
devoti 
20 North Broadway, Suite 1500 Telephone 405/235-3611 

E N E R G Y C O R P O R A T I O N Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

February 12, 1998 

Certified Mail No. Z 397 639 971 

STATE OF NEW MEXICO ; f — " "~ " 1 " = 
Energy, Minerals and Natural Resources Dept. -^g 2 Q ggg 
Oil Conservation Division, District I I 
2040 South Paeheco 
Santa Fe, NM 87505 j 

RE: Conversion to Water Injection Wells 
Mescalero Ridge 35 Unit #1 
Mescalero Ridge 35 Unit #15 
Section 35-19S-34E 
Eddy County, NM 

Gentlemen: 

Concerning the referenced enclosed please find our Application for Authorization to Inject (C108 
with attachments) and one copy of same. A copy of this submittal is being sent to the NMOCD 
office in Artesia. 

Please direct inquiries concerning these reports to Wally Frank at (405) 235-3611, X4595. 

Yours truly, 

DEVON ENERGY CORPORATION (NEVADA) 

Candace R. Graham 
Engineering Tech. 

/eg 
Enclosures 

copy: NMOCD, Artesia 
file, WF, foreman, offset operators, area interest owners 



ABOVE THIS UNE FOR DIVISION USE ONLY 

NEW MEXICO OIL CONSERVATION DIVISION 
- Engineering Bureau -

ADMINISTRATIVE APPLICATION COVERSHEET 
THIS COVERSHEET IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS 

Application Acronyms: 
[NSP-Non-Standard Proration Unit] [NSL-Non-Standard Location] 

[DD-Directional Drilling] [SD-Simultanaous Dedication] 
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [IPI-lnjection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

[ 1 ] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Directional Drilling 

• NSL QNSP QDD Q S D 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

• DHC • CTB QPLC QPC • OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
HiWFX QPMX QSWD QLPI QEOR QPPR 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or • Does Not Apply 

[A] 

IB] • 

[C] 

P>] 

[E] 

IF] • 

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[E] Sl For all of the above, Proof of Notification or Publication is Attached, and/or, 

• Waivers are Attached 

[3] INFORMATION / DATA SUBMITTED IS COMPLETE - Statement of Understanding 

I hereby certify that I , or personnel under my supervision, have read and complied with all applicable Rules and 
Regulations ofthe Oil Conservation Division. Further, I assert that the attached application for administrative 
approval is accurate and complete to the best of my knowledge and where applicable, verify that all interest (WI, 
RI, ORRI) is common. I further verify that all applicable API Numbers are included. I understand that any 
omission of data, information or notification is cause to have the application package returned with no action 
taken. 

Note: Statement must be conipietad by an individual with supervisofy capacity. 

C a n d a c e R . G r a h a m C ^ J ^ C J L . £ t \ J k j ^ K n a i n p p r i n r T ^ F p h 1 2 . 1 9 9 8 

Pnnt or Type Name Signature Title Date 



STATE OF NEW MEXICO 
ENERGY, MINERALS and NATURAL 

RESOURCES DEPARTMENT 

Oil Conservation Div. 
2040 Paeheco St. 
Santa Fe, NM 87505 

FORM C-108 
Revited 7-1-81 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . PURPOSE: x Secondary Recovery Pressure Maintenance Disposal Storage 
Application qualifies for administrative approval? x Yes No 
Convert Mescalero Ridge 35 U n i t #1 and #15 w e l l s t o WIW's 

I I . OPERATOR: Devon Energy Corpora t ion (Nevada) 

ADDRESS: 2 0 N - Broadway, Su i t e 1500, Oklahoma C i t y , OK 73102-8260 

CONTACT PARTY: Wal ly Frank X4595 p H O N E : 405/235-3611 

I I I . WELL DATA: Complete the data required on the reverse side of this form for each well processed for injection. Additional 
sheets may be attached i f necessary, see Attachments I I I ( t a b u l a r and schematic) 

IV. Is this an expansion of an existing project: X Yes No A ^ l A / • _ , , \ < ' ^ < r / s " 0 
If yes, give the Division order number authorizing the project ' \ I * l ) ^ ^ - ) "** 

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

See Attachments V 
VI. Attach a tabulation of data on .all wells of public record within the area of review which penetrate the proposed injection zone. 

Such data shall include a description of each well's type, construction, date drilled, location, depth, record of completion, 
and a schematic of any plugged well illustrating all plugging detail. 

See Attachments V I ( t a b u l a r and schematic) 
VII. Attach data on the proposed operation, including: 

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

reinjected produced water; and 
5. I f injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the proposed well, 

attach a chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature, 
studies, nearby wells, etc.). S e e Attachment V I I (B) 

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic detail, geological name, thickness 
and depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing 
waters with total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed injection zone as well as 
any such sources known to be immediately underlying the injection interval. 

See Attachment V I I I 
IX. Describe the proposed stimulation program, if any. A c i d i z e Penrose ( ± 4 7 0 0 ' - ± 5 0 0 0 ' ) w i t h 2000 gals 10% 

HCL. A c i d i z e Queen ( + 4 5 0 0 1 - ± 4 7 0 0 ' ) w i t h 2000 gals 10% HCl . Swab back a c i d and FW u n t i l c l e a n . 
* X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be 

resubmitted.) submitted by o r i g i n a l operator at time of completion. 

* XI . Attach a chemical analysis of fresh water from two or more fresh water wells (if available and producing) within one mile 
of any injection or disposal well showing location of wells and dates samples were taken. 

N/A 
XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering 

data and find no evidence of open faults or any other hydrologic connection between the disposal zone and any underground 
source of drinking water. 

See Attachment X I I 
XLTI. Applicants must complete the "Proof of Notice" section on the reverse side of this form. 

See Attachment X I I I and X I I I ( B ) and Proof o f P u b l i c a t i o n 
XIV. Certification: I hereby certify that the information submitted with this application is true and correct to the best of my 

knowledge and belief. 

NAME: randacp R. graham TITLE: Engineer ing Tech. 

SIGNATURE: C j ^ ^ J U l ^ /S l ^ ^ - A ^ ^ V ^ DATE: Feb. 12, 1998 

I f the information required under Sections VI , VIII , X, and XI above has been previously submitted, it need not be 
resubmitted. Please show the date and circumstance of the earlier submittal. 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate District Office 



Side 2 

EQ. WELL DATA 

A. The following well dato must be submitted for each injection well covered by this application. The data must be both in 
tabular and schematic form and shall include: 

(1) Lease name; Well No.; Location by Section, Township, and Range; and footage location within the section. 

(2) Each casing string used with its size, setting depth, sacks of cement used, hole size, top of cement, and how such 
top was determined. 

(3) A description of the tubing to be used including its size, lining material, and setting depth. 

(4) The name, model, and setting depth of the packer used or a description of any other seal system or assembly used. 

Division District Offices have supplies of Well Data Sheets which may be used or which may be used as models for this 
purpose. Applicants for several identical wells may submit a "typical data sheet" rather than submitting the data for each 
well. 

B. The following must be submitted for each injection well covered by this application. All items must be addressed for the 
initial well. Responses for additional wells need be shown only when different. Information shown on schematics need not 
be repeated. 

(1) The name of the injection formation and, if applicable, the field or pool name. 

(2) The injection interval and whether it is perforated or open-hole. 

(3) State if the well was drilled for injection or, if not, the original purpose of the well. 

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or bridge plugs used to seal off 
such perforations. 

(5) Give the depth to and name of the next higher and next lower oil or gas zone in the area of the well, if any. 

XTV. PROOF OF NOTICE 

All applicants must furnish proof that a copy of the application has been furnished, by certified or registered mail, to the 
owner of the surface of the land on which the well is to be located and to each leasehold operator within one-half mile of 
the well location. 

Where an application is subject to administrative approval, a proof of publication must be submitted. Such proof shall consist 
of a copy of the legal advertisement which was published in the county in which the well is located. The contents of such 
advertisement must include: 

(1) The name, address, phone number, and contact party for the applicant; 

(2) The intended purpose of the injection well; with the exact location of single wells or the section, township, and range 
location of multiple wells; 

(3) The formation name and depth with expected maximum injection rates and pressures; and 

(4) A notation that interested parties must file objections or requests for hearing with the Oil Conservation Division, 
PO Box 2088, Santo Fe, NM 87504-2088 within 15 days. 

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or offset operators must file any objections or requests for hearing of administrative applications within 
15 days from the date this application was mailed to them. 



Mescalero Ridge 3 5 Unit # 1 and # 15 (Conversion) ATTACHMENT III (Tabular) 

WELL DATA 

A. (1) Mescalero Ridge 35 Unit #1 
API 30-025-20302 
Section I-35-T19S-R34 
1980' FSL & 560' FEL 
Lea County, New Mexico 

(2) Please refer to the wellbore schematic labeled Attachment III (Current). 
Cement was circulated to surface on the surface string. Top of cement on the 
production string is 3875 feet determined by Temperature Survey. 

(3) Please refer to the wellbore schematic labeled Attachment III (Proposed). 
We will be using 2 3/8" IPC tubing. The tubing will be set at +4475 feet. 

(4) Please refer to the wellbore schematic labeled Attachment III (Proposed). 
We will use a 5 1/2" x 2 3/8" IPC A-3 Loc-Set packer to be set at ±4475 feet. 

B. (1) The injection formation will be the Queen in the Pearl (Queen) Field. 

(2) The injection intervals will be through existing perforations as follows. 

Formation: Depth: 
Queen 4580-5086' 

(3) This well was originally drilled as a Pearl (Queen) oil well. 

(4) Please refer to the wellbore schematics labeled Attachment III (Current) and 
Attachment III (Proposed). 

(5) There is one higher productive gas zone in the area of this well which is the Seven 
Rivers at 3800 feet to 4000 feet. The next lower productive zone is the Delaware at 
±5800 feet. 



I Mescalero Ridge 35 Unit #1 (Conversion) ATTACHMENT 1TJ (Current Schematic) [ 

DEVON ENERGY CORPORATION (NEVADA) 
WELLBORE SCHEMATIC 

WELL NAME: MESCALERO RIDGE UNIT #35-1 FIELD: PEARL QUEEN 

LOCATION: 1980 FSL, 560 FEL, SEC 35, T19S, R34E COUNTY: LEA STATE: NM 

ELEVATION: 3703' GL, 3712' DF SPUD DATE: 11/16/63 COMP DATE: 12/12/63 

API#: 30-025-20302 PREPARED BY: CANDI GRAHAM DATE: 2-5-98 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 0-201' 8 5/8" 23# 10" 

CASING: 0'-5129' 5 1/2" 15.5# 7 7/8" 

CASING 

TUBING 5071' 2 7/8" 

TUBING 

CURRENT f l PROPOSED 

2011 8-5/8", 23#, W/125 SX CIRC TO SURFACE 

3875* 5-1/2", 15.5# PRODUCTION CASING W/ 250 SX @ 5129" 

QUEEN PERFS 4580'-5086' 

160 JTS 2-7/8" TBG @ 5071' 

•X PBTD @ 5129" 

TD@5152' 

P:\EVERYONE\PROD\COMMON\MRU Mru35-1 .xls 



Mescalero Ridge 35 Unit #1 (Conversion) ATTACHMENT ffl (Proposed Schematic) 

DEVON ENERGY CORPORATION (NEVADA) 
WELLBORE SCHEMATIC 

WELL NAME: MESCALERO RIDGE UNIT #35-1 FIELD: PEARL QUEEN 
LOCATION: 1980 FSL, 560 FEL, SEC 35, T19S, R34E COUNTY: LEA STATE: NM 
ELEVATION: 3703* GL, 3712' DF SPUD DATE: 11/16/63 COMP DATE: 12/12/63 
API#: 30-025-20302 PREPARED BY: CANDI GRAHAM DATE: 2-5-98 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 
CASING: 0-201" 8 5/8" 23# 10" 
CASING: 0'-5129' 51/2* 15.5# 7 7/8" 
CASING: 

TUBING: 5071' 2 7/8" 

TUBING: 

• CURRENT • PROPOSED 

201' 8-5/8", 23#, W/ 125 SX CIRC TO SURFACE 

3875* 5-1/2", 15.5# PRODUCTION CASING WI 250 SX @ 5129' 

4475' 

Tubing details: 

140 JTS 2-3/8" IPC TBG 

IPC Baker On/Off tool 

5-1/2" x 2-3/8" IPC A-3 Baker Lok-Set packer 

Inhibited packer fluid circ'd In annulus 

QUEEN PERFS 4580'-5086' 

PBTD 6 5129' 

TD @ 5152' 



Mescalero Ridge 35 Unit #1 (Conversion) ATTACHMENT V 
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Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT III (Tabular) 

WELL DATA 

A. (1) Mescalero Ridge 3 5 Unit # 15 
API 30-025-21683 
660' FNL & 660' FEL 
Section A-35-T19S-R34 
Lea County , New Mexico 

(2) Please refer to the wellbore schematic labeled Attachment III (Current). 
Cement was circulated to surface on the surface string. Top of cement on the 
production string is 3330 feet determined by Temperature Survey. 

(3) Please refer to the wellbore schematic labeled Attachment III (Proposed). 
We will be using 2 3/8" IPC tubing. The tubing will be set at +4475 feet. 

(4) Please refer to the wellbore schematic labeled Attachment III (Proposed). 
We will use a 5 1/2" x 2 3/8" IPC A-3 Loc-Set packer to be set at ±4475 feet. 

B. (1) The injection formation will be the Queen in the Pearl (Queen) Field. 

(2) The injection intervals will be through existing perforations as follows. 

(3) This well was originally drilled as a Pearl (Queen) oil well. 

(4) Please refer to the wellbore schematics labeled Attachment III (Current) and 
Attachment III (Proposed). 

Fonnation: 
Queen 

Depth: 
4585-4637' 
4738-4971' 

(5) There is one higher productive gas zone in the area of this well which is the Seven 
Rivers at 3800 feet to 4000 feet. The next lower productive zone is the Delaware at 
±5800 feet. 



I Mescalero Ridge 35 Unit #15 (Conversion) ATTACHMENT III (Current Schematic) 

DEVON ENERGY CORPORATION (NEVADA) 
WELLBORE SCHEMATIC 

WELL NAME: MESCALERO RIDGE UNIT #35-15 FIELD: PEARL QUEEN 

LOCATION: 660 FNL, 660 FEL, SEC 35-T19S-R34E COUNTY: LEA STATE: NM 

ELEVATION: 3732' KB, 3722' GL SPUD DATE: 3/4/66 COMP DATE: 4/1/66 

API#: 30-025-21683 PREPARED BY: CANDI GRAHAM DATE: 2-5-98 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 0-229' 8 5/8" 24# H-40 12 1/4" 

CASING: 0-5134' 5 1/2" 15.5# J-55 7 7/8" 

CASING: 

TUBING: AT SURFACE 2 3/8" 4.6# J-55 EUE 

TUBING: 

| CURRENT • PROPOSED 

1 JT 2 3/8" TBG, WELL IS SHUT IN 

229' 8-5/8", 24#, H-40 SURFACE CSG W/ 150 SX CMT TO SURFACE 

3330" 5-1/2" 15.5# J-55 PRODUCTION CSG W/ 350 SX CMT 

FROM 5134" TO 3330' BY TEMP SURVEY 

QUEEN PERFS 4585-4637' 

QUEEN PERFS 4738-4971" 

>j __JPBTD@5134" 

TD@5135" 

P:\EVERYON\PROD\COMMON\MRU Mru35-15.xls 



Mescalero Ridge 35 Unit #15 (Conversion) ATTACHMENT III (Proposed Schematic) 

DEVON ENERGY CORPORATION (NEVADA) 
WELLBORE SCHEMATIC 

WELL NAME: MESCALERO RIDGE UNIT #35-15 FIELD: PEARL QUEEN 

LOCATION: 660 FNL, 660 FEL, SEC 35-T19S-R34E COUNTY: LEA STATE: NM 

ELEVATION: 3732' KB. 3722' GL SPUD DATE: 3/4/66 COMP DATE: 4/1/68 

APMfc 30-025-21683 | PREPARED BY: CANDI GRAHAM DATE: 2-5-98 

DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 0-229' 8 5/8" 24# H-40 12 1/4" 

CASING. 0-5134' 5 1/2" 15.5# J-55 7 7/8" 

CASING: 

TUBING: AT SURFACE 2 3/8" 4.6# J-55 EUE 

TUBING: 

P I CURRENT PROPOSED 

229' 8-5/8", 24#, H-40 SURFACE CSG W/150 SX CMT TO SURFACE 

Tubing details: 
140 JTS 2-3/8" IPC TBG 
IPC Baker On/Off tool 

Inhibited packer fluid circ'd in annulus 

3330' 5-1/2" 15.5# J-55 PRODUCTION CSG W/ 350 SX CMT 573 * j * 
FROM 5134' TO 3330' BY TEMP SURVEY 

ii 2 E iiji 4475' 5-1/2" x 2-3/8" IPC A-3 Baker Lok-Set packer 

QUEEN PERFS 4585-463r 

QUEEN PERFS 4738-4971' 

\ fxJPBTD @ 5134' 
TD@5135* 



[Mescalero Ridge 35 Unit #15 (Conversion) ATTACHMENT V | 
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|Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT VI (Schematic) | 

DEVON ENERGY CORPORATION 
WELLBORE SCHEMATIC 

WELL: Mescalero Ridge 35 Unit #17 FIELD: Pearl (Queen) 

LOCATION: 1980' FNL & 1650' FEL, Sec. G-35-19S-34E COUNTY: LEA STATE: NM 

ELEVATION: DF 3717', GL 3713' SPUD DATE: 04-25-67 COMP DATE: 05-12-67 OIL 

API#:30-025-21859 PREPARED BY: C. Graham P&A DATE: 01-10-86 RECPLN: 1971 SWD 

TUBULARS DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING 0' - 227' 8 5/8" 32 J-55 12 1/4" 

CASING 0' - 4040" 51/2" 14 J-55 7 7/8" 

TUBING 

TUBING 

3 

Installed P&A marker 

Set cmt plug 320-0' (1986) 

8 5/8" csg @ 227", cmt'd w/200 sx; TOC surface 

Hole in 5 1/2" csg @ 490' cmt'd w/200 sx, circ'd 

cmt to surf (8/81) 

Hole in 5 1/2" csg @ 510' cmt'd w/300 sx (11/81) 

Perf d @ 1795', set cmt retainer @ 1695', 

sqzd w/150 sx cmt, spotted 120' cmt on top (1986) 

Cement retainer @ 3256', squeezed w/300 sx 

w/35' cmt on top (1986) 

Csg collasped at 3338', Baker AD-1 tension injection 

packer stuck @ 3338'; junked (1985) 

Seven Rivers perfs: 4009-4024' (1967) 

PBTD 4032'(1971) 

5 1/2" csg @ 4040', cmt'd w/200 sx; TOC @ 3230' calc 

TD 4040' 

P:\Everyone\Common\Prod ̂ Frank\Aweldata\Mesridge MRU 35-1 & 35-15 AAI 35-17 sch.xls 



Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT VI (Schematic) 

DEVON ENERGY CORPORATION 
WELLBORE SCHEMATIC 

WELL: Mack Energy-Hadson #1 (orig: Cabeen-Pure St #1) FIELD: Pearl (Queen) 

LOCATION: 1980' FSL & 1980' FWL, Sec. K-36-19S-34E COUNTY: LEA STATE: NM 

ELEVATION: GL 3717" SPUD DATE: 04-25-60 COMP DATE: 05-10-60 

API#:30-025-02404 PREPARED BY: C. Graham P&A DATE: 02-22-96 oil well 

TUBULARS DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 0'-114' 8 5/8" 28 9" 

CASING: 0' - 5060' 5 1/2" 15.5 7 7/8" 

TUBING: 

TUBING: 

H Installed P&A marker 

8 5/8" csg @ 114', cmt'd w/100 sx; TOC est. @ surface 

Perf d @ 164" & circ'd 130 sx cmt to surface (1996) 

Perf d csg @ 2000' but found csg leak & were 

unable to pump into formation 

set 63 sx cmt plug @ 2053'; tagged cmt @ 1494' (1996) 

Spotted 25 sx cmt plug @ 3420' (1996) 

5 1/2" CIBP @ 4900' w/35' cmt on top (1996) 

Penrose perfs: 4936-4940' w/16 holes 

Penrose perfs: 4958-4964' w/24 holes 

PBTD 5050' 

5 1/2" csg @ 5060', cmfd w/350 sx; TOC @ 2393' calc w/100% fillup 

TD 5060' 

P:\Everyone\Common\Procl\Frank\Aweldata\Mesridge MRU 35-1 & 35-15 AAI Hanson.xls 



|Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT VI (Schematic) 

WELL: Xeric Oil & Gas-Lea K State #1 FIELD: Pearl (Queen) 

LOCATION: 1980' FSL & 660' FWL, Sec. L-36-19S-34E COUNTY: LEA STATE: NM 

ELEVATION: GL 3707' SPUD DATE: 09-14-60 COMP DATE: 10-18-80 OIL 

API#:30-O25-02406 PREPARED BY: C. Graham P&A DATE: 10-31-91 RECPLN: 08-22-85 GAS & OIL 

TUBULARS DEPTH SIZE WEIGHT GRADE THREAD HOLE SIZE 

CASING: 0' -120' 8 5/8" 24/32 12 1/4" 

CASING: 0' - 4980' 5 1/2" 14/15.5 /20 7 7/8" 

TUBING: 

TUBING: 

DEVON ENERGY CORPORATION 
WELLBORE SCHEMATIC 

Installed P&A marker 

Spotted 15 sx cmt plug 30* to surface (1991) 

8 5/8" csg @ 120', cmt'd w/90 sx; TOC est. @ surface 

Perf d 1850', set cmt retainer & sqzd w/200 sx cmt, 

unstung & capped w/100 sx cmt; TOC 1050' (1991) 

5 1/2" CIBP @ 3850" w/35 sx, TOC 3500' (1991) 

Seven Rivers perfs: 3927-4008" (1985) 

5 1/2" CIBP @ 4250' w/35 sx cmt on top (1991) 

Queen perfs: 4573-4579'(1985) 

PBTD 4682" by sand fill (1985) 

Queen perfs: 4583-4589" (1982) 

PBTD 4702'CIBP (1982) 

Queen perfs: 4725-4853' (1960) 

PBTD 4895'CIBP (1960) 

Penrose perfs: 4952-4959' (1960) 

5 1/2" csg @ 4980', cmfd w/380 sx; TOC @ 3300' by Temp Svy 

TD 4980' 

P:\Everyone\Common\Prod\Frank\Aweldata\Mesridge MRU 35-1 & 35-15 AAI Lea K.xls 



Mescalero Ridge 3 5 Unit # 1 and # 15 (Conversion) ATTACHMENT VII 

PROPOSED OPERATION 

1. Plans are to inject 500 bbls of produced water per day per well. 

2. The injection system will not be a closed system. If necessary make-up water will be 
taken from the Marathon Oil Company Lea Unit Battery. 

3. The proposed injection pressure is 2000 psig. Maximum pressure will be 2500 psig. 

4. The injection fluid will be produced water from the Queen with make-up water 
coming from the Devonian. 

5. A sample of produced water from the Mescalero Ridge 35 Unit SWD batter}' and the 
Marathon Lea Unit Battery was analyzed by the Pro-Kern, Inc. lab. Please refer to 
Attachment VII (B) for a copy of this analysis. 



InterChem, Inc. 
jfoterChem (915) 550-7027 P. O. Box 13166 Odessa, Tx. 79768 

Comparison Between Two Waters 21-October-1997 

Pro-Kern, Inc. 
Devon Energy 

The samples from the above-cited location showed the following conclusions: 

Topic: 
Combination of the Mescalero Ridge #35 water with the Marathon Oil Co. water at 

various ratios: 

Conclusions: 
As the Marathon water increases, the calcium carbonate scaling tendency (Stiff & 

Davis Saturation Index) decreases to a mild to moderate level at 140° F and to a mild to 
marginal level at 80° F In addition, as the Marathon water increases, the calcium sulfate 
scaling potential decreases to a mild to marginal level. 

Attachments: 
A graphical summary of the results is attached. 

If we may further assist you in the interpretation of the above information, please 
call at your convenience. 

Brad Mullins 
Technical Services 



Scaling Tendency 



ATTACHMENT VII (B) page 3 | 

Pro-Kern, I n c . 
W A T E R A N A L Y S I S R E P O R T 

S A M P L 

0 i! Cc. : Devon Energy 
Lease : Mescalero Ridge 

We I I No. : #35 
SaIesman: 

A N A L Y S I S 

Sfltftip I © Loo * 
Date Analyzed": 21-October-1997 
Date Sampled : 

1 
2 
3 

4 . 
5 
6 . 

7 . 
8 
9, 
10 

1 1 . 
12 . 
13 . 
14. 
15 . 
16 . 
17 . 
18, 
19. 

pH 
Sp e c i f i c Gravity 60/60 F 
CaC03 Saturation Index @ 

@ 

Dissolved Gasses 

Hydrogen Sulfide 
Carbon Dioxide 
Dissolved Oxygen 

6.060 
1 . 109 

80 F. -0.038 
140 F. +0.902 

MG/L EQ. WT. «MEQ/L 

0 
300 

Not Determined 

Cat ions 

CaIc i um 
Magnesium 
Sodium 
Bar ium 

An ions 

Hydroxy I 
Carbonate 
B icarbonate 
Sulfate 
ChI or ide 

; c a * + ) 

(OH" ) 
(C0 3=) 
(HCO3-) 
(S04=) 
(Cl ") 

5,669 
4, 166 

(Calculated) 50,292 
Not Determined 

0 
0 

293 
2, 150 

97,978 

Total Dissolved Sol ids 
Total Iron (Fe) 
Total Hardness As CaCO3 
R e s i s t i v i t y S> 75 F. (Calculated) 

LOGARITHMIC WATER PATTERN 
*meq/L 

N a mini 1 I ' I I I I i i Hum i mmi i 1 11111111 o BUM 11 v.. i;tittt 1 pn 11111 pitfiii r j 1 IIIIIII 

Ca LlH-HlliTH Ulllll I Willi I 

Mg pH-l-H! 

Fe )|||||| 1 um 

10000 1000 100 10 1 10 100 1000 1 

Calcium Sulfate S o l u b i l i t y P r o f i l e 

160,548 
19 

31.308 
0.027 /cm. 

/ 20. 1 
/ 12.2 
/ 23.0 

/ 17.0 
/ 30.0 
/ 61 . 1 
/ 48.8 
/ 35.5 

/ 18.2 = 

282.04 
341.48 

2,186.61 

0 . 0 0 
0 . 0 0 
4 . 8 0 

4 4 . 0 6 
2 , 7 5 9 . 9 4 

1 . 0 2 

I 4 I C 

i s t s 

c o « s 
a n * * 

PROBABLE MINERAL COMPOSITION 
• mg/L. 

389 

2,999 

12,942 

0 

0 

16,261 

0 

0 

COMPOUND EQ. WT. X *meq/L 

Cl Ca(HC03)2 81 . 04 4.80 

HC03 CaSO« 68. 07 44.06 

S04 CaCi 2 55. 50 233. 19 

C03 Mg(HC0s)2 73. 17 0 .00 
0000 

Mg(HC0s)2 

MgS04 60. 19 0.00 

MgCLz 47 62 341.48 

NaHC03 
84. 00 0.00 

NaS04 71 . 03 0.00 

NaCl 58. 46 2. 185.28 

*• *»• *"»• * M i l l i Equivalents per L i t e r 
This water is s l i g h t l y corrosive due to the pH observed on ana l y s i s . 
The c o r r o s i v i t y is increased by the content of mineral s a l t s , and the presence 

of, C02 in solution. 
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W A 
S A M P L E 

Oil Co. : Marathon O i l Co. 
Lease : 

WelI No.: 
SaIesman: 

A N A L Y S I S 

Pro-Kern, I n c . 
R A N A L Y S I S R E P O R T 

Sample Loc. : 
Date Analyzed: 21-0ctobei—1997 
Date Sampled : 

1 
2 . 
3 

4 . 
5 
6. 

7 . 

a. 
9. 
10 

1 1 . 
12 
13 , 
14 
15. 

16 
17, 
18 
19. 

PH 8.220 
S p e c i f i c Gravity 60/60 F. 1.033 
CaC03 Saturation Index <S> 80 F. -0.628 

@ 140 F. +0.322 
Dissolved Gasses 

Hydrogen Sulfide 
Carbon D iox tde 
Dissolved Oxygen 

MG/L EQ. WT. *MEQ/L 

Cat ions 

CaIc i um 
Magnes i um 
Sod ium 
Bar ium 

An ions 

Hydroxy I 
Carbonate 
B icarbonate 
SuI fate 
ChI or i de 

: c a + + ) 

100 
65 

Not Determined 

1,417 
285 

(Calculated) 14,258 
No t De t arm i ned 

/ 20.1 = 
/ 12.2 = 
/ 23.0 = 

70.50 
21 .72 

619.91 

OH' ) 
C0 3 = ) 
HC03-) 
(S04=) 

(ci-) 
Total Dissolved Solids 
Total Iron (Fe) 
Total Hardness As CaC0 3 

0 / 17 . 0 = 0.00 
0 / 30. 0 = 0.00 

537 / 61 . 1 = 8.79 
1 ,300 / 48. 8 = 26.64 

23,995 / 35 . 5 = 675.92 

41,772 
10 / 18. 2 = 0.55 

4,828 
R e s i s t i v i t y 9 75 F. (Calculated) 0.210" /cm. 

LOGARITHMIC WATER PATTERN PROBABLE MINERAL COMPOSITION 
« m e q / L . 

Na SK+fH-HlW 
I 

Ca »RMH---»ttH-r 

Mg UrrHHrHtt 
Fe IWI-H-H-IIIIIIII i IIIIIIII )mm-H^ 
10000 1000 100 10 

Calcium Sulfate S o l u b i l i t y P r o f i l e 

3 1 * 1 

1 1 7 1 

U l l 

» S 4 
3 1 1 Ck 

3 « W 

3 M B 

h 1 
= ^ = 

— ^ 

•t • •» * 9 I f X a * i 

COMPOUND EQ. WT. X *meq/L = mg/L. 
Cl Ca(HC03)2 81 .04 8.79 712 

HC03 CaS04 68 .07 26.64 1 ,813 

S04 CaCi 2 55 .50 35.07 1 ,946 

C03 Mg(HC0 3) 2 73 . 17 0.00 0 
0000 

Mg(HC0 3) 2 0 

MgS04 60 . 19 0.00 0 

•MgCL2 
47 .62 21 .72 1 ,034 

NaHC03 84 .00 0.00 0 

NaSO* 71 .03 0.00 0 

NaCl 58 .46 819.12 38,194 

*MiI I i Equivalents per L i t e r 
This water is s l ightly corrosive due to the pH observed on ana l y s i s . 
The c o r r o s i v i t y is increased by the content of mineral s a l t s , and the presence 

of H2S, C02 in solution. 
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Comparison Between Two Waters 
21-October-1997 

TO: Pro- Kern, Inc. Company : Devon Energy 

Sample # 1 Sample # 2 
MescaIero Ridge # 35 Marathon O i l Co • 

Percent of TDS Sa t u r a t ion Index Calcium S u l f a t e 
#1 & #2 PH mg/L SpGr Q>80 * F. <3>140'F. Seal ing Potent ia 

100 - 0 6.060 180548 1 . 109 +0.027 +0.895 Mild 

95 - 5 6.068 154609 1 . 105 +0.002 +0.862 Mild 
90 - 10 6.076 148670 1 . 101 -0.024 +0.828 Mild 
85 - 15 6.084 142732 1 .098 -0.051 +0.793 Marg i naI 
80 - 20 6.092 136793 1 .094 -0.080 +0.756 Marg i naI 
75 - 25 6 . 100 130854 1 .090 -0.110 +0.718 Marg inaI 

70 - 30 6. 108 124915 1 .086 -0.141 +0.679 Marg inaI 
65 - 35 6.116 118976 1 .082 -0.174 +0.638 Marg inaI 
60 - 40 6. 124 113038 1 .079 -0.209 +0.596 Marg inaI 
55 - 45 6. 132 107099 1 .075 -0.245 +0.551 Marg inaI 
50 - 50 6. 140 101160 1 .071 -0.283 +0.505 N i I 

45 - 55 8. 148 95,221 1 .067 -0.323 +0.457 N i I 
40 - 60 6 . 156 89,282 1 .063 -0.365 +0.407 N i I 
35 - 65 6. 164 83,344 1 .060 -0.410 +0.355 N i I 
30 - 70 6 . 172 77,405 1 .056 -0.457 +0.300 N i I 
25 - 75 6. 180 71,466 1 .052 -0.507 +0.242 N i I 

20 - 80 6. 188 65,527 1 .048 -0.560 +0.180 N i I 
15 - 85 6. 196 59,588 1 .044 -0.566 +0.207 N i I 
10 - 90 6.204 53,650 1 .041 -0.564 +0.217 N i I 
5 - 95 6.212 47.711 1 .037 -0.540 +0.295 N i I 
0 - 100 6.220 41 ,772 1 .033 -0.496 +0.340 N i I 



Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT V I I I 

GEOLOGY AND LITHOLOGY 

Injection Interval 

The proposed intervals for injection are sandstones of the Queen formation. The gross 
depth interval is 4550 feet to 5000 feet. 

Specifically the proposed intervals for disposal are as follows. 

Formation: Depth: Footage: 
Queen 4550-5000' ±450' 

Fresh Water Zones 

Base of near surface aquifer is estimated to be at approximately 80 feet. 
No fresh water zones exist at or below the proposed disposal intervals. 



Mescalero Ridge 3 5 Unit # 1 and # 15 (Conversion) ATTACHMENT X I I 

AFFIRMATIVE STATEMENT 

No evidence of fault communication between the shallow aquifers and the proposed disposal 
zones has been encountered as the result of studies of formations and field experience with the 
Mescalero Ridge 35 Unit lease. 



Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT X I I I 

PROOF OF NOTICE 

Devon Energy Corporation (Nevada) operates wells in the Mescalero Ridge 35 Unit lease in 
Section 35 of T19S, R34E, Lea County, New Mexico. 

Mack C. Chase, Tipton and Denton, St. Clair Energy Corporation, Xeric Oil and Gas Company 
and Webb Oil Company operate wells within the area of review . 
Mallon Oil Company, Hyde Oil and Gas Corporation, Barbara Kelley Joste, Moncrief Trusts, 
Wilson Estates, C W Trainer, Thomas K. Scroggin, Stevens and Tull, Armstrong Energy 
Corporation, UNOCAL Corporation and Matador Petroleum are area interest owners. 
All were provided a copy of our application by certified mail. Proof of notice is enclosed. 

The Bureau of Land Management is the surface owner. They have been notified by BLM Form 
3160-5 Sundry Notice. 

PROOF OF PUBLICATION 

Proof of publication from the Hobbs News Sun is enclosed. 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I , KATHI BEARDEN 

Publisher 

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

of. 1 

Beginning with the issue dated 

December 23 

weeks. 

1997 
and ending with the issue dated 

December 23 
1997 

Koihi t\m^cn ft,. 
Publisher 

Sworn and subscribed to before 

me this. 23rd . day of 

December 
1997 

Notary Public. 

My Commission expires 
October 18, 2000 
(Seal) 

. \.;; k Dmmt»r\r v\mu.^n-• . t ., 
i - Revised''" ' ; M « ••'H1 "" •• 

' December23,1997,, » f * r w , ^ 
Notice is hereby given that Devon Energy Corporation (Nev»>,' 

. da) is applying to the New Mexico Oil Conservation to cpriyert 
i the following wells to water injection wells. -' , " 
r Mescalero Ridge 35 Unit #1 /1980' FSL & 560'.fEL, Section 

1-35-19-S-34E, Lea County, New Mexico. ' " " . ' 
Mescalero Ridge 35 Unit #15, 660* FNlfcV' 660" FEU" Section;~ 

A-35-19S-34E, Lea County, New Mexico;'^: tK v*\r> \ 
The intended purpose of these wells Is to enhance seoondtry, 

recovery by'Injecting produced .saltwater- from, trie Peart,,^; 
(from this waterflood unit) and the Devonian field (from *ur-. : 

rounding wells) into the Pearl (Queen) sand. Maximum rates ol \ 
500 BWPD per well and a maximum pressure of 2500 psig are ^ 
expected. 

Interested parties must file objectionSjor request-for healing ? 
within 15 days to'the following commissior̂  < 1 ?.;»«'•(!»•**«« 
New Mexico • ' . ' • . ' 

. Oil Conservation Division , " ' 
' '2040 South Paeheco ^la'^tsWn*. f$ ^HQ'-'i'if: 

Santa Fe, New Mexico..< • ,-.,»,..<;<« \ ".' 
Walter M. Frankort 
District Engineer '-n r v * 
Devon Energy Corporation (Nevada) 
20 North Broadway, Suite 1500 
CMdahomaCltyrOklahorna 73102-8260; 
(4^)235-^1^45^5 

f l . i l M , 

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

03100039000 01515290 
Devon Energy Corporation (Neva 
20 N. Broadway, Suite 1500 
419397 
Oklahoma City, OK 73102 



20 North Broadway, Suite 1500 
Oklahoma City, Oklahoma 73102-8260 

Telephone 405/235-3611 
FAX 405/552-4550 E N E R G Y C O R P O R A T I O N 

February 12, 1998 

To Whom It May Concern: 

RE: Conversion to Water Injection Wells 
Mescalero Ridge 35 Unit #1 
Mescalero Ridge 35 Unit #15 
Section 35-19S-34E 
Lea County, New Mexico 

Gentlemen: 

Concerning the referenced, please find our Application for Authorization to Inject (Form C108 
and attachments) as submitted to the NMOCD in Santa Fe and a copy of the BLM form 3160-5 
Sundry notice of intent. 

Please direct inquiries concerning this matter to Wally Frank at (405) 235-3611. 

Ms. Candace R. Graham 
Engineering Tech. 

Enclosures 

copy: NMOCD (Santa Fe & Artesia), BLM (Roswell) 
file, WF, foreman, offset operators, area interest owners 

Sincerely, 



Conversion to Water Injection Wells 
Mescalero Ridge 35 Unit #1 and #15 
Lea County, New Mexico 
February 12, 1998 
Page 2 

Working Interest and Offset Operator Address List 

Certified Mail No. 

ARMSTRONG ENERGY CORP Z 397 639 973 
BOX 1973 
ROSWELL NM 88201 

MICHAEL G. DENTON Z 397 639 974 
1600 SAN JACINTO TWR, LB 71 
2121 SAN JACINTO ST 
DALLAS TX 75200 

DWIGHT A. TIPTON Z 397 639 975 
PO BOX 1025 
LOVINGTON NM 88260 

HYDE OIL & GAS CORP Z 397 639 711 
6300 RIDGLEA PL STE 1018 
FT. WORTH TX 76116 

BARBARA KELLEY JOSTE Z 397 639 712 
P O BOX 572765 
HOUSTON TX 77257 2765 

MALLON OIL COMPANY Z 397 639 713 
999 18™ STREET STE 1700 
DENVER CO 80202-2417 

W A MONCRIEF , JR TR Z 397 639 714 
LEE WILEY MONCRIEF 
MONCRIEF BLDG 
9TH & COMMERCE 
FORT WORTH TX 76102 

MICHAEL J MONCRIEF Z 397 639 715 
RICHARD B MONCRIEF 
GRANTORS TRUST 
FT WORTH CLUB TOWER, STE 1030 
777 TAYLOR 
FORT WORTH TX 76102 



Conversion to Water Injection Wells 
Mescalero Ridge 35 Unit #1 and #15 
Lea County, New Mexico 
February 12, 1998 
Page 3 

Working Interest and Offset Operator Address List 

Certified Mail No. 

THOMAS K. SCROGGIN Z 397 639 716 
BOX N 
ARTESIA NM 88210 

ST CLAIR ENERGY CORP Z 397 639 717 
PO BOX 1392 
MIDLAND TX 79702-1392 

STEVENS & TULL Z 397 639 718 
3316 ANDREWS HWY 
MIDLAND TX 79703 

CW TRAINER Z 397 639 719 
8090 EAST KALIL DR 
SCOTTSDALE AZ 85206 

UNOCAL CORPORATION Z 397 639 720 
L004 BIG SPRING STE 300 
MIDLAND TX 70702 

WEBB OIL COMPANY Z 397 639 972 
PO BOX 1124 
ARTESIA NM 88211 

WILSON ESTATES Z 397 639 721 
P O BOX 771139 
WICHITA KS 67277 1139 

XERIC OIL & GAS CO Z 397 639 722 
PO BOX 352 
MIDLAND TX 79702 

MATADOR PETROLEUM CORP Z 397 639 723 
8340 MEADOW ROAD 
SUITE 158 PECAN CREEK 
DALLAS TX 75231 3751 

MACK C. CHASE 
PO BOX 693 
ARTESIA NM 88211 

Z 397 639 724 



Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT XIII (B) 

MRU 35-1 & 35-15 la-ia-^g) CIO8 AAI & attachments 
SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
• Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this lorni to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 7?efum Receipt Requested' on the mailpiece below the article number. 
•Trie Return Receipt will show to whom the article was delivered and the 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. Article Addressed to: 

New Mexico Oil Conservation 
Principal Office 
2040 S. Paeheco 
Santa Fe, NM 87505 

4a. Article Number 

Z 397 639 9 7 1 

3. Article Addressed to: 

New Mexico Oil Conservation 
Principal Office 
2040 S. Paeheco 
Santa Fe, NM 87505 

4b. Service Type 

• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

New Mexico Oil Conservation 
Principal Office 
2040 S. Paeheco 
Santa Fe, NM 87505 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

£ 
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s 
u 
0) 
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I 
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' JC 
c 
a 

PS Form 3 8 1 1 , December 1994 102595-97-B-oire Domestic Return Receipt 

TITIRTT ^ - - K fc 35-1 CHA-?}) 3150-5 intent to convey to W1W 
SENDER: & a t t a c h m e n t s 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card lo you. 
•Attach this form to the front of the mailpiece, or on the back 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 and the 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. Art ic le Add ressed t o : 

BUREAU OF LAND MNGT 
2909 WEST SECOND ST 
ROSWELL NM 88201 

4a . Art ic le Numbe r 

Z 397639 970 

3. Art ic le Add ressed t o : 

BUREAU OF LAND MNGT 
2909 WEST SECOND ST 
ROSWELL NM 88201 

4b. Service Type 
• Registered £ x Certified 

• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Art ic le Add ressed t o : 

BUREAU OF LAND MNGT 
2909 WEST SECOND ST 
ROSWELL NM 88201 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

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

I s 
£ 
c 
o 
u 

a 
£ 
o. 
£ 
o 
o 
tt) co 
ui rr o 
Q 

tn 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

o 

s 
fc. 

B 
S 
C 
o 

1 
a 
E 
o 
o 
CO 
CO 
Ul 

cc 

:-8 

S E N D E R : 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• 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 of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the 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. Article Addressed to: 

ARMSTRONG ENERGY CORP 
BOX 1973 

R O S W E L L N M 88201 

4a. Article Number 

Z 397 639 973 

3. Article Addressed to: 

ARMSTRONG ENERGY CORP 
BOX 1973 

R O S W E L L N M 88201 

4b. Service Type 

• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

ARMSTRONG ENERGY CORP 
BOX 1973 

R O S W E L L N M 88201 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

fi. 

! 
rr 
E I 
cc 
cn 
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3 

a 

s. 
c 
s 
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9. 
Ul 
tt 
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SENDER: 
•Complete Items 1 and/or 2 tor additional services. 
•Complete items 3,4a, and 4b. 
• 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 of the mailpiece, or on the back if space does not 
permit. 

• Write 'Return Receipt Requested'on the mellpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the 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. Article Addressed to: 

M I C H A E L G. DENTON 
1600 SAN J A C I N T O TWR, L B 71 

2121 SAN JACINTO ST 
D A L L A S T X 75200 

4a. Article Number 

7. ^ 9 7 fi^q 9 7 4 

3. Article Addressed to: 

M I C H A E L G. DENTON 
1600 SAN J A C I N T O TWR, L B 71 

2121 SAN JACINTO ST 
D A L L A S T X 75200 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M I C H A E L G. DENTON 
1600 SAN J A C I N T O TWR, L B 71 

2121 SAN JACINTO ST 
D A L L A S T X 75200 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

8 
2 
cX 

] 
E 

i 
CO 

3 
O > 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

m f c U 3 5 - - 1 cmcV 3 S - - J S - f A - l S L - ? * - ) d o n V f V 4 - T X U Q J - O 
SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this term so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt wilt show to whom the article was delivered and the 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. Article Addressed to: 

D W I G H T A. T IPTON 
PO BOX 1025 

L O V I N G T O N N M 88260 

4a. Article Number 

37*7 £>3<* <?75~ 
3. Article Addressed to: 

D W I G H T A. T IPTON 
PO BOX 1025 

L O V I N G T O N N M 88260 

4b. Service Type 

• Registered ^£certif ied 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D W I G H T A. T IPTON 
PO BOX 1025 

L O V I N G T O N N M 88260 

7. Date of Delivery 

5, Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

Cfl 
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PS Form 3811, December 1994 102595 97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on tha reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on Ihe back if space does not 

permH. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the 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. Article Addressed to: 

HYDE OIL & GAS CORP 
6300 RIDGLEA PL STE 1018 

FT. WORTH TX 76116 

4a. Article Number 

Z 3^7 b3°f 7)1 
3. Article Addressed to: 

HYDE OIL & GAS CORP 
6300 RIDGLEA PL STE 1018 

FT. WORTH TX 76116 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

HYDE OIL & GAS CORP 
6300 RIDGLEA PL STE 1018 

FT. WORTH TX 76116 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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PS Form 3 8 1 1 . Dpe«mb=r 1994 m?5Qs o7 R-O Domestic Return Receipt 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
• 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 of the mailpiece, or on the back if space does not 
penult. 

• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was 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. 

3. Article Addressed to: 

BARBARA KELLEY JOSTE 
P O BOX 572765 

HOUSTON TX 77257 2765 

4a. Article Number 

X 3 7 7 hX3! 7 / A 
3. Article Addressed to: 

BARBARA KELLEY JOSTE 
P O BOX 572765 

HOUSTON TX 77257 2765 

4b. Service Type 

• Registered jzS Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

BARBARA KELLEY JOSTE 
P O BOX 572765 

HOUSTON TX 77257 2765 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

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

£ 
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to 
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CD 
3 

O >. 
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PS Form 3 8 1 1 , December 1994 10259S-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a. and 4b. 
• 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 of the mailpiece, or on the back If space does not 

pennit. 
"Write"flerum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the 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. Article Addressed to: 

M A L L O N O I L C O M P A N Y 
999 18™ ST, STE 1700 

DENVER CO 80202-2417 

4a. Article Number 

"Z-J97 £39 7 / 3 
3. Article Addressed to: 

M A L L O N O I L C O M P A N Y 
999 18™ ST, STE 1700 

DENVER CO 80202-2417 

4b. Service Type 

• Registered Recertif ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M A L L O N O I L C O M P A N Y 
999 18™ ST, STE 1700 

DENVER CO 80202-2417 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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PS Form 3 8 1 1 , December 1994 IO2595-97-B̂ >I79 Domestic Return Receipt 
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SENDER 
• Complete Hems 1 and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. 
• 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 of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

W A MONCRIEF, JR TR 
LEE WILEY MONCRIEF 

MONCRIEF BLDG 
9TH & COMMERCE 

FORT WORTH TX 76102 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 
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a. 
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% 
oc 
c 
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oc 
CD 
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4a. Article Number 

Z 3 ? 7 <P3^ 7 ; L ) 
4b. Service Type 

• Registered ^>|£certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
3 
O >• 

' JC 
c 
eg 

5. Received By: (Print Name) 

5 6. Signature: (Addressee or Agent) 

£ x 

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

PS Fo rm 3 8 1 1 . D o r o m h n r 1PP4 T r. , vn Domestic Return Receipt 



I Mescalero Ridge 35 Unit # 1 and # 15 (Conversion) ATTACHMENT XIII (B) 

m f t . l L 3.«p) c^xA 3fT-,5ra.-,£.-<,^g€>wvt»y-t- -fe usrny^> 
SENDER 
• Complete Hems 1 and/or 2 for additional services. 
• Complete Kerns 3,4a, and 4b. 
•Print your name and address on the reverse of this form so thst we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back 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 and the date 

delivered. 

3. Article Addressed to: 

£ 
a. 
E 
o 
o 

8S 
Ul 
OC 
c 
c 
< 

RICHARD B MONCRIEF 
GRANTORS TRUST 

FT WORTH CLUB TOWER, STE 1030 
777 TAYLOR 

FORT WORTH TX 76102 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

ft97-*:V» -7JJT 
4b. Service Type 
• Registered ""^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

8 
'E 

1 
oe 

. E 

7. Date of Delivery 

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

3 
O >> 

' JC 
c 

PS Form 3811 , December 1994 102595-97.B-0179 Domestic Return Receipt 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•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 of the mailpiece, or on the back If space does not 

permit. 
• Write 'Return Receipt Requested' oh the mailpiece below the article number. 
•The Return Receipt wiH show to whom the article was delivered and the 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. Article Addressed to: 

T H O M A S K. SCROGGIN 
B O X N 

ARTESIA N M 88210 

4a. Article Number 3. Article Addressed to: 

T H O M A S K. SCROGGIN 
B O X N 

ARTESIA N M 88210 

4b. Service Type 
• Registered ^Cer t i f i ed 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

T H O M A S K. SCROGGIN 
B O X N 

ARTESIA N M 88210 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811 , December 1994 102595-97 B 0179 Domestic Return Receipt 

J Z X L _ _ 
SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
•Print your nama and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back If space does not 

permtt. 
•Write"Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

1 
rr 
E 

3. Article Addressed to: 

ST. CLAIR ENERGY CORP 
PO BOX 1392 

MIDLAND TX 79702-1392 

4a. Article Number 

Z. 397 feSI 7} V 
4b. Service Type | ! 
• Registered ^ g f Certified * 
• Express Mail • Insured £ 
• Return Receipt for Merchandise • COD ' 
7. Date of Delivery * 

I 
JC 

c 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

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

r-'Q r V r m 1 B 1 1 r > „ . „ . . m » , t r i " m n c l : r P o t u r n R o r o i n t 



Mescalero Ridge 3 5 Unit #1 and # 15 (Conversion) ATTACHMENT XIII (B) 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of thia form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permft. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the 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. Article Addressed to: 

STEVENS & T U L L 
3316 ANDREWS H W Y 
M I D L A N D T X 79703 

4a. Article Number 

2 397 £3? 7/S 
3. Article Addressed to: 

STEVENS & T U L L 
3316 ANDREWS H W Y 
M I D L A N D T X 79703 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

STEVENS & T U L L 
3316 ANDREWS H W Y 
M I D L A N D T X 79703 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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PS Form 3 8 1 1 , December 1994 102S95-97-M179 Domestic Return Receipt 

SENDER: 
• Complete Herns 1 and/or 2 for additional services. 
• Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that ws can return this 
card to you. 

•Attach this form to the front of the mailpiece, or on the back ff space does not 
permit 

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was 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. 

3. Article Addressed to: 

C W T R A I N E R 
8090 EAST K A L I L DR 

SCOTTSDALE A Z 85260 

4a. Article Number 3. Article Addressed to: 

C W T R A I N E R 
8090 EAST K A L I L DR 

SCOTTSDALE A Z 85260 

4b. Service Type 

• Registered ^ Certified 

• Express Mall • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

C W T R A I N E R 
8090 EAST K A L I L DR 

SCOTTSDALE A Z 85260 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595 97 B 0179 Domestic Return Receipt 

SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
• Complete Items 3,4a, and 4b. 
• 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 of the mailpiece, or on the back 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 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. 
& 
S. 

! 
cc 
E 

3. Article Addressed to: 

a 

i 
o 
CO 
M 
Ul 
oc 
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UNOCAL CORPORATION 
1004 N BIG SPRING STE 300 

MIDLAND TX 79702 

4a. Article Number 

"Z. 397 &39 7 ^ 
4b. Service Type . 
• Registered p L Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

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

Domestic Return Receipt 



Mescalero Ridge 35 Unit #1 and #15 (Conversion) ATTACHMENT XIII (B) • 
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SENDER: Cthw*»+ fc> >^xrtO 
• Complete Items 1 arid/or 2 for additional services. 
• Complete Items 3.4a, and 4b. 
• 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 of the mailpiece, or on the back if space does not 

permit. 
•Write'Rett/m Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the 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. Article Addressed to: 

WEBB OIL COMPANY 
PO BOX 1124 

ARTESIA NM 88211 

4a. Article Number 

Z 397 639 972 

3. Article Addressed to: 

WEBB OIL COMPANY 
PO BOX 1124 

ARTESIA NM 88211 

4b. Service Type 
• Registered ^Certi f ied 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

WEBB OIL COMPANY 
PO BOX 1124 

ARTESIA NM 88211 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595 97 B oi79 Domestic Return Receipt 

SENDER: 
•Complete Items 1 and/or 2 for additional services. 
• Complete Items 3,4a, and 4b. 
• 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 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 and the 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. Article Addressed to: 

WILSON ESTATES 
P O BOX 771139 

WICHITA KS 67277 1139 

4a. Article Number 

Z 39*7 639 7c?-/ 
3. Article Addressed to: 

WILSON ESTATES 
P O BOX 771139 

WICHITA KS 67277 1139 

4b. Service Type 

• Registered ^Cer t i f i ed 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

WILSON ESTATES 
P O BOX 771139 

WICHITA KS 67277 1139 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-ot79 Domestic Return Receipt 
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SENDER: ™«'™ ' ^ " ^ 
•Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse ot this form so that we can return this 

card to you. 
•Attach this foim to the front of the mailpiece, or on the back 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 and the 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. Article Addressed to: 

XERIC O I L & GAS CO 
PO BOX 352 

M I D L A N D T X 79702 

4a. Article Number 

Z- 397 639 7c9-^ 
3. Article Addressed to: 

XERIC O I L & GAS CO 
PO BOX 352 

M I D L A N D T X 79702 

4b. Service Type 

• Registered ^Cert i f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

XERIC O I L & GAS CO 
PO BOX 352 

M I D L A N D T X 79702 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only If requested 
and fee is paid) 
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Mescalero Ridge 3 5 Unit # 1 and # 15 (Conversion) ATTACHMENT XIII (B) 
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SENDER: 
• Complete items 1 and/or 2 tot additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ot this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back 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 and the 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. Article Addressed to: 

MATADOR PETROLEUM CORP 
8340 MEADOW ROAD 

SUITE 158 PECAN CREEK 
DALLAS TX 75231 3751 

4a. Article Number 

7L 3 9 7 £3? 7<?3 
3. Article Addressed to: 

MATADOR PETROLEUM CORP 
8340 MEADOW ROAD 

SUITE 158 PECAN CREEK 
DALLAS TX 75231 3751 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

MATADOR PETROLEUM CORP 
8340 MEADOW ROAD 

SUITE 158 PECAN CREEK 
DALLAS TX 75231 3751 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER 
•Complete Kerns 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card tc you. 
• Attach thia form to the front of the mailpiece, or on tha back 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 and the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3 cc 
cn 
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3. Article Addressed to: 

MACK C. CHASE 
PO BOX 693 

ARTESIA NM 88211 

4a. Article Number 

^ 397 631 Y ^ 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



CHECKLIST for ADMINISTRATIVE INJECTION APPLICATIONS 

O p e r a t o r : C o * f i . Well: /i/ts&tdiZd jt/J)^' SS~'A/os. /^/S^ 

Contact: /j/J/Py f)M.oJ>/r' Title: f^z • TtrjJ- Phone: <^ $Ml 

DATE I Z-Jv-j? RELEASE DATE 5 DATE OUT ?f 
K 1<T9f 

Proposed Injection Application is for: 

Original Order: R- 4 l } £ \ 

\§ENSITIV^ AREAS 

WIPP^\_CapXiReef 

J L WATERFLOOD ^Expansion Initial 

' Secondary Recovery Pressure Maintenance 

SALT WATER DISPOSAL Commercial Well 

Data is complete for proposed well(s)?^/tj Additional Data Req'd 

AREA of REVIEW WELLS 

Total # of AOR ^ # o f Plugged Wells 

? Tabulation Complete ^Schematics of P & A's 

l j & Cement Tops Adequate AJj^ AOR Repair Required 

INJECTION FORMATION 

Injection Formation(s) f Q j r f A' Compatible Analysis 

Source of Water or Injecfate 4^V>4 W tVLfft gr^ 

PROOF of NOTICE 

^ Copy of Legal Notice ^ Information Printed Correctly 

Correct Operators Copies of Certified Mail Receipts 

1< C Objection Received Set to Hearing Date 

NOTES: 

APPLICATION QUALIFIES FOR ADMINISTRATIVE APPROVAL? J$£-S 

COMMUNICATION WITH CONTACT PERSON: 

1st Contact: Telephoned Letter Date Nature of Discussion _ 

2nd Contact: Telephoned Letter Date Nature of Discussion _ 

3rd Contact Telephoned Letter Date Nature of Discussion _ 


