
3 • Complete items 
m • CuiiiuaHe items 

1 tnd/or 2 for additional services. 
- n 3. and 4a 4 b. 
• 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 
S does not permit. 
• • Write "Return Receipt Requested" on the mailpiece below the article number 
5 • The Return Receipt will show to whom the article was delivered and the date 
C delivered. 

I also wish to recsive tht 
following services (for an extra £ 
fee): 

1. • Addressee's Address *% 

2. • Restricted Delivery 

Consult postmaster for fee. 1 
-fe 

E 
3 

-
OE 
a 
c 
"5 
3 

3. Article Addressed to: 

Leslie David Guitar 
P. O. Drawer U 
Stafford, Texas 77477 

5. Signature (Addressee) 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mai. • B ^ g " * » 

7. Date of Delivery 

r Jressee's Address (Only if requested 
id fee is paid) 

3 
O 

• • 
C 
« 

_£___. 
1 , December 1991 <r u s Q.P o. • 1992-307-530 D O M E S T I C RETURN RECEIPT 
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• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Writs "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt will show to whom the article 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 
cc 

E 
3 

9 
£ 
w 
3 

3. Article Addressed to: 

James M. Alexander 
P. O. Box 58 
Abilene, Texas 79604 

^ ' c e r t i f i e d 

4a. Article Number 

4b. Service Type 
D Registered • Insured 

• COD 
LT Express Mail • R « u m Receipt for 

Merchandise 
7. Date of Delivery 

my Q4199R 
3 
O 
> 

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

£ 6. SignetMB (Ageni 

_____ QiUvitc, 
PS Forraf 3 8 1 1 . December 1991 * US.&P.O. : 1&2-307-530 D O M E S T I C RETURN RECEIPT 
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SENDEH: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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: 

Earl B. Guitar, Sr. 
P. O. Box 744 
Abilene, Texas 79604 

4a. Article Number 3. Article Addressed to: 

Earl B. Guitar, Sr. 
P. O. Box 744 
Abilene, Texas 79604 

4b. Service Type 
• Registered • Insured 

^HXert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Earl B. Guitar, Sr. 
P. O. Box 744 
Abilene, Texas 79604 

7. Date of Delivery 

NOV 41996 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature <AgentJ^ . n , 

%Kdk. I h k i k . 

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

e> 
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SENDER: 
• Complete items 1 aftd/or 2 for additional services. 
• Complete items 3, and 4a A b. 
• Print your name and address on the reverse of this form so that wa can 
return this card to you. 
• Attach this farm 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: 

Avalon Energy 
310 West Wall, Suite 305 
Midland, Texas 79701 

4a. Article Number 

r / u 0& ?/3 
3. Article Addressed to: 

Avalon Energy 
310 West Wall, Suite 305 
Midland, Texas 79701 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Avalon Energy 
310 West Wall, Suite 305 
Midland, Texas 79701 

7. Date of Delivecav . ^, 

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

6. Signature (Agent) _ > 

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

% SENDER: 

e 
o 
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i 
o 
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Ul 

• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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 wash to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

i 
i 
5 

AC 

E 

w 
3. Article Addressed to: 

John Guitar, III 
1234 Leggett Drive 
Abilene, Texas 79605 

4a. Article Number 

f //&> 0/3 
4b. Service Type ,_ 
• Registered • Insured 

^ C e r t i f i e d • COD £ 
r-T\- r j Return Receipt for 3 

Merchandise 

i / 1 

• PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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: 

Sally Carter Ballard 
314 West Vineyard Lane 
Carlsbad, New Mexico 88220 

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 ^ 

P/h O/B^£_ 4b. Service Type 
• Registered 

J^fcert i f ied 

• Express Mail 

1 

D Insured 

• COD 
• Return Receipt for 

Merchandise 
Date of .Delivery 

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

i 
f » 
3 
an 

3 
e 

* 6. Signature (Agent) 

- 4 6 1 1 r w » m t _ r 1QQ1 * U.S.RPO •laoi.-.w-san n n M C C T i r D C T I I Q M R C C C I P T 
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SENDER: • 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 

^ T r ^ r T Z Z 8 d d r e S S ° n r e ¥ 9 r S e ° f m , 0 m *> * « - can 

o ^ s t t r ^ t h p ^ r t 0 r m *° ^ , r ° n t ° f , h a m a " p i e c e ' o r ° " «*> back if space 

" T ^ l R . ^ R " f P t , f l ^ U e * , 9 d ' ' ° " * • m a i l P ' e c e <*"°w the article number 

delhwed " W 1 0 W h 0 m a r t i c l e w a s d e l i v «™» »"d the date 

3. Art ic le Addressed t o : " 

R u n yan Martin 
915 South Fourth street 
Artesia, New Mexico 88210 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

I 
4a. Article Number 

r / u 0/3. ?/& 

m 
o 

4b. Service Type 
• Registered • Insured 

^H^er t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandis 

5. Signature (Addressee) 

1 -Signature (Agent) 

8./Addressee's Address 
and fee is paid) 

nly if requested 

tc 
a 
S m 
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3 
0 >> 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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. 

3 
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" DC 
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3 

—, 3. Article Addressed to: 

•a. 
E Mark Eugene Boling 

P. O. Box 768 
Artesia, New Mexico 88211-0768 

4a. Article Number 

r //& &/3 9/7 
4b. Service Type 
P Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

3 

e 
>• 

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

£ PS Forfn 3 8 / 1 , December 1991 _/6.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wil l 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: 

The Estate of Mary Guitar Polk 
12 Augusta Court 
Abilene, Texas 79604 

4a. Article Number 

//£ 0/J f / f 
3. Article Addressed to: 

The Estate of Mary Guitar Polk 
12 Augusta Court 
Abilene, Texas 79604 

4b. Service Type 
• Registered • Insured 

[^Certified . • COD 
U Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

The Estate of Mary Guitar Polk 
12 Augusta Court 
Abilene, Texas 79604 

7. Date of Delivery 

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

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

tc 

00 
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O >> 
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SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
• Completa rtem* 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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 wiH 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. 
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3. Art ic le Addressed t o : 

Jackie Sue Jones 
P. O. Box 772 
Artesia, New Mexico 88211-0772 

4b . Service Type 
• Registered 

^ ^ C e r t i f i e d 

D Express Mail 

4a. Ar t i icle Number 

//C 0/3 f/f 
Q Insured 

• COD 

• Return Receipt for 
Merchandise 

7. Date of Delivery 

/0< 
3 
e 
a* 
x 
c 
a) 

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

6. Signature (Agent) 

• PS Form 3 8 1 1 . December 1991 * U.S.G.P.0. : 1992-307-530DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpje^aAeJqwthe article number 
• The Return Receipt will show to whom trie J»<fe** j f l / I "^»§d 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. 

i 
I 
1 

3. Article Addressed to: 

Jean Ann Stell 
1111 North Eddy 
Carlsbad, New Mexico 

5. Signature (Addressee) 

4a. Art ic le Number 

4b . Service Type 

• Registered 

[ 4 ^ e r t i f i e d 

• Express Mail 

6 . Signature (Agent) 

PS Form 3 8 1 1 . December 1991 * U.S.G.P.0. : 1992-307-530 DOMESTIC RETURN RECEIPT 

D Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

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

3 

SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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: 

Mary L. Boling 
1910 Villa Drive 
Artesia, New Mexico 88210 

4a. Article Number 

f //& 0/3 f > / 
3. Article Addressed to: 

Mary L. Boling 
1910 Villa Drive 
Artesia, New Mexico 88210 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Mary L. Boling 
1910 Villa Drive 
Artesia, New Mexico 88210 

7. Date of Delivery 

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

6. ' Signature (Agopft) ' " J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete rums 1 and/or 2 for additional 

• Completa items 3, and 4a & b. 
• Print your name and addrtu on the 
return this card to you. 
• Attach this form to the front of the mai 
doea not permit. 
• Write "Return Receipt Requested" on 
• The Return Receipt w l show to whom 
delivered. 

3. Article Addressed to: 

Judith Anderson 
c/o McCormick, Caraway, Tabor and Madrid 
P. O. Box 1718 
Carlsbad, New Mexico 88221-1718 

4b. Service Type 

• Registered • Insured 

,&Cer t i f ied • COD 

• Express Mail 

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

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Number 

_£_//£ 0/3 

• Return Receipt for 
Merchandise 

7. Date of Delivery 

I 
s. 
e 

£ 

-s 
3 

H 

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

and fee is paid) 

GPO 1992 307-530 DOMESTIC RETURN RECEIPT 

% SENDER: 
j£ * Complete items 1 and/or 2 for additional services. 
*> • Complete items 3. and 4a & b. 
£ • Print your name and address on the reverse of this form so that we can 
X return this card to you. 
> • Attach this form to the front of the mailpiece, or on the beck if space 
C does not permit. 
9 • 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 
C delivered, o 

I also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 1 
1 

3. Article Addressed to: 

Jan Witherspoon Carsey 
556 Winding Way 
Fredericksburg, Texas 78624 

4b. Service Type 

• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail 

4a. Article Number 

f 7/6 p/3 9>Z 
tc 

• Return Receipt for 
Merchandise 

Date of Delivery 

//-#/- ?6 

£ 
ca 
3 

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

f 6. Signature (Agent) 

I 
• PS Form 3 8 1 1 , December 1991 ft u.s.r/pfo.: 1992-307-530 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name end 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 tun delivered and the date 
delivered. , - ~ * ' t t i ~ 

1 also wje^ctcVi . r e v i v e the 

fo l lowing / t f & c e s . ( fo r&r iVx t ra 

fee): FT V «J 
1. • A d d r e s ^ e e ^ Address 

2. • ReStficrtSd-QeUvery -. - ̂  
Consult postmaster for fee. 

3. Art ic le Addressed t o : 

Wende Guitar Witherspoon ^ 
3110 La2y Lake y 
Harlingen, Texas 78550 ' ,.c 

• 4a. Art ic le Number 

V> /° Z/6, 0/3 
3. Art ic le Addressed t o : 

Wende Guitar Witherspoon ^ 
3110 La2y Lake y 
Harlingen, Texas 78550 ' ,.c 

4bt Service Type 
• Registered • Insured 

^I jr^Cert i f ied • COD 

' U Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed t o : 

Wende Guitar Witherspoon ^ 
3110 La2y Lake y 
Harlingen, Texas 78550 ' ,.c 

7. Date of Delivery 

fh V- ?c 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6 . Signature (Agent) 

8 . Addressee's Address (Only if requested 
and fee is paid) 
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» PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 DOMESTIC! RETURN RECEIPT 
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5 SENDER: 
3 • Complett Hems 11 A 2 for addrdorwl services. 
* • Complete items 3, and 4a ft b. 
S • Prim your name and address on the reverse of this form so that we can 

> • Attach this form to the front of the mailpiece, or on the back if space 
& does not permit. 
J • Write "Return Receipt Requested" on the mailpiece below the article number 
V • The Return Receipt wiH show to whom the article was delivered and the date 
C delivered. 

I ah vish to receive the 
following services (for an extra £ 
fee); > 

1. • Addressee's Address $ 
* 

2. • Restricted Delivery 

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

Peter R. Carter 
6215 Hillcrest Avenue 
Dallas, Texas 75205 

4b. Service Type ^ 
D Registered • Insured 

^Certified • COD £ 
•"Express Mail • R e * " " Receipt for 3 

Merchandise * 

4a. Article Number 

P //& 0/3 9>r 

7. Date of Delivery * 

> 
8. Addressee's Address (Only if requested M 

and fee is paid) 8 
5. Signature (Addressee) 

* 6. Signature (Agent) 

& PS Form 3 8 1 1 , December 1991 ft u.s.ap.o.: i982-307-6so D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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: 

Brett Guitar Witherspoon 
3417 Hulen Street 
Fort Worth, Texas 76107-6150 

4a. Article Number 

r //(, &/S ?Ms 
3. Article Addressed to: 

Brett Guitar Witherspoon 
3417 Hulen Street 
Fort Worth, Texas 76107-6150 

4b. Service Type 
• Registered • Insured 

J^HCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Brett Guitar Witherspoon 
3417 Hulen Street 
Fort Worth, Texas 76107-6150 

7. Date of delivery / 

/ / - f ^ 7 t 5. Signature (Addressee) 8. Addfessee's'Address (Only if requested 
and fee is paid) 

6. Sic^a|ure/^e*it^> / ) 

8. Addfessee's'Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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: 

Jennifer P. Cramer 
4619 Roger Street 
Lake Charles, Louisiana 70605 

4a. Art ic le Number 

Z 7 / /& 0 / 3 7 
3. Article Addressed to: 

Jennifer P. Cramer 
4619 Roger Street 
Lake Charles, Louisiana 70605 

4b. Service Type 
• Registered • Insured 

/3^Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Jennifer P. Cramer 
4619 Roger Street 
Lake Charles, Louisiana 70605 

7. Date of Delivery 

5. Signature (Addressee) S7 * 8. Addressee's Address (Only if requested 
and fee is paid) 

/6. ISjrjnature (Agjam) 

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

1 
t o 
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£ PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete item* 1 and/or 2 for additional services. 
• Complete Items 3, end 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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: 

Whitten Guitar Witherspoon 
4508 Tall Meadow 
Fort Worth, Texas 76133 

4a. Article Number 3. Article Addressed to: 

Whitten Guitar Witherspoon 
4508 Tall Meadow 
Fort Worth, Texas 76133 

4b. Service Type 
• Registered • Insured 

JESXertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Whitten Guitar Witherspoon 
4508 Tall Meadow 
Fort Worth, Texas 76133 

7. Date of Delivery -

/ / / - / < : 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signaxura (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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MDER: 
>mplete items 1 and/or 2 for additional services, 
omplete items 3, and 4a & b. 
int your name and address on the reverse of this form so that we can 

m this card to you. 
Attach this form to the front of the mailpiece, or on the back if space 
es 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 

ilivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

James Gordon Deblois 
P. O. Box 3541 
Albuquerque, New Mexico 87110 

4a. Article Number 

/ / £ 0 / 3 f > f 
3. Article Addressed to: 

James Gordon Deblois 
P. O. Box 3541 
Albuquerque, New Mexico 87110 

4b. Service Type 
D Registered • Insured 

^ C e r t i f i e d • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

James Gordon Deblois 
P. O. Box 3541 
Albuquerque, New Mexico 87110 

7. Date 

iW 
of Delivery 

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

6. Signature (Agent) * f ) — 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Completa items 1 end/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name and eddress 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 
C o n s u l t p o s t m a s t e r f o r f e e . 
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3. Article Addressed to: 

Eric Friske 
103 Pawnee 
Topanga, California 90290 

4a. Article Number 

P //<* o / s f j y 
4b. Service Type 
G Registered D Insured 

/ ^(Cer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

(//£(&> 
/Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

_ _ ^ 
PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O. 1992 307 530 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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 wil l show to whom the article was delivered and the date 
delivered. 

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

1. O Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

John Guitar Witiidrspoon, Jr. 
7404 Lemonwood Lane 
Fort Worth, Texas 76133-7012 

4a. Article Number 

/ //6> 0/3 ?3 
4b. Service Type 
G Registered G Insured 

^ € e r t i f i e d Q COD 
CPExpress Mail G Return Receipt for 

Merchandise 
7. Date of Delivej 

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

* PS Form 3 8 1 1 , December 1991 « U.S.G.P.O. 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wiH show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 
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Christy Lee Friske 
10901 East Speedway Boulevard 
Tucson, Arizona 85748-2000 

4b. Service Type 
G Registered G Insured 

^Sfcert i f ied Q COD 

G Express Mail 

4a. Article Number 

P//& 0/3 fSS 
a> 

IC 

• Return Receipt for 
Merchandise 

7. Date of Delivery 
3 
O 
> 

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

and fee is paid) 

6. /Signature (Agi 

( ! O O n r t • •*tyyn r(f^-T DOMESTIC RETURN RECEIPT 



5 SENDER: 
3 * Completa items 1 and/or 2 for additional services. 

• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the maflpiece below the article number, 
• The Return Receipt wiH show to whom the article was delivered end 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 5 

Consult postmaster for fee. * 
3. Article Addressed to: 

The Virginia Nevill Trust 
The Gayle Nevill Trust 
c/o Betty Witherspoon Nevill 
750 West Creekside Drive 
Houston, Texas 77024 

4a. Article Number 

/°//C i/3 f?V 
4b. Service Type 
G Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail 

e 
* 
% 
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• Return Receipt for 3 
Merchandise t_ j -

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

ecefnber 1991 * u S G PO : 1992 307-530 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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 wiH show to whom the article was delivered and the dete 
delivered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

The Barbara Morris Emmitt Trust 
The Marilyn Morris Hoistead Trust 
The Margaret Morris Wheeler Trust 
c/o Vinson & Elkins, P.A. 
2300 Firsr City Tower 
1001 Fannin Street 

L ° r o « « l i . K i N S L L P . 
2 5 0 0 First C i t y T o w # f 

4a. Article Number 

//& 0/3 9^ 
3. Article Addressed to: 

The Barbara Morris Emmitt Trust 
The Marilyn Morris Hoistead Trust 
The Margaret Morris Wheeler Trust 
c/o Vinson & Elkins, P.A. 
2300 Firsr City Tower 
1001 Fannin Street 

L ° r o « « l i . K i N S L L P . 
2 5 0 0 First C i t y T o w # f 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

The Barbara Morris Emmitt Trust 
The Marilyn Morris Hoistead Trust 
The Margaret Morris Wheeler Trust 
c/o Vinson & Elkins, P.A. 
2300 Firsr City Tower 
1001 Fannin Street 

L ° r o « « l i . K i N S L L P . 
2 5 0 0 First C i t y T o w # f 

7. Date of Delivery 3 Q QQJ 1 S 5 g 

5. S igna l&Wt iRrsUte) 

Houston, TX 77002-6760 
8. Addressee's Address (Only if requested 

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

and fee is paid) 
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STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION OF YATES 
PETROLEUM CORPORATION FOR COMPULSORY 
POOLING, EDDY COUNTY, NEW MEXICO 

CASE NO. 11651 

A F F I D A V I T OF MAILING 

STATE OF NEW MEXICO ) 
ss. 

COUNTY OF EDDY ) 

PATTI WEER, being first duly sworn, upon oath, states that the notice provi­

sions of Rule 1207 of the New Mexico Oil Conservation Division have been complied with, 

that Applicant has caused to be conducted a good-faith diligent effort to find the correct 

addresses of all interested persons entitled to receive notice, and that pursuant to Rule 

1207, notice has been given at the correct addresses as provided by such rule. 

Petroleum Corporation for Compulsory Pooling, Eddy County, New Mexico, was mailed in 

accordance with Rule 1207, to each known individual owning an uncommitted leasehold 

interest, an unleased and uncornmitted mineral interest, or royalty interest not subject to a 

pooling or unitization clause in the lands affected by such application, which interest must 

be committed and has not been voluntarily cornmitted to the area proposed to be pooled 

or unitized, in securely sealed, certified mail, return receipt requested, postage prepaid 

envelopes, addressed to the following parties: 

In support hereof, affiant states that a true copy of the Application of Yates 

Yates Petroleum Corporation 
Case No. 11651 

12/05/96 Examiner Hearing 
Exhibit No. 5 



Katherine Houston Knorr 
10 English Avenue 
Wichita, Kansas 67207 

Ruth Houston 
Box 668 
Ranchos de Taos, New Mexico 87557-0668 

on the 14th day of November, 1996, as reflected by the copies of the letters transmitting 

such copies of the application and the return receipts executed on behalf of the address­

ees, attached hereto. 

Patti Wier 

SUBSCRIBED AND SWORN TO before me this 14th day of November, 

1996, by PATTI WIER 

My commission expires: 
J Nojrary Public 

-2-



VANDIVER & BOWMAN 
Attorneys at Law 

DAVID R VANDIVER 
M U RKY 1. BOWMAN 

611 West Mahone, Suite E 
Artesia, New Mexico 88210-2075 

(505)746-9841 
FAX 

November 14, 1996 

Certified Mad 
'Return Receipt Requested 

Ruth Houston 
Box 668 
Ranchos de Taos, New Mexico 87557-0668 

Re: New Mexico Oil Conservation Division 
Case No. 11651 
Hawkins "GY" No. 4 Well 
Township 18 South, Range 26 East, NMPM 

Section 27: N/2 
Eddy County, New Mexico 

Dear Ms. Houston: 

Enclosed, please find a copy of the Application of Yates Petroleum Corpora­
tion for Compulsory Pooling, Eddy County, New Mexico. 

Hearing is scheduled before the New Mexico Oil Conservation Division in 
Santa Fe, New Mexico, on December 5, 1996. 

The Oil Conservation Division requires that anyone planning to appear at 
this hearing must file a prehearing statement, and anyone wishing to receive 
other parties' prehearing statements or pleadings must file an entry of 
appearance. 

Please contact the undersigned if you have any questions regarding this 
application. 

Very truly yours, 

David R. Vandiver 

DRV:pvw 
Enclosures 

cc: Yates Petroleum Corporation 



VANDIVER & BOWMAN 
Attorneys at Law 

DAVID K VANDIVKK 
IF.l'FKEY L. BOWMAN 

611 West Mahone, Suite E 
Artesia, New Mexico 88210-2075 

(505) 746-9841 
I AX 

< 50S > 716 iMH 

November 14, 1996 

CertifiedMaiC 
'Return Receipt Requested 

Katherine Houston Knorr 
10 English Avenue 
Wichita, Kansas 67207 

Re: New Mexico Oil Conservation Division 
Case No. 11651 
Hawkins "GY" No. 4 Well 
Township 18 South, Range 26 East, NMPM 

Section 27: N/2 
Eddy County, New Mexico 

Dear Ms. Knorr: 

Enclosed, please find a copy of the Application of Yates Petroleum Corpora­
tion for Compulsory Pooling, Eddy County, New Mexico. 

Hearing is scheduled before the New Mexico Oil Conservation Division in 
Santa Fe, New Mexico, on December 5, 1996. 

The Oil Conservation Division requires that anyone planning to appear at 
this hearing must file a prehearing statement, and anyone wishing to receive 
other parties' prehearing statements or pleadings must file an entry of 
appearance. 

Please contact the undersigned if you have any questions regarding this 
application. 

Very truly yours, 

David R. Vandiver 

DRV:pvw 
Enclosures 

cc: Yates Petroleum Corporation 
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Receipt for 
Certified Mai 

Ruth Houston 
Box 668 
Ranchos de Taos, New Mexico 87557-0668 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front 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. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Katherine Houston Knorr 
10 English Avenue 
Wichita,-Kansas 67207 

4a. Article Numb o r 

P 116 013 940 
3. Article Addressed to: 

Katherine Houston Knorr 
10 English Avenue 
Wichita,-Kansas 67207 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Katherine Houston Knorr 
10 English Avenue 
Wichita,-Kansas 67207 

7. Date of Deliver* r / / 

5. Signature (Addressee) i / A 
8. Addressee's Address (Only if requested 

y i ^ a n d fee is paid) 

6. Sjgnatur/e (Agent) 

8. Addressee's Address (Only if requested 
y i ^ a n d fee is paid) 

* 
o • 
tc 
c 
w 
3 

K 

n 
c 
"5 
3 

3 
O > 
C 
(0 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• ,P|*tt your name and address on the reverse of this form so that we can 
return this card t o you. 
• At tach 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 wi l l 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. 
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3. Article Addressed to: 

Ruth Houston 
Box 668 
Ranchos de Taos, New Mexico 87557-0668 

4b. Service Type 
• Registered 

^ C e r t i f i e d 

• Express Mail 

4a. Article Number 
P 116 013 939 

Date of Delivery 

• Insured 

• COD 
• Return Receipt for 

Merchandise 

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

• PS Form 38TT, December 1^£t-*US.G.P.O. ̂ -aw-e^"/DOMESTIC RETURN RECEIPT 



YPC Atoka San Andres 
Completion Year for Each Well 

Township 18S-26E, Eddy County 
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Yates Petroleum Corporation 
Case No. 11651 

12/05/96 Examiner Hearing 
Exhibit No. 6 
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Yates Petroleum Corporation 

Hawkins GY #4 

990' fnl & 1650' fwl Sec. 27, T.18S., R.26E. 
Eddy County, New Mexico 

Well Summary (Information from NMOCD files) : 

• Application for permit to drill filed by Nearburg & Ingram as Hawkins #2 
• N 1/2 Section 27 dedicated to the wel l .^- ? 
• Spudded on November 5, 1959. 1 ^ 
• 5/8" casing set at 1270' and cemented with 550 sacks. Top of cement at 20' by temperature survey. 

Topped with 10 sacks. Witnessed by State Engineer's representative. 
• DST #5 from 9130' to 9178'. Flowed gas at rate of 3.8 mmcfd. 
• 5 1/2" casing set at 9318' and cemented with 600 sacks. No top of cement report. 
• Perforated Atoka Pennsylvanian 9150' to 9158'. 
• Tested natural for 1 hour at 5000 mcfd. 
• Acidized with 500 gallons. 
• Retested at 3500 mcfd for 1 hour. 
• Reported put to producing an January 12, 1960 at 7600 mcfd + 22 bcpd (72 hour SI 2848 psi). 
• Gas sold to E.P. Campbell for drilling between January 12, 1960 and March 5, 1960. 
• First pipeline sales to Transwestern Pipeline Company and Pan Am Petroleum Corporation on 

October 8, 1960. 
• Between March 21, 1968 and June 1, 1968 perforations 9150' to 9158' were squeezed with 85 sacks 

of cement, and new Atoka Pennsylvanian interval 9070' to 9074' was perforated, acidized with 500 
gallons, and fracture stimulated with 60,000 gallons plus 11,400 pounds of sand. There was no 
production test reported. Weil was reported to be capable of producing only 50 mcfd into pipeline in 
response to an NMOCC request for test following this recompletion. 

• Report by Ingram dated November 4, 1976, states well shut-in pending approval to P&A Atoka-Penn. 

• Change of Operator and well name to Yates Petroleum Corporation Hawkins GY #4 approved by 
NMOCD on October 5,1995. 

• Application to plug back and test San Andres interval 1720' to 1775' approved on October 5, 1995. 
• Application to test current perforations 9070' to 9074' filed November 2, 1995. This same 

application seeks approval to also test intervals 9002' to 9008', 8818' to 8823', 6360' to 6890', and 
1724' to 1745'. 

Production Summary : 

• Production from perforations 9150' to 9158' through March 1968 yt% 2,371,303 iftcf and 21,859 
barrels of condensate. * ' •> ^ ^ ^ ^ 

• Production from perforations 9070' to 9074' from April 1, 1968 until production ceased in March 
1976 has been an additional 64;417 mcf of g9s and 4 barrels of condensate. — 

• Cumulative production from both zones has been 2,435,730 mcf and 21,863 barrels of condensate. 

Yates Petroleum Corporation 
Case No. 11651 

12/05/96 Examiner Hearing 
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YATES PETROLEUM CORP. 
HAWKINS GY #4 

(Formerly Nearburg Ingram Hawkins #2) 
27C-18S-26E Eddy, NM 

DATE OIL GAS CUM OIL CUM GAS 
Jan-60 0 1057 1057 
Feb-60 100 3834 100 4891 
Mar-60 0 538 100 5429 
Apr-60 0 0 100 5429 
May-60 0 0 100 5429 
Jun-60 0 0 100 5429 
Jul-60 0 0 100 5429 
Aug-60 0 0 100 5429 
Sep-60 0 0 100 5429 
Oct-60 374 29598 474 35027 
Nov-60 669 67419 1143 102446 
Dec-60 634 61711 1777 164157 
Jan-61 691 65053 2468 229210 
Feb-61 371 38198 2839 267408 
Mar-61 188 21344 3027 288752 
Apr-61 313 29652 3340 318404 
May-61 358 31896 3698 350300 
Jun-61 87 8639 3785 358939 
Jul-61 35 4351 3820 363290 
Aug-61 46 3355 3866 366645 
Sep-61 243 18091 4109 384736 
Oct-61 411 35339 4520 420075 
Nov-61 832 70335 5352 490410 
Dec-61 844 68933 6196 559343 
Jan-62 483 52490 6679 611833 
Feb-62 421 52447 7100 664280 
Mar-62 575 44112 7675 708392 
Apr-62 435 43808 8110 752200 
May-62 417 38779 8527 790979 
Jun-62 50 4462 8577 795441 
Jul-62 29 3094 8606 798535 
Aug-62 111 9987 8717 808522 
Sep-62 167 15896 8884 824418 
Oct-62 87 8225 8971 832643 
Nov-62 414 40143 9385 872786 
Dec-62 313 32202 9698 904988 
Jan-63 428 50971 10126 955959 
Feb-63 52 6343 10178 962302 
Mar-63 638 63777 10816 1026079 
Apr-63 247 23899 11063 1049978 
May-63 51 5210 11114 1055188 
Jun-63 0 0 11114 1055188 
Jul-63 244 22173 11358 1077361 
Aug-63 229 25422 11587 1102783 
Sep-63 76 8348 11663 1111131 
Oct-63 42 8777 11705 1119908 
Nov-63 183 18938 11888 1138846 
Dec-63 501 54382 12389 1193228 
Jan-64 602 63633 12991 1256861 
Feb-64 420 43404 13411 1300265 
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YATES PETROLEUM CORP. 
HAWKINS GY #4 

(Formerly Nearburg Ingram Hawkins #2) 
27C-18S-26E Eddy, NM 

DATE OIL GAS CUM OIL CUM GAS 
Mar-64 436 46448 13847 1346713 
Apr-64 602 67667 14449 1414380 
May-64 389 44515 14838 1458895 
Jun-64 112 14260 14950 1473155 
Jul-64 45 6915 14995 1480070 
Aug-64 149 15606 15144 1495676 
Sep-64 59 7503 15203 1503179 
Oct-64 326 41741 15529 1544920 
Nov-64 292 37989 15821 1582909 
Dec-64 245 33583 16066 1616492 
Jan-65 316 36680 16382 1653172 
Feb-65 225 27513 16607 1680685 
Mar-65 211 27499 16818 1708184 
Apr-65 230 30339 17048 1738523 
May-65 245 29899 17293 1768422 
Jun-65 127 15434 17420 1783856 
Jul-65 169 18943 17589 1802799 
Aug-65 450 53158 18039 1855957 
Sep-65 37 5892 18076 1861849 
Oct-65 281 37828 18357 1899677 
Nov-65 257 29344 18614 1929021 
Dec-65 61 7319 18675 1936340 
Jan-66 91 14309 18766 1950649 
Feb-66 193 26215 18959 1976864 
Mar-66 267 35756 19226 2012620 
Apr-66 205 27003 19431 2039623 
May-66 266 32804 19697 2072427 
Jun-66 275 31966 19972 2104393 
Jul-66 316 41431 20288 2145824 
Aug-66 165 21247 20453 2167071 
Sep-66 214 27722 20667 2194793 
Oct-66 280 33106 20947 2227899 
Nov-66 263 33121 21210 2261020 
Dec-66 223 22964 21433 2283984 
Jan-67 96 14520 21529 2298504 
Feb-67 67 11698 21596 2310202 
Mar-67 38 14336 21634 2324538 
Apr-67 80 12527 21714 2337065 
May-67 58 8907 21772 2345972 
Jun-67 19 5585 21791 2351557 
Jul-67 19 5404 21810 2356961 
Aug-67 24 3282 21834 2360243 
Sep-67 0 3078 21834 2363321 
Oct-67 11 5374 21845 2368695 
Nov-67 7 1657 21852 2370352 
Dec-67 7 601 2185Sr 2370953 
Jan-68 0 169 21859 2371122 
Feb-68 0 95 21859 2371217 
Mar-68 0 86 21859 2371303 
Apr-68 0 899 21859 2372202 
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YATES PETROLEUM CORP. 
HAWKINS GY #4 

(Formerly Nearburg Ingram Hawkins #2) 
27C-18S-26E Eddy, NM 

DATE OIL GAS CUM OIL CUM GAS 
May-68 0 882 21859 2373084 
Jun-68 0 688 21859 2373772 
Jul-68 0 873 21859 2374645 

Aug-68 0 944 21859 2375589 
Sep-68 0 1520 21859 2377109 
Oct-68 0 1426 21859 2378535 
Nov-68 4 892 21863 2379427 
Dec-68 0 824 21863 2380251 
Jan-69 0 698 21863 2380949 
Feb-69 0 582 21863 2381531 
Mar-69 0 828 21863 2382359 
Apr-69 0 855 21863 2383214 

May-69 0 775 21863 2383989 
Jun-69 0 828 21863 2384817 
Jul-69 0 804 21863 2385621 

Aug-69 0 1317 21863 2386938 
Sep-69 0 2410 21863 2389348 
Oct-69 0 2188 21863 2391536 
Nov-69 0 1062 21863 2392598 
Dec-69 0 1130 21863 2393728 
Jan-70 0 832 21863 2394560 
Feb-70 0 1382 21863 2395942 
Mar-70 0 1114 21863 2397056 
Apr-70 0 772 21863 2397828 

May-70 0 807 21863 2398635 
Jun-70 0 983 21863 2399618 
Jul-70 0 539 21863 2400157 

Aug-70 0 313 21863 2400470 
Sep-70 0 411 21863 2400881 
Oct-70 0 1018 21863 2401899 
Nov-70 0 885 21863 2402784 
Dec-70 0 74 21863 2402858 
Jan-71 0 328 21863 2403186 
Feb-71 0 808 21863 2403994 
Mar-71 0 195 21863 2404189 
Apr-71 0 919 21863 2405108 

May-71 0 775 21863 2405883 
Jun-71 0 682 21863 2406565 
Jul-71 0 928 21863 2407493 

Aug-71 0 764 21863 2408257 
Sep-71 0 569 21863 2408826 
Oct-71 0 651 21863 2409477 
Nov-71 0 1975 21863 2411452 
Dec-71 0 984 21863 2412436 
Jan-72 0 753 21863 2413189 
Feb-72 0 508 21863 2413697 
Mar-72 0 454 21863 2414151 
Apr-72 0 55 21863 2414206 

May-72 0 126 21863 2414332 
Jun-72 0 796 21863 2415128 
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YATES PETROLEUM CORP. 
HAWKINS GY #4 

(Formerly Nearburg Ingram Hawkins #2) 
27C-18S-26E Eddy, NM 

DATE OIL GAS CUM OIL CUM GAS 
Jul-72 0 315 21863 2415443 

Aug-72 0 507 21863 2415950 
Sep-72 0 349 21863 2416299 
Oct-72 0 207 21863 2416506 
Nov-72 0 506 21863 2417012 
Dec-72 0 310 21863 2417322 
Jan-73 0 801 21863 2418123 
Feb-73 0 0 21863 2418123 
Mar-73 0 688 21863 2418811 
Apr-73 0 613 21863 2419424 

May-73 0 1182 21863 2420606 
Jun-73 0 386 21863 2420992 
Jul-73 0 416 21863 2421408 

Aug-73 0 1338 21863 2422746 
Sep-73 0 1156 21863 2423902 
Oct-73 0 921 21863 2424823 
Nov-73 0 1452 21863 2426275 
Dec-73 0 1339 21863 2427614 
Jan-74 0 1146 21863 2428760 
Fer>74 0 1198 21863 2429958 
Mar-74 0 814 21863 2430772 
Apr-74 0 1000 21863 2431772 

May-74 0 1034 21863 2432806 
Jun-74 0 838 21863 2433644 
Jul-74 0 517 21863 2434161 

Aug-74 0 1127 21863 2435288 
Sep-74 0 157 21863 2435445 
Oct-74 0 49 21863 2435494 
Nov-74 0 0 21863 2435494 
Dec-74 0 0 21863 2435494 
Jan-75 0 196 21863 2435690 
Feb-75 0 0 21863 2435690 
Mar-75 0 0 21863 2435690 
Apr-75 0 0 21863 2435690 

May-75 0 0 21863 2435690 
Jun-75 0 0 21863 2435690 
Jul-75 0 0 21863 2435690 

Aug-75 0 0 21863 2435690 
Sep-75 0 0 21863 2435690 
Oct-75 0 0 21863 2435690 
Nov-75 0 0 21863 2435690 
Dec-75 0 10 21863 2435700 
Jan-76 0 10 21863 2435710 
Feb-76 0 10 21863 2435720 
Mar-76 0 10 21863 2435730 
Apr-76 21863 2435730 

May-76 21863 2435730 
Jun-76 21863 2435730 
Jul-76 21863 2435730 

Aug-76 21863 2435730 
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Testing Proposed by Yates 
Hawkins GY #4 

1. Present Morrow Zone 

Perforations = 7090-7094 
Cumulative = 64 MMcf during 1968-76 
Tubing Pressure = 2700 psi 

Yates will flow test this Morrow 
Yates will run pressure buildup to measure permeability and skin 
Yates may fracture treat if skin is large 

2. Morrow at 9002-9008 

Not Drill Stem Tested 

Looks like clean sand on electric log 

3. Atoka at 8818-8823 

Gas to Surface at 50 Mcf/D on DST #4 

4. Permo-Penn at 6852-6890 

Gas to Surface at 50 to 100 McfTD on DST #3 

5. Permo-Penn at 6360-6366 and 6400-6406 

Gas to Surface at 427 MCJTD on DST #1 

6. San Andres at 1724-1745 

Does not require force pooling for 40-acre spacing unit 
Same zone produces in Atoka San Andres pool 

Yates Petroleum Corporation 
Case No. 11651 

12/05/96 Examiner Hearing 
Exhibit No 10 



HAWKINS GY #4 
27-18S-26E 

RECOMPLETION PROCEDURE 
MORROW, ATOKA, PERMOPENN, SAN ANDRES 

11/3/95 

OBJECTIVE: Test and evaluate current Morrow zone, r a i s e TOC and t e s t 
Morrow, Atoka, Permo-Penn and San Andres t o e s t a b l i s h commercial 
prod u c t i o n . 

PROCEDURE: 

1. Well has approx. 2700 p s i SITP. B u i l d l o c a t i o n and p i t . RU s l i c k l i n e 
l u b r i c a t o r and RIH w i t h 1-11/16" sink e r bars t o approx. 8900'. RIH w i t h 
bombs and record s t a t i c BHP/BHT w i t h gradient stops. 

2. RU w e l l t e s t e r s and fl o w t e s t w e l l u n t i l n o t i f i e d t o do otherwise. 
P r i o r t o s h u t t i n g w e l l i n , RU s l i c k l i n e l u b r i c a t o r and run tandem BHP 
bombs w i t h 180 hr. clocks. With bombs at 8900', f l o w w e l l f o r approx. 1 
hr. then s h u t i n and perform BHP BU w i t h bombs hanging i n w e l l on s l i c k l i n e . 
Make sure l u b r i c a t o r i s packed o f f and doesn't leak d u r i n g t e s t . When 
de c i s i o n i s made t o end BHP BU, p u l l bombs, p i c k up new bombs and run 
gradient stops. 

a) Depending on r e s u l t s of flow t e s t and BHP BU, de c i s i o n may be made t o 
put w e l l on pro d u c t i o n . 

3. I f d e c i s i o n made t o abandon current zone, MIRU WSU. Attempt t o load 
and t e s t annulus t o 1000 p s i . K i l l w e l l and NU BOP. TOOH and l a y down 
tu b i n g and packer. V i s u a l l y inspect t u b i n g w h i l e TOOH f o r evidence of 
cor r o s i o n and approx. depth of corroded areas. 

a) I f packer w i l l not come loose, run f r e e p o i n t . Results w i l l d i c t a t e 
whether t o cut t u b i n g and t r y t o f i s h packer/recover pipe deep enough t o 
t e s t zones shown below or whether t o cut pipe and abandon w e l l below cut. 

4. RIH w i t h 4-3/4" b i t and scraper on new/reconditioned 2-7/8"/6.5/L80/EUE 
and RIH t o 9060' . 

5. RU l u b r i c a t o r and set CIBP + 35' cement a t 9060'. Let cement cure f o r 
a couple of hours then t e s t the casing t o 3000 p s i f o r 15 minutes. 

a) I f casing leak(s) e x i s t , RIH w i t h RBP and packer and i s o l a t e leaks. 
Depending on l o c a t i o n of leaks, d e c i s i o n w i l l be made whether t o run 
Schlumberger Pipe Analysis Log (PAL/PAT). A f t e r a l l the data i s i n , 
d e c i s i o n w i l l be made whether t o r e p a i r casing or cut, p u l l and run new 
casing. Procedures w i l l be issued i f / a s necessary. 

6. Assuming casing i s OK, run GR/CCL/CBL from PBD t o TOC estimated i n the 
6000' range. Per f o r a t e 6-8 squeeze holes 100' above TOC and pump down 
casing and out of annulus t o e s t a b l i s h c i r c u l a t i o n r a t e . I f c i r c u l a t i o n 
can't be es t a b l i s h e d , r e p e r f a t 100' f u r t h e r uphole and t r y again. Repeat 
i f necessary t o e s t a b l i s h c i r c u l a t i o n . 



7. Set r e t a i n e r 50' above squeeze holes, RU squeeze manifold, s t i n g i n t o 
r e t a i n e r , t e s t annulus t o 1000 p s i , e s t a b l i s h i n j e c t i o n r a t e , and pump 
approx. 1650 CF of cement s l u r r y a t 4 bpm t o surface i n one stage as shown 
below. 

a) 500 g a l s , mudflush 
1000 sx. 65/20/15 "C"/Poz/Silica (Super C equivalent) w i t h 2 pps 

G i l s o n i t e and low cost FLA. 
bbl s . f r e s h water f l u s h t o r e t a i n e r 

NOTE: ABOVE VOLUME ASSUMES SQUEEZE PERFS AT 6000', 8-1/2" AVERAGE HOLE SIZE 
PLUS 30% EXCESS, 0.2978 CF/F ANNULAR VOLUME FACTOR IN OPENHOLE. 

b) Desired s l u r r y p r o p e r t i e s : 13.0 ppg, 1.60-1.65 cfps, 3 hr. pump time 

c) Have s e a l i n g d a r t a v a i l a b l e i n case r e t a i n e r won't close when 
s t i n g i n g out. 

8. S t i n g out of r e t a i n e r , reverse excess cement out of t u b i n g and TOOH. 

a) I f cement d i d not c i r c u l a t e , wait 12-18 hrs. and run a temperature 
survey t o f i n d the TOC. I f TOC i s below 1200', a d e c i s i o n may be made t o 
shoot more squeeze holes and place a d d i t i o n a l cement behind the casing. 
Procedure w i l l be issued i f / a s necessary. 

9. WOC f o r 48 hr s . then RIH w i t h b i t and d r i l l out cement. Test casing t o 
1500 p s i . RIH w i t h scraper t o PBD and c i r c u l a t e casing f u l l of clean 2% 
KC1 water. 

10. Run GR/CCL/CBL from o r i g i n a l TOC t o 1200' w i t h 1000 p s i on casing. Run 
GR/CCL/CNL from 4700' t o 1200'. 

NOTE: THE SAN ANDRES PERFS SHOWN BELOW MAY BE CHANGED AFTER LOOKING AT CNL. 

*************************************** 

MORROW 

11. RU l u b r i c a t o r and p e r f o r a t e as f o l l o w s : 

a) 9002-9008' (28) 
b) Use 4" casing gun w i t h deepest p e n e t r a t i n g charges, 4 SPF and 90 deg 

phasing. 
c) Correlate t o CR/CCL/CBL. Perfs above picked from o r i g i n a l 

Schlumberger Laterolog Gamma Ray-Neutron l o g . 

12. RIH w i t h packer and a c i d i z e 9002-9008' w i t h 1000 ga l s . NE Fe 7-1/2% 
HC1 Morrow a c i d c o n t a i n i n g 1000 s c f / b b l . N2 i n h i b i t e d f o r 8 hrs. a t 160 
deg. F. 

a) Pump a c i d a t 3-5 BPM. Pressurize annulus t o l i m i t d i f f e r e n t i a l 
pressure across t u b i n g t o 7500 p s i and monitor d u r i n g j o b . 



b) Drop 20 1.3 SG b a l l s e a l e r s every 12 b b l s . a c i d pumped (20). 
c) Flush w i t h 2% KC1 water c o n t a i n i n g 1000 s c f / b b l N2. 

13. Swab/flow t e s t u n t i l n o t i f i e d t o do otherwise. I f d e c i s i o n i s made t o 
f r a c , f r a c procedure w i l l be issued. 

a) I f non-commercial, RU l u b r i c a t o r and set CIBP + 35' cement a t 8975'. 

************************************** 

ATOKA 

14. RU l u b r i c a t o r and p e r f o r a t e as f o l l o w s : 

a) 8818-8823' (24) 
b) Use 4" casing gun w i t h deepest p e n e t r a t i n g charges, 4 SPF and 90 deg 

phasing. 
c) C o r r e l a t e t o CR/CCL/CBL. Perfs above picked from o r i g i n a l 

Schlumberger La t e r o l o g Gamma Ray-Neutron l o g . 

15. RIH w i t h packer and a c i d i z e 8818-8823' w i t h 1000 ga l s . NE Fe 7-1/2% 
HC1 Morrow a c i d c o n t a i n i n g 1000 s c f / b b l . N2 i n h i b i t e d f o r 8 hrs. a t 160 
deg. F. 

a) Pump a c i d a t 3-5 BPM. Pressurize annulus t o l i m i t d i f f e r e n t i a l 
pressure across t u b i n g t o 7500 p s i and monitor d u r i n g j o b . 

b) Drop 20 1.3 SG b a l l s e a l e r s every 12 b b l s . a c i d pumped (20). 
c) Flush w i t h 2% KC1 water c o n t a i n i n g 1000 s c f / b b l N2. 

16. Swab/flow t e s t u n t i l n o t i f i e d t o do otherwise. I f d e c i s i o n i s made t o 
f r a c , f r a c procedure w i l l be issued. 

a) I f non-commercial, RU l u b r i c a t o r and set CIBP + 35" cement a t 8800'. 

*************************************************************************** 

PERMO-PENN 1 

17. RU l u b r i c a t o r and p e r f o r a t e as f o l l o w s : 

a) 6852', 6854', 6856', 6858', 6860', 6862', 6864', 6866', 
6868', 6870', 6872', 6874', 6876', 6878', 6880', 6882', 
6884', 6886', 6888', 6890' (20) 

b) Use 4" casing gun w i t h deepest p e n e t r a t i n g charges, 1 SPF and 90 deg 
phasing. 

c) C o r r e l a t e t o CR/CCL/CBL. Perfs above picked from o r i g i n a l 
Schlumberger Laterolog Gamma Ray-Neutron l o g . 

18. RIH w i t h packer and a c i d i z e 6852-6890' w i t h 4000 gal s . NE Fe 15% HC1 
ac i d i n h i b i t e d f o r 8 hrs. a t 125 deg. F. 



a) Pump a c i d a t 3-5 BPM. Pressurize annulus t o l i m i t d i f f e r e n t i a l 
pressure across t u b i n g t o 7500 p s i and monitor d u r i n g j o b . 

b) Drop 20 1.3 SG b a l l s e a l e r s every 32 bbl s . a c i d pumped (40). 

19. Swab/flow t e s t u n t i l n o t i f i e d t o do otherwise. 

a) I f non-commercial, RU l u b r i c a t o r and set CIBP + 35' cement a t 6825'. 

*************************************** 

PERMO-PENN 2 

20. RU l u b r i c a t o r and p e r f o r a t e as f o l l o w s : 

a) 6360-6366', 6400-6406' (14) 
b) Use 4" casing gun w i t h deepest p e n e t r a t i n g charges, 1 SPF and 90 deg 

phasing. 
c) C o r r e l a t e t o CR/CCL/CBL. Perfs above picked from o r i g i n a l 

Schlumberger L a t e r o l o g Gamma Ray-Neutron l o g . 

21. RIH w i t h packer/RBP and a c i d i z e 6400-6406' w i t h 1500 gal s . NE Fe 15% 
HC1 a c i d i n h i b i t e d f o r 8 hrs. a t 125 deg. F. 

a) Pump a c i d a t 3-5 BPM. Pressurize annulus t o l i m i t d i f f e r e n t i a l 
pressure across t u b i n g t o 7500 p s i and monitor d u r i n g j o b . 

b) Drop 7 1.3 SG b a l l s e a l e r s every 12 bb l s . a c i d pumped (14). 

22. Straddle a c i d i z e 6360-6366' w i t h 1500 gal s . NE Fe 15% HC1 a c i d 
i n h i b i t e d f o r 8 hrs. a t 125 deg. F. 

a) Pump a c i d a t 3-5 BPM. Pressurize annulus t o l i m i t d i f f e r e n t i a l 
pressure across t u b i n g t o 7500 p s i and monitor dur i n g j o b . 

b) Drop 7 1.3 SG b a l l s e a l e r s every 12 bbl s . a c i d pumped (14). 

23. Straddle 6360-6406' (both i n t e r v a l s ) and swab/flow t e s t u n t i l n o t i f i e d 
t o do otherwise. 

a) I f non-commercial, RU l u b r i c a t o r and set CIBP + 35' cement a t 6325'. 

*************************************************************************** 

SAN ANDRES 

24. RU l u b r i c a t o r and p e r f o r a t e as f o l l o w s : 

a) 1724', 1726', 1728', 1730', 1732', 1734', 1736', 1739', 
1743', 1745' (20) 

b) Use 4" casing gun w i t h deepest p e n e t r a t i n g charges, 2 SPF and 180 deg 
phasing. 

c) C o r r e l a t e t o CR/CCL/CBL/CNL. Perfs above picked from o r i g i n a l 
Schlumberger L a t e r o l o g Gamma Ray-Neutron l o g . 



25. RIH with packer and acidize 1724-1745' with 2000 gals. NE Fe 20% HC1 
acid i n h i b i t e d f o r 6 hrs. at 80 deg. F. 

a) Pump acid at 4-5 BPM. Load annulus and monitor during job. 
b) Drop 10 1.3 SG ballsealers every 12 bbls. acid pumped (30). 

26. Swab test u n t i l mid-afternoon, unseat packer, knock b a l l s o f f perfs, 
TOOH with packer, ND BOP and i n s t a l l frac valve on casing. 

27. Frac down casing per attached frac schedule. 

a) I f casing doesn't have enough pressure i n t e g r i t y to allow fracing 
down casing, run packer and 2-7/8" tubing, set s l i g h t l y deeper than bad 
casing ( i e : run as l i t t l e tubing as possible) and frac down tubing at the 
highest rate possible (up to 35 bpm) using delayed crosslinking and 
l i m i t i n g the pressure d i f f e r e n t i a l across the tubing to 6000 p s i . 

b) Rig up f o r forced closure. Within 30 sees, flush, flow well at 1/2 
BPM f o r 30-45 minutes then shut well i n . 

28. PWOP. 

********** ADDITIONAL PROCEDURES WILL BE WRITTEN IF NECESSARY ********* 

kbcollins/hawkin41.doc 
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FRAC PROCEDURE ! I 
1 , , ! i 

WELL: ttei*/h<*t> DATE: 
FRAC ZONE/INTERVAL: So* /Wwt, \17J\- nu5 ' ( 20s) 

| 
FRAC SCHEDULE: I 

Stage Fluid Proppant Pounds Proppant Proppant Clean Dirty Cumul. 
Volume Cone. Proppant Size Type Volume Volume Dirty 
(gals.) (PP9) (bbls.) (bbls.) Volume 

Pad 15000 0 0 357 357 357 
1 15000 2 30000 2040 brady 357 389 747 
2 15000 4 60000 2040 brady 357 422! 1168 
3 15000 6: 90000 2040 brady 357 454! 1623 
4 33750 8 270000i 2040 brady 804 1095! 2717 
5 6250 8 50000 2040 resincoat 149; 203 2920 

Flush 1650 0 39 39 2959 
> 

101650 500000 2420 2959 
j 

FLUID SYSTEM: YL- ( i 

I ' ; : j / 
i 1 

PROCEDURE: | ! j 
1 

! 
! 

LPumoiobat HU BPM down . ^ 2 . " c ^ o . 
2. Use clean frac tanks. Add bactericide to water when filling tanks. ^ 
3. Have service company run breaker tests to determine actual breaker loading required \ 

at 9jO deq. F the night before the job is to be pumped using water from frac tanks 
and chemicals that will actually be pumped. j ! 

4. When sand runs out, bypass blender tub and begin flush. DON'T WANT SAND | 
CONCENTRATION DILUTED AT END OF JOB. (Or start flush as soon as sand 
concentration begins to fall at densiometer) 

5. Displace frac 3-4 bbls. short of top perf with base gel. DO NOT OVERFLUSH. ! 
6. Recommend forced closure as follows: Within 30 sec. of flush, o >en well up and flow 

at 0.75 to 1.0 BPM for 30 to 60 minutes, then shut well in. 

frac249.xls 

Page 1 



WELL NAME: FIELD AREA: 

LOCATION: ^fo 'FA/L f / ^ g ' F\x/U <tc XI- £c/J* to, A/M 

GL: 3521' ZERO: // 1 AGL: 333& 

KB:2^S> ' ORIG. DRLG./COMPL. DATE: ' ' / ^ 

COMMENTS: ^ r i j i r ^ l L to (U rtatjktoS Qct 

'"iM 

6%" Q M° 

TDC 570O1 Cilt^hoW., U<=(^ 

Tb 1332 

t)o~to'- 74 Mo f ro*> 

- SKETCH NOT TO SCALE -

CASING PROGRAM: 

SIZE/WT./GR./CONN. DEPTH SET 

8 r / 8 " ^>4^T - r r 

is.5 .it;*; f-tc /sr£ ? 

13*8' 

p e r f q / S & ' - 5 & ' U c s ) M o r r o w 

g/48 
-f fa7©'- 74 Y/oles) Mecf&jJ 

1 i j 

u 

057*6352-^7' 673 ff" HIS 
6CO' HC.C*\ Z0"5/P-Z57Z (/)"SiP< 2f>B5fii' 

tfbrki: 4262,73^ 43*8 -1 /6W*-PS ' ^ n f c ' 

REVISED : ?A r 



WELL NAME: FIELD AREA: 

LOCATION: <?7<g ' Ffi/L f /S^' Fk/L. ,27- £c/J* to, A/M 

GL:53^1' ZERO: // 1 AGL: 35£S_' 

KB;223& ' ORIG. DRLG./COMPL. DATE: f / / r ^ CASING PROGRAM: 

COMMENTS: ^ M ^ C / L C^tifJ tia^MS G*c 

7%" 

\ 

\T" 
\ ' 

\ 

\ 

t \ \ a 

' \ x j 
x ' 

\ 

X 

X 

K X 

X ) 

| \ X / 
<\ \ / 

: \ 

——i -

/ / 

\ \ 

/ 

\ 

< 

/ 

< 

/ 

1 L. 

\ 

\ > 

TOC. C6L 

qoio ' - l^ Morrow 

qi ro - SS' H o rrtxo 

Tb 1333 

T 

SIZE/WT./GR./CONN. DEPTH SET 

15.5 .-TS*; C-TC / S 7 £ ? 

•J 
p 

r f e)/st>'-5t,'fe iJes) Morrow 

S C O £L-

- SKETCH NOT TO SCALE 

-f fa7o'-74 /o^r j Morrow 

-r-pf TD rt<- T<̂ ' 

2CF + -22 * ^ 

0$"J"g 1150-78' GTS 3" 3.t HWCFD ZM'\.Vt\*rtojP 

OSTfa -3D' 5T5 7P" S£3-/C»^c^ 
bop'HSC/^ &\p*?150 tFsiP'l&'S T*i>&° 

057*6352-W 675 fif" HlSmc& 
600'HiC/A Zo"SiP-z37Z 60h'SiP<2b9Sff» 

0brkt: iya-731, rnt-v) lavas' 

REVISED: 
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T E S 
PETROLEUM 
FqRPPRFTiaN 

AUTHORITY FOR EXPENDITURE 
FOR WELL WORKOVERS, PLUGGING & FACILITIES 

Well/Facility Type: AFE Type. 

AFE NO. 

AFE DATE 

105 SOUTH FOURTH STREET X Production X Workover 
ARTESIA. NEW MEXICO88210 Injection Plug & Abandon 

TELEPHONE (505) 74B-1471 Facilities 

AFE STATUS: 
Original 

Revised 

Final 

LEASE NAME 
COUNTY 
LOCATION 

PROGNOSIS: 

Hawkins GY #4 EST. BEG DATE 
FIELD Eddy STATE 
EST. BEG DATE 
FIELD 

990'FNL & 1650 FWL Sec 27 T18S R26E 

Flow test, then bui ld-up test for Morrow evaluat ion. AFE includes monies 
for frac treatment and tubing replacement. 

Option 2 - includes tests/stimulation for Up Morrow, Atoka, Permo Penn, 

WELL WORKOVER EXPENSES: 
510-100 Rig Expense 20,000 
510-150 Water 6,000 
510-200 Mud & Additives 1,800 
510-250 Cementing 6,000 
510-300 Electrical Logging & Tests 11,000 
510-350 Tool & Equipment Rental 10,000 
510-400 Contract Labor & Services 
510-450 Stimulation 140,000 
510-500 Supervision & Administrative 4,500 
510-550 Dirtwork & Surface Damages 2,000 
510-600 Tools & Services 6,000 
510-650 Fishing Services 
510-700 Tubing Work String Usage Cost 
510-900 Other Well Workover Costs 

TOTAL WORKOVER EXPENSES 207,300 

WELL EQUIPMENT COSTS: 
930-010 
930-020 

930-030 
930-040 
930-500 

Christmas Tree & Wellhead 
Casing 

Tubing M99..U.!?1^9... 
Packer & Special Equipment 
Contingency 

TOTAL WELL EQUIPMENT COSTS 

LEASE 
940 
940-
940-
940 
940-
940-
940 
940-
940-
940 
940-

& BATTERY EQUIPMENT COSTS: 

010 
020 
030 
040 
050 
060 
130 
135 
140 
145 
150 

Pumping Equipment 
Storage Facilities 
Separation Equip., Flowiines, Misc. 
Trucking & Construction Costs 
Pipeline Construction - Labor 
Pipeline Construction - Materials 
Enhanced Recovery - Plant Material 
Enhanced Recovery - Plant Labor 
Enhanced Recovery - Inj. Line Material 
Enhanced Recovery - Inj. Line Labor 
Enhanced Recovery - Inj. Source 

TOTAL LEASE & BATTERY EQUIPMENT COSTS 

TOTAL COSTS 

15,000 

30,000 
6,000 

51,000 

8,000 
12,000 

5,000 

25,000 

283,300 

APPROVAL OF THIS AFE COSTITUTES APPROVAL OF OPERATOR'S OPTION TO CHARGE THE JOINT ACCOUNT 
WITH TUBULAR GOODS FROM THE OPERATORS WAREHOUSE STOCK AT THE RATES STATED ABOVE. 

Prepared 

By 

Operations 

Approval 

BY DATE 

BY DATE 

Yates Petroleum Corporation 
Case No. 11651 

12/05/96 Examiner Hearing 
Exhibit No. 11 

DATE 

DATE fo rm A F E W O (rev 3/96) 



TEE 
PETROLEUM 
CDRPDRHTIDN 

AUTHORITY FOR EXPENDITURE 
FOR WELL WORKOVERS, PLUGGING & FACILITIES 

Well/Facility Type. AFE Type: 

AFE NO. 

AFE DATE 

105 SOUTH FOURTH STREET X Production X Workover 
ARTESIA, NEWMEX1CO88210 Injection Plug & Abandon 

TELEPHONE ( 5 0 5 ) 74B-1471 Facilities 

AFE STATUS: 
Original 
Revised 
Final 

LEASE NAME 
COUNTY 
LOCATION 

PROGNOSIS: 

Hawkins GY #4 EST. BEG DATE 
FIELD Eddy STATE 
EST. BEG DATE 
FIELD 

990' FNL & 1650' FWL Sec 27 T18S R26E 

Flow test, then bui ld-up test fo r Morrow evaluat ion. AFE includes monies 
for frac treatment and tub ing replacement. 

WELL WORKOVER EXPENSES: 

WELL EQUIPMENT COSTS: 
930-010 
930-020 

930-030 
930-040 
930-500 

Christmas Tree & Wellhead 
Casing 

Tubing M9.9..2.. 7/O.d?.?.. 
Packer & Special Equipment 
Contingency 

TOTAL WELL EQUIPMENT COSTS 

LEASE & BATTERY EQUIPMENT COSTS. 

TOTAL LEASE & BATTERY EQUIPMENT COSTS 

TOTAL COSTS 

510-100 Rig Expense 10,000 
510-150 Water 3,000 
510-200 Mud & Additives 1,000 
510-250 Cementing 
510-300 Electrical Logging & Tests 9,000 
510-350 Tool & Equipment Rental 6,000 
510-400 Contract Labor & Services 
510-450 Stimulation 60,000 
510-500 Supervision & Administrative 3,000 
510-550 Dirtwork & Surface Damages 2,000 
510-600 Tools & Services 2,000 
510-650 Fishing Services 
510-700 Tubing Work String Usage Cost 
510-900 Other Well Workover Costs 

TOTAL WORKOVER EXPENSES 96,000 

15,000 

30,000 

6,000 

51,000 

940-010 Pumping Equipment 
940-020 Storage Facilities 8,000 
940-030 Separation Equip., Flowlines, Misc. 12,000 
940-040 Trucking & Construction Costs 5,000 
940-050 Pipeline Construction - Labor 
940-060 Pipeline Construction - Materials 
940-130 Enhanced Recovery - Plant Material 
940-135 Enhanced Recovery - Plant Labor 
940-140 Enhanced Recovery - Inj. Line Material 
940-145 Enhanced Recovery - Inj. Line Labor 
940-150 Enhanced Recovery - Inj. Source 

25,000 

172,000 

APPROVAL OF THIS AFE COSTITUTES APPROVAL OF OPERATOR'S OPTION TO CHARGE THE JOINT ACCOUNT 
WITH TUBULAR GOODS FROM THE OPERATOR'S WAREHOUSE STOCK AT THE RATES STATED ABOVE. 

Prepared 

By 

Operations 

Approval 

BY DATE 

BY DATE 

BY DATE 

BY DATE form AFEWO (rev 3/96) 



Deep Completions in Townships 18S-26E and 19S-26E 

Producing Pool Number of Completions Active 

Penn(Morrow) 39 16 

Morrow/Atoka Mw 22 12 

Devonian 1 0 

Atoka 3 0 

Strawn 5 3 

Wolfcamp 1 0 

Abo/Group 3 9 3 

80 34 

In the 9 Sections around Hawkins GY #4, there are 10 wells that produced 
from the Morrow or Perm. All 10 of these wells have ceased production. 

There is no Atoka production around the Hawkins GY #4. 

There is no Permo-Penn production around the Hawkins GY #4. 

None of the deep zones Yates plans to test currently produce in the area. 

Yates Petroleum Corporation 
Case No. 11651 

12/05/96 Examiner Hearing 
Exhibit No. 12 
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