CHECKLIST for ADMINISTRATIVE INJECTION APPLICATIONS

.

Operator: “are< Pezko. Cotl.  Wel: Kwcag Whee Mo/

Contact: %fzx éxﬂfkg Title: &AM | Phone:(fd.{’) 798 4127

DATEIN <4-/ %4 RELEASEDATE 7 /5 7L DATE ouT 4 24 fL

Proposed Injection Application is for: _ WATERFLOOD ____ Expansion _ Initial
Original Order: R- ____Secondary Recovery _ Pressure Maintenance

ENSITIVEN\AREAS _X SALT WATER DISPOSAL __ Commercial Well
___WIPP EC\I;pX(r Reef

Data is complete for proposed well(s)? 3_4‘_,4 Additional Data Req’d

AREA of REVIEW WELLS

O Total # of AOR __ # of Plugged Wells
AN Tabulation Complete L Sﬂxmzmatics of P& A's
___Cement Tops Adequate ___ AOR, Repair Required

INJECTION FORMATION

Injection Formation(s) Z)/(/O/”/{}A/ Y ![cae/(/,?dfz;('/- Compatible Analysis ¢ ¢

Source of Water or Injectate AlEA  pLOpoOCTION)
PROOF of NOTICE
gj_ Copy of Legal Notice \_ Information Printed Correctly
v Correct Operators i Copies of Certified Mail Receipts
n/O Objection Received ’/Z‘i Set to Hearing Date

NOTES: & /¥ausic LSwovns pe  fAred o £ 2€6 )

APPLICATION QUALIFIES FOR ADMINISTRATIVE APPROVAL? yEs

COMMUNICATION WITH CONTACT PERSON:
. ‘ 7 -2< cncion /o i g kT o
1st Contact: Telephoned _ Letter _/ 2 Date  Nature of Discussion £ 0D/As ¢! (I RIS
{

2nd Contact: ___ Telephoned _ Letter Date Nature of Discussion

3rd Contact: ____ Telephoned __ Letter Date  Nature of Discussion




MARTIN YATES, Iii

N
Bkl | FETROLELM
FRANK W. YATES /
1936 - 1986

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO 88210
TELEPHONE (505) 748-1471

March 27, 1996

David Catanach

State of New Mexico

OlL CONSERVATION DIVISION
2040 S. Pacheco Street

Santa Fe, NM 87505-5472

Dear Mr. Catanach,

+/5-7 6
.. 8 NATES
{ -CHARNIAN OF THE BOARD
JOHN A. YATES
PRESIDENT
. PE¥TON YATES
:;‘ E)@CUT VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

@”4

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.

T

Should you have any questions, please feel free to contact me at (23

Sincerely,

s

Rex Gates
Engineer

RG/th

Enclosure

48-4187.



ENVRCGY AND MINURALS DUPARTHENT POST GHICE BOX AWy Revised 7-1-81
BIATE LAND DFHILE HURCING
SANTA FE, NEW MLAICU 87501

APPLICATION FOR AUTHORIZATION TD INJECT

I. Purpose: []Sccondnry Recovery []F%wssure Maintenance Ei]Dinnndal E]Storage

Application qualifies for administrative approval? yes ;o
I1. Operator: Yates Petroleum Corporation
Address: 1G5 S. 4th Street, Artesia, NM 88210
Contact party: Rex Gates © Phone: (505) 748-4187

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

Iv. Is this an expansion of an existing project? Dyes no
If ves, give the Division order number authorizing the project ) .
v. Attach a map that identifies all wells and leases within two miles of any proposed

injection well with a one-half mile radius circle drawn around each proposed injection
well. 1his circle identifies the well's area of review.

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

VIiI. Attach data on the proposed operation, including:

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

Whether the system is open or closed;

Proposed average and maximum injection pressure;

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

5. 1If injection is for disposal purposes into a zone not productive of oil or gas

at or within one mile of the proposed well, attach a chemical analysis of

the disposal zone formation water (may be measured ar inferred from existing

literature, studies, nearby wells, etc.).

R WERYW)

*VIII. Attach appropriate geclogical data on the injection zone including appropriate lithologic
detail, geological name, thickness, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed
injection zone as well as any such source known to be immediately underlying the

injection interval.
- IX. Describe the proposed stimulation program, if any.

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

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

X11. Applicants for disposal wells must make an affirmative statement that they have
examined available geclogic and enqgineering data and find no evidence of apen faults
or any other hydrologic connection between the disposal zone and any underground
source of drinking water.

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

XIv. Certification

I hereby certify that the information submitted with this application is true and correct
to the best of my knowledge and belief. .
Name: Rex Gates > Title Engineer

Signature: IQJ/;C M Date: g - Z 7’ q @

® If the infarmation required under Sections VI, VIII, X, and XI above has been previously
submitted, it neced not be duplicated and resubmitted. Please show the date and circumstance

of the earlier submittal.

NICSTIRIIITTNOIN - Orininal and e oy Lo Santa Fe withh nne cony to the annropriate Division



FORM C-108 Side 2

II1. WELL DATA

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

(1) Leasc name; Well No.; location by Section, Township, and Ranqe; and footaqge
location within the section.

(2) Each casing string used with 1ts size, setting depth, sacks of cement used, hole
size, top of cement, and how such top was determined.

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

(4) The name, model, and setting depth of the packer used or a description of any other
scal system or assembly used.

Division District offices have supplies of .Well Data Sheets which may be used or which
may be used as models for this purpose. Applicants for several identical wells may
submit a "typical data sheet™ rather than submitting the data for each well.

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

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

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

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

(5) Give the depth to and name of the next higher and next lower o0il or gas zone in the
area of the well, if any. B

X1V, PROOF GF NOTICE

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

Where an application is subject to administrative approval, a proof of publication must
be submitted. Such .proof shall consist of a copy of the legal advertisement which was
published in the county in which the well is located. The contents of such advertisement
must include: :

(1} The name, address, phone number, and contact party for the applicant;

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

(3) the formation name and depth with expected maximum injection rates and pressures; and

(4) a notstion that interested parties must file objections or requests for hearing with
the 0il Conservation Division, P, 0., Box 2088, Santa Fe, New Mexico B7501 within 15

days.
NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTED.

NOTFICE: Surface owners or offset aperators must file any objections or requests for hearing

of administrative aeplicatinns within 15 days from the date this application wus
mailed to them,



VI

VIL.

VIII.

Xl

C-108
Application For Authorization To Inject
Yates Petroleum Corporation
Kincaid #1
O 36-18S-25E
Eddy County, New Mexico

The purpose of completing this well is to make a disposal well for produced
Canyon water and acid gas consisting of H,S and CO; into the Devonian and
Ellenburger.
Operator: Yates Petroleum Corporation
South Fourth Street
Artesia, NM 88210
Rex Gates (505) 748-1471
Well Data: See Attachment A
This is not an expansion of an existing project.
See attached map, Attachment B

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

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

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

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

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



Application for Authorization to Inject
Kincaid #1
2.

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

XIll. 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

[ll. Well Data
A. 1. Lease Name/Location:
Kincaid #1
O 36-18S-25E

990'FSL & 1980'FEL

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
Proposed well condition:
See Attachment A - Proposed Status.

6 5/8" 24#, L-80 casing set @ 9970't
4 1/2" 11.6#, J-55 plastic-coated tubing at 9800".

Propose to use Guiberson or Baker plastic-coated or

nickel-plated packer set at 9800'.

Injection Formation: Devonian, Ellenburger.

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

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.

Next higher (shallower) oil or gas zone within 2 miles--Morrow.
Next lower (deeper) oil or gas zone within 2 miles--None.
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YATES PETROLEUM CORPORATION
PROPOSED SALT wa D
TER DISPOSAL WE
SEC. 3-T18S-R28E L
990'FSL & 1980°FEL
EDDY COUNTY, NEW MEXICO

ATTACHMENT B



ATTACHMENT C

. ; Page 1
PETROLITE g Petrolite Corporation

422 West Main Street
Artesia, NM 88210-2041

TRETOLITE DVISION (506) 746-3588

Fax (505) 746-3580

Reply 1o
WATER ANALYSIS REPORT P.O. Box 1140
_____________________ Artesia, NM
88211-7531
Company : YATES PETROLEUM Date : 02/23/96
Address : ARTESIA, NM Date Sampled : 02/22/96
Lease : QUEEN Analysis No. : 0226
Well : WATER WELL
Sample Pt. : UNKNOWN
ANALYSIS mg/L * meq/L
1. pH 7.3
2. H2S 0 PPM
3. Specific Gravity 1.005
4. Total Dissolved Solids 1039.3
5. Suspended Solids NR
6. Dissoclved Oxygen NR
7. Dissolved CO2 NR
8. O0il In Water NR
9. Phenolphthalein Alkalinity (CaC03)
10. Methyl Orange Alkalinity (CaCO03)
11. Bicarbonate HCO3 195.0 HCO3 3.2
12. Chloride cl 149.0 Cl 4.2
13. Sulfate so4 400.0 sS04 8.3
14. calcium Ca 146.0 Ca 7.3
15. Magnesium Mg 51.1 Mg 4.2
16. Sodium (calculated) Na 97.5 Na 4.2
17. 1Iron Fe 0.8
18. Barium Ba 0.0
19. Strontium Sr 0.0
20. Total Hardness (CaCO3) 575.0
PROBABLE MINERAL COMPOSITION
*milli equivalents per Liter Compound Equiv wt X meq/L = mg/L
fm——— + Fom———— + e i i T P
| 71 *Ca <----- *HCO3 | 3] Ca(HC03)2 81.0 3.2 259
- ! [mm————— > e ! Caso4 68.1 4.1 278
! 4! *Mg -—--- > *S04 ! 8l cacl2 55.5
e ! <———————— / fmm e ! Mg (HCO03)2 73.2
! 4] *Na =——=—= > *Cl ! 4! MgS04 60.2 4.2 253
Fmm———— + Fm————— + MgCl2 47.6
Saturation Values Dist. Water 20 C NaHCO3 84.0
Caco3 . 13 mg/L Na2s04 71.0 0.0 3
Cas0O4 * 2H20 2090 mg/L NacCl 58.4 4.2 246
BasoO4 2.4 mg/L
REMARKS:
———————— ANDY MILLER
Petrolite 0Oilfield Chemicals Group Respectfully submitted,

SHAWNA MATTHEWS



ATTACHMENT C
Page 2

PETROLITE

SCALE TENDENCY REPORT

Company : YATES PETROLEUM Date : 02/23/96
Address : ARTESIA, NM Date Sampled : 02/22/96

Lease : QUEEN Bnalysis No. : 0226

Well : WATER WELL Analyst : SHAWNA MATTHEWS
Sample Pt. : UNKNOWN

STABILITY INDEX CALCULATIONS
(Stiff-Davis Method)
CaCO03 Scaling Tendency

5.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

AEEAKERKEIAKAKAKR AR A KA AR EA AR AR A AAR AR AAAARAA AL ANA AR A AR KRR AARAR KRR RK

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

s = 1212 at 60 deg. F or 16 deg C
s = 1227 at 80 deg. F or 27 deg C
s = 1216 at 100 deg. F or 38 deg C
S = 1207 at 120 deg. F or 49 deg C
s = 1198 at 140 deg. F or 60 deg C
Petrolite 0Oilfield Chemicals Group Respectfully submitted,

SHAWNA MATTHEWS



ATTACHMENT C

“PETROLITE

Petrolite Corporation
Page 3 422 West Main Street
Artesia, NM 88210-2041

TRETOLITE C//SION

(505) 746-3588

Fax (505) 746-3580
Reply to
: P.O. Box 1140
WATER ANALYSIS REPORT Artesia, NM
""""""""""" 88211-7531
Company : YATES PETROLEUM Date : 02/15/96
Address : ARTESIA, NMN Date Sampled : 02/14/96
Lease : NORTH WINDMILL Analysis No. : 0223
Well :
Sample Pt. :
ANALYSIS mg/L * meq/L
1. pH 7.5
2. H2s 0 PPM
3. Specific Gravity 1.000
4. Total Dissolved Solids 1065.3
5. Suspended Solids NR
6. Dissolved Oxygen NR
7. Dissolved CO2 NR
8. O0il In Water NR
9. Phenolphthalein Alkalinity (CaC03)
10. Methyl Orange Alkalinity (CacCO03)
11. Bicarbonate HCO3 134.0 HCO3 2.2
12. Chloride Ccl 85.0 cl 2.4
13. Sulfate S04 550.0 S04 11.5
14. Calcium Ca 134.0 Ca 6.7
15. Magnesium Mg 59.6 Mg 4.9
16. Sodium (calculated) Na 102.5 Na 4.5
17. Iron Fe 0.3
18. Barium Ba 0.0
19. Strontium Sr 6.0
20. Total Hardness (CaCo03) 580.0
PROBABLE MINERAL COMPOSITION
*milli equivalents per Liter Compound Equiv wt X meq/L = mg/L
to————- + Fom I T
H 7! *Ca <—=-—- *HCO3 | 2} Ca(HCO03)2 81.0 2.2 178
f————— ! [=————— > e H Caso4 68.1 4.5 306
d 5! *Mg ————- > *S04 ! 11! CaCl2 55.5
fo———— ! Cmmmmm / fm————— ! Mg (HCO3)2 73.2
' 4! *Na —-—=—- > *Cl ! 24 Mgso4 60.2 4.9 295
+m———— + +————— + MgCl2 47.6
Saturation Values Dist. Water 20 C NaHCO3 84.0
Caco3 13 mg/L Na2s04 71.0 2.1 146
CaS04 * 2H20 2090 mg/L NaCl 58.4 2.4 140
Baso4 2.4 mg/L
REMARKS :
———————— ANDY MILLER
Petrolite 0Oilfield Chemicals Group Respectfully submitted,

SHAWNA MATTHEWS



BETHROLITE ATTACHMENT C
‘ Page 4

SCALE TENDENCY REPORT

Company : YATES PETROLEUM Date : 02/15/96
Address :+ ARTESIA, NMN Date Sampled : 02/14/96

Lease : NORTH WINDMILL Analysis No. : 0223

Well : Analyst : SHAWNA MATTHEWS
Sample Pt. :

STABILITY INDEX CALCULATIONS
(Stiff-Davis Method)
CaC03 Scaling Tendency

§.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.1. = 0.4 at 140 deg. F or 60 deg. C

AEEKKKKEEAA KK KRAKRAREARAAAARRRRAARKAARAAR AR A AR A AR A Ak Ak Ak hkhhkk

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

s = 1121 at 60 deg. F or 16 deg C
s = 1137 at 80 deg. F or 27 deg C
S = 1128 at 100 deg. F or 38 deg C
s = 1119 at 120 deg. F or 49 deg C
s = 1110 at 140 deg. F or 60 deg C
Petrolite 0ilfield Chemicals Group Respectfully submitted,

SHAWNA MATTHEWS



PETROLITE ATTACHMENT C Petrolite Corporation
Page 5 510 West Texas
Artesia, NM 88210-2041

| TRETOLITE DVSION (505) 746-3568

Fax (505) 746-3580
Reply to:
P.O. Box FF
Artesia, NM
WATER ANALYSIS REPORT 88217531
Company : YATES PETROLEUM Date : 01/12/94
Address : ARTESTA, NEW MEXICO Date Sampled : 01/12/94
Lease : CLIFFORD Analysis No. : 546
Well : BATTERY
Sample Pt. : TANK
ANATYSIS mg/L * meq/L
1. PpH 7.0
2. H2S 140 PPM
3. Specific Gravity 1.005
4. Total Dissolved Solids 6842.7
5. Suspended Solids NR
6. Dissolved Oxygen NR
7. Dissolved CO2 NR
8. 0il In Water NR
9. Phenolphthalein Alkalinity (CacCo03)
10. Methyl Orange Alkalinity (CacCo03)
11. Bicarbonate HCO3 817.0 HCO3 13.4
12. Chloride Cl 2449.0 Ccl 69.1
13. Sulfate S04 1375.0 S04 28.6
14. Calcium Ca 700.0 Ca 34.9
15. Magnesium Mg 280.0 Mg 23.0
16. Sodium (calculated) Na 1221.7 Na 53.1
17. Iron Fe NR
18. Bariunm Ba NR
19. Strontium Sr NR
20. Total Hardness (CaC03) 2901.0
PROBABLE MINERAL COMPOSITION
*milli equivalents per Liter Conpound Equiv wt X meq/L = mg/L
t—m———- + Fomm———— I e e e
35| *Ca <----- *HCO3 13 Ca(HCO3)2  81.0 13.4 1085
—————— [mm———> ————— CasS0O4 68.1 21.5 1466
23| *Mg ----—- > *S04 29 CacCl2 55.5
------ Ty ————— Mg (HCO3)2  73.2
53| *Na —=-==-- > *Cl 69 MgSO4 60.2 7.1 427
Fom————— S R & + MgcClz 47.6 15.9 759
Saturation Values Dist. Water 20 C NaHCO3 84.0
caco3 13 mg/L Na2S04 71.0
CaS04 * 2H20 2090 mg/L Nacl 58.4 53.1 3106
BaS04 2.4 mg/L
REMARKS:
———————— A. MILLER / FILE
Petrolite 0ilfield Chemicals Group Respectfully submitted,

STEVE TIGERT



ATTACHMENT C
Page 6

SCALE TENDENCY REPORT

Company ¢ YATES PETROLEUM Date : 01/12/94
Address : ARTESIA, NEW MEXICO Date Sampled : 01/12/94
Lease : CLIFFORD Analysis No. : 546

Well : BATTERY Analyst : STEVE TIGERT
Sample Pt. : TANK

STABILITY INDEX CALCULATIONS
(stiff-Davis 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
5.I. = 0.9 at 120 deg. F or 49 deg. C
S.I. = 0.9 at 140 deg. F or 60 deg. C

khkkhkhkkhkhkkhkkdhkhhhhhhkhhhkhhkkhhkhkhkkhhkhkhhhkhkhkhkhhkhkhkkhkkhkhhhkhkhkhkhkhkhkhkkki

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

S = 2241 at 60 deg. F or 16 deg C
S = 2331 at 80 deg. F or 27 deg C
S = 2364 at 100 deg. F or 38 deg C
S = 2360 at 120 deg. F or 49 deg C
5 = 2346 at 140 deg. F or 60 deg C
Petrolite 0Oilfield Chemicals Group Respectfully submitted,

STEVE TIGERT



ATTACHMENT D



MARTIN YATES, il
1912 - 1985

FRANK W. YATES
1936 - 1986

 PETROLELUM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

Tim Gum

State of New Mexico

OIL CONSERVATION DIVISION
811 South First Street

Artesia, NM 88210

Dear Mr. Gum,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT

PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

Enciosed 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,

Cox At

Rex Gates
Engineer

RG/th

Enclosure



MARTIN YATES, IlI

1912 - 1985

FRANK W. YATES

1936 - 1986

- kR S. P. YATES
R I E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
y PETROLELUM PresiDENT
<4/ LORPORATION o
/”/J RS E R S AT L T AR AL TR AT EXECUTKVE VICE pRESlDENr

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO 88210 TheAsuRes
TELEPHONE (505) 748-1471

March 27, 1996

Mark D. Wilson

4501 Green Tree Bivd.
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



MARTIN YATES, Il

1912 - 1985

FRANK W. YATES

1936 - 1986

py SN S. P. YATES
E 5 CHAIRMAN OF THE BOARD
< JOHN A. YATES
) PETROLELM
¢ CORPORATION reyTon vaTes
PRI e et oo S DU o o S-S SR EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 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



MARTIN YATES, Il

1912 - 1985

FRANK W. YATES

1936 - 1986

y PETROLELUM
s CORPORATION

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



MARTIN YATES. llI
1912 - 1985

FRANK W. YATES
1936 - 1986

Y PETROLEUM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT

PEYTON YATES
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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 o S. P. YATES
y E 5 CHAIRMAN OF THE BOARD
MARTIN YATES, lli : 3 JOHN A. YATES
s PETROLELM
FRANK W. YATES A 4/ EURFDRH T I DN PEYTON YATES
1936 - 1986 e i1 L EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXIC0O88210 TREASURER
TELEPHONE (505) 748-1471

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 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



MARTIN YATES, Hll

1912 - 1985

SN S. P. YATES

A I E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES

) PETROLELM s

FRANK W. YATES { EDRPDRHT l DN PEYTON YATES
R el AL N LA LEE EXECUTIVE VICE PRESIDENT

1936 - 1986

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXIC0O88210 TREASURER
TELEPHONE (508) 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 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



S 5. P. YATES
T E CHAIRMAN OF THE BOARD
 PETROLELUM " ezt
# PRESIDENT

4/ CORPORATION reyron vares
L S LA 1R A LN NN EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, il
1912 - 1985

FRANK W. YATES
1936 - 1986

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



v, S. P. YATES
’ ' E 5 CHAIRMAN OF THE BOARD
FE TRU JOHN A. YATES
i, L E u M PRESIDENT
CORPORATION revron vares
-1 1Al _iAluMe EXECUTIVE VICE PRESIDENT

MARTIN YATES, il
1912 - 1985

FRANK W. YATES
1936 - 1986

RANDY G. PATTERSON

105 SOUTH FOURTH STREET SECRETARY
DENNIS G. KINSEY
ARTESIA, NEWMEXIC0O88210 TREASURER

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 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



I S. P. YATES
I E 5 CHAIRMAN OF THE BOARD
 PETROLEUM " et
/] u PRESIDENT
CORPORATION revron vaTes
LR LAJ AR EXECUTIVE VICE PRESIDENT

MARTIN YATES, il
1912 - 1985

FRANK W. YATES
1936 - 1986

RANDY G. PATTERSON

105 SOUTH FOURTH STREET SECRETARY
DENNIS G. KINSEY
ARTESIA, NEWMEXIC0O88210 TREASURER

TELEPHONE (505) 748-1471

March 27, 1996

The Est. of Glea Shepard, deceased
c/o M. llene Deemy

720 - 3rd Avenue

lowa 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 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



ATES
 PETROLELIM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

MARTIN YATES., Ili
1912 - 1985

FRANK W. YATES
1936 - 1986

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,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



MATES
JPFETROLELUM

105 SOUTH FFOURTH STREET
ARTESIA, NEWMEXIC0O88210
TELEPHONE (505) 748-1471

MARTIN YATES, 1l
1912 - 1985

FRANK W. YATES
1936 - 1986

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,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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 guestions, please feel free to contact me at (505) 748-4187.

Sincerely,

Rex Gates
Engineer

RG/th

Enclosure



S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A, YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY

MARTIN YATES, Itl
1912 - 1985

FRANK W. YATES
1936 - 1986

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXIC0O88210 TREASURER
TELEPHONE (505) 748-1471

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 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,

Qo Moot

Rex Gates
Engineer

RG/th

Enclosure



S. P. YATES

A T E 5 CHAIRMAN OF THE BOARD
'\ JOHN A. YATES
J PFETROLEUM A
CORPORATION revTon vaes
O = S S B R EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
‘ DENNIS G. KINSEY
ARTESIA, NEWMEXIC0O88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, ill
1912 - 1985

FRANK W. YATES
1936 - 1986

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 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



S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY

MARTIN YATES, Ili
1912 - 1985

FRANK W. YATES
1936 - 1986

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

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,

(g P

Rex Gates
Engineer

RG/th

Enclosure



e ) PETROLELUM
A, T // CORPORATION

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

Elizabeth Melone Winston
Frederick Winston

2706 W. Lake of the Isles Blvd.
Minneapolis, MN 55416

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



B S. P. YATES
N I E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
s PETROLELUM PresioenT
CORPORATION ceTonvares
i EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO 88210 TREAsURER
TELEPHONE (505) 748-1471

MARTIN YATES., lil
1912 - 1985

FRANK W. YATES
1936 - 1986

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



R e S. P. YATES
Y 4 I E 5 CHAIRMAN OF THE BOARD
) FETROLEUM st
/ PRESIDENT
CORPORATION ARt
Lo . EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEW MEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, IlI
1912 - 1985

FRANK W. YATES
1936 - 1986

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



MARTIN YATES, Il
1912 - 1985

FRANK W. YATES
1936 - 1986

/) EETROLELIM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD
JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



&\ el S. P. YATES
? T E 5 CHAIRMAN OF THE BOARD
3 JOHN A. YATES
y PETROLEUM PresioEnT
CORPORATION PEVTON YATES
T S TT T L e L R e R et EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXIC0O88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, Ill
1912 - 1985

FRANK W. YATES
1936 - 1986

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 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



S. P. YATES

57 SR
‘? 4 I E 5 CHAIRMAN OF THE BOARD

MARTIN YATES, lii

£ JOHN A. YATES
1912- 1503 y PETROLEUM PresivenT

FRANK W. YATES i EDRPDRHT I DN PEYTON YATES
1936 - 1986 P s EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEW MEXICO 88210 TREAsURER
TELEPHONE (505) 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 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,

(L At

Rex Gates
Engineer

RG/th

Enclosure



S. P. YATES

A T E 5 CHAIRMAN OF THE BOARD
. JOHN A. YATES
y PETROLEUM PresioexT
CORPORATION rerTanvaTes
% 1 —AS 1AL N EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, il
1912 - 1985

FRANK W. YATES
1936 - 1986

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 36-185-25E, 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



MARTIN YATES, HI

¢/X//) PETROLELM
rrr-z,«xl‘\g;s\:\_/‘1 g\ggTES BLY ﬁEngLRFgRHTIDN

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD
JOHN A. YATES
-PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



ATES
) FETROLELM
 CORPORATION

105 SOUTH FOURTH STREET
ARTESIA, NEW MEXIC0O 88210
TELEPHONE (505) 748-1471

MARTIN YATES, Il
1912 -1985

FRANK W. YATES
1936 - 1986

March 27, 1996

Charles A. Kelly

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A, YATES
PRESIDENT

MARTIN YATES, Ili
1912 - 1985

FRANK W. YATES
1936 - 1986

PEYTON YATES
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON

105 SOUTH FOURTH STREET SECRETARY
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER

TELEPHONE (505) 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 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,

(o P

Rex Gates
Engineer

RG/th

Enclosure



MTES
) FETROLELM

105 SOUTH FOURTH STREET

ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

MARTIN YATES, ili
1912 - 1985

FRANK W. YATES
1936 - 1986

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



MARTIN YATES. Il
1912 - 1985

FRANK W. YATES
1936 - 1986

J PETROLELM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

Josephine E. Hilditch

Trustee of the Joseph E. Hilditch Trust
1811 La Cuesta Drive

Santa Ana, CA 92705

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD
JOHN A, YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



ATES
4/ BETROLELUM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

MARTIN YATES, Ili
1912 - 1985

FRANK W. YATES
1936 - 1986

March 27, 1996

James L. Hinkle & John T. Hinkle

Co-Personal Representatives of the Estate of Lillian T. Hinkle
P. O. Box 2002

Roswell, NM 88202

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



MARTIN YATES, Ill
1912 - 1985

FRANK W. YATES
1936 - 1986

J PETROLEUM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

Charles E. Hinkle
Spur Ranch

Box 4 Lonoak Route
King City, CA 93930

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



coonvesn, S. P. YATES
' T E 5 CHAIRMAN OF THE BOARD
N FE Ru JOHN A. YATES
f PETROLEUM
Y/ CORPORATION rEvToN vaTES
I s e SO SOV e o eI A B EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, lll
1812 - 1985

FRANK W. YATES
1936 - 1986

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 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



> S. P. YATES
R T E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
4 PETROLELM
Y CORPORATION revToN vaTes
e eReresd g EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY
DENNIS G. KINSEY

ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, Il
1912- 1985

FRANK W. YATES
1936 - 1986

105 SOUTH FOURTH STREET

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



MARTIN YATES. !l
1912 - 1985

FRANK W. YATES
1936 - 1986

J FETROLELM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXIC0O88210
TELEPHONE (505) 748-1471

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,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A, YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON

MARTIN YATES. Il
1912 - 1985

FRANK W. YATES
1936 - 1986

105 SOUTH FOURTH STREET SECRETARY
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER

TELEPHONE (505) 748-1471

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



S. P. YATES

5\ T E 5 o CHAIRMAN OF THE BOARD
} PETROLEUN v

f

[}

MARTIN YATES, llI

1912 - 1985%
FRANK W. YATES EDRPDRHT' DN PEYTON YATES
1936 - 1986 EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXIC0O88210 TREASURER
TELEPHONE (505) 748-1471

March 27, 1996

Eloise W. Carleton

The First National Bank of Minneapolis
Minnesota u/w/o Frank Carleton

P. O. 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 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



MTES
) PETROLELM

105 SOUTH FOURTH STREET

ARTESIA, NEWMEXIC0O88210
TELEPHONE (505) 748-1471

MARTIN YATES, Il
1912 - 1985

FRANK W. YATES
1936 - 1986

March 27, 1996

Michael T. Carter
1021 Plaza Drive
Grandbury, TX 76048

Ladies and Gentiemen,

5. P. YATES
CHAIRMAN OF THE BOARD

JOHN A, YATES
PRESIDENT

PEYTON YATES
EXECUTIVE VICE PRESIOENT

RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



B N S. P. YATES
I E 5 CHAIRMAN OF THE BOARD
\: JOHN A. YATES
s PETROLELM
¢ CORPORATION
AR A1 AN . EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, It
1912 - 1985

FRANK W. YATES
1936 - 1986

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 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,

(G St

Rex Gates
Engineer

RG/th

Enclosure



N SR S. P. YATES
N I E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
) PETROLEUM N
CORPORATION cevron vates
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO 88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, Ill
1912 - 1985

FRANK W. YATES
1936 - 1986

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



B\ S. P. YATES
R T E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
7/ FETRDLEU" PRESIDENT
’ CORPORATION revTonvares
AN L1 EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY

ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, iil
1912 -1985

FRANK W. YATES
1936 - 1986

105 SOUTH FOURTH STREET

March 27, 1996

Lynn E. Desper

50 Coronada Road
Corrales, 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



MARTIN YATES, ili

1912 - 1985

FRANK W. YATES

1936 - 1986

March 27, 1996

Erle L. Dickerson

¥//X//) PETROLELUM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

5660 Etiwanda Avenue, #4

Tarzana, CA 91356

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD
JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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,

(L St

Rex Gates
Engineer

RG/th

Enclosure



MARTIN YATES, It

1912 - 1985

FRANK W. YATES

1936 - 1986

MTES
4 PETROLELUM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

Joyce A. Holliday Fahiman
P. O. Box 2399
Santa Barbara, CA 93120

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



MARTIN YATES, Ill

1912 - 1985

FRANK W. YATES

1936 - 1986

\ xS, S. P. YATES
I E 5 CHAIRMAN OF THE BOARD
x JOHN A. YATES
J PETROLELM
/ CORPORATION coyTon s
— EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO 88210 TREASURER
TELEPHONE (505) 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 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,

(Cop i

Rex Gates
Engineer

RG/th

Enclosure



ATES
4 PETROLELIM
» CORPORATION

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

MARTIN YATES, Il
1912 - 1985

FRANK W. YATES
1936 - 1986

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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,

(o, St

Rex Gates
Engineer

RG/th

Enclosure



MARTIN YATES, Il

4/ FETROLELM

1912 - 1985
o s CORPORATION
1936 - 1986

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

March 27, 1996

William Bryan Landsheft
Route 6

15880 S. Peoria

Bixby, OK 94008

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT

PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON

SECRETARY

DENNIS G. KINSEY
TREASURER

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,

Lo Aot

Rex Gates
Engineer

RG/th

Enclosure



3 T S. P. YATES
R E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
s PETROLELUM PresioenT
CORPORATION revTo vaTES
.. TS A EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES. 1lI
1912 - 1985

FRANK W. YATES
1936 - 1986

March 27, 1996

J. Laird Marshall

2309 Rowley Avenue
Madison, WI| 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 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,

(Lo Hralle

Rex Gates
Engineer

RG/th

Enclosure



MARTIN YATES, il
1912 - 1985

FRANK W, YATES
1936 - 1986

March 27, 1996

Owen Marshall

) PETROLEUM
CORPORATION

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXICO88210
TELEPHONE (505) 748-1471

4330 South LLowes Creek Road

Eau Claire, Wl 54701

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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,

(Lo Pl

Rex Gates
Engineer

RG/th

Enclosure



ATES
 PETROLELIM

MARTIN YATES, ill

1912 - 1985
Ny CORPORATION
1936-1986 gl

105 SOUTH FOURTH STREET

ARTESIA, NEWMEXICO 88210
TELEPHONE (505) 748-1471

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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



MARTIN YATES, lil
1912 - 1985
FRANK W. YATES
1936 - 1986

 PETROLEUM

105 SOUTH FOURTH STREET
ARTESIA, NEW MEXIC0O 88210
TELEPHONE (505) 748-1471

March 27, 1996

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

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT

PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSCN

SECRETARY

DENNIS G. KINSEY
TREASURER

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



X Y . S. P. YATES
v I E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
s PETROLELUM Pmtsioen
’ CORPORATION PevTON vaTES
= i LALNS. LA 1N EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA; NEWMEXICO88210 TreAsurer
TELEPHONE (505) 748-1471

MARTIN YATES, Il
1912- 1985

FRANK W. YATES
1936 - 1986

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 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



I S. P. YATES
¢ T E 5 CHAIRMAN OF THE BOARD
 PETROLEUM 2O et

MARTIN YATES, [l

1912 - 1985 f
FRANK W. YATES ED RFDR H T I u N PEYTON YATES
1936 - 1986 e R e Y s EXECUTIVE VICE PRESICENT

RANDY G. PATTERSON
SECRETARY

105 SOUTH FOURTH STREET
DENNIS G. KINSEY
ARTESIA, NEWMEXICO 88210 TREASURER
TELEPHONE (505) 748-1471

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 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.

Sincerély,

Rex Gates
Engineer

RG/th

Enclosure



N Soreen. . S. P. YATES
N T E 5 CHAIRMAN OF THE BOARD
N JOHN A. YATES
y FETROLEUM ptoiel
CORPORATION PEYTON YATES
LA L EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON

105 SOUTH FOURTH STREET SECRETARY
DENNIS G. KINSEY

ARTESIA, NEWMEXICO88210 TREASURER
TELEPHONE (505) 748-1471

MARTIN YATES, Il
1912 - 1985

FRANK W. YATES
1936 - 1986

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,

(S Hatie

Rex Gates
Engineer

RG/th

Enclosure



MARTIN YATES, Ili
1912 - 18985

FRANK W. YATES
1936 - 1986

) PETROLEUM

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXIC0O88210
TELEPHONE (505) 748-1471

March 27, 1996

Thelma Schafer
906 Hermosa
Artesia, NM 88210

Ladies and Gentlemen,

S. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT
PEYTON YATES
EXECUTIVE VICE PRESIDENT
RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

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,

oy, At

Rex Gates
Engineer

RG/th

Enclosure



ATES
 PETROLELIM
/ CORPORATION

105 SOUTH FOURTH STREET
ARTESIA, NEWMEXIC0O88210
TELEPHONE (505) 748-1471

MARTIN YATES. [l
1912 - 1985

FRANK W. YATES
1936 - 1986

March 27, 1996

Artesia Daily Press
503 W. Main
Artesia, NM 88210

Gentlemen,

5. P. YATES
CHAIRMAN OF THE BOARD

JOHN A. YATES
PRESIDENT

PEYTON YATES
EXECUTIVE VICE PRESIDENT

RANDY G. PATTERSON
SECRETARY

DENNIS G. KINSEY
TREASURER

Yates Petroleum Corporation desires to piace 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 Qil 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.



APR-26-96 FRI 9:57 AM  0CD DISTRIST II FAX NO. 5057489720

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

(0) 36-18-25

Morrrow 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" #3

(0) 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.

Give me a ecatl it Jc.u. narcl e.v 7-4.-«3 e (sc.
/Afﬂ“lé-‘l 4&7‘-\..



04/26/96 14:54 B505 748 4585

Affidavit of Publication

No. 15408
STATE OF NEW MEXICO,
County of Eddy:
Gary D. Scott being duly
sworn, says: That he is the_ Publisher of The

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

was published in a regular and entire issue of the said Artesia

Daily Press, a daily newspaper duly qualified for that purpose
within the meaning of Chapter 167 of the 1937 Session Laws of

days™

the state of New Mexico for, 1 consecutive weeks on

the same day as follows:

First Publication March 29, 1996

Second Publication
Third Publication
Fourth Publication, ,

YATES PET ENG

Copy of Publication

LEGAL NOTICE

Yatea Pcuoleuam Corporation,
105 South Fourth Street, Ar-
tesiz, NM 88210, has filed
form C-108 (Application for
Authorization o inject) with
the New Mexico Oil Conserva-
tion Division sccldng adminis-
trative approval for an injec-
tion well. The proposed well,
the "Kincaid #1" Located
990'FSL & 1980°FEL of Sec-
tion 36, Township 15 South,
Range 25 East of Eddy Coun-

ty, New Mexico, will be usod-

for salt water disposal. Dis-
osal witers and acid gas
gom the Canyon will be re-in-

jected into the Devonian and

Ellenburger at a depth of

© 99707-11,400" with a maxi-

mum pressure of 1995 psi and
2 maximum rate of 30,000
BWPD.

All interested parties opposing
the aforcmentioned must file
objections or Tequests for a
hearing with the Oifl Conserva-
tion Division, 2040 S,
Pacheco Street, Santa Fe, NM
87501, within 15 days. Addi-
tional information can be ob-
taincd by contacting Rex
Gares at (505) 748-4187.
Published in the Arnesia Daily

Press, Artesia, N.M. March

29, 1996.
Subscribed and sworn to before me this Legal 15408
of o March 19 96
/
Notary éslic. édy Co%. New Mexico
My Commission exptres__September 23, 1999
Post-It™ brand fax transmittal memo 76N [# of pages » [4_
F -
“Pﬁux &' O\ =
‘Ao i vxgc
Depl__ et a9 - 1411
Fa #
P e g -21nT | oS- T49-4530 |

doo1



03/26/96

LHIBU Wit s e e
following servicas (for an
axtra fee):

1. [ Addressae’s Address

14 54 50 I
Seiwsn S 0U0 J48 4585 YALES PEY ENG
uComplal iteme 1 and/IRE for addiional senvices.
uCompicta itarrs 3, 43, )

-:mlmnamw 2ddras3 on 8 reverss bl this form s6 hal we can relum this
-mn':nmnwrmmdmmm,wmmmummsm
= Wrila"Rafim Psceipt Requasted®

#Tha Retum Recefnt wif show to whom the artdn was
gellverae.

on the medplecs telow the article number.
defivered =d the

2. O Restrictad Delivery
Corsult postmaster for fee.

dals

3. Articla Addrassed to:

Pond €. Nuwston TNAd"
Oovrald Nu.ar*vn
Qon Plidigo 4 F\ss.

4a, Arlicle Numbar

0 (oL A4S Q10

4b, Sarvice Typs

O Registared Certified
O Express Mail O ngurad

o] Retum Recelpt for Merchendiss [ COD

[~-SEN ﬁ\“_h?
A 5713[

A G

5. Recetvad By: (Frint Name)

8. Addressee's Address (Only if requesied
and fae is paid)

Thank you for using Return Baceipt Service.

6. Signaturo: (Addressee o Agani

Is your aﬁluau.mmm campieted on the revarss side?

PS Form 3811, Decamber 1984 Domestic Return Recsipt
— .. —_ — e ———— = i ot i --?—-—\A T’\- —— s ¥
[ §En Eﬁ. R
ﬁ -cuvgmm 1 andvos 2 for addionsl servcas, 1 alze wish to recelve the
@ sCompieteiloms 3, 4a, snd 4h, following services (for an
NPint your nme and sddrss on the reverse of this (o 0 thal we can felum thia nxtra fae):

card to

on the

-mmﬁ-mmummmm or o 1he pack ¥ space doss not

-m':m Aeceip! Asquested” an ihe maipiece befow e articie number.
-mﬂﬂmﬂmlptwimwmmm'dammw

1. [ Addrassey's Addrsss

rumbec 2. 7 Restricted Daflvery

P

Cosmrcti , UV 33201

Consult postmaster for fee.
3. Article Addrassedto 4a. Article Number
0_‘_ Q [4b_Bervice Typa
@octonAson GO | regstered o Cotited
0»0- ool 24‘13 O Express Mall 01 insured

[1 Retum Receipt for Merchandise [ COD

. Date Gﬂlew f ﬁ‘ k

is your RETUAN ADDRESS

8. Addresses’s Address {Only if raquestad
and fee Is paid)

Thank you for using Return Recalpt Servica.

PS Form 3811, December 1934 Domestic Return Receipt
5 SERDER.
] S-Emupilmmnmzrmmmm | also wish to recelve the
@ =Complete Rerme 3, 44, and 4b foltowing services (for an
-Prhyour name and adéroes on Ine reveras of this form 80 thal we tan relum thit | gyirg fos):

-Mmmmmmmwmm or on the bsek I spees does nal
AWrie mmm Fecelpt Aequestod’ on I malpisca below the arlicle mmber.

1. {J Addrasgee’s Addrass

«Tha Fietum Receipt wik show g wham iha aviicle wes defvered and the dale 2. ] Restricted Delivery
dellvered, Conszult postmastar for fee.
3. AmcleAddraned 4g, Arficle or
‘Q . Hodman fclat.
b, Service Type
P (wbw {1 Reghstered @ ot
bt" . ] Exprass Mall 0 ‘nsured

O Retum Receipt lor Merchandiss T COD

e x>

rasse sAddres: {Only if requested

Thank you for using Return Recelpt Sarvice.

‘f’_7;<’

PS Foml 3811 December 1934

Domestic Return Receipt

-—

- 4

SENDER:
wCompiota ltems 1 andior 2 for addonal sarvices.
#Complots Aems 3, 4a, and 4b,

-mlm your rama i address

on e reverse ol iVa lorm 80 that wa can retum his | gyirg Tes):
-mmmnn-mmmmmam or ar: the back ¥ space does nat

ponmit,
'Wﬁh'ﬂmm Recelpt Requested” mmgmei’ﬂuuwowlhe ariiie nmar
#The Retum Recaipl wil show 1o whom B anicle was delivered and |
defivered,

1 afso wish fo rocaive the
following services {for an

1. 0 Addressse’s Address
2. O3 Reeticted Delivery
Conautt postmaster for fee.

he dels

3 Arllchddmsaodto:
ELarn V.
iS5 Nahonat (So»xb

Ww wlwlo Froanle
P.0. oy A-T00 ¢

4a_ Arfcle Number

12 4L !

4b. Servica Type

01 Registerad zﬂmm
O Express Mait {3 Insured

O\ {3 Retum Raceipt for Merchandse [ COOD
7. Date of Defivery

oo 3-

_N\w__%ig%%kﬁf“"" 55408
S. Aecalved By; (Print Name) 8

) and lee is paid)

(Only f roq

Thank you for using Rsturn Receipt Servics.

. your BETUBN ADDRESS complated on the reverse aida?

2 stxgym%‘nnuz or Agent)

Nnmactic: Return Raceipt



04/ 26/96

14:355

T¥505 748 4585 YATEY FPEL ENG
~

e oo an

« SENDER: .

] -oo'r‘mim 1 andior 2 for addifionsl services. | also wish to recsiva the

@ #Complels Hema 3, 4a, and 48, . tollowing services (fof an
lPﬂr:l?wnmmmmsmmemMWuhmnmummmmlﬂs oxira fee):
-?n'z"c:{:io;'imw»nmmmnmmaam.wmwumﬂspmmml 1. [ Addrasses's Address

1)

5wl Relum Recsint Requested on the metpiecs below the aricls rumbet 2. €I Restricted Defivery

£ =The Refum Raceipt wit shew to whom the aride wes defiversd snd e dete

T Oefiversd. Consuit postmastar for fee.

1° 3. Arlicia Addr.essed to: 4a Article Number

] ¢.2. Broaltc QM?.‘.E-\L. Q Al 32 Qtpﬂ
, N } :‘,. 4b. Service Typa

By W (tond O Reglstared g Cenified
Loseretl | YO g32.01 [J Express Mai O Ineured

[ Relum Recalpt for Merchandise [1 COD

7.031540:!33??_ ?g

B. Addressee’s Address (Only if requestad

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS

and fae is pard)
PS Forn 3811, December 1994 Domeslic Retumn Receipt
% SENDER: .
3 -smpm Tleme 1 and/or 2 for addifenal sarvices. 1 also wish ta recalve the
@ sComplete ilema 3, 43, and 4b, Tofowing services (for an
8 Print your name and address on [he ravarse of this lorm 46 ihat we can relum s | axira fas):

eard lo you,
¥ Al{ach itis larm to tha Fort of e mafipiace, or ory ine back It apace does mot

permiL.
aWrilg ‘Aoium Receipt Requested” on the maipiace deiow he artide numbsr

1. [0 Addressee’s Address

San Angdo, T "A0!

" ceipt 2. O Reetricted Dalivery

£ =The Ratum Receipl Wil show to whom the ertide was defivered and ine date

& Consult postmaster for fea.

3 T Acle Addressed o: 2 Aricie Numbar

3R g Glasn 0 4L, 328 S0
4b._ Service Type

sin 5. PAasms> [ Regletored & Gartifed

0O Express Mail 0 insured

1 Retum Raceipt for Merchandise [0 COD

7. Date of Dalivery

"% Recaived By: (Print Name)

6. Signature: (Addresses or Agent)

A

8. Addresses’s Address (Only if requested
and fae Is paid)

Thank you for using Return Receipt Service,

i your RETURN AQDRESS

X
PS Form 3811, December 1964 3

Domestic Retum Receipt

T
. .

SENDER:
wCompleta Herms 1 and/or 2 for addrional sendces.

sCornplete ferns 3, 4a, and 4b.

wPrin{ your name and acdress on the reverse of fhix form 8o that we &3n reuzm (s

card t you.
@ Atinch this Yo Io the front of {he maiiplace, or on tha Baek I space does nol

permil
B Write ‘Rerum Receipt Requested” on tha mailpiace beiow Ma sricla mumber.
= The Relum Recelpt will show Lo whom the article was defivered e the dala
delivered.

I also wish to recelva tha
following services (for an
extra fes):

1. O Addressee’s Addrass
2. [ Restricted Delivery
Consult pustmastar for fee.

3. Ardcie Addressed to:

4;5 Sarda. Oiato. Qound|o eoms

4a Article Number

Mnnaoa:ui‘ﬂk Norckon Tpsm?;%% 290 (M

1 Registered

O Aetum Recolpt lor Merchandiss . [] COD

Bémﬂod

Mail 3 insured

S, Maodne A Q024

5. Raceivad By: (Print Narns)

é?ﬂ@ﬂ“ ﬁENQEee g n;/ S— -

6. Signature: {Addressep or Agent)
X 2 ot &w e

Is your SETURN ADDRESS completed on the reverss side?

7. Date of Delivery” v ¥.- .0 (.
e hY

Thenk you for using Return Receipt Service.

PS Form 3811, Decomber 1994

Domestic Retum Receipt

SENDER:
sCompiele llerra 3, 44, and 4b,

card lo you.
s Attach (Ms Iorm Lo the front of the maliplace, or on ihe back I space does not

panmiL
sWrita"Refun Recalpt Requesied” on tha maflpiece delow the aricle number,
.I:v““m Flaceipt wil $how (6 whom tha article wes detivered and the dafe

! " Rl
» Complete ilema 1 and/or 2 for addMonal services. | also wish to receive the
foRowing services (for an
wPrint your name and address on Bha reversa of ibis form 80 thal we can relumthia | gytra fee):

1. O Addressee's Address
2. [J Restricted Delivery
Coneult postmaster for fea.

3. Arficla Addrassed to:

SN -

(eago, TL LOL03~ 4080

bAﬂicle Number

4L, 228 QO

4b. Sarvice Type
W, Mownoo Skt 1 Regietared -Certfied
I Express Mafl O Insured

O Retum Receipt for Merchandiss [J COD

7. Date of Delivery

1Arp 51 1998)

5. Recelved By: (Prini Name)

=

; your RETUAN ADDRESS compisted on the reverse side?

B, Addressee’s Address (Only ¥ requosted
and feg ks pard)

Thank you for using Return Racelpt Service.

IgJuus



04/26/98

14:36

T505 748 4585

% SENDER:
o =Complatailems 1 and/or 2 for aoational services.
@ uCompicle fems 9, 4a, and 4b.

card i

penmil.
sWritg “Retum
defivered.

wPrint your narma end nddresa on the reverse of this form sa thet wa can relum (N | gyira foe):
v Aetach tais form 10 fhe ¥ond af the magiece, or on the back if spacs does not

Recaipt Reguosisd’ on the maliplecs balow the anticia number.
wthe Aatum Receipt wil shaw 10 whom he aiticle was defivered and he data

YATES PET ENG

| also wish to receive the
fokawing services (for an

1. L1 Addressee’s Address
2. OJ Restricted Delivery
Consult postmaster far faa.

d on the ¢

3. Aricle Addressed to:
’

3 Ly Faind- Vlanshads

b

4a. Article Numbar

€ 344 290 LM

4b. Service Type B/
Certiflad

Thank you for uaing Astum Receipt Service,

Qou:l-ux Puonase | Hnogistered
w WT 33705 |O ExpressMai O Insured
i 1 Retum Recsipt lor Merchandiss {1 COD
7. Date of Defivery
5. Recelved By: (Frint Names) B. Addressee's Address (Only if requested
and feeg is paid)
& 6. Signature: (Addrassee o7 Aganl)
% x .4(.. g (NI i
= PS Form 3811, December 1994 Domestic Retum Receipt
e - - . -
SENDER nca.d.
SENDER: | aisp wish to racelva the

sComplelo #ama 1 andfor 2 for admtional sarvices.
aComplete lteme 3, 43, and 4b.

card 1o

=The Rewm
defivered.

lPﬁIymnmmmmonmnvmed»ﬁsfmsoIhalnwmlumms exira fee):
= Aetach hia form Lo the front of the meiipiecs, of on fha back f space doas not
L

permii
#Writs "Hetum Raceipi Requestad” en the mailpiece betaw the articla nurrier.
Frecoipt wil stiow to whor Ihe aricle wae deffuered and tha dale

foflowing servicas (for an

1. O Addressea’s Address
2. O Reetricted Delivery
Consuit poatmaster for fae.

3. Arficle Addressed io: ]
Narsbatl € Wurnkon
£.0. o 50880
Mudlosnd., T 1910

4a. Article Number
29

4h_ Service Type
O Reglsterad 19-Cartiied
7 Exprass Mai) 1 Insured

O Retum Racolpt for Merchandise [1 COD

7. Date of Delivery .
MAR 2 3 105

o

6, Recelved By: (Print Name)

8. Addreasee's Addrass (Only if requested
and fae is paid)

Thank you for using Return Receipt Servics.

P4 B N L
6. 5i ; gont)

Is your RETURN ADDRESS completed on the revarse side?

PS Farm 3811, Decernbar 1

Domestic Return Receipt

OO

S SENDER:
X sComplele #ams 1 and/or 2 for adsillanal sarvices.
»  sComplete iema 3, &a, and 4.

! lmmmmmmMMo’mnhmmhlmmraumwu axtra fee):
to you.
-m&mhmhmdlhm,mmhmwwaueounm

© =Wt Return Receipt Requestad” on the maipiace below the article pumbec.
wTha Relury Recoipt Wl show 1o whom e anticie was defiversd and the dals

| also wish to recelva the
following eervices (for an

1. O Addregsee's Address
2. O Reshricted Delivery

delivered. Consult postmaster for foe.
3. Artice Addressed to: 4a. Article Number
ma u'd.d‘ﬁ Wd‘\m < -
4b. Service Type
< , Tnc O Registorad 3 ortiied
O Express Mall O Ineured

O Relum Receipl for Merchandise O COD
7. Date of Dellvery

3-28-5%

is your BEYURN ADURESS complated on th
g O ¢
©
¢
g
r

8. Addressee's Addrass (Only if raquesied
and foa /s paid)

Thank you for using Return Hscelpt Service.

Domestic Heturn Receipt

THE. PN

NDER:
oCompiote hama 1 andior 2 for additiorsl services.
wCamplete iterns 3, 4a, and 4b.

8Print your nema and addrees on the raversa of this fon 50 thal wa can retm this | axtry fae);
eard {o you.
w Attach ihis forms Lo the ol of the malipiecs, of on {he back if space does nat

pamiL
2Write"Aefun Ascaipt Roquested” on the melipiscs below the articls murmber.
-I?ﬂelum Raceipt Wi show 10 whom ihe anicla was daliversd end the date
ivered.

| aleo wish to receive the
following senvicas (for an

1. [J Addresses's Addrass
2, O Restricted Delivery

At&M’ o 48210

Consult postmaster for fee.
3. Aricle Addressed to: da, Article Numbar
Teubwa, Schalern lﬂﬁ_LL_q_Q‘b_sm 14 2532 94
Qo ﬂw\w— O Registared - Cortified
] Express Mal O tnsured

£ Retum Receipt for Merchandise [1 COD

" BET28-9

5. Recetvad By: (Print Name)

8. Addressse’s Addrees (Only If requested
and fas is paid)

Thank you for using Retum Racalpt Sarvice,

1s your RETUBN ADDRESS complated on the reverae alde? :

5. e W

o N mada L _uema

Nnmactic Retum Racaint

g1004



04/26/96

14:58

T505 748 4585 YATES PET ENG

PP L T

SENDER:
«Completa items 1 and/or 2 Toc adeliional servicss.
sCompieta liemm 3, 43, and 4b.
=Prin your name and address o the reverse of (his form B0 that we can retum {his
card 1o you.
lmm%iswmmmﬂmm,ammuaammm
I

pormil.
»Wrllg*Rotum Recaipt Asgquesied” on the maiipieca belaw ihe anica number.
.Tt‘e‘levgmdm PRecaipt wil show Lo whom e anlde was delivered and the dule

| also wish to receive the
following gervices (for an
axira fee):

1. O Addressea’s Address
2, (1 Restrictad Delivery

Consult postrnaster foc Yee.
3 Article Addressed to: Articte Number
Wgtiom Euen Lardstut | F R4 200 LLL
e"“h‘ L , O Registersd -Cartified
15890 S. PrLorua. {1 Express Mall O tsured

[ Relum Receipt for Merchandise [1 COD

F:Wla-é , OK. 44009

7. Date of Dellvery

L-2-94

"8, Revaived By: (Print Name)

)s your BETURN ADDRESS completed on the reverse skde?

A. Addressee’s Address (Only If requested

Thank you for using Aeium Receipt Servica.

Gnandiouy, TX 100K

[] Retum Recaipl tor Merchandise [1 COD

P -G

5. fved By, 4°rint Name)

6. Signatura: (Addressee or Agant)

X

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

and fee is paid)
8. Sig.q%:\mddme o Agenw
X { P\ can A-U«
PS Form 3811, December 1004 \Y Domestic Return Receipt
. A il -
~ SENDER:
& SN D oy o tor sddonat saricss. 1 also wish to recelva the
% =Complete Aems 3, 4a, and 4b. . | fellowing services (for an
E tm%w:mmmalmmoolmhmnmuamm“mtm extra fan): R
s = iaeh s farm 1o the Hrom of the madpiece, of on the beck ¥ space dase not 1. [ Addrosses’s Address %
o  pemma,
Wri Aeceint A 0 on Lhe maitpiacs betow Iha articls rumber. . i
e A e e sonee s | 2 ) Resticted Dovory - 3
E dafivered. Consult postmaster for fee. ‘:.,‘
g 3. Arficle Addresaed to: 4. Arficle Number é
é C g 4b, Service Typs ;
§ 4330 Soudh Spwen P apd, |D Pogserd o Gentod i
! [ Express Mall O Insured £
Eoun Oloin, UL SATOL {0 feumRecopt i orchandoe 0 COD 3
7. Data of Dalivery ﬁ
-0 2-7¢ g
B. Addrefeso's Address (Only i requested £
: and fee Is patd) 5
v B Barabrl) AT rocsos =
2 x
2 - -
PS Form 3811, December 1994 Domestic Return Receipt
e A
SENDER: .
«Compieta items 1 andor 2 for eddifional serdces. 1 also wish to recolve the
sComplate llama 3, 43, and 48, following services (for an
-Pm:z’ounamwlddmmmamnmdlhlalmmMmcMMMn(his exira fee): g
ca| X
= nach il form Lo e o afthe meciecs, of on he back 7 g5 4ce does it 1.T1 Addressee’s Address 5
permil.
= Writg ‘Astum Rece) the below the arlicis aumber. i i 3
lThe’ em nmwmm mmum dslfv:r-ad tn:?:a date 2. 01 Resticted Delivery a
defivared. Consuit postmastar for foa. %
3. Articie Addressad to: 4a,_Article Number ES
4 4b. Service Type
(D2l Praza. Druve O Registared Gottod &
O Express Mai O insured £
a
Q
)
-
[
2
-

Is your RETURN ADDRESS complatad on the reverss side?

PS Form 3811, December 1994

Domestic Retum Receipt

L Peone, T NAQ3L

[J Retum Receipt for Merchandse [0 COD

7. Date of Delivery

% SENDER: . .

8 " Completa itams 1 andor 2 for audisanal services, | als0 wish to recsive the

®  aComplets items 3, 48, Bnd 40, following services (for an
-Pri:youlnmmmvmmlhumotmrmwthalnmmmuis extra fea): R

eard 10 you,
IMNWMmloththkism.elanlhetndtiismdoesnm 1. [1 Addrasseo’s Address %
wml_
aWrita’Asturm Recelpt Requestsis” on the maipioce below the anicle number. . [1 Rostricted Deli @
£ ¥The Petum Receipt Wl sirow to whom the arecie s defivarsd and the dste 2HnR Delivery
£ delivered. ' Consult postmaster for fee. E
o -
u 3. Aricle Addressed to: 4a_ Ariicde Number E
: Rlotand. 4, M&k%'l'\*\- _98_334_%9@ LLS §
. 4b. Sarvice Type

w33 QX O Registered gy Cortfad €
O Exprags Mail O insured .E
2
&
=3
2
X
c
2
=

s your RETURN ADDRESS

6. Signature; ( r Agent)
X N4/

MAR 29
5. Received By: (Prin Name) 8. Addressee's {Only If requestad
and faa is paid)

ig1005



04/26/986 14:57 T305 748 4585 YATES PET ENG

006
% SENDER: ] i
"§ = Complate ilems 1 andior 2 for addifional serveas. | also wish to receive the
®  eCompivte heme 9, 43, anc ab. tollowing services (for an
Print your rama and address on fhe rEveres of this form so that we can relumn this | axira fee):
card lo
-mﬂhnnmmhmmmmﬂm.mmumwupmmm 1. O Addressee’s Addross
L
® alirie’Retum Recsipt Requasied on the malipece betow th aficla rumber. 2. 11 Restricted Defivary
£ ¥The Reium Receipt wil 1o whom Whe arlicle was dettvered ard the dsie
£ delivered. Consull postmaster for fee.
5 T Amde Addrossed 1o: %a, Aricle Nurmber
; A. Hotldax F L, %23 S14
3 4b._ Service Type
P.0. Boy 239 O Registered Eérﬁﬁed

qslzo 7. Date of gﬂ'r:'i ');t

Thank you for using Raturn Recelpt Service.

O Mﬂ na, QA O Exprass Mail __——— 3 insured
g 50’“&‘“ = 0 Retwm ne:lp;'ﬁw O cop

L Sl I
- oy et
5. Recaived By: (Print Name) 8. Addressie 8.Addrbss. (Only Frgquested
¥ and fas & pakd) HVH_/,:_“-#W
R
Domestic Retum Receipt
o . 4
SENDERT Wioasraadd
ENDER: .
® Complieia llema 1 and/er 2 far additional services. ! also wish to recaive the
sComplets fiems 8, 4a, and 4b. following services (for an
#Prim your name and adkifess on tha reverse of this form 5o that we can retum this | extra fes):

Relum Recaipl for Mexchendiss [0 COD

g
“~{. Data of Dgtivery — .
7 A

8. Addressee’s Address (Only if requested

o~
[ ]
b
L
s 3
4 card {o you a
g = Atiach this form to the hor of the malipiace. or on fhe back If spacs does ot 1. (1 Addressee's Address ~§
. -Wme “Retumn Recsipt Asquested” on the malpiece below (he anlcle rumber, 2. [ Restricted Delivery &
£ #The Aelum Receipt wit sow to whofh the article was defivered and the dats -
T Oelivered. Consult postmaster for fes. 2
3 T Aricie Addreseed fo: a, Articie Numbar g
] §,. Outerrnon O ALl 323 G138 g
E ) &4 4b. Service Type 3
§ SLLO Chusanda Fuuuu I Registered ryertfisd &
"/0-7\,%0’\1' QA Qi3ysh [ Express Mail Q insured £
1) Retum Roceipt for Merchandiss L] COD 2
7. Date of Defije P 2
P17 %
5, Aeceivad By: (Print Name} 8. Addressee's Address (Oply Frequested £
R and fee is pald) =
M
5/ 6. SlgnatyreX\JAddresses or t) .
X or 2R 1 pr 7t A
L] T <
~ PS Form 3811, December 1934 Domestic Return Receipt
E s'EwnplSoiiéms‘anrihrmﬁM services, | also wish to receive the
@ aComplete iferm 3, 4a, and 4 following sericas (for an
° Im"yoaum-nu-moﬂnrmsmmnmsanfniuhmsolm\mnmwmlris exwa fee): é
% -Awﬂmionmanmdmm«mmmhwudmnd 1. O Addressee's Addrass -‘é‘
panmi
Write “Aarum Recaipt Requasted” on the mall below the articla number. 3 ricted
2 :mnmnmlwlmwv;mn“ﬁ':fmum;-d-;ﬂum 2.1J Rest Defvery i
e defivered Consull postmaster for fae. 5
1.3 3. Article Addressed to; 4a_Articls Number E
g},bvm g QA{JA\, © 4LL,_32% Q11 5
5 ononad.c 4. Senvca Type
g 90 ¢ oad O Reglstared O Conthod <
¢ poa o 41049 - GS20|0 Express Mai O ineured £
1 E
&
3
2
>
[
a
£

and fee is palid)
5
3
n
= pS Form 3811, December 1904 Domestic Retum Receipt
g . 4
~ SENDER:
2 S-E!v“u?m’n‘ém 1 and/or 2 for addllorsd services. | also wish o receive the
@ sComplele llome 3, 45, and 4b. _ | following services (for an
! -mgamtwndm-mm reverss ol this fon 80 that we can relum this | gxirg fee):
E -;ug:!nmnuwmmmmmaammbmnwmm 1. O Addressee’s Address g
- " . N 3
3 i e e gy, | 20 Reswedodhey 3
c defivered Consult postmastor for fee. 2
§ 3, Arvdle Addraseed 1 —ricle Number b
£ Fstate of Modty Courape 229 QL ¢t
E ' p . Service Type 2
8 Proginbs Ragistered [!éaniﬂad <
iT0S w. tor [J Express Mad D) nsured £
3
pl 0. M V304 [J Retun Recaipd for Merchendisa 3 COD 5
g o 7. Datq of Defivery _ <
AnFeoa ,TON R Z22RE 3
%. Fecelved By: (Print Name) & Addresgee’s Address (Only If requested =
ARCETIA MULLOGK | *tersrid 2
& 6. Sigm : (Addressce ormjj’
[-]
2 XPNiarsdia OS2




04/26/96

14:58 TH503 748 4585

YALES PEL ENG

s,

SENDER:
uComplete farns 1 and/or 2 for agditional vervices.
wComplele ilema 3, 43, and 4b.

wPrinl your name and addrees on Me reveres ol this form eo that we can retum iiis

card 10

w
-Maemnskmhmhnunlhmmm,awmaud(wqmdounm

| also wish fa receive the
following services (for an
exvra foa):

1. 01 Addressee's Address

wWrile ‘Lﬂawm Rarcaipt jed” on the maiiglecs below the sdice numbaer. 2. [J Resirictad Delivery
wThe Relum Receipt wit 16 whom the articla was defivered and the dals
X Consult postmaster for fee.
3. Adticle Addressed to: | 4a_Article Number
4b. Service Type
0. Yol W09 O Registarad & Contified
O Express Mail O tnsured

] Retum Receipt for Merchendse (1 COD
7. Date of Dalivery

228 7C

|, Adtressee’s Address (Only if requested

Thank you for using Return Recelpt Sarvive.

LI (DALY oo
. Slgnatuce:(Addreeses or Age!

I your RETURN ADDRESS compieted on the revarse side?
3 |
oA
["4]
B~
S

X Klociicig ?Cw CLared

PS Fokrfi 3811, Dacember 1994 Domestic Return Receipt
Kirncan
ENDER: i
s-oangi Hems 1 and/or 2 for additional services. [ also wish to recelve the
aComplete items 3, 4g, and 4b. following services (for an
wPrird your name snd mddress on the raverse of thia form so thel we can relum (e exira fse):

card lo

Aofivorad.

lmmmlfomwmmdlmmm.mmlhtmkllapauduunm

n.
«iria Aetum FAecoipt Reguested” on the malpiece below Wne arlds number.
uThe Retum Aeceipl Wil show ta wham the arficie was dellverad end the date

1. IO Addressee's Address
2. [ Restrictsd Delivery
Conzuit postraster for fee.

. Article sed to:
NG Addmé‘. o ¥ ' .
.. rotnand
E Pheew
400 Mafeon bhl‘a : bt
Tou Protre

4a, Articie Number

P46y 32 QT2

4b. Batvica Typs
[0 Registered t%miﬁed
O Ineured

[1 Express Mail
[ Retum Receipt for Merchandiss 0 COD

o

Mﬁ%@i"_‘s‘sﬂl
- Reoeived B: (Print Namd)

B. Addressoe's Address (Only if requesied
and fee is pald)

Thank you for using Return Recelpt Service.

8 Signgtarg Agar)
X il

Is your RETURN ADDRESS completed an the reverse side?

PS Form 3811, Decarnber 1994

Domestic Return Receipt

SENDER:
sComplela ama 1 andfor 2 Jor addtonal sandcen.
aComplele ilems 3, 43, and 4b.

cam 1o you.

wPrint you name and addreas on the reverse of this form se that we can retum this
yo
= Aflach #s lorm to The fromt of the mafipiacs, or on Ihe dack It space does nol
|

permil.
=Writa ‘Asfum Aecaipt Requestar* on the malipiece below Me antlde number.
=Ths Aelwm Receipt will show Lo whom the article was dellvered and the date

1 also wish to receive the
fofawing services {far an
extra fee):

1. {J Addressae’s Address
2, 0J Restricted Dalivery

delivared, Cansutt postmaster for fee.
3. Aricle Addresseq fo: . 4a. Article Number
&m‘ Lyohn wfsﬁbi‘-’ 2729 AL
0. oL 2002 - Servce Type e
O Registored Certified
M' i 1202 a Ex:ressMaﬂ 0O Instred

O] Ratum Receipt for Merchandiss (1 COD

7. Date of Defivery

- 27-0¢

B. Addresses's Addrees (Only If requasted
and foe is paid)

Thank you for uaing Return Recelpt Service.

5, ived By t Marha)
o (AN
p 6Signatura: (Addresses or Agent)
X

Is your RETURN ADDRESS compieted on ths reverse sida?

PS Form 3811, Dacomber 1994

Domestic Return Receipt

SENDER:
wCompleta items 3, 43, and 4b.

L s 0l
=Comptete llems 1 and/or 2 for addbonal sarvices. | also wigh to receive the
.| foliowing garvices (for an
% Print your nams and address on tha reverss of this torm so that we can retum Ihia extra fee):

carg lo you.

= Arrach this form (0 (he fromt of the maflpiace, of on the Back If apacs doaa not

permi.
= Wrils‘Retum Feceipt Requesiad® on the mailpiecs below the anlele number.
"The Rg:n Receipt will show 1o whom fhe arficla was defiverad and the dals

1. [J Addressee’s Address
2. [J Resticted Delivery
Consull postmaster for fee.

3, Ariicle Addressed jo; . 4a. Articte Nurmbar
Hughe M QM P o, Aus o013
Cunltrs o . Service Type
M V- a F\egislere:p D’éﬂngd
(] Express Mail 1 Insured

3 Retumn Receipt lor Merchandse [1 COD
7. Data of Delivery

1=I%-7b

Is your RETURN ADDRESS compieted on the reverse side?
< 3 ¢
%
£
3

8. Addresseg's Address (Only if requested
and fas is paid)

Thank you for uaing Retuin Receipt Service.

in DAt O imd

wouy



04/26/86

Is your RETURN AQDRESS completed on ths reverse side?

14:59 505 748 4585 YATES PET ENG

dmhton LA

SENDER:
wCompleta ilems 1 andor 2 for additionsl services.

card
-mml’:sbmlnﬂnhmdunv-ﬁQu.ummmlwmm

perm,
-wme'nmmwnnmwmmmmm-mm rmanber,
-IP: Figlum Receipt wil shew tn whom he ariide was dolivered and the daia
fvered,

| also wish to recsive the

mCompiete lerne 3, 4a, and 4b, following servicas (for an
-anymnmwmmmammmlmmwmmmrdwnﬂin oxira foe):

1. [1 Axdressee's Addrees
2. 11 Restricted Deflvery
Consult postmaster for fes.

noy W. Sateo o Hu TR0 O Express M

3. Articla Adkiressed ta: 4a, Ardcls Nurnber

Andiracte Wondten D-Reglsmmdypg (8 Gortied

ail 0 insured

Thank you for using Return Receipt Service.

PS Forn 3811, Decomber 1984 Domestic Retum Receipt
PR fp— e,
( Il .Af\a é
SENDER:
% C andior 2 for sdeanel 1 al60 wish to receive the
w :é’.-"&':':""" 1. 3,43, 8nd b4 u Sarvices. following servicas (for an

-Pmiyournmmd-ddmumlmmwnullm'mmlmlwaoanmmw-
lm&"rmmmamdmmwlx.wonlhbndmmnm«m

-wliha'ﬂsmm Recelpt Requested” on 1ha mailpiewe betow e anicis number.
2 lmnﬁnuw&:ﬁm‘nmmmmwmdemmwmwa

-

oxtra feo):
1. [0 Addressee's Address
2. UJ Restricted Delivery
Consult postmaster for fes.

3. Artide Addressed to: 4a. Ardela Number
Bosgin ¢ botty S | B0 aus o1
? 0 \Qo&* w D'Registeredyp Béerﬁﬁed

A ! \ m %%‘ZJO O Express M‘aﬂ 1 Insured

{1 Relum Receipt for Merchandiss (] COD

7. Data of Delivery

2-399[

and fos is paid)

5. Rece By: (Prim Name, 8. Addrss_ee'a _Mdvess (Only i raquested
&gz Scpgle
g 8. Sign [7 ddre&eeorﬁo :

X (20t

Thank you for uaing Return Receipt Service.

»
= PS Form 3811, Décomber 1894 J Domestic Return Recelpt
. e . Y ..
SEN 2 ,
-emgfaﬁm 1 arvdfor 2 lor additional sardtes. | also wish to receive the
9Complote tleme 3, 4a, and 4b. tollowing sendces (for an

o you
-wadnﬁsh-mlo ummﬁ.mm or on 1he back 7 spaca does not

renit. -
len'HM WW’MM malipiecs below (he anicle numbsr.
=The ﬂl:‘um Receipt WA show to whum tha anicls was delivered and the date

-ﬁﬂm yuurn-n--u a9dress on the raverse of this lorm 8o thal wa can retum this | gxirg fas):

1. [ Addressee's Addvess
2. O Restricted Delivary

Conszuit postmaster for fes.

O Registered

3. Anicle Addressed 10: 43. Arficle Number

WA. Kimncand

P 10U QLS o4

4b, Service Type

Bénmm

O Exprass Mai O insured
O Relum Recealpl for Merchendise [1 COD

7. ﬁate of Dsl’lvery

AY—-F¢

Ta your BETURN ADORESS campleted an tha ravers= side?

8. Rddressee 's Address (Only if requested
and lee is pald)

Domestic Retumn Receipt

o

card lo you.
-mmmmummwmmmmmmuwumm

pemnil
u\Write "Hefum Receipt Reguested” on the madpieca below he article number.
uThe Aatum Fecaipl wi show ta whom the aricle was deifversd and the dale

SENDER:
~Compleln lismw | ando 2 far addifonl senvices. | elso wish to receive the
*Complets ilems 3, 43, and 4b. followlng services (for en

-anmnmmm on the revesse af INIB form so thal we ean ralum this extra foa):

1. [0 Addressee’s Addrass
2. O Restricted Defivary

defivares. Consuit postraster for fee.

oagBine & Hudlrdn

3. Arficls Addressechr 4a. Article Nummber

0 1oL QLS 0%¢
hu.t*-u. Hao W €. 4b. SarjlicsType [/ .
O Registered Cartified
M “""‘A* . a E::'fes:eMﬂﬂ 3 tnsured
111 fa. Ceska Oruoe 01 Relum Riecelpt or Merchendise (1 GOD

Samka Gma, CA 92705 7 Bate ol Belvae

"5 Received By. (Prnf Name)

3 your gﬂymupgngs_a completed on the reverse side?

B. Addreesea’s Address (Only i requssted

and fev Is pald)

Thank yeu far using Raeturn Receipt Service.

Thank you for using Return Reowipt Servica.

71008



U4/26/98 15:00 505 748 4585

SENDER:
Complete ltema 1 and/or 2 lor addilione! sarvices, 1 also wieh to receive the
sComplete ilerma 3, 48, Bnd 4. {following 9ervices {for an
lhﬂmm“lﬂmnmhmudmMnmnnmmanlm extra fee):

card lo yov.
sAtiach I{I‘l,:hm 10 e Foni of ihe maliplece, or on tha back F spaca does nol 1. O Addressee’s Address

YATES PET ENG

ooy

pormil,
»Witte’Retum Aooolpt Aequested” on tha mailpiece below tha adicie number, 2. [ Restrictad Oelivery
#Tha Relum Aaceipt wit show Lo whorn the #rtisie was deifvered and the date
doitvered. Consult postmaster for fea.
3. Asticle Addressed to: 4a, Article Number
4b, Service Type

Steto Nowo VV\U#AO . el

QL C,iuw\.vaahm Dw‘-b“"‘g 2:3,,::3" 0 meures

7040 S. Poctuco M’M* 11:1 :em'n;ewtmmmmse 0 coo
. Date of y .

Lanka Ao, Nm TS0S-5412 o g

B Regeived By: (Prinf Name) 8. Addrecsee’s ddrfss (Only ¥ requested

and fee is pald)
6( Sighgture: (  of, Agent)
X% oG —*

st Cortified

Thank you for using Return Recaipt Servica.

In your RETURN ADDREES complatad on the reverse side?

PS Forn 3811, December 1994 Domestic Return Receipt
¢ SE .
3 'Co':\BmEanhems 1 andier 2 for aiditional mervices. { also wish fo receive the
w =Compiste Aema 3, 4a, and 4d. following garvices (for an
lPrintyourr-m'dmmmlhamofmislormsuMWscaannlhls axira fee):

cavd 1o you.

wAfiach ihis form 1o the froni of the maitplece. or on the back K space doss nol
permiL.

Writq ‘Seham Recaipt Aequested” on the malipleca below the article number.

1. O Addvessea's Address
2. [1 Restricted Deltvery

2 «The Rerum Recelpt wll shw [0 whom e erficts was defivered and ihe dale
e delivered. Consult postmaster for fee.
£ 3 Aride Addeesad o 25, Afficis Rurber
: ™ Krmpﬁa __Q.lg_ﬂ_i_Qgi__p \ Le
4b, Sarvice Type
3044 -1 ™ Avornaa 60'-*; t [ Aegistsred B{mned
‘ [ Express Mall O insured

[J Retum Raceipl for Merchandiss [J COD

7. Date of Deliv
AER 4 -.'QSS
8. Addresseq’s Address (¢ irhs ed

and fee is paid)

Thank you for using Return Recaipt Service.

o E
i)

'r
;

Domestic Heturn Receipt

e . 1
SENDER: Al )

‘mComplets fters 1 andlor 2 for additiorsal 2arvces. 1 also wish to recsiva tha

uComplele kems 3, 43, and db, following services {for an

BPrint your name and sddress on (he reverss of this korm 5o that we can retum this | axtry fea):

card to you.
# Atach (his form 10 Ihe fror of the malipiecs, of on the back if space does not

permit.
aWrile"Relum Receip! Requested” on the mafipiecs paiow the anice number.
3The Reium Recsipt witt shaw 1o whorn the anide was delivecad and the dake
delivered.

1. I Addressee's Address

2. 3 Restricted Delivery
Consuit postmaster for fee.
4a_ Ariicle Numbar

P 1oL ausS O3

3. Anicle Addressed fo:

Is your RETURN ADDRESS completed on the reverse alda?

Ib. Senice Type
! [1 Ragistered Eérﬁﬁsd
Uy wW. NMonrou = O Express Mail [1 tnsured

(tcang | Th (0403 -4080

O Retum Receipt for Merchandise [1 COD

7. Dang DRV 1908}

8. Receved By (Prinl Name)

vy Al

8. s led
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ATTACHMENT C

Page 7
) “Let your interest in measurement be our comcern® DOS ' ‘
838 PRECISION SERVICE, INC. i
aOQ P.0. Box 3659 s Casper, Wyoming 82602 % (307) 237-9327 Run Ko. 830226-5
P.0. Box 2604 3 Roswell, New Mexico 88201 % (505) 622-9874 Date Run  02/26/93 ‘
Analysis Results Summary Date Sampled 02/25/93 :
Analysis for YATES PETROLEUM CORPORATION GPANGL.L50
Field: DAGGER DRAW
Well Name: ACID GAS ) Producer: YATES PETROLEUM CORPORATIOR
Sta. Number: County: EDDY State: W '
Purpose: WEEILY Sampled By: KARL RARNY |
Saspling Temp: DEG F Atwos Temp: 57 DEG P ‘
Volume/day: Formation:
Pressure on Cylinder: i1 PSI6 Line Pressure: 24.2  PSIA
GAS COMPONENT ANALYSIS Pressure Base: 14.730
Mol X GPH Real BTU Dry: 418
Real BIU Wet: 408 ;
Real Cale. Specific Gravity: 1.324 i
Fleld Specific Gravity: 1.314 '
Carbon Dioxide C02  3B.311 .
Standard Pressure: 14.696
Nitrogen N2 0.019 BTU Dry: 415
Hydrogen Sulfide H2S 60.810 BTU Wet: 07 ;
Methane (1 0.340 0.058 :
_ I Pactor:  0.9926
I80-Butane 1C4 0.009 0.003 ¥ Value: 1.3106
Nor-Butane NC4 0.049 0.015 Avg Mol Weight: 38.0743
Iso-Pentane 105 0.045 0.018 . Avg CuFt/Gal: 67.9661 }
Hor-Pentane K5 0.098 0.035 : 26 b Product: 0.3077 S
. Nethane+ GPM:  0.265 = :
Hexanes Plus 06+ 0.319 0.137 Ethane+ GPM:  0.207 o !
Propane+ GPY:  0.207 @
Butane+ GPN:  0.207
Pentane+ GPM:  0.189
TOTAL 100.000 0.265
REMARKS:

25 ON LOCATION: 60.610 X - 608,100 PPM

Approved by: JEEF DECK
Fri Feb 26 16:17:37 1993 ’




