day maximum shai| be in-
jected at-1600 psi into the
Delaware Mountain Group
at a depth of 6400 - 7450 feet.
_Interested parties must
file objections or request a
hearing with the New Mex-
ico Oif Conservation
Division 'P.0O. Box 2088,
Santa Fe, New Mexico
87501 within 15 days.

—— _

EXHIBIT XIII B
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QQ,L/\K\QO & QTN ’ [] registered 5 Insured
L//D~ @ . \,.[5@\# gloq g:::;e:Ma" 0O gg‘arn Receipt

for Merchandise

Hlowmel TX 971 O
Uw G ) )( l Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
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5. Tgnature Addresse requested and fee paid)
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P. gEahrl]dDaR Complete items 1 and 2 when additjonal services are qés_irec!.;?nd complg}&'itanS'
ut your address in the ‘‘RETURN TO’* Space on the reverse side. Failure to do th‘ibs will [*thi
from being returned to you. The return receipt fee will provide you the name of the persgnpéi\:ﬁ/mgltsoc:r:g

the date of delivery. For additional fees the followin i
4d g services are available. C
ang check box(es) for additional service(s} requested. onsult postmaster for fees

1310 S_hpw to whom delivered, date, and addressee’'s address.

2. O Restricted Delivery

{Extra charge)

(Extra charge)

3.5Anlgle,Ag_dressed to:
<D micth
PO Ly T "
Oovdosbad 'L,-Q‘CY\L 230

4. Article Number

£ SHO R 1d>
Type of Service:
Registered D Insured
X certified O coo

Return Receipt
for Marchancgse

O

D Express Mail

5. Signature — Addressee

Always obtain siggaeaf dressee
or agent and RED"

3
i. Eature — Agent 2 “!

7. Dafe of Delivery

PS Form 3811, Apr. 1989

#U.S.G.P.O. 1989-238-315

3 and 4.
t your address in the C )
z:rdvfrom being returned to ;ou. The return recsipt fee will
10 and the date of dslive

oF Jaay A whom delivered, date
. ow to who ’ v
(Extra charge)

' @ SENDER: Complete items 1 end 2 when additional services ate desired,
“RETURN TO’’ Space on the reverse side. Fallure to do this
or additional Tees the following services are avallable.

itional service(s) requested.
e o o aand addressee’s address.

and complete items

will prevent this
rovide you the name of the person delivered
onsult postmaster

Restricted Delivery
>(Extra charge)

2.

4, Article Number

DOMESTIC RETURN RECEIPT
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8. Addressee’s Address (ONLY if
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1. Date of Delivery
JUN -8 199

pS Form 3811, Mar. 1988

+ U.8.G.P.0O. 1988-212-865

3 and 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
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

do this will prevent this card

(Extra charge)

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and_check box(es) 'Tor addnt}onal service(s) requested.
1. Show to whom delivered, date, and addressee’s address.

2. © Restricted Delivery
(Fxtru charge)

3. Article Addressed to:
o Ced

4. Article Number

£ 34p 8G9 211

?
wHEuCco - AHlarued

NS Ron 1933 °

d. L
a_\,oktomcc.

Type of Service:
O Registered
&Certified

D Express Mail -

Insured

(J coo
D Return Receipt

AR oottt LN are-923

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

5. Signature — Addressee
x |
6.

Il IV

0S4

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

7. Date of Deliver
ps Form 3811, Afr. 1989 *US.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT
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gENIgE‘H: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO‘' Space on the reversc side. Failure to do this will prevent this
card from baing returned to you. The return receipt fee will provide you the name of the person delivered
10 and the date of delivery. For additional fees yl'!ne Tollowing services are available. Consult postmaster
for feas and check box[es) for additianal service{s) requested. . .

Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

P. Articie Addressed to: - 4. Article Number
CRlebbo oo Cluws St L 3490 39 139
L’P (O “’éw : ’ L‘)O p:a:iat:::me: D Insured
d&Qo‘l - L/Qi ‘ M(E::;:T:Mail 8 ggtgm Raceipt

— D for Merchandise
\"H&bp 'UM)L Xgo‘lq ‘ o ? LDO Always obtain signature of addressee

or agent and DATE DELIVERED.

6. §j Address 8. Addressee’s Address (ONLY if
?( . requested and fee paid)

r(. Signature — Agent C J
7.

Date of Delivery A / 2. g >

PS Form 3811, Mar. 1988  « U.S.G.P.O, 1988-212-865 DOMESTIC RETURN RECEIPT
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: it iti i i

P. ang [} ems 1 and 2 when additional services are deasired, and complete items

ut your i “ " i
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A dd LK E)T"w- : ble. Consul r for |

? Dc e oxlesTTor addn;ona] Se(\(ice(s) requestgg'serwces are avaiable. onsuit postmaster for ees

Show to whom delivered, date, and '
. , addressee’s address. 2. ] Restricted Deli
(Extra charge) (Extra charge) e

3{/,4;/r)zicle Adc;iressed\zi:L 4. Article Number
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’.OL , T X '79"‘10 { [ Express Mail U] for Merchand i;e

Always obtain signature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address {ONLY if
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X
. é Nature gent y
Cn : e ppflor s
. Date of Deliver
Lr /S T>

PS Form 3ﬁ1, Apr. 1989

5. Signature — Addressee

*gs.c.no. 1989-238-815 DOMESTIC RETURN RECEIPT

‘ §ENdDaR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO’’ Space on the reverse side. Failure 1o 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
the date of delivery. For additional fees the foliowing services are available. Consult postinaster for fees
and check box{es] %or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Ku’{a charge}

"3. Article Addressed to: 4. Article NurhBer

LBk “Hadt, Cpsn. e _P Zup_ 291 ous
&\ng &M«'\(«J"\}’ mear I:»I}Q:é??::;”ce. [J 1nsurea

PO, Ry "23%0 (X certitiad [ con

; Return Receipt
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’ Always obtain signature of addressee
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6. Signature — Addressee 8. Addressee’s Address (ONLY if
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f Signature — Agent ‘

X /\//'?lf(/v

7. Date of Delivery

JUf 09 199

PS Form 381 1. Aor. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT



. gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

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

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are avallable. Consult postmaster for lees

hnd check box(es] %or additional service(sj requested.

. 0 Show to whom delivered, date, and addressee’'s address. 2. (I Restricted Delivery
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Hobbs Daily News Sun P 340 8396 249
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7. Date of Delivery
b-(2-7+
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