January 24, 1985

Mr. Richard L. Stamets
0il Conservation Division

P.0O.

Box 2088

Santa Fe, New Mexico 87501

Re:

Dear

from
well
that

Blanco Engineering, Inc.
Application for SWD in the
LaRue & Muncy, Nix & Curtis
Unit E, Section 25-T18S-R26E
Eddy County, New Mexico

Mr. Stamets:

In accordance with Division rules and regulations, we have received
Blanco Engineering, Inc. its application for use of the referenced
for salt water disposal in the Wolfcamp formation. We understand
this case is set for hearing on February 13, 1985.

The undersigned waives any objection and supports the granting of

Blanco Engineering, Inc's. application in this case.

Very truly yours,

d jj- O;Ici’—/y'yk/'

oe G. Fenn
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January 24, 1985

Mr. Richard L. Stamets

0i1 Conservation Division
P.0. Box 2088

Santa Fe, New Mexico 87501

Re: Blanco Engineering, Inc.
Application for SWD in the
LaRue & Muncy, Nix & Curtis
Unit E, Section 25-T185-R26E
Eddy County, New Mexico

Dear Mr. Stamets:

In accordance with Division rules and regulations, we have received
from Blanco Engineering, Inc. its application for use of the referenced
well for salt water disposal in the Wolfcamp formation. We understand
that this case is set for hearing on February 13, 1985.

The undersigned waives any objection and supports the granting of
Blanco Engineering, Inc's. application in this case.

Very truly yours,

A e

H &S 0il Company
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January 24, 1985

Mr. Richard L. Stamets

0i1 Conservation Division
P.0. Box 2088

Santa Fe, New Mexico 87501

Re: Blanco Engineering, Inc.
Application for SWD in the
LaRue & Muncy, Nix & Curtis
Unit E, Section 25-T185-R26E
Eddy County, New Mexico

Dear Mr. Stamets:

In accordance with Division rules and regulations, we have received
from Blanco Engineering, Inc. its application for use of the referenced
well for salt water disposal in the Wolfcamp formation. We understand
that this case is set for hearing on February 13, 1985.

The undersigned waives any objection and supports the granting of
Blanco Engineering, Inc's. application in this case.

Very truly yours,

o

LaRue & Muncy
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A,

X1

FORN C-)048 Side 2

WCLL DATA

The following well data must he submitted for each injection well covered by this application
The dnto must be both in tabular and schematiyc form and shall include:

(1) Leose nnme; Well No.: locotion bv Sectinn, Township, and Ranqe: and footage
location within the section.

{2) FEoch casing string used with 1ts size, setting depth, sacks of cement used, hole
size, top of cement, and how such top was determined.

(3) A description of the tubinn to be used includiny its size, lining material, and
settinn depth.

(4) The nome, model, and setting depth of the parker used or a description of any other
sedl system or assembly used.

Division District offices have supplies of vell Data Sheets which mav be used or which
mav be used as models for this purpose. Applicants for several identicol wells may
submit 3 “typical daota sheet" rather thaon submitting the data for each well.

The followinng must be submitted for each injection well covered by this application. All
items must be addressed for the initicl well. Responses for additional wells need De shown
only when different. Information shown on schematics need not be repeated.

(1) The name of the injection formation and, if applicable, the field or pool name.

(2) The injection interval and whether it is perforated or open-hole.

(3) State if the well was drilled for injection or, if not, the original purpose of the well.

(4) Give the depths of any other perforated intervals and detail on the sacks of cement or
bridge plugs used to seal off such perforetions.

(5) GCive the depth to and name of the next higher and next lower 0il or qas zone in the
area of the well, if anv.

PROOF OF NOTICE

All spplicants must furnish proof that a copy of the application has heen furnished, by
certified or rengistered mail, to the owner of the surface of the land on which the well
is to be located and to each leasehold operator within one-half mile of the well location.

nhere an application is subject to admirnistrative approval, a proof of publivation must
be submitted. Such proof shall consist of a copy of the legal advertisement which was
published in the county in which the well is located. The contents of such s#dvertisement
must include:

{1) The name, address, phone number, and contact party for the applicant;

(2) the intended purpose of the injection well; with the exact location of single
wells or the section, township, and range location of multiple wells:

(3) the formetioy name and depth with expected maximum injection rates and pressures; and
(4) 1 notstion that interested parties must files objections or reguests for hearing with
the 0il Conrervation Divisiaon, P, 0. Bax 2088, Santa fe, New Mexico B7501 within 1%

iays,

ND ACTION WILL BE TAKEN DN THE APPLICATION UNTIL PROPER PROOF OF NOTICE 4AS BEEN
SUBMITTED.

NOTICE: Surface owners or offset operators must file any objections or requests far hearing

of sdministrative applications within 15 d

mailed to them.
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® S:NDER Comp!e‘e h‘*"\ﬂ 2, 3, and 4.
Add your asdress In the "RETURK 10"
§pace on reverse.

{CORSULT POSTMASTER FOR FEES)
. 1. The toliowing service Is requasted (check onc).

TORL Anr ‘LIt uod oy

B.SMW 1o whom and date gelivered ............... _t
O Show fo whom, date, and address of delivery .. ¢
2. [J RESTRICTED DELIVERY .....ovooveirecenn "

{The resiricted owiivery fee Is chacgsd in aadition
Ko the refun receig! tee )

g TOTAL S_____
E T ARTICLE ADDRESSED 10 3
¥ Mark D. Wilson 3
.10 WEST Louisiana 1
 Midland, Texes 79701
1 B 4 TYFEOF SIRVCE: ARTICLE NUMBER
ez Oezaistere Cliwsumen g
S F oennco Olcon P6123790ll§
= b Dexeeess v | A
o~ _ {Always oblzin signature of addresszs or 2rent) 2
L 1 have recer®the anuicle cezcribed 2hove. 2
1 X / r
E Si S)iﬁTURE [ acaressee Dr\lﬂh""‘.’d agent E
C e ‘/*m{;' Ve 4 §
© F 70’.;750 DELIVERY POSTMARK
— F / {may.be on reverse sic:)
m 2/ .

73 EP\'FLO {"E S
INITIALS

1413034 NHAL3Y

T TN S o : .

¥ ¢ SENDEN: Complets ftome 1, 2, 3, and 4.

o4 Add your address 'In the **RETURN 10’

2 Space on reverse.

%E (CCNSULT POSTMASTER FOR FEES)

E 1. The following service Is requested (check ore).

';. ﬂ Show to whom and date delivered ............... — ¢

S [T show to whom, date, and address of delivery.. _____ ¢
2. D RESTRICTED DELIVERY ..ccvvivniineceiiienne —_—

{The restrictad delivery tee s chargsd in aguiticn
o the return raceipt fee. )

TOTAL S __

3. ARTICLE ADDRESSED T0:
DEPCO, Inc.
1000 Petrcleum Club Bldg.

—Denver Colorads £0202
4. TYPE GF SERVICE: ARTICLE NUMBER

_Oreersteren O insuren
TeerniFien Ocow  |{pe12378825
“DlEexpress maiL

{Always obialn signature of addressee or agent)
i | nave recelved the articte described above.

Blanco - 2/13/85

"IGNAT DAddres..ee [ authorized agent
\ /// =
/DATEdboEUVERY e POSTMARK

toey B3 25 everse Sico;

]
5

/
///~57
8. AD/’E.:SE )/ADDR[SS (Only ¥ raquested)

7. UNADLE T0 DELIVER BECAUSE:

7a. EMPLOYLE'S
INITIALS

dI333Y NHAL3Y

E208- amas CAlES G AT o oF R Gy IR ARk



S

SrR-LtY EAGL AINFTLIRE vie

L1J41323H NHNLTH DILSIW0a

SYR-(hY £86L AINFTLIRE V1INg 8y

1413934 NHALIY S 1SIWDD

€, SENDER: Complete nems 1,2, 3 and &,

Put your address in the "RETURN TO™ sosce on the
reverse gide. Feilure 10 0o this will prevent this card from
being returnes to you. The return receiny fee will provide

you the name ot the person delivered 10 eno the cate 01 E
ceitvery. For additional 1ees the following services 8re ~
eavailsble. Consult postmaster or fees and check boxl(es) —~
tor servicels) requested, 9
. O
1. E\Show to whom, dete and address of detivery,
2>
2. 3 Reswicred Delivery., S~
—
w
3. Arucie Addressed 100 I~
oo
ARCO «n
Box 1610 ‘
Midland, Texas 79702
4. Type of Service: Articte Number
O Registered [ insured
O Centified D cop P 176 135 221
{7 Express Mail
Alwezys obtain signature of addressee or agent and
DATE DELIVERED.
£. Signature — Addressec .
NERRYS : Daats
X S\ =T
€. Signsture — Agent
A
X
7. Deate of Detivery
€. Lddressee’s Address (ONLY if requested end fee peid]
€ SENDER: Complete items 1, 2, 3 and 4.
Fut your eddress in the “RETURN TO" space on the
reverse sicde. Feilure to do this will prevent this card from e
being returned to you. The return receipt fee will provide =
Yyou the neme of the person delivered 1o anc the cgzie of o
ceiivery. For ecditional fees the 10IIOWINg SeTvices ere 3
eveilable. Consult postmaster for fees and check box{es) 0
for service(s) requested. C
1.0 show to whom, date and eddress of delivery, g
—
2. O Restricted Delivery. w
~
X [we]
3. Articie Acddressed to: (G2

Phillips Petroleum Co.
4001 Penbroock

Cdessa, Texas 79762

4. Type of Service: Articie Number

[J Repistered [ insured
‘Cenitied  [dcop | P 176 135 222
! Express Mai!

Always obtain signature of eddressee or agent end
DATE DELIVERED.

5. .$ignature — Addressee

Y A o .
X AT TN e

6. Sinature — Lgent

x ’ . t

7. Deare ot Delivery

\

-
T

1] rcqualedand{ce paid)
Lp¢. /\\-
el ’ /_’//

[ 783

SN2t £RBL AN LLnE wn g

.

zaethantssuuoase

2/13/85

Llanco

141303 NHNL3Y OUSIW00

141303y NHHL?H

|@® SENDER: Complete items 1,2, 3 and &.

Fut your sodress in the "EETURN TO' space on the
reverse side. F piiure 1O do this will prevent this cerd from
peing returned to you. The rerucn receipt tee will provide
you the name ot the person delivered 10 and the gete of
uehver! For sdditionat tees the 1oliowing secvices are
availabie. Consult postmaster 1or tees and check box(es}
tor service(s) requested.

1. h Show 10 whom, dete and address of detivery.

2. O Restricted Delivery,

3. Arucle Addressed to:

Joe G. Fenn
908 Main
Artesia, New Mexico 88210

4. Type cf Service: Articte Number
 tnsured

[ Recistered
L cop

< Certified
! Express Mzil

?176125220

Alweys obiain signzture of addressee or agent and
DATE DELIVEREDx

. Sipnature -—\A::\ersgé
§
\\ )‘L‘L,wr‘\

[
X
€. Signature — Apent‘
X
7.

Dete of Delivery

[-3C-§3

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

) SEJDER Complcte uems 1, 2 3 and 4.
Add your address in the "RETURN TO™*
$pace On Feverse.

{CONSULT POSTMASTER FOR FEES)

1. The fotfowing service Is requested (check one).
E Srow to whom and date delivered —_—
O Show to whom, gate, and address of delivery.. ¢

2. [J RESTRICTED DELIVERY .o, —
{The restricted delivery lee is tharged in adarton
% the return receips fes. )

TOTAL S

3. ARTICLE ADDRESSED T0:

Donald Fanning & Sons, Inc.
Route 1, Box 79
Artecia, New Mexico 88210

4. TYPE OF SERICE:
Orecistenen
P cermirico
DOexpress mai
{Always cbtain signature of addressee or ajeont)

ARTICLE NUMBER
Oinsuren

Ocen

3
}
96123790226

E | have received the articie described above.
 SIGRATURE  [Jaddressee  [authonzed agent

;\y¥;a7&zfiiﬁ;44~¢*'!7

E 5 /DATE OF LLLIVERY POSThARK
((‘_ be on revarse side}

o x
G ADDRESSEE 'S ADDRLSS (0niy # requested;,

Ta. EMFLOYEE'S
INITIALS

PN g8

[T Y



-ty ERGL AINE TLLEE un g S

G

1 A1ADIN NHA LI D1LSIW0N0

E Co'np!et° izems1 2, 3 ar .d s
-] E: Add your address in the **RETURN TO"" ;
3k SDACE O [2VErse. 2
?b (COKSULT POSTIASTER FOR FEES)
ci 1. The totiowing service Is requested (check one).
?’6 i [} Show to whom and dais detivered ............... —_—
& {7 Show to whom, date, and acdress of delivery .. ¢
2. [ RESTRICTED DELIVERY .......ovvcereiene ¢

BRlanco - 2/13/85

€ SENDER: Compiete items 1, 2, 3 8nd 4.

Fut your aodress in the “RETURN TO' sosce on the
reverse sioe Faiiure 10 do thes will prevent this carg Yrom
being returned 1o you. The rezurn receipt fee will provice
You the neme of the person delivered 10 and the czte ot
oelivery. For pacitional tees the toliowing services pra
eveiiabie, Consult postmaster for tees and check bonles)
tor service(s) requestec,

1. ﬁ\Show 1o whom, dsate and address of delivery.

2. D Restricted Delivery.

3. Arucle Addressed to:

Brewer Drilling Company
Box 566
Artesia, ge2l0

New Mexico

4. Type of Service: Article Number

O Registerea O insured - . e
s Certified O cop P 176 135 224
Express Mgil

Alwzvs obtain sicnzture of addressee or agent and
DATE DELIVERED. e

ugr(;ture - Adc:e{saé

A //
¢3/17/k/7

=S

S'ri:nnue — Ape*ﬂ

>'><."’><.

Dete ¢ Déliv_pvy

[ {3/ 55

. &doressee’s Accress (ONLY If requesied end fee peid)

(The restricted Delivery fee Is charpad In a00ition
10 the return recaipt lee. )

TOTAL &

3. ARTICLE ADDRESSED 10: .
k Yates Petroleum Corporation

207 South Street

¥ Artesia, New Mexi
£ 4. TYPE OF SERVICE:
B [ JRecISTERED
}chrmm

O express maiL
2 (Always obtaln signature of addresses or agent)
8 1 have received the articla described abavV

k SIGNATURE E]Aaﬂtsco

5/0ATE OF DELVERY
: [/

b 6. ADDRLSSLL'S ADDRLSS (Oniy if requestsd)

co £8210
ARTICLE NUMBER

Olinsuseo
Oy P610915075

agept’
/

POSTMARK
(may be on roverys lde}

17, UNAGLE TO DELIVER BLCAUSE: 7a. [MFLOYE[ 5

INTIALS

1473039 NHNI3Y

G8/¢€1/Z oounig

€ SEND'F. Comple'e lems 1, 2, 3 m'*
Add your agdress in the “RETURN 70"
space On reverse.

ZO6L AINP LI WD e

8 v et

(CONSULY POSTMASTER FOR FEES)
1. The foliowinp service is requested (check cne).

| Show to whom and date getivered ............... —
[ Show to whom, cate. and address of gelvery.. ¢
2. [ RESTRICTED DELIVERY .ooovvvee .t

{1he restricted deirvery fee 1S charped ot #0G:LiCH
& the resurn receip! fec }

TOTAL $___

3. REIICLE ADDRESELD 10,

Ra l pn Nix

- 7th and Main

"Artecsia, Hew Mexico  £E210

4. TYFE CF SERVICL: ARTICLE NUMEER
Oreqrsrenco Dinsyreo
GoerTinicn Oees PEI0CIE074
Clepares wen

(Aiwaye oileln signzture of addresses er go2ni)

lanco

\
)

]‘.

/

have received the articie Cescribed abeva.
GAATU"{E

s

i
&t DAc"'ess;)//_JAu*hﬂ ized egent
//' // ////

GATE CF DELIVERY 7 POSTNARK

v,
ay
s

5./

1413234 NHNL3Y

|
|
|
|
|

{may be or reverse sive}
/ / : |
S

2. 8-‘pLC‘YEE S
) INTTIALS

e

% GPO: 1962.376 633

é.» SENDER: Complete items 1, 2, 3 and 4.

-

Put your eddress in the “RETURN TO' space on the 1
reverse sice. Fzilure 10 do this will prevent this carc from
being returned to you, The return receipt fee will provide

you the ngme ot the person delivered 16 enc the dete of
delfivery. For adcitions! tees the 1ollowing services &re
eveiizble. Consult postmaster for tees end check box(es)

tor service(s) requested.

’
1. E\Show 10 whom, date and address of delivery,
7

2. 0O Restricied Delivery,

St8-Lby €861 MNP °LLBE W0 Sd

3. Article Addressed t0:

C. LaRue

B. N. Muncy, Jr.

P. O. Box 196

Artesia, New Mexico 88210

4, Type ol Service: Article Number

[ Registered [ tnsured
B\Ceruhed 0 cop P 176 135 228
a Express Mail

»s obtain signature of addressee pr agent and
DATE DELIVERED. L

5. Signaturg- Agdressee g
X ,§£;/zL/’\79é/

A eyl
6. Signeture — Agent ,"//«‘ /
X

7. Dsate of Dﬁw
- [

1413034 NHALIY D11SIW0Q

8. Addrossee s Address (ONL Y {f requested and foe paid)




SHR-LYE ERGLAINE LinE wiing oy

e} SENDEKR: Compiete nems ¥, 2, 3 pncl &,

fut your acdress in the “RETURN TO" spece on the
reverse s:de. Faiiure 10 go this wili prevent this card from

. @ SEhDER Comple!e ne'ns1 2.3, 8nd 4
A0 your agdress in the “"RETURN 707
SP2ce 0N feverse.

2061 Aine'Line UJJ'D:! S

1 A3DTH NHUALTIY DERTIWON

being returned 1o you. The return receipt fee wit! provide jos (CONSULY POSTMASTER FOR FEES)
YOU the name of the person geliverad 10 8nd 1the dete of ing )
delivery. FOr ad0iLiOnE|l tees the 10HOWING Services are o 1. The toliowlng service Is requastec (chech one).
sveilable. Consult postmaster for fees and check box(es} (:; El\sr.m 1o whom and dats Oshivered ............... —
tor service(s) requested, o) G Show to whom. date. 8nd add of cel
ow to whom, date, an! ress elivery .. —_—t
1-?\5?\0\»: 10 whom, date snd adoress of celivery. M 2. [ RESTRICTED DELIVERY ......ocoooooo N
™~ {The resincted deivery fet Is thargsd in 80dion
2. O Restricred Delivery, [ % the retumn reveip! tee )
w
TOTAL S
3. Articie Adcressed to: o]

N . : o In 3. RRTICLE ADDRESSED 10: i
Bessett-Birney 0il Corporationy ; H&S 011 Company 3
207 South 4th Street ; First National Bank of Arte;
Artesiz, New Mexico 88210 ; i~ [ Artesie, Rew Mexico 88210 k

. o~ g 4 TYPE QF SERVILEL: ARTICLE NUMEER K
> B Oeresicrere Oineuren ' 3
4. Type cf Service: Articie Number :‘ E Deermm Clees 612378833 K
3 Registered [ Insured R E [ express 2 E
E Ei:*é:ﬁdw ; Eeeo P 176 135 232 ) {Alweys cotzin siznaiury of sddreseed of gpont) :
precs Mei ) 3
I E i have received the artcle cescribed atove, F
Llways cElzin sicrature of addresses or zgent 2nd E SIGHATURE Oacereese:  [Bavienzed agert E
DATE DELAVERED. I T 7 '
L — .
€. Signeature — Accre‘?/’> - % ; I ,/_,é‘/ao;dc,t/ TS Ay
. - 3 B 7 /DATE OF DELIVERY POSTMARK, o
;( s—gnz;w = // E _1/ {m2y be on reverse size)
- Signature — Lgert 9 5
-5 - - 6. ADCRESSEIE'S ADDRESS (Only i requestes
7. Dete ci Detivery ™
SR R SRS Sk
S B I §'T
E. Accressee s Accress (ONLY if requested end fee peid) g . EMPLOYEE' S
mE INITIALS
e}
mE
T E
-t
-
w e— SENDER: Complete items 1, 2,3 and 4. ;P = A ey oy
.gn Put your eddress in the “RETURN TO' space on the ke SENDEH Comp' e items 1, 2, 3, and 4. N
% | reverse sige. Feiiure 10 do this witl prevent this card from 1 § Add your 2ddress in the *"RETURN T0
g being returned 16 ycu. The return receipt {ee witl provide vs) E SpACE ON reverse.
= | you the name cf the perscn delivered to enc the dete of = o« m
] celiverv. For adaitions! fees the tollowing services ere n; = CORSULT FOSTMASTER FUR FEE )
& | eveilable. Consult postmaster for fees and check box{es) a E 1. The following service is requested {check one).
.: tor service(s) requestec. O 7_5 ¢ ﬂ\smw to whem and date gelivered ............... - ¢
'é 1}:1 Show to whom, date end eddress of delivery. ) - B8y D Show to whom, dats, and address of aiivery.. ¢
(%} >~ - :
, , 2. [J RESTRICTED DELIVERY...oo.veoeee, —
£ 2 O Restrictec Delivery. :‘: (The rastncted Cetivory fo# is charped in sociion
It ¥ the relurn recsipl fee )
g\ 3. Articte Addressec 10! (OO Y TOTAL &
. + 3
gOlligg & Basset 3 FRTICLE ADGFLSSED 10
CcX 7/ an annirin
Lrtesia, New Mexico 88210 ~ fP. O. Box 182
=z Roswell, New Mexjco 88210
- - (a1 4. TYPE OF SERVICE: ARTICLE NUMBER
£ Type of Service: Article Number 7§ Dreastere Dlinsureo
D Registered  [J Insured o~ fcernireo Ocoo PE12378836
|AD Cenitiea  DOcob | P 176 135 226 \ U expRess wai
“Express Mail (Always obizin signature of addressce or agenl)
9] & r6c
Always obtain sionature of addressee pr sgent and 0 | have recelved the article described above.
DATE DELIVERED. £ SIGNATURE O agpressee DAumonz-o agent
5. Signature — Addressec — w7 /
x foa] 5\ // aﬂ N
"/ DRTEDF DELVERY £ F0STMARKY ~ B
€. Signatu-e — Lpent E ,r.;wbe on reTErEe gt e
¥ — : S . ’ Zzl‘ fﬁ\‘ < ¥
— e ’
7. Date of Detivery 6. ADDRESSEE S ADDRESS (Oniy # requedrec,,

4 [
JAN 0 005
€. Aodressecs Acdren (UNLY If requested and fee palc)

t

L

7a. EMAPLOYEES
INITIALS

] 7 L'-AE._E TO DELIVER bLLA ot

I

A1IDIY NUALIY D1 SIW0a

1dI3DIYNENLTY




zont Linplrrecunng g,

,,.
D

3/8

2/1

Blanco

1413034 NHNALIY

ENDER CG piete ems 1, 2 a4 v € SENDER: Compicte items 1, 2, 3 #nd &,
. I :
l; Add your address in l’ e "RETURN TO £ | Futyour eddress 1o the “RETURN TO'' space on the
E S$paCe On reverse, = revenye sice. Failure 10 00 This will prevent this carg trom
M {CCNSULT POSTIMASTER FOR FEES) £ | being returned 10 you. The retuen receipt fee will provide
¢l = | You the nemie ¢f the person deliverec to and the oate of
g 1. The foliow:ng service (5 requesizd (Check on:} . celwvery. FOr sdaitional tees the 1oHOwing services are
R 53 Show to whom 2nc date gelered ” £ | eveilsble. Consult postmaster for fees ana check box(es)
L v AT BT R e ———— < for serviceis) requestec.
3 O show 2 whem, gate, and ac:lrest ot de lher) —_t prs
! 2 [ RESTRICTED DELWERY ... —_— & D) Show 10 whom, dete and address of elivery.
! The restricted oek f5¢ Is charped in agottion
“‘ Ltnamrsa:f'n m_,;,rr:e 5[ ¢ ) ﬁ 2. U Restricted Delivery.
= -~
y, v
¥ -3
TOTAL §—— & | 3. Arnicle acaresseg 1ot i
3. ARTICLE AID)DRESSED m.c £1 E National Drilling Company
orporation jEal s 1 -
1 I:ﬁg vechL “a ] 4810 N. Kenneth Avenue
s igian s 5 :
o e ouisi 2 . | Chicago, Illinois 60630
. Midland, Texas 79701 3 i
E 4 TYPE QF SERVICL: ARTICLE NUMBIR E .y
e D 0 o3
- FREGISTERE CURE p< VN
4 - REGISTERED ,_‘m VRED E 4. Type ©i Service: Articte Number
§ T CERFIOICD oo - 4
=il e P612379023 k ! ,
D{_‘(p‘ ! l_\ F\EL“YG"?" E insured SRR 2 29
- - C | O cervfies L' CCD ©i !0 53
- (Khweys ehizin signature of addressaz or 8gen) % Tl O Express Meu
- | have rsw’& ne anice €25Cbes adove. ; =
4 SlC'\!U#n, O agareszee DA}:‘ rzed agent L — | Alweye obtzin sipnzture of egdresses or apent €7d
e 3 | DATE DELIVEREDA.
3 S T TS ] -
- /f“""// DRI : o} £ Signzture — Abgresees b )
b - /DATE CF B th‘-‘f POSTLIARE 3 Elx (T . ..(J.A
§ ( / {may be op reverss e} = - ol
E L/ A _ . ¢. ! €. Signeture — Apent
3 oo 1 = ,
3 . 1 X
b 6. ACORESSEE'S ADGRESS (Oriy f requested; - . ¢ _
i 3 = 7. Dete c7 Delivery - - s
- ™ oo - T b -
3 = R
. L c
¥ 7 UNABLE TO c-uvea BE\,AU EHRCYE: s [ | B. Accresses’s Acdress (OXNLY if requested and fee peid)
[ INITIALS =
P i
; (]
-

- e 2 = = =
% . - ¢ le SENDER: .plete iter I} .
'nE e SERDER: Compxete jtems 1, 2, 3, and 4. 4 - (@ Complete ftems 1, 2, 3 2nd 4
Sx rdd yeur a:dfecs in the "RETURN TO F, g Put your ecdress in the "RETURNKN TO” space on the
zi spaie on reverse. E = reverse sicle. Feiture 1¢ €o this will prevent this cerc frem
EF -y P, . 3 t‘g: teing returned to you, The return receir @ fee will crovice
or (CONSULT PCSTIMASTER FOR FEET) 3 = | you the neme ct the perscn oeliverec 1o enc the date of
< £ 1. The to licwing service is requested (check one). S s cetivery, For additione! tees the foliowing services are
SN c eveiebie. Consuly postmaster for tees 20¢ check bor{es)
= L ﬂ Show to whom and cate delivered .............. ¢ ¥ < | tor service(s) requestec.
%8 [0 stowts whom, cate, and address of delivery . ______ ¢ 4 =
3 3 e 1. [ show to whom, d2te end aodress of delivery,
2. O restricTep pELIVERY .. ¢k el
] 1The restucied Oehvery fee s chatged In adoinion 3 &+ O ori iv
’5 mlne relorn recep foe 1 ; t 2. L) Restricred Delivery,
E TOTAL § 4 g—: 3. Articie Addressed 1o
K3 ARTICLE ADDRESSED 10 INEXCO
i M
AMOCO Fegub’¢c Bank Center
Box 3092 Suite 2100
Honvston Teyas 17253 ; vl
E 1 < 5 S
4. TYPE GF SERVICE: ARTICLE NUMBER 7] Q.Q CI;?:J ie %‘2}2 e t;/e 6227072
LN D recisTered O insuren - : Tyoe ot o
sy \\CERT!H[DL DCOD P6.1 2 3 i 8 8 3 4 . ype 0f Service: Arnicte Number
~ - .
v B OJexprrss mai O Registered  [J Insured _ )
—_ IO Certified 0 cob P 176 135 223
~ {Aiways abtaln signature of sddresses or sgent) ¥ Express Mzit
3 F I'nave received the article described above.
| B SIGNATURE Addressee [ JAutnorized agent Always obizin signature of addressee or sgent 2nd
N > DATE DELIVERED.
8 ; /,“ ’?7‘7 . /;/ ol 5 Signewure — Adoressec
£ S/DATE OF DELIVERY POSTIARK gl X -
hi - {may be on reverse side) M1 6. Sipnature — Agent - i
[as] - . \ = fvs ' / . o
‘ PZCRLIA R . '
- N SN rmn 7. Date of Deiivery v } - | )
”i 1 T e
- ~ ! / {
(=gl #1 ‘ [on i .
2 ot —t = ” = Ry - — -
-; ‘ 7a.. .{M > DYEE" j S| E Adoressec’s Laaress (ONLY If requesied and Jee paid)
m v mumm.z / g Z
E . . , A
R
3 N T
— B ¥ Po-
T b U s 3w L) o




- .

{ ¢
T
‘ COMPANY _E. i, AMIMELL ;
PIIWEL e a e - [
HELD MILOCAT i L
8 COUNTY___EDDY __  STATE MEW MEXICQO
y - Py 0 T h’:*w.‘-rmu’
ecation ogs § o3
1960' N/L GUARD H Pt
g 660 W/L FORXO [ad i t
z IND.ES l:.:j g i i 1
EAERERET R a0
o g EOSHL | 5o 25 Twp. 18-5 Rge 2O-E Elevation e ¢ H
Permanem Dotues__ GROUND LEVEL €. . I : P
Log Measwrsd From_ Sulild. ¥ BUSHING. DR [
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