
MEWBOURNE OIL COMPANY 
. ' ' • * P.O. BOX 5270 

HOBBS, NEW MEXICO 88241 

(j t3 C (505) 393-5905 

June 22, 1995 

New Mexico Energy & Minerals Department 
O i l Conservation Division 
P.O. Box 2088 
Sante Fe, NM 87 504 

Attn: Mr. David Catanach 

Dear Mr. Catanach 

Enclosed please f i n d our A f f i d a v i t of Publication of Legal 
Notice regarding application f o r authorization to i n j e c t i n the 
Cedar Breaks "2" State #1 located i n Unit G of Section 2-T18S-R30E 
of Eddy County. 

Sincerely, 

Engineer 

RAJ 
Enclosures 



Affidavit of Publication 
No._L5J.45_ 

STATE OF NEW MEXICO. 

County of Eddy: 

Gary D . S c o t t 

sworn, says: That he Is the_ Publisher 

_belng duly 

of The 

Artesia Dairy Press, a dally newspaper of general circulation, 

published l n English at Artesia, said county and state, and that 

the hereto attached L e g a l N o t i c e 

was published ln a regular and entire Issue of the said Artesia 

Dally Press, a dally newspaper duly qualified for that purpose 

wtlhtn the meaning of Chapter 167 of the 1937 Session Laws of 

the state of New Mexico for 1 

the same day as follows: 

First Publication June 18. 1995 

days" 
consecutive weeks on 

Second Publication, 

Third Publication, 

Fourth Publication 

Subscribed and sworn to before me this 

of June 19 95 

Notary Public, Eddy County, New Mexico 

My Commission expires September 2 3 . 1996 

Copy of Publication 

IT 
LEGAL NOTICE 

-Mewbourne Oil Company, 
| f .O. Box 5270, Hobbs NM 
8S241, has filed form C-108 
(Application for Authorization 

ato Inject) with the New Mex 
jjico Oil Conservation Division 
-seeking administrative ap
proval for an injection well. 
vThe proposed well, the Cedar 
-•Breaks "2" State #1 located 
-2130'FNL-& mO'FEL^of 
.Sec^C, lowaihip 18 Stvtil.: 
Range 30 East of Eddy Coun-

' ty. New Mexico, will be used 
for saltwater disposal. Dis
posal waters from the Bone 
Spring Sand will be injected 
into the Grayburg at a depth 
of 3162*-3586' with a maxi
mum pressure of 650 psi and 
a maximum rate of 1000 
BWPD. i 
All interested parties opposing! 
the aforementioned must file 
objections or requests for a 
hearing with the Oil Conserva
tion Division, P.O. Box 2088, 
Santa Fe, NM 87501, within 
15 days. Additional informa
tion can be obtained by con
tacting Robert A. Jones at 
(505) 393-5905. 
Published in the Artesia Daily 
Press, Artesia, N.M. 'June 18, 
1995. 

Legal 15145 

i 
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Hondo State #1 
Sec 2, T18S, R30E. Eddy County NM 

Unit Letter A, 660' FNL & 860' FEL 

10 sx plug 0' -30' 

8-5/8" 20# @650 350 sx circulated 
30 sx plug from 600' - 700' 

4-1/2" casing salvaged @ 1050' 

30 sx plug from 1450' to base of 4-1/2" 

CIBP @3170* w/20 sx cement 

Grayburg perfs 3190'- 3375" 

4-1/2" 9.5# set @7485' 200 sx cement 
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S SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Kama 3, and 4a & b. 
• Print your nam* and address on tha reverse ol thia lorm >o thai wa can 
ratum (.hit card lo you. 
• Attach thia form lo tha front of tha mailpiaea, or on th * back if space 
doaa not permit. 
• Write "Return Receipt Requested" on tha mailpiece below tha article number. 
• The Return Receipt will show to whom the article was delivered and tha data 
delivered. 

3. Article Addressed to: 

E 
8 
w 
Ui 
111 

\0S Aouth inu^M] Mud, 

88X0 

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

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

4 b. Service Type 
• Registered • Insured 
11 Certified • COD 
• Express Mail 1 ! Return Receipt for 

Merchandise 
7. Date of Delivery 

iri31995 

!!:'-

ii 
3' 

8. Addressee's Address (Only if requested. 
end fee i* paid) 

Js PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O. : 1992-307-MO DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete itema 1 and/or 2 tor additional services. 
• Complete itema 3, and 4a ej b. 
• Print your name and address on the reverse of this form so that wa can 
return ihis card to you, 
• Attach thia form to the front of the meilpiece, or on the back il space 
does not permit. 
• Write "Ratum Receipt Requested" on the meilpiece below the article number. 
• The Return Receipt w>l show to whom the article wea dslivaied end the dete 
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: 

i>,0. 30 

< * 

4e. Article Number 3. Article Addressed to: 

i>,0. 30 

< * 

4b. Service Type 
G Registered • Insured 

9 Certified • COD 

• Express Mail 9 Jktum Receipt for 
Merchandise 

3. Article Addressed to: 

i>,0. 30 

< * 

7. Date of Delivery / J / I 

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

o. SignetureJAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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\ % your RETURN ADDRESS completed on the reverse side? 

Thank you for using Return Receipt Service. 

c 
3 -) 

o o 
00 
ro 
E 
5 
u. 

P 3b1 121 3Mb 
Receipt for 
Certified Mail 
No Insutence Coverage Ptovic-
Do not use 'or Inte'PoliOiia! t\'i 
(See Reverse) 

ID 11 r//jmLnr> TflaZti/i 

$ /•*>/ 
V , '1.1 i : '• 1 , 

SyeLia Oei-vcv Fee 

Restiicied De-vr?r, Fet 

R«tu<n fltcerpt Snowing 
to Whom & 0»l*- OeitvweO 

Actum Receipt Snoev*"^ 10 Wr>o- . 
Date, and Arjdnssee's ArMrew M O 
TOTAL Postage 
& F*C«> 

Postmark 0' O a i f r ^ , ^ * ^ ' 7 
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