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o o LAW OFFICES
LOSEE, CARSON, HAAS & CARROLL, P A.

MARY LYNN BOGLE 300 YATES PETROLEUM BUILDING TELEPHONE
ERNEST L. CARROLL ol P. O. DRAWER 239 (508) 746-3505
JOEL M. CARSON : 4 e
DEAN B.CROSS - ARTESIA, NEW MEXICO 882I1-0239 TELECOPY
JAMES E. HAAS (505) 746-6316

A.J.LOSEE

October 24, 1995

Mr. William J. LeMay

0il Conservation Division
2040 S. Pacheco

Santa Fe, NM 87504

Re: Application of Mack Energy Corporation for
Water Disposal Well/Big George Well No. 3,
Section 12, Township 17 South, Range 28 East,
N.M.P.M., Eddy County, New Mexico

Dear Mr. LeMay:

I am submitting herewith the Application for Authorization to
Inject of Mack Energy Corporation, as captioned above, with the
request that it be considered for administrative approval.
Enclosed is an original of the application and one copy, with a
copy being provided to the Artesia district office. Proof of
notice, both by publication and by mail, will be provided once all
return receipt cards are returned and the Affidavit of Publication
is received.

If you have any questions, do not hesitate to contact me.
Very truly yours,

LOSEE, CARSON, HAAS & CARROLL, P.A.
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/| (oo /

; .
— e )/

Ernest L. Carroll

ELC:kth
Encl.

Xc w/enc: OCD, Artesia Division
Mr. Jim Brown, Mack Energy Corporation



CHECKLIST for ADMINISTRATIVE INJECTION APPLICATIONS

LS o - e : -
Operator: / e Edipry ﬁ/f"‘ Well: 577 Semsec s fis T
Contact: //, -~ 57@/@ A/ Title: .-, Phone: < O - Jd4& - [ E 8¢

DATEIN /0 <5 7& RELEASEDATE /) 5 <~  DATEOUT [/ 7 7%

Proposed Injection Application is for: ___ WATERFLOOD ___Expansion ___Initial

Original Order: R- ___Secondary Recovery __ Pressure Maintenance
SENSITIVE AREAS X SALT WATER DISPOSAL

__WIPP} '« _ Capitan Reef ___ Commercial Operation

Data is complete for proposed well(s)? /// Additional Data

AREA of REVIEW WELLS
Z_Total # of AOR /_ # of Plugged Wells
t"//_:f Tabulation Complete ng Schematics of P & A's

"¢ 5 Cement Tops Adequate 47~ AOR Repair Required

INJECTION INFORMATION

7]
Injection Formation(s) / /S0 o
Source of Water AK50  PAOLrON T 0/ Compatible /£ _,(
PROOF OF NOTICE
i Copy of Legal Notice __ Information Printed Correctly
!{£5 Correct Operators zé._ Copies of Certified Mail Receipts
/< _Objection Received ___ Set to Hearing Date
NOTES: po) TG AAY

APPLICATION QUALIFIES FOR ADMINISTRATIVE APPROVAL _4 L5

COMMUNICATION WITH CONTACT PERSON:

- el

. e .o a L
15t Contact: ﬁ'rw __ Letter /[/_7 Date Neture of Discumeion /{-’(r‘«’?(‘ ¥ AT //I;J// ’«Q <
2nd Comect: Y Teiephoned  __tecwar 12 (S Dae Netre of Dimcussion OEJ‘((.f/ox/ /1(01»4— 894264 oOve
3rd Contact: ___ Telephoned ___ Letter Dats Neture of Discuseion
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STATE OF NEW MEXICO OiL CONSERVATION DIVISION' FORM C-108
ENERGY AMD MINERALS DEPARTHENT POST OFFICE BOX v0NG Revised 7-1-81

BTAYE LANO OFFICE BURLDING
BANTA FE, NEW MEXICO B /501

APPLICATION FOR AUTHORIZATION TO INJECY

I. Purpose: D Secondary Recovery D Pressure Maintenance @ Pi F{ﬁoenl D Storage

Application qualifies for administrative approval? E]yes
11. Operator: Mack Energy Corporation
Address: P.0. Box 960, Artesia, NM 88211-0960
Contact party: Jim Brown Phone: (505)748-1288

I111. Well data: Complete the data required on the reverse side of this form for each well
proposed for injection. Additional sheets may be attached if necessary.

Iv. Is this an expansion of an existing project? Dyes no
1f yes, give the Division order number authorizing the project ) .

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

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

viI. Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;
2. Whether the system is open or closed; .
* 3. Proposed average and maximum injection pressure;

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

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

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, peological name, thicknzss, 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.

I1X. Describe the proposed stimulation program, if any.

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

# XI. Attach a chemical 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.

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

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

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

Name: Robert ¢, Chase / Title Field Supervisor
Signature: W Date: JD[/7/?{

* If the information required under Sections VI, VIII, X, and XI above has been previously
submitted, it need not be duplicated and resubmitted. Please show the date and circumstance
of the carlier submittal.

DISTRIBUTION: Original and one copy to Santa fe with one copy to the approprlatc Division
district office. -



FORM C-108 Side 2

ITI. WELL DATA

A.

X1V,

The following well data must be submitted for each injection well covered by this application.
The data must be both in tabular and schemntic form and shall include:

(1) Lease name; Well No.; lacation by Section, Township, and Range; and footaqe
location within the section.

(2} FEach casing string used with its size, setting depth, sacks of cement used, hole
size, top of cement, and how such top was determined.

(3) A description of the tubing to be used including its size, lining material, and
setting depth.

{4) The name, model, and setting depth of the packer used or a description of any other
seal system or assembly used. ’ :

Divisian District offices have supplies of VWell 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 thon submitting the data for each well.

The following must be submitted for each injection well covered by this application. All
items must be addressed for the initial well. Responses fer additional wells need be shown
only when different. Information shown on schematics need not be repeated.

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

(2) The injectiaon interval and whether it is perfarated ar open-hole.

(3) State if the well was drilled for injection or, if not, the original purpose of the well.

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

(5) Give the depth to and name of the next higher and next lower oil or gas zone in the
area of the well, if any, .

PROGF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished, by
certified or reqistered mail, to the owner of the surface of the land aon which the well
is to be located and to each leasehold operator within one-half mile of the well locaticn.

Where an application is subject to administrative approval, a proof of publication must
be submitted. Such proof shall consist of a copy of the legal advertisement which was
published in the county in which the well is located. 7The 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 objectioné 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 PRODF OF NOTICE HAS BEEN
SUBMITTED. .

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

of administrative applicatinns within 15 days from the date this application was
mailed to them.



Il WELL DATA



Mack Energy Corporation

DR A A e A ATV A N I P )

Big George

OPLRATOR
3 1650 FSL 1650 FEL

CLEASE
12 178 28E

WELL NO. FOOTAGE LOCATIUN

SCCTION TOWNSHLP RANGE

Schematic

Tabular Data
Surfoce Casing
Size 13 3/8" 300' » Cemented with 350 8%,

T0C Circ .

feet determined Ly

Hole size 17 1/2"

Intermediate Casing

Size 8 5/8" @ 2670' » Cemented with 1500 Sx.,
T0C Circ feet determined by

Hole size 12 1/4"

Long string

Size 5 1/2" @ 8700'n Cire to surfggs-

Cemented with

TO0C Circ feet determined by

Hole size 8 7/8"

Total depth _ 8800°

Injection interval

8700 feet to 8800 foet

tpendetatrdxor open-hale, indicate which)

Tubing size 2 7/8" lined with Plastic set in @
' (material)
Halliburton Trump pocker at 8650 foet
(Grond and modcl)
{or deacribe any other casing-tubing seall.
Other Dala
1. Name of the Injection formation Cisco
2. Name of Field or Pool (if applicable) None
3, Is this o new well drilled for injection? 127 Yes 1:7 No
If no, for what purposc was the well originally drilled?
4. Hag the well ecver been perforated in ony other vone{s)? UList all such perforated intervols

and give plugging detail (sacks of cement or bridge plug(s) used) No

5. Give the depth to and nnme of any overlylng and/ar underlyimg oil ar gos zones (poalu) in
thin urca. Cave San Andres West - 2500 :

Empire Abo North Pool - 6949'

East Red Lake Queen - 1780"




V MAP ATTACHED



v (43d0) 0IWV h.u,..

- ¥, o ~
.t = Lodw} — - - ©c® i) %Q5| ¢¢
. voias ssdilp e 1 » Lt - T w :.V/ L
od) a5 2w ety w_ feShetd ~r4 H @e & 0 megw ,naooh.—no - avm.. ﬂoobE«?o:«.b g b Bk ' ._x WUKiom iowf .muﬁia )
. o t9023 08 A ¢ < 2 % o 203880 | U4 Gxauly R . 33 o..u.. el
v iy T | n2's240 aucain
. . Mesian T LIS $3908, Nlosorvclid 0 O, 92 2| gyt Y g 2 ! S0 En gilele ™ R
537 A 3:3p3%° oatat 12'% ) Ww&: YA €LY X LR T N w3 .:.:-.nﬂn. e ..u »a $ ox._f_ g
: P a ™ : & £ a3 1% RS 38nm 28 ®
d§- g . - { i r 5. ou-4. frist A o o et .um # It
By, 18 g XK i an;kzwcmm ,o.u wﬂ 2 .i<_ n_—ﬁw.u.lubm Ay B

IR "
2‘.30# Loaey IR

& Rsrovnsioy g Ua® 2 3
.:.ﬂ 9;\:3) _au..:.o._ 02920 “. a -
7h
‘v:_o W

_zo_w?.z,_m.l. *d i t.pr_?.

_ . o Tiawy 0 432/5 g1 Foli s L4
: !Eacww._ s opn {?Mw , ..: PTd AR - pr )
8 oo Vg
é ) o} 4..
m_.m\mmrma.« o5 (® cwmsw wymovM e :ou_ ._!wf o g n og 420 1313
L e rh L B
> z
L] nwwmu:} Al rm ™ oyswndt | g
e
?3;5 ,lo:}o //%wv.\s&m& UJHWVA\ ar0uly §%550 _pay .xﬂ!mwrarn,
: 2 )7 sog snghas
VQme $Lgod M R Ouyt o LT N Kt dy
e, 38 ¥ 0 | NI 137 et N‘Mw [RE Yo S| hpiony e
wis ® 2528 %0% ,.a.%.m 58 %0s .
stts g

"
tas) ey
)
L P AR _.mcqqr..ﬂ . U...._Lq = ore
. ro 7y Joll » -] ?..:1 te. 1 n»
586 v 3 r,:o .. d%-@ —5 . u § uoai ‘ \@ 03 % :;sécw“m .rl
\ % { s ,
. ¢ LA ‘ v 1 45 s
,F.a. o 2 _ ...fc o3 ib,ﬂwummoo i v\ \IQ% mw as ™ 8 tw_ woBu%(n.M\_vS
EXU ' mwzu By o m~ ..« 8L grot o 860, ) FZLNEE QL e
My ¢ MR, ha vie e r.u t;n N g:n&‘ e "“.«3 0332 ..\mom V.
. [RA S - 1Y - ¢ 23
e ,.%% 98 os0y it e CO om...ﬁwmf seeamsiees | hosas T el LR
e 8 o TR .. ¥ ta.e.“- mu;w.nzﬂuﬁ. R _orc::_zz P 23u3 Q040N — “ L
Ty a .quov“.hb il *:cm %30W ° - _‘ ,Q .ub 169 Q4 - Lrery ey 090191, 4 __“
um' mwn it - orh—n- JUFRS :._u . \m 0 ,Q)!l:kuﬂ-‘u o K W ~ 0y A o :-.bﬂo\wd
2! N .qf 1.( . :.10 a. R IEH ! .cu.. '_.}‘Mo# : . TR ..onw_om.
bx] ‘ 1 B geetl® :tu» -3 024 3 \.&L.:Sv.. ﬂ ,: ) ..Wmu A i .m,v.m&f
\ v | d e FACTEAS T IS A Y N
* . * . 4% mm q L!co{iiﬁi_, N RN 2% H
LA ud ot - % mD amw A
) apoudoie

S8 " ‘ ytrriv} 23; Vil
wa b ov mﬂ‘_ ::3 Foup' mo NG xuok.__v.m & ..mm@ hww” e«. _ﬂ‘w RO :tﬁ#
aoc 897 g pze ‘uv.aum i3 mro 30 ».#. wu? e x S ._wuu ! h ,cea < .2z
a5y oy B T mwnmm.:u 0,01 oza.m, Godse wﬂm \t&u\«ﬂsﬂmﬁll&v , iy _m.r m:a_ cotons
ALY ;&.«wwnMWmomuma. e - @ OESTE L i » Rt o F :. SE eI 3. Lr e .
. £9 3% ey i :u.d % o3 a- MR uid PASSY T m. \.
- o ¢ i LY ., «th .
,u,N,.\ = 5" o %-o.._m::e % 4 .ﬂ_. ) toat  apug A3 (A3 Itzwmuxv.:.\ ﬂm 4 v\«m-: %, Q.nT%yln A ._1# st Yyt .P-ouﬂé g.uﬂ‘rm_
Ny oS i€ T | W i mm_q a3 e 0 RHG BT IR
2 . 20 A otle 2R 0Z-W. | W3R reta .vloS:: o it AR ) ri:..
- HEA I X ro wﬂ NoL .¢ of g o u, ,ﬁ&scwv L e <t~ S 3—.;: W 4,45
s 14 oo_.b K ] ' -
n»:m Jusmaman N A 2l ‘:m v.,v._. L, esL0RT T cen2 ourb. fier )
< 335y v (9155060 a3gi0%3 ong 8)] @ )
EEW Tsotaisse 8 .: Fiekd v n.w ogost ; numm_ vz N PRANL e ke
Wobu0d vt a_o {1 2.0 dng By sL12 8
' 2 4 !«.mm m*.m‘v v wio i % ', e:.o.o 505‘11.0
nawS,_o. ko3 .:&. R 906 < » _:mwo.uﬁw‘,o)ux i avY 3335 . . 055945 1
p w L4 oz s
_. R P Il MON.uu.“_ o 3, & &? L.u...m. bz eo .,@ﬁz
! A - 5:.“3 A .o«:o:mcou wT i mo;rw ¢ Koudig Q_u i \r.a\ pitg Zti_. 1
L 1 b " pads? - I )
s, o aem)FO1HIINd R mmrre e = _oeH | - autey ¥
c X F| Z%, w&a{rnw 20 oF T, 1m_ % 3“: 8 e.u_: | pad XN, c%u_ﬂ.uwi \ o.a.,
it i anis staLe e s uM oy VA ue:.a UG @ 2240)
- —— N -‘. -
2 F&u{ﬂ 1 mu&Ov \ crawt = LY ey - I B i 023pAd> rcofc?:tf: e
€La8LQ ’ S| U - e LY L 2%43
2 ,Mr‘.uz l%;v. mo uno.momo.q» —l@@ 0 OI< GM& s - - kumnmh fB,u_ .un.%omrm%m w_ y .u._.v_!-uwx i - LummNQ\MM_oum
u 1
g (a8 &.n P 2 .:ZD 3Nl t 51203 FRYPYQFC. JN .u.a,: 5 _wm Oi . aon_
y . ik nwww $h X a2 EITC] T 15 LoL 4P} it 23 3 po2udd
2 y ) % :‘m \Sc.. Wi s @ a9 & Jpoadwe h?:.ul«wrwwno, oao S5 k&mﬁrl 3%,
\.l.lleILiwon, ! e prise s < mo.¢f ._..mw._.., Fus@as el wrds 0 mm.ou: -
S - edigft 1 % ap sarogNg A0 1Y u Y v A
ot TV gy xra.m* N e |ﬂ§uw..«n~n ge .».r_ui.u\m» m “.L.uuz.. ;._u%m . .x& v Lo‘ﬁ;w,
U :3@, ‘ s B e 7 .afﬁ om0 Sids g T &.. 4 z:\:.,; SxL"F 1 \\m&o%@.mg‘ pa
NS @ ' \ Uit 1 4 ‘ ¥) ]
o e 033 | g werm 0 4 Y g (S e Sy =2 enaed] 1) U R
ae i 8? refion 3 = «w,?!:lul,&a ; \.Jmen R \vtmLuUcn) _M.«:—,: Y LIP) ol shﬂ_ws .
R 8 Pge Wﬁ_{.mw!.ﬁ# \ ! 1o X £ 5 : oo bs
o . : el IR C faeue ESR B - TN
qoa vyl € m, oyl -:NHW. ) m:;a- w® &.%t_ ( m u.»J
§ o . N v
,.w)mbv € \I .ML :,X.wm r wmp 1243 2 % won nmv» ¢ P.Lf 2
$szoy = RIS :t..au, _n \n LD '3 RasadN ; #41..»1 le
oWy gLt L le o —ov N34, o ﬂ:.._-nw # L@
a. (fosungtig 6. ebJ faszg' W@ ") < i eQ It § -1 a2 Vot
(Reaun §) aeauey e e mﬁ.:: e ~P3S .._:zEm 1, s tae 2u; AVo Frers R m:ﬂ HY :ﬁoy: 1 G \cm;o.w.,m.r_
- - : sl
qguAon RTINS \ Ao =T MV ORI W Ay T2 L RN e Bdde caeaf ok
pe @ LIS 4»3»3 : 50 Jpasvosauns R w.n& . PRSI A AR AR 1Y L wuu.“:, | = £ »mquw‘a-
o i et Ridade ST rou & U st dmageen) (G0 - o017 502145 S5y
® \ » ! :o..:wwx E...:w zmc.ru\ b tr—s 8 ucn:..h t. 'Y W.Ep;. RSN ,..o_uur ﬂ_ ‘g »«w,r) . _.3:5“. Go‘ l;i:b.vtﬂi@ﬂo
! * T e 3 mnwmhuv - »*w/ .l%:!m .»h)_... i | Mno»..aw. wer ) L W g s I Sepuny
. (eaow ol 2*- . v ¢l ‘2§ 1
iw%&. rui”MEJ o _c_ vull 5 c«l T Kv_%...un 9 .u m & nx ﬂv m..fﬁun.n z\un:. n -HN Emer lﬁvlu. P tkl.. e ._‘ !
~ Y /I
e Ip T ..w.yjzx_lheia 3 Vr»:oh 5 > .»\i.l |&v~l o tmio&!&,\l:ul ‘:.ox.w?u:_.x ,nﬁoian;x. S '
AVJ,_ ::M a.‘ 5o el - g a,o.u 23 dere M :,.a 8- 1T, ® , s - :vn»\::k. LR Y N ;
e T e RO ;nku%uﬁmm WHY a Vieh %;w m:::a e u wild Y gz10 * .ov afuos |
n® g U \ ok ISy m.ui — - \lﬂ L6 r06s
© _u v L montena! HOMBY - 5 g Zos ,/4 w1 PEE aasy 2816 R goaatboanl) | o gogiht s
Son 128 5 , lfad TR . | | - FE T | S AR o) o ot
-yt T E . ! . Y 4 N -

. . i ¢L.~:
T ¢ ' Qq



VI TABULATION OF DATA OF AREA OF REVIEW

WELL NAME LOCATION STATUS DATE | TOTAL | COMPLETION | COMPLETION |
SPUDDED| DEPTH INTERVAL DATE
PPC FEDERAL #1 UNITE SEC 7T17S R29E | PLUGGED | 08/23/86] 9090' 2401-2485 09/16/87
1980FNL 525FWL
BIG GEORGE STATE #2 UNIT JSEC 127175 RZ8E PROD 04/17/00 10465’ 6949-7048 11115/94
2080FSL 1980FEL i




1 I
1 1 1
1 1
1 1 1
1 1
1 1 1
1 L
o A B CMT PLUG 300 TO SURFACE
lllll
1 | 1
1 i
1 | |
1 I
1 | |
[llll
o — L133/8“22@'
— TAG CMT e 2300
i | 1
7 8 PERFS 24@1-2485
TIIIIO
T CMT PLUG 2461-2300
B N 6TH PLUG
| 1
. 9 5/8" a 2663
Irlll
- I 5TH PLUG
1 1
- I 4TH PLUG
1 1
1 T 3RD PLUG
1 I
- I 2ND PLUG
1 1
I ], 1ST PLUG
I T} LOST RETURN ZONE a 8770
TD e 3030°

- XXON CORFORATION

PPC FEDERAL COM #1

SEC 7 T1¥S ReSE

WELL DIAGRAM

PLUG
PLUG
PLUG
PLUG
PLUG
PLUG
PLUG
PLUG

#1
#2
#3
#4

2PBSX CLASS Ws27% CC a BFF0-8430

12BSX CLASS NEAT a B8254-8104
1BPSX CLASS NEAT a 5904-5754

1APSX CLASS

c
H

1BBSX CLASS H NEAT a 7160-7210
H
H NEAT @ 3794-3644
H

1ABSX CLASS NEAT a 2713-2432
BUSX CLASS H NEAT a 2461-23008

9PSX CLASS H NEAT o 308-0

[9BUFNL b2bRhL




EXXON CORPORATION

PPC FEDERAL COM #1
SEC 7 T17S R29E 1980FNL 525'FWL

WELL HISTORY
ELEV: 3690
PBTD: 2492
TD: 9097’

SP Csg: 13 3/8"N-80 STC 68# @ 220" C/w 300sx

INT Csg: 9 5/9" N-80 53.5# @ 2663' C/w 700sx Class C w/10% gel and 250sx Class C w/2% CC.

LS Csg:
TSALT: 200
B SALT: 688
PERFS:

DRILLING REPORT

08/24/86 Ran 6 jts of 13 3/8" 68# N-80 STC @ 220'. Cemented w/300sx Class C. No Returns. Ran 1" and tag @ 126'.
Pump cmt and pea gravel in stages every 2 hrs. Total cmt 600sx w/12 yards pea gravel. Top cmt 80. Ready mix
w/12 yards of ready mix to surface.

09/01/86 9 5/9" N-80 53.5# @ 2663’ C/w 700sx Class C w/10% gel and 250sx Class C w/2% CC. TOC 50. Ready Mix to
surface.

10/03/86 Plugged wellbore back to intermediate csg without setting production csg as follows:

Set 200sx Class H w/2% CC @ 8770-8430 Lost Return Zone 8770'
Set 100sx H Neat @ 8254-8104
Set 100sx H Neat @ 7160-7010
Set 100sx H Neat @ 5904-5754
Set 100sx H Neat @ 3794-3644
Set 100sx H Neat @ 2713-2492

COMPLETION REPORT

01/20/88 Perfed csg from 2401-2485. Acidized perfs w/1500 gals 15% NE acid. Frac perfs w/40000 gals gelled water and
150sx sand.

WELL REPORT

06/26/90 Plug and abandon as follows:
Set 60sx plug @ 2461'. Tag @ 2300'. Circ hole w/9.5# mud. Set 90sx cmt @ 300' to surface. Dumped 2 yard
ready mix cmt to top. Installed dry hole marker.



MACK ENERGCY CORFPORATION

BIGC CEORGE STATE #2

MACK

SEC 12 T1¥S R2BE 20888FSL 1S8BFEL f‘t !

WELL DIAGRAM

B 133/8° o 378" C/W 5455X

|

9 5/8" o 2673 C/W 1558SX

<

PERFS 638438-70R48

C1BP o 7308°

PERFS 7b23-27

5 1/2" or828° (CIRC CMT]

T 3RD PLUG B615-8505
ptemyt
2ND PLUG 9116-9@16 (TAG 9228)
i
— e s O 7°891P8 C/W _1585X
— 1ST PLUG 18@72-96889
i } R
TD 18465

1ST PLUG 18B72-98839 W/60SX
2ND PLUG 9116-8B816 W/355X
3RD PLUG 8615-B5B85 W/2BSX
TAG PLUG #2 a 9088




MACK ENERGY CORPORATION

BIG GEORGE #2
Sec 12 Twp 17-S Rge 28E 2080' FSL 1980’ FEL

WELL HISTORY

ciBpP
PBTD:
TD:

SP Csg:

Int. Csg;

LS Csg:

TSALT:
B SALT:

PERFS:

7300' (10-27-94)

7300’

10465'

13 3/8" 42# @ 378’ Ciw 545sx (cmt to surface with 1")
9 5/8" @ 2673’ cmt. with 1550 sx. (Circ 150sx)

7" @ 9108 cmt. with 150 sx. Pulled 7915' out of hole.

51/2" 17# N-80 LT&C @ 7920' DV TOOL @ 4962' Cmt 1st Stage w/825sx 50/50 poz w/2.5# salt 4/10 of 1%
Halad 322. 2nd Stage C/w 850sx Hali Light w/6# salt 1/4# Flocele & 100sx C neat.

6949-6961"-22holes, 7523'-7527'-10holes 2 Shots per ft. 6994,95,96,7011,13,14,20,34,36,38,46,47,48.

COMPLETION REPORT

WELL REPORT

04/17/90 Spud 17 1/2" hole

04/18/90 Set 13 3/8" H-40 48# @ 378' C/w 370sx Premium Plus w/1/4# flocele and 2% CC. TOC by survey 225'. 1" w/25sx.

1" @110' w/150sx and Circ cmt to surface.

04/26/90 Set 9 5/9" 36# @ 2674' C/w 1300sx Class C Lite. 85% premium plus and 15% Poz w/8% gel 1/4# flocele, w/250sx

Class C w/2% CC and 14# flocele. Circ 150sx to surface.

05/21/90 Set 7" J-55 26# @ 9108’ CAw 150sx Class H Neat w/1% CC.

06/05/90 Plugging operations with following plugs set. 9889-10072 60sx. 8016-9116 35sx. (tagged at 9008), 8505-8615

28sx.,7850-7950 45sx. 6926-7026 35sx., 5910-6010 35sx., 3690-3790 35sx.,2625-2725 50sx.(tagged at 2620) 450’
35sx. Surface 15sx. (Cut 7" csg off @ 7915 and pulled 7915 out of hole)

10/15/94 Rigged up

10/16/94 Ran 8 3/4" bit and ceaned out to 4700".

10/18/94 Cleaned out to 7100’

10/19/94 Cleaned out to 7818

10/21/94 Logged weil and prep to run csg. Ran 231 jts 5 1/2" 17# N-80 csg. Set at 7920". Cmt 1st stage from TD back to

4962' wi825sx 50/50 poz w/6# salt and 4/10 of 1% Halad 322. Circ 69sx of ES Cementer. 2nd stage w/850sx
Haliburton Lite and tail in w/100sx Class C cmt. Circ 25sx.

10/25/94 Perfed csg 7523-27.



10/26/94 Acidized perfs w/500 gals 15% NE acid.

10/27/94 Set CIBP @ 7300'. Perfed csg from 6953-57. Acidized perfs w/500 gals 15% NE acid.
10/31/94 Put weli on pump.

11/08/94 Perfed csg 6994-7048

11/08/94 Acidized perfs 6994-7048 w/1000 gals acid.

11/12/94 Put well back on pump.



V11 DATA SHEET: PROPOSED OPERATIONS

1 Proposed average and maximum daily rate and volume of fluids to be injected;
Respectively, 1500 BWPD and 2500 BWPD

2 The system is closed or open;
Closed

3 Proposed average and maximum injection pressure:;
Vacuum- 100#

4 Sources and an approprate analysis of injection fluid and compatibility with the receving formation if other tan

reinjected produced water,;
WE WILL BE REINJECTING PRODUCED WATER

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;

WE WILL BE DRILLING THIS WELL AND INFORMATION IS NOT AVAILABLE



10/12/95

Vil GEOLOGICAL DATA

LITHOLOGIC DETAIL
DOLOMITIC & LIME

GEOLOGICAL NAME
cisco

THICKNESS
600’

DEPTH
8725-9440

10:23 PM

FORMS.WK4



IX PROPOSED STIMULATION PROGRAM

TO BE TREATED WITH 1000 GALLONS 15% ACID

10/16/95 09:45 PM FORMS.WK4



X LOGS AND TEST DATA

WELL WILL BE DRILLED AMD e DR ST v



XI CHEMICAL ANALYSIS OF FRESH WATER

THERE {S NO FRESH WATER IN THIS AREA WITHIN ONE MILE OF THIS WELL
See Attached letter from New Mexico State Enginear Office

10/15/95 10:43 PM FORMS.WK4



STATE OFNEW MEXICO
STATE ENGINEER OFFICE

Thomas C. Turney ROSWELL
State Engineer
October 12, 1995

Robert Chase

Mack Energy Corp.

P. 0. Box 960

Artesia, NM 88211-0960

Dear Sir:

P
L

e R Y R P e

DISTRICT 1l
1900 West Second St.
Roswell, New Mexico 88201
(5051 622-6521

GeT 13 195 3“}

g

eSO UN

cemARGLnAKNHuE tuyRunnandhobbh

No records were found in the State Engineer Office files for

the location, Township 17 South, Range 28 East, Section 12,

or the surrounding area.

If you have any other questions or requests, do not hesitate

to contact me.

Sincerely,

¥

Tl (7 -

Kenneth Fresquez

Field Engineer

KF/1c
cc: Santa Fe

]



MACK ENERGY CORPORATION-

irl Box S0
Miciesie, Meor Fexton TR e

(505) 748-1288 / FAX (505) 746-2362

XII AFFIRMATIVE STATEMENT

RE: Big George State #3

We have examined the available geologic and engineering data and find no
evidence of open faults or any other hydrolic connection between the disposal zone and
any underground source of drinking water.

Mack Energy Corporation

Date: /0// 7//4{

Robert C. Chase, Field Supervisor




LAW OFFICES

LOSEE, CARSON, HAAS & CARROLL, P. A.

MARY LYNN BOGLE 300 YATES PETROLEUM BUILDING TELEPHONE
ERNEST L. CARROLL P 0.80x% (720 (505) 746- 3505
JOEL M. CARSON A

DEAN B.CROSS RTESIA, NEW MEXICO 88211-1720 TELECOPY
JAMES E. HAAS (508) 746-6316
A.J. LOSEE

BARRY D. GEWEKE December 1, 1995

VIA FACSIMILE AND FIRST CLASS MAIL

Mr. Rand Carroll

0il Conservation Division
2040 S. Pacheco

Santa Fe, NM 87504

Re: Application of Mack Energy Corporation for
Water Disposal Well/Big George Well No. 3,
Section 12, Township 17 South, Range 28 East,
N.M.P.M., Eddy County, New Mexico - Adminis-
trative Order SWD-611

Dear Mr. Carroll:

our office is in receipt of Administrative Order SWD-611, entered
November 27, 1995, in connection with the above-captioned applica-
tion. Be advised that proof of notice to date has not been
provided, and is pending pursuant to our initial conveyance of the
application itself.

Mack Energy Corporation hereby agrees not to drill and inject the
referenced well until proof of notice has been completed. Thank
you for your assistance.

Very truly yours,

LOSEE, CARSON, HAAS & CARROLL, P.A.

gl
Lo

T

\70 A/ PR

Ernest L. Carroll

w70

ELC:kth

Xc Mr. Jim Brown, Mack Energy Corporation



Affidavit of Publication

No.__15294
STATE OF NEW MEXICO,
County of Eddy:
Garv D. Scott being duly
sworn, says: That he is the Publisher of The

Artesia Dally Press, a dally newspaper of general circulation,
published in English at Artesia, said county and state, and that
the hereto attached_ Iegal Notice

was published in a regular and entire issue of the sald Artesia
Daily Press, a dally newspaper duly qualified for that purpose

within the meaning of Chapter 187 of the 1937 Session Laws of

days™
the state of New Mexico for 1 consecutlive weeks on

the same day as follows:
First Publication November 30, 1995
Second Publication

Third Publication

Fourth Publl?,kﬁ?l P

Y i ///// 277

128

Subscribed and sworn to before me this 1st day
of, December 19 95

Notary Publlc Eddy County, New Mexico

My Commission expires_t enber 23, 1299

EXHIBIT

c

Copy of Publication

. LEGAL NOTICE
NQTICB OR APPLICATION
T!ON

Nonca s mﬁr GIVEN
that:Mack Ent Corpora-
tion, P.O." Box"%B

NM 88211-1359; (505 738—
1288 (Colmet.l!m&wn) has
made application to the Oil

Conservation Division of the

State of New Mexico Energy
M Dcimiment to
George Well #3,
Wﬁ%%
South, Range 28 East,
N.M.P.M., Eddy County, New
ﬁm as a water disposal

The injection formation is the
Cisco formation, at 8700' to
8800°, with a proposed aver-
and maximum daily rate
and volume of fluids to be in-
‘jected of 1500 BWPD and

. 2500 BWPD, respectively.
" The _proposed average and

‘maximum injection pressure

. of vacunm - 1004,

Intefested partics must file ob-
Jecnons or requests for hear-
ing with the Oil Conservation
Division, 2040 S. Pacheco,
Santa Fe, New Mexico, 87501
within 15 days of the last date
of publication. :

_LOSEE, CARSON, HAAS

‘ & CARROLL, P.A.
by: s-Ernest L. Camroll

Ermnest L. Carroll

P.Q. Box 1720

Artesia, New Mexico
-§8211-1720

(505) 746-3505
Attorneys-for Applicant
Published in‘the Artesia Daily
Press, Artesia, N.M. Noveb-

mer 30, 1995.
Legal 15294




is your RETURN ADDRESS completed on the rever

Thank you for using Return Receipt
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™ Is your RETURN ADDRESS completad on the reverse side?

:

IETURN ADDRESS completed on the reverse side’

O Express Mail

[ Return Receipt for
; Merchandise

TS

5. zature {Addressee) S -
LLII’\

8. Addresj‘ae’

and fed is

6. Signature (Agent) 7

s A
paid)

ress (Only if requested

PS Form 3811, December 1991

S Al

#U.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

- ~e
Is your RETURN ADDRESS completed on the reve 5 SENDER: . .
' 3 » o @ s egaeg % ¢ Completeitems 1 and/or 2 for additional services. | also wish to receive the
: ’ Wzas § » @ ° Complete items 3, and 42 & b. following services (for an extra
g g g _— 2 335 g3 g * Print hyour name and address on the reverse of this form so that we can | o).
2253283 return this card to you. .
§ a E N o % ' § 33 i : ¢ Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
g c , zu 3%552‘;doesnotpermnt
@ @ D3 554 2 e Wiite “Return Recsipt Requested”’ on the mailpiece belowthe_amcle number | . .
5 > o H §. S g 8! * « The Return Receipt will show to whom the article was delivated and the date 2. U] Restricted Delivery
e a "_'" g t S8 75 S deliverad. > Consult postmaster for fee.
S o ® 5o £% 3% 3 3 érticlelAdgresseBd to: h 4a. Article Number ? 3 ’
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g g ~ e 7 i g arl C. Beac 2)35‘?
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~ > ‘UDJ ‘l_b'_ 28 e g Suite 1106 ‘ [ Registered 3 tnsured
& ual i § @ Corpus Christi, TX 78475 |¥ Certified O coo
"'\O 3 g 2‘ 3 2 O O express Mail  [] Return Receipt for
ac@m| a3 2 g Merchandise
& orRg| 322 2 8 7. Date of Delivery
g A - (2T -Fs
g S w § g ?' E 8. Addressee’s Address (Only if requested
2 w H| 22 F D and fee is paid}
~ =4 s o H
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onl of SRUEINF 22 5 2 Hs oM wws—o2714 DOMESTIC RETURN RECEIPT
2a | X o 20 P 5
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= 8RRz 8 F 25 5o i § SENDER:
_.2 s s . .
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a S g\z @, 3 3 ":.: OO e * Complete items 3, and 4a & b. following services (for an extra
a =4 3 @ g T 3 @« Print your name and address on the reverse of this form so that we can fee):
o ~ 1o @ return thifsgard to you. .
% e gli] g 9 % :UE g E ; Attach for_h to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
- 4 233 2 ﬁ) 3 3 8 ' g doesnothela o
3 2o c @ =+ @ g ¢ WriteHetun Receipt Requested’ on the mailpiece below the article number| : ;
g g %§ 2 bq e a S ¥ = TheReturn Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery
2 < ®y = 3O w § delivered Consult postmaster for fee.
) oy o8 ) |25 2 g 3 Artcle Addressed to: 4a. Amcle y
@ Y .
g 3 5g g gs S 8 B & W 0il Co., Inc. ﬁB'ZSS /
= & g 3 £ Route 252 N. Haldeman Rd.[4b. Service Type
- 2 8 Artesia, NM 88210 Registered O Insured
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©
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ENDER:

e e o¢pn

-

eturn this card to you.

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

L]
does not permit.

® Write '‘Return Receipt Requested’’ on the mailpiece below the article number.
¢ The Return Receipt will show to whom the article was delivered and the date

delivered.

Complete items 1 and/or 2 for additional services.
Complete items 3, and 42 & b.
Print your name and address on the reverse of this form so that we can

feej:

2,

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

1. [ Addressee’s Address

[ Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

Conoco,
/0 Leaka

M dlond, X 79 707-F07

we /00 .

4a. Article

Z

:?be*r//ql 4l

4b. Service Type

[0 Registered [0 insured
A Cenified J cop
[ Express Mail [ Return Receipt for
Merchandise

7. Dat/eﬂje

|IV

<

ghature .(Addressee)

8. Addressee’

s Address (Only if requested

anyl fee is paid}

PS Form 3811, December

1991

#«U.8. GPO: 1983-352-714

DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 andjor 2 for additional services.

e Complete items 3, and 4a & b.
« Print your name and address on the reverse of this form so that we can

return this card to you.

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

does not permit.

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

delivered.

fee):

2.

i aisoc wish to receive the
following setvices (for an extra

1. [J Addressee’s Address

[J Restricted Delivery

Consult postmaster for fee.

Articl Addressed to

?’o
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%W&

Sodd -~
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2064 714 5%

] Registered
P Certified
[ Express M

4b. Sefvice Type

ail

7. Date of Delivry

5.

e

&. and fee is

& Cinnktiide (Aoenﬂ

8. Addressee’s Ad

paid)

{

4
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LZ - V- 7 —
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DOMESTIC RETURN RECEIPT

SENDER: ) .

s Complete items 1 and/or 2 for additional services. | also wish to receive the

¢ Complete items 3, and 4a & b. following services (for an extra ¢
hd .

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

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

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

3. Article Addresse t()'/@ |
J4dS yse ot Lild
XL 7S 202
6.Sigpatuge. (Aﬁ)m

PS Form 3811, December 1991  =US.GPO: 1993352714  DOMESTIC RETURN RECEIPT
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4a3. Article Number
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SENDER: . )

d * Complete items 1 and/or 2 for additional services. | also wish to receive the
> ¢ Complete items 3, and 4a & b. following services {for an extra
a * Print your name and address on the reverse of this form so that we can fee):
% return this card to you. :
1 e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
2 does not permit.
@ ® Write "‘Return Receipt Requested’’ on the mailpiece below the articie number. : :
@ ¢ The Return Receipt wilt show to whom the article was delivered and the date 2. U Restricted Delivery
g delivered. Consult postmaster for fee.
=3 3. i dd to: . 4a. Article Number
3 8LE BB S ration, Inc. <
g =2 /53 2.
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1
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[J Express Mait [ Return Receipt for

Merchandise

7¢?ate of Delivery - P
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5. Signature (Addressee)

A |
6. Signatugé fAgent); , - / L 7/ .
\ O AT

8. Addressee’s Address (Only if requested _
/ and fee is paid)
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Is your RETURN ADDRESS completed on the reverse side?
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Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
return this card to you.
* Attach this form to the front of the mailpiece, or on the back if space
does not permit.
* Write “’Return Receipt Requested'' on the mailpiece below the article number
e The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER:

| also wish to receive the

following services {for an extra
fee):

1. [0 Addressee’s Address

2. U Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

=0ty 3/2 P/

ueD 8M 1Byl 0§ WO} SIYl JO 8s19A8) oYl

HEE

M‘&d 4b. Service Type
(0 Registered {3 Insured

¥Certified O cop
p‘ 6' / X q O Express Mail [ Return Receipt for

Merchandise

M/WMW 77, 7 J)/’l Date of DeliverbEc - 6 1995

5. Signature (Addressee)

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

Thanl yvnrt far peine Posien Bonaies Qapvice.

Is your RETUF. 4 ADDRESS completed on the reverse side

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

¢ Complete items 3, and 4a & b.

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

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

e Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
« The Return Receipt will show to whom the article was delivered and the date

also wish to roccive the

ioliowing services (for an extr

fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery

delivered. Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

. 2 061 3,2 5/0

i be /SEO

4b. Service Type
[ Registered J Insured

20 W (Pcertified

[ Express Mail ] Return Receipt for

O cop

Merchandise

lihora, OF 73,62 | SR—tr— L&

5. Signature (Addresseel

ETURN ADDRESS completed on thé reverse vide?

8. Addressee’s Address (Only if requested
and fee is paid)
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Thank you for using Return Receipt Service.
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SENDER: . )

» Complatc itame 1 andfcr 2 {or additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following seivices (for an extra
® Print your name and address on the reverse of this form so that we can fee):

return this card to you. )

* Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address

t
does not permit.

e Write ‘Return Receipt Requested’* on the mailpiece below the article number.

* The Return Receipt will shaw to whom the article was delivered and the date
delivered.

2. { Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: PArticle Number ¢
Roger Freidline = /S=2 4_q g 5/_\;3
(

P.O. Box 1242 4b. Service Type

Midland, TX 79702 {0 Registered 03 tnsured

| A2 ertified Ocop

il Return Receipt for
(] Express Mai O Merchandise

7. Date of Delivery

e AN

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

ir RETURN ADDRESS completed on the reverse si.le?




kis your RETURN ADDRESS completed on the reverse side? ,

SENDER:

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

* Complete items 3, and 4a & b.

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

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

* Write ‘‘Return Receipt Requested’' on the mailpiece below the article number.

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

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

1. [0 Addressee’s Address

2. [3 Restricted Delivery
Consult postmaster for fee.

3. AguicleypddrpspeddYoy 11T

4a. Article Number

P.0. Box 2346 /& N en%’«T(g e§32 350
Roswell » NM 882 u&s |steredyp {1 Insured
A Pcdifies O coo

[ Return Receipt for
Merchandise

6. Signature (Addressee)

6. Signature {Agent)

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

PS Form 3811, December 1991  #u.S. GPO: 1963—352-714

DOMESTIC RETURN RECEIPT

&e’sl side? '

~~=—fBes not permit.

SENDER:

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

* Complete items 3, and 42 & b,

¢.Print your name and address on the reverse of this Torm so that we can
return this card to you. X =

‘e’ Attach this form to the front 8f the mailpiece, or ®n-the back if space

B T ~mar

"2 *=Write '‘Return Receipt Requasted’’ on the mailpiecs belpw the article number.

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

1. [ Addressee’s Address

2. [ Restricted Delivery

«¥2-- ¢ The Return Receipt will show to whom the article was delivered and the date
€ delivered.

Consult postmaster for fee.

6. Signature (Agent)

PS Form 3811, December 1991  #U.S. GPO: 1993—352-714
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T 3 gieMiresditer Well Servidé? Aricle Number
£ 1nc. 25249037
' 4b. Service Type
§ g' 2 ° 80&6928267 ] Registered {J nsured
é atum, ertified O cop
i Return Receipt for
s O Express Mait [ Noarn hece!
8 7. Date of Delivery
. g / /
. E 5. #ignature (Addgessee) , 8. Adéirfessge's Ad?dress {Only if requested
and fee is pai
i E % AN~
W
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5
e
>
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SENDER:

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

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
raturp this card to you. _ -

e ‘Attach this form to the front of the mailpie®, or on the back if space
does not permit. -

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

1. [J Addressee’s Address

* Write “’Returri Receipt Reg d"’ on the mailpiece below the article number. : :
¢ The Return Receipt will show to whom the article.was delivered and the date 2. U Restricted Delivery
delivered. Consult postmaster for fee.
3. 3 e 0: 4a. Article Numbe,
P. O. Box 692
4b. Service Type
- Tatum, NM 88247 0 Registered O tnsured
Certified T cop

{7 Return Receipt for

O Mail
Express Mai Merchandise

7. Date of Delivery

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

/ 7
5. Siéature (Addres;%\/

6. Signatur€ (Agent)

PS Form 3811, December 1991  #u.S.GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the réversa side?

’.

LAW OFFICES > ) .

: -

OSEE. CARSON, HAAS & CARROLL, P. A. I L
300 YATES PETROLEUM BUILDING Z 682 9L 310 AP ‘ﬁm ;.3. L 0 ,5‘

P. O. BOX. 1720 elin ’5.57‘;';55 L 5

MAIL

ARTESIA, NEW MEXICO 88211-1720

pacific Enterprises 0il Co.
P. O. Box 3083

0 .

/% ¢y NS Midland, TX 79702
‘- e ’ 'i\l
.“1)\ - 4
I h 5
oy, /
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Is your RETURN ADDRESS completed on the rev.

1661 Jequeseq ‘| | 8 W04 Sd

SENDER: S .
e Complete items 1 ang/dt724or additional services.
o .Complete items 3, and¥s & B.

refairn this card to yéu. ",

* Attach this form
doeg not permit.

« ‘Writs“‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

* Print your namw, and address on the reverse of this form so that we can

1.thé front of the mailpiece, or on the back if space

| also wish to receive the
following services (for an extra ¢
fee):* g
1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. FnicBymenedBuck
Midland, TX 7970%

b BT,

4a. Article Num

2_15‘35%?3‘{

4b-Serviea Type S ¢
[ Registered O tnsured
ertified O cop

[ Return Receipt for
Merchandise

7. Date of Deliy} /% f_g'/ .

O3 Express Mail

5. Signature (Addressee)

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

6. Signatur,

(Agent) , _7——;:1/ ;.

Thank you for using Return Receipt Se

Is your RETURN ADDRESS completed on the reverse side? ,

. December 1991  aus.GPUTTeo—s271¢  DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

* Print your name and eddress on the reverse of this form so that we can

return this card to you.

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

does not permit.

* Write “‘Return Receipt Requested’* on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

I also wish to receive the
following services {for an extra
feei:

1. [0 Addressee’s Address

{

2. [ Restricted Delivery
Consult postmaster for fee.
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(Addressee)

iﬂgﬂ Twave,

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

¥1L-296£681 :0dD 'S'NH

1di3034 N4N13Y J11SIW0a

o . "
¢ o w|®® 28 a | 6 Signature (Agdpt)
wl o BEEEIEE
= = 2 3 -
S ] ”'Um§3§°~§§s 3811
§ % 8 . l.?'-‘-i ] 33 s: PS Form 11, December 1991  «us.GPO: 1993—352714¢  DOMESTIC RETURN RECEIPT
S 3232
5| s, £ obsl 213l
P —_ . :
Q a 2 58 2+ .8 SENDER:
=3 o © . . .
g 5’ :-' g ~ 2| 55 8E&-g ¢ Complete items 1 andfor 2 for additional services. | also wish to receive the
= @ % H% 23 § o ° Completeitems 3, and 4a &b. following services (for an extra
© o 52 - ¥ Print your name and address on the reverse of this form so that we can .
3 3 g = fee)
o § o B 2§ § @ retun this card 10 you. ’
O . g g} S @ °* Attach this form to the front of the mailpiece, or on the back if space 1. UJ Addressee’s Address
w sa = ; does not permit.
0 W o & £ * Write "ReturnReceipt Requested’” on the mailpiece below the article number. : :
o 33 3 ¥ ¢ TheReturnReceipt will show to whom the article was delivered and the date 2. [} Restricted Delivery
N 3z & S delivered. Consult postmaster for fee.
o) o3 3 o 3. Articlea Addresged p; 4a. Article Number
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w .
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= S o T N 2O o SENDER? ti , I slso wish to receive the
I Q. o S e 5 * Complete items 1 and/or 2 for additional services. 3l sh
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