BURK

ROYALTY

CO.

April 5, 1994

RE: Injection Permit Application
Hanson "C" #4

Lea County, New Mexico

TO WHOM IT MAY CONCERN:

An application to inject water into the Hanson "C" #4
is being submitted to the 0Oil Conservation Division. A
copy of this application is enclosed for your

information.
Very truly yours,
BURK ROYAILTY .
Charles Gibs

CG/tl

Enc.

78S

\TOOO PETROLEUM BUILDING P.O. BOX BRC WICHITA FALLS, TEXAS 76307-7507 817-322-5421

FAX 817-322-1934 /




TURN ADDRESS completed on the reverse side7

Is your

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

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

¢ Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so that we can
return this card to you.

e 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.

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:
READ & STEVENS INC

4a. Article Number

P 964 189 542

BOX 1518
ROSWELL NM 88202

4b. Service Type
(O Registered

& Certified
4 Express Mail

3 fnsurea

O cop

[ Return Receipt for
Merchandise

ALYy 1587 g
SECEIPT FOR CERTIFIED MAIL

3 NSURANGE COVERAGE PROVIDED
".OT FOR iNTERNATIONAL MAIL
See Reverser

-

Sert o
READ & STEVENS

Street ang No

BOX 1518
P O . State ang ZIP Czde
ROSWELL NM 88202

Postage 3

Centitied Fee

7. Date of Delivery

G-y

5. Signature (Addressee)

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

Thank you for using Return Receipt Service.

; /,'\ &whom ana Date Deliverea
L /7 J, I ; \ @ | Be(um Receipt showing to whom
ate. and Add
PS Fdrm 3811, December ) 991U¢ UERPo. 19925075 DOMESTIC RETURN RECEIPT o5 o Delvery
1 TOTAL Pdslage ana Fees S
2
§ Postmark or Date
E 4-5—94
S
e
W
a
A

Special Delivery Fee

Restrictea Delivery Fee

—

Return Receipt snowing

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 thls form so that we can
return this card to you.

e Attach this form to the front of the maiipiece, or on the back lf space
does not permit.

® Write ‘‘Return Receipt Requested’’ on the maiipiece below the articie number.

s The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to recoi‘vei the
following services (for an extra
fee): :

1. [ Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Articie Addressed to:
NEARBURG PRODUCING COMPANY

4a. Article Number
P 964 189 539

1819 N TURNER
HOBBS NM 88240

4b. Service Type
D Registered

X Certified
D Express Mail

O tnsurea =~ .
O cop S

[] Return Receipt for
Merchandise

N

T

5. t Rature Wessem MM/

6. Signature {Agent)

8. AHresEeb s Address {Only if requestad
and fee is paid)

Thank you for using- Return Receipt Service.

PS Form 3811, December 1991 « US.GP.0.:1992-307-530 DOMESTIC RETURN RECEIPT

PS Form 3800, Jun

lllo whom and Date Deliverea

P 9&4 189 539

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

REARBURG PRODUCING

COMPANY
Street and No.
1819 N TURNER
P O State ana ZIP Code
HOBBS NM 88240
Postage S
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing

Return Recelpt snowing to wnom.
Date. and Address of Delivery

o

TOTAL Postage ana Fees

Postmark or Date

4-5-94




R SRR

SENDER:

s Compiete items 1 and/or 2 for additional services.

¢ Complete items 3, and 48 & b.

e Print your name and address on the reverse of this form so that we can
return this card to you.

e Attach this form to the front of the mailpiecs, or on the back if space
does not permit.

o Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number |
e 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. [J Addressee’s Address .

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

TEXACO EXPLORATICN & PRODUCTION | P 964

4a. Article Number

189 544

BCX 730
HOBBS NM 88241-0730

4b. Service Type
[ Registered

R Certified
(J Express Mail

(J insurea

O cop

] Return Receipt for
Merchandise

7. Date of Delivery

o-7-7¢

Sy 189 Tay
“ZCEIPT FOR CERTIFIED MAIL

NSURANCE COVERAGE PROVIDED
LT FORGNTERNATIONAL MA

See Reversel

Sgnt o

TEXACO EXPL & PRODUCTICN
Streat ana "o

BOX 730

State and

"HORBS MM 86241-0730
‘Po&aoe 3

|

Certitied Fee

Special Deavery Fee

5. Signature (Addressee)

RETURN ADDRESS completed on the reverse side?

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

Restricteg Deuvery Fee

Thank you for using Return Receipt Service.

Return Receipt snowing
to whom ana Date Denvereg

Return Receint snowing to whom
Date. and Address ot Denvery

-{ TOTAL Postage ana Fees

v

5. Slgna;urp mdressee)
and
QD M\

6. Sigmature (Agbnt)

fee is paid)

Restricted Delivery Fee
ﬂ

5

Return Receipt showing
to whom and Date Deiiverea

PS Form 3811, December 1991 s U.S.GP.0.: 1992-307-530

DOMESTIC RETURN RECEIPT

Return Receipt snowing to whom
LDate. ana Aadress ot Dehvery

2
3
=
% P:lstharkgclrlDa!e
: ~5-
=)
e
[
o
‘S NDER - - — . . <
i OSEComplsto items 1 and/or 2 for additional services. | slso wish to receive the . P 3kY4 189 507
® o Complete items 3, and 48 & b. following services (for an extra @
2 « Print your name and address on the reverss of this form so that we can | faq). 2 RECEIPT FOR CERTIFIED MAIL
§ retum this card to you. E NO INSURANCE COVERAGE PROVIOED
> o Attach this form to the front of the mailpiece, or on the back if space 1. [3 Addressee’s Address ¢ NOT FOR INTERNATIONAL MAIL
2 does not permit. . . % (See Reverse)
2 ® Write ‘‘Return R p " onthe p below the article number. 2. D Restricted Delivery R
= e The Return Receipt wull show to whom the article was delivered and the date 3 | Sent to
& delivered. Consuit postmaster for fee. @| BLM
-g 3. Article Addressed to: 4a. Article Number =| Street and No
ol P 964 189 507 5| Box 1157
%- 4b. Service Type E P.O.. State ana ZIP Code
g BOX 1157 [ Registered O Insurea | HOBBS NM__ 88240-1157
o HOBRBRS NM 88240-1157 Kl Certified (1 cop E[ Postage S
2 O Express Mail [ Return Receipt for E
4 Merchandise ] L Certifiea Fee
g 7. Date of Delivery -
4 — _?S{ =i—p—ecua> Delivery Fee
S
E 8. Addressee’s Address (Only if requested _g
=
m
[+ 4
3
s
°
S
2

(73]

TOTAL Postage and Fees

Postmark or Date

4-5-94

PS Form 3800, Jut



K

ESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

S
¢ Complete items 1 and/or 2 for additional services.
s Compiete itens 3, and 4a & b.

¢ Print your name and address on tne reverse of this form so that we can

return this card to you.
s Attach this form to the front of the maiipiece, or on the back if space
does not permit.

o Write “‘Return Receipt Requested’’ on the maiipiece below the articie number.
» The Return Receipt will show to whom the articie was delivered and the date

I | also wish to receive the

following services (for an extra
fes): .
1. [0 Addressee’s Address

2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 964 189 508
DAN & RON BERRY 4b. Service Type
BOX 67 [ Registered U Insured
EUNICE NM 88231 & Certitied O coo
S~

[ Express Mail

[ Return Receipt for
Merchandise

044f34§£13—r’1A4//4

7. Dpte of Deﬁn(y

TN\

Fa N

TzCEIPT FOR C._‘.TiFh:D MAIL

.2 NNSURANCE

Ses Reverser

—

[DAN & RON BERRY
BO% 87

G C  State ang ZiP

|EUNTCE “NM 88231
[Postaoe 2
!

using Return Receipt Service.

Certified Fee

-4

g rSpec:al Delivery Fee

5. Signature (Addressee)

6. Signature {Agent)

&Ad

and

()

ee's Address {Only if requested
ea.is paid)

PS Form 3811, December 1991 = U.S.G.P.O.:1992-307-530

DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

o 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.

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

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

SHELL WESTERN EXPL & PRCD P

4a. Article Number

964 189 538

BOX 576
HOUSTON TX 77001

4b. Service Type
[J Registered

Certified
O Express Mail

3 Insurea

O cop

] Return Receipt for
Merchandise

7. Date of E:hvery S 3 1%1,,,

Ifu

5. Signature (Addressee)

A

6.

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

PS Form 3811, December 1991 u 5.G.P.0. : 1992-307-530

DOMESTIC RETURN RECEIPT

.51 Restr:ictea Delivery Fee

1
ﬁ rF{etum Receint showing
| to wnom ang Date Detveren

| Return Reeent snowing 1o wrom
Cate. ang Address ot Delivery

TOTAL Postage and Fees

2] :
§ ‘ Postmark or Date
ni
£ 4-5-94
2
2
P 9bY 149 =38

RECEIPT FOR CERTIFIED MAIL
NO INSURANGE COVERAGE PROVIDED
NOT FOR 'NTERNATIONAL MAIL

(See Reverse}

Sent to

SHELL WESTERN EXPL & PROD

Street and No
BOX 576

P Q.. State ang ZIP Code
HOUSTON TX 77001

Postage

Certified Fee

[

lS;)ecral Delivery Fee

' Restricted Delvery Fee
1

Thank you for using Return Receipt Sérvice.

[ Return Recewt snowing
[ to whom ana Date Denverea

! Return Receot showing to wnom
Date. and Address ot Celvery

TOTAL Postage ana Fees

oy

Postnark or Date

4-5-94

PS Form 3800, Jur




; SENDER:

* Comptete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card {0 you.

does not permit.

delivered.

® Print your name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

* Write '‘Return Receipt Requested’’ on the maiipiece below the article number.
* The Return Receipt wili show to whom the article was delivered and the date

a also wish to receive the
l followmg services (for an extra
fee):
[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

DEVON ENERGY CORPORATION
20 N BPOADWAY STE 1500
OKLAHOMA CITY OK 73102

4a. Article Number

P 964 189 540

4b. Service Type

Xl Certified
(J Express Mait

T Insurea

O coo
3 Return Receipt for

Registered

7.

Merchandise
Date of Dehvery

/e

ek LAF D40
ZCEIPT FOR CERTIFIED MAIL
Y SURANC GE FGOVIDED
T FOR M NAL MAIL
Spe Reverse:

1
. DEVON ENERGY CORPORATION |
| 5584 ‘BroaDwAY STE 1500 |
' PO =State ang ZiP Coge
| OKLAHOMA CITY OK 73102

Postage 3

' Ceautieq Fee

Speciat Denvery Fee

o

. Signature (Addressee)

ETURN ADDRESS completed on the reverse side?

nature (Agen@t W

8. Addressees Address (Only’if requested

and fee is paidf

Thank you for using Return Receipt Service.

y’o§r R

PS Form 3811, December 1991

o

T US.GPO.:1992-307-550  DOMESTIC RETURN RECEIPT

SENDER:

* Compiete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

* Print 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

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the articie was dealivered and the date

| also wish to receive the
following services {for an extra
fee) B

[0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

ANADARKO PETROLEUM CORP.
BOX 130
ARTESIA NM 88211-0130

4a. Article Number

P 964 189 541

& Certified
O Express Mail

4b. Service Type

J Insured

J cop

[T Return Receipt for
Merchandise

Registered

PS Form 3800, Ju

Restrictea Delwvery Fee

Return Receipt snowing
to whom arg Date Deliverea

Return Reeept showing (o wnom
Date. ana Adaress ot Deivery

TOTAL Postage ang rees

Date

4-5-94

Postmark or

P by 189 541

RECE!PT FOR CERTIFIED MAIL
NQ INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent to

{ ANADARKO PETRCLEUM CORP

| %736

I P O.. State and ZIP

| ARTESTE 'fM “"#8211-0130
l Postage S
Emhec Fee

6. Signature (Agent)

and fee is paid)

PS Form 3811, December 1991 < USGPO.:

v Is your RETURN ADDRESS completed on the reverse side?

1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

PS Form 3800, Jui

W 7. Date of Delivery } 5

zl Special Delivery Fee
& . o d s —

S%ignature {Addressee) 8. Addressee’s Address {Only if requested ]

|-

estricted Dewvery Fee

» Return Recewnt snowing
to whom ana Date Denvered

- Beturn Receint snowing 1o wnom
Date. anc Address o Celivery

TOTAL Postage andg Fees

U

Postmark or Date

4-5-94




s SENDER:

¢ Compolete items 1 and/or 2 for adaitional services.
* Camplete wems 3, and 4a & b.

| also wish to receive the

Is your RETURN ADDRESS completed on the reverse sid

following services (for an extra Q
* Print your name and address on the reverse of this form so that we can fee): 2
return this card to you. N 2
o Attach this form to the front of the mailpiece, or on the back if space | 1. ] Addressee’s Address [,‘“,
does not permit. - oo Heverser
+ Write “‘Return Receipt Requested’’ on the mailpiece below the article number. . . = N
« The Return Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery e rD"&'}“‘LLINS & WARE
delivered. Consuit postmaster for fee. @ l
3. Article Addressed to: 4a. Article Number ‘i | Streat arc No
P 964 189 545 € 03 W WALL STE 2200
- S Qiarp amm 7 o
COLLINS & WARE 4b. Service Type & | MIDEAND “TX 79701
303 W WALL STE 2200 L Registered - [ Insurea o [ -
Ve N oslace N
MIDLAND TX 79701 Certified U cop £
) D
O Express Mail ] Return Receipt for 3 .
p Merchandise N lCertmed Fee
7. Date of Deliv - ‘r
,/‘ﬁ /?y( / 3 l Special Delvery Fee
(=]
>
5. Signature {Addressee) 8. Addr’essge’s Address (Only if requested x | Restricteg Denverv Fee
and fee is paid) = !
- = rFie!urn Receint showing
Gkég\sture Agent)e - | to wnom ano Date Deiverea
- 2 ] Return Rece:pt showing to wnom
PS Form 3811, December 1891 - US.GPO.:1982-307-530 DOMESTIC RETURN RECEIPT | P#te- ana Adaress ot Dativery

TOTAL Postage and Fees l:

PS Form 3800. Jul

SENDER: —
e Complete items 1 and/or 2 for additionai services:
e Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

* Print your name and address on the reverse of this form so that we can fee):
« Attach this farm to the front of the mailpiece, or on the back if space

s Write “’‘Return Receipt Requested’’ on the mailpiece below the articte number |
¢ The Return Receipt will show to whom the article was delivered and the date

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

1. (O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
MACK ENERGY CORP
BOX 276

ARTESIA MM 88210

4a. Article Number

P 964 189 546

Postmark or Date

4-5-94

= k% a7 BYg

RECEIPT FOR CERTIFIED MAIL

0 INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATICNAL MAIL

iSee Reversel

MABR ENERGY CORP

Street ang No

BOX 276

4b. Service Type

[J Registered (1 \nsurea
Certified [J cop

O Return Receipt for

Express Mail
O Expr Merchandise

7. Date of Delivery

L e

6. (Signature {Agent)

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

Thank you for using Return Receipt Service."

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 < U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

PS Form 3800, Jun.

P . State and ZIP Code

ARTESIA NM 88210

Postage

Ui

' Certitied Fee

Special Denvery Fee

Restricted Delivery Fee

Return Recet showing
lto whom and Date Deuvereq

r
Heturn Receipt showing to wnom
Date. and Address of Deliverv

s

TOTAL Postage ang Fees

Pastmark or Date

4-5-94




Is your REYURN ADDRESS completed on the reverse sidez

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.

t also wish to receive the
following services {for an extra

fee):

[] Addressee’s Address

2. (O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

MOEIL PRODUCING TX & NM

EOX 663— (55
MIDLAND TX 79

4a. Article Number

P 009 310 548

4b. Service Type
O3 Registered

& Certified
O express Mail

1 insurea
O con

Merchandise

[J Return Receipt for

7. Date of Delivery

fra 2 9

5. Signature (Addressee)

6. Signature (Agenﬂ l i
—

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

PS Form}ﬁaﬂ Decem‘ber 1891 ¥ US.GP.O.: 1992-307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

PS Form 3800, Feb. 1982

- P

(W8]

9 310

T4

RECE!IPT FOR CERTIFIED MAIL

9§ INSURANCE CCVERAGE FROVIDED
NOT FOR INTERNATIONAL MAIL

See Reverse)

ISent to

| MOBIL PRODUCING TX & N

RO AE

;P Q.. State ang ZIP Code
MIDLAND TX

79702

Postage

$

ICemhed Fee
[

i Specai Delivery Fee

Restricted Delivery Fee

Return Récecpt Showing
to whom and Date Delivered

Date. ana Adaress ot Oelivery

Return receipt showing to whom.

TOTAL Postage ana Fees

Postmark or Date

4-26-94

P =bY 189 S43

RECEIPT FOR CERTIFIED MAIL
N0 INSURANCE COVERAGE PROVIDED

*CT FOR INTERNATIONAL MAIL

iSee Aeverse!

Sent to
MOBIL PRODUCING TX & NM

Street and No
BOX 18

00

P.O. State ang ZIP Code

HOBBS NM 88240

Postage

Certitied Fee

Speciat Delivery Fee

Restrictea Deliverv Fee

Aeturn Beceidt showing
to wnom ana Date Deliverea

Return Rece!dt showing to whom
Date. ara Adaress ot Delvery

TOTAL Postage and Fees

PS Form 3800, June 1985

Paostmark or Date

4-5-94




