
HAL J. RASMUSSEN OPERATING, INC. 
SIX DESTA DRIVE, SUITE 2700 

MIDLAND, TEXAS 79705 
(915) 687-1664 

October 3, 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 #52 
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 # 52 a t an unor
thodox w e l l l o c a t i o n , l o c a t e d 1980 f t FNL and 660 f t FEL o f Sec
t i o n 9, T22S R36E, Lea County, New Mexico. The S t a t e "A" a/c 2 # 
52 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 
St a t e "A" a/c 2 #52, 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 



"tut ubmit to Appropriate 
District Office 
State Lease-4 copies 
Fee Lease - 3 copies 

DISTRICT! 

P.O. Box 1980, Hobbs, NM WAO 

DISTRICT tl 

P.O. Drawer DD, Artesia, NM 88210 

DISTRICT III 
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 
Alt Distances must bo from tha outer boundaries of the section 

Fonn C-102 
Revised 1-I-89 + 

Upcrator 

Hal J. Rasmussen Operating, Inc. 
Lease 

State A A/C 2 
V/ai'Na— 

52-
Uait Letter 

n 
Sectioa 

I Actual Footage Location of Well: 

y ^ Q o feet from the 

Township 

22 S 
Range 

36 E NMPM 

County 
Lea 

Ground level Elev. Producing Forma tioa Pool Dedicated Acreage: 

Jalmat-TNSL-YTS-7R Hgo A c r e , 

lioe and feet from the •> line 

1. Outline the acreage dedicated to the subject weU by colored pencil or hacbure marts oa Ibe plat below. 

2. If more than ooe lease U dedicated to the veil, outline each aod identify the ownership tfiereof (both as to wotting 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 comrmnitiiatioa, 
unitization, force-pooling, etc.? 

(~| Yes Q No I f answer Ji "yes" type of consolidation 
If answer U "no" list the owners tod tract descriptions which have actually been consolidated. (Use reverse side of 
this fonn if neccessary. 
No allowable will be, aicgned Jo the weU until all Interests have been consolidated (by communitization, unitization, forced-pooling, cc otherwise) 
or until a noo-ttaodard unit, eliminating such u^res^ ha;t beea s^ptwed by the Divisioa 

C U t v l t p r i 
OPERATOR CERTTHCATION 
/ hereby ctrtify tha: the information 

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

Signature 

Printed Name 

Jay D. Cherski 
Position 

Agent 
Company 

Hal J . Rasmussen Operating, 
Date 

ta 
SURVEYOR CERTIFICATION 

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

Date Surveyed 

Signature & Seal of 
Professional Surveyor 

Certificate No. 

i r~ l 1 " i—-—i i—ztm*r 
330 660 990 1320 1650 1980 "2310 1640 



O f f s e t Operators 

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 
Mr. Jim Cramer 
21 Desta D r i v e 

Midland, Texas 79705 

ARCO 
P.O. Box 1610 

Midland, Texas 79702 
A t t n : Kevin Renfro 

Marathon 
P.O. Box 5 52 

Mid l a n d , Texas 79702 
A t t n : Mr. W. 0. Snyder 



IK "US' '0 
HAL J . RASMUSSEN OPERATING, INC. 

SIX DESTA DRIVE, SUITE 2700 
MIDLAND, TEXAS 79705 

(915) 687-1664 

October 3, 1990 

Chevron 

Mr. Al Bohling 
P. 0. Box 670 
Hobbs, New Mexico 88240 

Dear Sirs, 

In accordance with New Mexico O i l Conservation Division regulations, you, as 
an o f f s e t operator, are hereby n o t i f i e d of Hal J Rasmussen Operating Inc.'s 
a p p l i c a t i o n to recomplete the *State~~""A". a/.c__2—w el-1—no-.—5-2—?. a proprosed 
producing well i n the Jalmat Pool, as a non-standard location. The well i s 
located 1980 feet FNL and 660 feet FEL of Section 9̂-,~.T-22s.,_R36E.,? Lea County, 
New Mexico. 

I f you have no objections, please execute one copy of t h i s l e t t e r and return 
i t in the enclosed self addressed stamped envelope to the attention of Jay 
Cherski. The second copy may be retained for your f i l e s . 

Thank you f o r your cooperation i n t h i s matter. I f you have any questions, 
please contact Jay Cherski at (915) 687-1664. 

Sincerely, 

Hal J Rasmussen Operating, Inc. 

Jay Cherski 

EXECUTED THE "7 DAY OF 1990 



OH DIVtSlfl&L J. RASMUSSEN OPERATING, INC. 
• £ Six DESTA DRIVE, SUITE 2700 

MIDLAND, TEXAS 79705 
am Q 17 (915) 687-1664 

October 22, 1990 

Mr. Michael E. Stogner 
Chief Hearing Officer/Engineer 
O i l Conservation Division 
P.O. Box 2088 

Santa Fe, New Mexico 87504 

Dear Mr. Stogner: 

Enclosed are c e r t i f i e d mail return receipts for the unorthodox location 
applications recently submitted on the State A Account 1 #54, #57, #65, #103, 
#122, St~at~e~~A Account 2~)#72. f52D, #45, #29, #67, State A Account 3 #6. 

I f you have any questions or need any further information please c a l l 
Jay Cherski at 915-687-1664. Thank you for your consideration i n t h i s manner. 

Sincerely, 

HAL J. RASMUSSEN OPERATING, INC. 

Nona Hopkins 
Secretary 

/nh 

Enclosures 



• SEftDFR: Corr ole te Items 1 and 2 when additional services are desired, and compe te rtemi 
, 3 and 4. .. •* . 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
cerd train being returned to w-TheTetumirecelpt fee will provide vou tha name of the person delivered 

r to and the date of delivery. k— - J M i t l — ' * — — " ~ —- --~ - -••-T •• • ^~ 
T̂or fees and cneck boxfes) 
M ' • Show'to Whom dellv] 

jddit.ipnajjtftes the following services are available, consult postmaster 
additional servicels) requested. 
^- ^ 8 ! f C t n ? addressee's address. 

6., Signature — Address 

6. Siapatufis - Agent 

7." Date ol Delivery, 

2. • Restricted Delivery 
(Extra charge) 

4. Article Number 

Type of Service; 
(Zl Registered 
Q'Certlfied -., \ 

Express Mail 

Insured 
• COD 
n>f le tyrn Receipt 
r r . for Merchandise 

Always obtain signature of addressee 
or flgnnt an t . D A T E DEL IVFPED 

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

r PS Form 3 8 1 l i Mar. 1988 „?^,* U.S. a P.O. 1986-212-866 - DOMESTIC RETURN RECEIPT 

0 . f ^ l r td ? * * ? ^ 0 7 > p , o t e l , o m * 1 " " ^ 2 w h s n additional services are desired, and complete Kama 

^ t t ' ^ L ' i ' i ' ^*nURMTO" Space oh the reverse side. Feilure to do this will prevent this 
K d T u ?" W T ! 8 " ' 0 y°u- 7j°"t"rc rece PJ.ee will provide vou the nemo of the oersSrfSSkWZS 

RTOtar^TOfe .dfcl ±ice%T™7u"»,e8d,rv'ou". - - J U h - l o n , u l t 

™w , 0 w h o r n *•»••* d a , e - o n d eddreasee's address;4' i 2. a Restricted Delivere d'*"* 
• i - * — 1 " • , (Extra charge), (Extra charml 
J . Art ic le Addre88ed to : \ ' , - * . 

„ '<B^a-tiv4s ; - -
4. Article Number . • • (1 v. 

P o4(e btHj 023* . 

J . Art ic le Addre88ed to : \ ' , - * . 

„ '<B^a-tiv4s ; - -
TVpe of Se rv i ce : j , , . ^ , 
U Registered Insured •'- ' ' t / j ' . - . 

• 0 t e r t m e d »»fv • COD ';% 
• B c p r ^ M a n 

J . Art ic le Addre88ed to : \ ' , - * . 

„ '<B^a-tiv4s ; - -

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X < u 
8. Addressee's Address (ONLY if 

requested and fee paid) 

f V * g n e t u r e — Agent f — > . / 

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

7. D a ^ f c f Delivery 

/O - f -

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

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
^ 3 end 4. 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from beinp. retLLined.te you. The return receipt fee wil l orovide vou the name of the person delivered 
to and the dete of deNvery. For additional fees tha tol lowina services ere available, consult Dostmnstfir 
tor tees end cnecirDOX[Bs) for additional service (s) requested. 
1: • . Show to-whew^ellvered, date, and addressee's address. 2. Q Restricted Delivery 

..i. • ««Matf«» (Extra charge) • (Extra charge) 

3. Article Address^ ttJf ' 

PO. /<Zo(e 

4. Article Number 

P 0<r(o (0/2. OOLO 

3. Article Address^ ttJf ' 

PO. /<Zo(e 

Type o f Service: 
Q Registered- D Insured 
(^Cert i f ied • COD 

• Express Mel. B - f ^ ^ r » s e 

3. Article Address^ ttJf ' 

PO. /<Zo(e 

Alwaya obtain signature of addressee 
or agent and DATE DELIVERED. 

5. • Signature — Address 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 . a P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

A 8ENDER: Complete items 1 and 2 when additional services are desired, end complete Items 
W 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from belna returned to vou. The return receipt fee wil l orovide vou the name of the nerson delivered 
to and the date of delivery. For additional tees the following services are avaiiaoie. consult postmaster 
tor fees and check boxles) for additional servicels) requested. • 
1. • Show to whom delivered, date, and addressee's addraaa. 2, • Restricted Delivery 

(Extra charge) (Extra charge) 

3 . Ar t ic le Addressed t o : 

OjXsrv '• f^4A*w i$&r%£urf 

P.O- fayjC, /b/o 

4 . Art ic le Number 

P t V i 0 2 3 
3 . Ar t ic le Addressed t o : 

OjXsrv '• f^4A*w i$&r%£urf 

P.O- fayjC, /b/o 

Type of Service: . 
ED Registered ' D insured 
S t e r t l f i a d ' • COD 

• E,pr.M Mall ^ T & A * 

3 . Ar t ic le Addressed t o : 

OjXsrv '• f^4A*w i$&r%£urf 

P.O- fayjC, /b/o 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5: Signature — Address 

X /9 ^ 

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

6. Signature/^Agent ^ ^ ^ ^ /? 

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

7. Date of Delivery g ^ggQ 

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

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

a% SENDER: Complete items 1 and 2 when additional services ara desired, end complete items 
W . 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beino returned to vou. The return receipt fee wil l provide vou the name of the oerson delivered 
to and the date of deliverv: For additional fees the fol lowing services are available, consul t postmaster 
for tees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, dete, and addressee's addraaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 4 . Art ic le Number 

P C4<P rtiLS 

3. Art ic le Addressed t o : 

Type o f Service: 
EJ Registered Q Insured 
©•Certif ied • COD 

• E x p r ^ M a l l B f t j t S r S S L 

3. Art ic le Addressed t o : 

Alweys'obtaln signature of eddressee 

or aaent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6, Signature - Agent y * / / ) / 

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

7. Date of Delivery / 

OCT 9 1990 

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 - 8 6 5 DOMESTIC RETURN RECEIPT 

e f j \ SENDER: Complete Items 1 and 2 when additional services ere desired, and complete Heme 
W 3 and 4 . 
Put your addreaa In the "RETURN T O " Space on the reverse side. Feilure to do this wi l l prevent this 
card from belna returrled to you. The return recelDt fee wi l l provide vou the name of the person delivered 
to end the date of deliverv. For additional tees the tol lowina services are avelleble. consul t postmaster 
tor tees and check Doxies! for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's addreaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 4 . Art ic le Number 3. Art ic le Addressed t o : 

Type o f Service: 

0 Registered D Insured 

•^Cert i f ied • COD 

Q E x p r e M M a f l ^ ^ ^ U l L 

3. Art ic le Addressed t o : 

, Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

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

7. Date of Delivery I I „ 

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

PS Form 3 8 1 1 , Mar. I • U.S.OP.O. 1988-212-886 DOMESTIC RETURN RECEIPT 

A 8ENDER: Complete Items 1 end 2 when additional aervlces are desired, end complete items 
• 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from belna returned to you. The return receipt fee wil l orovide vou the name of the person delivered 
to end the date of deliverv. For additional tees the tol lowina ssrvlces are avallsble. consul t Dostmaster 
for fees and check boxles) for eddltlonal servlce(a) requested. 
1. • Show to whom delivered, date, and addreasee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

P. 0. /QHOUUO 3359 

4. Article Number 

P 0t(* (oIL 0 2^ 
3. Ar t ic le Addressed t o : 

P. 0. /QHOUUO 3359 
Type of Service: 

LJ Registered O Insured 

B ^ e r t l f l e d • COD 

• Express M.II S ^ X I ^ L 

3. Ar t ic le Addressed t o : 

P. 0. /QHOUUO 3359 

Always obtain signature of addressee 

or agent end DATE DELIVERED. 

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

e. /S igna tme — Agent j j ' < L \ / ) , 1 

HI />/?? <-jpX> 11 

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

^ e o f A d i i v e r y ^ ^ ^ 

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 6 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

aee SENDER: Complete Items 1 and 2 when addltiohal services sre desired, and complete items 
~ 3 end 4 . 
Put your address In the-"RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from belnd returned to you. The return recelot fee wil l orovide vou the name of the oerson delivered 
to and the date of deliverv. For additional tees the tollowing.services are available. Consult postmaster 
tor tees and check boxles) for additional servicelsl requested. 
1. • Show to whom delivered, date, snd addressee's address. 2. • Restricted Delivery 

(Earn charge) •! •</ (Extra charge) 

3. Art ic le Addressed to : 

CVt&Aj : Qprvo Csuz^nruJO 

4 . Art ic le Number 

,P OHt- C/2. 02.</-
3. Art ic le Addressed to : 

CVt&Aj : Qprvo Csuz^nruJO 
Type of Service: 
LJ Registered CD Insured 
S t e r t l f l e d • COD 
• Express Mei, t ^ y K M i . 

3. Art ic le Addressed to : 

CVt&Aj : Qprvo Csuz^nruJO 

Always obtain signature of addressee 

or aaent and DATE DELIVERED. 

5. Signartidsj—Mddress A 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. Dete of Delivery 

/P -

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



ati. SENDER: Complete Items 1 and 2 when additional services are desired, end complete Kerns 
^ 3 and 4. 
Put your address fn the "RETURN TO" €pace"on the reverse side. Failure to do this will prevent this 
cerd from belna returned to vou. The return recelot fee wilt Drovlde vou the name of the oerson delivered 
to end the date of delivery. For additional tees the tollowina services ere evsllable. consult oostmsster 
for tees end cneck boxles) for additions! servicels) requested. 
1. • Show to whom delivered, dete, and addreasee's address. 2. • Restricted Delivery 

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

C- ^o^ty. 
SCI ~T). Ct^uuie^ 

4. Article Number 

P O+U bJO- OJf 
3. Article Addressed to: 

C- ^o^ty. 
SCI ~T). Ct^uuie^ 

Type of Service: 
. U Registered D Insured 
t^Ctt r t l f ldB: ' • COD 

• Express Mel, t ^ W ^ S l . 

3. Article Addressed to: 

C- ^o^ty. 
SCI ~T). Ct^uuie^ 

Always obtain sianature of addressee 

or agent end DATE DELIVERED. 

5. Signature — Address 
X 

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

*ff&M£^cm Mf/MnO 

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

7. Date of Delivery Q j 

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

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

•% SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
^ 3 and 4. 
Put your address tn the ''RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the neme of the person delivered 
to end the data of delivery- For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional service (s| requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: * t •;, 4. Article Number 

P o*& &/L 0/9 
3. Article Addressed to: * t •;, 

Type of Service: 
0 Registered O Insured 
Uncertif ied • COD 

• ExpressMslI i 3 T « M e , a i l e 

3. Article Addressed to: * t •;, 

Alwaya Obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

x / . . 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - ;>gent / 7 __1 

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

7. Deteo, Delivery^ / 

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

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

£ SENDER: Complete Items 1 snd 2 when additional services are desired, and complete Items 

Put your'address in the "RETURN TO" Spece on the reverse side. Feilure to do this will prevent this 
r.rrl from hnlnn returned to vou. The return recelot fee will orovide vou the name of the person delivered 
to snd the date of deliverv. For additional fees the following services are aveuaoie. consult postmaater 
for fees and check boxles) for eddltlonal servicels) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery 

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

^-eJjooeJL Pen**-' 

•p.O. 730 

4. Article Number 

Po¥6> tVa. OAI 
3. Article Addressed to: 

^-eJjooeJL Pen**-' 

•p.O. 730 

Type of Service: 
0 Registered D Insured 

Btjertlfled ' • COD 
UExprcssMsli B r f X S S L 

3. Article Addressed to: 

^-eJjooeJL Pen**-' 

•p.O. 730 

Alwsys obtain signature of sddrossee 
or saent end DATE DELIVERED. 

6. Signature ^Address 
x ~ ^ r - / ) / y [ ^ ^ 

8. Addressee's Address (ONLY If 
requested out fie paid) 

6. Signature — A g e d f 
X a 

8. Addressee's Address (ONLY If 
requested out fie paid) 

7. Date of Delivery <\)-[\ 

8. Addressee's Address (ONLY If 
requested out fie paid) 

PS Form 3 8 1 1 , Mar. 1988 • U.8.OP.0.1988-412-866 DOMESTIC RETURN RECEIPT 

• 3 E an°4 R : ^ " " " ^ ' """» 1 m d 2 w h ° " - * " "«n . l services are desired, and complete Item? 

c e " ^ o " m ^ ^ ^ « do this will prevent this 

1. • Show to whom addressee!, address. 2. • Res„, c,,d Delivery 

3. Article Addressed to: ~ 

<&exJUa^ 
' i o 0<A. ><}*ftcr*to> i £e»vU**> A v e 

i^etgnature - Add/As ~ 

tu/9 - Agent 

7. Dete df Delivery 

J charge) 
4. Article Number 

fi 0¥i> (14/„ 
Type of Service: 
UlRegistered • Insured 

Q'fcertlfled • COD 

• Express Mall SToVMerchanSs 

Always obtain signature of addressee 
oregent and DATE DELIVERED. 

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 



GARREY CARRUTHERS 
GOVERNOR 

STATE OF NEW MEXICO OIL COM 

ENERGY AND MINERALS DEPARTME t 

OIL CONSERVATION DIVISION '90 OCT "12 
HOBBS DISTRICT OFFICE 

10-

,0H DIVISION 
/ED 

m 9 25 

POST OFFICE BOX 1980 
HOBBS, NEW MEXICO BB241-1980 

• (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/ [/ease & WelJ/ No. Unit S-T-R ' 

and my recommendations are as follows: 


