
CHECKLIST for ADMINISTRATIVE INJECTION APPLICATIONS 

Operator: VfluS PfffQ- CoAP\ Well: 'K'/VCA/P) vJetc A>o. / 

Contact: ^Or^s Title: £vC< , Phone:C^S") 74g'4t£~} 

DATE IN ^7 ' T<o RELEASE DATE i' fS'-f/L DATE OUT 4" 2*' 

Proposed Injection Application is for: WATERFLOOD Expansion Initial 

Original Order: R- Secondary Recovery Pressure Maintenance 

^ENSITIVENAREAS y _ SALT WATER DISPOSAL Commercial Well 

WIPP \ Capital Reef 

Data is complete for proposed well(s)? '-f kS Additional Data Req'd 

AREA of REVIEW WELLS 

O Total # of AOR # of Plugged Wells 

N Tabulation Complete _ _ Schematics of P & A's 

X^ement Tops Adequate AOR\ Repair Required 

INJECTION FORMATION 

Injection Formation(s) D f U o / t f / f l M V f tctM$>(J&f(t ' Compatible Analysis 

Source of Water or Injectate fi(j-A p/C<yT(QAJ 

PROOF of NOTICE 

k Copy of Legal Notice V> Information Printed Correctly 

^ Correct Operators _4_ Copies of Certified Mail Receipts 

N O Objection Received t j /& Set to Hearing Date 

NOTES: pekJ&ttic^ ^S/r*hsuj> 4/1**3 4*Z4-)6) 

APPLICATION QUALIFIES FOR ADMINISTRATIVE APPROVAL? 

COMMUNICATION WITH CONTACT PERSON: 

1st Contact: ^Te lephoned Letter 7 ' ^ - ^ Date Nature of Discussion 

2nd Contact: Telephoned Letter Date Nature of Discussion 

3rd Contact: Telephoned Letter Date Nature of Discussion 
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T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

David Catanach 
State of New Mexico 
OIL CONSERVATION DIVISION 
2040 S. Pacheco Street 
Santa Fe, NM 87505-5472 

Dear Mr. Catanach, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) for the 
proposed Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New 
Mexico. 

Should you have any questions, please feel free to contact me at (505)^748-4187 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 
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Revised 7 - 1 - f l l 

APPLICATION TOR AUTHORIZATION TO INJECT 

I . 

I I , 

I I I , 

IV. 

V. 

VI. 

V I I . 

* VI11 . 

• IX. 

» X. 

» X I . 

X I I . 

X I I I . 

XIV. 

Purpose: 0 Secondary Recovery ED Pressure Maintenancf |x 
A p p l i c a t i o n q u a l i f i e s f o r a d m i n i s t r a t i v e approval? | j yes 

0 i r. p o • a 1 
Q n o 

• S t o r a g e 

O p e r a t o r : 

A d d r e s s : 

Yates Petroleum Corpora t ion 

105 S. 4 t h S t r e e t , A r t e s i a , NM 88210 

C o n t a c t p a r t y 

W e l l d a t a 

Rex Gates Phone: (505) 748-4187 

Complete the data r e q u i r e d on the reverse side of t h i s form f o r each w e l l 
proposed f o r i n j e c t i o n . A d d i t i o n a l sheets may be attached i f necessary. 

I s t h i s an expansion of an e x i s t i n g p r o j e c t ? L~H yes | ] no 
I f yes, give the D i v i s i o n order number a u t h o r i z i n g the p r o j e c t 

Attach a map t h a t i d e n t i f i e s a l l w e l l s and leases w i t h i n two miles of any proposed 
i n j e c t i o n w e l l w i t h a one-half m i l e r a d i u s c i r c l e drawn around each proposed i n j e c t i o n 
w e l l . This c i r c l e i d e n t i f i e s the w e l l ' s area of review. 

Attach a t a b u l a t i o n of data on a l l w e l l s of p u b l i c record w i t h i n the area of review which 
penetrate the proposed i n j e c t i o n zone. Such data s h a l l i n c l u d e a d e s c r i p t i o n of each 
w e l l ' s type, c o n s t r u c t i o n , date d r i l l e d , l o c a t i o n , depth, record of completion, and 
a schematic of any plugged w e l l i l l u s t r a t i n g a l l plugging d e t a i l . 

Attach data on the proposed o p e r a t i o n , i n c l u d i n g : 

1. Proposed average and maximum d a i l y r a t e and volume of f l u i d s to be i n j e c t e d ; 
2. Whether the system i s open or closed; 
3. Proposed average and maximum i n j e c t i o n pressure; 
4. Sources and an a p p r o p r i a t e a n a l y s i s of i n j e c t i o n f l u i d and c o m p a t i b i l i t y w i t h 

the r e c e i v i n g formation i f other than r e i n j e c t e d produced water; and 
5. I f i n j e c t i o n i s f o r d i s p o s a l purposes i n t o a zone not p r o d u c t i v e o f o i l or gas 

at or w i t h i n one mile of the proposed w e l l , a t t a c h a chemical a n a l y s i s of 
the d i s p o s a l zone f o r m a t i o n water (may be measured or i n f e r r e d from e x i s t i n g 
l i t e r a t u r e , s t u d i e s , nearby w e l l s , e t c . ) . 

Attach a p p r o p r i a t e g e o l o g i c a l data on the i n j e c t i o n zone i n c l u d i n g a p p r o p r i a t e l i t h o l o g i c 
d e t a i l , g e o l o g i c a l name, t h i c k n e s s , and depth. Give the geol o g i c name, and depth to 
bottom of a l l underground sources o f d r i n k i n g water ( a q u i f e r s c o n t a i n i n g waters w i t h 
t o t a l d i s s o l v e d s o l i d s c o n c e n t r a t i o n s of 10,000 mg/l or l e s s ) o v e r l y i n g the proposed 
i n j e c t i o n zone as w e l l as any such source known to be immediately u n d e r l y i n g the 
i n j e c t i o n i n t e r v a l . 

Describe the proposed s t i m u l a t i o n program, i f any. 

Attach a p p r o p r i a t e l o g g i n g and t e s t data on the w e l l , 
w i t h the D i v i s i o n they need not be r e s u b m i t t e d . ) 

( I f w e l l logs have been f i l e d 

Attach a chemical a n a l y s i s o f f r e s h water from two or more f r e s h water w e l l s ( i f 
a v a i l a b l e and producing) w i t h i n one m i l e of any i n j e c t i o n or d i s p o s a l w e l l showing 
l o c a t i o n of w e l l s and dates samples were taken. 

A p p l i c a n t s f o r dis p o s a l w e l l s must make an a f f i r m a t i v e statement t h a t they have 
examined a v a i l a b l e geologic and e n g i n e e r i n g data and f i n d no evidence of open f a u l t s 
or any other h y d r o l o g i c connection between the disposal zone and any underground 
source o f d r i n k i n g water. 

A p p l i c a n t s must complete the "Proof o f N o t i c e " s e c t i o n on the reverse side of t h i s form. 

C e r t i f i c a t i o n 

I hereby c e r t i f y t h a t the i n f o r m a t i o n submitted w i t h t h i s a p p l i c a t i o n i s t r u e and c o r r e c t 
t o the best of my knowledge and b e l i e f . 

Name: Rex Gates 

Sig n a t u r e : 

T i t l e _ E n g i n e e r 

Date: 

I f the i n f o r m a t i o n r e q u i r e d under Sections V I , V I I I , X, and XI above has been p r e v i o u s l y 
submitted, i t need not be d u p l i c a t e d and r e s u b m i t t e d . Please show the date and circumstance 
of the e a r l i e r s u b m i t t a l . 

DI ST f? I HUT I ON : O r i o i n a l and one coov to Santa Fe w i t h one coov to the a o n r o o r i a t e D i v i s i o n 



FORM C-100 Side 2 

I I I . WTLL OATA 

A. The f o l l o w i n q w e l l data must be submitted Tor each i n j e c t i o n w e l l covered by t h i s a p p l i c n t i 
The dot;) must be both i n t a b u l a r and schematic form and s h a l l i n c l u d e : 

(1) Lease name; Well No.; l o c a t i o n by Se c t i o n , Township, nnd Range; nnd footage 
l o c a t i o n w i t h i n the s e c t i o n . 

(2) Each casing s t r i n g used w i t h i t s s i z e , s e t t i n g depth, sacks of cement used, hole 
s i z e , top of cement, and how such top was determined. 

(3) A d e s c r i p t i o n of the t u b i n q to be used i n c l u d i n g i t s s i z e , l i n i n g m a t e r i a l , and 
s e t t i n g depth. 

(4) The name, model, and s e t t i n g depth of the packer used or a d e s c r i p t i o n of any other 
seal system or assembly used. 

D i v i s i o n D i s t r i c t o f f i c e s have s u p p l i e s of-Well Data Sheets which may be used or which 
may lie used as models f o r t h i s purpose. A p p l i c a n t s for several i d e n t i c a l w e l l s may 
submit a " t y p i c a l data sheet" r a t h e r than s u b m i t t i n g the data f o r each w e l l . 

0. The f o l l o w i n g must be submitted f o r each i n j e c t i o n w e l l covered by t h i s a p p l i c a t i o n . A l l 
items must be addressed f o r tlie i n i t i a l w e l l . Responses f o r a d d i t i o n a l w e l l s need be shown 
only when d i f f e r e n t . I n f o r m a t i o n shown on schematics need not be repeated. 

(1) The- name of the i n j e c t i o n formation and, i f a p p l i c a b l e , the f i e l d or pool name. 

(2) The i n j e c t i o n i n t e r v a l and whether i t i s p e r f o r a t e d or open-hole. 

(3) State i f the w e l l was d r i l l e d f o r i n j e c t i o n or, i f not, the o r i g i n a l purpose of the wel 

(4) Give the depths of any other p e r f o r a t e d i n t e r v a l s and d e t a i l on the sacks nf cement or 
br i d g e plugs used to seal o f f such p e r f o r a t i o n s . 

(5) Give the depth to and name of the next higher and next lower o i l or gas zone i n the 
area of the w e l l , i f any. 

XIV. PR00T OF NOTICE 

A l l a p p l i c a n t s must f u r n i s h proof t h a t a copy of the a p p l i c a t i o n has been f u r n i s h e d , by 
c e r t i f i e d or r e g i s t e r e d n a i l , to the owner of the surface of the land on which the w e l l 
i s to be loc a t e d and to each leasehold operator w i t h i n one-half m i l e of the w e l l l o c a t i o n . 

Where an a p p l i c a t i o n i s subject to a d m i n i s t r a t i v e approval, a pr o o f of p u b l i c a t i o n must 
be submitted. Such-proof s h a l l c o n s i s t of a copy of the l e g a l advertisement which was 
published i n the county i n which the w e l l i s loca t e d . The contents of such advertisement 
must i n c l u d e : 

(1) The name, address, phone number, and contact party f o r thc a p p l i c a n t ; 

(2) the intended purpose of the i n j e c t i o n w e l l ; w i t h the exact l o c a t i o n of s i n g l e 
w e l l s or the s e c t i o n , township, and range l o c a t i o n of m u l t i p l e w e l l s ; 

(3) the formation name and depth w i t h expected maximum i n j e c t i o n r a t e s and pressu r e s ; and 

(6) a n o t a t i o n t h a t i n t e r e s t e d p a r t i e s must f i l e o b j e c t i o n s or requests f o r h e a r i n g w i t h 
the O i l Conservation D i v i s i o n , P. 0. Box 2000, Santa Fe, New Mexico 07501 w i t h i n 15 
days . 

NO ACTION WILL BE TAKEN ON THE APPLICATION 0NTIL PROPER PROOF OF NOTICE HAS DEEN 
SuTiMI TTED. 

NOTICE: Surface owners or o f f s e t operators must f i l e any o b j e c t i o n s or requests f o r h e a r i n g 
of a dm i n i rj t r a t i v e onp 1 i c a t i ons w i t h i n 15 days froni the date t h i s a p p l i c a t i o n was 
mailed to them. 



C-108 
Application For Authorization To Inject 

Yates Petroleum Corporation 
Kincaid #1 

O 36-18S-25E 
Eddy County, New Mexico 

I. The purpose of completing this well is to make a disposal well for produced 
Canyon water and acid gas consisting of H2S and C0 2 into the Devonian and 
Ellenburger. 

II. Operator: Yates Petroleum Corporation 
South Fourth Street 
Artesia, NM 88210 
Rex Gates (505) 748-1471 

III. Well Data: See Attachment A 

IV. This is not an expansion of an existing project. 

V. See attached map, Attachment B 

VI. No wells within the area of review penetrate the proposed injection zone. 

VII. 1. Proposed average daily injection volume approximately 20,000 BWPD. 
Maximum daily injection volume approximately 30,000 BWPD. 

2. This will be a closed system. 

3. Proposed average injection pressure-unknown. 
Proposed maximum injection pressure-1995 psi. 

4. Sources of injected water would be produced water from the Canyon. 
(Attachment C) 

5. See Attachment C, also for gas analysis. 

VIII. The proposed injection interval is open hole from 9970' to TD. 

IX. The proposed disposal interval may be acidized with 7-1/2% HCL acid, or 12-3 
HF acid. 

X. Logs were filed at your office when the well was drilled. 

XI. 2 windmills exist within a one mile radius of the subject location 



Application for Authorization to Inject 
Kincaid #1 
-2-

XII. Yates Petroleum Corporation has examined geologic and engineering data and 
has found that there is no evidence of faulting in the proposed interval. 

XIII. Proof of Notice 

A. Certified letters sent to the surface owner and offset operators-attached. 
(Attachment D) 

B. Copy of legal advertisement attached. (Attachment E) 

XIV. Certification is signed. 



Yates Petroleum Corporation 
Kincaid #1 

O 36-18S-25E 

Attachment A 
Page 1 

III. Well Data 
A. 1. Lease Name/Location: 

Kincaid #1 
O 36-18S-25E 
990'FSL & 1980'FEL 

2. Casing Strings: 
a. Present Well Condition: 

9 5/8" 36# @ 1300'. Cement w/525 sx (circ). 
7 7/8" Open hole to 9330'. Well D&A'd. 

Present Status: Plugged 

3. Proposed well condition: 
See Attachment A - Proposed Status. 
6 5/8" 24#, L-80 casing set @ 9970'± 
4 1/2" 11.6#, J-55 plastic-coated tubing at 9800'. 

4. Propose to use Guiberson or Baker plastic-coated or 
nickel-plated packer set at 9800'. 

B. 1. Injection Formation: Devonian, Ellenburger. 

2. Injection Interval will be open hole from 9970' to TD. 

3. Well was originally drilled as an exploratory Morrow well. Well will be 
a Devonian and Ellenburger water and acid gas disposal well 
(9970'-11,400') when work is completed. 

4. Next higher (shallower) oil or gas zone within 2 miles-Morrow, 
Next lower (deeper) oil or gas zone within 2 miles-None. 



IELL NAME: 

.OCATIOK: 

I : ' ZERO: 

0: 

VJ rvĈ lri? t i ­ ll: U) AIU:A: 

0 ?k-l£$-2$L 
AGL: 

' ORIG. DRI.G./COMPL. OATE: 
OMMENTS: ^ A L~/n~fc 

CASING PROGRAM: 

desert 75OJ' 

IUY5' 

SI/.E/WT./GIL/CONN. DEPTH SET 

3 k * ^ KM/ 

t V Q 7?*)' 

- SKETCH NOT TO SCALE 
REVISED: 



GL: ' ZERO: ' AGL: ' 

KB: ' ORIG. DRLG./COMPL. DATE: 

COMMENTS: ,VvU h'/Q-to 
CASING PROGRAM: 

)0 \c 5(^fW-e 

)2Vr^>W 

si/X/WT./GiL/CONN. DEPTH SET 

W ' ?/,* .T-.5S 

"rk 9 3JO' 

- SKETCH NOT TO SCALE -
REVISED: 



YATES PETROLEUM CORPORATION 
KINCAID #1 

PROPOSED SALT WATER DISPOSAL WELL 
SEO. 3$-TiaS-R2fE 
990TSL & 1980TEL 

EDDY COUKTY, NEW MEXICO 

ATTACHMENT B 



ATTACHMENT C 
Paee 1 

Petrolite Corporation 
422 West Main Street 

Artesia, NM 88210-2041 

TRETOLITE DIVISION (505) 746-3588 
Fax (505) 746-3580 

Company 
Address 
Lease 
Well 
Sample Pt. 

WATER ANALYSIS REPORT 

YATES PETROLEUM 
ARTESIA, NM 
QUEEN 
WATER WELL 
UNKNOWN 

Date 
Date Sampled 
Analysis No. 

02/23/96 
02/22/96 
0226 

Reply to: 
P.O. Box 1140 

Artesia, NM 
88211-7531 

ANALYSIS mg/L * meq/L 

1. pH 7.3 
2. H2S 0 PPM 
3. S p e c i f i c G r a v i t y 1.005 
4. T o t a l Dissolved Solids 1039.3 
5. Suspended Solids NR 
6. Dissolved Oxygen NR 
7. Dissolved C02 NR 
8. O i l I n Water NR 
9. Phenolphthalein A l k a l i n i t y (CaC03) 

10. Methyl Orange A l k a l i n i t y (CaC03) 
11. Bicarbonate HC03 195.0 HC03 3. 2 
12. Chloride Cl 149.0 Cl 4. 2 
13. S u l f a t e S04 400.0 S04 8. 3 
14. Calcium Ca 146.0 Ca 7. 3 
15. Magnesium Mg 51.1 Mg 4. 2 
16. Sodium ( c a l c u l a t e d ) Na 97.5 Na 4. 2 
17. I r o n Fe 0.8 
18. Barium Ba 0.0 
19. Strontium Sr 0.0 
20. T o t a l Hardness (CaC03) 575.0 

PROBABLE MINERAL COMPOSITION 

* m i l l i e q u i v a l e n t s per L i t e r Compound Equiv wt X meq/L = mg/L 

| 7! *Ca < — *HC03 | 3! Ca(HC03)2 81. 0 3. 2 259 
j j / — > | — ] CaS04 68. 1 4. 1 278 
! 4| *Mg -> *S04 | 81 CaCl2 55. 5 
j j < / j — I Mg(HC03)2 73. 2 
! 4| *Na -> *C1 | 4| MgS04 60. 2 4. 2 253 
+ + + —+ MgC12 47. 6 
Sa t u r a t i o n Values D i s t . Water 20 C NaHC03 84. 0 

CaC03 13 mg/L Na2S04 71. 0 0. 0 3 
CaS04 * 2H20 2090 mg/L NaCl 58. 4 4. 2 246 
BaS04 2.4 mg/L 

REMARKS: 

ANDY MILLER 

P e t r o l i t e O i l f i e l d Chemicals Group R e s p e c t f u l l y submitted, 
SHAWNA MATTHEWS 



ATTACHMENT C 
Page 2 

SCALE TENDENCY REPORT 

Company 
Address 
Lease 
Well 
Sample Pt. 

YATES PETROLEUM 
ARTESIA, NM 
QUEEN 
WATER WELL 
UNKNOWN 

Date 
Date Sampled 
Analysis No. 
Analyst 

02/23/96 
02/22/96 
0226 
SHAWNA MATTHEWS 

STABILITY INDEX CALCULATIONS 
( S t i f f - D a v i s Method) 

CaC03 Scaling Tendency 

s. I . = 0. 1 at 60 deg. F or 16 deg. C 

s. I . = 0. 2 at 80 deg. F or 27 deg. C 

s. I . = 0. 2 at 100 deg. F or 38 deg. C 
S. I . = 0. 3 at 120 deg. F or 49 deg. C 
S . I . = 0. 4 at 140 deg. F or 60 deg. C 

********************************************** 

CALCIUM SULFATE SCALING TENDENCY CALCULATIONS 
(Skillman-McDonald-Stiff Method) 

Calcium S u l f a t e 

S 
S 
S 
S 
S 

1212 
1227 
1216 
1207 
1198 

at 60 deg. F or 
at 80 deg. F or 
at 100 deg. F or 
at 120 deg. F or 
at 140 deg. F or 

16 deg C 
27 deg C 
38 deg C 
49 deg C 
60 deg C 

P e t r o l i t e O i l f i e l d Chemicals Group R e s p e c t f u l l y submitted, 
SHAWNA MATTHEWS 



ATTACHMENT C 
Page 3 

Petrolite Corporation 
422 West Main Street 

Artesia, NM 88210-2041 

TRETOLITE DIVISION 

WATER ANALYSIS REPORT 

(505) 746-3588 
Fax (505) 746-3580 

Reply to: 
P.O. Box 1140 

Artesia, NM 
88211-7531 

Company 
Address 
Lease 
Well 
Sample Pt. 

YATES PETROLEUM 
ARTESIA, NMN 
NORTH WINDMILL 

Date 
Date Sampled 
Analysis No. 

02/15/96 
02/14/96 
0223 

ANALYSIS mg/L * meq/L 

1. pH 7.5 
2. H2S 0 PPM 
3. S p e c i f i c G r a v i t y 1.000 
4. T o t a l Dissolved S o l i d s 1065. 3 
5. Suspended Solids NR 
6. Dissolved Oxygen NR 
7. Dissolved C02 NR 
8. O i l I n Water NR 
9. Phenolphthalein A l k a l i n i t y (CaC03) 

10. Methyl Orange A l k a l i n i t y (CaC03) 
11. Bicarbonate HC03 134. 0 HC03 2. 2 
12. Chloride Cl 85. 0 Cl 2. 4 
13. S u l f a t e S04 550. 0 S04 11. 5 
14. Calcium Ca 134. 0 Ca 6. 7 
15. Magnesium Mg 59. 6 Mg 4. 9 
16. Sodium ( c a l c u l a t e d ) Na 102. 5 Na 4. 5 
17. I r o n Fe 0. 3 
18. Barium Ba 0. 0 
19. Strontium Sr 0. 0 
20. T o t a l Hardness (CaC03) 580. 0 

PROBABLE MINERAL COMPOSITION 

* m i l l i e q uivalents per L i t e r Compound Equiv wt X meq/L = mg/L 
+ + + + 
| 7! *Ca < — *HC03 ! 2 i Ca(HC03)2 81. 0 2. 2 . 178 
j j / — > j — ! CaS04 68. 1 4. 5 306 
! 5| *Mg -> *S04 j l i ! CaC12 55. 5 
i j < / j — ! Mg(HC03)2 73. 2 
| 4j *Na -> *C1 ] 2 ! MgS04 60. 2 4. 9 295 
+ + + — + MgC12 47. 6 
Sa t u r a t i o n Values D i s t . Water 20 c NaHC03 84. 0 

CaC03 13 mg/L Na2S04 71. 0 2. 1 146 
CaS04 * 2H20 2090 mg/L NaCl 58. 4 2. 4 140 
BaS04 2.4 mg/L 

REMARKS: 
ANDY MILLER 

P e t r o l i t e O i l f i e l d Chemicals Group R e s p e c t f u l l y submitted, 
SHAWNA MATTHEWS 



ATTACHMENT C 
Page 4 

SCALE TENDENCY REPORT 

Company 
Address 
Lease 
Well 
Sample Pt. 

YATES PETROLEUM 
ARTESIA, NMN 
NORTH WINDMILL 

Date : 
Date Sampled : 
Analy s i s No. : 
Analyst : 

02/15/96 
02/14/96 
0223 
SHAWNA MATTHEWS 

STABILITY INDEX CALCULATIONS 
( S t i f f - D a v i s Method) 

CaC03 Scaling Tendency 

s. I . = 0. 1 at 60 deg. F or 16 deg. C 
S. I . = 0. 2 at 80 deg. F or 27 deg. C 
S. I . = 0. 2 at 100 deg. F or 38 deg. C 

s. I . = 0. 3 at 120 deg. F or 49 deg. C 
S. I . = 0. 4 at 140 deg. F or 60 deg. C 

********************************************* 

CALCIUM SULFATE SCALING TENDENCY CALCULATIONS 
(Skillman-McDonald-Stiff Method) 

Calcium S u l f a t e 

S 

S 
S 
S 

s 

1121 
1137 
1128 
1119 
1110 

at 60 deg. F or 
at 80 deg. F or 
at 100 deg. F or 
at 120 deg. F or 
at 140 deg. F or 

16 deg C 
27 deg C 
38 deg C 
49 deg C 
60 deg C 

P e t r o l i t e O i l f i e l d Chemicals Group R e s p e c t f u l l y submitted, 
SHAWNA MATTHEWS 



PETROLITE ATTACHMENT C Petrolite Corporation 
p a g e 5 510 West Texas 

Artesia, NM 88210-2041 

TRETOLITE DMSiON <505>746"3588 

Fax (505) 746-3580 

WATER A N A L Y S I S REPORT 

Reply to: 
P.O. Box FF 
Artesia, NM 
88211-7531 

Company 
Address 
Lease 
Well 
Sample Pt. 

YATES PETROLEUM 
ARTESIA, NEW MEXICO 
CLIFFORD 
BATTERY 
TANK 

Date 
Date Sampled 
Analysis No. 

01/12/94 
01/12/94 
546 

ANALYSIS mg/L * meq 

1. pH 7.0 
2. H2S 140 PPM 
3 . S p e c i f i c G r a v i t y 1.005 
4. T o t a l Dissolved Solids 6842.7 
5. Suspended Sol i d s NR 
6. Dissolved Oxygen NR 
7. Dissolved C02 NR 
8. O i l I n Water NR 
9. Phenolphthalein A l k a l i n i t y (CaC03) 

10. Methyl Orange A l k a l i n i t y (CaC03) 
11. Bicarbonate HC03 817.0 HC03 13 .4 
12 . Chloride Cl 2449.0 Cl 69.1 
13. S u l f a t e S04 1375.0 S04 28.6 
14 . Calcium Ca 700.0 Ca 34.9 
15. Magnesium Mg 280.0 Mg 23.0 
16. Sodium ( c a l c u l a t e d ) Na 1221.7 Na 53.1 
17. I r o n Fe NR 
18. Barium Ba NR 
19. Strontium Sr NR 
20. T o t a l Hardness (CaC03) 2901.0 

* m i l l i e q u ivalents per L i t e r 
+ + + 

35 *Ca < *HC03 
/ > 

23 *Mg > *S04 
< / 

53 *Na > *C1 

PROBABLE MINERAL COMPOSITION 

Compound Equiv wt X meq/L 

-+ 
Sa t u r a t i o n Values D i s t . Water 20 

CaC03 13 mg/L 
CaS04 * 2H20 2090 mg/L 
BaS04 2.4 mg/L 

REMARKS: 
A. MILLER / FILE 

mg/L 

13 Ca(HC03)2 81.0 13.4 1085 
CaS04 68.1 21.5 1466 

29 CaC12 55.5 
Mg(HC03)2 73.2 

69 MgS04 60.2 7.1 427 
— h MgC12 47. 6 15.9 759 
C NaHC03 84.0 

Na2S04 71.0 
NaCl 58.4 53 .1 3106 

P e t r o l i t e O i l f i e l d Chemicals Group R e s p e c t f u l l y submitted, 
STEVE TIGERT 



ATTACHMENT C 
Page 6 

SCALE TENDENCY REPORT 

Company 
Address 
Lease 
Well 
Sample Pt. 

YATES PETROLEUM 
ARTESIA, NEW MEXICO 
CLIFFORD 
BATTERY 
TANK 

Date 
Date Sampled 
Anal y s i s No. 
Analyst 

01/12/94 
01/12/94 
546 
STEVE TIGERT 

STABILITY INDEX CALCULATIONS 
( S t i f f - D a v i s Method) 

CaC03 Scaling Tendency 

S.I. = 0.8 at 60 deg. F or 16 deg. C 
S.I. = 0.8 at 80 deg. F or 27 deg. C 
S.I. = 0.9 at 100 deg. F or 38 deg. C 
S.I. = 0.9 at 120 deg. F or 49 deg. C 
S.I. = 0.9 at 140 deg. F or 60 deg. C 

********************************************* 

CALCIUM SULFATE SCALING TENDENCY CALCULATIONS 
(Skillman-McDonald-Stiff Method) 

Calcium S u l f a t e 

S = 2241 
S = 2331 
S = 2364 
S = 2360 
S = 2346 

a t 60 deg. F 
a t 80 deg. F 
at 100 deg. F 
at 120 deg. F 
at 140 deg. F 

or 16 deg C 
or 27 deg C 
or 38 deg C 
or 49 deg C 
or 60 deg C 

P e t r o l i t e O i l f i e l d Chemicals Group Re s p e c t f u l l y submitted, 
STEVE TIGERT 



ATTACHMENT D 



M A R T I N Y A T E S . Ill 
1 9 1 2 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

0"E5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF T H E BOARD 

J O H N A . Y A T E S 
PRESIDENT 

105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO88210 

TELEPHONE ( 5 0 5 ) 748-1471 

March 27, 1996 

Tim Gum 
State of New Mexico 
OIL CONSERVATION DIVISION 
811 South First Street 
Artesia, NM 88210 

Dear Mr. Gum, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) for the 
proposed Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New 
Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
19)2-1985 

F R A N K W. Y A T E S 
1 936 - 1 986 

VTE5 
PETROLEUM 
CORPORATION P E Y T O N Y A T E S 

EXECUTIVE V ICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE B O A R D 

J O H N A. Y A T E S 
PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 SOUTH FOURTH STREET 
R A N D Y G. P A T T E R S O N 

S E C R E T A R Y 

DENNIS G. K I N S E Y 
T R E A S U R E R 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

Mark D. Wilson 
4501 Green Tree Blvd. 
Midland, TX 79707 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y Q. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

1 05 SOUTH FOURTH STREET 
SECRETARY 

A R T E S I A , NEW MEXICO 88210 
DENNIS G. K I N S E Y 

TREASURER 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

Rio Pecos Corporation 
4501 Green Tree Blvd. 
Midland, TX 79707 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1 9 1 2 - 1985 

F R A N K W. Y A T E S 
1936 - ! 986 

0"E5 
PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Eugene E. Nearburg 
1608 Lakeway Blvd. 
Austin, TX 78734 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates1 

Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936-1986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE B O A R D 

J O H N A . Y A T E S 
PRESIDENT 

1 05 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Tom L. Ingram 
P. O. Box 1757 
Roswell, NM 88202 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1965 

F R A N K W. Y A T E S 
1936 • 1 9 8 6 

KTES 
PETROLEUM 
CORPORATION P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Ballard E. Spencer Trust, Inc. 
Richardson Oil & Gas Company 
P. O. Box 2423 
Roswell, NM 88201 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936 • 1986 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 748-1471 

March 27, 1996 

Margaret Jane Carter 
2032 Medusa Way 
Sacramento, CA 95825 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W Y A T E S 
1936 - 1 986 

KTES 
PETROLEUM 
CORPORATION P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF T H E B O A R D 

J O H N A. Y A T E S 
PRESIDENT 

105 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 

A R T E S I A , NEW MEXICO 88210 T R E A S U R E R 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Wyatt A. Hartman Estate 
Parrish Family Trust 
P. O. Box 67 
Great Bend, KS 67530 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936•1986 

tTE5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

S. P. Y A T E S 
CHAJRMAN OF THE B O A R D 

J O H N A. Y A T E S 
PRESIDENT 

1 05 SOUTH FOURTH STREET 
R A N D Y Q. P A T T E R S O N 

SECRETARY 

D ENNIS G. K I N S E Y 

A R T E S I A , NEW MEXICO 88210 T R E A S U R E R 

TELEPHONE (505) 748-1471 

March 27, 1996 

Francis Robinson 
William Harold Robinson 
2032 Medusa Way 
Sacramento, CA 95825 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

A R T E S I A , NEW MEXICO 88210 

1 05 SOUTH FOURTH STREET 
R A N D Y G. P A T T E R S O N 

SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

TELEPHONE (505) 748-1471 

March 27, 1996 

The Est. of Glea Shepard, deceased 
c/o M. Ilene Deemy 
720 - 3rd Avenue 
Iowa City, IA 52240 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 8 6 

<TES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 T R E A S U R E R 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Robert R. Newton Trust 
Donald Newton, Managing General Partner 
Don Phillips & Associates 
1416 Meeting House Lane 
Knoxville, TN 37931 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



T E 5 
PETROLEUM 
CDRPDRRTIDN EXECUTIVE V ICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

PRESIDENT 

P E Y T O N Y A T E S 

J O H N A . Y A T E S 

105 SOUTH FOURTH STREET 
SECRETARY 

DENNIS G. K I N S E Y 

ARTESIA, NEW MEXICO88210 TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

L. Raymond Scherer 
Margaret S. Scherer 
Trustees of the L. Raymond Scherer Living Trust 
1930 Irving Avenue South 
Minneapolis, MN 55403 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912-198S 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 8 6 

kTE5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE B O A R D 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Kenna Carter Scott 
Route 3 
Box 329 

Big Spring, TX 79720 

Ladies and Gentlemen, 
Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1 986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF T H E B O A R D 

J O H N A. Y A T E S 

S. P. Y A T E S 

PHESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

1 05 SOUTH FOURTH STREET 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Hugh M. Kincaid 
Felix V. Cauhape 
Trustees for the Ella La Voda Swope Trust 
Queen Route 
Carlsbad, NM 88220 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K VV. Y A T E S 
1936 - 1986 

PETROLEUM 
CORPORATION P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF T H E BOARD 

J O H N A . Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

DENNIS Q. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Roger Westman 
2400 interlachen Road (317) 
Spring Park, MN 55384 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1 9 1 2 • 1 9 8 5 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 8 6 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A . Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE V ICE PRESIDENT 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Elizabeth Melone Winston 
Frederick Winston 
2706 W. Lake of the Isles Blvd. 
Minneapolis, MN 55416 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1 9 1 2 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A . Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , NEW MEXICO 88210 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

TELEPHONE (505) 748-1471 

March 27, 1996 

Sterling Mark Carter 
Box 97 

Winston, NM 87943 

Ladies and Gentlemen, 
Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1 9 1 2 - 1985 

F R A N K W. Y A T E S 
1936 - 1 9 8 6 

<TES 
PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A . Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

A R T E S I A . N E W M E X f C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 748-1471 

March 27, 1996 

The Minneapolis Foundation 
500 Foshay Tower 
821 Marquette Avenue 
Minneapolis , MN 55402 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912-1985 

F R A N K W. Y A T E S 
1936 • 1 986 

kTES 
PETROLEUM 
CDRPDRRTIDN PEYTON YATES 

EXECUTIVE VICE PRESIDENT 

R A N D Y S. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE B O A R D 

J O H N A. Y A T E S 
PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Barbara B. Hendrickson 
1715 Douglas Lane South 
Minneapolis, MN 55403 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

P R A N K W. Y A T E S 
1936 - 1 986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 SOUTH FOURTH STREET 

ARTESIA. NEW MEXICO88210 
T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

S. S. Badger 
c/o Shawn Taylor, Conservator 
5500 N. Vicksburg 
Plymouth, MN 55446 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1 9 1 2 - 1985 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 8 6 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A . Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

i. J. Marshall 
Box 1712 

Roswell, NM 88201 

Ladies and Gentlemen, 
Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936-1986 

PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF T H E BOARD 

JOHN A. Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

105 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

A R T E S I A , NEW MEXICO88210 
DENNIS G. K I N S E Y 

TREASURER 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Ralph & Patty Schafer 
80 West Kincaid Ranch Road 
Artesia, NM 88210 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , i l l 
1 9 1 2 - 1985 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 8 6 

KTES 
PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF T H E B O A R D 

J O H N A . Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

1 0 5 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 748-1471 

March 27, 1996 

Claribell Y. Marshall 
P. 0. Box 1712 
Roswell, NM 88201 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1 9 1 2 - 1 9 8 5 

F R A N K W. Y A T E S 
1936 - 1 986 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

R A N D Y Q. P A T T E R S O N 

CHAIRMAN OF T H E BOARD 

J O H N A . Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

Charles A. Kelly 
c/o Chapman & Cutler 
111 W. Monroe Street 
Chicago, IL 60603-4080 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912•1985 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

DENNIS G. K I N S E Y 
T R E A S U R E R 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

Hugh M. Kincaid 
Queen Route 
Carlsbad, NM 88220 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912-1985 

F R A N K W. Y A T E S 
1936 - 1986 

0"E5 
PETROLEUM 
E0RP0RRT10N P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

A R T E S I A , N E W M E X I C 0 8 8 2 1 0 

105 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Kathryn Knops 
3044 - 12th Avenue South 
Minneapolis, MN 55407 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 

1 9 1 2 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF THE B O A R D 

J O H N A. Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE V ICE PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 
D ENNIS G. K I N S E Y 

TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Josephine E. Hilditch 
Trustee of the Joseph E. Hiiditch Trust 
1811 La Cuesta Drive 
Santa Ana, CA 92705 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

(ley ^ 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 • 1985 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

James L. Hinkle & John T. Hinkle 
Co-Personal Representatives of the Estate of Lillian T. Hinkle 
P. 0. Box 2002 
Roswell, NM 88202 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

0"E5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Charles E. Hinkle 
Spur Ranch 
Box 4 Lonoak Route 
King City, CA 93930 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912•1985 

F R A N K W. Y A T E S 
1936 - 1986 

kTE5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V ICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE B O A R D 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

R. R. Hinkle Company, Inc. 
1213 West Third Street 
Roswell, NM 88201 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
19 t2 -1985 

F R A N K W. Y A T E S 
1936- 1986 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

A R T E S I A , NEW MEXICO88210 
DENNIS G. K I N S E Y 

TREASURER 

T E L E P H O N E (505) 748-1471 

March 27, 1996 

F. B. Hubachek 
111 W. Monroe Street 
Chicago, IL 60603-4080 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912•1985 

F R A N K W. Y A T E S 
1936 - I 986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Mary A. Phillips Baida Estate 
c/o Senior Support Service 
150 El Camino Real #200 
Tustin, CA 92680-3615 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912•1985 

F R A N K W. Y A T E S 
1936 - 1 986 

VTE5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE B O A R D 

J O H N A. Y A T E S 
PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

James G. Bennett, Jr. 
Russell M. Bennett 
James E. Brew 
400 Baker Bldg. 
706 Second Avenue south 
Minneapolis, MN 55402 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936-1986 

0"E5 
PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Eloise W. Carleton 
The First National Bank of Minneapolis 
Minnesota u/w/o Frank Carleton 
P. 0. Box A-700 
Minneapolis, MN 55408 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912-1985 

F R A N K W. Y A T E S 
1936 - 1986 

P E Y T O N Y A T E S 
EXECUTIVE V ICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

1 05 SOUTH FOURTH STREET 
R A N D Y Q. P A T T E R S O N 

SECRETARY 

A R T E S I A . NEW MEXICO 88210 
DENNIS G. K I N S E Y 

TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Michael T. Carter 
1021 Plaza Drive 
Grandbury, TX 76048 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912- I 985 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P, Y A T E S 
CHAIRMAN OF T H E B O A H D 

J O H N A . Y A T E S 
PRESIDENT 

105 SOUTH F O U R T H S T R E E T 

A R T E S I A . NEW MEXICO 88210 
TELEPHONE (505) 748-1471 

March 27, 1996 

James W. Childress 
P. O. Box 209 
Roswell, NM 88201 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936 • 1 986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

D ENNIS G. K I N S E Y 

A R T E S I A . NEW MEXICO 88210 T R E A S U R E R 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Estate of Madlyn Cauhape Daboll 
Cauhape Properties Partnership 
1705 W. Clayton 
P. O. Box 1304 
Artesia, NM 88210 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

P E Y T O N Y A T E S 
EXECUTIVE V ICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

1 05 SOUTH FOURTH STREET 

A R T E S I A . NEW MEXICO 88210 
T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Lynn E. Desper 
50 Coronada Road 
Corraies, NM 87048-9520 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

tt"E5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V ICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

ARTESIA, NEW MEXICO 88210 

1 05 SOUTH FOURTH STREET 
R A N D Y G. P A T T E R S O N 

SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Erie L. Dickerson 
5660 Etiwanda Avenue, #4 
Tarzana, CA 91356 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
191 2 • 1985 

F R A N K W. Y A T E S 
1 936 • 1 986 

0"E5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

A R T E S I A , NEW MEXICO 88210 
DENNIS G. K I N S E Y 

TREASURER 

T E L E P H O N E (505) 748-1471 

March 27, 1996 

Joyce A. Holliday Fahlman 
P. 0. Box 2399 
Santa Barbara, CA 93120 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1 9 1 2 • 1 9 8 5 

F R A N K W. Y A T E S 
1936 - 1986 

KTE5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A . NEW MEXICO 88210 

1 05 SOUTH FOURTH STREET SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

R. E. Glass 
517 S. Adams 
San Angelo, TX 76901 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CORPORATION P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

A R T E S I A , NEW MEXICO88210 

1 05 SOUTH FOURTH STREET 
R A N D Y G. P A T T E R S O N 

SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

Richard H. Landscheft, Jr. 
2313 Jim Dent 
El Paso, TX 79936 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1 9 1 2 • 1 9 8 5 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CORPORATION P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

S. P. Y A T E S 
CHAIRMAN OF T H E B O A R D 

J O H N A . Y A T E S 
PRESIDENT 

A R T E S I A , N E W M E X I C 0 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

William Bryan Landsheft 
Route 6 
15880 S. Peoria 
Bixby, OK 94008 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912-1985 

F R A N K W. Y A T E S 
1936 - 1986 

O T 5 
PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF T H E B O A R D 

J O H N A. Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

1 0 5 SOUTH FOURTH STREET 

R A N D Y G. P A T T E R S O N 
SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

TELEPHONE ( 5 0 5 ) 748-1471 

March 27, 1996 

J. Laird Marshall 
2309 Rowley Avenue 
Madison, Wl 53705 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

PETROLEUM 
CDRPDRRTIDN 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A . Y A T E S 
PRESIDENT 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

1 0 5 SOUTH FOURTH S T R E E T 

R A N D Y G. P A T T E R S O N 
SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

TELEPHONE (505) 748-1471 

March 27, 1996 

Owen Marshall 
4330 South Lowes Creek Road 
Eau Claire, Wl 54701 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912•1985 

F R A N K W. Y A T E S 
1936 - 1986 

PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y S. P A T T E R S O N 
SECRETARY 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 SOUTH FOURTH STREET DENNIS G. K I N S E Y 
TREASURER ARTESIA, N E W M E X I C 0 8 8 2 1 0 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Richard H. Marshall, Jr. 
28 Austin Crescent 
Toronto, ON M5R-3E3 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 

1912•1985 

F R A N K W. Y A T E S 
1936 • 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN PEYTON YATES 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF T H E BOARD 

J O H N A . Y A T E S 

S. P. Y A T E S 

PRESIDENT 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

105 S O U T H F O U R T H S T R E E T 
SECRETARV 

D ENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Marshall & Winston, Inc. 
P. O. Box 50880 
Midland, TX 79710 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , Ml 
1912- 198S 

F R A N K W. Y A T E S 
1936 - 1986 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 
DENNIS G. K I N S E Y 

TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

McQuiddy Communications & Energy, Inc. 
P. O. Box 2072 
Roswell, NM 88201 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
1912 - 1985 

F R A N K W. Y A T E S 
1936 - 1986 

0"E5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

D ENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Margaret M. Norton 
c/o Carol Henderson 
485 Santa Anita Court 
Sierra Madre, CA 91024 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S , III 
19t2 - 198S 

F R A N K W. Y A T E S 
1936 - I 9 8 6 

KTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V ICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 S O U T H F O U R T H S T R E E T 
D ENNIS G. K I N S E Y 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 TREASURER 

T E L E P H O N E ( 5 0 5 ) 748 -1471 

March 27, 1996 

Quetico Superior Foundation 
2300 First National Bank Building 
Minneapolis, MN 55402 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit O of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 198S 

F R A N K W. Y A T E S 
1936-1986 

0-E5 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V ICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

S. P. Y A T E S 
CHAIRMAN OF THE BOARD 

J O H N A. Y A T E S 
PRESIDENT 

105 S O U T H F O U R T H S T R E E T 

A R T E S I A , N E W M E X I C O 8 8 2 1 0 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Thelma Schafer 
906 Hermosa 
Artesia, NM 88210 

Ladies and Gentlemen, 

Enclosed please find a copy of form C-108 (Application for Authority to Inject) on Yates' 
Kincaid #1 located in Unit 0 of Section 36-18S-25E, Eddy County, New Mexico. 

Should you have any questions, please feel free to contact me at (505) 748-4187. 

Sincerely, 

Rex Gates 
Engineer 

RG/th 

Enclosure 



M A R T I N Y A T E S . Ill 
1912 - 1985 

F R A N K W. Y A T E S 
1 9 3 6 - 1 9 8 6 

VTES 
PETROLEUM 
CDRPDRRTIDN P E Y T O N Y A T E S 

EXECUTIVE V I C E PRESIDENT 

R A N D Y G. P A T T E R S O N 

CHAIRMAN OF T H E B O A R D 

J O H N A . Y A T E S 

5. P. Y A T E S 

A R T E S I A . N E W M E X I C O 8 8 2 1 0 

105 SOUTH FOURTH STREET 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E ( 5 0 5 ) 7 4 8 - 1 4 7 1 

March 27, 1996 

Artesia Daily Press 
503 W. Main 
Artesia, NM 88210 

Gentlemen, 

Yates Petroleum Corporation desires to place a public notice in your newspaper for one 
day. The notice is enclosed. 

Please place this notice in your paper on Friday, March 29, 1996, and forward a copy 
of it along with your billing as soon as possible to: 

Yates Petroleum Corporation 
105 S. 4th Street 
Artesia, NM 88210 
Attn: Rex Gates 

If you have any questions, please contact me at 748-4187. Thank you for your 
cooperation in this matter. 

Sincerely 

Rex Gates 
Engineer 

RG/th 

Enclosure 



Attachment E 

Legal Notice 

Yates Petroleum Corporation, 105 South Fourth Street, Artesia, NM 88210, has filed 
form C-108 (Application for Authorization to Inject) with the New Mexico Oil 
Conservation Division seeking administrative approval for an injection well. The 
proposed well, the "Kincaid #1" located 990'FSL & 1980'FEL of Section 36, Township 
18 South, Range 25 East of Eddy County, New Mexico, will be used for salt water 
disposal. Disposal waters and acid gas from the Canyon will be re-injected into the 
Devonian and Ellenburger at a depth of 9970'-11,400' with a maximum pressure of 
1995 psi and a maximum rate of 30,000 BWPD. 

All interested parties opposing the aforementioned must file objections or requests for a 
hearing with the Oil Conservation Division, 2040 S. Pacheco Street, Santa Fe, NM 
87501, within 15 days. Additional information can be obtained by contacting Rex Gates 
at (505) 748-4187. 



Attachment E 

Legal Notice 

Yates Petroleum Corporation, 105 South Fourth Street, Artesia, NM 88210, has filed 
form C-108 (Application for Authorization to Inject) with the New Mexico Oil 
Conservation Division seeking administrative approval for an injection well. The 
proposed well, the "Kincaid #1" located 990'FSL & 1980'FEL of Section 36, Township 
18 South, Range 25 East of Eddy County, New Mexico, will be used for salt water 
disposal. Disposal waters and acid gas from the Canyon will be re-injected into the 
Devonian and Ellenburger at a depth of 9970'-11,400' with a maximum pressure of 
1995 psi and a maximum rate of 30,000 BWPD. 

All interested parties opposing the aforementioned must file objections or requests for a 
hearing with the Oil Conservation Division, 2040 S. Pacheco Street, Santa Fe, NM 
87501, within 15 days. Additional information can be obtained by contacting Rex Gates 
at (505) 748-4187. 



APE-26-96 FRI 9:57 AM OCD DISTRIST II FAX NO. 5057489720 P. 

To: Ben Stone 
From: Bryan G. Arrant 
Re: Est. Geological Tops Yates Kincaid Well (36-18-25) 
Date: April 26, 1996 

Est Geol. Tops 

Yates Petroleum 
#1 Kincaid 
(O) 36-18-25 

Morrow 9046 
Chester 9303 
Mississippian 9435 
Woodford 9935 
Siluro-Devonian 9970 
Montoya 10430 
Ellenburger 10735 
Bliss S.S. 11245 
Granite 11295 
T.D. 11400 

Geol. Tops 

Yates Petroleum 
#3 Roy "AET" 03 
(O) 7-19-25 

Morrow 8810 
Chester 9145 
Mississippian 9300 
Woodford 9748 
Siluro-Devonian 9758 
Montoya 10285 
Ellenburger 10600 
Bliss S.S. 11055 
T.D. 11181 

Ben, 

The #3 Roy is the nearest well I found with these depths @ 4 miles to the west. 
The geol. tops on the #1 Kincaid are what Yates predict will be when the well is deepened. 
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Affidavit of Publication 
No. 15408 

STATE OF NEW MEXICO, 

County of Eddy: 

Gary D. Scot t 

sworn, says: That he is the Publisher 

_being duly 

of Thc 

Artesia. Daily Press, a dairy newspaper of general circulation, 

published ln English at Artesia, said county and state, and that 

the hereto attached kagal Notice _ 

was published ln a regular and entire Issue of the said Artesia 

Daily Press, a dally newspaper duly qualified for that purpose 

within the meaning of Chapter 167 ofthe 1937 Session Laws of 

days" 
the state of New Mexico for 1 consecutive weeks on 

the same day as follows: 

First Publication M a r c h 2 9 , 1996 

Second Publication. 

Thi rd Publication 

Fourth Publication . 

Subscribed and sworn to before me this, 

of March 19 96 

Notary Public, Eddy County, New Mexico 

My Commission ^ p t - s September 23, 1999 

Copy of Publication 

LEGAL NOTICE 

Yates Petroleum Corpora tion, 
105 Soulh Fourth Stem, Ar-
tcsia, NM 88210, has filed 
form C-108 (Application for 
Authorization to inject) with 
the New Mexico Oil Conserva­
tion Division seeking adminis­
trative approval for an injec­
tion welL The piupuacd well, 
thc 'Kincaid #1" Located 
W F S L St 1980'FEL of Sec­
tion 36, Township 18 Sooth, 
Range 25 East of Eddy Coon­
ty, New Mexico, will be vsoi-
for salt water disposal- Dis­
posal waters and acid gas 
from the Canyon will be re-in­
jected into the Devonian and' 
Ellenburger at a depth of 
9970'-11.4OO* with a maxi­
mum pressure of 199S psi and 
a maximum rate of 30,000 
BWPD. 

All interested parties opposing 
the aforementioned most file 
objections or requests for a 
hearing with the QU Conserva-
tion Div i s ion , 2040 S. 
Pacheco Street, Santa Fe, NM 
87501, within 15 days. Addi­
tional information can be ob­
tained by contacting Rex 
Gates at {505} 748-4187. 
Published in die Artesia Daily 
Press, Artesia, N.M. March 
29,1996. 

Legal 15408 

Post-It™ brand fax transmittal memo 7671 |*Q»PB9«« • ( 4 

TV "a W*s*-—_ 

Dept. ^E-r r_o- 1411 
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5. Received By: (Print Nairn) 

6. Signatura: (Addnssee o j Agsni 

PS Form 3 8 1 1 , December 1994 
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• Registered CTCertified 

• Express Mail • Insured 
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I also wish to receive the 
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extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

•o 3. Article Addressed to: 
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4a. Article Number 

4b. Service Typa 3 
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• Express Mail • Insured £ 
• Return Receipt tor MerchandiM Q COD f 
7. Date of OeUvBry 

8. Addressee's Address (Only tf requested 
and feo Is paid) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

£ SENDER: 
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I also wish to receive Ifie 
following services (for an 
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2. • Restricted Delivery 
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extra lee): 

t. • Addressee's Address 

2. O Restricted Delfvery 

Consult postmaster for fee. 

in 

S. 

4a. Artels Number 

4b. Service Type 

O Registered Cfcertif led 

• Express MaB • Insured 

O Return RaceftfMMerrJiarrifca D COO 
7. oate of Delivery 

Y-3-fq 
S. Addressee's Address (Only If requested 

and lee is paid) 

nnmaetir. Return Receipt 
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3. Arrjda Addressed to: 

T .Da le^Da i t ^ ry^ , 

s. H S ^ U J I M ; / B. Addressee's Address (Only it requested 
end tee is paid) 

B. Addressee's Address (Only it requested 
end tee is paid) 

IgJUUJ 

6 
Cfl 

• 
cc 

SENDER: 
•Ccrnplele flew* 1 and/or 2 fw adtfWrnal un ices. 
•Complete He IT* 3, *a, and 4b. 
• Print yew name and address on Ihe revere* ol ihis torn that we can retum irw 

card Lo you. 
•Attach (ms tatm io tha front oi Ihe mallprees, or or* Uw otwc Jf space OOM not 

• V W I B ' ^ U T I Receipt Requested' on Ihe rnsfcriacB befow Ihe anida nun*?''. 
•TTIB FlHium Receipt. w.H ahow lo whom (he arttde waa daEvetQd and ihe dale 

delivered. 

f i 1 r r " " • 
1 also wish to receive the 
following services (tor an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Del'rvery 

Consult postmaster lor fee. 

3. Article Addressed to: 4a. Article Number 

P 3 2 1 3 * 0 
3. Article Addressed to: 

4b. Service Type y , 

• Registered B'Certified 

• Express Mail • Insured 

n Return Receipt lor Metthandfee • COD 

3. Article Addressed to: 

7. Date of Delivery 

S. Received By: (Print Name) 8. Addressee's Address (Only II requested 
and tee Is paid) 

6. Signature: (Addressee or Agent) 

x <^ ^ 

8. Addressee's Address (Only II requested 
and tee Is paid) 

8 
a 
EC 

SENDER: 
•Compleu Hems 1 and/or 2(or adrjraorul tenrtcee. 
eCorrajWOrlerria 3,4a, a n d * . 
•Pwra your name an) erJdieea on the rewae ot Ns torn eo Ihet w« can return IMS 

card to you. 
eAaech this form lo the front of the rnaJIplees, or on tha hade II space does not 

permit. 
awrile'flerum fleoelpf Requested" on tha meilpiace bete* the anida number. 
•The Return Receipt win show lo whom die artide waa delivered ana Ihe dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. ArrJda Addressed to: 

4?5 O ^ i o , Qo->Jr 

4a. Article Number 

P too un\ 
3. ArrJda Addressed to: 

4?5 O ^ i o , Qo->Jr 

4b. Service Type s 

• Registered CT^anffled 

• Express Mail • Insured 

• FfeluinRecstf l o r M s i t a ^ COD 

3. ArrJda Addressed to: 

4?5 O ^ i o , Qo->Jr 
7. Date Of Defrvary/' » v .• C_v 

APR -1 ^ \ 
5. Recswad By: (Print Name) . 

/IfrrPoL. tJer<a£Pi o ,\, 
6. Signature: (Addressee or Agent) 

fl. Addreseee's Mtffess (Only-It rdnuetted 
and fee is pM \ : j 1 

\ ^ 

f~f>r\ inf 
SENDER: 
e Console Hems 1 anoVor 2 for addMonaJ setvieeC-
•Complete items 3.4a. and 4b. u 

aPritit your name and eddwjas on Ste reverse ol IMS feint ao that we can return IHa 
card la you. , . . 

sAt ta* lh ls term lo the front ol the rnallplace, or on the beck If ipace does not 

BWrte'rlarom AaceJic fleouested" on the mertpieca below the article nurnber. 
•The Return Receipt w i Show to whom tat artide wes delivered end tha dale 

dMrverod-

1 also wish to receive ths 
Mowing services (for an 
Bxtrs fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3, A>1iAddrssstxt to: 

\w t j j r̂ j>vt>ut»«> «>(VK**i-

4a. Article Number 

P 41*Lt =M* QTO 
3, A>1iAddrssstxt to: 

\w t j j r̂ j>vt>ut»«> «>(VK**i- 4b. Service Type 
D Registered Q><Serthled 

• Express Mad • Insured 
• r tomRr^ ip t forMr^r i t j l ss • COD 

3, A>1iAddrssstxt to: 

\w t j j r̂ j>vt>ut»«> «>(VK**i-

7. Date of Derrvery 

r*PB F,1 
S. Received By: (Ptfrtl Name; 8. Addressee's Address (Only if requested 

and fee is paid) 

6 S > ^ ^ ^ ' ^ ^ ^ ^ ^ ^ ^ j ^ ^ ^ ^ 

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

8 
e 
S 

ea 
S 



04/26/96 14:56 37505 748 4585 YATES PET ENG 
S SENDER: , . 
2 •ComplEM ium* 1 enifor 2 tar aMHIonal services. 
•» aComptete Hems 3.4a, and 4b. . 
• ePrirtyoijrnanwortf address rjn Ita reverse ollhw 
^ cart lo you. 

•Affach Waa (aim lo t i e *0M ortho mailriea, or on fte back » spara does not ! 
a aV»\r«} -Re1iOTTf7ocaWrTefll^ad'on*OM^ 
Z •The Return Raootpl ahow lo whom m rariise was deaVered end Ihe dele 
_ delivered. 

3. Artide Addressed to: 

I also wish lo receive the 
folowing services (for an 

extra Fee): 

t . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for faa. 

1 ^ . c^rxL^dL '^lo^^XJ--

5. Received By: fPr*i/ Atoms,! 

6. Signature: 

X 
rei/Addresseeor Agent) 

da. Artiole Number 

Q 
4b. Service Type s 
O Registered CS^Cenlfled 

• Express Mail • Insured 

• Return Receipt lor MerehanOlsa • COD 

ui 

~m 

a 
rr 

. E 

7. Date of Delivery 

8. Addressee's Address (Only If requested 
end fee is paid) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
aCornphao Soma 1 and/or 2 for addroonal larvtees. 
•Cornplelo Itomo 3,4a t and 4b. 
ePrirfi yew name and addrass on the reverse of this term so lhal we can return ifss 

card lo you. t , . „ 
• Attach ifaa torn, lo the front Ol the moilpieM, or on I ta tjax* rt space does nol 

•Write 'Hafum Aecejpf Rsgoesfod* en Ihe mBilpajce below the artide number. 
•The Return Reec*» w i ohowto whom tho snide war, delivered and Ihe dele 

« 3 Artide Addressed to: 

5. Received By (Print Name) 

PS Fo r rnSS f l , Deewiber 199T' 

I also wish to racelva the 
following services (for an 
extra fee): 

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

0 ao no 4b. Service Type 

• Registered 

D Express Mail 

• r^mReeet f fm i*m*andeM • COD 

Sr-tSertified ^ 
o i 

• Insured S 

7. Dale of Delivery 

MAR 16 OS I 
8. Addressee's Address (Only it requested 

and tee is paid) 

Domestic Return Receipt 

. . . 
SENDER: 
oCometele items l end/or 2 for additional services. 
eComryMei«rmB3,«B.Bnd4b. „ 
sPiinl your name end address on Sw reveres ol IMS form ao lhat we can return Iris 

card to you. , . . , . 
•Attach Ihta lomi to the front of Ihe rnailorera, or on Ita back if space does nol 

•w i I?Re lurn Race** rTerjuestarf' on IM malplece below Ihe article number. 
•Tha Relum Receipt will showlo whom Ihe artfde wea JeivwmJ and die dsla 

darrvered. 

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

1. n Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. ArtWe Addressed to; . 4a. Article Number 

P l&G LIT-
3. ArtWe Addressed to; . 

4b. Service Type s 
• Regfstared B^Certilied 

• Express Mai • Insured 

• Relum Receipl lor Merchandse • COD 

3. ArtWe Addressed to; . 

7. Date Of Delivery 

5. Received By; (Prim Name) 8. Addressee's Address (Only it requested 
and teas paid) 

8. Addressee's Address (Only it requested 
and teas paid) 

PS Form 3 8 1 1 , DecembeihB94 Domestic Return Receipt 

.iftetOrl • t \ 
SENDER: 
•Compete Rema 1 anoVor 2 'or adoHonel sorvice*.-
•Cornplete itarns a, 4a, and 4b. ^ , 
•Frail your namo end address on the reverse ol Ihtt rotm ao Ihal we r ^ rotten lNs 

card to you. 
•Adeeh IhS lorm lo Ihe front ol the naaTpece, w o n I ta heck if spaa does nol 

• Write'flsfarr) Aseept Requestor/- on Ihe meilpieca bdow the article rwroeer. 
• T t a Belum Receipt MU snow lo whom the emcla waa dsltiwred end Ihe dele 

deTrvered. 

1 also wish to receive the 
fotlowing eervlees (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

a. 

§ 
t r 
E 

1 

S 

3. Aride Addressed to: 

5. Received By: (Print Name) 

4 i Artide Number a 

p tyi4 151 q^o % 
4b. Service Type , 
O Registered •l-'Cettrtied 
• Express Mall • Insured 

• Return rTeeeipt far Merchandise • COD 

7. Date of 

8. Addresses'3 Addrees (Only ff requested 
snd foe « pahf) 

" - i t 
c • 

i«g 004 

n n n u K t i r R p t l i m Hp r f l i n t 



04/26/96 14:56 B505 748 4585 YATES PET ENG 

SENDER: 
•COfnplBifl faiftt 1 and/or 2 to atW&ilonal rtrweai. 

•Pr** your Fi»Tie and addrest on the roverst e* l«s form BO ihtf vv« can relum this 
cut) ja you 

• A f l r ^ rrrrs torm lo rhe trot*, ol the rrsufeteco, or on Ihe back il space does roi 

a Wdle'flelurn ftecapf fleauesled' on Ihe mailpiece below Ihe arllda number. 
•Ths Relum Receipt will show lo whom the article was delivered end the oate 

delivered. 

1 also wish to receive the 
following eervtcss (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

I5W0 5. »9ix»n*o-
< V / U Q , OK. 4400? 

da. Artide Number 

P *SLJL Tar* LeLiL 
3. Article Addressed to: 

I5W0 5. »9ix»n*o-
< V / U Q , OK. 4400? 

4b. Service Type 

• Registered [Decertified 

• Express Mall • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

I5W0 5. »9ix»n*o-
< V / U Q , OK. 4400? 7. Dale of Delivery 

S. Received By: (Print Name) 8. Addressee's Address (Only It requested 
and lee Is paid) 

Domest ic Re tu rn ReceiDt 

6. Signejrfle: (Addressee MAgent) n 

8. Addressee's Address (Only It requested 
and lee Is paid) 

Domest ic Re tu rn ReceiDt 

UJ005 

i 
. E 
1 

SENDER: 
•Complete Hems 1 anoVor 2 lor additional services. 
•Complete nflrrrj 3,4a. ond 4b. 
•Print your name and arkkoas on e>a reverse ol una form so thai we cen relum It™ 

card lo you. 
•Attach f i le farm to Ihe from of the meSpieee, or on (he back if space does not 

permit. , . 
•WTitt-Hetum Recent Heouetlesfonlhe rrratprace below Ihe erode rwrnber. 
•The Relum Receipt wilt ahow to whom the eniete was delivered and Ihe date 

delivered. 

1 also wish to receive the 
Mowing services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Artide Addressed to: 

4 & 0 .So^AU £90**. 

^ . a . CULOU^--, VOL 

4a. Arfda Number 

P *A4- Z<\0 LL9 
3. Artide Addressed to: 

4 & 0 .So^AU £90**. 

^ . a . CULOU^--, VOL 

4b. Service Type > 

• Registered H'Certifled 

• Express WaU O Insured 

• Retiim Receipt lor Merchandise Q COD 

3. Artide Addressed to: 

4 & 0 .So^AU £90**. 

^ . a . CULOU^--, VOL 
7. Dais of Delivery 

TKRecsived By; (Print Name) 8. Addressee's Address (Only If requested 
and lee Is paid) 

6. SgnatunV (Addressee or Agent) \ 

X 

8. Addressee's Address (Only If requested 
and lee Is paid) 

i 

rc 
c 

S 
I 

^ L e > r » 1 a c t r 
5 SENDER: 
T3 «Complete items 1 anoVor i far adif Bullet esrvteoa. 
H •r^mptetelleniB S, 4a, and 4b. 
B •prlntyour name and addraaa rat the reverse Ol IhlB form eo lhat we can return tl 

f • 
card 10 you. , 
Attach Ihis form to the from of Ihe mnlpiece, or on die beck if space does not 

•VMl"e%erum Receipt fleoueiforr on the maJpWoa below Ihe artide number. 
•The Return Receipt wtt show 10 whom the tmcte waa delivered and the dale 

delivered. 

I also wish ta receive this 
following services (for an 

extra fee): 

f. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fas. 

-a 3. Artide Addressed to: 

I TtVutaV^AjJeL "X, 

rvedBy^AfrtVir/yame; 

6. Signature: (Addressee er Agent) 

4a. Article Number 

g 4(/L 31* W 
ES^eififie 

4b. Service Type 

• Registered EP^fterSfied 

• Express Mai • Insured 

• Return Reeslpl tor Merchandise • COD 

8. Addressee's Address (Only K requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•Cnmplele item* 1 anoVor 2 for additiond sendees, 
aCompteteittrflsS, 4a. end 4b. 
•Print your name end address on the reverse ol Ihle form so thai we can return ItsS 

card to you, 
a Attach »*s form lo the front of Ihe mellrjece, or on uva bari i« spate * K S riot 

a l E ' f l e r u m Rewtof flOOTJesfeo" on Ihe rrui j jsce botow Ihe article number. 
•Tha Return Receipt wrl show lo whom die article was deaverad and the data 

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consul! postmaster for fee. 

3. Article Addressed to.-

iiV2. OUJC 

l a . Artide Number 

0 =W4- ZAO LUS 
3. Article Addressed to.-

iiV2. OUJC 
4b. Service Type 
• Registered [JCerttl ied 
D Express Mail • Insured 

• Relum Receipt tar Mercharrdse • COD 

7. Date ol Delivery 

MAR 1 9 toft 
5. Received By. (Print Name) 8. Addressee's Address (Only 11 requested 

and fee is paid) 

6 Signature: (AddtamfiT Agent) 

8 
SI 

tn 
Z. 

I 
DC 



0 4 / 2 8 / 9 6 1 4 : 5 7 O 5 0 5 748 4585 
<; S E N D E H : 

YATES PET ENG 

5 • complete items 1 end/or 2 for adjflonal services 
» «C4)rrpMe Heme 9, 4a, and 4b. 
« aPrirdyaanafiMarrdaoVlreasW 

5 • A r ^ f r ^ h i m t o l r w r r o ^ 

? a y ^ ' f l e f u m R e r a r p t r ^ v e s i e ^ i i n t e 
£ oThe Return ReceirJlwr»slWlo whom M 
_ delivered. 

I also wish to receive the 
tdlowlng services (for an 
extra fee): 

1. • Addressee's Addrass 

2. • Restricted Delivery 

Consult postmaster for fee. 

u 3. Article Addressed to: . _ 
f ^ ( x * ^ - A. U o l i ^ W ^ ( i ^ r p 4 . L L 9 ^ 
g- 0 Q ^ U 4b. Service Type 
8 P.O. 6 0 4 l*fl<n - - •• ' -« 

5. Received By: (Print Name,! 

5 6. Sicmture: (,Aotfresseaw4gaYnV 

P 8 ^ o r m 3 8 1 1 , Decemoer 1994 

esseaw^genf; 

4a. Article Number 

• Registered B'certi f ied 
O Express Mail ^ • Insured 

• Return RrCT lp t ' f ch je^ i ^ rKD COD 

7. Date ol DtWrery \ £ \ 

Sddrr^/fbrVv faaqu< 'esfed 

Domestic Return Receipt 

SENDER: 
• Complete llama 1 and/Yjr 2 for adtfo'unal servicae. 
•Complete flams 3,4a. and ab. 
•Prim yew nama and address en tha reverse cl Ihis form so that wo can relum VM 

o She from of Ihe metplece. or on the back II space does m l 

•Print your name 
E card lo you. 
§ aMachltve form 

? aWrnVHetum Heeefcf Raauesleo"on Ihe mailpiece below Ihe anida nurrter. 
Z a The Relum Receipt wis snow to wlKrm the artide was oWvered and Ihe data 
^ delivered. 
o 
_ 3. Article Addressed to: 

f o A l Q > u l , G f t < ^ l d 

3 S. Recefved By: (PfitTf Name) 

8. Slgi ddresseeor 

I also wish to receive ths 
lotlowrng services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

OAJJ. 323, gas 4b. Service Type 

D Registered 

• Express Mail 
• Return Receipt lor Merrjianclse 

O^Certlfisd 

• Insured 

COD 

7. Date of DeWei i s 
8. Addressee's Address (Only if requested 

and fee is paid) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

. . Bk. 

SENDER: 
•r^mpfcrleitems 1 end/or 2 lor additional sarvicee. 
• Correlate fern S. 4a, and 4b. 
• P r M your neme end addrees on die reverse of Ires form so that we cen relum I h * 

card lo you-
•Attach Inta form 10 die Irort of rhe tnatlBlece. oran the bock If space does not 
•W^ -Se f i rm Receipt fwkfUestoo" on ths mailpiece below the artide number. 
• Tha Return Heespl « * show lo whom n o mtido was delivered arid the dale 

defjvered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Artfcte Addressed trx 

o 

4a. Article Number 

P 4 ^ L ?,ZA q m 
3. Artfcte Addressed trx 

o 

4b. Service Type 
• Registered ••"•Certified 
O Express Mail • Insured 
g Rekm Reerslpl for MercfertrJ.se • COD 

3. Artfcte Addressed trx 

o 
7. Date of Delivery , 

\6yReeelved Hy; (Prfm Name)/ j 8. Addressee's Address (Only It requested 
and fee Is paid) 

6. SlgrujturrVJf/lrAfreasee or Agent) / 

X 

8. Addressee's Address (Only It requested 
and fee Is paid) 

rJ! 
jL 
o 

- u 
e> 
rc 

. E 

1 

01006 

SENDER: 
•Osrrxeete items I and/or 2 tor additional services. 
•Complete Hems 3,4a, and 4b. 
•PHnt your name »nd eddmes on the reverse olttvs loam aa lhat we can return Ihis 
• A b ? * fflorm lo Ihe front of IMnidlpiece,oron1r»bBr*ifspaM rfaeer^ 

eWrtrT'rwum Race** BMuestad' on the mailpiece below ths arttde number. 
•Tho Return Reosiel waslKmlo whom ale artide wa» dowered Bnd the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult poetmastBr for fee. 

3. Artide Addressed to: . . 

( S X J J ^ U , P^o^hu^a PcmWA^l-

f 0- fociMr \504- U 

4a>fArticle Number 3. Artide Addressed to: . . 

( S X J J ^ U , P^o^hu^a PcmWA^l-

f 0- fociMr \504- U 

dh. Service Type J 
Q Registered Decertified 
• Express MsJ • Insured 
• rMumf^lpllcrMerehenrJsfl • COD 

3. Artide Addressed to: . . 

( S X J J ^ U , P^o^hu^a PcmWA^l-

f 0- fociMr \504- U 

7. Date of DeRvery 

5. Received By: fPhrtf Name) 

AUM/rtTA MUULOCK 
8. Addressee's Address (Only tf requested 

and fee is paid) 
8. Addressee's Address (Only tf requested 

and fee is paid) 



U 4 / 2 B / » B •DT3U5 7 4 8 4 5 8 0 x&its ft.L una 
SENDER: 
•CernplBte item* 1 anoVor 2 for additional serviees-
• Cotr iwei le i rM3,*a.*nd4B. 
aPrtnlyournarna and addraaa on rna reverse o l t tw term ao lhal wo oar. relum His 

• ffiorm U) me IrnrS or uio rnandeoa, or on me t a * » apace does not 

•VYHle TWIom Receipt fletjuested" on Ihe maaoleee below l i e article mmber. 
eTh» fWUvn Receipt W» show to whom the article was deeVeffid end the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Artide Addressed to; 

A w , LO. CMxiM^OO, 

P.O. VicW. 2SX\ 

4a. Artide Number 3. Artide Addressed to; 

A w , LO. CMxiM^OO, 

P.O. VicW. 2SX\ 
4b. Service Type 
• Registered uTXertified 

• Express Mail • Insured 

• Return Receipt for Meidterrise • COD 

3. Artide Addressed to; 

A w , LO. CMxiM^OO, 

P.O. VicW. 2SX\ 

7. Date of Delivery « ^ 

^Addressee's Address (Only if requested 
•7 and lee is paid) 

r^ lgnaojrey/Wieesea or Agent) 

^Addressee's Address (Only if requested 
•7 and lee is paid) 

Iffl UUY 

8 

ta 

£ 
s 
tr 

% SENDER. 
2 •Complete hems 1 and/or 2 for addlllonsl services. 

s 
I 

• C o n i i p ^ i lwni 3, 4a, and 4b. 
• Print yow nama snd •ddrees On the reverse of Ihia form CO thai we can relum t m 

card 10 vOU, 
•Mac*} lints I 

permi!. 
form lo ths tr tr t of Iha maftplece, or on the btck If space d o n not 

a a^aTftsnvrn f f e ^ / W B W i f e ^ c n me maflpiece &«>9« r w ardde number, 
f "The Return Receipt * f l snow lo whom the Brttcfe was frtllvered and * I B Data 
^ cWwsyaa. 

-g a. Article Aoaressea co: x . * 

5. Received By: (Print Nam*) 

6. Slgni Agent) 

I also wish to receive the 
following services (for an 
extra tee): 

1. • Addressee's Address 

2. n Restricted Delivery 

Consult postmaster for fee. 

4a. Artide Number 

p Mai* *>zi q n z 
4b. Service Type / 

• Registered • Certified 

d Express Mail D Insured 

• rMurTl Recsfo tor ItercTHrvJiSB D COD 

7. Date of Dellverv e or uenverv / 

a. Addressee's Address (Only il requested 
and lee is paid) 

PS Form 3 8 1 1 , December T994 Domestic Return Receipt 

'Ti Viols' 
SENDER: 
•Oanpieia Herns 1 and/or 2 for atfeVHonai aanHeaa. 
•Complete items 3,4a, and 4b. 
•Priftlyownafna andaddreji on t m reverse of fh«s lorm se trie* we can return tfis 

eart lo you. 
•AHach ins torn to Iha from of Ihe rns*ptBcs, or on Ihe bach If spars doee not 

permil. 
•Write 'Ratum R6C9W HtQueMBd* on the mai-piece below fhe artide number. 
•The Heiiim Hece^pl wM ahow lo wtiom t w art'CO M » delvered and the date 

dd-vered. 

1 also wish to receive Ihe 
following services (for an 
extra lee); 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster ior fee. 

3. Aride. Addressed to: , , . 

{?0. fee**, 10 

4a. Article Number 

9 4-L.L, Qun 
3. Aride. Addressed to: , , . 

{?0. fee**, 10 4b. Service Type . 

• Registered CTCartified 

• Express Mail • Insured 
• Return Iteceipt far MefrJundlss • COD 

3. Aride. Addressed to: , , . 

{?0. fee**, 10 

7.DateofDeSvery . -

S Jteeaived By: jPdatttama) B. Addressee's Address (Only If requested 
and fee is paid) 

6/Slgnahjra: (AddrmssM or Agent) 

X 

B. Addressee's Address (Only If requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

, \<,'r,na~ii 

z 
tt) 
tn 
S. 

- s 
a 

SENDER: 
•Complete llama 1 and/or 2 lor additional sarvicee. 
• Complete items 3,4a, and 4b. 
• Print ytrur name and address on iha reverse o( (Ns form so mat we can return Ihis 

cam lo you. 
•Attach this toim lo Ine front of the mripieoe, or on ma beek It apaos does not 

permil. 
•WrileVtefurn R»Ctipf ftfquest0(f on Ihe rnartpiece below the article nurnfaer. 
•The Retwm Receipt wM show lowtrom fhe ttrfida was delivered and Ihe date 

rJelrvered 

3 Artlcla AddrtsssBd Jo; 4a. Artide Number 

P \OL, QUS on?> 

' 1 
; ^ t 5 ^ / c c \ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type ^ 
• Registered r_S"Certtfled 
• Express Mail • Insured 
• Return Receipt lor Merchanorse • COD 

7. Date of Delivery 

8. Addressee's Address (Only it requested 
and fee is pad) 



04/26/96 14:59 U 5 0 5 748 4585 YATES PET ENG 

5 SENDER: 
2 •Compteta items 1 snoYor 2 lor additional jerVcoe 
et •Complete Itemt 3.4a, and 4b. 
• a Pdr4 your name and adokm on tttaieven^ 
C card b you. 
5 *AI1act! Bys loon to Ih* boo! o) Uie meapieca, or onlho baa.« space does not 
g permit, 
s •Wr1te'flefumrle^0fflstraflSY*oMonu^ 
£ "The Return Receartwai phew to whomthe etltote was uelvered and tbe data. 
c dellverBd, 

•o 3. Artide Addressed tQ: 

5 3 . n o t , U.c|^-fe4_ * ( , 4 W 2 r U ~ a 

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

1. • Addressee's Addrees 

2. D Restricted Delivery 

Consul postmaster for fee. 

4a. Artide Number 

P m u ICS 
4b. Service Type 

• Registered 

• Exposes Man 
£f*Certilted 
Q Insured 

• Relum Recs ty lwr j fe fa f f l s^p COD 
7. Date of r j e l i M t y ^ f V - - - ^ - ^ ^ \ 

SENDER: 
aComplele Kerns 1 and/or 2 lor aobiikrnal serviOBS. 
•Complele Items 3,4a, and 4b. 
BPrinl your name and addiesa on Ine reverse ol IN* lotm ao thai we can return this 

card to vou. 
eAflar^trdsroflntolhefroraoflhem^ or on the bade it space does not 

a Write 'Return flaeelpf fleoosstetf"on Ihe mailpiecB below ste article number, 
•a Ths Relum Recap w l show to whom the article was delivered and me dale 

delivered 

3. Article Addressed kr. 

a y5. Received By: (Prim Name) 

5 8. Slgjiahaw.f/ddresseeor^geat) . 

~ PS Form 3811,r j fcember 1994 / 

Domestic Return Receipt 

I also wish fo receive the 
following services (lor an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. A rods Number 

P IOU QlS o n 
4b. Service Type . 

• Registered ty^eidned 

• Express Mail O Insured 

• Return Receipt lor MerchandUe Q COD 
7. Date of Delivery 

8. Addressee's Address (Only ff requ&sted 
Qnd ha is paid) 

% SENDER: 
a 010017101816 Hams 1 and/or 2 lor sdrfifor** ssrvteen. 
*> •ComplQle Hams 3. i a . and 4b. 
*> •Prml your nams and address on ihe revene oi this form eo thai we cart return iMa 
C cardioyou. 
5 • Attach Ihis f W r l o i M *ont ofTrje merlptece. or on the back space does not 
• permit. . 
«• ^ i ^ ' R g h m P e c ^ f f o ^ j ^ o ( r ' e r r \ n ^ m a i i i i ^ beta*(fie arwris numbsr. 
£s "The Return Receipt wil show to whom ihe artide was delivered and (he date 

TJ 3. Article Addressed to: 

5. RecehredBy: (Print Namp)J , • / 

6. Slgnalurj^fAdoiesse e or Agent) 

RS Form 3 8 1 1 , December t! 

Domestic Return Receipt 

err". .^/-m • n 

I also wish to receive tha 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Artde Number 

P 101 QU5 CIA 
4*. Service Type , 

• Registered tSXertlBed 

• Express Mai • Insured 

• HettmR6Y»lplforMercfieflo^ Q COD 
7. Date of Delivery _ 

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

% SENDER: 
2 " Complele heme I anoVor 2 lore AflRbnal services-
<s eCOrnplete items 3,4a. end 4b. 
J apnm your nmm and adovesa on the revaise ol 1MB form so thai we can return this 
^ card to you. 
5 a Attach Ihis fomt to the front of the masplece. or an Iho back II epece does nol 
£ permit. 
at "Wme'fhsfum neueaTI fte^uesTerf'm 
£ aThe Return rTeeefpl wetshowto whom ffieanlde waedeSveiedandthedflle 
E dBTrvered-

Dornestic Return Receipt 

K i ' ^ r t v i f 

•o 3. Article Addressed to: " 

\ % ] \ S^p, G-U^CfcoL 0 * A ~ -

5. Received By: (Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P VQ_L ^1.5 Qflfr 
4b. Service Type . 

D Registered ^Cer t i f ied 
• Express Mail O Insured 
• Return Receipt lor Merchanrise • COD 

7. Date of Dell 

1 2 1996 
B. Addressee's Address (Only If requested 

ana tee Is paid) 

10 008 



U 4 / 2 B / H B "0r5U5 748 4585 YATES fEL ENG 
% SENDER: _ . 
•B aConajlete Items 1 anCrte2loranWor>alaarvicee. 
« •Complete items 3. 4B, and 46. ,,. _. _ „ „ „ , „ , u . 
• oPmrl your name and aOdreen on Iha reveree ol ore town «o ihm wo can reltan (IM 

~ oard '^mta'torm to Iha Bonl ol Ihe moSoleOT, or on Iha back rT space does net 

•WhVf lsrMt i flops** Ptaoueered• on the mailpiece below ihe arlicle number. 
eThe Return Receipt wil show lo whom the ansae waa delivered end the date 

delivered. 

I f f lOOS 

I also wh* to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

-o 3. Article Addressed tp: 4a. Article Number 

i b . Service Type Type . 
• Registered ^ 'Cert i f ied 
• Express Mali • Insured 
• Relum Receipt fyrVtejchaiidlse • COD 

S SENDER. , . 
g ^Complete herns tandterS tor atJoWonol eenricee. 
n •CrjmplalB Items 9,4a, and 4b. 
« »PnrTtyourremetatadWeasorlharev«se«ollhislorm» 

S • W a ^ l h M o m i to the h o * of the meilptec8- or on the back H space ooas nol 

.VVWe-flerom Receipt fleowested' on l r» maHpteca belowlhe article nur*er. 
•The Return Receipt wl l Show 10 whom Ste ejtrele wos deBvered end Ihe dale 

delivered. 

TI 3. Ardds Addressed to: 

| 3044. - P t v ^ u i . 6o^H> 

-wars ss-u/i 

4b. Service Type 

O Registered r j ^e r t l f l ad 

D Express Mai O Insured 

• Return Receipt tor Merchandise • COD 

5. Received By: (Print Nama) 

I also wfsh to receive the 
following services (for an 
extra fee): 

1. • Addressee's Addrass 

2. • Restricted Delivery 

Consult postmaster for fBe. 

4a. A rude Number 

P vou qta-g oas 

7. Date of DeUvi 

2U B. Addressee's Address (Ontyitr»\ 
and tea is paid) 

ted 

Domestic Return Receipt 

SENDER: , . 
•Complete flews 1 end/or 2 lor adbSoonal aervlcee. 

I S C ? "nSn. M a d v e r t the r e v « s ol th i . fenn so thai we can return this 

• ASaeh ItSs'form to ihe (rou ot the mallpiecs, or on the back II space does not 

a V W R e l u m fiscerpl r<»mieafBO" on Ihe marMce below the arllde r m f t o t 
•The Relum Reoetot will show lo whom Ihe aduse waa doBvered end the dale 

delivered. 

1 also wish to receive Iha 
following services (for en 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed 10: 

Ot^^U* A. ***** 

4a. Article Numtjar 

p iou qus cftS 
3. Article Addressed 10: 

Ot^^U* A. ***** 
4b. Service Type 
• Registered EfCerti l isd 
O Express Mail D Insured 
Q Return Receipt for Merchandise • COD 

3. Article Addressed 10: 

Ot^^U* A. ***** 

S. Received By. (Praif Name) B. Addressee's Address (Only If requested 
and tee is paid) 

Dnmest i c Re tu rn ReceiDt 

6. Sigrttturf^AtWrBSse^r- Agent) 

%£D 

B. Addressee's Address (Only If requested 
and tee is paid) 

Dnmest i c Re tu rn ReceiDt 

at 
(0 

U 

I 

C 
n 

5 S E N D E R : . 

3 "Complele nemo 1 and/or 2 lor adduonal SBrvieea. 

j I P S T ^ S S u E U ' e S e e s ' o n t h . reverse ol 1MB form so lhal we con return Ihis 

| - S a * Ihtafoirri to Ihe Irani oltne merlpiece. or on Ihe back i l space doas not ' 
5 evVrita-nerwri Aecesx Herjuesreo" on Ihe mnlpleos beto»tlvaetl«s numher 
1 BTha Return Receipt wtl show lo whom Sio snide was desvered end the data £ aThe Return Recefpt wtl show lo whom ew i 
c _ _ _ _ _ _ 

3. Artide Addressed to: 

I also wish to receive the 
follawing services (for an 

extra fee): 

1. • Addressee's Address 

2 • Restricted Delivery 

Consult postmaster for fee. 

•b 3. ArtWe Addresssato: , _ 

I YLS^JX- OOAIVV ^fxjair 

l a . Arlide Number 

4b. Senrlee Type 

• Registered 

• Express Mail 
• Return fiecejrt tor Merchandise • COD 

5. Received By: (Prirtl Name,) 

7. Date of DeSvery 

8. Addressee's Address (Only It requested 
andleelspaid) 



04/28/86 15:00 _ 748 4585 

SENDER: 
YATES P H I KNG 

eCccripl«le llama 1 anaycr2 for addmannt aarvicas. 
•Complete flams 3, sa. and 4b. 
sPrinf your nama and address on Ine reverse ot Thei forni so thai we can return ails 

card lo you. 
•Attach IMs farm to the front ol the melhaecBi pr en the beck jl space does no! 
permH. 

•rw«e7 sTJe/um Receipt Fta ju t l l fd 'au Ihe rralpiBoe bete* the article number. 
•The Malum Receipt will show to whom pie snide was ttaavetad and Ihe dale 

detvereiL 

3. Artlcla Addressed to: " ~ " 

P.O. I H Z-
(clcva^riJJ-, IrOVl LO \ 

PS Form 3 8 1 1 , December IBM 

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

f. • Addressee's Address 

2. P Bestrfeted Delivery 

Consult postmaster for fee. 

•a. Article Nurrtmr 

P tot/ oai. 
4b. Service Type 

D Registered 

• Express MaH D Insured 
• Belum Receipt lor Merchandise Q COD 

E 
er 
tn 
a. 

-8 
S 

. E 
lYce Certified * 

7. Date of Delivery J , 

6. Addressee's Address (Only It requested 
and tee ts paid) 

Domestic Return Receipt 

SENDER: 
'Complete items t andyer 2 lor adohtomi services 
•Complete Items 3, aa. and 4b. 
•Print your name and address on the reverse ol this form eo thei we can return 1MB 

card to you. 
•Attach fhiB toimio the from ol the mailpiece. or on tho back il space does not 
permit. 

•Wrta-Refer* Aeceipr fleouesfoo" on the metlpreos bekrw the artide number. 
eThe Return Receipt wa show to whom the artide waa deihaawl ami rna date 

detvered. 

1 also wish to receive Ihe 
following services (for an 
extra feB): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult posknsster lor fee. 

3. Arttcls Addressed to: 

6«y\L n i 2-
(2xri^OJ- ,1ov\ S i 2.01 

/J (AhK^HnLh 

4a. Article Number 

P qivs olo 
3. Arttcls Addressed to: 

6«y\L n i 2-
(2xri^OJ- ,1ov\ S i 2.01 

/J (AhK^HnLh 

4b. Service Type y 

D Registered Qr^CertHlBd 

D Express Mail • Insured 

• Return RecelplrmMerdTancJce O COD 

3. Arttcls Addressed to: 

6«y\L n i 2-
(2xri^OJ- ,1ov\ S i 2.01 

/J (AhK^HnLh 
7. Dale ot Delivery 

B- Addressee's Address (Only if reguesfed 
and tee Is paid) 

6. Signature: (Addressee'or Agent) 

X 

B- Addressee's Address (Only if reguesfed 
and tee Is paid) 

•3 
• s 

t ^ ' " f ff l r i f f 
_j S E N D E R : 
3 •CawtpteiB Here l and'or 3 tor addWten»i aerwcas. 
« sCorr*ta« fisrm 3,4a. and 4b. 

•PrMyoirnsWnaand address on Ihe fewrss gl thfe (orm so t̂ uM we can ntum this 3 card to you. 
• M a c h this form lo tha front of the rnajlptooe, or on the bee* if space does not 

£ perrnit. 
9 • Write 'Return fteceipt Requaaleir of* the marierett below Ihe ankte number. 
<£ "Ths ROtum Reoeipl wal show to wriorn th* article wat deftvered and vie date 

9 
_ 3. Artde Addressed to: 

_ l \ . S t u ^ k d£V~*4 

4a. Article Number 

I also wish to receive the 
following services (for an 
exfre fee): 

t. • Addressee's Addrees -5 

2. • Restricted Delivery j j 

Consult pcstrtiasrsr for fee. .£ 

'I 
P i o i qt/s OLO 

fB^ertff l i 

i. Service Typa 
Registered 

• Express Mai. 

• R«urnReoe#lorlvtercrieyi«se • COD 

Certified a 

_ co 
• Insured S 

7. Date 

5. Received By: (Print Name) 

A. IS In a A nam, 
B. Addressee's Address (Only if requested 

and tee Is paid) 

_ 6. Signs tura: (Addressee or Agent) 

X (T_V - ^ f r A n / V M ^ 
For r f r f jaJ l , December 1994 PS 

_ SENDER: 
xt • Complete Heme I and/cr 2 fa- sddiSon^ services 
sf eOomrxerelteTmiS, 4e.and4b. 
• aPrirtyowrtattteandeddreaBonttaraverseotetu^ 
_ cardloyou, 

> •ASaehl raBbrmlot r« l rer4o l t la j i r ia i l ^^ 

a •Wme''fefiaTl^4e»^n>e^Mft!ir^ 
43 • The Return Receipt wU! ahow to whom rhs HrtJde was detvered srxt rha dale 

Domestic Return Receipt 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

d 3. At fas Addressed fo; 

l s , " S . k o i W * - .. v- .ww 
I C l O A t k * ^ r ^ T o u J - « ^ - , C W i A J u J o i S e r v i c e Typa 
• 1 . , • . 0 , • Registered 
a 5 9 D O N i . ^ ) u A j f t i - V e ^ A j 

S Plu^evuAts. Y*TS *3&r4t, Llejnn. 

4a. Artjcia Number 

P IOU can 
H^erf i f ied °£ 

• Express Mai Q Insured 
• Return H e t ^ l y l A ^ l ^ n r t e • COD 
7. Date of De lWr_ ._^~^_ f ( r _ \ > 

Domestjc Return ReceiDt 

S. Received By: (Pnlnf JVamej 



YATES PET ENG 01 CT505 748 4585 
_ SENDER: 
2 * Complete Vrml aniiet OCT A^onei wsryicn. 
m •Compels harr* 5,4 a, sm. 
• • Print your name end address on Iht ravens of (Hs form so lhat we can return U i i 
j - card to you. 
5 • Atracfi ttls term to the (rant ot V» malpJec», of on the back If space does not 
J permlL 
0 •Wrfte"«#<i#Tj Receipt ftequeatBtTgn the ms3pr«a bafow tfie srilde mimbsr. 
-5 "Trw Return Receipt wtfsrirjw 

dMveradl 

3. ArtWa Addressed to: 

a was delivered and the data 

5 6. Signature: (Addressee or Agant) 

* X 

I also wish to receive the 
tbncwng ssrvtees (for an 
extra tea): . 

1. • Addressee's Address - | 

2. • Restricted Delivery & 

Consult postmaster for fee. 5 

1 
E 
a 

4a. Article Number 

P HOP go's Q i q 
4b. Sarvica Type 

• Registered. > GTcenlfled fi 

• Dmf f cMa i l ' • insured £ 

d ftatrn Receipt lor rwerchanrJse • COD 

) (Only If requested 

PS Form 3 8 1 1 , December 1894 Domestic Return Receipt 

SENDER: 
oQxnptele Hems 1 anoVor 2 tor eddieonel services, 
s Complele Heme 3,4s, end 4b. 
• Print your name ene addrees on the reverse ol this form so inel we can return v4e 

card lo you. 
• Attach Ires hsrm to the Rent of the maiiplecs, or on Ihe beck il space does not 

perm*. 
aWifleTletvm Aecapl Aeauesred'ofl the rnatpiece be *» Iha article number. 
•The Return Receipt wl l show to when f ie snide wee earivered end the dale 

delivered. 

1 also wish to receive the 
Wlowrng services (for an 
extra, fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Artide Addressed to: 

5 0 0 elisvSe^vA-A. " T c u H A . 

4a. Article Number 

\nis AuS on2 
3. Artide Addressed to: 

5 0 0 elisvSe^vA-A. " T c u H A . 
4b. Service Type . 

• Registered Efcertirled 

• Express Mail • Insured 

£ j Return Receipt tot MerchixKjse • COD 

3. Artide Addressed to: 

5 0 0 elisvSe^vA-A. " T c u H A . 

7. Date of Delivery 

5. Received By: (Print Name) e. Addressee's Address (Only If requested 
and fee is pad) 

6. Signature: (Addressee or Agent) 

e. Addressee's Address (Only If requested 
and fee is pad) 

PSFo 9811,1 ember 1994 

SENDER: 
•Compters items 1 end/or 2 ior addlttond servicea. 
*Corr*p(efe heme 3,4a, and 4b. 
a Print your name and address on |he reverse of 1MB rorm st? Irisl we cen return lhls 

card lo you. 
•Attach irtia: font, to the front or Vie nuflpiBce, er on ihe badt H space doss not 

penrrii. 
aWnls'RrWum Receipt Ptequestetf on Ine rraepiflc* btfcw lbe erfleie number. 
"Trie nefwn Receipt win show 10 whom the article waa delivered ewd the dale 

detvered. 

1 also wish to receive the 
following services (for an 
exfra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. A l i c i a Addressed to: 4a. Article Number 

P to- onn 
3. A l i c i a Addressed to: 

4b. Service Type . 

• Registered B^artified 

• Express Mai • Insured 

• Relum Receipt far Mercrtejitfse • COD 

3. A l i c i a Addressed to: 

7. Date of Delivery 

s. R«Mtved By: (WHntName) ( j ' B. Addressee's Address (Only It requested 
and lee is paid) 

%.^F^^(MdtES360 or Agent) . A 

B. Addressee's Address (Only It requested 
and lee is paid) 

ntjayi! 

SENDER: 
•Corrtpfete (ferns 1 and/or 2 for adaitiontf services. 
•Comitate i t em 3, 4B, and 4b, 
•Prbn your nama and address on the reverse of this form so thai vre can return ihi j 

card io you. 
•Meet , « s rorm ID the front of the rntUrjtece. or on the back ir soecs does r** 

perrrlL 
• Write v , arum Receipt Requested" on to* martpieea below the auVcIa nurra^r, 
•The Return Reeetpl wtt shtnv le wrtorntbe anide wee defivwreo snd the dale 

ddrvered-

3. AtHde Addressed to: ~ ' 

5. Received By-. (Print Name) 

k*rn\A 
I also wish to receive Ihe 
following services (for an 
extra tee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Artide Number ~ 

4b. Service Type 

• Registered recert i f ied 

• Express MaJ D Insured 

• Relum Recalpi tor Msrenerxfee D COD 

7. Date of Delivery 

6. Signatu rejAAridrBssee or 

8. Addressee's Address (Ort/y rf requested 
and fee Is paid) 



02 _ CT5Q5 748 4585 
% SENDER;" 
5 »Corrrpl«Ae Honrs 1 and/or 2 (or additional services, 

. t ) • C e n t a l s ReiM a, 4a, and 4b. 
* "Print your name and address on ihe. reverse of ihis fbrm so thst we can return thts 
*- card lo you, 
5 aAftaen mis ferrn to (na Iront of tna mttpiees, eron rte back f space ooos not 

* »Vrife 'Return Receipt Requested' on Ihe rnaflp»*ce below Ihe enfcte m/rnber. 
•The Return Receipt will ahow Is whom Ihe arpefa wee delivered and the date 

tHrvprpd. 

-a 3. Arr'cte Mdnsset i to* 

u 

YATES PET ENG 
I also wish to receive liie 
following services (for an 
extra fee): 

1. D Addressee's Address 

Z L l Restricted Delivery 

Consult postmaster 'er fee. 

4a. Artide Number 

p ,PL qus PIS 
4b. Service Type ^ 
D Registered Cf-^enined 
• Express Mail • Insured 
• Relum Recetjt for Merchandse p COD 
7. Date ol D e f i v ^ j l U 1 1996 

letved By: (Print Name) _ 

X r 

Iressee s Address (Onfy tt requested 
fee 's paid) 

PSForm3B11lDeMrt*eTl99*j,,,,_,. U p l i f t . Domestic Return Receipt 

SENDER: 
•Complete Hems i and/or 2 (or addffana) eervtcee. 
•Compete rfsme 3,4*, and 4b. 
• Prim your name arid address on Ota reverse of this bm. se lhat we can return INS 

card to you. 
• Attach thie Form |o ihe front of Ihe mwlpieea, or on tha back K apace does not 

•Write TWum Receipt Rerjuest^d'or the rnaftfascB befow |he artide lusnber, 
•The Return Receipl M . snow lo whom Ins arTiefe we* deaverad and the data 

delivered. 

1 also wish to receive tha 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Artde Addressed lo: _̂ i 

1 \ & e * e O r = T = . t r » - * * » £ ' 

4a. Artide Number 

P I DL. Q(.S 
3. Artde Addressed lo: _̂ i 

1 \ & e * e O r = T = . t r » - * * » £ ' 

4b. Service Type 

• Registered ETCertlfled 

• Express Mail • Insured 

• Return Receipt lor MarebanrJse • COD 

3. Artde Addressed lo: _̂ i 

1 \ & e * e O r = T = . t r » - * * » £ ' 
7. Date of Delivery ( j ^ g , j j g g 

' E^RedBfvad By: (Print Name) B. Addressee's Address (Only It requested 
and fee is paid) 

-ft"Signature: (Addressee or Agent) 

X 

B. Addressee's Address (Only It requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

, W u n r t ' , r l — ^ 

I 

5 •C«r t i lM9 ire™ 1aj i *or 2 tor o * ( f o r ^ service*. 
» •Comjsietelieme&aa.and'b. 

• Print your name end Bddnrse on fhe reverse ol tree roori so Ihet ivs can return IMS 
2 card lo you. 
S oAnactiias form lo Iha bora ofthe rnatlpera, or on the tjaex if apace does not 

m Bwrtle'fretum flacetpt HeotreslBd* on the mailpieoe below Ihe srtide number. 
£ "The Helun Recent * a art<T# Irt w^om frw ertKle was delrvS'Sfl aridity dMi 

c delivered. 

I also wish to receive the 
folowtng services (for an 
extra fee); 

1. • Addressee's Address 

2. CD Restricted Delivery 

Consult postmaster for fee. 

3. Artde Addressed to: 

etiorv, Jrv ^ r O £ A * * \ 

P.O. lft>i>*4- H 5 1 

5. Received By: (flrrrrtrVamal 

4a,Artld9 Number 

P ID> QLS 014-
4b. Service Typa 

• Registered rfl^efjrttfled 

• Express Mat • Insured 

O Return Reralpt tor Merchendlsa • COO 
7. Date of Delivery 

8. Addressee's Address (Only V requested 
and fee is paid) 

P S Form 3 8 1 1 , De»rnbwi994 ^ Domestic Return Receipt 

S E N D E R ; 
•Complete hems 1 2 twad^l- tnt f service*. 
•C«Mpleie terns 3, *A and 4b. 
• Prim your name and address on he reverse ol this form so lhat wo can return thi* 

cam la you, 
•Attach mis form to (he bora of the ntaUplece, or on Ihe beck if space does not: 

permi L. 
•Wrfle*flefi/rn Recdpi fleow»sf*tr on ihe maHpksce below tha art B e number. 
•The Return Recetpi wit show lo whore ine srdds wsa datVsred end the date 

(felrvenjd. 

1 also wish to receive the 
following sendees (for an 
extra fee); 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 
3. Article Addresssd to: 4«. Article Number 

P 101. QldS o n 
3. Article Addresssd to: 

4b. Service Type S 
• Registered [S^srt i f ted 

• Express Marl D Insured 
• Return Receipt for MarsharxJse a COD 

3. Article Addresssd to: 

7. Dateof Delivery „ 

S. Received By: (Print Name) 6. Addressee's Addrese (Only if requested 
and lea is paid) 

6. SignemrrJ^ddresseflor Agmil) 

6. Addressee's Addrese (Only if requested 
and lea is paid) 

8 
e 

1 
. E 

§ 
TS 



s:03 BT5U5 748 4585 YATES PET ENG 
SENDER: 
•Cornpfsle H t m 1 and/w2ioraddtttonalBeTOrt9. 
• C o m p t e r * a , 4a, and 4b. 
•Print your nam* and address on ihe revone of INa form so INM we can return IN* 

card to you, 
'Attach ihis form io (he front of (he maflptece, or oft Ihe bade if apace does not 

pormlj. 
* Write "Return Receipt Rgouesfsd' on pc ratfpte ee below the arrJcte number. 
•The Return Receipt will show to wttorn the arfde was da*vered and the date 

deffvcfaat. % 

1 also wish to reeetvB the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consul! postmaster for fee. 

3, Artde Addressed to: 

49CU ^ 4^>VM. £±od . 

4a. Artde Number 

P l o u Qi/S o t , ^ . 
3, Artde Addressed to: 

49CU ^ 4^>VM. £±od . 
4b. Service Type 

D Registered PT^rt f r red 

• Express Meil D Insured 

• Relum Receipt lor Merchandse O COD 

3, Artde Addressed to: 

49CU ^ 4^>VM. £±od . 

5. Received By. (Prfnr Name) 8. Addressee's Address fOnry It requested 
and lee rs paid) 

6. SignaluiB: {Addressee** Mem) 

8. Addressee's Address fOnry It requested 
and lee rs paid) 

t 

. E 

S 

SENDER: 
•CornplBtalhimB 1 and/ar 2 lor addWonel cervices. 
•Corriptaie hems 3.4a, end 4b. 
• Print your nama and addraaa on tht reverse oi 1MB lorrn so thai we can return IMs 

card to you. 
•Attach tntg torn to the front nF the rnajiolece, gr on Ihe b m * M space does not 

•Write'ftenxn Receipt Requested'on Ifld mafpiaee below Iha artide number. 
SThO Return Receipt wil show to whom the enWa was rJefrrerod and me data 

defrored. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Conault postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

P lo i . q u s 0^2. 
3. Article Addressed to: 

4b. sendee Type . 

D Registered H^Certified 

• Express MaR • Insured 

• Retum Receipt lor r^rcrranttee • COD 

3. Article Addressed to: 

7. Dale Of Delivery 

S. Received By; (Print Name) 8. Addressee's Address (Only It requested 
and fee is paid) 

6. Stanature: (Addressee crAoent) ft 

X 

8. Addressee's Address (Only It requested 
and fee is paid) 

•1 

I 
•f 
& 
E 

I 
£ 
ST 

km 

& 

SENDER: 
• Compl ste Heme i and/or 2 lor addlMenal services. 
•Complete Hems 3, tie. and 4b. 

your name and address on (ha revsrae oi trite form so siat we can retum this 
card lo yea 

• Attach this form la the front ot Ihe rnlpteoa. or on lh< back ff space does not 
permit. 

•Writ* 'Hetum Raeelpi Requested' on the mailpiece below ihe aflrcls number. 
•The Retum Receipt w i arrow to whom RIB artide waa delivered « M the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee); 

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

3. Article) Addressed to; , 

UWH- A- r l ^ /SiOL 

(at, i , 3 5 ( * 

4a. Article Number 

Q 5 1 4 7SZ. q44 
3. Article) Addressed to; , 

UWH- A- r l ^ /SiOL 

(at, i , 3 5 ( * 

4b. Service Type / 

D Registered B'CerllfTed 
• Express Mail Q Insured 

• Sefum Receipt hr^lercllar|rJi^9 • COD 

3. Article) Addressed to; , 

UWH- A- r l ^ /SiOL 

(at, i , 3 5 ( * 
7 W 7 . ; ^ ~ 

5. Received By. (Print Nama) B. Addressee's Addrass (Only it requested 
. and fee ia paid) 

G.Signabme: (Addressee or Agent) 1 1 ' 

B. Addressee's Addrass (Only it requested 
. and fee ia paid) 

J 
E 
« 
S. 

S 
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ATTACHMENT C 
Page 7 

"Let your interest in leasuresent be oar concern" DOS 
PRECISION SERVICE, INC. 

P.O. Box 3659 t Casper, wyoiing 82602 * (307) 237-9327 Run Ho. 930226-5 
P.O. Box 2604 I Roswell, Rev Mexico 88201 * (505) 622-9874 Date Run 02/26/93 

Analysis Results Suiiary Date Saipled 02/25/93 

analysis for YATES PETROLEUM CORPORATION 
Field: DA6GSR DRAW 

Nell Nase: ACID GAS 
Sta. Umber: 

Purpose: VEEILT 
Sampling Tesp: DSC F 
Voluie/day: 

Pressure on Cylinder: 11 PSIG 

GPANGL.L50 

Producer: TATES PETROLEUM CORPORATION 
County: EDDY State: NH 

Saspled By: KARL HAENT 
Atsos Tesp: 57 DEG F 
Foriation: 

Line Pressure: 24.2 PSIA 

GAS COMPONENT ANALYSIS 

Mol X GPM 

Carbon Dioxide C02 36.311 

Nitrogen N2 
Hydrogen Sulfide H2S 
Methane Cl 

0.019 
60.810 
0.340 0.058 

Pressure Base: 14.730 

Real BTU Dry: 416 
Real BTU Net: 408 

Real Calc. Specific Gravity: 1.324 
Field Specific Gravity: 1.314 

Standard Pressure: 14.696 
BTU Dry: 415 
BTU Net: 407 

Z Factor: 0.9926 
Iso-Butane IC4 0.009 0.003 N Value: 1.3106 
Nor-Butane NC4 0.049 0.015 Avg Hoi Height: 38.0743 
Iso-Pentane IC5 0.045 0.016 Avg CuFt/Gal: 67.9661 
Nor-Pentane NC5 0.098 0.035 26 Lb Product: 0.3077 

Methane* GPM: 0.265 
Hexanes Plus C6+ 0.319 0.137 Ethane* GPM: 0.207 

Propane* GPM: 0.207 
Butane* GPM: 0.207 
Pentane* GPM: 0.189 

TOTAL 100.000 0.265 

REMARKS: 
B2S ON LOCATION: 60.610 X = 608,100 PPM 

Fri Feb 26 16:17:37 1993 
Approved by: JEFF DECI 


