
STATE OF NEW MEXICO OIL CONSERVATION DTVISION"^ * -( .,• f f a * } * } . f ( °FO/llvf^-108 
ENERGY, MINERALS AND NATURAL 1220 S. ST. FRANCIS DR. P t Y \ N L Revised 4-1-98 
RESOURCES DEPARTMENT SANTA FE, NEW MEXICO 87504 ' 

APPLICATION FOR AUTHORIZATION TO INJECT • 1 2001 

I . PURPOSE: X Secondary Recovery Pressure Maintenance ; Disposal Storage 

Application qualifies for administrative approval? X Yes No 

II. OPERATOR: Texaco Exploration and Production Inc. 

ADDRESS: P.O. Box 3109, Midland, Texas 79701 

CONTACT PARTY: William O. Smith PHONE: 915-688-4453 

III. 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? X Yes No 
If yes, give the Division order number authorizing the project: R-6857 IA , Dated 12-18-1981 

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

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

VII. Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of fluids to be injected; 
2. Whether the system is open or closed; 
3. Proposed average and maximum injection pressure; 
4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than reinjected 

produced water; and, 
5. If injection is for disposal purposes into a zone not productive of 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 or inferred from existing literature, studies, nearby-
wells, etc.). 

* VIII. Attach appropriate geologic data on the injection zone including appropriate lithologic detail, geologic 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/1 or less) overlying the proposed injection zone as well as any such sources 
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. Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) w ithin one mile of any 
injection or disposal well showing location of wells and dates samples were taken. 

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

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

XIV. Certification: 1 hereby certify that the information submitted with this application is true and correct to the best of my knowledge 
and belief. 

NAME: William O. Smith TITLE: Production Engineer 

SIGNATURE: DATE: J ZOO/ 

* If the information required under Sections VI, VIII, X, and XI above has been previously submitted, it need not be resubmitted. 
Please show the date and circumstances of the earlier submittal: NVAWU C-108 dated 9/29/81 
DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



NEW MEXICO OIL CONSERVATION DIVISION - FORM C-108 

Application for Waterflood Expansion 

Unit Name: North Vacuum Abo West Unit, Lea County, New Mexico 

III. Well Data: 

A. The proposed conversions are active producers or recently shut-in producers from 
the Abo. 

Well Locations: 

#1 - Unit Letter D, 460' FNL and 660' FWL, Section 15 - T17S - R34E 
#3 - Unit Letter L , 1980' FSL and 660' FWL, Section 15 - T17S - R34E 
#5 - Unit Letter D, 660' FNL and 660' FWL, Section 22 - T17S - R34E 
#15 - Unit Letter D, 660' FNL and 660' FWL, Section 27 - T17S - R34E 

The approximate locations of the laterals for these wells are indicated on the attached 
maps. The actual bottom hole locations for all these wells is attached and shown on the 
wellbore diagrams. The tubing will be 2 3/8", 4.7#, L-80, EUE Duolined down to the 
packer. The packer will be a Baker Lok-Set (or equivalent) set within 100 feet of the top 
perforation. 

B. The injection formation will be the Abo in the North Vacuum Abo field. Well #1 
will be injecting through perforations while the remaining wells will be injecting through 
open hole horizontal sections. The wells were originally drilled for production but 
recently their production has become uneconomical. There are no other perforations open 
in these wells. The next higher oil and gas zone in the area is the 
Vacuum Grayburg/San Andres from 4300' to 4800'. There are no oil or gas producing 
zones below the Abo formation. 

IV. This application is an amendment to NMOCD Order R-6857 dated December 18, 1981, which 
authorizes Texaco, Inc. to institute a waterflood project. NMOCD Order R-7399 dated 
November 18, 1981 authorizes the creation of the unit. 

V. See attached. 

VI. Attached is a tabulation of wells that penetrate the Abo formation. A notation in the far right 
hand column indicates i f the data is attached in the form of a wellbore diagram or was 
submitted in a previous application. 

VII. The anticipated average daily rate shall be 500 barrels of water per day per well. The 
anticipated maximum daily rate shall be 1000 barrels of water per day per well. The injection 
system is a closed system. The proposed average and maximum injection pressure shall be 
3400 psig. We expect to increase the pressure after performing step rate tests. The source of 
the water will be fresh water and water analysis was submitted with the original application. 

VIII. Submitted previously with original application mentioned (See IV). 



IX. Prior to the start of injection, each of the wells will be matrix stimulated with 25,000 gallons of 
15% DAD acid using coiled tubing. 

X. Submitted previously with original application mentioned (See IV). 

XI. Submitted previously with original application mentioned (See IV). 

XII. Not Applicable 

XIII. Attached is a copy of certified letters and return receipts to each leasehold operator, landowner 
and surface leasee within XA mile of the well locations. Also attached is a proof of publication 
for the advertisement placed in the Hobbs Daily News-Sun dated March 9. 2001. 
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NMOCD C-108 APPLICATION: 

Authorization to Inject/ Expansion of Existing Project 

North Vacuum Abo West Unit, Lea County NM 

PROPOSED NVAWU CONVERSION WELLS 



TEXACO E4P INC. 
NUI) h 1 

APIf 30 025 25652 

460 FNL & 660 FWL 
SEC 15, TWN17S, RANGE 34E 
ELEVATION: 4062' GR 
COMPLETION DATE: 10-25-77 
COMPLETION INTERVALS: 8,800' - m (TOO) 
former Mobil Oil Corp. - Conoco Stole No. I 



Texaco, Inc. 
NVAWU #3 

API#3002524495 

309' 

3120' 

9,003' 

Jfe 

Surface Loc. Unit L, 1980' FSL and 660' FWL 
BHL Unit F, 3183" FSL and 1863" FWL 
Section 36-17S-34E 
Lea County, New Mexico 
Elevation: 4058' DF 
Completion Date: 4/17/1998 

11 3/4", 42#, Casing - Circulated 250 sx of Cement 

8 5/8", 32#, Casing - Cement with 400 sx 

5 1/2" TOC @3150' (Temp.) 

Horizontal Section 8704' -10,511" 

TD 9,003" 

Original Vacuum Abo 8,836' - 8,860' 

5 1/2", 17#, Casing 
Cemented with 1250 sacks 



Texaco, Inc. 
NVAWU #5 

API #300EG2440G 

1690' 

5650' - 5802' 

Surface Loc. Unit D, 660' FNL and 660' FWL 
Section 22-17S -34E 
BHL , 552' FSL and 2055' FWL 
Section 15 -17S-34E 
Lea County, New Mexico 
Elevation: 4048' GR 
Completion Date: 5/9/1998 

8 5/8", 24#, Casing - Cement with 575 sx 

Sqz 2300 Sacks CMT, TOC @600' by TS 

5 1/2" TOC @5900' (CBL) 

Horizontal Section 8680' -10,430' 

8750' 5 1/2", 14-17#, Casing Cemented with 650 sacks 

Original Vacuum Abo 8,820' - 8,910' (OH) 
TD 8910" 



Texaco, Inc. 
NVAWU #15 

API#3002523905 

• 
1650' 

BHL , 1702' FNL and 439' FEL 
Section 28-17S-34E 

Horizontal Section 8536' - 10,266' 

Surface Loc. Unit D, 660' FNL and 660' FWL 
Section 27 - 17S - 34E 
Lea County, New Mexico 
Elevation: 4049' GR 
Completion Date: 9/26/97 

8 5/8", 24#, Casing - Cement with 550 sx 

5 1/2" TOC Circulated to Surface 

NE Lateral 
BHL , 540' FSL and 1769' FWL 
Section 22-17S-34E 

Horizontal Section 8613' - 10,303' 

8830' 5 1/2", 17#, Casing Cemented with 2450 sacks 

TD=8830' 



NMOCD C-108 APPLICATION: 

Authorization to Inject/ Expansion of Existing Project 

North Vacuum Abo West Unit, Lea County NM 

EXISTING NVAWU CONVERSION WELLS 

& 

1997 INFILL HORIZONTAL PRODUCING WELLS 



Morexco, Inc. 
M.J. Harvey 16 #1 
API #3002534111 

I 

i l 

u F 
PBTD= 9003" • 

J B 

Unit H, 2121' FNL and 519" FEL 
Section 16-17S-34E 
Lea County, New Mexico 
Elevation: 4065" GR 
Completion Date: 10/21/1997 

13 3/8", 48#, Casing - Circulated 358 sx of Cement 

8 5/8", 32 & 34#, Casing - Circulated Cement with 950 sx 

5 1/2" TOC @3110' 

TD 9,050" 

Vacuum Abo 8,875' - 8,905" 

5 1/2", 17#, Casing 
Cemented with 1100 sacks 



Texaco, Inc. 
NVAWU #20 

API #3002523915 

Surface Loc. Unit L, 1980' FSL and 660' FWL 
Section 27 - 17S - 34E 
Lea County, New Mexico 
Elevation: 4047' GR 
Completion Date: 11/25/97 

8 5/8", 32#, Casing - Cement with 800 sx 

5 1/2" TOC @1648' (TS) 

SW Lateral 
BHL , 717' FSL and 592' FEL 
Section 28 - 17S - 34E 

Horizontal Section 8531' -10,445' 

NE Lateral 
BHL , 3190' FSL and 2362' FWL 
Section 27 - 17S - 34E 

Horizontal Section 8598' - 10,424" 

8830' 5 1/2", 17#, Casing Cemented with 1600 sacks 

TD=8830' 



NVAWU #26 
North Vacuum Abo Field 
Lea County, New Mexico 

Current Condition 

11" Hole 

8-5/8", 24#, WC-50 @ 1630' 
^ Cemented w/ 500 sx "C" @ 13.5 ppg 

150 sx "C"@ 14.8 ppg 
Circulated 150 sxto pit 

7-7/8" Hole 

5-1/2", 17#, L80, LTC @ 8598' 
Cemented w/1300 sx 35/65 Poz/H 

100 sx "H" 
Did not circulate cement. 
Temp Survey TOC @ 2547' 

KOP @ 8610' 

TD @ 10,698' MD, 8,784' TVD, 1,880' vertical section 
BHL: 1,337' South & 1,322" West of surface location. 

4-3/4" hole 



Texaco, Inc. 
NVAWU #28 

API #3002533926 

Surface Loc. Unit I, 1980' FSL and 760' FEL 
Section 28 - 17S - 34E 
Lea County, New Mexico 
Elevation: 4033' GR 
Completion Date: 5/4/1999 

NE Lateral 
BHL , 731' FNL and 452' FWL 
Section 27-17S-34E 

Horizontal Section 8552' -10,342' 

8 5/8", 24#, Casing - Cement with 600 sx 

5 1/2" TOC @1587' (TS) 

SW Lateral 
BHL 544' FSL and 2084' FEL 
Section 28 - 17S - 34E 

Horizontal Section 8642' - 10,728' 

- 5 1/2", 17#, Casing Cemented with 1700 sacks 



Texaco, Inc. 
NVAWU #29 

API#3002534668 

1620' 

Surface Loc. Unit O, 365" FSL and 1980' FEL 
Section 21 -17S-34E 
BHL , 2055' FNL and 918' FWL 
Section 28-17S-34E 
Lea County, New Mexico 
Elevation: 4057" GR 
Completion Date: 1/6/2000 

8 5/8", 24#, Casing - Cement with 600 sx 

5 1/2" TOC ©Surface' (Calc) 

Horizontal Section 8714" -12,423" 

9000" 5 1/2", 17#, Casing Cemented with 1800 sacks 

TD=9000" 



Texaco, Inc. 
NVAWU #30 

API#3002533987 

1668' 

Surface Loc. Unit K, 1880' FSL and 1980" FWL 
Section 15-17S-34E 
BHL , 526' FSL and 491' FWL 
Section 15-17S-34E 
Lea County, New Mexico 
Elevation: 4047' GR 
Completion Date: 9/13/97 

8 5/8", 24#, Casing - Cement with 600 sx 

I • I 
5 1/2" TOC ©Surface" (Circ) 

Horizontal Section 8665" -10,856" 

8880' 5 1/2", 17#, Casing Cemented with 1900 sacks 

TD=8880" 



Texaco, Inc. 
NVAWU #31 

API#3002533988 

Surface Loc. Unit C, 660" FNL and 1980' FWL 
Section 15-17S-34E 
BHL , 2079" FNL and 557' FWL 
Section 15-17S-34E 
Lea County, New Mexico 
Elevation: 4052" GR 
Completion Date: 9/26/97 

1660" 8 5/8", 24#, Casing - Cement with 600 sx 

5 1/2" TOC @2218" (TS) 

Horizontal Section 8604" -10,780' 

8880' 5 1/2", 17#, Casing Cemented with 1400 sacks 

TD=8880' 



Texaco, Inc. 
NVAWU #32 

API #3002523915 

Surface Loc. Unit D, 130' FNL and 130' FWL 
Section 27-17S-34E 
Lea County, New Mexico 
Elevation: 4050' GR 
Completion Date: 5/20/1998 

8 5/8", 24#, Casing - Cement with 600 sx 

5 1/2" TOC @1841'(TS) 

SW Lateral 
BHL , 1687' FSL and 1658' FEL 
Section 28 - 17S -34E 

Horizontal Section 8560' - 11,842' 

NE Lateral 
BHL , 2009' FSL and 2001' FWL 
Section 22 - 17S - 34E 

Horizontal Section 8646' -11,420' 

8945' I B ^ | 5 1/2", 17#, Casing Cemented with 2136 sacks 

TD=8945' 



API} 30- 025 - 24090 

0.0 -1655.0' 8 5/8" OD 24.00|/ft SURF CSG 

0.0 - 1635.0' CEMENT 1100 SX, aRCULATED 

0.0 - 16M 12.25" OD HOLE 

10O0.O - 6037.0" CEMENT 1000 SX, TOC EST. 

6097.0 - 6098.0' DVTOOL 

0.0 -ms 51/2" OD 17.00//R PROO CSG 

6200.0 - 8987.0' CEMENT 250 SX, QRCULATED 

16350 -MO17.875" OD HOLE 

I 
V 

1 

! 

I 
I 
I 

/•: 
'A 

i 
vi 

0.0 - 8700.0' 2.875" 0D TBG 

8700.0 - 8710.0' RETRV. PACKER 

8745.0 - 8924.0' PERES 

2000 FSL, 660 FWL 
SEC 10, T-17SS, R-54E 
ELEVATION: 4048' GR 
COMPLETION DATE'5-11-72 
COMPLETION INM; 8,745' - 8,924' (ABO) 
Former Shell Stote "¥H" No. 4 



M0H1L PRODUCING 
NORIH VMCUUH ABO UNIT No, 290 

API 30-025-29434 

0.0- 418.0' 13 3/8" OD tOOf/ft SURF CSG 

0.0- 418.01 CEMENT 500 SX, CIRCULATED 

0.0- 418.0' 171/2" OD HOLE 

M-50QM 95/8"0D 53.50|/flPROOCSG 

0.0 - 5000,0' CEMENT 3000 SX, CIRCULATED 

418.0 - 5000.0* 121/4" 00 HOLE 

4212.0 - 8850.0" 51/2" OD 15.50//ft LINER 

4212.0 - 8850.0' CEMENT 950 SX, QRC. 

5000.0 - 8850.0' 7 7/8" OD HOLE 

1 

I 
I 
I 

A 
A,' 

'A. 

'A, 

8604.0 - 8766.0 PERFS 

460 Fi k 1980 FEL 
SEC 22, T-17S, R-34E 
ELEVATION: 4032' CR 
COMPLETION DATE: 1-20-86 
COMPLETION INTERVAL: 8604' - 8766' (ABO) 



MOBIL PRODUCING 
NORTH VACUUM ABO UNIT No. 292 

API 30-025-29436 

CSG 

0.0 - 430.0' CEMENT 500 SX, CIRCULATED 

0.0 - 430.0' 171/2" OD 

0.0- 5000.(1 8 5/8" OD 32.00//ft PROD CSG 

0.0 - W CEMENT 3020 SX, CIRCULATED 

430.0 - 5000.0'121/4" OD HOLE 

4214.0 - 8850.0* 51/2" OD 15.50//ft HER 

4214.0 - 8850.0' CEMENT 675 SX, CIRCULATED 

5000.0 - 8850.0' 7 7/8" OD HOLE 

I 
I 

81.0 - 8752.0'PERES 

2090 FNL & 2025 FEL 
SEC 22, T-17S, R-34E 
ELEIDN: 4045' GR 
COMPLETION DATE: 1-30-86 
COMPLETION INTERVAL: 8701' - 8752' (ABO) 



MOBIL PRODUCING 
NORTH VACUUM ABO No. 295 
APIf 30- 025 - 29561 

530 FSL, 1850 FEL 
SEC 15, T-17SS, R-34E 
ELEVATION: M GR 
COMPLETION DATE 5-01-86 
COMPLETION INTERVAL: 8,696' - 8,803' (ADO) 



API 30-

0.0- 402JOr 13 3/BT OD 54̂ 0f/ft SURF CSG 

0.0 - 402.0' CEMENT 500 SX, aRCUlATED 

0.0 - 402.0' 17 J OD HOEE 

0.0-10.0' 95/8"(M00f/ftPRODCSG 

0.0 - SHUT CEM ENT 2475 SX, CiRCUlATED 

402.0 - 5000.0' 12.25" OD HOLE 

4201.0 - 8900.0' 5l/2"0D15.5#UNER 

4200.0 - 8900.0' CEMENT 1000 SX, CIRCULATED 

8900.0' 7.875" OD HOLE 

V 

\ 

I 

i 
'A 

3 

\ 

'A 
% 

i 

A 

8702.0 - 8751.0'PERES 

2050 ENL, 1900 EEL 
SEC15,H7SS,R-34E 
ELEVATION: 4044' GR 
COMPLETION DATE: 8-31-86 
COMPLETION INTERVAL: 8,702' - 8,751' (ABO) 



MOBIL PRODUCING 
NORTH VACUUM ABO No. 299 
API 30- 025 - 29609 

0.0-

0.0 - 408.0' CEDENT 50D SX, aRCUlAB 

0.0 - 408.0" 17.5" 0D HOLE 

0.0-5000.0' 9 5/8" OD 53.50#/ft PROD CSG 

0.0 - 5000.0" CEMENT 2095 SX, CEMENT CIRCUITED 

408.0 - 5000.0" 12.25" OD HOLE 

4194.0 - 8950.0' 51/2" 00 15.50f/ft UNER 

4194.0 - 8950.0" CEMENT 1150 SX, CIRCULATED 

f 
A 

A> 
/> 
A 

A> 
A> 
A 

A 

\ 

I 

8760.0 - 8904.0" PERES 

5000.0 - 8950.0'7.875" OD HOLE 

600 ESL, 800 FVrt_ 
SEC 10, T-17SS, R-ME 
ELEVATION: 4058' GR 

COMPLETION INTERVAL 8,760" - 8t904' (ABO) 

i 



F I E L D , v OPERATOR , ~ DATC 

LOCATION J 

ft 
4 - V - J 

I 

+1* 

V 

' . 1 -
* 

1.1 V 
t 

> 

T 

y , . : J 1 . 

5 pot-_ tO C*rr*v>i- To Z^lf. 

casing set a t 3 & Q ' with 4 C Q sx of cf . M cement 

Hole s i ze _ l T ^ A _ " C«m«r>f ^"*c 

1777 - /7^>7' 

'4*787 1 L i n e r top 

5>g/fl. " casing se t a t *T060 ' with -g^aft sx of c t . C cement 

Hole s i z e 12 V<4 " C i r m n f C r Q 

-•C*m««+ Cap PR>TO 6 6 f f O ' 

_ A b o & < 3 2 7 -

Cj«rr>*r>+ C a p P 6 T O - i<2^&0' 
o o o * 

"7 " l i n e r se t a t \ 3 42"7 ' with I f i o f l sx of cement 

Total Depth 1342*"? ' Hole size 8 % 



SAMEDAN OIL CORPORATION 
STATE "GS" 16 No, 1 

API 30- 025 - BOOH 

0.0 - 1700-ff CEMENT 560 SX, CIRCULATED 

0.0 - 1700.0' 12.5" 00 HOLE 

0.0 -1700.0' 8 5/8" OD 24.00|/fl SURF CSG \ 

6018.0 - 6020.0* DVTOOL 

MO-6018.(1 CEMENT 600 SXt TOC EST. 

0.0-9000.0'51/2" OD 17.00j/ft PROD CSG 

6025.0 - 9000.0" CEMENT 500 SX, CIRCULATED 

170O.0 - 9000.0' 7.875" OD HOLE 

! 

I 
</ 

).0 - 4751.0" PERES SAN 

8804.0 - 8825.0" CIBP 21' CEMENT 

8878.0 - 8938.(1 ABANDONED PERES A 

m \ l 660 FEL 
SEC 16, T-17S, R-34E 
ELEVATION: m GR 
COMPLETION DATE: 3-23-83 
COMPLEflON INTERVAL: 4,640' - 4,751' (San Andres) 

8,878' - 8,938' (Abo) 



SAGE ENERGY 
YATES STATE No. 1 

API 30- 025 -25126 

660 FSL, 460 FEL 
SEC 9, T-17S, R-34E 
ELEVATION: 16' GR 
COMPLETION DATE: 12-01-75 
COMPLETION INTERVAL: 8,826' - 8,858' (ABO) 
Former K.K. Amini Yates Stale fl 

* 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I , KATHI BEARDEN 

Publisher 

of the Hobbs News-Sun, a 
newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a 
week in the regular and entire 
issue of said paper, and not a 
supplement tnereof for a period. 

of. 1 

Beginning with the issue dated 

March 9 

weeks. 

2001 
and ending with the issue dated 

March 9 2001 

Publisher 
Sworn and subscribed to before 

LEGAL NOTICE 
March 9,2001 

Notice is hereby given of the application of Texaco Exploration 
and Production, Inc., Attention: William Smith, Production Engi­
neer, P.O. Box 3109, Midland, Texas, 79701, Telephone: 915-
688-4453, to the New Mexico Oil Conservation Division, Ener­
gy, Mineral and Natural Resources Department, for approval to 
convert four wells from production to water injection for the pur­
pose of waterflood expansion. 

Unit Name: North Vacuum Abo West Unit, Lea County, 
New Mexico. 

Well Numbers and Locations: 

#1 - Unit Letter D, 4*60' FNL and 660' FWL, 
Section 15-T17S-R34E 

#3 - Unit Letter L, 1980' FSL and 660' FWL, 
Section 15-T17S -R34E 

#5 - Unit Letter D, 660' FNL and 660' FWL, 
Section 22 - T17S -R34E 

#15 - Unit Letter D, 660' FNL and 660' FWL 
Section 27-T17S -R34E 

The injection formation is North Vacuum Abo at a depth of 
8700 feel below the surface of the ground. The expected maxi­
mum injection rate is 1000 barrels of water per day per well. 
The expected maximum initial injection pressure is 3400 
pounds per square inch. Interested parties must file objections 
or requests for hearing with the Oil Conservation Division, 
1220 S. St. Francis Drive, Santa Fe, New Mexico, 87504, with­
in fifteen (15) days of this publication. 
#17997 . ! 

me this. 9th . day of 

March 

Notary Public. 

My Commission expires 
October 18, 2004 
(Seal) 

2001 

This newspaper is duly qualified 
to publish legal notices or adver­
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for 
said publication has been made. 

02104895000 02545512 
Texaco Exploration and Product 
P.O. Box 3109 
MIDLAND, TX 79702-3109 



SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

OBO, Inc. 
P O. Box 2577 
Hialeah,FL 33012 

\ Received by (Please Pripi^early^ B. Date of Denver 

• Agent 
• Addressee 

iillllmaiil Hum item 1? D Yes 

If YES, enter^lweTyraddress below: • No 

3. S e r v i c e t y f i a / ^ . ^ 7 / 
Qter t i f ieUMai r "~CI |xpipss Mail 
• RegistereV^-Ef-Re^urn Receipt for Merchandisi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service/abe/) . r ^ A . n 

7^r>p tn^.O QO?>f 4-3 lk WW 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt ,02595-oo-M-095a 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 1 
so that we can return the card to you. 1 

• Attach this card to the back of the mailpiece, \ 
or on the front if space permits. 

A. Received by (Please Print Clearly) 

-V_- MAR 2 
B. Date of Deliver 

1 2001 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 1 

so that we can return the card to you. 1 
• Attach this card to the back of the mailpiece, \ 

or on the front if space permits. 

C.&igWu 
\ ^ • Agent 

Jft \ .)JV</\ \ C] Addressei 

1. Article Addressed to: 

Sage Energy Company, Operator 

TiWdelvery address different from item 1? LJ Yes 

If YES, enter delivery addVass'telow: O No 

P. 0. Box 3068 
Midland, TX 79702 

3. Servjoe Type 
•recertified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

P. 0. Box 3068 
Midland, TX 79702 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

l o o o 0<r?.o n O Z ^ 4 l \ t p 0 7 7 6 
102595-00-M-0952 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C Signature 

X / J h n 0 r * d ? ^ r ^ - LJAddresse. 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Conoco Inc. 
10 Desta Drive, Suite 100W 

D. Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below: • No 

Midland, TX 79705 3. Servjoe Type 

B'Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

Midland, TX 79705 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

7 OOO or-Z-O Q G i M <\3\(o 0 1 ^ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

(^.Received by ^Please Print Clearly) B. Date of Deliver • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature 

* C Y \ O o O ^ O ( x ^ a • Addressee 

1. Article Addressed to: 

Marathon Oil Company 
Attn: Joint Interest Supv. 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

P. 0. Box 552 
Midland, TX 79702 

3. Service Type 

recertified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

P. 0. Box 552 
Midland, TX 79702 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0O-M-O952 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Receivi ived by (F l̂easerVrint Clearly) B. Date of Deliver 

D. Is delivery address different from item /? • Yes 
If •YES, enter delivery address be\oyf. O No 

• Agent 
• Addressee 

Mack C. Chase, Trustee of the Mack C. .Chase 
Marilyn C. Chase Trust u/t/a/ dated ll/21/82_ 
P. 0. Box 1767 
Artesia, NM 88211 

Seryic&Type 
GB'Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) _ . 

-70(00 orzo OOZ^ 47 1b O9)0h 
102595-00-M-0952 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY • 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (r^fiL~ffipl(@flM}N^Pe[' • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C Signature ( i ^ A g e n ; 

X • Addre; 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

Estate of Martin Yates, HI 
Est. of Lillie M. Yates, Est. of Peggy Abates 
John Yates 
Sharbro Oil Ltd. Co. 
105 South 4th St. 
Artesia, NM 88210 

3. Servjae Type 
BkCertified Mail 
• Registered 
• Insured M,ail 

• Express Mail 
• Return Receipt for Merchan 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Coj opy from service label) 

1 
PS Form 3 8 1 1 . Julv 1999 Domestic Return Receipt 102595-00-M-C 



>LETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Roy Pearce, Jr. Trust 
Land Leasee 
1717 S. Jackson 
Pecos, TX 79772 

A. Received byJP/ease frlnt Clearly) B. Date of Deliver 

C. SigfjatJ 
Agent 

zldresse 

D. Is r /eKer /address different fram-rren/11 • Yes 

enter delivery address below. • No 

3. Service Type 

Ly f ie r t i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandisi 

• C.O.D. 

Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from service label) 

looo OJTZ.0 OOV4 4 7;k oim\ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-C952 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

ExxonMobil Corporation 
Joint Interest 
P. O. Box 4707 
Houston, TX 77210-4707 

A. Received by (Pfease Print Clearly) 

C. Signature 

x GEk 

B. Date of Deliver. 

• Agent 

• Addresse, 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address beiow: d No 

3. Service Type 

•KSer t i f i ed Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

loan ociO OOZ^ 
P S F o r m 3 8 1 1 , Ju ly 1999 Domestic Return Receipt 102595-00-M 0952 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A/TiRficeiyed-by ffiei,seftr'P{ Qpariy) B. r)ate of Deliver • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? • Yes 
if YES, enter delivery address below: • No 1. Article Addressed to: 

Headington Penn Corporation 
7557 Rambler Road, Suite 1150 
Dallas, T X 75231 

D. Is delivery address different from item 1 ? • Yes 
if YES, enter delivery address below: • No 1. Article Addressed to: 

Headington Penn Corporation 
7557 Rambler Road, Suite 1150 
Dallas, T X 75231 

3. Semee Type 
HXertif ied Mail • Express Mail 
• Registered • Return Receipt fcr Merchandu 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-C 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Deliver • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Sfeftature , \ 

x ( r \ (\i\' AH n A g e n t 

\ 1 A J N I V J J L V 1 ^ f ^ J ) ^ • Addressee 

1. Article Addressed to: 

Oxy USA Inc. 
P 0 Box 50250 

D. Is'tielivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

.X. . . _1 * \ _ y / X m*r V / • — 

Midland, TX 79710 3. ServjBe"Type 

Drcertified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

.X. . . _1 * \ _ y / X m*r V / • — 

Midland, TX 79710 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number (Copy from service label) 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Aj^Received by (Plep&/rintpearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature 

* L ^ O L L r * v & / i * b r r ' • Addressei 

1. Article Addressed to: 

Apache Corporation 

D. Is delivery aWleess different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

2000 Post Oak Blvd., Suite 100 L 

Houston, TX 77056-4400 
3. Seryjde Type 

• 'Certi f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

2000 Post Oak Blvd., Suite 100 L 

Houston, TX 77056-4400 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Receiyea by (Please Print Clearly) B. Date of Deliver • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C Signature^ / ' '/If 

Y / ' / d - ^ ) • Agent 
A ( / • Addresse 

1. Article Addressed to: 

Atlantic Richfield Company 

D. Is delivery address fltfferent from item 1? • Yes 
If YES, enter delivery address below: • No 

C/o BP Amoco 
P. O. Box 3092 
Houston, TX 77253 

^ ,;3. Service Type 
Decertified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

C/o BP Amoco 
P. O. Box 3092 
Houston, TX 77253 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) _ 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Eidson Ranch Inc. 
Land Leasee 
Box 1286 
Lovington, NM 88260 

A. Received by (Please Print Clearly) 

D. Is delivery address different from item 17 
If YES, enter delivery address below: • No 

Service Type 
recertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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