LAY TON

March 30, 2000

Via Federal Express Overnight Service

Mr. Mark Ashiey

State of New Mexico

Energy, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION

2040 South Pacheco

Santa Fe, New Mexico 87505

Re: Application for Authorization to Inject .
Jenna Com #1 oA
Eddy County, New Mexico L .

SO LDMRERVATIGR Byw

[ N ol ety

Mr. Ashley:

Pursuant to the above application, please find enclosed “Proof of Notice” to the
owner of the surface land (State of New Mexico), tenant (Bogle Farms , Inc.), and
offset leaseholder (Marks & Garner Production). Also enclosed is our Proof of
Publication from the Artesia Daily Press.

We certainly appreciate all your assistance in getting this application approved.
Should you require further, please call me. My office phone number is (915) 688-3240.

Sincerely yours,
Betsy Luna
Engineering Technician

Enclosures

Cc:  Matt Swierc

CLAYDESTA CENTER SIX DESTA DRIVE SUITE 3000 MIDLAND, TEXAS 79705 915/682-6324 FAX 915/688-3225



Affidavit of Publication

16896
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 daily newspaper of general
circulation, published in English at Artesia, said county
and county and state, and that the here to attached

Leg_jal 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 the state of New Mexico for

1 consecutive weeks/days on the same

day as follows:

First Publication March 24 2000

Second Publication

Third Publication /

Fourth Publication™

Subscribed and sworn to before me this

24th day of March 2000
/) //]
(ﬂa‘(}t,c (L Z/ s A P R S

Notary Public, Eddy County, New Mexico

My Commission expires September 23, 2003

Copy of Publication:

LEGAL NOTICE

APPLICATION FOR AUTHO- -

RIZATION TO INJECT

Notice is  hereby  given  that
Clayton Williams Encergy. Inc.. 6
Desta Drive. Suite 3000. Midland.

Texas 79705 has  made an
Application for Authorization to
Inject with the Oil Conservation
Division of the State of New
Mexico Energy and  Minerals
Dapmlmmt The fntention of the
applicant is 1o convert the Jenna
Com #1 well and dispose of pro-
duced ‘water into the Cuanvon
Limestone  formation.  8.850°-
930607, The well is located 2110

- FSL and 9907 FEL of Section 5.

Township 17 South. Range 29
East. in Eddy  County. New
Mexico. The expected maximum
injection rute will be 8000 harreds
per day and the expected masi-
mum injection pressure s 1770
PSIG. Any interested party must
file objections or requests for
hearing with the Qi Conservation
Division. 20460 South Pacheco.

Santa Feo New Mexico 87305,

within 13 days of the last date of
publication. Interested parties can
contact the applicant’s agent. Paul
Owen, at Campbell. Curr. Berge
and  Sheridan, PAL Jefferson
Place. Suite -1. 110 North
Guadalupe, P.O. Box 2208. Santa
Fe. New Mexico 87504-2208 or
SOS-988-4421.
Published in the Artesia Daily
Press. Artesia, NoM. March 24,
20000,

Legal 16896

ILLEGIBLE




Is your RETURN ADDRESS completed on the reverse side?

"

|

Is your RETURN ADDRESS completed on. the raverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

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

return this card to you. fee):
s Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

does not permit.

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

delivered.

2. [I Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a.

Article Number
P 087 123 608

MARKS & GARNER PRODUCTION

4b. Service Type

POB 70 L
LOVINGTON, NM 88260 P Q.J}egnstered [0 Insured
o % @‘eﬂ;lfled [ cop
o 1'0 Expfess Mait [ Return Receipt for
) Merchandise

7.

U, Al

—t

Dare" of Delivery

5. Signature (Addressee) 8

MK WREKS ok

6. Signature (Agent)

A dressee s Address (Only if requested

‘/and fee is paid)

PS Form 3811, December 1991 » U.S.GP.O.: 1892-307-530

DOMESTIC RETURN RECEIPT

SENDER:

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

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

¢ Print your name and address on the reverse of this form so that we can fee):
return this card to you. .
* Attach this form to the front of the mailpiece, or on the bazk if space 1. OO Addressee’s Address

does not permit.

¢ Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number | 2. D Restricted Delivery

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 087 123 609
BOGLE FARMS, INC. 4b. Service Type
P O BOX 358 [ Registered O Insured

DEXTER NM 88230 0

)ZECertiﬁed O cop

Express Mail [ ] Return Receipt for
Merchandise

7.

- e
T

Date of Delivery

S/l

5. Signature ¥Addressee} 8.

(T e

6. Signature (Agent)

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

PS Form 3811, December 1991 # U.S.G.P.0.: 1992-307-530

DOMESTIC RETURN RECEIPT

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

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

* Print your name and address on the reverse of this form sc that we can fee):

return this card to you.

® Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

does not permit.

* Write ’Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Restricted Delivery

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 087 123 610
STATE OF NEW MEXICO 4b. Service Type
L?ND&OFHCEl 1S 10N [J Registered O Insured
305 11235 pivisio Certified O cop
i Receipt for
SANTA FE NM 87504 (3 Express Ma'b{@%&dise
7. Date of %Wgrﬂr’“‘\\ gﬁ\
5. Signature {Addressee) 8. Address@g&{\dﬂress @m? if reqqested

6. Signatyye (Agédnt)
? }} % Xz 2

and fee is paid)

~

PS Form 381{1, December 1991 % US.GP.0. :1992-307-530

DOMESTIC RETUﬁN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



