MEWBOURNE OIL COMPANY
P.0. BOX 5270

IR HOBBS, NEW MEXICO 88241

e LR
R R 4 (505) 393-5905

June 22, 1995

New Mexico Energy & Minerals Department
0il Conservation Division

P.0O. Box 2088

Sante Fe, NM 87504

Attn: Mr. David Catanach

Dear Mr. Catanach

Enclosed please find our Affidavit of Publication of Legal
Notice regarding application for authorization to inject in the
Cedar Breaks "2" State #1 located in Unit G of Section 2-T18S-R30E
of Eddy County.

Sincerely,

Pt

Robert A. Jones
Engineer

RAJ
Enclosures



Lol

" Affidavit of Publication

No._]15145
STATE OF NEW MEXICO,
County of Eddy:
Gary D. Scott - __being duly
sworn, says: That he is the Publisher of The

Artesla Daily Press, a daily newspaper of general circulation,
published in English at Artesla, sald county and state, and that
the hereto attached___ Iegal Notice

was published in a regular and entire issue of the sald Artesia
Dally Press, a dally newspaper duly qualified for that purpose
within the meaning of Chapier 167 of the 1937 Session Laws of

days"

the state of New Mexico for 1 __consecutive weeks on

the same day as follows:

First Publication_ June 18, 1995

/]

Arig fi

Second Publication
Third Publication
Fourth Publication_ /~ g

rd

Subscribed and sworn to before me this 21st day

i

of L June 19 95

\ {\{otaty Public, Eddy County, New Mexico
t ' ,.‘ A
My Commisston explres__geptember 23, 1996

Lo

Copy of Publication

n
s LEGAL NOTICE

IMewbourne Oil Company,
tP.O. Box 5270, Hobbs NM
88241, has filed form C-108
{Application for Authorization
916 Inject) with the New Mex-
sico Oil Conservation Division
ecking administrative ap-
roval for an injection well.
The proposed well, the Cedar
JBreaks "2" State #1 located
-2130’FNL-& 1980 'FEL of
Section 2; Fowvaihip 18 Stakh;.
Range 30 East of Eddy Coun-

" ty, New Mexico, will be used
for saltwater disposal. Dis-
sal waters from the Bone
Spring Sand will be injected:
into the Grayburg at a depth
of 3162°-3586° with a maxi-
mum pressure of 650 psi and
a maximum rate of 1000,
WPD.
interested parties opposing .
e aforémentioned must file
bjections or reqgests for a
ecaring with the O1l Conserva-

can be obtained by con-
acting Robert A. Jones at !
(505) 393-5905. ‘
blished in the Artesia Daily
Press, Artesia, N.M. ‘June 18,
1995. L
- Legal 15145



87,28-95 @7:01 X 3976252 MOC HOBBS

Hondo State #+
Sec 2, T18S, R30E, Eddy County NM
Unit Letter A, 880' FNL & 660’ FEL

10 sx plug 0’ - 30’

8-5/8" 20# @650 350 sx circulated
30 sx plug from 600" - 700

4-1/2" casing salvaged @ 1050’

30 sx plug from 1450 to base of 4-1/2"

CiBP @3170' w/20 sx cement

Grayburg perfs 3190'- 3375'

4-1/2" 0.5# set @7485' 200 sx cemant

B2
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SENDER:

o Complete items 1 and/or 2 for additional servicas. | also wish to receive the
o Complete iteams 3, and 4a & b.

]
o~
1 3 .
| following sarvices [for an extra 3 i
* Print your name and sddress on the teverss of this (arm so that wse can tee):
( ratumn this cerd to you. '
2 * Attach this form to the front of the mailpiece, of on the back if space 1. [0 Addressee’s Address
| 9 does not permit.
; g * Write “"Return Receipt Requested’’ on the mailpiece below the article number]
|
]
|
!
!
]
)
|
|
!
+
L

« The Retum Receipt wil show o whom the article was defivered and the dets|  2° 0 Restricted Dalivery
s dslivered.

-

4a. Article Number

P 369 4Yz2] 34S
4b. Sarvice Type
7 Registered J Insurea

@ Certified Ocoo

(] ex Mail Return Raceipt for
press Mail @ Merchandise

Consult postmaster for fee.
. g 3. Anicle Addressed to:
£
8
[

7. Date of ljﬂ ry1 3 m

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

Thank you for using Return Receipt
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SENDER:

¢ Complets items 1 snd/or 2 for additional services.
¢ Complste items 3, and 4a & b.

e Print your name and addresa on the reverss of this form so that we can

retum this card to you.

does not permit.
® Write ""Retum Receipt Req!

* Attach thia form to the tront of the mailpisce, or on tha back if space

d’’' onthe

€ delivered.

3. Articls Addressed to:

ilplece below the articls number.
+ The Return Rsceipt wil show to whom the srticle was delivesed and the date

| also wish to receive the
fee).
1. O Addisssee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

wotlnmes & doq Lottt Lo
P.0.8x 30

ﬂalfzmtu, Y/ ¥y, '7)21«2'/60

4. Articla Number

?367 43 397

i

4b. Service Type
3 Registered O nsurea
® Certified Ocop

E R Return Receipt for
3 Express Mait & o P

following services (for an extra i
K4

]
?Z
o A

l

§

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

PS Form 3811, December 1991 = US.Gr.O.:1982-307-5% DOMESTIC RETURN RECEIPT

’
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» Complete items 1 and/or 2 for additional services.

*» Compiets itams 3, and 4a & b.
u * Print your name snd sddress on the raverse of this form so that we can

retum this card W you.

o Attach this fom to the front of the mailpiece. or on the back if space

doas ndt permit.

* Write '‘Return Recept Requestad’” on the mailpiece below the article number.
* The Return Receipt will show t0 whom the article was delivered and the date

delivered.
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‘e SENDER:

fee):

1. [J Addressee’s Address

2. [ Restiicted Delivery
Consult postmaster for fee.

| algso wish 1o receive the
following services (far sn extra

3. Article Addressed to:

,W..\Qi Bt

1s your RETURN ADDRESS compieted on the rever

£

J01 lameno MMatiq

weon, Duubré o
’ “ose o JEE

7 569

4a. Arnicle Number

4t 34

4b. Service Type

-~ | D Registered [ insurea
i O centitiea O coo
{7 express Mail (3 Return Recaipt for

Merchandise

2 ows of Delivery
P \.‘L

5. Signature |Addresses)

and fee is paid)

6. Signaturs (Agent)

8. Addresses’s Address {Only if requested

Thank you for using Return Receipt Servics.

PS Form 38717, December 1981 = USGPO . 12a07.5% DOMESTIC RETURN RECEIPT




