
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

BRUCE KING POST OFFICE BOX 2088 
GOVERNOR STATE LAND OFFICE BUILDING 

SANTA FE, NEW MEXICO 87504 
(505) 827-5800 

January 14, 1991 

Hal J. Rasmussen Operating, Inc. 
Six Desta Drive 
Suite 2700 
Midland, TX 79705 

Attention : Jay Cherski 

RE: Pending Applications for the existing 480.50-acre non-standard gas 
spacing and proration unit comprising Lots 3 and 4, S/2 NW/4, 
and S/2 of Section 5, Township 22 South, Range 36 East, 
NMPM, Jalmat Gas Pool, Lea County, New Mexico. 

Dear Mr. Cherski: 

In reviewing my record for the subject proration unit, I show that there are four filings 
pending review which affect this unit. 

State "A" A/C-2 Well No. 28 (Unit J), the deletion of 40 
acres comprising the NE/4 SE/4 - dated January 23 and 
March 15, 1990; 

State "A" A/C-W Well No. 47 (Unit C), the deletion of 
40 acres, more or less, comprising Lot 3 - dated January 
23 and March 15, 1990; 

State "A" A/C-2 Well No. 33 (Unit O), non-standard gas 
well location - dated February 5, 1990; and 

State "A" A/C-2 Well No. 45 (Unit K), non-standard gas 
well location - Dated October 3, 1990. 

On September 21, 1990 I sent a letter requesting additional information to complete the 
filings for both the No. 28 and 47 wells (see copy attached). To date, I have not received 
this information. 



Hal J. Rasmussen Operating, Inc. 
Attn: Jay Cherski 
January 14, 1991 
Page 2 

So that I may complete the process necessary to approve a 400-acre non-standard gas 
spacing and proration unit to be simultaneously dedicated to the existing State "A" A/C-2 
Well No. 27, 41 and 44 with Well Nos. 33 and 45, please submit this requested data or 
contact me as to any changes or misstated information that I have at this time. 

Michael E. Stogner 
Petroleum Engineer 

MES/ag 

cc: Oil Conservation Division - Hobbs 
NM State Land Office - Santa Fe 

Sincerely, 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

September 21, 1990 
GARREY CARRUTHERS POST OFFICE BOX 3088 

STATE UNO OFFICE BUILDING 
SANTA FE NEW MEXICO 87504 

005)887-5800 

GOVERNOR 

Hal J. Rasmussen Operating, Inc. 
Six Desta Drive 
Suite 5850 
Midland, TX 79705 

Attention : Jay Cherski 

RE: Application for non-standard gas location and to rededicate acreage in Section 5, T22S-
R36E, Jalmat Gas Pool State "A" A/C-2 WeU Nos. 28, 47 and 33. 

Dear Mr. Cherski: 

We may not process the subject application for a non-standard gas well location and for 
acreage rededication until the required information or plat(s) checked below are submitted. 

CS A plat must be submitted clearly showing the ownership of the offsetting leases. 

IS A statement must be submitted that offset operators to the amended non-standard 
proration unit have been notified of the application by certified mail. 

D A plat must be submitted fully identifying the topography necessitating the non­
standard location. 

CS Other: Please refer to the Special Rules and Regulations for the Jalmat Gas Pool. 
as promulgated bv Division Order No. R-8170. as amended, for information required 
for mh filings, 

Michael E. Stogner 
Chief Hearing Officer/Engineer 

MES/ag 

cc: Oil Conservation Division - Hobbs 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

^ ^ i l ^ ' 0 1 1 C 0 N S E R V A T I 0 N DIVISION 

BRUCE KING POST OFFICE BOX SOBS 
GOVERNOR STATE LAND OFFICE BUILOING 

SANTA FE, NEW MEXICO 87504 
July 2, 1991 (505)827-5800 

Hal J. Rasmussen Operating, Inc. 
Six Desta Drive 
Suite 2700 
Midland, TX 79705 

Attention: Jay Cherski or Bonita Gilbert 

RE: Pending applications for the existing 480.50 acre non-standard gas 
spacing and proration unit comprising Lots 3 and 4, S/2 NW/4, 
and S/2 of Section 5, Township 22 South, Range 36 East, 
NMPM, Jalmat Gas Pool, Lea County, New Mexico. 

Dear Mr. Cherski or Ms. Gilbert: 

In reviewing my record for the subject proration unit, I show that there are four filings 
pending review which affect this unit. 

» State "AA/C-2 Well No. 28 (Unit J), the deletion of 
40-acres comprising the NE/4 SE/4 - dated January 23 
and March 15, 1990; 

» State "AA/C-2 Well No. 47 (Unit C), the deletion of 40 
acres, more or less, comprising Lot 3 - dated January 23 
and March 15, 1990; 

» State "A'A/C-2 Well No. 33 (Unit O), non-standard gas 
well location - dated February 5, 1990; and 

» State "AA/C-2 Well No. 45 (Unit K), non-standard gas 
well location - dated October 3, 1990. 

On September 21, 1990 I sent a letter requesting additional information to complete the 
filings for both the No. 28 and 47 wells (see copy attached). To date I have not received 
a response. 

On January 14, 1991,1 again requested this information (see copy attached). 



Hal J. Rasmussen Operating, Inc. 
Attention: Jay Cherski or Bonita Gilbert 
July 2, 1991 
Page 2 

So that I may complete the process necessary to approve a 400-acre non-standard gas 
spacing and proration unit to be simultaneously dedicated to the existing State "A"A/C-2 
Well Nos. 27, 41 and 44 with Well Nos. 33 and 45, please submit this requested data or 
contact me as to any changes or misstated information that I have at this time. 

If this information has not been received within thirty days from the date of this letter, the 
allowable on the subject proration unit will be cancelled and any change of ownership 
applications for the wells within this proration unit which may have been or may be filed 
will not be approved until this matter is concluded. 

Michael E. Stogner 
Petroleum Engineer 

MES/ag 

cc: Oil Conservation Division - Hobbs 
NM State Land Office - Santa Fe 
Clayton W. Williams, Jr. - Midland, TX 



STATE OF NEW MEXICO 

ENERGY, MINERALS ANO NATURAL RESOURCES DEPARTMENT 

-~ ' OIL CONSERVATION OIVISION 

BRUCE KING POST OFFICE BOX aoaa 
GOVERNOR STATE LAND OFFICE BUILDING 

SANTA FE. NEW MEXICO 87504 
(5051827-5800 

January 14, 1991 

Hal J. Rasmussen Operating, Inc. 
Six Desta Drive 
Suite 2700 
Midland, TX 79705 

Attention: Jay Cherski 

RE: Pending Applications for the existing480.50-acre non-standard gas 
spacing and proration unit comprising Lots 3 and 4, S/2 NW/4, 
and S/2 of Section 5, Township 22 South, Range 36 East, 
NMPM, Jalmat Gas Pool, Lea County, New Mexico. 

Dear Mr. Cherski: 

In reviewing my record for the subject proration unit, I show that there are four filings 
pending review which affect this unit. 

State "A" A/C-2 Well No. 28 (Unit J), the deletion of 40 
acres comprising the NE/4 SE/4 - dated January 23 and 
March 15, 1990; 

State "A" A/C-W Well No. 47 (Unit C), the deletion of 
40 acres, more or less, comprising Lot 3 - dated January 
23 and March 15, 1990; 

•* State "A" A/C-2 Well No. 33 (Unit O), non-standard gas 
well location - dated February 5, 1990; and 

•* State "A" A/C-2 Well No. 45 (Unit K), non-standard gas 
well location - Dated October 3, 1990. 

On September 21, 1990 I sent a letter requesting additional infonnation to complete the 
filings for both the No. 28 and 47 wells (see copy attached). To date, I have not received 
this information. 



HalJ. Rasmussen Operating, Inc 
Attn: Jay Cherski 
January 14, 1991 
Page 2 

So that I may complete the process necessary to approve a 400-acre non-standard gas 
spacing and proration unit to be simultaneously dedicated to the existing State "A" A/C-2 
Well No. 27, 41 and 44 with Well Nos. 33 and 45, please submit this requested data or 
contact me as to any changes or misstated information that I have at this time. 

Michael E. Stogner 
Petroleum Engineer 

MES/ag 

cc: Oil Conservation Division - Hobbs 
NM State Land Office - Santa Fe 

Sincerely, 



STATE OF NEW MEXICO 

ENERGY, MINERALS ANO NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION OIVISION 

September 21, 1990 
CARREY CARRUTHERS 

aovsman 
POST OffCE BOX 2088 

STATE LANO OFFICE BULQING 
SANTA FE NEW MCXCO 87904 

OO51887-5800 
Hal J. Rasmussen Operating, Inc. 
Six Desta Drive 
Suite 5850 
Midland, TX 79705 

Attention: Jay Cherski 

RE: Application for non-standard gas location and to rededicate acreage in Section 5, T22S-
R36E, Jalmat Gas Pool State "A" A/C-2 WeU Nos. 28, 47 and 33. 

Dear Mr. Cherski: 

We may not process the subject application for a non-standard gas well location and for 
acreage rededication until the required infonnation or plat(s) checked below are submitted. 

18 A plat must be submitted clearly showing the ownership of the offsetting leases. 

IS A statement must be submitted that offset operators to the amended non-standard 
proration unit have been notified of the application by certified mail. 

D A plat most be submitted fully identifying the topography necessitating the non­
standard location. 

CS Other Please refer to the Special Rules and Regulations for the Jalmat Gas Pool, 
as promulgated bv Division Order No. R-8170. as amended, for information required 
for such filings. 

Michael E. Stogner 
Chief Hearing Officer/Engineer 

MES/ag 

cc Oil Conservation Division - Hobbs 



C L A Y T O N W. W I L L J A ^ L S , J ^ ^ N 

R U " ^» PF] 1 0 3 4 3000 CLAYDESTA NATIONAL BANK BUILDING 
SIX DESTA DRIVE 

MIDLAND. TEXAS 7 9 7 0 5 
9 1 5 / 6 8 2 - 6 3 2 - 4 

VIA FEDERAL EXPRESS 

August 28, 1991 

Mr. Michael E. Stogner 
Petroleum Engineer 
State of New Mexico 
Energy, Minerals & Natural Resources Department 
O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe, New Mexico 87504 

RE: Request t o disregard the previous a p p l i c a t i o n made 
by the former operator, Hal J. Rasmussen Operating, I n c . , 
f o r the e x i s t i n g 480.5 acre non-standard gas spacing and 
p r o r a t i o n u n i t comprising Lots 3 & 4, S/2 NW/4 and S/2 
of Section 5, Township 22 South, Range 36 East, NMPM, Jalmat 
Gas Pool, Lea County, New Mexico. 

Dear Mr. Stogner: 

I n reviewing our records f o r the subject p r o r a t i o n u n i t , 
i t has been necessary t o re-evaluate our operations i n 
Section 5 as l i s t e d above. By t h i s l e t t e r , Clayton W. 
Williams, J r . , I n c . , submits a new a p p l i c a t i o n t o 
simulataneously dedicate the e x i s t i n g 480.50 acre 
non-standard gas u n i t , being Lots 3 & 4, S/2 NW/4, and 
S/2 of Section 5, Township 22 South, Range 36 East, NMPM, 
Jalmat Gas Pool, Lea County, New Mexico, t o the f o l l o w i n g 
3 producing w e l l s : 

State "A" A/C-2 Well # 33 (Unit 0) non-standard 
gas w e l l l o c a t i o n , 660' FSL & 1980" FEL; 

State "A" A/C-2 Well #44 (Unit F) non-standard 
gas w e l l l o c a t i o n , 1980' FNL & 1980' FWL (dual 
completed) and 

State "A" A/C-2 Well #47 (Unit C) non-standard 
gas w e l l l o c a t i o n , 1980' FWL & 660' FNL. 

The State "A" A/C-2 Well #41 (Unit M) i s a tem p o r a r i l y 
abandoned gas w e l l i n t h i s pool and located 660' FSL & 
660' FWL. 



Michael E. Stogner 
O i l Conservation D i v i s i o n 
August 28, 1991 
Page 2 

The f o l l o w i n g o i l w e l l s are reported i n the J a l m a t - T a n s i l l -
Yates SR: 

State "A" A/C-2 Well #27 (Unit P) located 660' 
FSL & 660' FEL. (dual completed) 

State "A" A/C-2 Well #28 (Unit I ) located 1980' 
FSL & 660' FEL. 

The f o l l o w i n g o i l w e l l s are reported i n the Eunice Seven 
Rivers Queen, South: 

Producing 

State "A" A/C 2 Well #34 (Unit J) located 1980' 
FSL & 1980' FEL. 

Temporarily Abandoned 

State "A" A/C 2 Well #2 (Unit L) located 1980' 
FSL & 6 60' FWL. 

State "A" A/C 2 Well # 27 (Un i t P) located 660' 
FSL & 660' FEL (dual completed) 

State "A" A/C 2 Well #35 (Un i t D) located 660' 
FNL & 330' FWL. 

State "A" A/C 2 Well #44 (Unit F) located 1980' 
FNL & 1980' FWL (dual completed) 

State "A" A/C 2 Well #45 (Unit K) located 1980' 
FSL & 1980' FWL. 

State "A" A/C 2 Well #46 (Unit N) located 660' 
FSL & 1980' FWL 

Enclosed i s a p l a t showing the ownership of the o f f s e t t i n g 
leases, and a l i s t of the operators who have received a 
copy of t h i s l e t t e r . When r e t u r n r e c e i p t of the green 
c e r t i f i e d cards has been completed, they w i l l be forwarded 
t o you as proof of n o t i f i c a t i o n . 

I f any f u r t h e r i n f o r m a t i o n i s re q u i r e d , plese l e t me know. 

Sincerely, 

Producing 

Dorothea Owens 
Regulatory Analyst 

cc: O i l Conservation D i v i s i o n - Hobbs 
Ends. (2) 



OFFSET OPERATOR ADDRESSES 

1. CHEVRON U.S.A. INC. 
ATTN. AL BOHLING 
PRORATION ENGINEER 
P. 0. BOX 1150 
MIDLAND, TEXAS 7 97 02 
687- 7100 

2. DALLAS MCCASLAND 
P.O. BOX 206 
EUNICE, NEW MEXICO 8 82 31 
505-394-2553 

3. CAMPBELL & HEDRICK 
P. O. BOX 401 
MIDLAND, TEXAS 
694-7875 

4. C. E. LONG 
P. 0. BOX 1943 
MIDLAND, TEXAS 7 97 02 
683-5888 

5. CONOCO, INC. 
ATTN: BILL KEATHLY 
#10 DESTA DRIVE 
MIDLAND, TEXAS 7 9 705 
686-5400 

6. ARCO OIL & GAS COMPANY 
ATTN: LIZ BUSH 
P. O. BOX 1610 
MIDLAND, TEXAS 7 9702 
688- 5200 

7. WILLIAMS PARTNERSHIP 
ATTN: MATT SWIERC 
SIX DESTA DRIVE, SUITE 3000 
MIDLAND, TEXAS 79 7 05 
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C L A Y T O N W. WIJIJ4EA«S, JJlDltiS-ttil 
RE'' .'t"D 

'91 SE- -i Bfl 9 05 3 0 0 0 CLAY DESTA NATIONAL BANK BUILDING 
SIX DESTA DRIVE 

MIDLAND, TEXAS 7 9 7 0 5 
9 1 5 / 6 8 2 - 6 3 2 4 

September 4, 1991 

Mr. Michael E. Stogner 
Petroleum Engineer 
State of New Mexico 
Energy, Minerals & Natural Resources Department 
O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe, New Mexico 87504 

RE: L e t t e r dated August 28, 1991, sent Via Federal Express: 
Simulataneous d e d i c a t i o n of 480.50 acre non-standard 
gas u n i t , being Lots 3 & 4, S/2 NW/4, and S/2 of Section 
5, Township 22 South, Range 36 East, NMPM, Jalmat Gas 
Pool, Lea County, New Mexico 

Dear Mr. Stogner: 

Clayton W. Will i a m s , J r . , Inc. submits the enclosed s i x 
(6) c e r t i f i e d m a i l cards, signed by the o f f s e t operators, 
as proof of n o t i f i c a t i o n of i n t e n t t o form the above non­
standard u n i t . 

Please advise i f f u r t h e r i n f o r m a t i o n i s needed. 

Sincerely, 

Dorothea Owens 
Regulatory Analyst 

Enclosures (6) 

cc: OCD - Hobbs 



• SENDER: Complete items 1 and 2 when additional services are daairad, and eomplate Kama 
Sand 4 . 

Put your address in tha "RETURN TO" Space on the'reverse aide. Failure to do thla will prevent this 
card from being returned to you. The return receipt fee wHI provide vou the name of the parson delivered 
to and the date of deMverv. For additional teas tne Toilowtng aervicea are avaiiama. consult noatmaater 
tor teas and cnecx boxtea) for additional servicels) requested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
Article Addressed to: 

DALLAS MCCASLAND 

P.O. BOX 206 

EUNICE, NEW MEXICO 88231 

5. Signature — Address 
X J-
6. Signature,*- Agent 

v ASM, 
[Delivery 

mi 

4. Article Number 

Type of Service: 
• Rsgtsterec 
H Certified 
• l 

O Insured 
• COD 
f l Return Receipt 
' - ' tor Merehendisa 

Always obtain signature of addressee 
or eoent end OATE DELIVERED. 

8. Addressee's Address (ONLY If r and jet paid) 

S Form 3 8 1 1 . Mar. 1988 * U.S.GLP.O. 1 9 8 8 - 2 1 2 - 8 6 5 ' ' DOMESTIC RETURN RECEIPT 

m SENDER: Complete items 1 and 2 whan additional services ere desired, end complete items 
OF 3 and 4 . "'" 
Put your address in the "RETURN TQ" Space on the,reverse side. Failure to do this will prevent this 
c»rd from beino returned to vou. The return reeeint fee will provide vou the name of the oerson delivered 
to and tha date of delivery. For additional tees tne roiiowing services are available. Consult postmaster 
for fees and check Doxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

ARCO OIL & GAS COMPANY 
ATTN: LIZ BUSH 
P. 0. BOX 1610 
M1SLAND, TEXAS 79702 

t? 

4. Article Number 

P-087-123-191 
3. Article Addressed to: 

ARCO OIL & GAS COMPANY 
ATTN: LIZ BUSH 
P. 0. BOX 1610 
M1SLAND, TEXAS 79702 

t? 

Type of Service: 
• Registered O Insured 
O Certified • COD 
• Expre-Me. • 

3. Article Addressed to: 

ARCO OIL & GAS COMPANY 
ATTN: LIZ BUSH 
P. 0. BOX 1610 
M1SLAND, TEXAS 79702 

t? Atweys*^fitain signature of eddressee 
or agent' and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY If 

requested and fee paid) 

3. Signature — Agent Qj , 

8. Addressee's Address (ONLY If 
requested and fee paid) 

7. Date of Delivery ^ 

8. Addressee's Address (ONLY If 
requested and fee paid) 

0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put your'address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
r>»rH fmm hninn rAtnrned tn you. The return receipt fee will provide vou the name of tha person delivered 
to end the date of deliverv. For additional tees tne following services are available, consult postmaster 
for fees and check box(ea) for additional servicels) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

C. E. LONG 
P. 0. BOX 1943 
MIDLAND. TEXAS 79702 

4. Article Number 

7- can-iz*~ i i f 
3. Article Addressed to: 

C. E. LONG 
P. 0. BOX 1943 
MIDLAND. TEXAS 79702 

Type of Service: 
• Registered D Insured 
Kcer tmed • COD 
• Boxr* . Mail • ?0Vr.r?b%Cndf8. 

3. Article Addressed to: 

C. E. LONG 
P. 0. BOX 1943 
MIDLAND. TEXAS 79702 

Always obtain signature of eddressee 
or eoent and DATE DELIVERED. 

5. Signature^.Address 8.- Addressee's Address (ONLY if 
requested and fee paid) 

6. signature — A g e n t ^ 

x ' %k> / 

8.- Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery V / " = < / ) / * t / 

8.- Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U.S.O.P.O. 1988-212--885 DOMESTIC RETURN RECEIPT -885 DOMESTIC RETURN RECEIPT 

0 SEND™: Complete Itema 1 and 2 when additional aervicea ere desired, and complete items 

Put your address in the''RETURN TO" Space on the-reverae side. Failure to do this will prevent this 
card from bemg returned to you. The return receipt fee will provide vou the name of the person delivered 
to end the data of delivery. For additional tees tne rmmwinn •=«~lr«. »,» > „ . , i . h i . r — . 
tor fees and checx oox(es) for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra chant) 
3. Article Addressed to: 

CAMPBELL & HEDRICK 
P. 0. BOX 401 
MIDLAND, TEXAS 

4~^r t ic le Number 3. Article Addressed to: 

CAMPBELL & HEDRICK 
P. 0. BOX 401 
MIDLAND, TEXAS 

Type of Service: 
LJ Registered O Insured 
8 Certified • COO 
• M t t f t 

3. Article Addressed to: 

CAMPBELL & HEDRICK 
P. 0. BOX 401 
MIDLAND, TEXAS 

Always obtain signature of addressee 
or agent ark DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

8. Signature — Agent / J — 

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

7. Date of Delivery 

•SEP3-8M 

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

S y S S r e T ^ ^ 1 2 Wh8" S6rViC'S " d9Sired' «""P"" »~ 1 
cardVf]omabei"g" S r o V d W y ^ . ^ ««•• Failure to do this will prevent this 
to and the date of delivery K , J u ^ " ™ ^ " 0 ? gJgS Provide you the nam. of the person deliv ™ ' 

r««5*5-g3sarrr^^«— 
"3 A - ^ - I . . • • . (Extra rhnro*\ CONOCO, INC. 

ATTN: BILL KEATHLY 
#10 DESTA DRIVE 
MIDLAND, TEXAS 79705 

4. Article Number 
P-087-123-196 CONOCO, INC. 

ATTN: BILL KEATHLY 
#10 DESTA DRIVE 
MIDLAND, TEXAS 79705 

Type of Service: 
• Registered • insured 
S3 Certified • COD 
• Express Mag • B.«um Receipt 

CONOCO, INC. 
ATTN: BILL KEATHLY 
#10 DESTA DRIVE 
MIDLAND, TEXAS 79705 

•"Always obtain signature of addressee 
or agent ami DATE DELIVERED. 

5. Signature — Address 
X 

8. Addressee s Address (ONLY If 
requested and fee paid) 

y 
6. Signature - r -Agent, " #-

"«'\\\ .VtoturtOpX. 

8. Addressee s Address (ONLY If 
requested and fee paid) 

y 
7. Date of Delivery" 1 >'' $ L j J Z 

PS Form 3 8 1 1 . Mar. 108ft » n t e . n J ' _ ' 

8. Addressee s Address (ONLY If 
requested and fee paid) 

y 

% I^JJJJ™1 C o m p l e t " I W m » 1 a n d 2 wh«n additional aervicea are desired, end complete items 
^ V ° u r " ^ m s a i " the "RETURN TO" Space on tho reverse side. Failure to do this will prevent this 
S? andthi d.?? S ! £ l " " - T h ' " " " f t Mcete f * will provide vou the name of the peragn^livaVed 
?°A n d . ! h e _ d

J »l tPj i?? 1 ! * 8 , !^- , t ° [ ; g ? ^ 8 . 1 , y » J ™ 'pllowlngaervices are available. Consult postmaster 
tor tees and cnecK ooxles) for additional servicels) requested. 
1. U Snow to whom delivered, date, and addressee's sddress. 

(Extra charge) 2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

CHEVRON U.1.*A. INC. 
ATTN. AL BOHLING 
PRORATION ENGINEER 
P. 0. BOX 1150 
MIDLAND, TEXAS 79702 

4. Article Number 

Type of Service: 
• Registered • insured 

HCertified • COD 

Express Mail LTI Return Receipt 
M *—' for Merchandise Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Address 

X 
6. Signature — Agent 

X 

7. Dete of Delivery / 

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

'9/ 



m\ 8EN0ER: Complete Menu 1 end 2 when additional eatvleae ere daalrad, and complete Kama 
^ 3 and 4. ' . 
Put your addresa In tha "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 

to and the data of delivery, For additional tees tne foiiowina servioas ere avaiinnia. cnnstur pfMK«Mt» 
tor fees ano enscK Doxieel for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

C- £• ^o-r^ty, 

30/ T). C*l+VLeLr> 

4. Article Number 

P O'rHc It/2- OJf 
3. Article Addressed to: 

C- £• ^o-r^ty, 

30/ T). C*l+VLeLr> 
Type of Service; 
• Registered D Insured 
B ^ e r t l B * ' • COD 
• Expr^Ma. B t H E r S a S . 

3. Article Addressed to: 

C- £• ^o-r^ty, 

30/ T). C*l+VLeLr> 

Always obtain •rfjnnturo of addressee 
or aQent and DATE DELIVERED. 

6. Signature — Address 
X ^ 

& Addressee's Address (ONLY if 
^ requested and ft* paid) 
& Addressee's Address (ONLY if 
^ requested and ft* paid) 

7.6ateofD.Xe|^ ™ 

& Addressee's Address (ONLY if 
^ requested and ft* paid) 

PS Form 3 8 1 1 , Mat. 1988 a U.S.Q.P.O.1986-212-868 DOMESTIC RETURN RECEIPT 

M\ SENDER: Complete hems 1 and 2 whan additional servlcea are desired, end complete Kerns 
~ 3 snd 4. 
Put your address in the "RETURN TO" Spece on tha reverse side. Fsilure to do this will prevent this 
card from being, returned to vou. The return racalnt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees tne tonowlna services era available, consult nnatmantar 
tor tees ano check Doxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's addresa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

P.O.&oji IISO 
•TTiyieUcuneU -?<f702-

4. Article Number 

P Ot<e &/L 0/9 
3. Article Addressed to: 

P.O.&oji IISO 
•TTiyieUcuneU -?<f702-

Type of Service: 
• Reglttantd ' • Insured 
B^artlfled • COD 
• ExpreeaMeU B ^ ^ c S . . 

3. Article Addressed to: 

P.O.&oji IISO 
•TTiyieUcuneU -?<f702-

Always ̂ btaln slgnsturs of addressee 
or eoent and OATE DELIVERED. 

5. Signature — Address 
X / 

8. Addressee's Address (ONLY tf 
requested and fee pout) 

6. Signature —^Agent /? / / . X 

8. Addressee's Address (ONLY tf 
requested and fee pout) 

7. Date of Delivery . 1 

OCT -

8. Addressee's Address (ONLY tf 
requested and fee pout) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.O.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

SENDER: Complete Items 1 snd 2 when additional services sre deeirad, snd complete hems 

Put youTaddress In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
i-jirri from halno returned to you. The return recelbt fee will provide vou the name of the person delivered 
to snd tha date of delivery. For additional lees tne toiiowing servlcea are available, uansuit postmaster 
lor fees and checK Doxies) for additional servicels) requested. 
1. • Show to whom delivered, date, end eddressee's eddress. 2. • Restricted Delivery 

(Earn charge) (Earn charge) 
3. Article Addressed to: 

•P.O. 73o 

4. Article Number 

Po46> «V2. oai 
3. Article Addressed to: 

•P.O. 73o 

Type of Servfoe: 
• Registered • Insured 
0"CertHled • COD 
• Expre»Mdl ItTlSmSB&L 

3. Article Addressed to: 

•P.O. 73o 

Always obtain signature of sddiessaa 
or agent and DATE DELIVERED. 

5. Signature ^-Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — AgeriK 
X " 

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

7. Date of Delivery <^-\\f^S 

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

PS Form 3 8 1 1 . Mar. 1988 * U8 .OP.0 . 1988-212-865 DOMESTIC RETURN RECEIPT 

• "end 4 R : C o m p l ™ ' t m ' 1 , n d 2 w h e " " " " ' " » " " *ervlcea ere dealred, end complete Item. 

lur l<M*g anrl IhoffL h \. f a°™°nol tees the lollowing se 
1 O Show fo wh^m if « '"LJddltlonal servicelsl requested, 
i. u snow to whom delivered, date, and addressee^ address 

(Extra charge) 2. • Restricted Delivery 
(Extra charge) 

t&tXjLicXa, Tf)e CevcUei^ee^ 

Add/eks ' 

Mia — Agent 

7. Date of Delivery 

St?-/2--09 

4. Article Number 

^ Q¥t> £./*. q u „ 
Type of Service: 
OfieeJMered • inured 
Q'Cortlfled • COD 
• Express Mail B ^ ' V I " Receipt tor Merchandise 
Alwaya obtain algneture of eddressee 
or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

P8 Form 3 8 1 1 . Mar. 1988 * U.S.Q.P.O. 1988-212-
DOMESTIC RETURN RECEIPT 



• SENDER: Complete Items 1 and 2 when additional ae rvl cas are desired, snd complete Hems 
3 snd 4. 

Put your address In tha "RETURN TO" Space on the reverse side. Failure to do this will prevent thle 
card from being returned to y—-Th.i retunseeoalpt fee will provide vou the name of the person delivered 
to and tha data of delivery. ajotjaoitionairaaa the toiiowmn aervicea era »vall»hl«. r;nn.,;n no.tm..t<,; 
tor tees sno cnecx oox(esj for additional servicelsl requested. 
1. O Show to Whom deltvIBK tlatS. jnif sddressee'a address. 2. • Restricted Delivery 

•fcfrfr . i ».,• l . ftbire cMrgg' "- • (Extra charge) 
3. Article Addressed to: J"*"- . , i f ' | 4. Ai 

5. Signature — Addre88 
X 
6. Sigpatuuj - Agent 
X 
7. Date of Delivery 

rljcle Number 
46, uVl. al? 

Type of Service: 
Q Registered 
•"Certified . 
• Express Mall 

Q Insured ' 
• COO 
[•-Return Receipt 

for Merchandlae 
Alweys obtain slgneture of 
or egent end OATE DELIVERED, 
8. Addressee's Address (ONLY If 

requested and fee paid) 

PS Form 3 8 1 1 , Mat. 1988 • U.8.GLP.O. 1888-212-868 DOMESTIC RETURN RECEIPT 

•>..'•. •. • • • 
S ) I ^NOER: Complete Kama 1 and 2 whan additional service, are desired, end complete Hems 

Put your address In the "RETURN T O " Space on the reverse side. Failure to do this win oravent this 

1 . U Show to w h o m delivered, dote, and addressee'a address. 2. • Restricted Delivery 
n • < E * t m " " M lEum dasxsJ 
3. Ar t ic le Addressed t o : : 4. Article Number 

P 04(c &/Z> OAX, 

3. Ar t ic le Addressed t o : : 

Type p f Service: 

• Registered • Insured 
• B t a r t f f l e d D c O D 

• EXP^SM^I Bt«mSlSX. 

3. Ar t ic le Addressed t o : : 

Always obtain signature of addresses 
or agent and DATE DELIVERED. 

B. Signature — Address — 

X 
8. Addressee's Address (ONLY If 

requested and fee paid) 

e^Sa jna tu ra - Agent c — s . / 

8. Addressee's Address (ONLY If 
requested and fee paid) 

7. D d h j A f Delivery 

iw» . « L _ 1 

8. Addressee's Address (ONLY If 
requested and fee paid) 

afa SENDER: Complete I t em . 1 and 2 when additional aervicea are desired, and complete Items 
• 3 and 4 . 
Put your addreaa In the "RETURN T O " Space on the reverse side. Fsilure to do this wil l prevent this 
card f rom beino returned to you. The return receipt fee wi l l provide vou tha name pf the person delivered 
to and the date of delivery, For additional tees tne tonowina servlcea are available, consul t ooatmaatar 
tor tees and check Doxies) for additional aervice(e) requested. 
1. • Show to whom delivered, data, and addreasee'a address. 2. • Reetrlcted Delivery 

(Extra charge) (Extra charge) 

3, Article Addressed to: 

SftjetAtcibritrJ 

GJbt>rV UJ.O. JLrwfU*> 

HS2-

4 . Art ic le Number 3, Article Addressed to: 

SftjetAtcibritrJ 

GJbt>rV UJ.O. JLrwfU*> 

HS2-

Type o f Service: 
O Registered LTJ Insured 
B-Certlfted • COO 

• ExprejsM.i l B t t B A S & 

3, Article Addressed to: 

SftjetAtcibritrJ 

GJbt>rV UJ.O. JLrwfU*> 

HS2-

Always obtain signature of eddressee 
or agent | n d DATE DELIVERED. 

E. Signature — Addresa 

X 

8. Addressee's Address (ONLY If 
requested and fee paid) 

6. Signature — Agent ^ S / j j 

8. Addressee's Address (ONLY If 
requested and fee paid) 

7. Data of Delivery / 

OCT 9 law 

8. Addressee's Address (ONLY If 
requested and fee paid) 

fm\ SENDER: Complete heme 1 and 2 when additional services ere desired, snd complete Items 
w 3 and 4 . 
Put your address In tha "RETURN T O " Space on the reverse side. Failure to do this wil l prevent t h i . 
card from beino. rettirnad.t« you. The return receipt fee wi l l provide vou tha name of tha person dsllvered 
to and the dste of delivery. For BOdltlonsl tees the fol lowlno services ere svallahle. consult nnstmaatnr 
tor l e e . and checR oSxUs) for additional service!.) requested. 
1. • Show t» wheni delivered, data, and addressee's sddress. 2. • Restricted Delivery 

in , (Extra charge) (Extra charge) 

3. Article AddresavdtB? 

P. 0. BerjO /A0<* 

4 . Art ic la Number 

P 04(, (oil. oun 
3. Article AddresavdtB? 

P. 0. BerjO /A0<* 

Type o f Service: 
O Registered. • Insured 
B t e r t l f l e d • COD 

• Exprn-Man B f X r c t t H g L 

3. Article AddresavdtB? 

P. 0. BerjO /A0<* 

Ahvaya obtain signature ot eddressee 
or spent end DATE DELIVERED. 

6. Signature — Addresa 

* eJl/Z/W^ ( faf/*^ 
8. Addressee's Address (ONLY If 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY If 
requested and fee paid) 

7. Date of Delivery * 

8. Addressee's Address (ONLY If 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.O.P.O. 1 9 8 8 - 2 1 2 - 6 6 6 DOMESTIC RETURN RECEIPT 

M% SENDER: Complete I t e m . 1 and 2 when additional aervicea are dashed, and complete Hams 
~ 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Fsilure to do this wil l prevent this 
card from beino returned to you. The return laeelnt fee wi l l provide vou the name pf the rjerson delivered 
to and tha date of delivery. For additional teea the touowing serv ice, are available, consul t postmaster 
lor f e e . and check boxlaal for additional servicelsl requested. 
1 . • Show to whom delivered, data, and addresses', addreaa. 2 . • Restricted Delivery 

(Extra charge) (Extra charge) 

3 . Ar t ic le Addressed t o : 

CXTJCU/ 

OJXMJ •• r f * v * w - f j U / r ^ u r ' 

P.O. GxYt, IIPIO 

4 . Art ic la Number 

P a f c 6 / 2 . 0 2 3 

3 . Ar t ic le Addressed t o : 

CXTJCU/ 

OJXMJ •• r f * v * w - f j U / r ^ u r ' 

P.O. GxYt, IIPIO 

Type o f Service: 

EjReojstaa|t| • insured 

B t e r t t f l e d • COD 

Q Express Msll W £ W J $ A > 

3 . Ar t ic le Addressed t o : 

CXTJCU/ 

OJXMJ •• r f * v * w - f j U / r ^ u r ' 

P.O. GxYt, IIPIO 

Always obtain signature of addressee 
or eoent and DATE DELIVERED. 

6. Signature — Address 

X / ? - e • • -

8: Addressee's Address (ONLY If 
requested and fee paid) 

6. S i g n a t u r e / ' ' A g e n t 

x ^L-^^f 

8: Addressee's Address (ONLY If 
requested and fee paid) 

7. D a u o f Delivery g ^ g g f j 

8: Addressee's Address (ONLY If 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.B.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 6 DOMESTIC RETURN RECEIPT 

PS Form 3 8 1 1 , Mar. 1988 * U8.0.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 

dm SENDER: Complete Items 1 and 2 when addHlonal aervicea are desired, and complete Rams 
* * 3 and 4 . 
Put your address In tha "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom balnc returned t o you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the data of delrverv. For additional tees the tol iowlno servlcea are available, consult rjostmsster 
tor teas and check boxlaal for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery 

fEdra charge) (Extra charge) 
3. Ar t i c le Addressed t o : 

P.O. &USUMA) 

-iyutUaentJU, 4& 79702-

4. Article Number 

_J> 0*<* (elZ. 0 2 7 

3. Ar t i c le Addressed t o : 

P.O. &USUMA) 

-iyutUaentJU, 4& 79702-

Type o f Service: 
0 Registered D Insured 
0"c«r t ined • COO 

• EXP,«M.» Bf t f f i jaat 

3. Ar t i c le Addressed t o : 

P.O. &USUMA) 

-iyutUaentJU, 4& 79702-

Always obtain signature ot eddressee 
or agent end DATE DELIVERED. 

6. Signature — Addreaa 8. Addressee's Address (ONLY If 
requested and fee paid) 

e./'Signa^unf — Agent j ^ 1 ^ / . J 

8. Addressee's Address (ONLY If 
requested and fee paid) 

V 4 i U W ^ OCT 9^990 

8. Addressee's Address (ONLY If 
requested and fee paid) 

sfa SENDER: Complete Items 1 and 2 whan additional services are desired, and complete Hems 
• 3 a n d 4 . 
Put your addreaa In tha "RETURN T O " Space on the reverse aide. Failure to do thla wBI prevent this 
card f rom beino returned to you . The return recetot fee wBI provide vou tha name ot the person delivered 
to and the data of delivery. For additional teas tne touowma services are available, consul t postmaster 
for fees and check box(ea) for additional servicels) requested. „ 
1 . U Show to whom deUvered, date, and eddressae'a addresa. 2 . • Restricted Deavery 

(Bam charge) (Bom cftorgej 

3 . Art ic le Addressed t o : 

Ccrro>1Ltr> 

OXtrrU-. &e>^^JJsx^> 

4 . Ar t ic le Number 

Po 4<o o/i 
3 . Art ic le Addressed t o : 

Ccrro>1Ltr> 

OXtrrU-. &e>^^JJsx^> 
Type o f Service: 

• Reglstsred G Insured 
H X e r t l l l K l • COD 

PExpr«M-l t^'VJiS^iSi. 

3 . Art ic le Addressed t o : 

Ccrro>1Ltr> 

OXtrrU-. &e>^^JJsx^> 

. Always obtain afgnsftira of eddraMM 
or sgent and DATE DEUVERED. 

5. Signature — Addreaa 

X 1 

a Addressee's Address (ONLY if 
rtquutsxed and fee paid) 

a Addressee's Address (ONLY if 
rtquutsxed and fee paid) 

7. Date of Delivery ^ 1) ^ 

a Addressee's Address (ONLY if 
rtquutsxed and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.O.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete Heme 1 and 2 whan additional services are desired, snd complete Hems 

Put w t f f s d d r e s s in the "RETURN T O " Space on the reverse aide. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee win Provide you the neme of the person delivered 
to and I theda» of delivery. For additldnel fees tne fol lowing services are available. Consult postmsster 
lor lees end chock bo*(e.l tor additional servicel.l tequested. __,„„, r ^ . 
1. • Show to whom delivered, dote, and addreasie's address. 2. • Restricted Delivery 

(Extra charge) (Bxtra charge) 

3. Ar t ic le Addressed to : 

^Q**U*xsM/->/>d* VIVOS" 

4 . Art ic le Number 

.Porte C'Z. 02.^ 
3. Ar t ic le Addressed to : 

^Q**U*xsM/->/>d* VIVOS" 

Type o f Service: 
• Regltterad G Insured 

& t s r t l f l e d • COD 
• E x p ™ M*n B 7 « ^ a U 

3. Ar t ic le Addressed to : 

^Q**U*xsM/->/>d* VIVOS" 
Always obtain slgnatura ol addrassea 
or agent and DATE DELIVERED. 

5. Sigiwtujei-/Address A 

x ^ / s k M t - n -
8. Addressee's Address (ONLY If 

requested and fee paid) 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY If 
requested and fee paid) 

7. Date of Delivery 

/o 

8. Addressee's Address (ONLY If 
requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 


