
Telephone (817) 723-2166 [ s & J O P E R A T I N G C O M P A N Y j FAX (817) 723-8113 

811 Sixth Street, Suite 300 Posst Office Box 2249 -••••.•.,,-.<. 

WICHITA FALLS, TEXAS 
76307-2249 1 . ' '"' 

March 9, 1993 

O i l Conservation D i v i s i o n 
P.O. Box 2088 
State Land O f f i c e B u i l d i n g 
Santa Fe, New Mexico 87501 

A t t n : Mr. Ben Stone 
Energy and Mineral Dept. 

Re: A p p l i c a t i o n f o r A u t h o r i z a t i o n t o I n j e c t 
S & J Operating Company 
Saladar U n i t Well No. 8 
Sec. 33, T20S, R28E 
Eddy County, New Mexico 

Dear Mr. Stone: 

Please f i n d enclosed a d d i t i o n a l i n f o r m a t i o n i n connection 
w i t h the above referenced A p p l i c a t i o n f o r A u t h o r i z a t i o n t o 
I n j ect. 

Enclosed i s a t a b u l a t i o n of data on a l l w e l l s of p u b l i c 
record w i t h i n the area of review along w i t h schematics of a l l 
plugged w e l l s i l l u s t r a t i n g plugging d e t a i l s . Also enclosed i s a 
water analysis of the water supply w e l l w i t h i n one mi l e of the 
proposed i n j e c t i o n w e l l . This w e l l i s located i n U n i t F of 
Sec.33, T20S, R28E. 

Also enclosed i s the Proof of Notice t o the surface owner 
and t o each leasehold operator w i t h i n one h a l f m i l e of the 
proposed i n j e c t i o n w e l l . 

Should you r e q u i r e any a d d i t i o n a l i n f o r m a t i o n i n connection 
w i t h t h i s a p p l i c a t i o n , please do not h e s i t a t e t o contact us. 

Yours very t r u l y , 

S ,& J OPERATING COMPANY, 

Wi l l i a m M. Kincaid 

WMK/ch 

cc: O i l Conservation D i v i s i o n , D i s t r i c t I I 
P.O. Drawer DD 
A r t e s i a , New Mexico 88210 
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APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 

SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

GROUND 
LEVEL 

Mud 

SURFACE PLUG & MARKER 

Cement Plug on Inside & Outside of 
4-1/2" Csg. from 50' Back to Surface 

10" - 11" Surface Hole to 123' 

. 50 Sx Cement Plug 
310' - 675' 

4" Csg. © 625' 

T.D. 675' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE : 

S&J OPERATING COMPANY 

SALADAR UNIT NO. 9 

0 -33 - T20S - R28E 

4-18-90 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 

SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

GROUND 
LEVEL 

NOTE: No Record of 
Pipe Recovery 

SURFACE PLUG & MARKER 

7" Csg. © 141' 

15 Sx Cement Plug in Open Hole 
and Inside 5-1/2" Csg. 

5-1/2" Csg. © 655' 

T.D. 737' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

G.E. CONLEY 

CONLEY NO. 1 

J - 33 - T20S - R28E 

10-8-63 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

GROUND 
LEVEL 

8-3 /4" Hole 

SURFACE PLUG & MARKER 

7" Csg. © 100' 

6 -5 /8" Hole 

100' Cement Plug 
482' to 582' 

Top of Drill Collars 
& Pipe e 582' 

T.D. 699' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

G.E. CONLEY 

MAYFIELD NO. 1 

0 - 33 - T20S - R28E 

7-8-57 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

G.E. CONLEY 

MAYFIELD NO. 1-X 

0 - 33 - T20S - R28E 

11-25-57 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

GROUND 
LEVEL 

SURFACE PLUG & MARKER 

Cut Off 7-7/8" Csg. © 147' 

7-5/8" Csg. © 177' 

6 Sx Cement Plug 
W/Top © 300' 

Cut Off 4-1/2" Csg. © 537' 

10 Sx Cement Plug 
W/Top © 540' 

4-1/2" Csg. © 637' 

T.D. 662' 

OPERATOR 

L E A S E & WELL NO. 

LOCATION 

P&A DATE 

BASIC MATERIALS, INC. 

MAYFIELD NO. 3 

0 - 33 - T 2 0 S - R 2 8 E 

6-19-61 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY. NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

GROUND 
LEVEL 

17-1/2" Hole 

12-1/4" Hole 

Top of Cement Behind 5 -1 /2 ' 
Csg. Estimated 6 8670' Before P&A 

8 - 3 / 4 " Hole 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

50' Surface Plug & Marker 

13 -3 /8 " Csg. e 603' Circulated 
Cement to Surface 

45 Sx Cement Plug Inside 9 - 5 / 8 " 
Csg. From 550' to 650' 

9 - 5 / 8 " Csg. 6 2950' W/Cement 
Circulated to Surface 

50 Sx Cement Plug 6 2884' to 3000' 

40 Sx Cement Plug © 5088' to 5200' 

Shot 5-1 /2" Csg. Off at 8665 

50 Sx Cement Plug © 8563' 
to 8765' Inside 5-1 /2" Csg. 

CIBP © 9400' W / 3 5 ' 
Cement on Top 

Perforations 11,221' - 11,475' 

5-1/2" Csg. © 11,540' 

T.D. 11,540' 

BHP PETROLEUM USA, INC. 

BURTON FLAT DEEP UNIT NO. 7 

I - 33 - T20S - R28E 

10-26-91 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

ROBERT L. BUNNEL 

COONS NO. 1 

A - 4 - T21S - R27E 

5-15-56 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 

SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

R.L. BUNNEL 

COONS NO. 2 

C - 3 - T21S - R27E 

5-23-58 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

N.S. SALSICH 

MALCO NO. 1-X 

E - 33 - T20S - R28E 

6-24-57 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 
SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

GROUND 
LEVEL 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE : 

G.D. RIGGS 

MAYFIELD NO. 1 

G - 33 - T20S - R28E 

5-30-56 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 

SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

GROUND 
LEVEL SURFACE PLUG & MARKER 

Top of 7" Csg. © 50' 

7" Csg. © 80' 

Cement Plug Set at Bottom 
of 7" Csg. © 80' 

Top of 5-1/2" Csg. © 160' 
W/Cement Top © 160' 

5-1/2" Csg. © 608' 

Open Hole Filled W/Cement Back Up 
to Bottom of 5-1/2" Csg. © 608' 

T.D. 666' 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

G.D. RIGGS 

HUGHES FEDERAL NO. 2 

M - 33 - T20S - R28E 

8-9-56 



APPLICATION FOR AUTHORIZATION TO INJECT 

S&J OPERATING COMPANY 

SALADAR UNIT NO. 8 

EDDY COUNTY, NEW MEXICO 

SCHEMATIC DIAGRAM 
P&A WELLS 

OPERATOR 

LEASE & WELL NO. 

LOCATION 

P&A DATE 

R.S. LIGHT 

WILLS FEDERAL NO. 1 

B - 3 - T21S - R27E 

12-20-60 
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PROOF OF NOTICE: 

A p p l i c a t i o n For A u t h o r i z a t i o n To I n j e c t 
S & J Operating Company 
Saladar Unit No. 8 
Section 33, T 20S, R 28E 
Eddy County, New Mexico 

As of the date l i s t e d below and evidenced by the C e r t i f i e d Return 
Receipts, we have mailed copies of the A p p l i c a t i o n f o r Authoriza
t i o n To I n j e c t to the f o l l o w i n g : 

1. Surface Owner: Bureau of Land Management 
Carlsbad Resource Area Headquarters 
P. 0. Box 1778 
Carlsbad, New Mexico 88220 

2. Surface Lessee: Don Rains 
P. 0. Box 847 
Carlsbad, New Mexico 88220 

3. Leasehold Operators W i t h i n One-Half Mile of Well Location 

Exxon Corp. 
P. 0. Box 1600 
Midland, TX 79702 

BHP Petroleum Americas, Inc. 
5847 San Felipe 
Houston, TX 77057 

Kerr-McGee Corp 
Box 25861 
Oklahoma C i t y , OK 7 3125 

Davoil Inc. 
Box 12507 
Ft. Worth, Tx 76116 

Bridge O i l Co., LP 
12404 Park Central 
Suite 400 
Da l l a s , TX 75251 

Oxy USA, Inc. 
Box 300 
Tulsa, Oklahoma 74102 

Chevron PBC, Inc. 
11111 S. W i l c r e s t 
Houston, TX 77099 

Great Western D r i l l i n g 
Box 1659 
Midland, TX 79701 

North Central Operating, Inc. 
P. 0. Drawer 1468 
Graham, TX 76450 

Matador Petroleum Corp. 
8340 Meadow Road 
Pecan Creek #158 
Da l l a s , TX 75231 



Devon Energy Corp. 
Devon Energy Partners, LTD 
20 North Broadway 
Suite 1500 
Oklahoma C i t y , OK 78102 

Maralo, Inc. 
Five Post Oak Park 
Suite 1010 
Houston, TX 77027 

Date; 
W i l l i a m M. Kincaid 
Petroleum Engineer 
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SENDER. 
• Complete items 1 and/or 2 for additional services 
• Complete itema 3, and 4a 4 b 
• Prim your nam* and addraaa on tha reverse of thia form JO that wa can 
return thia card to you. 
• Attach this form to the front of tha meiliejMaC or on the back if space 
does not permit. ~* 
• Write "Return Receipt Requested" on the mailpiece below tha article.number 
• The Return Receipt will show to whom the article was delivered aqd Ma date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

N o r t h C e n t r a l O p e r a t i n g , I 
P.O Drawer 1468 
Graham, TX. 76450 

r 

4a. Article Number 

P 316 496 627 
nc 

3 . A r t i c l e A d d r e s s e d t o : 

N o r t h C e n t r a l O p e r a t i n g , I 
P.O Drawer 1468 
Graham, TX. 76450 

r 

*4t>. * Service Type 
G Registered 0 Insured 

SCert i i ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

N o r t h C e n t r a l O p e r a t i n g , I 
P.O Drawer 1468 
Graham, TX. 76450 

r 
7. Date'of Delivery 

5. ignature (AddreteseeJ r , n 8. Adtiressee'sMBffss (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Adtiressee'sMBffss (Only if requested 
and fee is paid) 

u 

CC 

e 
w 
3 

C 

OJ 
£ w 
3 

3 
O >> 

I Jt 
e 

* PS Form 3 8 1 1 , December 1991 * U.S.G.P O. : 1992-307-530 6 0 M E S T I C RETURN RECEIPT 

c 
o •o • 

I 
E 
o 
o 
CO 

co 
UJ 
cc a 
Q 
< 

UJ 
ce 
te 

§ > 

SENDER: 
• Complete itama 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and addresa on the reverse of this form so that we can 
return this card to you. 
• Attach thia form to the front of the mailpiece. or on the back if space 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Davoil, Inc. 
3ox 12507 
Ft. Worth, TX. 76116 

4a. Article Number 

P 336 496 626 
4b. Service Type 

L l Registered • Insured 

£3 Certified • COD 

C Express Mail 
• Return Receipt for 

Merchandise 
7. Date of Delivery _^ 

3 
O > 
C 

£ 
t-

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SignaturjrJAgent)/ 

U S G P O 19M-307 53C DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete itams 1 and/or 2 for additional aarvicea. 
• Complete rtem* 3, and *a 4 b. 
• Prim your name and addreaa on the reverse of thia form so that we can 
return thia card to you. 
• Attach thia form to the front of the mailpiece, or on the back if space 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

Grea t Wes te rn D r i l l i n g 
Box 1659 
H i d l a n d , TX. 79701 

4 a . A r t i c l e N u m b e r 

P 316 496 625 
3 . A r t i c l e A d d r e s s e d t o : 

Grea t Wes te rn D r i l l i n g 
Box 1659 
H i d l a n d , TX. 79701 

4b. Service Type 
• Registered G Insured 

S Certified G COD 
G Express Mail Q Return Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

Grea t Wes te rn D r i l l i n g 
Box 1659 
H i d l a n d , TX. 79701 

7. Date of Delivery 

i2 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

fi. Signfrfiyfj ( A g e i n t ) j O 

8. Addressee's Address (Only if requested 
and fee is paid) 
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r99i * U.S.Q.P.0.: 1992-307-530 DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete M m * 1 and/or 2 for ecMroonal services. 
• Complete itama 3, and 4a & b. 
• Print your nam* and address on tha revst je of thta form t o that wa can 
return thia card to you. * . 
• Attach thia form to the front of the maApwce, or on the back if apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverer 
to and the data of delivery. 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

BHP Petroleum Americas, I n c . 
5847 Sam Fe l ipe 
Houston, TX. 77057 

4a. Article Number 

P 663 976 865 
3. Article Addressed to: 

BHP Petroleum Americas, I n c . 
5847 Sam Fe l ipe 
Houston, TX. 77057 

4b. Service Type 
G Registered G Insured 

S Certified G COD 
G Express Mail Q R f l tu rn Receipt for 

, j Merchandise 

3. Article Addressed to: 

BHP Petroleum Americas, I n c . 
5847 Sam Fe l ipe 
Houston, TX. 77057 

7. DateyDf^pe^flr^^ 

8. A^tressefe's'Address (Only if requested 5 . S i g n a t u r e ^ A f J d r e s s e e ) 
ana fee is paid) 

6. Signatutfe^A^eml— 

ana fee is paid) 

PS Form 3 8 1 1 , November 1990 oU.S. GPO-. 1981-287-066 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete itama 1 and/or 2 for additional services. 
• Complete itema 3. and 4a & b. 
• Prim your name and addresa on the reverse of this form ao that we can 
return thia card to you. 
• At tach thia form to the f rom of the mailpiece, or on the back rf apace 
does not permit. 
• Write "Return Receipt Requested" on the meiloiece below t h * article number 
• The Return Receipt Fee wil l provide you the signature of the person deftverec 
to and tha date of delivery. 

1 also wish to receive the 
following services (far an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Oxy USA, I n c . 
Box 300 

Tulsa, OK. 74102 

J 

4a. Article Number 

P 663 976 864 
3. Article Addressed to: 

Oxy USA, I n c . 
Box 300 

Tulsa, OK. 74102 

J 

4b. Service Type 
G Registered G Insured 

Q; Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

Oxy USA, I n c . 
Box 300 

Tulsa, OK. 74102 

J 

7. Date of Delivety.-. 

fi. Signature ^ddref lsee/ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature ( A g s W T~' ^ ~ ~ ^ 

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

PS Form 3 8 1 1 , November 1990 * U-8. GPCc 1991 —2*7-088 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete itema 1 and/or 2 fo^W3>liuual n m t f e s . 
• Complete itema 3, and 4a k ' ' ' 
• Print your name and address <jrv,the reverse o t -e jb form so t h a S 4 a u a e « a 

return this card to you. / - >-- M A _ 
• Attach this form to the front pfthe mailpiece. or op the back if space 
doea not permit. \ j ~ 
• Write ' Return Receipt Requested'' on me rnWnpieee^wlow the srrj£1e*nurnbe7 
• The Return Receipt will show to *J>pm /tf)e-atticie /wea oelivered ertB t h * date" 
delivered. ~ • — 

1 also wish to receive the 
M o wil IB-—avices Ifor an extra-

"fee): ~"* - — * 
1 f j Addressee' s "Address 

^—3. J H Hestricted Deliver^ 
• G u i ' l i u l t i m a l i n a s t a r f o r faa_ 

3 . A r t i c l e A d d r e s s e d t o : 

Matador P e t r o l e u m Coro . 
8340 Meadow Rd. 
Pecan Creek #158 
D a l l a s , TX. 75231 

4 a . A r t i c l e N u m b e r 

P 316 496 629 
3 . A r t i c l e A d d r e s s e d t o : 

Matador P e t r o l e u m Coro . 
8340 Meadow Rd. 
Pecan Creek #158 
D a l l a s , TX. 75231 

4b. Service Type 
G Registered G Insured 

S Certified Q COD 
Q Express Mail Q Return Receipt for 

, Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

Matador P e t r o l e u m Coro . 
8340 Meadow Rd. 
Pecan Creek #158 
D a l l a s , TX. 75231 

7 °yf^ 
5. S i g n a t u r e ( A d d r e s s e e ) 8. Addressee's Address (Only if requested 

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

and fee is paid) 
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« PS Form 3 8 1 1 , December 1991 o U.S.G PO. : 1992-307-530 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 andJor 2 tor additional services. 
• Comptets rtama 3, and 4a & b. 
• Prim your name and address on t h i i m n i erf thia form t o that we can 
return this card to you. 
• Attach thia form to the front of t h j ^ a i r p t e c e , or on the back if apace 
doea not permit. _ 

• Write "Return Receim Requested" o o e V m a i l p i e c a b ^ 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the dete of delivery. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

KERR-MCGEE CORP. 
BOX 25861 
OKLAHOMA CITY, OK 73125 

4a. Article Number 

P 663 976 868 
3. Article Addressed to: 

KERR-MCGEE CORP. 
BOX 25861 
OKLAHOMA CITY, OK 73125 

4b. Service Type 
• Registered • Insured 

LS Certified • COO 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

KERR-MCGEE CORP. 
BOX 25861 
OKLAHOMA CITY, OK 73125 

7. Date of Delivery 

5. Signature (Addressee) 8. AddratfaeyY^ddreisQpX if requested 
a n d * e j s p a p £ r , 

/ - s n 
A /VI o I 

6. Signatuns^^eflr) / /~~ 

8. AddratfaeyY^ddreisQpX if requested 
a n d * e j s p a p £ r , 

/ - s n 
A /VI o I TOMESTW^TUf^ RECEIPT 

SENDER: 
* Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Prim your name and addreas on the reverse of thia form so that we can 
return this card to you. 
* At tach thia form to the front of the moiipiece, or on the back if space 
does not permit. 
• Writs "Return Receipt Requested" on the mailpiece below the article number. 
* The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3 . A r t i c l e A d d r e s s e d t o : 

B r i d g e O i l C o . , LP 
12404 Park C e n t r a l , 
S u i t e 400 
D a l l a s , TX. 75251 

1 \ \ 

4a. Article Number 
P 316 496 623 

3 . A r t i c l e A d d r e s s e d t o : 

B r i d g e O i l C o . , LP 
12404 Park C e n t r a l , 
S u i t e 400 
D a l l a s , TX. 75251 

1 \ \ 

4b. Service Type 
G Registered G Insured 

Q Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

B r i d g e O i l C o . , LP 
12404 Park C e n t r a l , 
S u i t e 400 
D a l l a s , TX. 75251 

1 \ \ 

7. Date of Delivery 

5 . S i g n a t i ^ e | l ( A d d r e S 5 e * ) 

7U(V3AA 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sigrfattlre (Agent) 

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

i i 
2 
co 

• 
' oc 

c 
3 
S 

ec 
CO 

.£ 
M 
3 

3 
O >• 

Jf 
c 
cs 
£ 

£ PS Form 3 8 1 1 , December 1991 o U.S.Q.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete itama 1 and/or 2 for additional services. 
• Complete itama 3. and 4a * b. 
• Prim your name and address on tha reverse of thia form ao that we can 
return this card to you. 
• At tach thia form to tha front of the maa'piaca, or on tne bee* rf space 
does not permit. 
• Write "Return Receipt Requested" on thawaairpiece below the erocie number 
• The Return Receipt Fee win provide you tne signature of tha parson oaliverec 
to and the data of daavery. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

EXXON CORP. 
P. 0 . BOX 1600 
MIDLAND, TX 79702 

4a. Article Number 

P 663 976 863 
3. Article Addressed to: 

EXXON CORP. 
P. 0 . BOX 1600 
MIDLAND, TX 79702 

4b. Service Type 
G Registered G Insured 

H Certified G COD 
G Express Mail G Receipt for 

Merchandise 

3. Article Addressed to: 

EXXON CORP. 
P. 0 . BOX 1600 
MIDLAND, TX 79702 

7. Date of Delivery p p D . 

5. Signature (Addressee) 8. Addressee's Addresa (Only if requested 
and fee is paid) 

e^Sigjurnfte (Agent,) 

8. Addressee's Addresa (Only if requested 
and fee is paid) 

PS Form 3 8 1 1 . Novemb«r^990 * U.S. QPO: 1991-2*7-088 D O M E S T I C RETURN RECEIPT 
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SENDER. 
• Comptets item* 1 and/or 2 for additional servicea. 
• Complete i tem* 3. and 4a & p. 
• Prim your name and address on the reverse of this form so that we can 
return thia card to you. 
• At tach thia form to the front of the mailpiece, or on the beck if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. * * ^ T 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d to:"> 

M a r a l o , I n c . 
F i v e Pos t Oak P a r k , 
S u i t e 1010 
H o u s t o n , TX 77027 

4a. Article Number 

P 316 496 633 
3 . A r t i c l e A d d r e s s e d to:"> 

M a r a l o , I n c . 
F i v e Pos t Oak P a r k , 
S u i t e 1010 
H o u s t o n , TX 77027 

4b. Service Type 
• Registered D Insured 

•cCertified • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d to:"> 

M a r a l o , I n c . 
F i v e Pos t Oak P a r k , 
S u i t e 1010 
H o u s t o n , TX 77027 

7. Date of Delivery 

e. s p , . ^ , ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) . ^-

8. Addressee's Address (Only if requested 
and fee is paid) 
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« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. * 
• Attach this form to the front d f t h e mailpiece, or on the beck if space 
does not permit. . 
• Write "Return Receipt Requesters.on the mailpiece below the article number. 
• The Return Receipt will show t j y h o m the article was delivered and the dete 
delivered. 

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

1. G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3 . A r t i c l e A d d r e s s e d t o : 

* 
Devon Energy Corp . nt 
Devon Energy P a r t n e r s , ^ n < 
20 N. Broadwy. , S t e . 1 B 0 
Oklahoma C i t y , OK. 78?02 

V 

4 a . A r t i c l e N u m b e r 

P 316 496 632 
3 . A r t i c l e A d d r e s s e d t o : 

* 
Devon Energy Corp . nt 
Devon Energy P a r t n e r s , ^ n < 
20 N. Broadwy. , S t e . 1 B 0 
Oklahoma C i t y , OK. 78?02 

V 

4b. Service Type 
: • Registered • Insured 

fi Certified • COD 
• Express Mail • R s t u r n Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

* 
Devon Energy Corp . nt 
Devon Energy P a r t n e r s , ^ n < 
20 N. Broadwy. , S t e . 1 B 0 
Oklahoma C i t y , OK. 78?02 

V 
7. Date of/Delivery 

5 . S i g n a t u r e ( A d d r e s s e e ) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) / / / / / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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» PS Form 3 8 1 1 , December }$91 •Tfj.s.G.p.o.. 1992-307-530 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete i tem* 1 and/or 2 for additional earvice*. 
• Complete items 3, and 4a & b. 
• Pnnt your name and address on the reverse of this form so that wa can 
return this card to you. 
• At tach thia form to the f rom of the meilpiece, or on the back if apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece below the articie number. 
• Tha Return Receipt Fee will provide you the signature of the person deliverec 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

D o n R a i n s 

P . O . Box 847 

C a r l s b a d , NM 8 8 2 2 0 

4 a . A r t i c l e N u m b e r 

P 663 976 862 

3. Article Addressed to: 

D o n R a i n s 

P . O . Box 847 

C a r l s b a d , NM 8 8 2 2 0 

4b. Service Type 
• Registered • Insured 

E Certified • COD 
• Express Mail • 9»turn Receipt for 

/Merchandise 

3. Article Addressed to: 

D o n R a i n s 

P . O . Box 847 

C a r l s b a d , NM 8 8 2 2 0 

7. Date of ^ r t v e r y A ^ 

5 . S i g n a t u r e ( A d d r e s s e e ) 8. Addressee'*1 Address (Only"*'requested 
and fee is/paid) 

6 ^ S ^ n a ^ r ^ ( A ^ e M ^ 

8. Addressee'*1 Address (Only"*'requested 
and fee is/paid) 

'PS Form 3 8 1 1 , November 1990 *u.s. GPO: i9ei-287-oee D O M E S T I C RETURN RECEIPT 



SENDER: 
• Complete itama 1 and/or 2 for addtUona) sarvicee. 
• Compfatt) itama 3. and 4a 4 b. -
• Print your name and address on tha ravers* of this form err that wa can 
return this card t o you. .—-
• Attach this form to tha f rom of tha maiptece, or on the back if apace 
doea not permit. 
• Write "Return Receipt Requested" on the mailpiece beiow t t » articat number 
• The Return Receipt Fee wftl provide you the signature of the person deeveree 
to and the date of delivery. 

1 also wish to receive tha 
following services (for an extra 
fee>: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Bureau o f Land Management 

C a r l s b a d Resource Area Headquar 

P.O. Box 1778 

C a r l s b a d , NM 88220 

4a. Article Number 

P 663 976 861 

3. Article Addressed to: 

Bureau o f Land Management 

C a r l s b a d Resource Area Headquar 

P.O. Box 1778 

C a r l s b a d , NM 88220 

4b. Service Type 
t Q Registered • Insured 

0 Certified • COD 

• Express Mail • R o t u m Receipt for 
Merchandise 

3. Article Addressed to: 

Bureau o f Land Management 

C a r l s b a d Resource Area Headquar 

P.O. Box 1778 

C a r l s b a d , NM 88220 

7 V Oeje pf IJeiwery 

5. Signature (Addressee) 8-/ A*j0ressee's Adyress (Only if requested 

6. Signature (Agent) yf J J _ / / 

.... /&,s$B&trr 

8-/ A*j0ressee's Adyress (Only if requested 

PS Form 3 8 1 1 , November la i fc « U A OK* ign-2s7-oes DQME8T1C RETURN RECEIPT 
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SENDER: 
• Complete itema 1 and/or 
• Complete itams 3, and 4a 
• Prim your name and address w f l B I ^ ^ ^ S f f B * 0 t n a t w a ° * n 

return thia card to you. assBBsaeJ^saWew * aassse 
• Attach thia form to t h f ^ r p ^ t of the mailpiece, or on tha back if apace 
does not permit. ^ 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. o 
oe 
c 
te 
3 

3 . A r t i c l e A d d r e s s e d t o : 

CHEVRON PBC, INC. 
11111 S. WILCREST 
HOUSTON, TX 77099 

4 a . A r t i c l e N u m b e r 

P 316 496 642 
4b. Service Type 
• Registered 

ffl Certified 

• Express Mail 

Date of Delivery 

3 Insured 

• COD 
• Return Receipt for 

Merchandise 

co 
Ji *> 
3 

Addressee's Address (Only if requested , 
and fee is paid) 

• PS Form 3811, December 1991 n MMtWPty. •mt • DOMESTIC RETURN RECEIPT 


