
Shell Western E&P Inc. 
A Subsidiary of Shell CM Company 

P.O. Box 576 

Houston. TX 77001 

October 31, 1988 

State of New Mexico 
Energy, Minerals and Natural Resources Department 
Oil Conservation Division 
310 Old Santa Fe Trail 
Room 206 

Santa Fe, NM 87503 

Gentlemen: 

SUBJECT: EXPANSION OF PRESSURE MAINTENANCE PROJECT 
SHELL - NORTH HOBBS (GRAYBURG/SAN ANDRES) UNIT 
WELL NO. 321-G 
SECTION 32, T18S, R38E, NMPM 
LEA COUNTY, NEW MEXICO 

Shell Western E&P Inc. (SWEPI) respectfully requests administrative 
approval for expansion of the subject pressure maintenance project. 
Administrative Order No. R-6199 granted November 30, 1979, authorized 
Shell to conduct the North Hobbs (Grayburg/San Andres) Unit pressure 
maintenance project within the subject pool. 

The following information is submitted in support of this request: 

1. Plat of Unit identifying proposed injector and its project 
area. 

2. Injection Well Data Sheet (with miscellaneous data attached). 

3. An Affidavit of Publication certifying the newspaper legal 
notice. 

4. List of offset operators and surface owner. 

5. All entities in Item Four have been notified by certified mail. 
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I f additional information is required, please advise. 

Yours very truly, 

Supervisor Regulatory and Permitting 
Safety, Environmental and Administration 
Western Division 

JMWrSJK 

Attachments 

cc: State of New Mexico 
Energy, Minerals and Natural Resources Department 
Oil Conservation Division 
P. 0. Box 1980 
Hobbs, NM 88240-1980 

State of New Mexico 
Office of Land Commissioner 
P. 0. Box 1148 
Santa Fe, NM 87501-1148 

A. if.' Fore 
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STATC OT NCW MCXICO OIL CONSERVATION DIVISION FORM C-108 
CNtRGY ANO MINERALS DCPARFMCNT o..,a uox t t w u R e v i s e d 7 - 1 - 0 1 

STATE LANO O'Hi.t. tJUHD'JC 
SANTA f t . NEW Mt-MCO U./UJ1 

APPLICATION FOR AUTHORIZATION TO INJECT 

I I , 

i n , 

IV. 

* v i . 

V I I . 

* v m . 

IX. 

• x. 

1 x i . 

x n . 

X I I I . 

xiv. 

Purpose: C 5 e c o n d a r y Recovery LX] Pressure Maintenance D i n n n:". a 1 
A p p l i c a t i o n q u a l i f i e s ("or a d m i n i s t r a t i v e approval? Q y e a ( j no 

• Storaqe 

Operator: 

Address: 

SHELL WESTERN E&P INC. 

Contact p a r t y : 

P. 0. BOX 576, HOUSTON, TX 77001 

A. J, 

(WCK 4435) 

FORE Phone: (713) 870-3787 

Well data: Complete the data r e q u i r e d on the reverse side of t h i s form f o r each w e l l 
proposed f o r i n j e c t i o n . A d d i t i o n a l sheets may be attac h e d i f necessary. 

I s t h i s an expansion o f an e x i s t i n g p r o j e c t ? [Xl yes O n o

n C 1 n n / n l 0 .-.n\ 
I f yes, give t l i e D i v i s i o n order number a u t h o r i z i n g the p r o j e c t R-6199 (11-30-79) 

Attach a map t h a t i d e n t i f i e s a l l w e l l s and leases w i t h i n two miles o f any proposed 
i n j e c t i o n w e l l w i t h a one-haIf m i l e r a d i u s c i r c l e drawn around each proposed i n j e c t i o n 
w e l l . This c i r c l e i d e n t i f i e s the w e l l ' s area of review. 

Attach a t a b u l a t i o n o f data on a l l w e l l s of p u b l i c record w i t h i n the area of review which 
penetrate the proposed i n j e c t i o n zone. S.uch data s h a l l i n c l u d e a d e s c r i p t i o n of each 
w e l l ' s type, c o n s t r u c t i o n , date d r i l l e d , l o c a t i o n , depth, record of completion, and 
a schematic of any plugged w e l l i l l u s t r a t i n g a l l plugging d e t a i l . 

Attach data on the proposed o p e r a t i o n , i n c l u d i n g : 

1. Proposed average and maximum d a i l y r a t e and volume of f l u i d s to be i n j e c t e d ; 
2. Whether the system i s open or closed; 
3. Proposed average and maximum i n j e c t i o n pressure; 
A. Sources and an a p p r o p r i a t e a n a l y s i s of i n j e c t i o n f l u i d and c o m p a t i b i l i t y v/ith 

the r e c e i v i n g f o r m a t i o n i f other than r e i n j e c t e d produced water; and 
5. I f i n j e c t i o n i s f o r d i s p o s a l purposes i n t o a zone not p r o d u c t i v e of o i l or gas 

at or w i t h i n one mile o f the proposed w e l l , a t t a c h a chemical a n a l y s i s of 
the d i s p o s a l zone f o r m a t i o n water (may be measured or ' i n f e r r e d from e x i s t i n g 
l i t e r a t u r e , s t u d i e s , nearby w e l l s , e t c . ) . 

Attach a p p r o p r i a t e g e o l o g i c a l data on the i n j e c t i o n zone i n c l u d i n g a p p r o p r i a t e l i t h o l o g i c 
d e t a i l , g e o l o g i c a l name, t h i c k n e s s , and depth. Give the geologic name, and depth to 
bottom of a l l underground sources of d r i n k i n g water ( a q u i f e r s c o n t a i n i n g waters w i t h 
t o t a l d i s s o l v e d s o l i d s c o n c e n t r a t i o n s of 10,000 mg/l or le s s ) o v e r l y i n g the proposed 
i n j e c t i o n zone as w e l l as any such source known to be immediately u n d e r l y i n g the 
i n j e c t i o n i n t e r v a l . 

Describe the proposed s t i m u l a t i o n program, i f any. 

Attach a p p r o p r i a t e l o g g i n g and t e s t data on the w e l l , 
w i t h the D i v i s i o n they need not be resubm i t t e d . ) 

( I f w e l l logs have been f i l e d 

Attach a chemical a n a l y s i s of f r e s h water from two or more f r e s h water w e l l s ( i f 
avaiToble and producing) w i t h i n one mile of any i n j e c t i o n or d i s p o s a l w e l l showing 
l o c a t i o n nf w e l l s and dates samples were taken. 

A p p l i c a n t s f o r d i s p o s a l w e l l s must make an a f f i r m a t i v e statement t h a t they have 
examined a v a i l a b l e g e o l o g i c and enginee r i n g data and f i n d no evidence of open f a u l t s 
or any other h y d r o l o g i c connection between the dis p o s a l zone ond any underground 
source of d r i n k i n g water. 

A p p l i c a n t s must complete the "Proof of No t i c e " s e c t i o n on the reverse side of t h i s form. 

C e r t i f i c a t i o n 

I hereby c e r t i f y t h a t the i n f o r m a t i o n submitted w i t h t h i s a p p l i c a t i o n i s t r u e and c o r r e c t 
to the best o f my knowledge ond b e l i e f . 

Name: A. J . FORE T i t l e SUPV. REG. & PFRMTTTING 

S i g n a t u r e : 

T i t l e 

Dote: OCTOBER 31, 1988 
I f the i n f o r m a t i o n r e q u i r e d under Sections V I , V I I I , X, and XI above has been p r e v i o u s l y 
submitted, i t need not he d u p l i c a t e d and resu b m i t t e d . Please show the date and circumstance 

of the earlier submittal. HEARING OCTOBER 3", 1979; CASE NO. 6653. 0R0FR NO. R-61QQ 

C-108 DATED 10-14-87 (PMX-151) 
l l r - i r i i n n ! n r w l n n r r n o v I n m f n t n w i t h n m * r o n v t_ n t t i n n o o r o n r i a t c D i v i s i o n 



FORM C-lOO 5 i do 2 

I I I . WELL OATA 

A. The f o l l o w i n g w e l l data must be submitted for ench i n j e c t i o n w e l l covered by t h i s a p p l i c a t i o n . 
The data must be both i n tabular and schematic form and s h a l l i n c l u d e : 

(1) Lease nnme; Well No.; lo c a t i o n by Section, Township, and Range; and footage 
l o c a t i o n w i t h i n the s e c t i o n . 

(2) Each casing s t r i n g used with i t s s i z e , s e t t i n g depth, sacks of cement used, hole 
s i z e , top of cement, and how such top was determined. 

(3) A d e s c r i p t i o n of the tubing to be used i n c l u d i n g i t s s i z e , l i n i n g m a t e r i a l , and 
s e t t i n g d e p t h . 

(h) The name, model, and s e t t i n g depth of the packer used or a d e s c r i p t i o n of any other 
seal system or assembly used. 

O i v i s i o n D i s t r i c t o f f i c e s have supplies of Well Data Sheets which may be used or which 
may be usee as models for t h i s purpose. Applicants for several i d e n t i c a l w e l l s may 
submit a " t y p i c a l data sheet" rather than submitting the data f o r each w e l l . 

B. The f o l l o w i n g must be submitted for each i n j e c t i o n w e l l covered by t h i s a p p l i c a t i o n . A l l 
items must be addressed for the i n i t i a l w e l l . Responses for a d d i t i o n a l w e l l s need be shown 
only when d i f f e r e n t . Information shown on schematics need not be repeated. 

(1) The name of the i n j e c t i o n formation and, i f a p p l i c a b l e , the f i e l d or pool name. 

(2) The i n j e c t i o n i n t e r v a l and whether i t i s p e r f o r a t e d or open-hole. 

(3) State i f the w e l l was d r i l l e d f o r i n j e c t i o n or, i f not, the o r i g i n a l purpose of the w e l l . 

(4) Give the depths of any other p e r f o r a t e d i n t e r v a l s and. d e t a i l on the sacks of cement or 
bridge plugs used to seal o f f such p e r f o r a t i o n s . 

(5) Give the depth to and name of the next higher and next lower o i l or gas zone i n the 
area of the w e l l , i f any. 

XIV. PROOF OF NOTICE 

A l l a p p l i c a n t s must f u r n i s h proof t h a t a copy of the a p p l i c a t i o n has been f u r n i s h e d , by 
c e r t i f i e d or r e g i s t e r e d m a i l , to the owner of the surface of the land on which the w e l l 
i s to be loc a t e d and to each leasehold operator w i t h i n one-half mile of the w e l l l o c a t i o n . 

Where an a p p l i c a t i o n i s subject to a d m i n i s t r a t i v e approval, a proof of p u b l i c a t i o n must 
be submitted. Such proof s h a l l consist of a copy of the l e g a l advertisement which was 
published i n rhe county i n which the w e l l i s located. The contents of such advertisement 
must i n c l u d e : 

(1) The name, address, phone number, and contact party f o r the a p p l i c a n t ; 

(2) the intended purpose of the i n j e c t i o n w e l l ; w i t h the exact l o c a t i o n of s i n g l e 
w e l l s or the s e c t i o n , township, and range l o c a t i o n of m u l t i p l e w e l l s ; 

(3) the formation name and depth w i t h expected maximum i n j e c t i o n r a t e s and pressures; and 

(4) a n o t a t i o n t h a t i n t e r e s t e d p a r t i e s must f i l e o b j e c t i o n s or requests f o r hearing w i t h 
the O i l Conservation D i v i s i o n , P. 0. Box 2088, Santa Fe, New Mexico 87501 w i t h i n 15 
days. 

NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
5UBM1TTED. 

NOTICE: Surface owners or o f f s e t operators must f i l e any o b j e c t i o n s or requests f o r hearing 
of a d m i n i s t r a t i v e a p p l i c a t i o n s w i t h i n 15 days from the date t h i s a p p l i c a t i o n was 
mailed to them. 





INJECTION WI.LL DATA SIIL't I 

SHELL WESTERN E&P INC. NORTH HOBBS (GRAYBURG/SAN ANDRES) UNIT 
OPERATOR LEAST. 

321 1650' FNL & 2310 FEL 32 18S 38E 
w f L i NO. rnnrrtfiE LOCATION SEP HUN TOWNSHIP RANGE 

I I f 
1 I I 
1 1 1 
I I I 
t I I 
t I I 
I I I 
I C I 
I I I 
1 I I 

• I I I 
\ I I I 

<! 
11 

/ / 
11 

// 
11 

// 

/ / 

/ / 
11 

// 
11 

/ / 
11 

// 
11 

/ / 
11 

S c h e m a t i c 

OH 

> 
12 1/2' 

230' 

> 9" 
6 2739' 

> 6 5/8' 
I I I 3950' 

i 

/ / 

i i 
11 

Yi 
I i 

Yi 
I i 

Yi • i 
Yi 
I i 

Yi 

Yi 
I i 

Yi 

TD: 4275' 

T u b i n g s i z e 2-3/8" 

Surface Casing 

S i z e 12-1/2 

TOC NA 

Hole size 

Tabular Data 

' Cemented with 

feet determined by 

200 sx. 

NA 

NA 

Intermediate Casing 

Size _9 

TOC NA 

Cemented with 600 

feet determined by NA 

Hole size NA 

Long s t r i n g 

Size 6-5 /8 

TOC 2472 

Hole size 

Total depth 

Cemented with 

feet determined by 

NA 

225 

CBL 

4275' 

I n j e c t i o n i n t e r v a l ( A p p r o x i m a t e ) 

4037 feet to 4260 
! p e r fo ra t e d o r o p e n - h o l e~ i n d i c a t e w h i c h ) 

feet PERF'D* 

*T0 PERFORATE THRU 3-1/2" LNR TO BE RAN FROM TD TO 
±3824'. LNR TO BE CMT'D W/150 SX CLS "C" CMT. 

lined with FIBERGLASS 

GUTBFRSON UNT-PKR VI 
(brandandmodel, 

(or describe any other casing-tubing seal) 

(material, 
packer a t *3785 

set in a 

feet 

Other Data 

1. 

2. 

3. 

Name of the injection formation SAN ANDRES 

HOBBS (G/SA) Name of f i e l d or Pool ( i f applicable) 

Is this a new well d r i l l e d for injection? £ 7 Yes f j ! 

I f no, for what purpose was the well originally drilled? _ 

No 
PRODUCER 

4. ' Has the well ever been perforated in any other zono(s)? List a l l such perforated interval.s 
and give plugging detail (sacks of cement or bridge, plug(s) used) 4/45: CIBP SET @ 3900 , 

CAPPED W/24 SX CMT TO 3756'; 3/47- RP sFT 0 3??5'T PFRF
1D 3094' & 3145'-50'; 5/47: 

SQZD 3145'-50' W/100 SX CMT, PERF'D 3156'-72'; SQZD 3094' & 3156'-72' W/65 SX CMT: 
3/87: BP SET @ 3840' ~~ ~~ ~ , . . . . , . 

5. Give the depth to and name of any overlying and/or underlying o i l or gaa zones (pools) in 
this area NEXT HIGHER OIL ZONE - QUEEN @ 3361' 

NEXT LOWER OIL ZONE - DRINKARD @ ±6600' 



ATTACHMENT TO FORM C-108 
NORTH HOBBS (GRAYBURG/SAN ANDRES) UNIT 

SECTION 32, T18S, R38E 
WELL NO. 321 

MISCELLANEOUS DATA 

VII. PROPOSED OPERATION 

1. Average Injection Rate 2000 BWPD 
Maximum Injection Rate 3500 BWPD 

2. Closed Injection System 

3. Average Injection Pressure 600 psi 
Maximum Injection Pressure Approximately 800 psi 

(will not exceed 0.2 psi/ft. 
to top perforation) 

4. Source water - Reinjected produced water 

IX. STIMULATION PROGRAM 

Acid treatments with total volume of 25 gals 15% HC1-NEA per 
perforation and diverting with ball sealers and rock salt. 
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AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I , 

W i l l i a m H. Shearman, J r . 

of the Hobbs Daily News-Sun, a 
daily newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a week 
in the regular and entire issue of 
said paper, and not a supplement 
thereof for a period 

of. 

One weeks. 
Beginning with the issue dated 

January 31 19 88 
and ending with the issue dated 

January 31 f l 19 88 

Publisher. 
Sworn and subscribed to before 

7 me this. .day of 

Notary Public. 

My Commission expires. 

November 14 

(Seal) 
, 19 8 8 

ll^> L £ G A L NOTICE 
January 31,1988 

^NOTICE is hereby given 
of the application of Shell 
Western E&P inc., Atten
tion : A. J. Fore, Supervisor 

.! Regulatory and Permit
t i n g , P . o . Box 576, 
Houston, TX 77001, (713) 

•870-3787, to the oil Con
servation Division, New' 
Mexico Energy & Minerals 
Department, for approval 
of the following injection 
wells for the purpose of 
pressure maintenance and 
enhanced recovery. 

Pool Name: Hobbs 
(Grayburg/San Andres) 

Lease/Unit Name: North 
Hobbs (Grayburg/San 
Andres) Unit 

Well No.: 32-321 
« , L " C 8 , , o n : 1«50' FNL 8. 
Mis' FEL Sec. 32, T18S, 
R 3 8 E ; N M P M , Lea 
County, New Mexico 

The injection formation 
»s the San Andres at a 
depth of approximately 
4040 feet below the surface 
of the ground. Expected 
jT>«)rnum Inaction rate Is 
3500 barrels per day, and 
expected maximum inac
tion pressure Is 800 psi 
Interested parties must file 
objections or requests for 
hearing with the Oil Con
servation Division, p o 
Box 2088, Santa Fe, New 
Mexico 87501, within fifteen (15) days. 

This newspaper is duly qualified to 
publish legal notices or adver
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for said 
publication has been made. 



SERVICE LIST 
SHELL - NORTH HOBBS (GRAYBURG/SAN ANDRES) UNIT 

SECTION 32, T18S, R38E 
WELL NO. 321 

EXPANSION OF PRESSURE MAINTENANCE PROJECT 

OFFSET OPERATORS 

Chevron USA Inc. 
P. 0. Box 670 
Hobbs, NM 88240-0670 

Exxon Company U.S.A. 
P. 0. Box 1600 
Midland, TX 79702-1600 

Amerada Hess Corporation 
P. 0. Box 840 
Seminole, TX 79360-0840 

SURFACE OWNER 

First Interstate Bank of Lea County, 
As Executor and Trustee U/W/O William Cecil Grimes, Deceased, 
and as Agent for Mary Evelyn Grimes Maddox, Cynthia June Grimes Grebe, 
and William Cecil Grimes Maddox, Under Agency Agreement dated 2/13/79. 
ATTN Mr. Ron Miller 
P. 0. Box 400 
Hobbs, NM 88240-0400 

Amoco Production Co. 
P. 0. Box 4072 
Odessa, TX 79762-4072 

Marathon Oil Co. 
P. 0. Box 552 
Midland, TX 79702-0552 

Conoco Inc. 
P. 0. Box 460 
Hobbs, NM 88240-0460 
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9 S E N D E R : Complete items 1 ,2 ,3 and4. 

Put your address in the " R E T U R N TO" space on the 
revert* side, Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
vou the name of the person delivered to and the date of 
deiiverv. For additional fees the following services are 
available. Consult postmaster for fees and check boxles) 
for serviced) requested. 

1. 0 Show to whom, date and address of delivery. 

2. • Restricted Deliver/.' 

3. Article Addressed to: 

AMOCO PRODUCTION CO. 
P. 0. BOX 4072 
ODESSA, TX 79762 . 

4. T y p * of Service: 

• Registered • Insured 
H Certified • COD 
• Express Mail -

Article Number 

P 495.091 407 

Always obtain signature ot addressee or agent and 
D A T E D E L I V E R E D . 

5. Signature - Addressee 

X 
6. Signature — Agent 

X 
7. Dateot Deiiverv 

8. Addressee's M&ms (ONLY if requested and fee paid) 

3 
7 
1 8 —* 
c_ 
c 
< 

9 SENDER: Complete items 1,2,3 and 4. 
Put your address in the " R E T U R N TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to vou. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional feet the following services are 
available. Consult postmaster for fees and check boxles) 
for servicers) requested. 

1. H Show to whom, dele end address of delivery. 

2. • Restricted Delivery. 

3. Article AdrJmeid to: 

MARATHON OIL CO. 
P. 0. BOX 552 
MIDLAND, TX . 79702 

4. Type of Service: 

• Registered • Insured 
KJ Certified • COD 
• Express Mail 

Article Number 

P 495 091 408 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Signature - Addressee 

X 
6. Signature - Agent 

X 
7. Date of Delivery 

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

_ S E N D E R : Complete items 1 ,2 ,3 and 4. 
Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The retum rac»ip* fee will provide 

the neme of the person delivered to and the dateot 
vou deiiverv. For additional fees the following services are 
available. Consult postmaster for fees and check boxles available. Consult postmaster f 
for servicers) requested. 

1. 0 Show to whom, date end eddreet of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

CHEVRON OIL CO. 
P. 0. BOX 670 
HOBBS, NM 88240 

4. Type of Service: 

• Registered • Insured 
13 Certified • COD 
• Express Mail 

Article Number 

P 495 091 409.1» 

Always obtain signature ot addresseeijr agent and 
DATE DELIVERED. ' 

5. Signature - Addressee 

X 
6. Signature - Agent 

X 
7. Date of Delivery 

8. Addressee's Address (ONLY ij and fee pm) 

3! 
Tl 

3 

8 

9 S E N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E T U R N TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to vou. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster for.fees and check boxles) 
for service(s) requested. 

1. H Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

EXXON CO. U.S.A. 
P. 0. BOX 1600 
MIDLAND, TX 79702-1600 

; . 4. Type of Services Article Number 

\ ; • Registered • Insured 
E Certified • COD 
• Express Mail 

P. 495 091 410 

• I Always obtain signature of addressee or agent and 
DATE DELIVERED. 

D
O

M
I 

5. Signature - Addressee 
X 

E
S

T
IC

 

6. Signature — Agent 

E
S

T
IC

 X 
3 7. Date of Delivery 

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

o 
m 

H 



I S E N D E R : Complete ittms 1 ,2 ,3 and 4. 
Put your address in the " R E T U R N T O " space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 

the neme of the person delivered to and the date of you 1 — _ 
delivery. For additional feet the following services are 
availabia Consult postmaster for fees and check boxles) 
for services) requested. 

1. t3 Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3 . Article to: 

CONOCO INC. 
P.O.' BOX 460 
HOBBS, NM 88240 

4. Type of Service: 

• Registered • Insured 
K l Certified • COD 
• Express Mail 

Article Number 

P 495 091 412 

Always obtain signature of addresseeaLagent and 
D A T E D E L I V E R E D . 

6. Signature - Addressee 

X 
6. Signature - Agent 

X 
7. Data of Delivery 

8. Addressee's Address (ONL Y if requeued and }ee paid) 

c 
< 
to 

s 

m 
i 3 

o 
x 
m 
c 
30 
Z 
a m 

l o 
I E 

9 S E N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E T U R N TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to end the date ot 
deiiverv. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for tervice(s) requested. 

1. C3 Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

AMERADA HESS CORP. 
P. 0. BOX 840 • 
SEMINOLE, TX 79360 

4. Type of Service: 

• Registered • Insured 
D3Certified D C O D ; 
• Express Mail 

Article Number 

P 495 091 411 

Always obtain signature of addressee firagent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
6. Signature — Agent 

X 
7. Date of Delivery 

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

3 
So 

9 S E N D E R : Complete items 1 ,2 ,3 and 4. 

Put your address in the " R E T U R N TO" space on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional feet the following services ant 
available. Consult postmaster for feet and check boxles) 
for serviced) requested. 

1. IEI Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

FIRST INTERSTATE BANK OF LEA COUNTY 
ATTN: MR. RON MILLER 
P. 0. BOX 400 
HOBBS, NM 88240 
4. Type of Service: Article Number 

• Registered • Insured 
Ej Certified • COD 
• Express Mail P 495 091 413 

Always obtain signature of addressee fir agent and 
DATE DELIVERED. 

5. Signature - Addressee 
X 
6. Signature - Agent 
X 
7. Date of Delivery 

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



GARREY CARRUTHERS 
GCVFRNOR 

STATE OF NEW MEXICO 

ENERGY AND MINERALS DEPARTMENT 
OIL CONSERVATION DIVISION 

HOBBS DISTRICT OFFICE 

PORT OF I II :f H(1X 1?)H(] 
HOBBS. NEW MEXICO BBy41-1980 

[5051 393-G161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC_ 
NSL" 
NSP" 
SWD_ 
WFX" 
PMX X 

Gentlemen: 

I have examined the application for the: 

"Operator Lease & Well No. Unit S-T-R ^.Z^fWJ^ 

and my recommendatA&ns are as follows: 

77^ 

very 

</Jerry-''Sexton 
Supervisor, D i s t r i c t 1 

/ed 


