
H A L J . RASMUSSEN OPERATING, INC. 
SIX DESTA DRIVE, SUITE *276"0 ~ 

MIDLAND, TEXAS 79705 
(915) 687-1664 . 3Q RQQ 13 

Ju ly 25, 1990 

Mr. W i l l i a m J. LeMay, D i r e c t o r 
New Mexico O i l C o n s e r v a t i o n D i v i s i o n 
P. 0. Box 2088 
Sante Fe, New Mexico 87501 

RE: A d m i n i s t r a t i v e A p p r o v a l o f an Unorthodox W e l l L o c a t i o n 
S t a t e "A" a/c 2 QTT[53 
Jalmat Gas Pool 
Lea County, New Mexico 

Dear Mr. LeMay, 

Hal J. Rasmussen O p e r a t i n g I n c . r e s p e c t f u l l y r e q u e s t s a d m i n i s t r a 
t i v e a p p r o v a l t o recomplete t h e S t a t e A a/c 2 # 55 a t an unor
thodox w e l l l o c a t i o n , l o c a t e d 660 f t FSL and 660 f t FEL o f Sec
t i o n 8, T22S R36E, Lea County, New Mexico. The S t a t e "A" a/c 2 # 
55 i s c u r r e n t l y TA'd i n t h e L a n g l i e M a t t i x P o o l . 

The o f f s e t o p e r a t o r s have been n o t i f i e d o f t h i s a p p l i c a t i o n by 
c e r t i f i e d m a i l . Copies o f t h e r e t u r n r e c e i p t s w i l l be f o r w a r d e d 
when r e c e i v e d . A t t a c h e d i s a p l a t showing t h e l o c a t i o n o f t h e 
S t a t e "A" a/c 2 #55, and t h e p r o r a t i o n u n i t t h e w e l l w i l l be i n 
c l u d e d i n . A l i s t o f o f f s e t o p e r a t o r s has a l s o been a t t a c h e d . 

I f you need any f u r t h e r i n f o r m a t i o n r e g a r d i n g t h i s r e q u e s t , 
please c a l l me a t (915) 687-1664. 

Thank-you f o r your c o n s i d e r a t i o n . 

S i n c e r e l y , 

Jay C h e r s k i 

CC: New Mexico O i l C o n s e r v a t i o n D i v i s i o n D i s t r i c t 1 O f f i c e 
P.O. Box 1980 
Hobbs, New Mexico 88240 



ubtrat lo Appropriate 
District Office 
State Lease - 4 copies 
Fee Lease - 3 copies 

DISTRICT I 

P.O. Box 1980, Hobbs, NM 88240 

DISTRICT 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT ITI 
1000 Rio Brazos R i , Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All Distances must be from the outer boundaries of the section 

Form C-102 
Revised M-89 

Operator 
Hal J . Rasmussen Opera t ing , I n c . 

Lease 

i T M £ " A " A - \ C 2_ 

Well No. 

SS 
Unit Letter 

? 
Section Township 

0-X> 

Range 

"?> 6 NMPM 

County 
Lea 

I Actual Footage Location of Well: 

L 6 o feet from the 3 o o r - t * Hoe aod (o Co O feet from the & h-^> T line 
Ground level Bev. Producing Formation Pool 

Jalmat-TNSL-YTS-7R 

Dedicated Acreage: 

t H O Acres 
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marts cc the plat below. 

2. If more than one lease is dedicated to the well, outline each tod identify the ownership thereof (both is to working interest and royalty). 

3. If more than one lease of different ownership is dedicated to the wcIL have the interest of all owners been consolidated by oomrruniuzatioa, 
unitization, force-pooling, etc.? 

[~~| Yes f j No I f answer is "yes" type of consolidation 
If answer is "DO" list the owners and tract descriptioas which have actually been consolidated. (Use reverse side of 
this form if nececssary. 
No allowable will b^ assigned Jo the weU until all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise) 
or until a noo-standard unit, eliminating such, interest, has been approved by the Division. \ p ^ ^_ ̂  g_o A 

\ 

\ 

\ 

\ 

\ V \ \ \ A. 

r" 

8 

A. 

\ 

\<\'bo 
\ 

\ 

0 330 660 990 1320 16S0 1980 "2310 2640 2000. 1500 1000 SOO 

OPERATOR CERTIFICATION 
/ hereby certify thai the Information 

contained herein in true and complete to the 
best of my knowledge and belief. 

Signature r f~ ~\ 

Ac—^cJ^—V 
Printed Name 

Jay D. Cherski 
Position 

Agent 
Company 

Hal J. Rasmussen Operating Inc 
Date 

SURVEYOR CERTIFICATION 

/ hereby certify that the well location ihown 
on this plat was plotted from field notes of 
actual surveys made by me or under my 
supervison. and that the same is true and 
correct to the best of my knowledge and 
belief. 

Date Surveyed 

Signature &. Seal of 
Professional Surveyor 

Certificate No. 



- i 

S t a t e "A" a/c 2 w e l l #55 
O f f s e t O p e r a t o r s 

Chevron 
Mr. A l B o h l i n g 
P.O. Box 670 

Hobbs, New Mexico 88240 

M e r i d i a n O i l Corp. 
Mr. Jim Cramer 
21 Desta D r i v e 

M i d l a n d , Texas 79705 

Conoco, I n c . 
Mr. Hugh Ingram 
P.O. Box 460 

Hobbs, New Mexico 88240 

Wiser O i l Company 
700 Petroleum B u i l d i n g 

W i c h i t a F a l l , Texas 76301 

Oxy U.S.A. I n c . 
Mr. S c o t t Gengler 
P.O. Box 50250 

M i d l a n d , Texas 79710 

D a l l a s McCasland 
c/o O i l Reports & Gas S e r v i c e s I n c . 

P.O. Box 763 
Hobbs, New Mexico 88240 



s & ^ k CO.N.SERV: OH DIVISION 
_ „ RECEIVED 
, v , . ne,-. - STATE OF NEW MEXICO 

^'^fl i i r ?n £fcTO Y MINERALS DEPARTMENT 
% ^ - # ™ G 20 Wl 9 1,7 0 ! L CONSERVATION DIVISION 

HOBBS DISTRICT OFFICE 

ft'lf) - Q POST OFFICE BOX 1980 
O I HOBBS NEW MEXICO 88241-' 

GARREY CARRUTHERS , ^ 
GOVERNOR HOBBS. NEW MEXICO 88241-1980 

(505)393-6161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSL V, 
NSP 
SWD 
WFX 
PMX 

Gentlemen: 

I have examined the application for the: 

Operator7 £ease & Well No. Unit S-T-R 

and my recommendations are as follows: 

Supervisor, District l 

/ed 



5«,ss 

I . 

r s *- r 
5 

V4 

3V 

"IjubmiL 5 Copei 
Appropriate District OiTic* 

P.O. Box 1980, Hcfcbi, NM 58240 

DISTRICT II 
P.O. Dre*er DD, Ailecj , K M 13210 

DISTRICT ni 
1(X» Rio O m a SU., ABec, NM 17410 

Sut& of New Mejuco 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2083 

Santa Fe, New Mexico 87504-2088 

Form C-1M 
Ri«Ud I-l-SJ 
Sc* liutrudjoru 
t l BoUora of Pige 

Ci' 

O p e r a t o r ' 

Hal J . Rasmussen Operating, Inc 

REQUEST FOB ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No/J [JQ L ^ j c - j 

Addrtii 
Six Desta Dr ive , Suite 5850, Midland, Texas 79705 

OH- UJNSERVATIOJV DIV 
SANTA F£ 

ReaMo(t) for Filing fC/uci proper tor/ 

New WeU D Gunge in .Transporter of: 

RccompUiioa Q Oil O Dry Gas CH 

Quage io Operator Q Cana&hcadCas Q Coodcatata Q 

Other (Please explain) 

Change in name 

^ S ^ ^ V p . " ™ Hal J. Rasmussen, 306 W. Wall, Suite 600, Midland. Texas 79701 ii previoui opei 

U. DESCRIPTION OF WELL AND LEASE 
Lti-M Nun* 

State A Ac 2 
1 Well No. 
1 55 

Pool Name, locludiog Fornû oa 
Eunice SR Qu, South 

Kud of LMM 

Sttie, &etcnPQ&bc 
Lease Na 

Location 

Uait Leuer ^ . 660' Fed From The. S o U t n I | M » n r ! 

660. 
Feel From The _ 

East 
. . Lice 

Section 8 Township 22 S Rinse 36 E , NMPM, Lea County 

m . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Nama d Au^ouud TOOJporter 0/Oil or Coodeaula | j 

TPVSC NPW M p x i r o P i p e l i n e Co. 

Addreii fG7« address ta which approved copy 0/this form is la be itnl) 

Box 42130, Houston, Texas 77242 
Name of Auihoriitd Tnmi porter of Caiinjhtad G i l 1 X 1 or Dry Gas Q j 

P h i l l i p s 66 Natural Gas Company 
Address (Civ4 address to which approved copy of this form it lo bi imi) 

B a r t l e s v i l l e , Oklahoma 
If well produce oil or liquids, ] Uait | Sec [Typ. | Rge, 
;>vo locaiioa of Unix | j j j 

U gn ictually couaooed? { Wbea \ 

l 
If Ihit pmAualaa it ccamias)cd wiih i lai from my othtr l u u or pool, give ccauma^iag ordex cumber: 

IV. COMPLETION DATA 
1 Oil Well | Cil Well 

Designaca Type of Completion • (X) j j 
New Well | Workover [ Doepco | Plug Hack (Sim* Rci*v fzHfr Res'v 

I I I I I 
DauSpudded Dai* Compl. Ready lo Prod. Toul Depth P.D.T.D. 

Elevjiiou (DF, RXD, XT, CS, eicj Nunc of Produciag Fornulioo Top Oil/Gas Pay Tubing Depth 

Pcriorauooj j DepUi Cajinj Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING & TUBING SIZG DEPTH SET SACKS CEMENT 

V . T E S T D A T A A N D R E Q U E S T F O I t A L L O W A B L E 
OIL WELL (Tut mist bt afttr rtcovtry £.' 'Clal volivnx. of toad oU ond must be equal to or txcttd top allowble for this depth or bt for full 24 hours.) 

Dale First New Oil Run To TaaJc Dau of VSJI Producing Method (Flow, pump, %as lift, etc ) 

Uagih of Tea Tubing ?i JJUIC CuiQj Prcuurt Choke Silt 

Actual Prod. During T«t O i l - Bbls. Wctcr- UblL C2t- MCF 

GAS W E L L 
Acual i^rod. Tett - MCF/D LcngUi 0/ T t i l Qblf, Coodcauie/MMCF Gravity 0/ CoadcsuLs 

fettiug Method (piJcx. back prj Tubinj Irrtisun (i^iui-ui) CiiJn^ i>nssure (Shm-io) Choko Size 

YL OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules ind regulatiooi of tho Oil Coaurvalioa 
Division bavo beca complied with u d that th« iofonratioa gives ibove 
U true tad complete to the best of my knowledge aad belief. 

StWm? Scott Ramsey f ^ / General Manager 
PiioudNaine Tills 

915-687-1664 July 13, 1989 
Dau Telephone No. 

OIL CONSERVATION DIVISION 

Date A6pr/bved AU§J2 3 1988 

Df^TRtCT 1 SUPERVISOR 

INSTRUCTIONS: This form is 10 be filed in compliance wilh Rule 1104 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule I I I . ' 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections I , IL HI, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-1W must be filed for each pool in multiply completed wells. 



W'v 

) R 4 , A A M , M * 17410 

Sua of New MUKO 
Eiwgy, M»Ŵ 4» std Natural Resources Dtpanmgg 

•OM CONSERVATION DIVISION 
„ , r . 10 PX3. Box 2088 | 

Ons&UH New Mexico 87304-2088 

Vera C 1(9 

SUNDRY NOTICES AND REPORTS ON WELLS : 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR USE "APPLICATION FOR PERMIT" 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. Typ ofWoll: 

rai. [FJ OAI i—l 
WBLL I I 

WELL API NO. 
30-025-088<»2 

J. ladicfts Tyu at Letts —— 
STATE H FEE • 

& SUM OU & Cos Less Na 

7. Lust Num ar Uait Agrasitsnt Nam 

State A AC 2 
X NESB ef Opaesor 

Clayton W. Williams, "Jr . , Inc. 
8. WtUINo. 

55 

Six Desta.Drive, Suite 3000 Midland, Texas 79705 
9. Pod QBBZ3 or WiltfcM 

Eunice 7 Rvrs Queen South 
4. Wdl Lotsns 

Ua&LtXU' 

StcticQ 

6 6 P FoaFiomTh* South 660 FMt Fiun Th* East Lis* 

. 22S Run BO ; 36E NMPM 
10. Elevtuoa fStore wfeufejr Df, RKB. RT.CR. ae.) 

CL - 358) 1 

II. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
SUBSEQUENT REPORT OF: 

REMEDIAL WORK (~J ALTERING CASINO Q 

COMMENCE DRILLING OPNS. CD PLUG AND ABANDONMENT E j 

CASING TEST AND CEMENT JOB L~H 

OT^FR- n 

NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK . O PLUG AND ABANDON D 

TEMPORARILY ABANDON Q CHANGE PLANS QT 

PUX OR ALTER CASING G 

OTHER: - . O 

give ptnintni daus. including tMimaUd date cf sorting any proposed l l Dsaeribo Prapsaad or ComjMed Opstaitm (Clearly MUM all penuant dataHs, , 
wort) SEE RULE1101 

12/07/90 CIBP set (? 37107 

3/15/93 Spot 30 sx Class "C" w/2% CaC12 on CIBP. Displaced hole w/100 bbls 10 PPG 
gelled brine. POOH to 2600'. Spot 30 sx cement plug 2600-±2311". 
POOH to 610'. Spot 30 sx cement plug 610 - ±33D'. Perforate 5-1/2" 
casing @ 330', 2 SPF. Pump 95 sx Class "C" w/2k CaC12 down 5-1/2" casing 
and up 5-1/2"/8-5/8" annulus. Circulate 5 sx cement to pits. Cut 
casing off 3' below G.L. and install P&A marker. 

SEE ATTACHED WELLBORE DIAGRAM 

irrreoiirwwrNMa David Crafe THjjfHotrtNo. 682-632I* 

flttfl epm tar Sects Uo) 

te S GAS ITÎ PFCTO -i APR 2 0 1993 



WELL . . . ^ ' f

;

r HELD , 

{^PRESENT COMPLETION ED COMPLETION f ?/• 

PERMANENT WELL BORE DATA 

3m 
5ev<fl /?iv^- 3J3g' 

i d c ,S' - .J.J V j w : 

DiT£ 

WELL HISTORY 

3 35" 

' 0 * 

3)f ifci/^T? /Ve a / M f ; 

3) J y 0 i * 30.* #.->'>,! 

5\fe<i W f r i 
9--t 

Ml 
G ;ll t c / i < 

+ y^o $m%fittt 



OIL COUf £i' 

$tm of Ns** Mewco 
EMB|̂ M ênla end r-'ayni fta&35»wj 

. ' OIL CONSERVATION DIVISION 
P.O. Box 2088 

{ :[\ B l&wa Fe, New Mexico 87504-2088 
WELL API NO. 

30-025-'88^2 
3. ut&cat* Typ» of L M M ,—| 

STATE UU FEE • 

6. Suu OU A C M Lett* No. 

< . SUNDRY NOTCES AND REPORTS ON WELLS 7 / / / / / / / / / / / / / / / / / ^ ^ ^ ^ 
(OO NOT U8£ TWFORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A V [ Z . ' „ " . . — ^ « ™ ^ 

DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT 7. I ^ M . N M B or U M Agsa-a Now 
? (FORM C-101) FOR SUCH PROPOSALS) 

>. Typ «f WeU: 

• 

C1 aytoh ' W . W i l l i atris, J rIt', I nc. 

U1K9( 

Six Desta Dr ive, Suita^OOO Midland^ Texas 79705 
4~WSTSSDO7" 

State A AC 2 

8. WeUNa 
55 

9. Pool snao ar Wildso 
Eunice SR-Queen-Sooth 

_£SP_ FaaFroaTtM South 

• Tevmtip 22S 
f i t EkvakB tfW efeffer OF. JUtt. /HVG*. «icj 

CL - 3581' 

Lonttt\ 660 Foa From Tho East 

36E NMPM Lea 

11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
\ NOTICE OF INTENTION TO: SUBSEQUENT ftEPOFCT OF: 

PERFORM FKSteOJALWORK • PLUG AND ABANDON Ll REMEDIAL WORK O ALTEPING CASING Q 

TEMPORARILY ABANDON • CHANGE PLANS • COMMENCE DRILLING OPNS. C j PLUG AND ABANDONMENT Z l 

PULL OR ALTER CASING • CASING TEST AND CEMENT JOB [ j 

OTHER' • OTWPB- J " " 1 • 
12. Dsserite Piopassd or CoaaSaUd Operakmo (Cltarty tuu all ptrtiiwtl dttaiii, and gna ponuunt iaui, indudutg taunoud dau of tuning aay propoad 

" " * ; , S E * ^ ? * , , 0 V . WORK WILL COMMENCE UPON 0C0 APPROVAL 

• 1) Spot 35" cement plug on CIBP tha t was set 12/07/90 <a 3710'; 

2) Circulate hole w/10 PPC Celled Brine 

3) Spot 21 sx balanced cement plug from 2<t00 - 2600'. . , 

Spot 20 sx balanced cement plug from 400 - 600' . 

5) -Perforate { i 300' 

: • ' : /. ... . : 6) Circulate cement down 5-1/2, 8-5/ f l " annulus to surface (±75 sx cement) 

7) Cut 5-1/2" and 8,-5/8" 
locat ion of a l l junk. 

casing 3' below GL. Set P 4 A mirker. Cut Deadmen. Clea: 
Plug and abandon wellbore. 

SEE ATTACHED WELLBORE DIAGRAM 

n a u M m i l K A M oomtt<%3 io ih« baa cf my kao*rt»d|« ad beliaf 

IBWATUBS ^is/UfJyC—— V ,,:, j ; - ™ . Petroleum Enaineer n.r, 02/18/93 

•t i 

rmmfsar tnAta, David Crafe TOgwn"t'*o.o82-632'l 

f i te «p=c> fer Stesi Vol 

TrTLB DATB . 

FEB 2 2 1993 
11 i: d 



H A L J. RASMUSSEN OPERATING,INCSONSFH 

SIX DESTA DRIVE, SUITE 2700 RE:: 
MIDLAND, TEXAS 79705 

OH DIVISION 

(915) 687-1664 '£Q fiOQ 13 3 12 

J u l y 25, 1990 

Mr. W i l l i a m J. LeMay, D i r e c t o r 
New Mexico O i l C o n s e r v a t i o n D i v i s i o n 
P. 0. Box 2088 
Sante Fe, New Mexico 87501 

RE: A d m i n i s t r a t i v e A p p r o v a l o f an Unorthodox W e l l L o c a t i o n 
S t a t e "A" a/c 2 CljS} 1 

Jalmat Gas Pool 
Lea County, New Mexico 

Dear Mr. LeMay, 

Hal J. Rasmussen O p e r a t i n g I n c . r e s p e c t f u l l y r e q u e s t s a d m i n i s t r a 
t i v e a p p r o v a l t o recomplete t h e S t a t e A a/c 2 # 58 a t an unor
t h o d o x w e l l l o c a t i o n , l o c a t e d 2030 f t FSL and 680 f t FWL o f 
S e c t i o n 8, T22S R36E, Lea County, New Mexico. The S t a t e "A" a/c 2 
# 58 i s c u r r e n t l y TA'd i n t h e L a n g l i e M a t t i x P o o l . 

The o f f s e t o p e r a t o r s have been n o t i f i e d o f t h i s a p p l i c a t i o n by 
c e r t i f i e d m a i l . Copies o f t h e r e t u r n r e c e i p t s w i l l be fo r w a r d e d 
when r e c e i v e d . A t t a c h e d i s a p l a t showing t h e l o c a t i o n o f t h e 
S t a t e "A" a/c 2 #58, and t h e p r o r a t i o n u n i t t h e w e l l w i l l be i n 
c l u d e d i n . A l i s t o f o f f s e t o p e r a t o r s has a l s o been a t t a c h e d . 

I f you need any f u r t h e r i n f o r m a t i o n r e g a r d i n g t h i s r e q u e s t , 
p l e a s e c a l l me a t (915) 687-1664. 

Thank-you f o r your c o n s i d e r a t i o n . 

S i n c e r e l y , 

Jay C h e r s k i 

CC: New Mexico O i l C o n s e r v a t i o n D i v i s i o n D i s t r i c t 1 O f f i c e 
P.O. Box 1980 
Hobbs, New Mexico 88240 



Submit to Appropriate 
Disirict Office 
State Lease - 4 copies 
Fee Lease - 3 copies 

DISTRICT! 

P.O. Box 1980, Hobbs, NM 88240 

D1STRTCT1T 
P.O. Drawer DD, Artesia, NM 68210 
ntsTRiCTm 
1000 Rio Brazos R i , Aztec, NM 87410 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
All Distances must be from tha outer boundaries of the section 

Form C-102 
Revised 1-1-89 

Well No. 

58 
Operator 

H a l J . Rasmussen O p e r a t i n g , I n c . 

Lease 

A ~ £ 
Unit Letter Sectioa 

ft 
Township Range 

^6 & 
I Actual Footage Location of WeU: 

3 6^>o feet frora the 

-NMFM. 

County 
Lea 

' o O l line and k hi feet from the U j ? ^ i line 
Ground level Bev. Producing Formation Pool 

J a l m a t - T N S L - Y T S - 7 R 

Dedicated Acreage: 

d Acres 

V I 

1. Outline the acreage dedicated to the subject wcQ by colored pencil or bacbure maris on the plat below. 

2. If more than one lease is dedicated lo rhe weU, outline each aod identify the ownership (hereof (both as to working interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well, have the interest of all owners been consolidated by communitization, 
unitization, force-pooling, etc? 

Q Yes Q No I f answer is "yes" type of consolidation 
If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if nee ort ray. 
No allowable will be, assigned 10 the weU until all interests have been consolidated (by communitization, unitization, forced-pooling, OC otherwise) 
or until a noo-ttandard unit, eliminating such interest, has been approved by the Division. \ c_\*r£ J P-e> iO 

V 

\ 

on 

K 

\ 

\ 

\ 

r 

\ \ A. 

r 

ve>>* 
8 

Certificate No. 

A. 
\ 

\ 

fr <\<*c 

\ 

\ 

0 330 660 990 1320 1650 1980 ' '2310 2640 

—OPERATOR CERTIFICATION 
/ hereby certify that the information 

contained herein in true and complete to the 
best cf my knowledge and belief. 

Signature 

r^r— v. Printed Name 

Jay D. Cherski 
Position 

A g e n t 
Company 

Hal J. Rasmussen Operating, Inc 
Date 

^7 ( 2 - 6 , ( . V * 

SURVEYOR CERTIFICATION 

/ hereby certify that the well location shown 
on this plat was plotted from field notes of 
actual surveys made by me or under my 
supervison. and that the same is true and 
correct to the best of my knowledge and 
belief. 

Date Surveyed 

Signature &. Seal of 
Professiooal Surveyor 



State "A" a/c 2 w e l l #58 
Offset Operators 

Chevron 
Mr. A l Bohling 
P.O. Box 670 

Hobbs, New Mexico 88240 

Meridian O i l Corp. 
Mr. Jim Cramer 
21 Desta Drive 

Midland , Texas 79705 

Conoco, Inc. 
Mr. Hugh Ingram 
P.O. Box 460 

Hobbs, New Mexico 88240 

™ ! ! i S e r 0 i l Company 
700 Petroleum B u i l d i n g 

Wichita F a l l , Texas 76301 

Oxy U.S.A. Inc. 
Mr. Scott Gengler 
P.O. Box 50250 

Midland, Texas 79710 

Dallas McCasland 
OH Reports & G a s Services Inc, 

P.O. Box 763 
Hobbs, New Mexico 88240 



STATE OF NEW MEXICO 

\ *J OILcoHfiWER^tttffliMINERALS DEPARTMENT 
RECEIVED OIL CONSERVATION DIVISION 

'90 RUG 20 RH 9 H7 
GARREY CARRUTHERS 

GOVERNOR 

HOBBS DISTRICT OFFICE 

POST OFFICE BOX 19B0 
HOBBS, NEW MEXICO 38241-1980 

(505) 393-6161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSL y 
NSP 
SWD 
WFX 
PMX 

Gentlemen: 

I have examined the application for the: 

Operator Liase & Well No. Unit S-T-R 

and my recommendations are as follows: 



"Submit 3 Conet 
Appropriu. Diiuia 0Hic4 

nfffificr I 
P.O. Box 1980, Hcib<, NM SS240 

DISTRICT TT 
P.O. Drawer DD, Arteci, NM SS210 

DISTRICT m 
1000 Wo D a m R i , Kmc, NM S74I0 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Sama Fe, New Mexico 87504-2088 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No. 

Form C-104 
R.vt»d 1-1-89 

Instruction. 
. ( Bottom of Ptgi 

Operator • 

Hal J. Rasmussen Operating, Inc. 'iSRVATION DIV. 
Miitii 

Six Desta Drive, Suite 5850, Midland, Texas 79705 
SANTA FE 

Reason(t) for FiHag (Check proper bos) 

New WeU D Change in .Tnniporur of: 

Reccmpleuoo D OU O Dry Gai O 

Change iaOptralor Q Caringhead Ca* Q Condensate | | 

[3 Other (Please explain) 

Change in name 

i f ^ u T ^ o ^ Hal J . Rasmussen, 306 W. W a l l , Suite 600, Midland, Texas 79701 

n . DESCRIPTION OF WELL AND LEASE 
Letu Naae Well Na Pool Name, Including FormiLioo Kind of Leue Lute Na 

State A Ac 2 58 Euncie SR Qu, South SUle . f t J l ld II T i l 

Location 

2030 FMJ Frnm Thu S o u t h r Inz irtH ^ Pcti From The 

Section Township •} ? s Ranee 36 E , NMPM, Lea Couniv 

m . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Auihooied Triruporttr of Oil or Coodtatals i 1 

Shell Pipeline Corp. 
Addreu (Civ* add/is J io which approved copy 0/ ihis form it lo at ttn!) 

Box 2658, Houston, Texas 77001 
Name of Amhoriicd Train porta of Casio j h « d C u p - ^ or Dry Gat V ; 

P J n ' l l i p c : 66 N a M i r a l Rf l ? CfiHiP^nY 

Addreu (Give address io which approved copy of this form is (a be tern) 

B a r t l e s v i l l e , Oklahoma 
V well produce oil or liquid*. | Unit [ Set |Twp. | Rge. 

locaiioo of tarJa. r | | | 
I i g i i actually connected? 1 Wbea 1 

1 
If ihit production IJ comnunjJed with thai from any other l u u or pool, give commingling order number 

IV. COMPLETION DATA 
i Oil Well | CajWell 

Designate Type of Completion - (X) j | 
Ne* Well | Workover j Deepen | Plug Hack |Same RctV ^DiiT Ret'v 

I I I I I 
Data Spudded Dale CompL Ready to Prod. Total Depth P.D.T.D. 

Elevations (DF, RKB, FT. CR, tic.) Name of Produdog rormaiioa l op Otl/Gai Pay Tubing Depth 

TUBING, CASINO AND CEMENTING RECORD 
CASING t TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 
OIL WELL (Test must bt af.tr recovery of total volu/w of toad oil and must be equal lo or excitd top allowable f c this depth or bt for fM 24 hours.) 

Date First New Oil Run To Taai Dale of Ysrt Produdflg Method (Flow, pump, gas lift, etc ) 

Length of Test Tubing ?i tiaire Casing Pressure Choke Size 

Actual Prod. During Tc*l Oil -EbU. Wiier-Bbls. Gas- MCF 

GAS WELL 
Actual Prod. Teal • MCP/D Length of Teal Dblt. Coadeauie/MMCF Gravity 0/ CocdcosiLe 

resting Method (pilot, back, prj lUbing Pressure (Shut-in) Casing Pressure (ShuL-ta) Choke Site 

Vt OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify thai tha rule* tod regulation! of lhe Oil Coowrvadoo 
Division bavi beca compiled with and that Ute infornulion gives above 
U irue aod complete 10 ihe best of my knowledge and belief. 

OIL CONSERVATION DIVISION 

Hatfi ApprnvoH ^ ^ 0 6 ^ 3 1 9 8 9 

Sigruaire 
Wm. Scott Ramsey C S General Manager 

Prinud Name Title 
July 13, 1989 915-687-1664 

. ^fSTRrpT 1 SUPERVISOR 

Dala Telephcoa N a 

INSTRUCTIONS: This form u to be filed in compliance with Rule 1104 " 
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests talcen in accordance 

with Rule U l . i 
2) All sections of this form must be filled out for allowable on new and recompleted wells. 
3) Fill out only Sections L H, IU, and VI for changes of operator, well name or number, transporter, or other such changes. 
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 



Submit 3 Cope. . M

 S u u e o f N e * M e x i c f -
10 Approcritts . . . rnw^Eft . ;fEiwtew Hi fiber als and Natural Resources 
Distnctcffjco OIL uUfiocrv • ^ 

gsrsich u _ ^ ' '" OIL CONSERVATION DI 
P * t a i m % T W f i J 8 K P.O. Box 2088 
QISJBKXJ n i Santa Fe. New Mexico 87504-
P.O. Drawer OD, Artesia, NM 88210 

DISTRICT fti 
1000 Rio Brazos R i , Aztec. NM 87410 

Department 

VISION 

2088 

Form Cl(n Submit 3 Cope. . M

 S u u e o f N e * M e x i c f -
10 Approcritts . . . rnw^Eft . ;fEiwtew Hi fiber als and Natural Resources 
Distnctcffjco OIL uUfiocrv • ^ 

gsrsich u _ ^ ' '" OIL CONSERVATION DI 
P * t a i m % T W f i J 8 K P.O. Box 2088 
QISJBKXJ n i Santa Fe. New Mexico 87504-
P.O. Drawer OD, Artesia, NM 88210 

DISTRICT fti 
1000 Rio Brazos R i , Aztec. NM 87410 

Department 

VISION 

2088 

WELL API NO. 
30.025 20978 

Submit 3 Cope. . M

 S u u e o f N e * M e x i c f -
10 Approcritts . . . rnw^Eft . ;fEiwtew Hi fiber als and Natural Resources 
Distnctcffjco OIL uUfiocrv • ^ 

gsrsich u _ ^ ' '" OIL CONSERVATION DI 
P * t a i m % T W f i J 8 K P.O. Box 2088 
QISJBKXJ n i Santa Fe. New Mexico 87504-
P.O. Drawer OD, Artesia, NM 88210 

DISTRICT fti 
1000 Rio Brazos R i , Aztec. NM 87410 

Department 

VISION 

2088 5. Indicate Typ* of Leate — (—. 
STATE X . FEE !_ j 

Submit 3 Cope. . M

 S u u e o f N e * M e x i c f -
10 Approcritts . . . rnw^Eft . ;fEiwtew Hi fiber als and Natural Resources 
Distnctcffjco OIL uUfiocrv • ^ 

gsrsich u _ ^ ' '" OIL CONSERVATION DI 
P * t a i m % T W f i J 8 K P.O. Box 2088 
QISJBKXJ n i Santa Fe. New Mexico 87504-
P.O. Drawer OD, Artesia, NM 88210 

DISTRICT fti 
1000 Rio Brazos R i , Aztec. NM 87410 

Department 

VISION 

2088 

* Suta Oil & Goo Leaia No. 

SUNDRY NOTICES AND REPORTS ON WELLS 
i ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLU 
i DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 

(FORM C-101) FOR SUCH PROPOSALS.) 

3 BACK TO A 
SUNDRY NOTICES AND REPORTS ON WELLS 

i ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLU 
i DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 

(FORM C-101) FOR SUCH PROPOSALS.) 

3 BACK TO A 7. Leue Nana or Unit Agmtmtot Nairn 

State A A/C 2 
j 1. Type of WeU: 

on. ,—| CIAS |—| 
1 WELL IXl WELL [ J OTHER 

7. Leue Nana or Unit Agmtmtot Nairn 

State A A/C 2 

| 2. Nuns of Operator 

| Clayton H. Willia-os, J r . , Inc . 
8. Well No. 

58 
3. Address of Operator 

1 Six Desta Drive, Suite 3000 Midland, Texas 797( 
9.; Pool name or Wildcat 

E u n i c e - S R T O u e e n S o u t h 
; 4. Well Location 

ir-i.i-«.r L . 2030 F«* Prom The South i ineaad 660 Feel From The West j 

Sr-ction 8 Township 22S Range 36E NMPM l * a Countv 

ii. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK d PLUG AND ABANDON CU 

TEMPORARILY ABANDON • CHANGE PLANS Q 

PULL OR ALTER CASING O 

OTHER: D 

SUBSEQUENT REPORT OF: 

REMEDIAL WORK O ALTERING CASING [ j 

COMMENCE DRILLING OPNS. [ H PLUG AND ABANDONMENT LXJ 

CASINi 3 TEST AND CEMENT JOB D 

OTHER: . ' ' : l y " : U 

12. Describe Proposed or Completed Operation {Clearly itate all ptrtiruiu dtlailt, and giw par riwuu date, including estimated dolt af turning any propottd 
work) SEE RULE 1103. 

12/10/91 - Set CIBF at 3660* and dumped 2 sx cement on CIBP. 

3-17-92 

1) Circulated 9.5 PPG gelled Brine from CIBP to surface. 
2) Layed down 2 3/8" tbg. Perforated 4 1/2" csg at 400', 4 SPF. 
3) Pumped 150 sx Class C w/2% CaC12 down 4 1/2" casing through 

7 5/8"/4 1/2" annulus. Circulated 40 sx to pit. Left 4 1/2" csg 
f u l l of cement. 
Cut 7 5/8" and 4 '/2" csg 3' below ground level. Installed P&A marker. 
Covered cellar, dressed location, removed deadmen and junk. 

4) 
5) 

^Plugged and Abandoned* 

1 hereby certify the Utfenn̂ oe above la true and complete to the bed of my knowledge estd belief. j 

SIONATUHS • yfii/?sAr \ n j f j C i A . TT7LB Petfrolew Engineer n»T» 3-19—92 

TmoRPWKTNAkB D a v i d G . G r a f e . . . - 1 1 M ^ N a f i a ? - « 3 2 4 

(Thia ipse* for State Ute) 1 

(LCU 
APWtrjvaPPY « Yftn 

i GAS INSPECTOR- > A P R 0 3 ^l 

- i —--f--;- D*re>••--
OTJM>mr»»OS> AWBOVAL, f7 ANYi 



WELL COfygtETIOM 8KETOCS LOCATION ZOSO'FSL*- (*(O0 ' FU 

^PRESENT COMPLETION B&SUGESSTED COMPLETION fofJ^MJL * 
PERMANENT WELL BORE DATA WELL HISTORY 

~fc~psl Tans ill - 3 IQO 

77s"2^(^330 cmt^ZSOsn 
-ho Surface 

Qytefl- 3100 

M 770-c& 2M$ky-i<"f>-

/ 

% 

•Zl 

0*r r. 
•f-r. 

if. 

'<•) 
(• 

:::(: 

Ptt'*3%0'38M 

Mtyf1000^ IS7» 

Puff RB? - P.O. P. 
^/-vSet ci8f<3>3UQ': 

art 

/y.hy.lZ>>f3yp* 

V-
/ 

/ : 

: / : : : : : : : • : : 

C*j8*<} 371 to25301 
fitsiaoft -to Pt A 

P*A Prof 

i 
Perf tljQQ' 

. . ,. tun 

1) Qt C*3'ht)o 
&rovi1 I an(/ 

* • ^ , 



SubnrJJ 5 Cojkf 
to AppropnAe 

Diauiet Office r QHSC^' 

P.O. BOB 1980, HOBBC,NM M240 
DISTRICT n -~ rcu 9tA \ 

P.O. Drawer 

ffl£l£<»R(UAats.NM 67410 

Suts of Now MsatoQ 
,. E>T9"gyi Minerals and Natural Resources DqpumaaB 

"' l'OIL CONSERVATION DIVISION 
• tmlOQ^ P.O. Box 2088 | 
• u A Santa Fe, New Mexico 87504-2088 

WELL AH NO. 

30 025 20978 
5. lafires Typo of Less* 

STATE® FEE • 
& ana OU & Gee Lecea No. 

SUNDRY NOTICES AND REPORTS ON WELLS i 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERfcSTT 
(FORM C-101) FOR SUCH PROPOSALS.) 

1. TyjncfWoU: 
OAS r—l 
VOX. | _ | 

7. I_» Nana aVik Agtrrrnrtl Name 

State A A/C 2 

2. N&SD off OpeffiSCff 

ton W. Williams. Jr. Clayt Inc • 

a Wel No. 
18. 

3. AdAwetuOpaon? 
#6 Desta D r - T S.,1t-P ?0f)n Midland. Texas 79705 

4. Well 

9. PoolsaeierWUtfEEi 
piinlrp-SR-Oueen Smith 

Unit 2030 Fea Froa Tha South 

Towmirip 22S 

LbMH»i 660 

Rssn 36E tdD _ 
l6i Etewtkn fltecw afcafeg iff. M B . Jit. <3tt. etc j 

GR - 3611 

Pod Pres Tho West 

NMPM Lea 

Use 

IL Check Appropriate Box to Indicate Nature of Notice; Report, or Other Data 
NOTICE OF INTENTION TO: 

PERFORM REMEDIAL WORK D PLUG AND ABANDON E l 

TEMPOFAR8.Y ABANDON • CHANGE PLANS (x] 

PULL OR ALTER CASING D 

OTHER: d 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK ; • ALTERING CASING • 

aMKEWCE DRILLING OPNS. O PLUG AND ABANDONMENT D 

CASING TEST AND CEMENT JOB D 

OTHER: '. D 

iZ DaCWrfrt Propm^ i r r m ^ * » A fY a**"* ,*M ( r U a * J «fl'g«il«M««,AMfr..*e<r»ra.p«fi»ee» /tone, iadtvtiag AHiaolM Acta i f stvting AOf pmpamd 
wort) SEE RULE 1103. 

12-09-91 thru 12-12-91 
When attempting to recomplete to Jalmat, casing was found to be bad from 391' - 2530' 
Decision was made to plug and abandon well I 

PNA w i l l begin upon OCD approval of plan 

1) CIBP has been set @ 3660' w/2 sx cement dumped on CIBP. 
2) Circulate 9.5 PPG mud from CIBP to surface! (+ 60 bbls) 
3) Perforate 4 1/2" casing @ + 400'. Circulate cement to surface (+ 150 sx 

Class C cement w/2% CaC12). 
4) Cut 7 5/8" and 4 1/2" casing 3' below ground level and set PNA marker in 

cement. r 
*(See attached wellbore Diagram)* 

I bonoy ccrtfy tbel ftoypfen idles GboW s ma 

SMSATVM . 

best ef nr huue'ledjje eoi bsUsf.i 

_ _ THUI ..EeCrQleum Englneer-

vmmfwi-um D a v i d G. Grafe 

. DATB Q2V2Q/92 

(TfcSi PB3S for SHe Uco) 
DISTIT+CT 1 SUPERVISOR FEB 2 4'n 

W 1 DATB — — — — _ _ 

10 24 

O'ON^ I OK IHi C-103 



SKETCHES 

Jet 8 - 2 ~36> £ 
LOCATION Q.030'FSLr (ekO'FWlS 

• PRESENT COMPLETION 

PERMANENT WELL BORE DATA 

l^li it^33b ^/Z5QSA 
•fr, ,S»rfa,ce^ 

MSUGESSTED COMPLETION ^of^jtl^ 

"ftps'HftSllI -3IQO 

Qvtetl- 3100 

TTJ *w5 

WY/ 
:::y 

•:::•/ A 

4 
...A 
Vr./ 

7 

0>* 1 

•f-r. 
( 

•J: 

WELL HISTORY 

'%rPerl:J?QIT7o 
Ac{(^ /000ylS7c ^ 

%>~ Perf 3700-388b 

Pu/f M f - PO. P 
'fu-Set tier(s>3uo' 

w/1 

Km 
IS cte\t *oo^ 

Csj8*<l 3V t?2530 

'/:. 

/ 

/CM&3M 

: : / \ \ : : : : : : : : : : 

: : / : : : : : : : : : : : 

05 a. IT 
/) Circdsth JSPP&fly) 

a) Perf t.Hoo* 
3) Circ Cm~t fc JVC-FRC t-

Cja 3' ht)oy/ 
Qrevti zs 



-4- • 
• 1 Submit to Aperopricte 

District Office 
Stale Lean - 6 
Fee Lease-Si' 

State of New Mexico 
^ Minerals and Natural Resources Qepatment 

OIL CONSERVATION DIVISION 
O. Box 1980, Hobbs, NM 88240 Q m O CM P.O. BOX 2088 | 

I < r n , T r r r i 9X OE' - ™ 1 Santa Fe, New Mexico 87504-2088 

DISTRICT 1 
P. -

EenaC-lM 

DISTRICT 
P.O. Drawer DD, Artesia, NM 88210 

DISTRICT m 
1000 Rio Brazos Rd., Aztec, NM 87410 

API NO. (aaugsed by OCD on New WeB») 

5. Indicate Type of Lease 
STATE SJ FEE • 

6. Susie Oil & Gas Leaae No. 

APPLICATION FOB PERMIT TO DRILL, DEEPEN. OR PLUG BACK 
la. Type of Work: 

b. Type of Well: 
OIL . 0A3 , 
WELL Q WELL [_J OTHER 

DRILL • RE-ENTER • DEEPEN Q PLUG. BACK j j ' 

7. Lose Name or Unit Agreement Name 

State A A/C 2 
SWCLB 
JUNE [X] ZONE Q 

Name of Operator 

Clayton W. Williams, Jr., Inc. 
8. Well No. 

58 
3. Addreu of Opsntar 

#6 Desta Drive, Suite 3000 Midland, Tx 79705 
4. WeU Locakm 

Unit Letter 

Section 

9. Pool name or WildcaF ~~ 

Jalmat Tansi 1 Yates-7Ri vers 

2Q2Q P«»from The South Lis* end 

Township 22S Range 36E 

660 Feet From The West Lioe 

22S Range 36E NMPM Lea County 

10. Propoaed Depth 
PBTD 3650' 

1 ]. FormstioD 

Yates 
12. Rotary or CT. 

13. Elevations (Stum whether DF. RT, GR. lie.) 

S L - 3*511' 
14. Kind & Status Plug. Band IS. Drilling Contractor 16. Approx. Date Work will start 

12/10/91 
17. PROPOSED CASING AND CEMENT PROGRAM 

SIZE OF HOLE SIZE OF CASING I WEIGHT PER FOOT SETTING DEPTH SACKS OF CEMENT EST. TOP 
ATL 7 5/8" 330' 

3928' 
250 Surface 

6 3/4" 4 1/2" 9.5 

Current Status - TA'D - Eunice-Seven Rivers-Queen-South 

Proposed Operation: 

1) Set CIBP @ 3650' 
2) Test Csg and repair as necessary 
3) Perforate Yates Formation 
4) Acidize 
5) Frac 
6) Put on Pump 

IN ABOVE SPACE Dl 
ZONE. OrVBELOWOUTFSE 

JBE PROPOSED PROGRAM: B> PROPOSAL B TO DEBTENas nua DACB. am OAT AON PRESENT POOSUCTTVE ZONE AND 
imn&M*.w ANY. .;>[••:.."- mOKBED NEW PRODUCTIVE 

I hereby catty Qua Ots loft 

SX3NATUBE 

TTTEoafWNTNA»a David G. Grafe 

la tha faat of my taeowledae aad b«Uaf. i l 

^ . i Petroleum Engineer 

(Tha cpea for Suae Ita) 

A^aTvroST, TTTIE . 

coHVtnqm or. M K N A, P AWY: 

>o(ogisf 

12/09/9.1 

TBismpNE w915/682-6324 

DATB DEC 11 

-zyiy i/t-A 



, .,,,,,0,0,, H A L J . CRASMUSSEN O P E R A T I N G , I N C . 

OIL COHSEHV -. v.s i)ivibiu«i S i x D E S T A D R I V E > S U I T E 2 7 0 0 

RE ;; ~ D
 MIDLAND, TEXAS 79705 

m A n 1 (915) 687-1664 

'90 SEP 7 an 8 21 
August 20, 1990 

O i l Conservation Division 
P.O. Box 2088 
State Land Office Building 
Santa Fe, New Mexico 87504 

Attn: Mr. Michael Stogner 

Dear Mr. Stogner: 

Enclosed are the Certified Mail Return Receipts from Offset Operators per
taining to our recent applications for Unorthodox Locations on the State "A" 
Account 1 well no.'s^P, C02~}'1T^, State "A" Account 2 well no.'s<33ind 68j 

m fib i> ® 
I f you have any^questions or i f I can be of any further assistance please l e t 

me know. 

/nh 
Enclosures 
cc: O i l Conservation Division 

P.O. Box 1980 
Hobbs, New Mexico 88240 

Sincerely, 

HAL J. RASMUSSEN OPERATING, INC. 

Nona Hopkins 
Secretary 



„urned to you. Thoretum receipt foewill provide vouttig namapf \ 
o and tg^r-£ jgaVeliverv. For additional fees the following services ere available. I 
"nees** '"utWuoxleal for additional service (at requested f f 

Show to whom delivered, datfl and adcJreseee-a eddresei i a i i ' U ; Restricted t h t o m t w m v 
(Extra charg*) > > f (Kara c toyr j i , . .: 

Article Addressed t o " 

f « 

i.: signature — Address: 

4 . Article Number l l l l . ^ 

*• P o r t t v ^ V ^ 
Type Of Service f , 
• Registered^1 • W e d y ™ * ^ 
E-tertlfled \ *. • COD 1 * ^ ^ J 

Alwaya obtain signsture of e 
et enent end DATE DELIVERED. ; 

8: Addressee's Address (ONLY i f 
requested aad fee paid) „ 

Hi > *)' v 
I 11 t f - s a n urY~̂  < J — i — , 3» * 

Form 3 8 1 1 "Mar 1988 , * U.&O.P O 1988-212-868 i DOMESTIC RETURN RECEOT 
ht.atii I. AT'tis M k H f P *.« 'J 

A SENDER: Complete Items 1.and ,2< when eddrdc^ services'are oeelied. errf ooinplete ltema 
• a and 4 ^ , | f \ «• r 
Put your address In the "RETURN TO" Space on the reverse aids: Failure to do this will prevent this, 
card from beina returned to vou. The return receipt fee will provide vou-the name of the person delivered• 
to end the date of deliverv. For additional tees the tollowina 
lor lees and onecK boxles) for additional servicels) request 
I . D 8how to whom delivered, date, snd addressee's eoV 

(Earn charge), v < l l ) f i j f t t ' 0 . 

services areeveitabMi iMnaun postmaster-) 
• d . t i j^ i ^ 7 i ^ ' * w 1 . ^ ^ t ^ ^'*^5§i *" 

^ ' l ^ ^ a ^ T ^ 
3. Article Addressed t o : ^ ^ o V f & U i i ' S $ i j # f 1 3. Article Addressed t o : ^ ^ o V f & U i i ' S $ i j # f 1 

.Type of seivlcetar^ilSlJTru ) ~ 
! • Rsglstered f ^ O lnaured%^ %>v \ 

.•Expres.M^ 'JZ^X^SL > 

3. Article Addressed t o : ^ ^ o V f & U i i ' S $ i j # f 1 

'Always obtain signature of addresses M&i i '^ 
or agent and DATE DELIVERED "% f ** ( 

5, S i a n a t u r e - Addre™ ^ i ^ V ^ j V f 

i / f . V 1 1 

8i . Addressee's Address (ONLy (f •• 

i s i J T i « SUM. ' si i ^ m ' S « 1 
3. Sigruftdre — Agent / / i i « > f » ^ i 

8i . Addressee's Address (ONLy (f •• 

i s i J T i « SUM. ' si i ^ m ' S « 1 

r Data of Delivery l i v . ' ! , , ' < . 

8i . Addressee's Address (ONLy (f •• 

i s i J T i « SUM. ' si i ^ m ' S « 1 

( Form 3 8 1 1 , Mar. 1988 j i » U.8.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 8 , } ' i j . DOMESTIC RETURN RECEIPT 

h SENDER: 'Complete Items -1 and 2 when additional'services-are .desired, end complete' Heme < 
' 3 ond 4 1 1 ' 1 « 7 ' '» - % ' • 
ut your address In the ' RETURN TO" Space on the reverse side. Failure to do this will prevent th is; 

l a u d the date or dellverv<<For additlonaueae.theiiouoiivlno services are available, consult oostmaater : 

^ e | h W » « r e d a d ^ Df Restricted Dellvery-ff ' 
mm «.JMBK « n i i a M a i b " v (Btmj t*«nj«)s t 
rArtlcre"A(fdressad UP"™' ,»5 j i 1 ' " " " " * * * " ™ * " „ 4 . Article Number,! t S > , ' | 1 , | i t , 

"ll ? P o ^ t / r m " ' 
rArtlcre"A(fdressad UP"™' ,»5 j i 1 ' " " " " * * * " ™ * " „ 

Type of Service. »i 4 , - J ^ V „ 1 * 
Registered'/ 1 ^ O Insured'^, ,--%yJ 

• Certified COD"*" ^ l " 

• Express I W ^ D B a K n m S f c ' 

rArtlcre"A(fdressad UP"™' ,»5 j i 1 ' " " " " * * * " ™ * " „ 

Alwaya obtain signature of addreasee^'i'^'-
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