
STATE OF MEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

OIL CONSERVA i ION DIVISION 
POST OFFICE BOX i>OBa 

SWTS U N O OFFICE HUILOING 

SANTA r-t NEW M[*ICO a/sot 

FORM C-108 
Revised 7-1-81 

APPLICATION FOR AUTHORIZATION TO INJECT 

1. Purpose: I iSecondary Recovery |_J Pressure Maintenance 
Application q u a l i f i e s for administrative approval? Slyes 

I I . 

I I I . 

IV. 

V. 

TOO 

• 
osal 
no 

• Storage 

Operator: 

Address: hi. 7 I i t 
Contact party: 

t l P)f)fi,TpP> , fit 7/730 
Phone: 

Well data: Complete the data required on the reverse side of t h i s form for each well 
proposed for i n j e c t i o n . Additional sheets may be attached i f necessary. 

Is t h i s an expansion of an exis t i n g project? LZ] yes 1)0 no 
I f yes, give the Division order number authorizing the project 

Attach a map that i d e n t i f i e s a l l wells and leases within two miles of any proposed 
i n j e c t i o n well with a one-half mile radius c i r c l e drawn around each proposed i n j e c t i o n 
w e l l . This c i r c l e i d e n t i f i e s the well's area of review. 

VI, 

r VII . 

V I I I . 

IX. 

X. 

XI. 

X I I . 

X I I I . 

XIV. 

Attach a tabulation of data on a l l wells of public record within the area of review which 
penetrate the proposed i n j e c t i o n zone. Such data s h a l l include a description of each 
well's type, construction, date d r i l l e d , l o c a t i o n , depth, record of completion, and 
a schematic of any plugged well i l l u s t r a t i n g a l l plugging d e t a i l . 

Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of f l u i d s to be i n j e c t e d ; 
2. Whether the system i s open or closed; 
3. Proposed average and maximum i n j e c t i o n pressure; 
4. Sources and an appropriate analysis of i n j e c t i o n f l u i d and com p a t i b i l i t y with 

the receiving formation i f other than reinjected produced water; and 
5. I f i n j e c t i o n i s for disposal purposes i n t o a zone not productive of o i l or gas 

at or wi t h i n one mile of the proposed w e l l , attach a chemical analysis of 
the disposal zone formation water (may be measured or in f e r r e d from e x i s t i n g 
l i t e r a t u r e , studies, nearby wells, e t c . ) . 

Attach appropriate geological data on the i n j e c t i o n zone including appropriate l i t h o l o g i c 
d e t a i l , geological name, thickness, and depth. Give the geologic name, and depth to 
bottom of a l l underground sources of drinking water (aquifers containing waters with 
t o t a l dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed 
i n j e c t i o n zone as v/ell as any such source known to be immediately underlying the 
i n j e c t i o n i n t e r v a l . 

Describe the proposed stimulation program, if any. M) ^c[(ji pOflQ j '~>flfr\tj{l/\-r//)flj \JiljLL (Jlj~D 

Attach appropriate logging and test data on the w e l l . ( I f well logs have been f i l e d 
with the Division they need not be resubmitted.) Ajj o f j f r j L £ fiy (?£>W/s/£KJ 

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. ($0 Wfi^fER WfTTtini / /-\ \<JE 

Applicants for disposal wells must make an af f i r m a t i v e statement that they have 
examined available geologic and engineering data and fi n d no evidence of open f a u l t s 
or any other hydrologic connection between the disposal zone and any underground 
source of drinking water. 

Applicants must complete the "Proof of Notice" section on the reverse side of t h i s form. 

C e r t i f i c a t i o n 

I hereby c e r t i f y that the information submitted with t h i s application i s true and correct 
to the best of my knowledge and b e l i e f . 

Name: Q), Y/>/K K . Al ' t tXair t r f t *S~_ T i t l e \J i C e - PreZSi'a/ttn 7 

Signature Date: 

* I f the information required under Sections VI, V I I I , X, and XI above has been previously 
submitted, i t need not be duplicated and resubmitted. Please show the date and circumstance 
of the e a r l i e r submittal. 

TJl SlRIUUTION: Oriqinal and one copy to Santa Fe with one copy to the appropriate Division 
d i s t r i c t o f f i c e . 



FORM C-lOfi Side 2 

I I I . WELL DATA 

A. The f o l l o w i n g w o l l data must be submitted f o r ench i n j e c t i o n w e l l covered by t i i s a p p l i c a t i o n . 
The data must be both i n t a b u l a r and schematic form and s h a l l i n c l u d e : 

(1) Lease name; Well No.: l o c a t i o n by S e c t i o n , Township, rind Range; and f o o t n j e 
l o c a t i o n w i t t i i n the s e c t i o n . 

(2) Each casing s t r i n g used w i t h i t s s i z e , s e t t i n g depth, sacks of cement use I , hole 
s i z e , top of cement, and how such top was determined. 

(3) A d e s c r i p t i o n of the tub i n g to be used i n c l u d i n g i t s s i z e , l i n i n g m a t e r i a . , and 
s e t t i n g depth. 

(4) The name, model, and s e t t i n g depth of the packer used or a d e s c r i p t i o n o f any other 
se-nl system or assembly used. 

D i v i s i o n D i s t r i c t o f f i c e s have supplies of Well Data 'Sheets which may be used >r which 
may be used as models for t h i s purpose. A p p l i c a n t s f o r several i d e n t i c a l w e l l ; may 
submit a " t y p i c a l data sheet" r a t h e r than s u b m i t t i n g the data f o r each w e l l . 

B. The f o l l o w i n g must be submitted f o r each i n j e c t i o n w e l l covered by t h i s a p p l i c a t i o n . A l l 
items must be addressed for the i n i t i a l w e l l . Responses f o r a d d i t i o n a l w e l l s need be shown 
only when d i f f e r e n t . I n f o r m a t i o n shown on schematics need not be repeated. 

(1) The name of the i n j e c t i o n formation and, i f a p p l i c a b l e , the f i e l d or pool name. 

(2) The i n j e c t i o n i n t e r v a l and whether i t i s p e r f o r a t e d or open-hole. 

(3) State i f the w e l l was d r i l l e d f o r i n j e c t i o n or, i f net, the o r i g i n a l purpi se of the w e l l . 

(4) Give the depths of any other p e r f o r a t e d i n t e r v a l s and d e t a i l on the sacks o f cement or 
brid g e plugs used to seal o f f such p e r f o r a t i o n s . 

(5) Give the depth to and name of ti i e next higher and next lower o i l or gas zi ne i n the 
area of the w e l l , i f any. 

XIV. PROOF OF NOTICE 

A l l a p p l i c a n t s must f u r n i s h proof t h a t a copy of the a p p l i c a t i o n has been furn., shed , by 
c e r t i f i e d or r e g i s t e r e d m a i l , to the owner of the surface of the land on which the w e l l 
i s to be l o c a t e d and to each leasehold operator w i t h i n one-half m i l e of the w e l l l o c a t i o n . 

Where an a p p l i c a t i o n i s s u b j e c t to a d m i n i s t r a t i v e a pproval, a proof of p u b l i c a t i o n must 
be submitted. Such -proof s h a l l c o n s i s t of a copy of the l e g a l advertisement w! i c h was 
published i n the county i n which the w e l l i s l o c a t e d . The contents of such advertisement 
must i n c l u d e : 

(1) The name, address, phone number, and contact p a r t y f o r the a p p l i c a n t ; 

(2) the intended purpose of the i n j e c t i o n w e l l ; w i t h the exact l o c a t i o n of s i r g l e 
w e l l s or the s e c t i o n , township, and range l o c a t i o n of m u l t i p l e w e l l s ; 

(3) the f o r m a t i o n name and depth w i t h expected maximum i n j e c t i o n r a t e s and pressure?;; and 

(h ) a n o t a t i o n t h a t i n t e r e s t e d p a r t i e s must f i l e o b j e c t i o n s or requests f o r h e a r i n g w i t h 
the O i l Conservation D i v i s i o n , P. 0. Box 2088, Santa Fe, New Mexico 87501 w i t h i n 1 r> 
days. 

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

NOTICE: Surface owners or o f f s e t operators must f i l e any o b j e c t i o n s or requests f o r h e a r i n g 
of a d m i n i s t r a t i v e a p p l i c a t i o n s w i t h i n 15 days from the date t h i s a p p l i c a t i o n was 
mailed to them. 



lN.H'CTJON WI LL DAI A Sill.I." I 

(TrciiAKiii • T O \ s T 

*Z FSLC 330 FCL, b (1 -ryxxih 3d - £a^3 
WELL NO. fOOTACf L U C M T I U N S E C T I O N TOWNSHIP RANUL' 

Schematic Tabular Data 

Surface Casing 3 / % 1 

6ee . Q V p . C . h d < C c 3 t M > P C Size M * - $ % Cemented w i t h / 7 5 " sx . 

TOC S»><r +3 /'. feet determined by Cenv^f- drculofeJ 

Hole s i ze / xi. 

Intermediate Casing f\fon-iU 

Size " Cemented w i t h sx. 

TOC f e e t determined by 

Hole s i z e 

Long string 3i>?>t> 

Size /p., $ * - / l ~ " Cemented w i t h ) b & sx . 

7 1 & 

T 0 C DO r feet determined by fo/g/ne/ric- fqr^ujc*. 

Hole s i z e ~7 / j f 

Total depth 3335' ' f . Pi T.D. '-3Z$± ' 

I n j e c t i o n i n t e r v a l 

3 2 J i l f e e t to 5 Z 7 3 f e e t 
( p e r f o r a t e d or "open-ho 1 e~j i n d i c a t e which) 

# / # 

Tubing s i z e 7 3 k ' 3 3 ~J"$ t ) l i n e d w i t h MP I m t l c l set i n a 
(ma teri a I) t 

C L r r , L > - 2 ? h 7 X 3 1 3 - M M ' f l " pocker a t J Z Q Q f e e t 
(brand and model) 

(or describe any other c a s i n g - t u b i n g s e a l ) . 

Other Data ^ 

1. Name of the i n j e c t i o n f o r m a t i o n _ 

2. Name of F i e l d or Pool ( i f a p p l i c a b l e ) CA t o 
3. I s t h i s a new w e l l d r i l l e d f o r i n j e c t i o n ? /~7 Yes 1^7 No 

If no, for what purpose was the well originally drilled? 'pf'O^Jf. ^lOf^ 
/ 

4. Has the w e l l ever been p e r f o r a t e d i n any other xone(s)? Lis.t a l l such p e r f o r a t e d i n t e r v a l : 
and give plugging d e t a i l (socks of cement or bridge p l u g ( s ) used) 

\<\ psrPnr.'jffhn^ fmrvy 3Z3&' to $23(.3 . d uytf? Cost /f^n 
h>-fr\j> />•„,, (3 ' : 

Give the doptf/ to and name of any overlying and/or uncler 1 yitt'g oil or i|ao zones (pools) in, 
this nren. Jhert 3fe Ai> p/> •/•/• i '•/> . cM Or yi? -cones ] a/fAe.r OvCrlymc^ Ar- UjoAtrhnn^ 

frVs Zo<V,; in ac&\ . 
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ILL, WLL 

3 3 0 ' F E L c ?$o /rc/ / , ; ' 

hlBM i $ '% "- ZA * 6tr /vr j/# ' / / ? /£* /,^£ ; wrrH 17FMS 

of CEMENT . LtneitT Top ar Fop OP CPHDUINO . DtTEftrlIN£D BECAUSE 

C&M^NT i*!Ai> Ciftcu/LPtTG'D (jFemh^ attached), 

PROMOTION; H '/Z"~ lQ,o*6ET FT 533^' ,n 77/F'' hoce , writ IFOsteks 

CE-MEMT, CEMLNT roP fif Z8oo'. This tote de-ferftixe/J ^im i/ckmM 

[OftMiiLfi Fo({ foi/tyufs StTidtW OptN ffoi£ WO zferfO. (Schematic attend/ 

(3) TURING OATAI Z%"-4S* F-FF unlink faling UJ3I be s^f 

3Zoo'. (Schewhc a\facJheJ).. 
ft) An t\ rrouj Cherokee. HODEL W - 3'/L.'X 1%' pMXtft Be SET 

r?r 310Dy

;tri IZNS.OM } wtrti App&x. /'FODO * oV£(\ sif^o mcuT, 

(3,)Tftt5 wtu_ WAS T>MO£D foe, Fmncno^. 

kr 3Z%H', 
(5")Tktf£ ARt m ortt£f{ bit-OK zohj£s pPoouc/^6 }B\m£f{ MIGHZR &i\ 
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ABANDONMENT* 
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L DISPOSAL iyoT̂ A? 

CL)THIS WILL BE: A Ca&eo SysretA * 

Se£_ ATTACH-R6ATT". H.<TH ^NCLDSCD WATEfl AWAi-/5/5, 

fink 

iHWer u*H be 

X-'' Cistyiftaetl pump* 
ft/i*fr. 'fee- e £ 

Sec, 4 T-f-S. /?-



F.TV. n i 

T R I T d L1TB D i v f s i o N 
369 M l f i b i l l Avinut / £».«t U a i i , M i i i i i r i $3119 
( JH) WO 1-350Q/TWX $10-780-1660/Ti l i i 44-2417 

WATER A N A L Y S I S R E P O R T 

SOURCE 

. . - ! • • - "->•-., \g" • - • V* r - -

Mac Federal I J latfc field 

ADnPF« lovington, N.M, DATE: 2-7-79 

.PATE SAMPLED. 

Analysitr Mg/L 

ANALYSIS 
— NO 

*Meq/L 

•5U7 

Pos. 

1.140 

1. pH 

2. H2S (Qualitative J 

3. Specific Gravity 

4. Dissolved Solids 

5. Suspended Solids 

6 . Pheno lph tho le i i v A f k a l l n i t y 

7 . Methy l Orange A l k a l i n i t y (CaCO, ) 

8. Bicarbonate (HC0 3 ) 

9. Chlorides (CD 

10. Sulfates ( S 0 4 ) 

11. Calcium (Ca) 

12. Magnesium (Mg) 

13. Total Hardness (CaCOj) 

14. Total Iron (Fe) 

15. Barium (Qualitative) 

187,934 

630 

HCOj 

a 

so„ 

Ca 

Mg 

769 

114,000 

1,375 

7,200 

2,187 

-5-61. 

35.5 

-^-48 

20 

12.2 

27,000 

2.0 

16. Strontium 

'Mi l l i equivalents per liter 
PROBABLE MINERAL COMPOSITION 

360 Ca <-

179 Mg -

2,714 Na -

- H C O 3 

• S0 4 

¥ a 

12.6 

29 

3,211 

Saturation Values Distilled Water 20°C 
Ca CO3 13 Mg/L 

Ca SO* • 2H 2 0 2,090 Mg/L 

Mg CO3 103 Mg/L 

r 

Compound 

Ca ( H C 0 3 ) 2 

Ca SO* 

Ca CI2 

Mg ( H C 0 3 ) 2 

Mg S 0 4 

Mg C l 2 

Na UCO3 

N a 2 SO4 

Na Cl 

Equiv. Wt. 

81.04 

68.07 

55.50 

73.17 

60.19 

47.62 

84.00 

71.03 

58.46 

REMARKS Eng. Dept .-Dallas , Eng. Depjb-Midland 

12.6 

3,211 

29 

360 

179 

179 

2,714 

13755 

Meq/L 

12.6 

29 

318 

HCO, 

Cl 

S0 4 

Ca 

Mg 

Mg/L 

1,021 

1,975 

17,649 

8,520 

158,769 

/ 

(2) Adkins-W. Roberts-Gray-File 
RopactfullY submitted 
TIETOIITE COMPANY 

Rav Shaffner 



"\HALLIBURTON DIVISION LABORATO r 

J HALLIBURTON SERVICES 
MIDLAND DIVISION 

HOBBS, NEW MEXICO 88240 

LABORATORY WATER ANALYSIS 

) 

No.. W81-0<r2 

Tr, Wolf son Oi l Company 

3206 Republic National Bank Tower 

Dal las , Texas 75201 

Submitted hy^-

Well Mn MAC F e d e r a l # 1 rvp th 

C o u n t y — J l f J . . Field— Cato 

Date. 1-15-81 

This report is the property of Halliburton Company and neither 
it nor any part thereof nor a copy thereof Is to be published 
or disclosed without first securing the express written approval 
of laboratoiy management; It may however, be used in the 
course of regular business operations by any person or concern 
and employees thereof receiving such report from Halliburton 
Company. 

Date Rec 1 - 1 5 - 8 1 

. Formation 1 

. Source . 

Resistivity 

Specific Gravity ... 

pH 

Calcium (Ca) 

Magnesium (Mg) 

0.051 © 74°F 

1.141 

6.0 

8,700 

1,200 

Chlorides (Cl) 1 2 9 > 0 0 0 

Sulfates (SOJ 2 

Bicarbonates (HC0 3 ) 

Soluble Iron (Fe) 

694 

N i l 

*MPL 

Remarks: T h e s u b m i t t e d s c a l e s a m p l e i s 1 Q € % C a l c i u m carbonate, 'Milligrams per liter 

and is completely acid so lub le . 

Respectfully submitted, 

Anoly.t. B r e w e r HALLIBURTON COMPANY 

/ / / . 
r u r u i c r 

By-
C H E M I S T 

N O T I C E 
THIS REPORT IS LIMITED TO THE DESCRIBED SAMPLE TESTED. ANY USER OF THIS REPORT AGREES THAT HALLIBURTON SHALL 
NOT BE LIABLE FOR ANY LOSS OR DAMAGE. WHETHER IT BE TO ACT>OR OMISSION, RESULTING FROM SUCH REPORT OR ITS USE. 
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CORE DESCRIPTION 
Sun »6 Woodaan-Federal 
Chaves County, N. M. 

Donald R. Young 

January 8> 1968 

Midland 

Core #1 3350-3400 Cut 50' Rec 46' (The 4* lost is probably 3351-55) j 

Top 6' bm shly dolo, 60% sat w/poor poro v/£e« anhy inclu 

Bottom 40* bm f-xlyn dn to gran w/falr tar good very fine 
ppt and interxlyn poro bldg oil throughout sue! vert frac 
throughout 

Core #2 3400-3450 Rec S0« being: 
2 bm f-xlyn da dolo bldg 0 I 6 
8 saae, t i te 
12 anhy 
5 anhy dolo, tite 
7 brn f-xlyn dense dolo bldg G-O-V 
3 sane;vert frac 
13 saae; tite 

Core #3 3450-3491 Rec 41* being: 
5 bm f-xlyn dn lay dolo 
15 bm f-xlyn dn v-lieey dolo 
21 brn f-xlyn dn l s 
3450-54 s l i bldg oi i 
3461-64 s l i bldg 
3484-88 vert frac and stained 

Donald R. Young 



Qm&naca Oil & G&s, line. 
2 0 3 WEST MAIN ST. P.O. BOX 1 7 1 4 EL DORADO. ARKANSAS 71 7 3 0 PHONE (5011 8 6 3 - 7 1 7 0 

JR. 
I hurt m^ined all wUk $a>/fc And esyme&nnj 
daft wikhlt w ML propose dapo*l zone., W find 
no evince, ef Mf Ofw fmlts or oiher hydro /eye 
LomtddM .khsm ihls zone md aj underyonna 
Saurte of dnnKifia M-hr, This sfuhm&nj- /s backed 
up hi fM fflcr 3nh M'-s zone. )s prodtichVti o-P 

7 / J / - ^ ^ L. 



A F F I D A V I T OF P U B L I C A T I O N 

County of Chaves | 

State of New Mexico, / 

I , una: 

Of the Roswell Daily Record, a dally 
newspaper published at Roswell, New 
Mexico, do solemnly swear that the 
clipping hereto attached was publish
ed once a week in the regular and 
entire issue of said paper and not in 
a supplement thereof for a period 

of 

Publish April 9,1987 

Notice 

Notice is herebySsiyett. to area 
operwfortMlp Quewfo Oil & 
< ^ EL 
O O R ^ e A*K*»r l te« Phone 
(501) 863-7171 fifermTtting for 
saltwater disposat, its Mac 
B s ^ i i j 2 ^ * i m ^ A i i well is 
seefllf IIP*!!^^!!^1"It 
Chafes County;; J*M. Saltwater 
will be injected into the Cato-
San Andres zone fnj«i;3lW-3298l 

Maximum injection rate is 400 
BFPD at a maximum pressure 
of 10#. Any objections or 
requests for hearings, should be 
filed with the. Oil Conservation 
Division, P.O.Box 2088, Santa 
Fe, N .M. 87501 within 15 days. 

weeks 

beginning with the issue dated 

, 19 i 

and ending with the issue dated 

19...:...: 
-n~' 

2:L dcinL... 
Manager 

Sworn and subscribed to before me 

this day of 

, 19..1J 

[ <j Notary Public 

My commission expires 

......... ^ 4 
(Sea le r 



SbNDEK: Complete items i and * when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide you the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check boxles) for additional service(s) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Article Addressed to: 

finders *n 0/f Prvftrfas 
pJo> hoy ?3o7 

4. Article Number 

P 111 SIO MO 
3. Article Addressed to: 

finders *n 0/f Prvftrfas 
pJo> hoy ?3o7 

Type of Service: 

Zl Registered D Insured 
• Certified • COD 
• Express Mail 

3. Article Addressed to: 

finders *n 0/f Prvftrfas 
pJo> hoy ?3o7 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

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

6.^Tgnature - Agent V ^ y f ) ^ ) 

7. Date of Delivery ' ^/S?/ 

PS Form 3811, Feb. 1986 —- DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space ori the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followinn services are available. Consult 
postmaster for fees and check boxles) for additional service(s) requested. 

1. IZl Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery.,: 
3. Article Addressed to: 

/fpof/co Energy 
f/> boy 53\S 

4. Article Number 

f)7l 51$ 
3. Article Addressed to: 

/fpof/co Energy 
f/> boy 53\S 

Type of Service: 

O Registered D Insured 
• Certified • COD 
• Express Mail 

3. Article Addressed to: 

/fpof/co Energy 
f/> boy 53\S 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature -^Addressee , / ) 

x J/9JC Sz hit-—4 
8. AddnftWs Address (ONLY if 

fee paid) 

fe. Signature —Agent J j C 
X ^ 

8. AddnftWs Address (ONLY if 
fee paid) 

7. Date of Delivery / 

8. AddnftWs Address (ONLY if 
fee paid) 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fniirwuinq comi™. ^ ^waitahla. Consult 
postmaster for fees and check boxles) for additional service(s) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to: 

P,OCfio/ V 3 

4. Article Number 

Pill ClO (nil 
Type of Service: 

Registered 
Certified 
Express Mail 

Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature^- Addressi 

6. Signature — Agent 
X 

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

77 

7. Date/Sf Delivery 

4>S Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



£ SENDER: Complete iterrii t una *, ^nu.i additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure todothisjivil l prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to,and the date of delivery. For additional fees the following services are available: Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to 

& W | / Corpora i/o«o 

4. Article Number 

P 17? iTlD Ul 
Type of Service. 

D Registered 
LTj Certified 

Insured 
COD 

Express, Mai I 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. SjgTiatujre — Addressee 

X / 

6. Signature-r-Agent 

X 

8. Addressee's Address (ONL Y i f 
requested and fee paid) ' 

7 D^te of Delivery 

PS Form 3811, Feb. 1985 
J 

DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide,vou the name of the person 
delivered to and the date of delivery. For additional fees the followina services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address; 2. Q Restricted Delivery. 
3. Article Addressed to: ' , £ 

Orbit Ey\jtrpnk&g 
fa, Bo/ 763 

4. Article Number 

P 17/ ^70 frz% 
3. Article Addressed to: ' , £ 

Orbit Ey\jtrpnk&g 
fa, Bo/ 763 

Type of Service: 

D Registered • Insured 
P Certified • COD 
O Express Mail 

3. Article Addressed to: ' , £ 

Orbit Ey\jtrpnk&g 
fa, Bo/ 763 

Always obtain signature of addressee or 
agent and1 DATE DELIVERED. 

5. SfgViature Addressee / 0 8. Addressee's Address (ONL Y if 
requested and fee paid) 

. •... . • c • 
6. Signature'—Agent / J 
X 

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

. •... . • c • 

7. Date of Delivery 

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

. •... . • c • 

PS Form 3811, Feb. 1*T86 DOMESTIC RETURN RECEIPT 
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STATE DF NEW MEXICO 

ENERGY AND MINERALS DEPARTMENT 
OIL CONSERVATION DIVISION 

HOBBS DISTRICT OFFICE 

GARREY CARRUTHERS 
GOVERNOR 

Apr i l 20, 1987 POST OFFICE BOX 1980 
HOBBS, NEW MEXICO 88241-1980 

(505) 393-6161 

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

RE: Proposed: 
MC 
DHC 
NSL 
NSP 
SWD U 
WFX 

PMX 

Gentlemen: 

I have examined the application for the: 
Quanico Oil & Gas Inc. Mac Federal #2-P 6-9-30 
Operator Lease & Well No. Unit S-T-R 
and my recommendations are as follows: 

OK -- Jerry Sexton 

Yours very trul 

'Cerry Sexton 
Supervisor, District 1 

/ed 


