(%owu_,, 9. M A~s_ /o )

PRINCIPAL: Deanie Lou < 06 § 94y

Ma(lt\(-*‘ . LUU.— )
SURETY: American -Eap&eyeps—-a-lnsupanee—eem-paﬁy

BOND NO.: 75p290417 (>N o ¢ 3
TYPE:  $50,000 Blanket

APPROVED: 312.76.77 0 (-(%0¢

CANCELLED:

WELL LOCATION:

BEFORE EXAMINER CATANACH
OIL CONSERVATION BIVISION

_LiLD EXHIBIT NO.
CASE NO. IL/ qq .

.

)._.



$50,000.00 BLANKET PLUGGING BOND

Ry ‘ " poxbNo._ TSE 290 417
ERSR : ) (¥or Use of Surcty Company)

(Note: File with 0Oil Conscfxtation Conmission, P. 0. Box 2088, Santa I'c  87501)

KNOW ALL ML:\ B\’ THESE l’RESE’\’TS

That_____James E. Sealy DBA Deanie Tou & B & D 0il Company _,(An individual) (a partnership)
(a corporation organized in the State of New Mexico , with its principal office in tlic city of
Hobbs, , State of __New Mexico , and authorized 10 do business in’

the State of New Mexico), as PRINCIPAL, and ___American Manufa any, 2 ¢ )

_________Ef_ﬂmxajutmLInmmnce.ﬂnupany
corporation organized and existing under the laws of the State of ____Xarwee 11linols . ‘,and authorized -
to do business in the State of New Mexico, as SURETY, are held firmly bound unto the State of New'Mexico, for the use ¢
and benefit of the Oil Conservation Commission of New Mexico pursuant to Section 65-3-11, New, Me\lco Statutes -
Annotated, 1953 Compilation, as amended, in the sum of Fifty Thousand Dollars($50,000.00) lawful money- of!he Umlcd.
States, for the payment of which, well and truly to be madc, said PRINCIPAL and SURETY hercby bmd lhcmwl\m their
successors and assigns, jointly and sevemlly, firmily by these presents.

3

The conditions of this obligation are such that:

WHEREAS, The above principal has heretofore or may hereafter enter into oil and gas leascx or cnrbon dxomdc (€0,)
gas leases, or helium gas leases with the State of New Mexico; and

d
WHEREAS, The above principal has heretofore or may hereafter enter into oil and gas leases, or carbon dioxide

(COZ) gas leases, or hclium gas lcases on lands patented by the United States of America to private individuals , and - on
lands otherwise owncd by private mdmdmls and

WHEREAS, The above principal, individually, or in association with one or more other partics, has commenced or may
commence the drilling of wells to prospect for and produce oil or gas, or carbon dioxide (CO,) gas or helium gos, or does own
or may acquire, own or operate such wells, or such wells started by others on land embraced in said State oil and gas leases, or
~ carbon dioxide (CO,) gas leases, or helium gas leases, and on lands patented by the United States of America to private

individuals, and on lands otherwise owned by private individuals, the identification and location of said wells bcmg expressly
waived by both principal and surcty herato. : : :

NGV, THEREFOKE, If the above bounden principal and surety or cither of them or their successors or n?s"igns, or m’f)ja
of them, shall plug all of said wells when dry or when abandoned in accordance with the rules, regulations, and orders of the
Oil Conservation Commission of New Mexico in such way as to confine the oil, gas, and water in the strata in which they are )

found, and to prevent them from escaping into other strata;

THEN, THEREFORE, This obligation shall be null and void; othenwise and in default of complete compliance with any
and all of said obligations, the same shall remain in full force and efTect.

PROVIDED, HOWEVER, That thicty (30) days after receipt by the Oil Censervation Commission of New Mexico of
written notice of cancellation from the surety, the obligation of the surety hercunder shall terminate as to property or wells
acquired, drilled, or started after said thirty (30) day period but shall continue in effect, notwithstanding said notice, as to
property or wells therctofore acquired, drilled, or started.



PR

MAK-28-36 MON 3::7 PM  OCD DiSTRIST .. PAA RY

JUDI4037 Ly oL
OMPANY PROPERTY NAME WELL RO.
Dearnie Lou . Ring 1
DATE LOCATION (ULSTR) FOOTAGE
4/13/95 C—32-65-26E 1659 FwWL . 330 FNL
API NO. ' POOL
10-015-10139 e ———————
| _Spok 35 8% @ 976' WOC & tag
Spot 325 Sx d 1050
Spot 25 Sx & 318’ - —
Spot 10 Sx @ surface
Set dry hole marker
> S?I’z. !
St ¥ 27 @;_,LL___‘
8 5/8
@ 268" § i
CASING RECORD:
8 5/8 @ 268.10' est TOC surface 50 Sx
7" @ 1000 est TOC surface 125 Sx
5 1/2 8 1052 est TOC-293~ 75 Sx
Perforations 976-90°
7" 4
. ’ - 1000°
7'&5 o 5//2_, C.J7 Spé’ /4»-4 M%te—l ’i -
51/2
@ 1052° J




WELL NO.

COMPANY PROPERTY NAME
Deanie Lou Ring 1
DATE LOCATION (ULSTR) FOOTAGE
4/19/95 C-32-65-26E 1659 FWL 330 FNL
API NO. POOL
30-015-10139 i Andres

Spot. 35 Sx @ 976' WOC & tag

Spot 25 Sx @ 1050'
Spot 25 Sx @ 318
Spot 10 Sx @ surface
Set dry hole marker
8 5/8
@ 268" ]
CASING RECORD:
8 5/8 @ 268.10' est TOC surface 50 Sx
7" @ 1000 est TOC surface 125 Sx
5 1/2 @ 1052 est TOC 293' 75 Sx
Perforations 976~90"
7" @
1090
51/2
@ 1052 J







ENERGY and MINERALS DEPARTMENT

Oil Conservation Division .
Drawer DD LoV
Artesia, New Mexico 88211-7629 .,

Rand Carroll, Legal Bureau
0il Conservation Division
2040 South Pacheco St.
Santa Fe, NM 87505



S
=

GARY JOHNSON

GOVERNOR

STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

ARTESIA DISTRICT OFFICE JENNIFER SALISBURY

CABINET SECRETARY

March 22, 1995

Mr. James"E. Sealy
P.0. Box 804
Hobbs, NM 88240

Re: Properly 2bandoned Wells

Rule 201 A. states that the operator of any well drilled for oil,
gas or injection, for seismic, core or other exploration, or for
a service well, whether cased or uncased, shall be responsible
for the plugging thereof.

Rule 201 B. states a well shall be either properly plugged and
abandoned or temporarily abandoned in accordance with these rules
within 90 days after (1.} A 60 day period following suspension of
drilling (2.) A determination that the well is no longer usable
for beneficial purposes (3.) A period of 1 year in which a well
has been continuously inactive.

The Deanie Iou Ring #l1 well in Ut. C-32-6-26 was temporarily
abandoned in August 1983 and to date this well has not been abandoned
in accordance with the above rules.

Please file with thas office by May 1, 1995 a plan to plug and abandon
this well.

Your Truly,

N A O

Ray Sﬁlth
Field Rep II

SmTTTL T MEXInNT AEna ENEY 740 40a0



Fold at line over top of envelope to the

ENERGY and MINERALS DEPARTMEN right of the return address

Drawer DD

Artesia, New Mexico 88211-7529

Z 2Ld 3L2 942

___IVIAIL

Mr. James E. Sealy
P.0O. Box 804
Hobbs, NM 88240



WELL PLUGGING COMPANIES

IB O1lfield Services Inc.
P.0O. Box 122
Midland, TX 79701

Ph: 915-520-4103

Pride Petroleum Service
P.0O. Box 909
Lovington, NM 88260

Ph: 505-396-2851

Royalty Well Service
P.O. Box 394
Grandfalls, TX 79742

Ph: 915-547-2926

Mayo Marrs Casing Pullers
P.0O. Box 863
Kermit, TX 79745

Ph: 915-586-3076

D A & S O1lfield Services
P.0O. Box 2545
Hobbs, NM 88240

Ph: 505-392-6591

Sierra Well Service Inc.
P.0. Box 10460
Midland, TX 79701

PH: 915-688~0160
Odessa, TX

PH: 915-530-0430
Mr. Tex Neatherlin

United Qil Services Inc.
2420 West I-~-20

Odessa, TX 79763

PH: 915-580-0244

Baber—-Gibson Well Services
P.0O. Drawer 310
Hobbs, NM 88240



STATE CF NEAWY MEXICO
ENERG . and WWALIRALS SITARTMENT

[ e o0 05118 Serarens

! CITRIBUTION

d |
| OIL CONSERVATION DIVISION

P. O BOX 2088

. e e

Form C-103 -
Revised 19-1-

tantare

SANTA FE, NEW MEXIG

87RECEIVED BY

.|

LA 4

v.s.a.s,
LAamS OFriCKk

Foo X

Sa. Ipdicate Type of Lease
4:010

AUG 2 21983

OrgmarTOn

S. S te Oll & Gas Lease No.

-~ an

SUNORY NOTICES AND REPORTS ONWELLS | somee, ~zzics
R T P PRI A 4 T A SRR 0. LT YT ST \

cap
weLL

on
LA SN

X

24 14 23

7 Unit Agreement Name

F ST Rame ol Opetaior

DE‘&LJJL-‘ Aaw v’

-

8. Fam or Lease liome

Ring

)}, Adiress ot Cpetator

PC-—Ea‘i\ oy

9. Well No. ¢

£ /

Hrobls Now Mevico BB244

¢. Location of well
uniT LETTER __C______ ._Lé_ﬁ_l_x__rur FROM THL _M_/ﬁLUHK ..o_Za_L_ FEET FROM
M__u-( SLCTION 32. TOWNSHIP 46 S 26;

RANGE NP,

10. Field and Pool, or Wiidcot

15, Elevation (Show whether DF, RT, GR, etc.)

275¢’ Ga.

L\\\\\\\\\\\\\\\\\\

\
N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG ANO ASAMOON D

O

u

PERFONs BEMEDIAL WORR D ACMEDIAL WONK

A

TCWPORARILY AANOON COMMENCE DRILLING OPHS,

PULL OF AL TCR CaSfue CHANGE PLANS CASING TEST AND CLMENT JaQB

OTNER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT ‘

C

U

AT )

12. Ces:rize Freccsea or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated daite of starting any proposec

wora SEE RULE 1703,

18.1 heseby cortily that the Information sbove 15 true and complete 10 the best of mv knowledge and belief.

Cp DT

YLk

stbu(O

e I = 4= 3

il ARD A8 1BaPEET (L

TITLE

sPOROYLO BT

3 OF APPRQOVAL, S AMYE

~vxar

AUS 2 61983




[T IREEN S KRN
LS R & F. T _/ T
JURCI B2 >
ll S(;..'._.” T -
l A”(’A(I| Tf_( -l" I
THAHSITONY M L—”L— /--— - -
GAS
2T 7(__ ——

OINEMNATON

OOy OV,

lkl(' \J' ‘(u‘ ,.n
lﬂ'![)

SRV EES

AUTHORIZATION TO TRANSITOR T O AND 112

[SASIN AR R AR ST I DUV

REIRIY] {Vaen 710y
i Supeanelyg 010 Jiy

\.(.)'1‘/1",2,‘. - g )
Pl ttve }oj-1.7,

VURAL GAS

RECEIVED

NOV 8

1976

Vr-n(m;_a 1o DFFITLE
Cpetator
priatog ' 5 l l:"h
Deanie Lou mrr'.u mnm,-

Aclelrang

P.0. Box 804, Hol

Hobbs New Mexico

88240

Nwmn\ss Ter mmg [{N :\cck proper box)
New Yoll

L]

Changs In Ownqrﬂh!,"»[_—x_]

lecompleticn

Change ta Tranaporter ofs

ol EJ Dry Cas
Caainghead Gas Condcnsate

T 0ther (Please explain)

(]
)

fC chan- f ownershi ive name . . . .
nnd Bdiena of mravions owner A.D. Raby and James T. Raby, 1309 ‘S.E. Main, Roswell, New Mexico 88201
4 T :
NESCHILTION OF WELL AND LEASF _
f_eas2 Nainz “%ell Ho.: ool Name, Inciedlng Fermatlon “ind ¢! Lease Texao o,
Ring 1 Linda San Andpes Siate, Fedezler Fee  Fogo
l.ocation b
Unit Letter C : 1659 -3 Feel From The West Line and 330 Feet From The North o
Line of Section 32 Teownship 6S Rarge 26FE , huwrd,  Chaves ) Ceunty
DESIGNATION OF T({_‘_"%PO‘T’I‘.’IP QF O, AND NATURAL GAS _ -
{ Author fans or Condensate ()} Addiess (Cive address to whick aprroved copy of this for= 15 () be sent)

Naoime of Authoriznd Transporter of Ot | )

Navajo Crude 0il Purchasing Co.

P.

159 Artesia, New

0. box 109 Art Hexico

Mare of Authorlzed Transporterof Casinghead Gan 7]

or Dry Gas i

I Addrens

(Give Taddress to whick u,wroxcd upy of thts formiis to be wn')

{t well prciuces ofl or Hautds,

sive locatian of tarks, !

Tuntt
[

C

Soc, lTv)p. : Is gas

! 32 } 65

'Rqe.
)

26E

actulally connected ? ;
NO !

f .hx, prodducticn ie

i -

commingled with that from any other lense or pool,

give commingling order number:

Shudded

TR0 DATA
’ l Ot} Well :Gus Wall :'New well  'Woikover TDezpen ; Picg iisck | Scire finste.
! I 1 1
te Type of Complation — (X) . i . \ , \
! 1 ] L — L
Date Compl, Ready to Prod, Telal Depth PLgLT.D.

Dnlu

Flevations (D7, RKa, RT, CR, ete.;

Nama of Prodecing Fermution

Top O

1/Gus Pay

Porforations r),w ™ Castn wq She
TUGRIG, ("/"""" 3 /\l D Cl.nli‘li'l_'yl'?;!i’- n CORT

HOILE SIXE

CASING & TUBING .;II’.L:

DERTH S

— - i - . e
- I e e -
l i |
E EOUEST Y0R ALLOVABLIE  (Test riurt e efter recovery of totel velis:
cble for this depth cr be for full 24 hou-s)

w M Rur Te Tanks DIt of Toat Producing Mothed (Flow, pamp, oz 10, eie, ; '\'\ T
Longta of Toat Tubing Fieanvro Casing Prassuso Cizxa Siza . Y’) \‘"‘ - 1

’
{ \b / |
- \ —

Setoal Fied. Curing Teat

Qil-BLlo,

Voutor - U‘:!n(

AJ

TAS W Aor T,

/».clu:xl }rc:l. Tout- M /D Jmem of Teet {Bblu. Cendennzta/NMACF _(.,—:“'\;:"‘(_,‘: ~‘A

B R A =St R e T P Y (S W 0 B PSP ey PN Py S RCOPPuT Ao
LRTTIGOATE OF COMeLIANOE OlL COMSERVATION PO"\H“MOI\’

fierahy carttiy

ca b v besn e el v
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that the rolesn and regulatl
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n
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 fnforietton ¢lven

APPROVEQ

SRH 101977 o
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TNty ey I ey s Tilad I comnliance with quum vioy,
Hothta e e teqaent for wlloneabte Cor o newly deltid o o rranad
will, tale formotaeet oo oL panded Tee o Datatten ol Ul 4 owveosgten
tocto tuban o the wetl da (ur-l v Wit UL n e,

i
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!
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t

o o .
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woend T

ettt out cament -

ol tes Al

Ao

ey

it

1
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1
i

mal vy for Chimaert g of dianer

Laciv cdoeg

St enly, v 0
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ETSEY] ] e o MELhiveD [
___DI!STRIBUTION 1 NEYW MEXICO OlL. CONSERVATION COMMI N Fotm C-104
SANTA FE ] KEQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [} [ AND Etfective }-1-65
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAND OFFICE
IRANSPORTER |- 7 broie i
GAS ’ ‘
OPERATOR /
PRORATION OFFICE LI
Operator B L.
Address
_R_._B%Q_ﬁj,uun_saeet&mul,_ﬂen_uemﬂﬂml
eason(s) tor f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletlon U o1l D Dry Gas D
Change in Ownership@ Casinghead Gas D Condensate E]

If change of ownership give name

end eddress of previous owner —HMV—OMM—MMG
DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Ircitding Formation Kind of Lease Lease No.
State, Federal or Fee
! Ring l_j_LindLiAn_Anm; Fea

Location
Unit Letter g : |659.3 Feet From The H@RL Line and _330 Feet F'rom The North
Line of Sectton 32 Township £8 Range 26E . NMPM, Chaves County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neire of Authorized Transporter of Ofl x] or Conder,;sate [} A:\d'ess (Give,address to whlch approved copy of this form is to be sent)
R A
l_\'*rre oi Autgor ‘zed Transgporter of Caslnqk-ad E §( e 8% Gas [ Eéd'ess' (Give address to witch approved copy of this ’orm is to le sent)
J M R Thqe. s 3as "Wh
1 well produces ofl or lquids, . Unit , Sec. : Twp. X Fge Is gas actually connected? ) en
i 1 i ' I
give location of tarks. L | 29 . &8 : )& !
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T T Ot well T'Gas Well T New Well | Workover | Deepen TPlug Back ! Same Res’v. Diff. Res'v,
Desi T fC leti Xy ! \ ! ! { ' :
esignate lype o ompletion — | . | . \ \ . ,
1L 1 1 Y 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL. WELL oble for thia depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure Casing Pressure Choke Size

Actuail Prod. Durfng Test Ofl-Bbla. Wate: - Bbls. Gaas - MCF

\/

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.)} Tubing Prollmo(shntoin) Caslng Pressure (Shut~in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

APPROVED MAR 8 197') 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given /d 4 g; ;54_'
above is true and complete to the beat of my knowledge and belief, 8y

TiTi.e QIL AN
Pl 7 . This form is to be filed in complisnce with RULE 1104,
NZ )~ % 7 // 2L Ag £ If this is a request for allowable for & newly drilled or deepened
- (Sz.mye} well, this form must be accompanied by » tabulation of the devistion
{ tests taken on the well In accordance with RULE 111,

; All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.
_January 1., 1973 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) ~ i well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be filed for each pool in multiply
N comnleted wella, . .. . .



ot celtone

____DISTRIBUTION NEW MEXICO OIL CONSERVATION COMM. 3N Form 7 -104
SANTA FE : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! L AND Etiective 1-1-6%
Y.s.G.s. - . ‘A 'IH,QRIZA!TlQN;TO, TRANSPORT OIL AND NATURAL GAS

‘_LAND OFFICE oo . !

otw | ¢
TRANSPORTER | — -
G AS . %y‘- St
OPERATOR I
PRORATION OFFICE
Operator B
Floyd M, Osbourn Lo
Address T T
P. O, Box 196 Artesia, New Mexico 88210
W;on(s) Tor I:Ting rCheck proper box) Other (Please explain)
New We!l Change {n Transperter of:
Recompletion D 01l h Dry Gas D .
Change in Ownershlp Casinghead Gas D Condensate D M #’L M &"f,

If change of ownership give name W L .
and address of previous owner 0*"17 é’O( ﬁ*{}t /9p W nouf 771.%4—(,0 gfE2/0

JDESCRIPTION OF WELL AND LEASF

L.eagse Name ‘H;.hll No.' Fool Name, Ircluding Formation Kind of [ ease Lease No.
Ring 1 J Linda San Andtes State, Federal or Fee F@@
Location
Unit Letter c H 1659.3 ni'eet From The "est Line and 330 Feet From The North
Line of Section 32 Township 63 Range 263 , NMPM, Chave' County
DESIGNATION OF TRANSPORTEER OF OIL AND NATURAL GAS
[ Ncire of Authorized Transporter of Oll't:] or Condersate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 04l Purchasing Company | Peo Oo Box 159 Artesia, New Mexico 88210

Ncmre oi Authorized Transporter of Casinghead Gas ] or Dry Gas - Address (f;ive address to wAich approved copy of this form is to be sent)

Unlt : Sec. T Twp. 'P_qe‘ Is gas actually connected? VI When

[f well produces oil or liquids, : C ‘ 32 ! 68 : 26E NO |
1 n

give location of tarks, )
1

I

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

TOU Well IrGus Well T]New well T Workover 'Deepen TPlug Back ! Same Res'v.' Diff. Res'v,
. . ! t ! !
Designate Type of Completion — (X) | \ | ' ! ; ! '
1 1 T Il 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formmiion Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| X
| | i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

O, WELL oble for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test —rProduclnq Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod. During Test OlLl-Bbls. Water- Bbls, Gas - MCF
B \/
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method [pitot, back pr.) Tubing Presswe (shnt-in ) Casing Pressure ( Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - » 19
Commission have been complied with and that the information given / /
abave ia true and complete to the best of my knowledge and belief. 8Y W7 Gl z
TiTLe UIL AND GAS INSPECTUR
This form is to be filed in complisnce with RULE 1104,
'A WL %‘7/5‘7//” ch . If this is & request for allowable for a newly drilled or deepened
-7 T (Signatug€) well, this form must be accompanied by s tabulation of the deviation
Bookkeeper tests taken on the well In accordance with RULE 111,
(Title) 2.1 sections of this form must be fliled out completely for allow

able on new and recompleted wells.

December 8, 1972 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separats Forma C-104 must be filed for each pool in multiply
romoleted © AL |




[ wo. of copies meceives | _«:
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | - AND Effective 1-1-65
v.8.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE '
oIL R e i r
TRANSPORTER RERES
GAS VvV ™
OPERATOR 2 PPN ’
PRORATION OFFICE L A
Operator P N
v
LUTTRELL OIL COMPANY 0
Address EYER ) :tﬁ few.
P.0. Box 196 Artesia, New Mexico 88210 SR
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D o1l D Dry Gas D
Change in Ownershlpm Casinghead Gas D Condensate D
If ch f hip gi 7N
change of ownership give name
and address of previous owner OSbourn Drll-_lgg COMQGILV Antesig,_NQLngico
. DESCRIPTION OF WELL_AND LEASE
L.ease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
RING l Linda San Andres State, Federal or Fee FEE
Location
Unit Letter ' !: H 16 Ei 9 'Y 3 Feet From The "'Iest Lilne and 330 Feet From The ﬂorth
Line of Section 32 Township 6 S Range 26E , NMPM, Cha vas County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:e of Authorized Transporter of O11 )

or Condensate ([}
The Permlian Corporation

Address (Give address to which approved copy of this form is to be sent)

P.0.,Box 3119 Midland, Texas 7970L

_Ncrr.e oi Authorized Transporter of Casinghead Gas [} or Dry Gas

 Address (Give address to which approved copy of this form is to be sent)

™ | Sec. T T . s L d “Wh
1f well produces oil or liquids, i Unit ! Sec ' Twp. [P.qe Is gas actually connected? : en
§ |
give location of tanks. ! C L32 | 68 ! 26E No L J
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
To11 well TGas Well T New Well | Workover Deepen Plug Back ' Same Res'v.' Diff. Res'v.
. . I ] I ' | ! )
Designate Type of Completion — (X) |

!
| ]

i

T
t
1 | t |
L

Date Spudded Date Compl. Ready to Prod.

L 1
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Of] Run Ta Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete,)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O11-Bbls.

Water - Bblﬂ. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pro-smozmt—u:)

Casing Presaure ( Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Aéi;%kéhﬂvj;;%g%i%fl/

7 [’

(Title)

_Octoher 1, 1970

(Date)

olL CONSERVATdON COMMISSION

APPROVED OCT ]' 9 197 o !
AN

0IL AND GAS INSPECTOR

By

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for sach pool in multiply

(PR TR | -



NO. OF COPIES RECEIVED i
_ )
DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C- 110
FILE Sl AND Effective 1-1-65
Y-8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R E
| LAND OFFICE c El v
TRANSPORTER L—:—“-s A E D
A
OPERATOR z, MAY 9 19
PRORATION OFFICE " 68
Operator ’/ - U
OSBOURN DRILLING COMPANY mreg, C.
Address -

1811 Hermosa Drive, Artesia, New Mexico 88210

Reason(s) for filing fCheck proper box)

New Well
]

Change in Ownersh!pm

Change in Transporter of:

ou J

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

]
we []

If change of ownership give name
and address of previous owner

KERSEY & COMPANY

DESCRIPTION OF WELL AND LEASF
Lease Name Well No.! Pool Name, Including Formation Kind of [_ease Lease No.
RING 1 Linda San Andres State, Federal or Fee Fee
Location
Unit Letter c '6 Feet From 'rhe__\rle§; Line and 330 Feet From The North
Line of Section 32 Township 65 Range 265 , NMPFM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNuxre of Authorized Transporter of O1l KX or Condensate [

The Permian Lompany (7., ., .

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 3119, Midland, Texas 79701

ticre of Author!zed Transporter of Casinghead Gas (] {/ or Dry Gas [ I

© Address (Give address to which approved copy of this form is to be sent)

T T T T s qas ~Wh
It well produces oil or liquids, ) Unit | Sec. 'Twp. IPqe. Is gas actually connected? ; When
i f tanks, ! ! ! I
give location of tanks ! Cc ! 32 L 6 t 26 No !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TO1l Well T'Gas Well TNew Well T Workover T Deepen "Plug Back ! Same Res’v.' Diff. Resfv,
Designate Type of Completion — (X) | : | ' ! ! ! !
ignate 1yp mp - ! ! ! ) ) ) | I
i L 4 A . j -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.;

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe.
able for this depth or be for full 24 hours)

Date Firat New Ot Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls.

Gas - MCF

Water - Bbl(

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls.

Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Puuuro(shnt-ln)

Casing Pressure ( hut~in)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belfef.

//{Z ! /{v/(( 1 7,,

(Signature)

Owner

May 6, 1968

(Title)

(Date)

OIL CONSERVATION COMMISSION

1) 761368

APPROVED J0N

8Y 4/4 /{’Jéédo/,ML
A SRR PN IR P |

TITLE S

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
~ompleted eils




NO. OFf COPIES RECEIVED ﬁ
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE _ AND Effective 1-1-65
u.s.G.s. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE RECE'VED
FRANSPORTER | 'C
GAS
OPERATOR g JUL 4 1967
PRORATION OFFICE
Operator [.!. C. B.
KERSEY & COMPANY v ARTESIA, OFFICK
Address
P. 0. Box 316, Artesia, New Mexico 88210
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l D Change in Transporter of:
Recompletion L__] ol D Dry Gas D
Change in Ownershlpm Casinghead Gas D Condensate D

il s b 8?’3?:31‘28,'.‘,2‘.,2?“" Ray Smith Drilling Company 33oo/€r,.¢,%¢' ﬁcn/{% Loty Lofomu

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of l_ease Lease No.
RING 1 Linda San Andres State, Federal or Fee  Fgpe
Location
J
Unit Letter c H ]659 -3 Feet From Thd_}‘eSt Line and 33(‘ Feet from The North
Line of Section 32 Townshtp 65 Range 26[ + NMPM, Cha ves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNurr.e of Authorized Transporter of Oil (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 3119, Midland, Texas
Neme of Author!zed Transporter of Casinghead Gas ] ot Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
T T - T ) T X < Wh
it well produces oll or liquids, [ Untt | Sec ! Twp | Rge Is gas actually connected? ! en
give location of tarks. J’ c 4: 32 ; [ ' 2 lo l

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

~ TO1l Well TGas Well | New Well | Workover | Deepen Plug Back ' Same Res’v.! DIff. Res'v,
Designate Type of Completio Xy | ! \ ' ! ! ! !
signa ype o | n-— ! 1 | 1 1 1 | 1
i 1 1 i I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| A
". TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol1. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod., During Test Oil-Bbls. wmer-Bbl(’. Gas - MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbls. Condenasate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure ( Shut-in ) Casing Pressure ( Shut-in) Choke Size
[. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
IR
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commission have been complied with and that the information given / / g M
above is true and complete to the best of my knowledge and belief, BY LL/. i "2,
P A m a3 !"f,‘ .
TITLE === '~ o
This form is to be filed in compliance with RULE 1104,
ﬁMJM\ If this is a requent for allowable for a newly drilled or deepened
(Signature ) / well, this form must be accompanled by & tabuletion of the deviation
Owner tests taken on the well in accordance with RULE 111,
Thl All sections of this form must be filled out completely for allow=
(Title) sble ¢ new and recompleted wells.
L June 30: 1967 Fill out only Sections I, II, [Il, and VI for changes of owner,

(Date) i well name or number, or transporter, or other such change of condition.

' Separate Forms C-104 must be filed for each pool in multiply
' completed wells.




L1604
rsedes Old C-104 and C-110
Cilective 1-1-65

NEW MINICS O1L CONSERVATION T iSSIoN
REQUEST FCR ALLOWABLE
AD
AUTRORIZATION TO TRANSPORT GiL AND NATURALCAS R EOGCEIVED

ILLEGIBLE '3

y ARTESIA, OFFICE

3300 Republic Bank Building, Dallas, Texas

b_Rcossn(s) for tiling ((liicck proper box) Other (Please explaing
Neow Vell | Change In Transporter of: ’ Change in namec Of Operator Only from
Recomjleticn i—__] cu D Cry Gas D Ray Smithb effective May 13 1967 °
Zhange in Cwn L‘SﬂlpL__} Casinghecd Gas D Condensate D

!(\_‘h."" f nershi '2 nam . . A -
Ml ofownerenip Live S Change in operating name only (same ownership).

end address of previous owner

SCCRTBTIONM OF VELE, AND LTASE
2 Name ‘ well No.: Foe!l Name, Including Formation i Kind of Lease Lease No.
+&+ Ring | 1 | Linda San Andres | State, Federal oz Fee  Fee --
l ion
ll Uit Letter C ; 1659 -3 Feet From The w eine and 330 Feet r'rom The N
| ine of Seotion 82 Tewnship 68 Reange 26E , NP, Chaves County

Address (Give address to whick approved copy of this form is to be sent)
P. 0. Box 3119, Midland, Texas

© Address (fFive address to which approved copy of this form is to be sent)

or Dry Gas [

' . N " . IUr.it ; Sec. ’Twp. 'Rqge. i 1s gas actua.ly cenrnecied? ] 'hen
4 JULSS, ' . ' 1
. : / ey , Y ! !
T ! (—’ : ] J [ a1 '() .L‘ : NO n
I7this preduciion ringicd with that from any other lease or pool, give commingling order number:
[ N
] il wWell " Gas Well : New \/ell Tvicreover T Dcepen T Plug Back ! Same Res'v, ' Diff, Res'v.
| N . £ [ ! ' I
| Boenivaute Type of Completion = (X)) , | \ ; , .
_ : . ! 2 I : : !
F)::c Spudded Dute Compl. Ready to Prod. | Total Depth P.B.7.C.
{
1 ' |
= ST -
Dlevaiicy NS, RT, GR, cte., ! Name of Preducing Formation ‘ Tep 04/Gas Pay Tubing Depth
! |
! | |
P merisretiong Deyth Casing Shoe
!
i
! GUn G, CASING, AWD CERENTING RECLUD
i - - .' I - — . — T - - i - -
. ROLT Sl ; CASING & TUZING S1Z2 ] EPTH SET SACKS CEMINT
; -
i i
: |
e —— e : —
i . | |
,

! !
I ' 1 i
OIS TS AN OIS SO IS S ('!Lst must be ajfter recovery of total volume of lcad oil and must be equal to cr exceed top cllow-
able for this depth or be for full 2.4 hours)

Tion Te Taris EDa:e of Teust Producing Muthed (Flow, pump, gcs lift, ete.)
|
i i
U lengih of Toot i Tuding Pressuero | Ceslng Proaswso i Choxo Sizo
DAc.ual Fred. Damaz Too icil-Bels, Wator - Bblal ! Gaa-MCF
| ]
l 1

l Sbkls, Cendenacto/MMIE Grevisty of Cendonccte

Casing Prosaure (Shut~ia) Chokoe Sizo

OfiL. CONSERVATION COMMISSION

- Ty A 964

‘;nz of ¢t.2 Qil Conacrvotion APPROVED - 19

G :
ad thot iz nformaticn given ! A) /’ é 12, y‘
< brzt of r:.y knowledze and belief. ' v £ I //1

DIL AND GAS ISSPERINF

|
] TITLE
i Thiz form is to be filed in compnlicnce with RULZ 1104,

1f this iz g reauesst for clloveable for a nowly deilled or deenencd
alcd by u tabulztlon of the duviltion

vwoll, thls Jorma munt b2 ozceg
teoto takien on tac well i gocordonce with RuL s 111,

‘ Al cections of this form must be {illed oul comnletaly for cllows
|

AQJ’? T

s
al .
(itite) eble on new znd recomndeted wells,

sos of cwnor,
of cendition,

_ ] Fill cut only Socilona I, II, III, ond
(uies - 1 well nemice or number, or trangporter cr other 3uch ¢k



w0, QF (O0P(IFY ACCLIVED ))

DISTRIBUT ION

LAND OFFICE

NEW MEXICO OIL CO'ISERVATION COMm. SION

vV

Form C-104

SANTAFE L1y REQUEST FOR ALLOWABLE Supersedes Old C.104 and £-110
F IEE_$ L - AND ective |-]-
—U 5.G.§

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

300 Simons Building, Dallas, Texas

TRANSPORTER -%LLS YQ EQELIV EL
OPERATOR L |

PRORATION OFFICE Aug_l_}___l_gss___
Cr.erator / "

Ray Smith £4o-0il-Bepartment- o.c.o

Addrnna

ARTESIA, OFFIGK b

cason(s) for filing (Check proper box)

New Vol Change in Tranaporter of:

OJ oil ]

Change in OwnershlpD Casinghead Gas D

Recompletion

Dry Gas

Condensate L__]

Other (Please explain)
Place well in designated pool -- re
Commission Order R-2938.

O

If change of ownership give name .

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[.ease Naiie Well No.; Pool Name, Including Formation Kind of Lease
&<-—A-. Ring 1 Linda-San Andres State, Federal or Fee Fee
Location

Unit Letter C ; 330 Feet From The N L.ine and _J.659 . 3 Feet From The M

Line of Section 32 , Township 6~South Range 26-East , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Na:ire of Authorized Transporter of Oil ] or Condensate ]

Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 3119, Midland, Texas

tinme of Authorized Transporter of Casinghead Gas [} or Dry Gas []

Address (Give address to which approved copy of this form is to be sent)

None

T T T T
1f well preduces otl or liquids, ' Unit y Sec. 'TWp' 'Rqe.
give location of tanks. ; C : 32 : 6S ' 26E

1s gas actually connected? ; When

No !

1

" COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

:ou Well : Gas Well :Naw Well | Workover | Deepen : Plug Back | Same Rea'v, : Diff. Res'v.
Designate Type of Completion — (X) | , | X L X X ,

1 ] i i 1 1

Date Spud led Date Compl. Ready to Prod. Total Depth P.B.T.D.

ool Name of Producing Formation Top Ol /Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WE1.1, :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Tesat

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

wmer-Bb(s. Gas - MCF

GAS WELL

Actual prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

[. CERTIFICATE OF COMPLIANCE

1 here_by certify that the rules and regulations of the Oil Conservation
Comm1§sion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

0 7] //b///éyi/

(mnature)
Nell M. Heflin, Agent
(Title)/

Augug;_?, 1965

{Date)

OIL CONSERVATION COMMISSION

wrenoyeo_ AUG1 L1965
BY /7//7( C/‘ZLLL«/ZA (/9'
oeL AND 943 lﬂ,’gmm

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

, 19

TITLE

All sections of this form must be filled out completely for allow-
able on new and recompleted welis,

Fill out Sections 1, II, Iil, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Farma £-104 must be filed for each pool in multiply



® RECQVED

NO. OF COPIES RECEIVED 7 Form C-105
DISTRIBUTION JU Revised 1-1-65
5 ¥ Sa. Indicate Type of Lease
ANTA FE NEW MEXICO OIL CONSERVATION COMMISSI%NISBS tate [ ] ree [X]
FILE T |WELL COMPLETION OR RECOMPLETION REPQRT AND LOG
U.s8.G.S. 92 i '{RTEE 5. State Oi! & Gas Lease No.
LAND OFFICE ) A, aF’Plct
OPERATOR 7/
[t ed o—  TTIN o e, ~' \
la. 'rvs:E OF WELL 7. Unit Agreement Name
VOVIELLL@ ffzsul:] onv[:] OTHER
b. TYPE OF COMPLETION 8. Farm or Lease Name
NEW | WORK . ,
WELL @ ovER D DEEPEN D sacx D AEsvA. D OTHER : Rlng
2. Name of Cperator 9. Well No.
Ray Smith e 1
. Address of Operator . 10. Field and Pool, or Wildcat
9 i N Mexi Linda (SA)Und.
4, Location of Well
UNIT LETTER c LOCATED 1659‘ -7’ FEET FROM THE _____ W LINE AND ____________ 330 FEEY FROM \\\
12. County \‘§
THE N LINE OF SEC. 32 . 6 RGE. 26 uem \ \ Chaves \\
15, Date Spudded 16, Date T.D. Reached | {7, Date Compl. (Ready to Prod.) 18. Elevations (DF, RKB, RT, GR, etc.})| 18. Elev. Cashinghead
6/11/64 6/25/65 3756'Gr. 3757
20, Total Depth 21. Plug Back T.D. 22, If Muitiple Compl., How 23, Intervals | Rotary Tools ) Cable Tools
Many Drilled By '
1054 1050 - —> 1 268'~730' '730'-1054"
24. Producing Interval(s), of this completion — Top, Bottom, Name 25. W;: Directional Survey
Made
976' to 99C' Yes
26, Type Electric and Other LLogs Run 27, Was Well Cored
Gamma-Neutron No
28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8.5/8 32 2638.10" 10 3/4" 50 sx.
yi 26 88 ' 8 3/4" 128 sx.
S-I,ZL 15.50 1082.44" 1 " 75 8%,
29, LINER RECORD 30. TUBING RECORD
SIZE TOP 8O0TTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
None -3'/8" 1008.98"
31, Perforation Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED

976'-78'-80'-82'-84'-86'-88"'-90"

. 45 976 = 990! 3,000 gal..lS%_aC.Ld_____
Size . " " 2,000 gal, Kerosene
" " 71,0006 gal.lease 0il,
55,0004 20/40 j.d._..lQ_._Q_Q_#.
33. PRODUCTION 20/40
Date First Production | Production Method (Flowing, gas lift, pumping - Size and type pump) Well Status (Prod. or Shut-in)
5/7/65 Pumping - 1 25/32" tubing pump Producing
Date of Test Hours Tested Choke Size ?rod‘n. F'cnc-1 04l — Bbl. Gas — MCF Water — Bbl. Gas — 01l Ratto
est Perio
5/21/65 24' I i N I T e -
Flow Tubing Press. Casing Pressure Calculated 24- il — Bbl. Gas — MCF Water — Bbl. 01l Gravity — API (Corr.)
Hour Rate l I o
i} ~ ke - 7 23,5 @ 70
34, Disposition of Gas (Sold, used for fuel, vented, etc.) Test Witnessed By
TSTM

35, List of Attachments

36, | hereby certify that the information shown on both sides of this form is true and complete to the best of my knowledge and belief.

A Gteenis £/ p
SIGNED %41/70 . /%f; TITLE @1//{,2/’ DATE é,/////{.ﬁh




NEW WPZXICO OIL CONSERVATION COMT‘Q;SION

Artesia, New Mexico

RECEIVED

AUG 6 1965
Cravey 0.c. o
an Ave.- ARTEQA:DFAGE
tesia, w Mexico
Re: Commission Order R 2938
Gentlemen:

As the result of the above referenced Commission order the
following well(s) currently appearing in the Undesignated Section
of the Proration Schedule will be listed in the following de-
scribed pool(s) effective geptember. 1965 .

Linda-San Andres

Ring #1-C, 32-6-26

revised Form C-104
Please file POROOOEXWX for each listed well with this office
showing the change in pool designation.

Very truly yours,

CIi CONSERVATION COMMISSION

M. L. Armstrong

e A A A Supervisor, District No. 2

Will you please send us about 30 of this Form C-104 so that we can comply with
the above -- also, for future needs which we will have for this form. Please
send to:

0il Department

Ray Smith-0il Producer

300 Simons Building 7
Dallas, Texas 75205 / ;

//7 /! 4 /<L/C/ ’ /J !— - ! S
/{;7, “

N
Thanks. —, T
,/ﬂ>lf /67,,/4/ /

e e I N P e T



INSTRUCTIONS

This form is to be filed with the appropriate District Office of the Commission not later than 20 days after the completion of any newly-drilled or
deepened well. It shall be accompanied by one copy of all electrical and radio-activity logs run on the well and a summary of all’ special tests con-
ducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall
alsc be reported. For multiple completions, ltems 30 through 34 shall be reported for each zone. The form is to be flled in quintuplicate exce;;ﬂ on
state land, where six copies are required. See Rule 1105.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestem New Mexico
T. Anhy 500" T. Canyon T. Ojo Alamo T. Penn. ““B"’
T. Balt T. Strawn T. Kirtland-Fruitliand T. Penn. “C"
B. Sait T. Atoka T. Pictured Cliffs T. Penn. ‘‘D”
T. Yates T. Miss T. Cliff House T. Leadville
T. 7 Rivers T, Devonian T. Menefee T. Madison
T. Queen . T. Silurian T. Point Lookout T. Elbert
T. Grayburg - T. Montoya T. Mancos T. McCracken
T. San Andres____g_-’i._ T. Simpson T. Gallup T. Ignacio Qtzte
T. Glorieta T. McKee Base Greenhorn T. Granite
T. Paddock T. Ellenburger —— . T. Dakota T.
T. Blinebry T. Gr. Wash T. Morrison T.
T. Tubb . T. Granite T. Todilto T.
T. Drinkard T. Delaware Sandee— . T. Entrada T.
T. Abo T. BoneSprings— . . T  Wingate T.
T. Wolfcamp T. T. Chinle T.
T. Penn. T. T. Pemmian T.
T Cisco (Bough C) T. T. Penn ‘‘A” T.

FORMATION RECORD {Attach additional sheets if necessary)
From To T::c::::. Formation From To Tl::c:_:::‘ Formation

0 500| 500 | Shale & sand
500 640| 140 | Anhydrite
640 |1052| 412 | Lime & anhydrite

120 123 Water sand{red)
440 452 Water sand(red)




MO. OF COPIES RECHIVED

DISTRIBUTION

'/
%AN,TA FE o /j
/=

1%
NEW MEXICO OlL CONSERVATION COMMISSION torm C-104
REQUEST FOR ALLOWABLE Supersedes Old C-10t and s.'-lll)
Iftective 1-1-6S
AND

ss.G.s. ' ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
olL
I RANSPORTER

G AS

ODPERATOR
PRORATION OFFICE

I
/1
[A |

|

RECEIVED

MAY 2 4 1965

perrtor

Ray Smith

n.c.C.

\ddress

% W. H., Cravey, 1901 Runyan Ave., Artesia, New Mexico

ARTEBIA, OFFIGE

Yeoson(s) for filing (((heck proper box)

lew Vell Change in Transporter of:

tncomg letion [:] D1l

hrange in OwnershlpD Casinghead Gns D Condensate D

Other (Please explain)

D Dry Gas E

change of ownership give name
1d address of previous owner

'ESCRIPTION OF WELL AND LEASE

Lense Hoame well Mo, | F'col Name, Inzluding {'ormation Find of Lease
Ring 1 Linda(San Andres)Und. State, Federal or Fee Fee
Lcction
it Ls.-nnr_*;__c o | 659 5 'eet ITtom The W l.ine and R 3 3“ Peet From The N o
Iane of Section 3 ? , Township 5 Hange ?6 , MR Chaves onnty

JIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tlnme of Authorized Transporter of Qi1 X} or Condensate [ ) Address (Give address towhich approved copy of this form is to be sr‘n[)fw

e of Authorized Transporter of Casinghead G

TSTM S - - .

Box 725, Hobbs, New Mexico

Ter ’_‘;vajr;;L] T Address (Gire address to which approved copy of this form is to be sent)

“““ it Sec. | 'Twp. ' Hae. 18 gas actaally connacted? | When
1f well produces oil or lignils, ' ! ' !
v Joration of tanks, ' | ' ! -
71 A]o ticn of tan ; c ) 32 i 6 4' 26 NO B ‘
“this production is commingled with that from any other lease or pool, give commingling order number:
'OMPLETION DATA ) - —_
TOdr well TGas well T ew woll T Warkover I'nopen T lua tack TSame Resfy, VDL e
Designate T\'pt! of (fomph‘.linn -(X) ] : ' ! ! ! '
B : ' | : t ! 1

-~ U | x,__'_, X L L 1 .
ate Spudded Date Compl. Ready to Frod. Total Nepth F.R.T

. ~ ' '
6/11/64 7/4/64 1054 1050 \
I ool Mame of P'roducing Parmation Top Cil,/(3as PPay Tabing Tepth ( R“\\‘

\\
' .
~ L.nda SA Und. |  San Andres 970" 1008.98 o
I erfortions y; Depth Jasing Shoe R
QP I ‘ S
76 0
o - ~ TUBING, CASING, AND CEMENTING RECORD
,HO,,LE,,SIZE CASINGWQ: TUBING SIZE DEF’THAi—E_T SACKS CEMENT
" 1 '
- ——10. 3/ . — 8:/5/,/9 268.10 Eﬂ_/
$-3/4" | 77 |l 888" .. LRS

-1/2" x _1052.44" 15

UEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total volume of load oil and must be equal to or exceed top allow- \)\
)L WEILL able for this depth or be for full 2.4 hours) ‘.\)\A\
&

Prtter Eirst Mow Ol Hun To Tanks Date of Test Produsing Method (Flow, pump, gas lift, etc.) N\
5/7/65 __5/21/65 Pumping
LLenuath of Test Tubing Fressure Cuasing Pressure Choke Size

24" - - -
Actual Prod., During Test O1l «Bbls. Water - Bbls. \ Gas - MCH”

23

6 17 TSTM

GAS WELL

Actual Prod. Test-tt~p L.enuth of

Teasting Method {piml,wbnck ;7);;)7 - I‘vxbi;{lv‘;;ue Casing Pressure Choke Size

Test Bbkls. Condensate /MMCFE Gravity of Condensate

"ERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION

MAY 2 1 1965

hereby certify that the rules und regulations of the Oil Conservation
lommission have been complied with and that the information given
bove is true and complete to the best of my knowledge and belief.

5a/>?<éi%l%ggﬁA

L7 l e e
% (Title)

n’%ﬂ//;”

(Date) &

APPROVED , 19

BY

TITLE e 98 B8

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenecd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out Sections 1, 1I, I, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Ly N T R N . v .



- 213 YIMBUTION

=t — new fxico oL conservaTION comndiliion g Ty Y
C— Saata Fe, New Mexico

— . HOBBS OFFICE 0., ¢,

T — NOTICE OF INTENTION TO D

Notice must be given to the District Office of the Oil Conservanon Commission and appmval obn.l;g«;gefAB dﬁﬂng or noompletxon

hegins. If changes in the proposed plan are considered advisable, a copy of this notice showing such changes. will be returned to the
Submit this notice in QUINTUPLICATE. One copy will be returned following approval. See additional instructions in Rules and Rcsnla

tions of the Commission.

Midland, Texas

If State Land submit 6 Copies Attach Form G- 128 in triplioste to first 3 copiss of form G101

(Place)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

esasces:

{Date)

3L-085—)0]37

Gentlemen:
You are hereby notified that it 13 our intention to commence the Drilling of a well to be known
Rzy Smith 1
. (Compat,, Os Onr‘.”:-..:.ﬂ,;")'
Ring , Well No......L , in C The well is
{Lsass) (Unit)
located ‘330 feet from the Nonth. line and.._1659.3 feet from the
West Yine of Sectio . 32 ,T. BS .R 26E....., NMPM.
(GIVE LOCATION FROM SECTION LINE)  .lLinda San Andres ... Pool, Chaves County
If State Land the Oil and Gas Lease is No
If patented land the owner is. ' Fea
D c B A Address ‘ T
We propose to drill well with drilling equipment as follows: Rtary & cable. tonls........
E F G H -
The status of pluggingklg ig...E.._’...v..E o Blanket. Bond
L K J i Drilling Contractor “MJWW#WWMMMM‘&}u .
Mid]l and, Texas. ...
M N O P 0..C..C. -
i We intend to complete Mﬁ”lhg FFricE San Andnes
formation at an hpproximate depth of 1000 feet
CASING PROGRAM —_—
We propose to use the following strings of Casing and to cement them as indicated:
Sise of Hols Bise of Casing Welght per Foot New or Second Hand ‘Deptd Backs Cement i~
12 8 5/3 24 new 100 &g - -
9 7 15.5 " 1000 128 -
If changes in the above plans become advisable we will notify you immediately. . -
ADDITTONAL INFORMATION (If recompletion give full details of proposed plan of work.). - :
Approved J le L 1984 19 Sincerely yours,
Except as follows: Ray Smith ﬁ -

OIL CONSERVATION/COMMISSION
}Z;f Q}/z PIBIA Tor CZLG e

cer A A RERSCTON

Send Commiunications regarding well to

Name. Ray Omi e,
Address............ Roy SE3. Midl-nd, oo




T— Y aund T VU
WUMBER OF CORIRS ll‘lenv:b J ‘ '
DISTRIBUTION ‘
SANT A FE I .
s I~ NEW MEXICO OIL CONSERVATION COMMISSION FORM C-103
e (Rev 3-55)
S—— MISCELLANEOUS REPORTS ON WELLS
PRORATION OFFICE
anaton 2 (Submit to appropriate District Office as per Commission Rule 1106)
Name of Company Address )
Ray Smith - Box 953, Micland, Tewas
Lease Well No. Unit Letter |Section Townslnp Range
Ring 1 c _3 8S PRT
Date Work Pesformed Pool County
JW AedcWici) F2rn Qo (\hA',Aa\ - Craias
THIS IS A REPORT OF: (Check appropriate block)
{T] Beginning Drilling Operations (Y] Casing Test and Cement Job (O] Other (Explain):
[T Plugging [J Remedial Work
Detailed account of work done, nature and quantity of materials used, and results obtained.
and set
. ” - & ) - o - . ,2 & ..
Ran 1068.2S fest 5 172 inch 15.50# J~55 casing/with 75 sax of ecement. Coment

howrz bafore testing with 1000# pressuve for 30 minutes with

415

o Jon.
RECEIVED
JUL 1 31964
0. C. C.
ARTESIA, OFFICE
Vitnessed by Position Company
w. i, Draves Tocolpusher Ray Snith Drilling Coupanv
FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA )
D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T Date of Oil Production Gas Production Water Production ~ GOR - Gas Vell Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certify that the information given above is true and complete
OIL CONSERVATION COMMISSION to the best of my knowledge.
proved by / Name Z %A
]Z/[_[/L//Z[ iy //M(/

[ itle Position”
J Ok ADS 648 1R3PEC Agent

. 131964 Compay

J U L 3 R=y Smith




‘- = Lo A 'l ) e et i
- § mumsEn OF coPiks AECRIVEy ] i
DIITNI‘I\ITIEM

o = NEW MEXICO OIL CONSERVATION COMMISSION FORM C_103
vee.s. oY J=-=
m...o.,..T:‘; MISCELLANEOUS REPORTS ON WELLS
::::::::. = e (Submit to oppropriate Dlﬂrljf Office as per Commission Rule 1106)
Name of Company . [ Addsess
Ray Smith Box 953, Midland., Texas
Lease . Well No. Unic Letter |Section |Township Range
Ring i c 32 §S LT
Date Work Performed Pool Z(/V\OLLG- . County
5714/CY Iinda (San Arndroc) : Charmne
THIS IS A REPORT OF: (Cbeck appropriate block)
(] Beginning Drilling Operations [&4] Casing Test and Cement Job {J Other (Explain):
[ Plugging 3 Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.

Ran 275.86 feet of 10 3/4 inch u4# J-55 casing and cenented with 55 sax of
cement., Cament alloved to set 2% hours before testing 10064 pressure for 30

mimrtes with no drop. Well spudded 6/11/64

RECEIVED

JUL 1 31964
0. C. C.

ARTESIA, OFFIGE

Vitnessed by i, H, Cravey Position Toglnusher Compaay  pay Smith Drilling Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY
ORIGINAL WELL DATA
D F Elev. TD PBTD Producing Interval Completion Date

Tubing Diameter Tubing Depth Oil String Diameter Oil Sering Depth

Perforated Interval(s)

Open Hole Interval Producing Formation(s)

RESULTS OF WORKOVER

T Date of Qil Production Gag Production Water Production « GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

I hereby certify that the information given above is true and complete

OIL CONSERVATION COMMISSION to the best of my kaowledge.

Approved by '7_,7 AN ‘ /L Name : %
2L /4/211(/ I Fad/d 4 gz
ent

Title 7 Position ‘
OR 280 643 |43PECTEA Ag;

Cor -
Date mpany Ray Smith

I 1 31960




NEW MEXICO OIL cousnuﬂou coumsslon e 585 OFFyc &‘.’;".‘c, g,’\'/?v

rl"‘r\. v

WELL LOCATION AND ACREAGE DEDICATION PLAF 7 5

gepme— ,
SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE uvnst smz W '
SECTION A Vo A e - B .
Operator ) Lease :..}‘;;ﬁ P ¥ell No.
m &iﬂ‘ — . Rm . :'i'."‘} ‘ Ca <. X R l

“Uais Leatter Section Towashsp Rasge

- _§ Soun z!_nn _
- ectage ation ell: ~ R im - 7
1859.3 feet from the wesr lineand 330 - !eol lm he m line

{ Grouad Lave v, y

?Mui-ﬂa—uiu Pool .. Dedicated Acrenge:

8 “Actes
1. Is the Operacos the oaly cwner ia che dedicated actenge outlined o the plu bclo" )’ES . (‘Ou-uv means the pcuoa
who bas the n(bt 1o dnill into and t0 produce from amy pool -u’ to qp'opvuu the Mcmn ﬂl‘tthe bmnl{ or {o' bm.nl/ -J
L B “ i + EYY -
mmother. (63-3-~29 (¢) NMSA 1935 Comp.) . AT '}i ey ﬁ ek~ AR T D |
2. i the amower to quoueu oae is ‘20, have cbc interests of all the owners been eogoohd.ud by c.-unmuuu qneﬂut otht- :

e,

‘wise? YES NO .= . U asswer is 'yes,”’ Type of Coasolidstios” i e "
3. If the anawer 10-question twe is *'n0,’” list all the owsnets and their cespective interests belovs e o %R E c EI V E-E
Owner : Laad Description %~ ' ‘

. ,n‘\ .

MOk ‘J,UN i‘, 1964

T';'T 8. 6.8
SECTION B TR mﬁ%‘?m"

1 hneby cemly dut xhc ulomuon
i SECT!ON A above is ‘true aad coa—
plnc to the best of my ho'hd‘e nnd

A

0330 '}

:;
&
°

r-—-.—‘.-.—-—._-—..- +-.~.——‘—.—_—— ..Q-...—-—_.-—-———+—-._—-————

.

Pouno.

o0 Conp-nr

|

l

L

. ‘
i

D‘l‘_e

A" g1 Ju
f -

- .

.

1 hcteby certify that che well locatioa
skGwo oa the plac in SECT!ONB was
pletnd from field noces of u.nd
surveys made by me or mdu .
supervision, snd thet the same is true

[}

sad cocrect to che best of my kasowledge
eid belief.

— v — —— —

Date Surveyed

- _June _!. 1964
E.i.u ted Professional Engiacer
end/or Lgad Sargeyor, JONN W WEST

thicate No.

0 330 GAC 990 /310 166D /N0 IO 2440 200 1500 00 Soo M.-PC 8 LS NO. STS




l—r’ I et " — A i e e . —
=T nULaER OF COPIES RECKIVED ~ } -
OIsTAIBUTION f . . ‘ 1
T = NEW MEXICO OIL CONSERYATION COMMISSION f'.?RMa C5;)103
U-58.8. - oV J=—=
e T KISCELLANEOUS REPORTS ON WELLS
Saniron =< (Submit to appropriate District Office as per Commission Rule 1106)
Name of Company o Address
Ray Smith Bex 953. Midland. Texas
Lease Well No. Unit Letter Section { Township Range
Ring 1 c 32 83 255
Date Work Performed Pool ’ County
8/21/8u 1indz {Ran Andros) Lhavne
THIS IS A REPORT OF: (Check appropriate block)
[ Beginning Drilling Operations [X] Casing Test and Cement Job [] Other (Explain):
{TJ Plugging {J Remedial Work

Ran 872.26 Fezet of 7 inch 23#

with no drop.

Detailed account of work done, nature and quantity of materials used, and results obtained.

J=55 cgsing and mted with 125 sax cement.

Cemant allowasd to set 24 howrs bzfore testing with 1000# pressure for 30 minutes

RECEIVED

JUL 13 1964
0.Cc.C.

ARTESIA, OFFICE

Witneased by W. U, Cravey

Position  Toolpusher [©°™P%Y Ray Smith Drilling Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD

PBTD Producing Interval Completion Date

Tubing Diameter Tubiag Depth

Oil Suing Diameter . Oil Sering Depth

Perforated laterval(s)

Open Hole Interval

Producing Formation(s)

RESULTS OF WORKOVYER

Date of 0il Production

Test Test BPD

Gas Production Water Production GOR Gas Vell Potential
MCFPD " BPD Cubic feet/Bbl MCFPD

Before
Workover

After
Workover

OIL CONSERVATION COMMISSION

I hereby certify that the information given above is true and complete
to the best of my knowledge.

Vi
Approved by TV
}/[ [[zfz Y4 /fi{ 274

Name
4@4&/@/

Title
O £8P 643 I188P2CTPA

Position Agert

Date

JUL'1 31964

Compaay  nav Smith




PRINCIPAL: Deanie Lou < 06 § a4y
SURETY: American Employers' Insurance Company
>N jo ¢ 3

BOND NO.: 75E290417

TYPE:  $50,000 Blanket

APPROVED: 190_15-77 ©O(-(%0¢
CANCELLED:

WELL LOCATION:

BEFORE £XAMINER STOGNER

Oll. CONSERVATION DIVISION

OQD_, EXHIBIT NO. _Q;_L__
CASE NO. l ’ LE Q q




STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION BIVISION

2040 5. PACHECO
SANTA FE, NEW MEXICO 87505
(505)827-7131

March 1, 1996

Certified Mail — Return Receipt Requested

Deanie Lou C/O James E. Sealy
P. O. Box 804
Hobbs, New Mexico 88240

American Employer’s Insurance Company
One Beacon Street
Boston, MA 02108

RE: OCD Case No. 11499
Application of the New Mexico Oil Conservation Division for a Show Cause Hearing
requiring Deanie Lou and American Employer’s Insurance Company to appear and show
cause why the Ring Well No. 1 located in Unit C of Section 32, T6S, R26E, Chaves
County, New Mexico should not be plugged and abandoned

Dear Sir/Madam: "

This letter is to advise you that the New Mexico Oil Conservation Division has filed the enclosed
application seeking a Show Cause Hearing requiring Deanie Lou and American Employer’s
Insurance Company to appear and show cause why it/they should not be ordered to plug and
abandon the above-referenced well.

This application has been set for hearing before an Examiner of the Oil Conservation Division on
March 21, 1996. You are not required to attend this hearing, but as an owner of an interest that may
be affected by an order issued in this cause, you may appear and present testimony. Failure to appear
at that time and become a party of record will preclude you from challenging the matter at a later
date.

Parties appearing in cases have been requested by the Division (Memorandum 2-90--- Enclosed) to
file a Prehearing Statement substantially in the form prescribed by the Division. Prehearing
statements should be filed by 4:00 o’clock p.m. on the Friday before a scheduled hearing.

ery truly ydurs,
BEFORE EXAMINER STOGNER
RAND CARROLL, Attomey OIL CONSERVATION DivISION
New Mexico Oil Conservation Division —=====_ EXHIBIT NO. 3
case no. __ [ |44 Q




7 765 9kL2 278 Z ?65 963 194

Receipt for Receipt for
Certified Mail Certified Mail

w No Insurance Coverage Provided w No Insurance Coverage Provided
.

wrensmres DO not use for International Mail wereoswres DO NOt use for International Mail

(See Reverse) (See Reverse)

*Feanie Lou C/0 James American Emplove
Fera Mg . sveetendfe- ISUrance Compan

P.O., State and ZIP Code

—— |
SR L
et 1
Return Receipt Showing

to Whom & Date Delivered

Retumn Receipt Showing to Whom,

Date, and Addressee’s Address

TOTAL Postage

& Fees

Fold at line over top of envelope to the Fold at fine over top of envetope to the

Postmark or Date

PS Form 3800, March 1993
PS Form 3800, March 1993

right of the return address right of the return address

SENDER: )
sComplete items 1 and/or 2 for additional services. | also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an
8Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you.
8 Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit.
aWrite “Retum Receipt Requested” on the maiipiece below the article number. 2. [ Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

American Emplover’s Z 765 963 194
Insurance Company 4b. Service Type

One Beacon St. . DRGQM
Boston, MA 02108 O ExpfessMal J
[T Retum Receipt tor Merchandise

LEGAL

5. Received By: (Print Name)

il A "/4' > :“
XL/ Nt

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using

Is your RETUBN ADDRESS completed on the reverse side?




ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATIONTIVISION -
2040 S. PACHEG® — .. N
SANTA FE, NM 7505~ -

v

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION o

2040 S. PACHECO v : :
SANTA FE, NM 87505 o _ QP .

Jor

Deanie Lou c/o James E. Sealy

Hobbs, New Mexico 88240

Z 765 962 2748

MAIL




