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BEFORE THE

0il Conservation Div. OIL CONSERVATION DIVISION

STATE OF NEW MEXICO Case No. 11663 Exhibit No.

ENERGY, MINERALS and NATURAL go&o P;Checo St. Submitted By: g

RESOURCES DEPARTMENT anta fe, NM 87305 - io. inc.

Hearing Date: November 21, 1996
APPLICATION FOR AUTHORIZATION TO INJECT
1. PURPOSE: Secondary Recovery X Pressure Maintenance Disposal Storage
Application qualifies for administrative approval? X Yes __No
. OPERATOR: GECKO, Inc.
ADDRESS: 310 W. Wall, Suite 702, IB-106, Midland, TX 79701
CONTACT PARTY: Steve L. Thamson PHONE: 915-686-0121

III. WELL DATA: Complete the data required on the reverse side of this form for each well processed for injection. Additional

sheets may be attached if necessary. -

IV. Is this an expansion of an existing project: ___ Yes X No
If yes, give the Division order number authonzng the project

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

VI.  Attach a tabulation of data on all wells of public record within the area of review which penetrate the proposed injection zone.
Such data shall include a description of each well’s type, construction, date drilled, location, depth, record of completion,
and a schematic of any plugged well illustrating all plugging detail.

VII. Attach data on the proposed operation, including:

1. Proposed average and maximum daily rate and volume of fluids to be injected;

2. Whether the system is open or closed;

3. Proposed average and maximum injection pressure;

4. Sources and an appropriate analysis of injection fluid and compatibility with the receiving formation if other than
reinjected produced water; and

5. If injection is for disposal purposes into a zone not productive of oil or gas at or within one mile of the propased well,
attach a chemical analysis of the disposal zone formation water (may be measured or inferred from existing literature,
studies, nearby wells, etc.).

*VII. Attach appropriate geological data on the injection zone including appropriate lithologic detail, geological name, thickness
and depth. Give the geologic name, and depth to bottom of all underground sources of drinking water (aquifers containing
waters with total dissolved solids concentrations of 10,000 mg/1 or less) overlying the proposed injection zone as well as
any such sources known to be immediately underlying the injection interval.

IX. Describe the proposed stimulation program, if any.

* X. Attach appropriate logging and test data on the well. (If well logs have been filed with the Division, they need not be
resubmitted.) :

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

XII. Applicants for disposal wells must make an affirmative statement that they have examined available geologic and engineering
data and find no evidence of opea faults or any other hydrologic connection between the disposal zone and any underground
source of drinking water. '

XII. Applicants must complete the “Proof of Notice" section on the reverse side of this form.
XIV. Certification: ] hereby certify that the information submitted with this application is true and correct to the best of my

knowiedge and belief. .

NAME: Steve L. Thomson TITLE:  President :
N Ay 4

SIGNATURE: o 2 »"‘74-@/ DATE: /0/7 /?é
~ N

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

DISTRIBUTION: Onginal and one copy (o Santa Fe with one copy to the appropriate District Office



GECKO. Inc.
Application For Authority To Inject FORM C-108
October 7 . 1996 Page 2

Application for Authorization to Inject

1L Well Data (attached as Page 3 )

V. Map (attached as Page 4 )

S

Tabulation of data (attached as Page 5 and 6 with Exhibits 1 through 5 )
VII. 1.) Volume of fluid to be injected:

Average= 0.4 BPM and 300 BPD
Maximum = 0.7 BPM and 500 BPD

2.) Closed System
3.) Inmjection pressure:

Average = 300 BWPD /g, 200 psig
Maximum = 500 BWPD g, 800 psig

+4.) Reinjected produced water

5.) N/A
VII.  Injection Zone = 11.500°

See attached C104 dated 05/06/94 ( attached as Page 7))

See attached C1035 dated 05/09/94 ( attached as Page 8 )

Underground Sources of drinking water: Oglala = 100" to 300°
X 5000 gallons 15% Hel acid
X. See attached C104 dated 05/06/94 ( attached as Page 7 )

See attached C1035 dated 05/09/94 ( attached as Page 8 )
XI. Chemical Analysis of fresh water ( only one well applicable ) attached ( attached as Page 9 )
X1I. N/A, applies to disposal wells only

XIIl.  Proof of Notice (see section begining on Page 10 )

apptonj.doc
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signed and  worn so b G e e ae et e - the Babes et We s vl Cona o e

Indicate mature 0 repurt iy cheching helaw,

EPORT ON BEGI 1. DitLiiag TR
R'rlor-s N ‘ ' i ErroRT ON REPAIRING Wi

REPORT OM ¥t Y-\l Ty 7!;H‘r".':."."; Cr e i EPORT (\\’ H'-H, NGoon o SRWINK
ICAL TREATMENT o WiLL : i ALTERING CASING

.R’F__——(‘)—’—'_—_;','-' "W :'}-,‘3 - 7’( —(\;l' T r"'* o ’ o [ |
s’}?‘}ﬁT_m,’? RESULT o TEST ‘ ! RCPORT ON DERIENING WEI ’
R“l"'l(-l‘ [ERN N ]"'” o LK 1-'7 AV A a ’ :
——— - i

R EPUUE Y S PR . :_‘.q_f.‘.lu.‘&." 1,ﬁ- walifl
Sty Mace
OIL CONSERVATION CcuMAMISEION,
SANTA FLE, NEW MENICO,
Gentlemen:

Following is & report ou the work dene gnd the roant abtained noqder the heading noted abiove wi the—— o .

~Xypa T L — DS Well Mo, Y e in the
(,an-pnr- «¢ (Hrersiur Leuse

i A S S el SmCe i P Ak R STel L MOMLT ML

VA B RIS Lo Fied, st . — — e, County.

The dates oi this work s s Dol Bl "0 L e, D : e

Notice of intention to dr thy wuth wns (R8EDAQL submittcd o Torm 102 ;.‘.}!;;,\,'.;;.._: S S TR
. and approval of the propuscd plan was (was nol) ortuined. ({iv.s out incorract wurds.)
DETAILED ACLOUNT OF WOURK D()Nl “ND RESULTS OBTAINED

Cemonut "luy: ../'}" to B0ANY, el gy c' v to 33N0T, Camont Pl
Lrom IL07/ to Gl !!Olﬁ Gy Lo 00 Comaent PAuy forem £OD00
do 2OUGY, 'Ju:;:;}.:; to pull e D0 0SS0 T L L L af On/5 ceutny
was p.illad, ote CI11lled £o soot oo S0 L 0D 2l comended an SoPe
Bits and calin: 'Ilted,

Witnessed by Ll el ok e elowatel e et s S a3 o, Taol Ignor

TMName oty ‘Title
. . Y [ herchy swear or aflirm that the infor:nation given above
ubs : vorn bofore this. 3%
Subscribed and sworn before me th S L il correct
e —day of ll‘-\':.'_-,.:?l' T 10 4 Nume _ . N
II\\

L;ﬁll 1(_’///5 at o o Pusition L L
= A AAAAA N

e ¢ Toe UGG ST | | Notary Public Representine . _ )
e = Company or Opernto

My Tommissien expiren .l ST TR W A0 L GRS T o %%__!E;mﬁ'_‘i R4
2

LT - : e ~
a: L A //,"'/:_/ r P

Eemnr Ay L M L g (57 i

; . RN Nuame

A 4 : Y

AVt

MLl LAs e hfdoa
Title

Tinte Y,

LLEGIBLE

GECKO | Inc.

FORM C-108
Requirement V1

Papes 5 @ 6, FExhibag 3



ST T Team s sscied Xichiess Rl A-— Tt ° : - - - )
. Tamz : 4 -~
T - .\ \}
} = — — - = e - a- - — -
i i NEW MEZ DO GLo TOHSERYAYIDH TOMMIEG L, ¢ OB (e
L _ (Rev 3 0
T 7 [ MIS‘.:Li AE(S Rat;ng'[’;i—;aNrw&J.'
]
3.: »»_14‘ (S_u:.'nn to apprapricte Disteice OHI:. as per Cummuuon Rule 1106)
N ¢ of Company ]Ad ,,EI\N& tE ﬁ |5} All ID Z
_MeCoy & Stevens . o 606 Security National Raui Bldg Roswell,
e frenve e Lewer 1 eution [Townnbi: 7 Range _ NLW Kleste
§ C. Bryce R PP ) 165
wats York Ferlu‘ac- el T . 'E‘_ ST Tt T T - -
1 1-62 ©vildear J Y Lea
i R N THI 15 A REPUm v Chech i nicaraie dloelt
seginuicg l')hll g 'I[PlAlAL 4a I3 Cananyg Tett unt ".’rmem Jos. T —_F-T'-_-;q" : -

A lugsios

[T, Remedial Yore

Detdited acceunt of wak doge, swutre aad quasuty of matedias wxr s

Cut and pulled 45 joints 32 1b,

wity obtasoed.

. and ien

intermedite casing - total 1435 feet.

Flugged as follows on verhal permission Jue D, R.uaey.
~50 sack plug 9050-4%214 35 vis, 4.5 Ib mudd barween pluge
,—20 sack plug 6290-6335 35 vis. 4.5 lb mud between pluys
~20 sack plug 4963-5028 35 vis. %.5 lb rud between plugs
- 20 sack plug 1385-1440 35 vis. 9.5 lb mud butween plugs
,—20 sack plug 362-450 35 vis. 9.3 lb mud between pluge
~10 sack plug at surface
welded on dry hole marker. 'l ‘ N EG'BlvE
T '-v ed b):-- ’ T !Lmr.pnn, ) " e
W. G. McCoy ; rMieloy & St vens
: - B T T ee -«c.;T\ o7 T T T
ITo - T T TRsdine g tucermal ['r Spletion Lie ‘
- - : N . [, . |
Tub 1y Diaweter !r‘-iung Degt 1Gi! Siingg Dinmwter |'ni1 S Sepen,
i
?:; 7-.:e(i latervai(s) - ) i T -
T V.lc foterval - .{P:oau:in;F;rm.uonfn - T
. i
; T T T T T T REsUL 7 DO GoETVER - ) T )
' T T e ciorr treda. : Gl (z.\n \\:h Patent.
_ s SPL : MCIL LFD ! Cubiz feen B:: MCFPRD
i L ' . i o T B
terater ! i : ; ‘ l
— o —_——r - ! - - —
Laa ; i !
Voo wover | | I ! [
_ I : : ! !
! ! Bereins _:r;:".‘-,- that the jniormation prves abdve iu true aald Campi-te
f OlL CONSERYATICN COMMISSION fo the nowt ol 3y knowleize.
‘ ‘ T T R
R N . 7 Vane oL s / Coper 1 g7 27
b e A s 2 B ¢ R AL LR
j . Potitien . -
L em e S - SRR o0 % 4 =+ U3 S AR
Mae Comgpa -
McCoy % Stuvens

GLCKO, Inc.
FORM C-]03

Requirement V19
Paves § 6D A Fxhibis o



Yo S

T S SVensr covasdectivin
—

PUPEESE S Y
- o -t

NEW MEXICO OfL CONSERYATION COMMISSION

FORM .. 103

-~-‘-—1
J{ . (Rev 3 .55)
o MISCELLANEOUS REPORTS ON WELLS
—_at
i,
N !(hobmh to appropriate Distrlze Giftes as per CLiamiszion Rule 1106)
Ns rc of Cum&ug Addier
McCoy tevens Aoy Hinkle Bldg., Roswel:, New Mexico
le e Vel No. it Leccer Sedtian |Townahug Rnnse
r.C. Bryce I 3 26 168 37E
D !k Perivimed tPact i ' T T Counry ’ T
2 *67 ] Wildcat ! Lea
THIS 1S A REPORT OF: (Check upsropnate slock)
1 Deginuniog Crilliag Operstions {0 Casiog Tesr and Cenent ol 7. Oener (Peplain):
%1 Blaggiag T} Remedinl ¥erk
Jethiled scouar of work donae, vairze uad quancity of mateciala 4..:11, and teaulin obtaioed. T
Flugged on verbal perriiasion Joe D Ranev on 2-17-62 as follows
50 sack plug w 4:n . 30
10 sack plug @ surface
Mud between plugs
Wslded on cap and regulation marker
hafhauen — T T T
Craenting by Hallibur:un Ticket No. BC 603u?9
Vim :.'td by Pz;l:in’:_- r\_umpu, T
W.o (5. MczCoy rartner | McCoy & Stevens
[ FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY o _ ]
ORIGlNAL NELL DATA N . _ 4
. o It T 5?’ gTn - Frodus iag Tn: cevai Campletion Lors
i 13
i
1
J ; MNiamecter . RERN Nt ‘:_ e Stei. amete: ’\).A Stang Jepth T .
Tt ed latervili e - - I - T - - T/
T‘:-;g.n Hale latervel ) - [.f;mdu:m \' Foraationis o
RESULTE OF WORKOVER
Date of 011 Peoducuion T Gas Picdusuoa ! ¥acer Production GOR Gea Well Potentia:
Ten Test EPD | MCFFD BPD Cubic tee:/Bhl MCFFD
Belarn 1 )
Wotl over !
Aler g T ]
o ovet ! i i L
- ! beredy zcriify thar be informatien 2ivee abuve ia tme and compiece
Ol CONSERVATION COMMISSION @2 the hest of @y xacwiedge.
P
e T ~ T T T T
rswu:lby\ ,)/ Name | L e L,
- 7 / /d/xg Iy ~-C{ /2 e e
Ti-le , Position /-;7
Farmer e
Dais B B Camp«
' &/ and Stevans

GECKO | Inc.

FORM C-1us
Requirement VI

Pages 5 ap 6, Exhibit 5



3

ILLEGIBLE

25

hd
o

B

. hox 1980, Hobbe, NM 83240

UCTo )
awes DD, Anscis, NM 83210

DISTUCT I
1000 .tio Drazos Rd, Anec, NM 87410

7

Revisad 1.1-39
Sex Inswructions
sl Holtom of Page

LRy, VMUK AI MRS VUM A MRUUILEY LCPAUImeT

1L CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1. /

Opet.2or ] Wl AP[No.

GECXO0, Inc/ <ot 7’35!} 30-025-32293 ]
Addnas ~

310 W. Wall, Suite 702-LB106 Midland, Texas 79701

Keaw a(s) for Filiog (Check proper bux)
New Well

[ Other (Fieaza explain)
Changs is Transporter of:

Reco npletion O ol O pry Gas
Change ia Opersior L) Catinghead Oas [ ] Cond
If chaaga drm give name
204 midrese 2
11. DESCRIPTION OF WELL AND LEASE
Leas: Name « Weil No. | Pool Nanx, laciuding Formnatios N Kind of Lease Lease Na
GECKD State -35- TN 1 Casey (Strawn) < ;v (> |SateFedmrorfee-ly 4919
Loca ios 5/@;)‘- g s
Uit Louar B 434 //_'Zm From The Morth __ Lins and uﬁz_/zlé__ FestFromThe _Fast  line
Secton 15 Township _ 16% Range 37 L INMPM, lLea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam: of Authonzed Tnnspnmrr of Oil

or Condessats Addnu {Give address 10 which approved copy of this form is 1o be 3ani)

|Amo-o Pipeline ICT 28 LA S(;Z K. West Avenue, Levelland, Texas 79336

Nam: of Authorized Transponer of Casioghead Gas ] orDryGas [] Wl (Give address 10 which approved copy of ihis form s io be zent)
GPM Gas Corporation e d3L02 /7,2 1| 'GP Corp. 4044 Penbrook , Odessa, lexas 79762
I wetl produces oil or liquds, [Unit | See  JTwp 7|  Rge |ls gas scunily connecred? | Whea 7

ive 1 cion of anks. | B} 35 | 16537 Yes 1 5/1/94

If this production is commingied with that from aay ather lease of pool, give

order

L e §

1V. COMPLETION DATA
lOil Well | Gag Well I New Well l Workover I Decpen I Plug Back |Sun¢ Res'y biﬂ Rer'v
Cesignate Type of Completion - (X) | x | X | 1 i { |

[Date Spudded Duia Compl. Ready 10 Prod Toal Deps P.3.T..

3/25/94 5/1/94 11,800° KB 11,758 XB

Etev. Goos (DF. RKB. AT, CR. sic.) Name of Producing Formaicn Top UilGas Fay Tubing Depth

&L 1762’ Strawn 11,500’ 11,565' K8

[Per: raitons - Depth Casing Shoe

11,800 K8

11,583-640" X8

TUBING, CASING AND CEMENTING RECORD

[ HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 % 5 13 3/8 396 240
_ 12 %-11 8 5/8 4725 1400
— 77/8 5 % 11,800 1025
7778 11,565

V. 'TEST DATA AND REQUEST FOR ALLOWABLE

cavery of total volunu of load oil and must be equal W or exceed top allowable for this depih or be for full 2 howrs.)

OIL WELL {Test must be after re
[Dats Firmt New Oil Rus To Taok Data of Teat Troducing Method (Flow, pump, gas I, eic.)
5/2/%4 5/3/94 Flow
Length of Tea Tubiag Pressure Casiog Presawe Choke Size
24 hours 500 s} 17/64
mﬂ Prod. Dunag Test Oil - Bbls, Waler - Bble Gas- MCF
L Yes 485 52 245
GAS WELL
[Actcal Prod. Test - MCF/D Ceogth of Text Bbls. Condeaaw/MMCF Travity of Concenmie
[Teati 1g Method (puot, back pr) Tubing Preasure (Shul-in) Cuing Prawre (Shu-g) o T TR
V—I. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the ruics and reguiaions of the Oil Coascrvation OIL CONSE RVATION D'Vls ION
[ivision have beca complied with and Lhat the jnformation givea abave ) i dh .
it rue and compleie o the bed of my tnowkdgo wd belied. Date Approved & S
_Aé pr> \ By
Stl.ve L Thowson President e v
Jrinled Name Tide Tl“e ot
05/D6/94 (915) 686-0121
Date Telephoae No.
|

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1\ Ranuaer far alban...

GECKO, Inc.
FORM C-108
Requirement VIl

[ | Oy |

e

r

‘rilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

1lled out for allowable on new and recompleted wells.
V1 for changes of operator, well name or number, ransponer, or other such changes.
{ for each poo!l in mulliply completed wells.



5usmz 0 Acoroonale

cieliaw

curm C-iL:

Ciane Offes m L DIT L i ssetAuLS LTPATNENL Revioed 1-1-43
Suts Lease — o copres
T ° . . WELL APl NO.
CKO, 1 . CONSERVATION DIVISION
GE , Inc. P.O. Box 2088 30-025-32293
FORM C-108 Szmen B2, New Mazicn 97504.2028 5. lodicae Type of Lasse . -
Requirement VIIL SiAis =
Page 8 6 State O\l & Gas Lease No.
age v-411%
o mer o v ———m o= svim o V/77 777777777777 77
WELL COMPLETION OR RECOUMPFLE 11UIN REFUR 1T AINDG LuAa (/////////////////////////,//,//Z/;/,///,/,fr
la Type of Well: . 7. Lease Name or Usit Agreement Name
oL wElL[®  Gaswet([] " oy ] omHER .
b. Type of Compietion: ' GECKO State -35-
v (1] om (] v [J2a [0 e [omm
2 Name of 8 Well No H
GECXD, Inc. i [
3 Addreas of Operator . Pooi name or Widca |
310 ¥. Wall, Suite 702-LB106 Casey (Strawm) ‘
14, Wed Locavon L T
! 28 fan ey s
b Unik Leaer 3_:/ ‘3‘/45’5}:5“11: North Line md 1752./“’"1=mﬁmm Lm'
‘ i
! Seciicn 35 Towsahip 165 Rasge  37E NMPM Lea Cousry !
1 10 Date Spudded i 11. Date TD. Reacbed ll?.Da:Caan(meFrad.) 13. Elevanons (DF& RKB, RT, GR. eic; | 14 Elev. Casinghead '
| 3/25/94 | 4/16/94 5/1/94 61 3762' DF 3774' KB 3775° | 6L-2' i
}15. Total Depta 14 Phug Back T.D. 117, If Mulnpie Compl. How | 18 Intervais | Roury Tools 1Cable Tools i
| 11.800° 11,758" | MasyZooal Ty Drlled By | yos | |
:19. Producing intervai(s), of thu compieticn - Top, Bomom, Name 20. Was Direcuooal Survey Made :
i 11.583' to  11,640' Strawn Yes !
{21 Type Slectric md Other Logs Rum 'nw-.muam :
CNL / D / CAL / GR , 6R / DIL NO !
= . .
s CASING RECORD (Report all strings set in well) !
CASINGSIZE | WEIGHTLB/FT. | DEPTHSET '  HOLESZE |  CEMENTING RECORD i AMOUNT PULLEDX
i 13°3/8 ] 43 | 3% ] 17 % | 440 sxs i - !
' 8 5/8 ; 32 | 4725 L1 | 1400 sxs ] - -
) 5 i 17.15.5 11,800 7.1/8 | 1025 sxs | - ;
! | | ] i
| ! ] ! :
i 24. LINER RECORD ! 28. TUBING RECORD :
i SIZE ! ToP | BOTTOM  : SACKSCEMENT |  SCREEN | SIZE DEPTH SET | pACKER SET:
! ! ! ! ! 11,565 | 11,534

I !

!

27/8 |
! |

;za Perfaration recard (interval, size, and namber)

7. ACID. SHOT. FRACTURE. CEMENT. SQUEEZE. ETC.

i
i |
f DEPTH INTERVAL | AMOUNT AND KIND MATERIALUSED |
11.583-640" 0.50" dia 94 11,583-640 14000 gals 202 NEFE HC1 !
e n z
i i ] ;
{2 PRODUCTION i
Datz Fire Producuon H Producuom Methad (Flowrg, gas (ift, pumping - Size and type prmp) | Well Stanus (Prod. or Sha-inj l
5/1/94 | Flowing Producing i
Date of Temt i Hours Temed ‘QDI:S&: Prod'n For Qil - BoL Gas - MCF Waler - Bol l Gas - Qil Ravo
5/2/94 24 | 17/64 Ten Penod | 485 : 25 | 52 i 505 |
Fiow Tubiag Press. Canng Presaure ] Calculated 24~  Oil - Bbi. Gas - MCF Water - BbL l Ol Gravity - APl - (Corr.) l
500 ‘ 0 | HomRue | 45 | 25 | 52 | a5
| 29. Dispoauica of Gas (Soid, used for fiul, vensed, ac.) | Tem Witnessed By :
Sold Steve Thomson i
lll.l)uuayca'nfyma.uhcuybmmm:nowualbomndaof:hu/'ormun'uzandcoﬂpkuwthzbano]'my knowieage and beiief i
v/~ - L . '
, 2 ~ Prmted
‘ Signamure ,;/‘/{ — —\,/ %,\( Name OSieve L. Thoason Title President Date_5/9/94 |

4




MNSTRUCTIONS

This form is to be filed with the approprizte Distmnic: Office of the Division not later than 20 days after the completon of any newly-drilled
or deepened well. [t shall be accompanied by one copy of all electrical and radio-activity logs nm on the well and 2 summary of all special
reetr conducead inclyding Aell ersen reere A 11 denthe penorted chall he measured denths. In the case of directonaily dnlled wells, que

verucal depins Silill disS OC TEUSSD ST mnUpiz LI
filed in quinmplicate excepc on state land, where six copies are required. See Ruie 11C5.

INDICATE FORMATION TOPS IN CONFORMANCE Wild GEOGRAFHICAL SECTIONN O

Southeastern New Mexico

Northwestern New Mexico

ietons, fiems 15 trough I9 shail be reportad (o7 222 2one, Tre form s T ot

~r s e
STATL

T. Anhy 2100 1. Canyon T. Ojo Alamo T. Penn. "B".
T. Sait T. Sgawn 11.505 T. Kirdand-Fruitiand T. Penn. °C*
B. Salt T. Awka T. Picmured Cliffs T. Penn. D"
T. Yaes 3250 T. Miss T. Cliff House T. Leadville
T.7Rivers ______ _ TDevonian—__ . ____ __ T. Menefee T. Madison
T. Queen T. Silurian T. Point Lookout T. Elbert
T.Crayburg = T Moswoya T Mancos__ T. McCracken
T.San Andres___ 4930 T. Simpson T. Gallp T. Ignacio Owte
T. Glorieta 6430 T. McKee Base Greenhorn T. Granite
T. Paddock §526 T. Ellenburger T. Dakowa T.
T. Blinebry _ T.Gr.Wash T. Momson T.
T. Tubb A0RD T. Delaware Sand_ T. Todilto T.
T. Drinkard /160 T. Bone Springs T. Enwada T.
T. Abo RRSD T. T. Wingate T.
T. Woifcamp 9700 T T. Chinle T.
T. Penn 10,500 T T. Pe=rmain T.
T. Cisco (Bough C) T T. Perm "A”" T.
OIL OR GAS SANDS ORZONES
No. 1. from.... 10383 o BL640 NO. 3, fIOMuciuueeceeeeieienneeeeeeans 1 TR
INTe NIAE? (o)« WO OO PTNS /o NN NO. 4, oML . eaias 0.t ieieiarnaennsonransassanenes

IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation o which watsr rose in hole.

NO. L ITOML et o PR
NO. 2 fTOMLuciniinn ittt cerer e aeee 01 iinieien e e e e e e emeaees
RTRICHE (<]« WINPT |« KON PS RS RPSRRPPURPROURIUI
l-HOLOGY RECORD (Atach addidonal sheet if necessary)
_ ! Thiczness _ | Thickness | R
T thoi | th
From ! ] a Feet l Lithoiogy From + To | ia Feat | Lithotogy
| :
10,300 | 400 i 300 | Dolo,Sh,Chrt ; |
10,400 [S00 | 100 Dolo,5h,lm ! 3
10.500 {600 | 100 Dolo,Sh.Lm : : i
10,600 (700 . 100 Doto,ln,Sh : ; :
10,700 1800 - 100 Dolo,im.Sh ‘
10,800 1900 100 Dolo,lm ! ;
10,900 11,000 100 | Dolo.lm.Sh j : i
11,000 |11,100 1 100 | Lm.Chrt,Sh , | |
11,100 200 | 100 = ,Sh,Chrt ! |
11,200 {300 ; 100 | Lm,Sh.Chrt | o
11.300 {400 | 100 | Lm,Sh 1 ;
11,400 |S00 ' 100 1 Sh,lm,Chrt | T TESRINe
' 1 1 4
11,500 {600 @ 100 La,Sh,Chrt i !VEB
11,600 700 : 100 | la.Sh p , .
11,700 1806 | 100  Le.5h i KRR * 4.
' |
! h : — - o et b 03
GECKO, Inc. ! ' GEFCE
FORM C-108 |

Requirement VIII. ’
Page 8



P O BOX 1468
MONAHANS. TEXAS 79758
PH 9431234 OR 563-1040

Mr. Steve L. Thomson, P.E.

Martin Water Laboratories, Inc.

RESULT OF WATER ANALYSES

LABORATORY NO.
SAMPLE RECEIVED

TO:
310 W. wall, Ste 702 ~-LB106, Midland TX 79701RESULTSREPORTED

company ___GECKO, Inc.

LEASE

FIELD OR POOL

709 W INDIANA
MIOLAND. TEXAS 79701
PHONE 883-452!

996165
9-19-96
9-24-96

SECTION BLOCK

SURVEY =165 & R-37BounTy Lea

STATE NM

SOURCE OF SAMPLE AND DATE TAKEN:

NO.1 __Raw water - taken from Laurence water well #1.

NO.2

NOC.3

NO. 4

REMARKS:

CHEMICAL AND PHYSICAL PROPERTIES

NQ. 1 : NO. 2

: NO. 3 NO. 4

Specific Gravity a1 60° <

1.0017

oM Wnen Sampiec

oH When Recavea

8icaroonare as #CO.

Supersaturation as CaCl,

unagersaluration as CaCso,

Toral Haraness as CaCO.

Caicium as Ca

ta
~3 &
IS

Magnesium as Mg

Soowm ang/or Potassium

Suitate as SO,

O Lo |

Chionae as C:

(o)

won as Fe

[eoB{e N SR NN v ¥ 1N

.30

Banum as Ba

Turoiity, Eleciric

Color as Pt

Tatat Sohgs. Caicuiatec

Temperature

Caroon Dioxide. Caicuiated

Dissoived Oxygen

nyarogen Suitige

Q.0

Resistimty. onmsim a1 77" <

18.00

Suspendeg O1

Fitrable Sonas as mag)

voilume Fittereg mi

Nitrate, as N

3.3

Results Reported As Milligrams Per Liter

A Cele Ana

The undersigned certifies the above

to be true and correct to

lthe best of his knowledge and belief.

7T

A,
T = X [

GECKO, Inc.
FORM C-108
Requirement XI1.
Page 9

o gﬂ%iif’ﬁié?’ 2

Waylan C. Martin, M.A.



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF GECKO, INC. FOR APPROVAL
OF ITS STATE "35"PRESSURE MAINTENANCE
PROJECT AND FOR THE EOR TAX CREDIT

LEA COUNTY, NEW MEXICO.

CASE NO. 11663

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SANTA FE )

W. Thomas Kellahin, being first duly sworn, hereby certifies that he is an attorney
for the Applicant and responsible for notification in this matter and that the notice
provisions of Division Rule 1207 (Order R-8054) have been complied with, that Applicant
has caused to be conducted a good faith diligent effort to find the correct addresses of all
interested parties entitled to receive notice, that on October 31, 1996, he caused to be
mailed by certified mail-return receipt the attached notice of this hearing and a copy of
the application for the above referenced case, at least twenty days prior to the hearing of
this case set for November 21, 1996, to the parties shown on the attached list and that
pursuant to Division Rule 1207, notice has been given at the correct addresses provided

by such rule. <-\\
(\,\ Q\\

W. Thomas Kellahin

SUBSCRIBED AND SWORN to before me this 19th day of November 1996, by W.
Thomas Kellahin.

T e S N o S S

M
QFFICIAL STAL ‘(

y T n

/ o R ~’{/f2!/1000~4

- : BEFORE THE

Lynda Kellahin, Notary Public OIL CONSERVATION DIVISION

My Commission Expires: June 14, 2000 -ase No. 11663 Exhibit No.
iubmitted By: C’
iecko, Inc.

learing Date: November 21, 1996



KELLAHIN anxD KELLAHIN
ATTORNEYS AT LAW

E- PATIO BUILDING

W. THOMAS KELLAHIN® 117 NORTH GuapcAaLuPE TeLes=ONE (SOS) 982-4285
TELEFAX (SQS) 982-2047
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFiceE Box 2255 S82-20
ACCOGNIZED SPECIALIST IN THE AREA OF
NATURAL RESOURCES-0IL ANO GAS LAW SANTA FE. NEW MEXICO 87304-22363
JASON KELLAMIN (RETIRED 199¢) e
~
October 30, 1996 RN

TO: ALL INTERESTED PARTIES ENTITLED TO NOTICE
OF THE HEARING OF THE FOLLOWING NEW MEXICO
OIL CONSERVATION DIVISION CASE:

Re:  Application of GECKO, Inc.
Sfor approval of its State "35" Leasehold
Pressure Maintenance Project and for the
EOR Tax Credit, Lea County, New Mexico

On behalf of GECKO Inc.. please find enclosed our application for its State
"35" Leasehold Pressure Maintenance Project which has been set for hearing on
the New Mexico Oil Conservation Division Examiner’s docket now scheduled for
November 21, 1996. The hearing will be held at the Division hearing room located
at 2040 South Pacheco. Santa Fe, New Mexico.

As a party who may be affected by this application. we are notifying you of
your right to appear at the hearing and participate in this case, including the right
to present evidence either in support of or in opposition to the application. Failure
to appear at the hearing may preclude you from any involvement in this case at a
later date.

Pursuant to the Division’s Memorandum 2-90. you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday. November 13,
1996, with a copy delivered to the undersigned.

Very truly yours,

W. Th{omas Kellahin



- GECKO. Inc.

Application For Authority To [nject FORM C-108
October 7. 1996 Page 2
XIII.  Proof of Notice Page 10

Notification and copyv of application mailed by certified mail to: (copies attached)

State of New Mexico
Oil and Gas Division
2040 So. Pacheco

Santa Fe. NM 87505

New Mexico State Land Office
2040 So. Pacheco
Santa Fe. NM 87505

Olga M. Atwood

c/o Charles F. Malone
P.O. Box 700
Roswell. NM 88201

Rov G. Barton. Jr.
P.O. Box 978
Hobbs. NM 88240

Elizabeth M. Brown
P.O. Box 2237
Midland. Texas 79702

H. L. Brown. Jr.
P.O. Box 2237
Midland. Texas 79702

Tom Brown. Inc.
P. O. Box 2608
Midland. Texas 79702

Cimmaron Exploration Co.
4401 North Mesa. Suite 201
El Paso. Texas 79902-1107

Charles Kyle Clark
706 Mann
Artesia. NM 88210

J. S. Curtis

et ux. Loneta S. Curtis
603 South 15th
Artesia. NM 88210

Gilbert §. Eaton

461 Ruttenhouse Blvd.
Jeffersonville. PA 19403

approinj.doc



GECKO, Inc.

Application For Authority To [nject

October 7, 1996

XIII.  Proof of Notice
Continued

apptomj.doc

Virginia E. Eaton
461 Rittenhouse Blvd.
Jeffersonville. PA 19403

Evelyne Jackson Edwards
1000 3rd Street
Brownwood Texas 76801

First National Bank at Lubbock

Successor Trustee of

J. E. Stmmons Trust A . J. E. Simmons Trust B
Beulah Simmons Trust A . Buelah Simmons Trust B

P.O. Box 1241
Lubbock. Texas 79408-1241

Lura Flanagan

¢/o Patnick J. Hamifan
P.O. Box 428

Santa Fe. NM 87501

Mary C. Fulton
P.O. Box 1121
Artesia. NM 88210

Flovd Gentry
1925 Syvcamore St.
Abilene. Texas 79602

Emma Caraway Hightower
1231 North Splendora
Splendora. Texas 77372

Hamesco. Inc.
P.O. Box 182
Roswell. NM 88201

Baren Healey, Trustee

for the Baren Healey Trust
P.O. Box 888

Davis. OK 73030

Burke Healey. Trustee

for the Burke Healey Trust
P.O. Box 100

Davis. OK 73030

Alma M. Kemp Estate
Texas Commerce Bank
P.O. Box 2333
Houston. Texas 77001

FORM C-108
Page 2

Page 10



GECKO. Inc.

Application For Authority To Inject FORM C-108

October 7 . 1996

XIII.  Proof of Notice
Continued

apptomny.doc

Page 2

Page 10

Walter & Emma Lawrence
Walter Norris

11700 N. Grimes

Hobbs. NM 88240

Baynard W. Malone. Individually and as

Trustee for the Elizabeth A. Malone Testamentary Trust
f/bio/ Edna M. Schwarz

P.O. Box 87

Roswell. NM 88201

Charles F. Malone. Living Trust dated 8/1/87
900 Sunwest Centre

P.O. Drawer 700

Roswell. NM 88201

Earl D. Malone
2501 Cortez Court
Roswell. NM 88201

Janice Gentrv Viiddlebrooks
P O. Box 3331
Abilene. Texas 79608

Onx Energy Company
P.O. Box 2880
Dailas. Texas 73221-2880

P G & E Resources
0088 North Central Expressway. Suite 1000
Dallas. TX 75206

W. Wesley Perry
P.O. Box 371
Midland. TX 79702

Petco. Lid.
P.O. Box 911
Breckenridge. Texas 76024-091!

Santa Fe Exploraton Co.
P.O. Box 1136
Roswell. NM 88202

Karen Geniry Schung
211 Rosement Ave.
Mill Valley. CA 94941



GECKO. Inc.
Application For Authority To Inject

QOctober 7 . 1996
XIll.  Proof of Notice
Continued
Elbert D. Shipp
a/k/a Daymon Shipp
1104 West Ave J.

Lovington. NM 88260
Frances J. Shipp

a/k/a Patsy Shipp Freeman
808 North Sal Paso

Hobbs. NM 88240

Patsy Alston Ward

P.O. Box 67
McDonald. NM 88262

Subject to administrative approval:

Proof of Publication Lovington Daily Leader attached as Page 1|

Hobbs Daily News-Sun attached as Page 12

appromy.doc

FORM C-108
Page 2

Page 10
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)  sComplete items 1 and/or 2 for additional services.
) =Complete itemns 3, 4a, and 4b.
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)

Y

]

)

s Gecko Inc.

I also wish to receive the
following services (for an

canretuinthis | axira fee):

.nh_ November 21, 1996 e does not 1. O Addressee’s Address

» Write "Refum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Um=<9<

o 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

1 P 830 vz

Elizabeth M. Brown T Sorvies Ty~

P.O. Box 2237 O Registered O Certified

Midland, Texas 79702 O Express Malil (1 Insured
O Retum Receipt for Merchandise [J COD
7. Date of co_mﬁv\\ \N \\

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)
6. Signafule: (Addressee or Agent)
x SN, P

<~

PS Form 3817, Becember 894

Domestic Return Receipt
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s Complela itams 1 and/or 2 for additional services.

oo Gecko Inc.

| also wish to receive the
following services (for an
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extra fes):
cardto" 1996
mber 21
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*Write ‘A, oer. 2.0 i
-,_.:n Retur.. . .cuwpn s siuw 1w wnom the article was delivered and the date Restricted Om=<m_,<
delivered. Consult postmaster for fee.

3. Article Addressed to:

Baren Healey, Trustee
Baren Healey Trust
P.O. Box 888

Davis, OK 73030

4a. Article Number

P BH02 230 sy
4b. Service Type ’
O Registered (1 Ceriified
O Express Mail O Insured
3 Retum Receipt for Merchandise T3 COD

7. Date of Delivery

. Received By: (Print Name)

. Signadure: essee of Agent)
W

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

S Form 3811, December 1994

Domeslic Return Receipt

Thank you for using Return Receipt Service.

g Return Receipt Service.

Thank you for usin

e, st et S

Is your RETURN ADDRESS completed on the reverse sid

compieted on the reverse side?

e?

. SENDER:

=Complote itains t and/or 2 for additional services.

sGecko Inc.

o November 21, 1996

| also wish to recelve the
following services (for an

canreturn this | gxira {ge):

1 does not 1. O Addressee’s Address
pe
aw 1 number. 2. [J Restricted Delivery
BTHG oo s ocmipe v e e 2 eresuss i mrarr peus wonrorow and he date
delivered. Consult postmaster for fee.

3. Article Addressed to:

Virginia E.Eaton

461 Rittenhouse Blvd.
Jeffersonville, PA 19403

4a, Article Number

Y 3% s 213

4b. Service Type

O Registered O Cerified
3 Express Mail 0 Insured
[ Retum Receipt for Merchandise [ COD

7. Date of ﬁum_?mé

YL

5. Received By: (Print Name)

)

AV]
6. Signature: {Addressee, or Agent)
x' Fores

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

PS Form 3811, December 1994

ARD

R

Is your

Domestic Return Receipt

Thank vau for usinn Rotiirn Racaint Qarvirae
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sComplete items 1 and/or 2 for additional services.
IOOSU_).J n.)!...— kel h.— AnAd Ak

KO
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tard 1
sanach November 21, 1996
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»Write */
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I also wish to receive the
following services (for an

returnthis | extra fee):
s not 1. [J Addiessee’s Address
er. 2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Cimmaron Exploration Co.
4401 North Mesa, Suite 201
El Paso, Texas 79902-1107

4a. Article Number

R332 vy Y

A.ci. wmzx..b. Type

[1’Registered " * 0O Certified
7 Express Mail O insured
.ﬂ..mo.ce Heceipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Narme)

8. Addressee’s Address (Only if requested
and fee is paid)
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X N.%\ .

Thank vou for usina Return Racaint Sarvica

PS Form 3811, December 1994

Domestic Return Receipt



SENDER:
= Complete items 1 and/or 2 for additional services.
s Complele items 3, 4a, and 4b,

- Gecko Inc.

s November 21,
permi,

1996

® Write “Ratum Receipt hmn:mm.mn.o: the manprecy verm wio w....€ NUMber.
= The Retum Receipt will show to whom the article was delivered and Ihe dale

delivered.

--== =~#hic farm an that we can return this

| also wish to receive the
following services (for an
exira fee):

1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

e does not

3. Article Addressed to:

Gilbert J. Eaton
461 Rittenhouse Blvd.
Jeffersonville, PA 19403

4a. Article Number

4b. Service Type u

[ Registered O Certified
3 Express Mail 0 insured
[J Retum Receipt for Merchandise [] COD

7. Date of Delivery -
Vi, ,_ f L

5. mmoozjm% (Print Narne)

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

~
6. Q@:&c A Bmmmm o;noqe
\ X/ F e

PS Form 381 4. December 1994

Domestic Return Receipt

m-mez —...v..m.Ja!a 1,and/or 2 for additional servi
=co Gecko Iic. srviees.
R November 21, 1996
oWn.

#The Retum maom_u. will show to whom the article was delivered and the date

delivered.

| also wish to receive the
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does not 1. I Addressee's Address
. number. 2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:
Alma M. Kemp Estate
Texas Commerce Bank
P.O. Box 2553
Houston, Texas 77001

4a. Article Number

b ow 236 Yk
4b. Service Type
O Registered (O Certified
3 Express Malil O insured
) Retum Receipt for Merchandise [1 COD

7. Date of Deli
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5. Received By: (Print Name)
Py

8. Addressee's Address (Only if re§uested
and fee is paid)

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

Domestlic Return Receipt

. e

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Rgttgn_Rgceipt Service.

Thank_ygu_for using

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
»Complele ilems 1 and/or 2 for additional services. | also wish to receive the
»Complete »2x - following services (for an
wPrint your OOO_AC _DO umnthis | axtra fes):

card lo yc

= Aftach =<: Zc<®—qdcmﬂ N.— ] ‘d wmo ot 1. O Addressee's Address

permit.

=Write *Aet i 2. [ Restricted Delivery
sThe Retun, . ._... b em wreuer (U wHIUNT INE dHICIE WaS genvered and the dale

defivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

. R D

Janice Gentry Middlebrooks PSo2 23 %/
PO By J 3] 4b. Service Type

. e O] Registered [ Certified
A= Taxng 7S
’ 5, 19608 [J Express Mail 3 insured

O Return Recelpt for Merchandise [ COD

7. Ow._w.ﬁ cm_<m2 ) u:,.

.

5. Received By: (Print Name)
1/

8. Addressee’s Address (Only if requested
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PS Form 3811, December 1994

Domestic Return Receipt
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Domestic Return Receipt

Thank you for using Return Receiot Service.
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! {J Express Mail O insured £ “ uiElizabeth A. Malone 01 Express Mai 0 Insured
L] Retum Receipt fof Merchandise [J COD 2, wlTestamentary Trust f/b/o/ O Retum Receipt for Merchandise [J COD
- c%\cm_.%‘uv,\ 3 " Mmasm M. Schwartz 7. Date of Delivery Q& '
—f .~ o . p
5. Received By: (Pgnt Name 8. Aldressee’s Address (Only if requested m" _ P.0. Box 87 p 8 Address w\.“a‘ua-mm\mcq 7requested -
m\\N% P and fes is paid) s i ZCmmS\m:. NM 88201 : d f e w.Q (Only if requeste !
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SENDER: | also wish to receive the S =Complefe ilems 1 and/or 2 for dditional anrvices | also wish
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ummﬂwﬁ.“” "ﬁﬁ“ w.ﬂ:mwww w “ﬂ.m%____oam_ services. . .o__oinzuvmmiomm (for an n_. ”mm_ Gecko Inc. - following services (for an
Fri ‘nreturniiis | extra fee): . ] :an return this tra fee):
*rint Gecko _czo.MA 1096 e o | O] Addresses's Address m & .ay November 21, 1996 e mx_s Mw& h
=atac November , . @ per . ressee's Address -
perr . : ip ber. 2. O Restricted Delive & @ Wi ber i . _
wFire Rty RecoitReguesed on i maliece bt o s e, FostswdOoy 5 g ML ool | 20 ResiceaOonery |
° Consult postmaster for fee. 2 c : C i
Jelivered. L p m S R . onsult postmaster for fee. \
3. Arlicle Addressed to: 4a. Article Number & M : da. >:=.“_m Number i
- . h . . M e o~ .
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Oryx Energy Company 4b. Service Type 5 E b oD 121 4b. Service Type i
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P.O. Box 2880 ] Registered 3 Certified Rm. o NOR L_ ‘ M 88210 I Registered O Certified &
Dallas, Texas 75221-2880 ] Express Mail O Insured § Artesia, N [J Express Mail O inswred §
O Retum Receipt for Merchandise [J COD 5 & (] Retum Receipt for Merchandise [ COD :
7. Date of Delivery T < 7. Date of Delivery /“; £
HOV 041996 2 Z J1=0 [ ~L/7 ;
p 3 o >
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SENDER:

= Complete tems 1 and/or 2 for additional services.
-no.:u_m.o%.:. KWE] :; ah

sPrint you (J@C _AO

rd b -
«anachn Novermnber 21, 199¢

permit.

delivered.

s Write "Return Receip! Requested” on the manpiece voiwves v wior.
®The Retum Receipt will show 10 whom the article was delivered and the date

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

not 1. O Addressee’s Address
2. 0 Restricted Delivery
Consult postmaster for fee.

turn this

I A

3. Article Addressed to:
sBurke Healey, Trustee
s Burke Healey Trust
2P.0. Box 100
Davis, OK 73030

S0 ON Ne reverse 3108 ¢

W

4a. Arlicle Number

PS02. 23 vuy-
4b. Service Type
[ Registered [ Certified
] Express Mail O Insured

w {J Retum Receipt for Merchandise [J COD
2 7. Date of Delivery
4 Ly R
[4 -
3] 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
u _\ Ve \« v \ and fee is paid)
5 6. mE:wEJo (Addressee ?nnmac
-4 ' R
> X" et Alte (e
PS Form, 3811, December 1994 ; Domestic Return Receipt
o SENDE®R:-
] -moav_s_ Gecko Inc. | also wish to receive the
" wComplet following services (for a
B =Print you November M‘_ 1996 lurn this tra f @. (for an
2 cardtoy exira fee):
2 -R_an._z not 1. (O Addressee’s Address
» "Write ‘Retum Receipt Requested’ on the mailpiece below the artic! ber. i
m ®» The Retum Receipt will show 1o whom the article was delivered .mn:M ﬂ%hzah-m 2. [ Restricted Delivery
: delivered. Consult postmaster for fee.

3. Article Addressed to:
State of New Mexico
Oil and Gas Division
2040 So. Pacheco
Santa Fe, NM 87505

L 4

ALIMITIL vy

4a. Article Number

P 832 Frers

4b. Service Type

O Reglstered 0- ~Caylified
[0 Express Mail O Insured
[ Retum Recelpt for Merchandise [J COD

7. cﬁ.c\ ol \Oo_.<2<

5. Received By: (Print Name)

8. Addressee’s Address (Only if requesied
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

-—

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

“

is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete itarms 1 and/or 2 for additional services.
sComplela items J, 4a, and 4b.
®Print your name and address on the revere~ -

card to you.

P

| also wish to receive the
following services (for an

e can return this extra 53”

-» (3ecko inc. 6 ‘e Goes nat 1. (O Addressee’'s Address
-< Novembe e number. 2. O Restricted Delivery
t+ v eewwn v anUwW 10 WNOM the article was delivered and the date

nm__.<m.@.a

Consult postmaster for fee.

2 Articlo Aridrocepd in:

Evelyne Jackson Edwards
1000 3rd Street
Brownwood, Texas 76801

4a. Article Number

P sos5 23¢ 45~
4b. Service Type ’
O Registered <8 Certified
[J Express Mail O Insured
[] Retum Receipt for Merchandise (] COD

7. Date of Delivery Qu\“

-

5. Received By: (Print Name)

8. Addredsde’s Address (Only if requested
and fee is paid)

6. m_@:m::m (Addressee or Agent)
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Domestic Return Receipt

SENDER:
wComplete items 1 and/or 2 for additional services.
=Complete itags 3 4a and 4h

| also wish to receive the
following services (for an

= Print your Gecko Inc. um this | gxira fes):

carg to yc

-2:_2._ .w.__ einber 21, 1996 rof 1. £ Addressee’'s Address
—..02:.

= Write "Refurn Receipt Requested” on the mailpiece below the article number,
= [he Retumn Receipt will show 1o whom the article was delivered and the date
deliveted.

2. O] Restricted Delivery
Consult postmaster {or fee.

4a. Article Number

3. Article Addressed to:

New Mexico State lLand QOffice
2040 So. Pacheco
Santa Fe, NM 875056

> 332 Y/ Y70

4b. Service Type

(] Registered £ Cortified
[ Express Mail O Insured
1 Retum Receipt for Merchandise [J COD

7. Om.o N wm_zmé

5. Received By: (Print Name)

m. >na.mmmao.m Address (Only if requested
and fee is pald)

6. St

ire; quaﬂmmMMe
. L
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completed on the reverse side?

RN ADDR

SENDER:

= Complete items 1 and/or 2 for additional
® Complete items 3, 4a, and 4b. tional services.

"l Gecko Inc.
November 21, 1996

® Attach 1
permit.

®» Write "Relum Receipt Hequesieo w1y 1 1
/ AnpITLE Lot atucie number.
= The Aetum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
exira fee):

1. [J Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

return this

3 not

3. Article Addressed to:
Rey 5. Barton Jr.
PO Rox 978
Hobbs NM 88240

4a. Article Number

P 332 Sy 70

4b. Service Type
0 Registered
O Express Mail O Insured
[J Retun Receipt for Merchandise 0 cop

O Certilied

7. Date of Delivery

W~ /28

5. Recoived By: (Print Name)

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

Domestic Return Receipt

ide?

is your RETURN ADDRESS completed on the reverse sid

; SENDER:

= Complete items 1 and/or 2 for additional services.
#Complete items 3, 4a, and @.

Pt s6cKo NG

*Ata November 21, 1996

m .
wWrite "Retum Receipt Requesied” on the mailpiece co_oi.z_o anticle number.
» The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

an return this

loes not

3. Article Addressed to:
Patsy Alston Ward
P.0O. Box 67
MaDonald, NM 88262

4a. Article Number

P s02 230 Y70

4b. Service Type
[J Registered \U\Oozz_ma
[J Insured

{0 Express Matl
[J Retum Receipt for Merchandise [ COD

7. Date of Delivery

D/

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

5. Received By: (Print Nams)
\wﬂi Lchyc! /
6. Signaturp;JAddrbsses oy Agbnt)
P10 1M

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service,

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

is your RETURN ADDRESS compieted on the reverse side?

SENDER:
s Complete s  and/or 2 for additional services.
wComplele items 3, 4a, and 4b

*PirGecko Inc.

carn

A 1996
A% November 21,

aWrite *Return Receipt Aequested” on the mailpiece belaw the article number,

#The Return Receipt will show 1o whom the anticle was delivered and the date

delivered.

Joes not

an refurn this

| also wish to receive the
following services (for an
extra fes):

1. O Addressee’'s Address
2. [T Restricted Delivery
Consult postmaster for fee.

3. Arlicle Addressed to:

4a. Article Number
P 502 23¢ ws7

Walter & Emma Lawrence
Walter Norris

11700 N. Grimes

Hoobs, NM 88240

4b. Service Type
{J Registered

O Express Mail
1 Retum Receipt for Merchandise (J COD

0O Certifiec
d Insured

A

JOEQ of Delivery

5. Received By: (Print Name)

/U

\ Swmmo.m)u&mwm«Ozcl:mn:mman
nd fee is paid)

<)
6. m§m orAfent) v ﬂ -/ \\l’/
PS Form 381 1, Qglember 1994 X e Domestic Return Receif
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#Cormriata iteme 1 andinr 2 far additicaal camio oo

*Cor (Gecko Inc.

| also wish to receive the
foltowing services (for an

wPrin an retumn this | gyirg fee):
carc Npvember 21, 1996

"Atta Nove ! foes not 1. (O Addresses's Addres
perr

s Writ aumber. 2. [ Restricted Delivery

®The heiunr recegs witt snow to whom the article was delivered and the date
delivered.

Consult postmaster for fee.

3. Article Addiessed to:

Frances J. Shipp

a/k/a Patsy Shipp Freeman
808 North Sal Paso
Hobbs, NM 88240

4a. Article Number

4b. Service Type
[ Registered
[ Express Mail

O Coertifli
O Insure
{7 Retum Receipt for Merchandise [J COD

7. Date of Delivery

[ LT

5. Received By: (Print Name)

8. Addressee’s Address (Only if requestec

and fee is paid)
6. mazm..ca._“ (Addressee R)m_m:c . oy o
x ..HL NP _ ,n ._\.\S\ Vo
PS Form 3811, December 1994 - ‘o Domestic Return Rece



SENDER:

= Complete items 1 and/or 2 for additional services.

oo Gecko Inc.
November 21, 1996

card
" Atta
pern
o Writ
oThe b, <.
delivered.

S U PO

| also wish to receive the
following services (for an

mnreturn this | gxirg fee):
loes nol 1. OO Addressee's Address
umber. 2. [0 Restricted Delivery

v e == .- the date

Consult postmaster for fee.

3. Article Addressed to:

Petco, Ltd.

P.0. Box 911

Breckenridge, TX 76024-0911

4a. Article Number

P S50223¢ Y65°
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[J Registered [J Certified
[J Express Mail O insured
[ Retun Receipt for Merchandise {J COD
7. Date of Delivery

NOV 5

- 1996

5. Received By: (Print Name)

8. Addresses's Address (Only if requested
and fee fs paid)
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Thank you for using Return Receipt Service.

Is your RETURN ADDP=<% ~~mnieted on the revers. side?
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= Completa items t and/or 2 for additional services.
aComniatn tema 2 dn and 4b.

=Pr Gecko Ing.
«a November 21,

permit.

1996

w'Write “Refum Receipt Requested” on the mailpiece below the article number.
®»The Retum Receipt will show to whom the article was deliverad and the date

delivered.

| also wish to recelve the
following services (for an
extra fee):

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

can return this

1 does not

3 Articla Addressed to:

Karen Gentry Schuring
2117 Rosement Ave.
Mill Valiey, CA 94941

T {J Retum Receip}, gﬂ »

4a. Article Number

P S 23 vgy

4b. Service Type
[0 Registered
O Express Mait

[ Coertified
O Insured

————

;. A Pioy w...,,_um”o of cm_._<c
! € ' -
5. Received By: (Print Name) L N 8/ Addressee’s >z90mw «0:? if sted
o e » and fee is paid)
s N
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X - -
)
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