
Manzano Oil Corporation KO. BOX 2107 
Roswell, New Mexico 88202-2107 
(505) 623-1996 
FAX (505) 625-2620 

June 29, 1992 

O i l Conservation D i v i s i o n 
P.O. Box 2088 
State Land O f f i c e B u i l d i n g 
Santa Fe, New Mexico 87501 

A t t n : Ben Stone 

Re: Texaco Federal #2 
Sec 14, T19S, R33E 
Lea County, NM 

Anadarko Federal #1 
Sec 15, T18S, R32E 
Lea County, NM 

Dear Mr. Stone: 

Enclosed are copies of the r e t u r n r e c e i p t s whereby n o t i f i c a t i o n was 
given to o f f s e t leasehold operators, surface owners, and grazing 
lessees of the proposal t o convert the above w e l l s to s a l t water 
disposals. 

I f you need any f u r t h e r i n f o r m a t i o n , please do not h e s i t a t e t o c a l l . 

Very t r u l y yours, 

A l l i s o n Raney 
Production Analyst 

: ar 

Enclosures 





STATE OF NEW MEXICO OIL CONSERVATION DIVISION ;• FORM C-108 
ENERGY AND MINERALS DEPARTMENT POST OFFICE BOX soae c r , , S' (RJ^VgagA 7 - 1 - 8 1 

— STATE LAND Of FICE BUILDING n r . 
SANTA FE. NEW MEXICO S7S01 ' -

APPLICATION FOR AUTHORIZATION TO INJECT ^ * ' < 7\ g 

I . Purpose: [^Secondary Recovery Q Pressure Maintenance 0 Disposal O Storage 
Application q u a l i f i e s for administrative approval? [^]yes | j no 

i i . Operator: Manzano Oil Corporation 

Address: P.O. Box 2107, Roswell, New Mexico 88202-2107 

C o n t a c t p a r t y : D o n n i e E. BrOWII Phone : ( 5 0 5 ) 6 2 3 - 1 9 9 6 

I I I . W e l l d a t a : C o m p l e t e t h e d a t a r e q u i r e d on t h e r e v e r s e s i d e o f t h i s f o rm f o r each w e l l 
p r o p o s e d f o r i n j e c t i o n . A d d i t i o n a l s h e e t s may be a t t a c h e d i f n e c e s s a r y . 

I V . I s t h i s an e x p a n s i o n o f an e x i s t i n g p r o j e c t ? Q yes IT ! no 
I f y e s , g i v e t h e D i v i s i o n o r d e r number a u t h o r i z i n g t h e p r o j e c t ^ 

• c n 

Attach a map that i d e n t i f i e s a l l wells and leases within two miles of any proposed 
i n j e c t i o n well with a one-half mile radius c i r c l e drawn around each proposed i n j e c t i o n 
well. This c i r c l e i d e n t i f i e s the well's area of review. 

VI. Attach a tabulation of data on a l l wells of public record within the area of review which 
penetrate the proposed i n j e c t i o n zone. Such data s h a l l include a description of each 
well's type, construction, 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 well i l l u s t r a t i n g a l l plugging d e t a i l . 

V I I . Attach data on the proposed operation, including: 

1. Proposed average and maximum daily rate and volume of f l u i d s to be injected; 
2. Whether the system i s open or closed; 
3. Proposed average and maximum i n j e c t i o n pressure; 
4. Sources and an appropriate analysis of i n j e c t i o n f l u i d and compatibility with 

the receiving formation i f other than reinjected produced water; and 
5. I f i n j e c t i o n i s for disposal purposes i n t o a zone not productive of o i l or gas 

at or w i t h i n one mile of the proposed w e l l , attach a chemical analysis of 
the disposal zone formation water (may be measured or inferred from existing 
l i t e r a t u r e , studies, nearby wells, e t c . ) . 

V I I I . Attach appropriate geological data on the i n j e c t i o n zone including appropriate l i t h o l o g i c 
d e t a i l , geological name, thickness, and depth. Give the geologic name, and depth to 
bottom of a l l underground sources of drinking water (aquifers containing waters with 
t o t a l dissolved solids concentrations of 10,000 mg/1 or less) overlying the proposed 
i n j e c t i o n zone as well as any such source known to be immediately underlying the 
i n j e c t i o n i n t e r v a l . 

IX. Describe the proposed stimulation program, i f any. 

X. Attach appropriate logging and test data on the w e l l . ( I f well logs have been f i l e d 
with the Division they need not be resubmitted.) 

XI. Attach a chemical analysis of fresh water from two or more fresh water wells ( i f 
available and producing) within one mile of any i n j e c t i o n or disposal well showing 
location of wells and dates samples were taken. 

X I I . Applicants for disposal wells must make an a f f i r m a t i v e statement that they have 
examined available geologic and engineering data and f i n d no evidence of open f a u l t s 
or any other hydrologic connection between the disposal zone and any underground 
source of drinking water. 

X I I I . Applicants must complete the "Proof of Notice" section on the reverse side of t h i s form. 

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

I hereby c e r t i f y that the information submitted with t h i s application i s true and correct 
to the best of my knowledge and b e l i e f . 

DoniyrexE. Brown Name: 

Signature: 

Title Vice President, Engineering 

S^-^f^y^- Date: June 1, 1992 

If the information required under Sections-n , VIII, X, and XI above has been previously 
submitted, it need not be duplicated and resubmitted. Please show the date and circumstance 
of the earlier submittal. W/k 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate Division 



FORM C-108 Side 2 

I I I . WELL DATA 

A. The f o l l o w i n g w e l l data must: be submitted f o r 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 . 
The da :a muat be both i n t a b u l a r and schematic form and s h a l l i n c l u d e : 

(11 L?ase name; Well No.; l o c a t i o n by Section, Township, and Rnnqe; and footaqe 
1 ) c a t i o n w i t h i n the s e c t i o n . 

(2) E ich casinq s t r i n g used w i t h i t s s i z e , s e t t i n g depth, sacks of cement used, hole 
s .ze, top of cement, and how such top was determined. 

(3) A d e s c r i p t i o n of the t u b i n q 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 t t t i n q depth. 

(4) T ie name, model, and s e t t i n q depth of the packer used or a d e s c r i p t i o n of any other 
s tai system or assembly used. 

D i v i s i m 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 used as models f o r t h i s purpose. Appl i c a n t s f o r 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" r a t h e r than s u b m i t t i n g the data f o r each w e l l . 

B. The fo lowing must be submitted f o r 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 >:ust be addressed f o r the i n i t i a l w e l l . Responses f o r a d d i t i o n a l w e l l s need be shown 
only wi en d i f f e r e n t . I n f o r m a t i o n shown on schematics need not be repeated. 

(1) T e 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) T1 e 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) S ate 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 o r , i f n o t , the o r i g i n a l purpose of the w e l l . 

(4) G. ve 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 sackis of cement or 
b i i d g e plugs used to seal o f f such p e r f o r a t i o n s . 

(5) G. ve the depth t o and name of the next higher and next lower o i l or gas ::one i n the 
aiea of the w e l l , i f any. 

XIV. PROOf OF NOTICE 

A l l a p t l i c a n t s must f u r n i s h aroof 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 t e l o c a t e d and t o each leasehold operator w i t h i n one-half m i l e of the w n l l l o c a t i o n . 

Where f n 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 a pproval, a p roof of p u b l i c a t i o n must 
be s u b r i t t e d . Such proof s h a l l c o n s i s t of a copy of the l e g a l advertisement which was 
published i n the county i n which the w e l l i s l o c a t e d . The contents of such advertisement 
must i r c l u d e : 

(1) Tte name, address, phone number, and contact p a r t y 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 3 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 f o r m a t i o n 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 
t r e O i l Conservation D i v i s i o n , P. 0. Box 2088, Santa Fe, New Mexico 8750] w i t h i n 15 
da ys. 

NC ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE FAS BEEN 
SL3MITTED. 

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 WELL DAI A SIICCT 

Manzano Oil Corporation Texaco Federal Com. 
OPERATOR LTATE 

#2 1980'FNL & 2310' FEL 14 19S 33E 
WELL NO. FOOTAGE LOCATION SECTION TOWNSHIP RANCT 

Schematic Tabular Data 

Surface Casino 

Size 13-3/8 
TOC Surface 

Cemented with _5QJL s x , 

feet determined by In spec t ion 

Hole size 17-1/2" 

Z L — S ' L " I ' M '^go fSfS~ Intermediate Casing 

r i » * ' oiCtmm / TOC 

Cemented with 2100 

Surface 

r A O-l /pAf, 

feet determined by In spec t i on 

Hole size 12-1/4" 

. y M J ^ j ' / * - / fl»/--<«*• L o n q s t r i n n 

f d Size 5-1/2 Cemented with 2800 

-^jS^A Mfr,,/* .iJ8 , I/ Total 

TOC 5600' or higher feet determined by CBL/CEL 

Hole size 

dep th 

7-7/8 

13,530 

I n j e c t i o n i n t e r v a l 

6400 Q4UU feet to 7450 feet 

7 4 o £ l ? / ^ / - 2 ^ 7 l P " r f 0 r a t e d ° f M M * * ™ * ' ^ ^ « t e whichj ^ ( ^ 

0©l 

/2oAa ^/-/Vy f%£ /£>3eo **a.' ' S~H I, 

r p jJi"? 
Tubing size 2-7/8 l i n e d wi th Tuboscope Tk-21 

(material) 
Baker Model "AD-1" Tension 

(brand and model ) 

(or describe any other casing-tubing seal), 
Other Data 

packer at 6350 

set i n a 

feet 

1. Name of the i n j e c t i o n formation 

2. Name of Field or Pool ( i f applicable) 

Delaware 

Gem Delaware East 

Is t h i s a new well d r i l l e d for injection? /~7 Yes /T7 No 

I f no, for what purpose was the well o r i g i n a l l y d r i l l e d ? To t e s t the AtOka/MorrQW. 

Morrow produced until depleted. Wolfcamp, Bone Spring, and Delaware were tested for 
hydrocarbon production. No commercial pay was found. 
Has the well ever been perforated in any other zone(s)? List a l l such perforated i n t e r v a l s 
and give plugging d e t a i l (sacks of cement or bridge plug(s) usedjMOrrOW HHP 

13,270. Morrow 13162-172 & 13226-236. CIBP 11300. Wolfcamp 11122-127. CIBP 10860. 

Bone Spring 10380-430. CIBP 7960. Delaware 7763-7811and 7608-25. CIBP 7550. 
Delaware 7395-7427 and 7331-49. Delaware 7085-7108. 
Give the depth to and name of any overlying and/or underlying o i l or qas zones (pools) in 

this area. Overlying: Seven Rivers 
Underlying:—Hone-
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Item V I I of New Mexico OCD-Form C-108 
Data on Proposed Operations 

Texaco Federal #2 

The proposed average and maximum daily i n j e c t i o n rate i s expected to be 
600 BWPD and 1500 BWPD, respectively. 

The i n j e c t i o n system w i l l be operated as a closed system. 

The average i n j e c t i o n pressure i s expected to be 1200 ps i . The maximum 
i n j e c t i o n pressure should not be over 1600 ps i . y / f j ^ k ' v -> - / 5> « 

2060'FSL and 1980'FWL of Section 14, T19S, R33E; and the Manzano Texaco 
Federal #3, 660'FSL and 1980'FWL of Section 14, T19S, R33E plus water from 
additional development wells d r i l l e d on the Manzano Texaco lease. Water 
analysis f o r the Delaware water i n the Texaco Federal #2 and Texaco 
Federal #3 i s attached as Exhibit V I I 4a. Water analysis for the Wolfcamp 
water i n the Texaco Federal #1 i s attached as Exhibit V I I 4b. 

Water analysis of the disposal zone formation water i n the Texaco Federal 
#3 i s attached as Exhibit V I I 4a. 



ftPR-21-'92 TUE 11:24 ID:HALLIBURTON SU 20340 8581 P02 

HALLIBURTON SERVICES 
HOBBS| NEW KEXICO 

To Manzano Oil Corporation Sample Number 124 

ATT; Donnie Brown 

Submitted by Carol Bellah 

Well No. See Below 

County Fi eld. 

Texaco #2 

Resistivity 0.0S4 § 70°F 

>Specific Cr 1.1S5 

^ pH \£l 
Calcium* -.16,400 

ca 
Magnesium*.......639° 
Chlorfdes* 139.920 

Cl 
Sulfates*.moderate foo -^ooo 

S04 

Bicarbonates*.... 1 5 4 

HCO, ,. 
Soluble Iron* I l g h t 

Nitrates n i l 

Depth. 

Tmit Irt it 4* WilliWf C«a« Mjr W MikM * n ur 
•trt **iW Mr * « f f I m t f ii to M pMmU m 4 M i f i vtfeMtlV* 
—mmrmt mm* tiftuk mHmm mtfivM ̂  faWiiwy w m n a c k m*r 
Wnmif, W b u m «f m»br tu'MU •ettmlOM Vy Mr 
MIMS «r H U M tmi mmaUrtm* %tnnf mmtbfmmt mU NMrt ftra 

.Date Reciivtd 4-21-92 

Formation Delaware 

Source ' 

Texaco #3 

0.052 9 70°F 

1.180 

5.7 

29900 

3720 

161120 

light & - 7 
122 

light 

n i l 

Kemirkft 

, ' ^ * X.-pectfully •vh.itted, * / £ , _ Q ^ ^ ^ ^ 

A ^ * l T i t : C ^ 2 C ^ d > ^ ' HALLIBURTON COMPANY 



A;/;/3ZZ£. V. / 
THE WESTERN COMPANY OF NORTH AMERICA 

WATER ANALYSIS 

H0BB6, NEW MEXICO LAB ANALYSIS #t HB010 ED 
GENERAL INFORMATION 

MANZANO OIL CO. 
TEXACO FED #1 

OPERATOR: 
WELL: 
FIELD: 
FORMATION: W* I r e * */o 
COUNTY: / 
STATE: NM 

DEPTH: 0 
DATE SAMPLED: 6-6-92 
DATE RECEIVED:6-6-92 
SUBMITTED BY: DONNY BROWN 
WORKED BY: SHEPHERD 
PHONE #: 505-392-5556 

SAMPLE DESCRIPTION: SAMPLE FROM HEATER TREATER. 

PHYSICAL AND CHEMICAL DETERMINATIONS 

SPECIFIC GRAVITY: 
RESISTIVITY (CALC. 
IRON (FE++): 
CALCIUM: 
MAGNESIUM: 
CHLORIDE: 
SODIUM+POTASS: 
KCL 

PH: 6.65 1.073 I 72 °F 
): ,075 OHMS @ 75 °F 
10 PPM SULFATE: 

1938 PPM TOTAL HARDNESS: 
679 PPM BICARBONATE: 

58142 PPM SODIUM CHLORIDE (CALC) 
34631 PPM TOT. DISSOLVED SOLIDS: 

629 PPM 
7642 PPM 
341 PPM 

95643 PPM 
101385 PPM 

:N/A H2S :NO TRACE 

REMARKS: NO OIL IN SAMPLE. SMALL AMOUNT OF SOME GRAVEL 
LIKE MATERIAL ON BOTTOM OF SAMPLE. 

STIFF TYPE PLOT (IN MEQ/L) 

Na&K 100 + 

Ca 10 

Mg 10 + 

+ Cl 100 

HC03 10 

+ SO410 



Item V I I I o f New Mexico OCD Form C-108 
Geologic Data o f the I n j e c t i o n Zone & Underground D r i n k i n g Water 

Texaco Federal #2 

The proposed i n t e r v a l f o r s a l t water disposal i s the Delaware Mountain Group 
between the depth of 6410' and 7427' i n the Manzano Texaco Federal #2. The 
Delaware Mountain Group i s a sequence o f w e l l c onsolidated sandstone, s i l t s t o n e , 
and shale s t r a t a o f Permian age. 

The proposed Delaware disp o s a l zones had the f o l l o w i n g s t i m u l a t i o n and swab t e s t 
r e s u l t s : 

I n t e r v a l 
Holes 

Perforated S t i m u l a t i o n Swab Results 

7395-7427 11 1000 g a l - 15% Swab dry. Had 1 b b l e n t r y 
per hour - 4% o i l . Non
commercial . 

7331-7349 11 1000 g a l - 15% Swab dry. Had 1 b b l e n t r y 
per hour - 2% o i l . Non
commercial . 

7085-7108 14 1500 g a l - 15% Swab 18 b b l of s a l t water 
per hour w i t h f l u i d l e v e l 
a t 6400. 

6410-6460: 100 holes of a d d i t i o n a l Delaware p e r f o r a t i o n s f o r d i s p o s a l . 
Calculates wet from open hole logs w i t h no shows from mud l o g . 

No commercial o i l pay i n the Delaware has been found i n the Texaco Federal #2. 

Based on i n f o r m a t i o n from the New Mexico State Engineer's O f f i c e i n Roswell, the 
nearest water w e l l i s 2-1/4 miles from the proposed s a l t w a t e r i n j e c t i o n w e l l . 
This water w e l l has a t o t a l depth of 101' and i s l o c a t e d i n the NENESE of Section 
26, T19S, R33E. The f r e s h water zone i n t h i s w e l l i s the All u v i u m found at a 
depth of 80' t o 150' from surface. The only other s t r a t a w i t h p o t e n t i a l f r e s h 
water i s the T r i a s s i c Red Beds. According t o State Engineer's O f f i c e , f r e s h 
water p r o d u c t i o n from the T r i a s s i c Red Beds i s very s p o t t y i n t h i s area. 

There are no known f r e s h water s t r a t a u n d e r l y i n g the Delaware. 



Items IX through X I I I 
New Mexico OCD Form C-108 

Texaco Federal #2 

Item IX. The proposed Delaware disposal zones 7085-7108; 7331-49; and 7395-
7427 have already been perforated and acidized. No additional 
stimulation should be required. 

For additional disposal capacity, the Delaware i n t e r v a l 6410-60 w i l l 
be perforated with 100 holes and acidized with 5000 gallons of 10% 
acid. 

Item X. There i s no test data on t h i s well other than what i s outlined i n the 
schematic and that given i n item V I I I of t h i s application. 

A l l logs for t h i s well are already on f i l e with the State of New 
Mexico O i l Conservation Division (OCD) and w i l l not be resubmitted 
with t h i s application. 

Item XI. The only s t r a t a w i t h i n one mile of the proposed disposal well which 
contains fresh water i s Alluvium confined to 150' and shallower. No 
contamination of t h i s fresh water should occur since the proposed 
disposal well has surface casing set at 502'KB with cement 
circulat e d to surface plus an intermediate casing s t r i n g set at 
4800' with cement also circulated to surface. There are no fresh 
water wells w i t h i n one mile of t h i s proposed saltwater disposal 
we l l . 

Item X I I . Manzano O i l has examined a l l available geological and engineering 
data i n the surrounding area of the proposed disposal well and finds 
no evidence of open f a u l t s or any other hydrologic connection 
between the disposal zone and any underground source of drinking 
water. 

Item X I I I . Proof of notice i s attached. See Exhibits X I I I A and B. 



Exhibit XIII A 

MANZANO OIL CORPORATION 
APPLICATION FOR AUTHORIZATION TO INJECT 

TEXACO FEDERAL COM #2 
LEA COUNTY, NEW MEXICO 

CERTIFICATE OF SERVICE 

I , Donnie E. Brown, Engineer, Manzano O i l Corporation, Operator of the Texaco 
Federal Com #2, have on t h i s 4 t h day of June, 1992, mailed or caused t o be 
mailed, postage prepaid a copy of the A p p l i c a t i o n f o r A u t h o r i z a t i o n to I n j e c t to 
the f o l l o w i n g persons a t the address shown: 

LAND OWNER 

Bureau of Land Management 
Carlsbad Resource Area Headquarters 
P.O. Box 1778 
Carlsbad, New Mexico 88220 

GRAZING LESSEE 

Mr. Ken Smith 
P.O. Box 764 
Carlsbad, New Mexico 88220 

OFFSET OPERATORS 

R.L. I n g l e , Div. Oprns. Mgr. 
Enron O i l and Gas Corp. 
P.O. Box 2267 
Midland, Texas 79702 

Harvey E. Yates, COB 
HEYCO-Harvey E. Yates Company 
P.O. Box 1933 
Roswell, New Mexico 88202-1933 

Mark K. Nearburg 
Nearburg Producing Company 
401 E. I l l i n o i s , Suite 300 
Midland, Texas 79701 

State o f New Mexico 

County of Chaves 

Rick H a l l , Oper. Engr. 
Oryx Energy Company 
P.O. Box 2880 
Dallas, Texas 75221-2880 

R.L. Wright, Div. Oprns. Supv. 
Pogo Producing Company 
P.O. Box 10340 
Midland, Texas 79702 

Robert A. Solberg, DM 
Texaco E x p l o r a t i o n & Production, Inc. 
P.O. Box 3109 
Midland, Texas 79702 

Donnie E. Brown, VP 

The for e g o i n g instrument was acknowledged before me t h i s 4 t h day of June, 
1992 by Donnie E. Brown, Vice President of Engineering, Manzano O i l Corporation, 
on b e h a l f of s a i d c o r p o r a t i o n . 

My commission e x p i r e s : 

Notary Public i n and f o r the 
State of New Mexico 



EXHIBIT XII 

AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

r K a t h i Bearden 

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 

ot 

One weeks. 
Beginning with the issue dated 

J u n e 16 . 19 92 
and ending with :he issue dated 

June 16 . 19 92 

General Manager 
Sworn and subscribed to before 

me this day of 

No tar.' Public. 

LEGAL NOTICE 
June i t , }?92 

Manzano on Corporation 
proposes to convert the 
Texaco Federal « well 
from an oil well to a water 
disposal well. The Texaco 
cS?*?!*2 , s l o c a , e d "80' 
FNL 8,3310' FEL of Section 
U , Township T9 South, 
Range 33 East, N.M.P.M., 
Lea CountV, New Mexico 

1500 barrels of water per 
day maximum shall be in
serted at-W00 psi into the 
Delaware Mountain Group 
at a depth of 6400 - 7450 feet 

Interested parties must 
file objections or request a 
hearing with fhe New Mex
ico o i f Conservat ion 
Division P.O. Box 2088, 

f, 8J2t a F * ' N e w Mexico 
87501 within 15 days 

My Commission expires. 

— A u g . 5 19 95 
i Seai. 

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. 
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- . o k Q c ^ u ' 'V 
A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " 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 
thejdate of deliverv. For additional fees the followina services are availahle. Consult postmaster fnr f«fi« 
and check boxles) for additional servicels) requested. 
1.ID Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

( (Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : —. 4 . Art ic le Number 3. Ar t ic le Addressed t o : —. 

Type of S e r v i c ^ 

D Registeredv CD Insured 

0-Cert i f ied • COD 
• Exoress Mail I~l Return Receipt L_I txpress Man L_l f o r M e r c h a n a j s e 

3. Ar t ic le Addressed t o : —. 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 
X { 

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

'7 -

6. Signature — Agent 

X j 

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

'7 -7 Dateo,D^ UuJL^ 6-7-* 

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

'7 -
PS Form 3 8 1 1 . Apr. 1989 *US.G.P.O. iM9-238-8is DOMESTIC RETURN RECEIPT 

f f 4 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou 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 additional servicels) requested. 
1. Q Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{ (Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art ic le Number 

p 30rC CQA^L. 

3. Art ic le Addressed to : 

Type of Service: 
D Registered ' re insured 

^-Certified j j ^ S T S J ^ S P 

3. Art ic le Addressed to : 

Always otnQfy'sig)jl|})S^ of\dj£^ttsee 
or ag*nt frtCpAT*E£^LiyER^u\ | 

5. Signature — Addressee 

K 
8. Addr^e^s ̂ ^^J°N9¥ & 

5. Signature - Agent <—y~y( s 7 s/7 

< / ^ ^ ^ / / ^ 

8. Addr^e^s ̂ ^^J°N9¥ & 

7. Date of Delivery l^/fr 

8. Addr^e^s ̂ ^^J°N9¥ & 

PS Form 3 8 1 1 , Apr. 1989 *u.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. . u . i-nm IBM -rn" <!n»M nn the reverse side Failure to do this will prevent this card 
l l W n ^ - v ~ ^ S ™ < w'l orovide vou the name of the person delivered to and 
IhXate oVdlCerv. ^ a v a l l a b l e - C o n s u l t P ° s t m a s t e f , o r , e e S 

anol check boxles) tor additional service(s) requested. D B < . t r i r , e n Deliverv 
1. P Show to whom delivered, date, and addressee s address. 2. B L ? f l , v e r Y 

r (Extra charge) v «W-ura cnarge) 

3. Article Addressed to: 4. Article Number 

P 3 M H ,99f „ 5 4 3 
3. Article Addressed to: 

Type of Service: 
• Registered Q Insured 

Certified • COD 
r—i _ >• i f l Return Receipt 
l_l Express Mail l-J , o r Merchandise 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. S]gjiature_^-Age /nt 
x y^-^C ^-tCs.<-2-r' 

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

7. Date oCEfeffvery <=• 8 

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

3 8 1 1 ADr. I989 *US.G.P.O. i989-238-si5 DOMESTIC RETURN RECEIPT 



• SENDER: Complete items 1 and 2 when additional services are desired., and complete/items 
3 and 4 . . - r ** 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevem*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 fees the following services are available. Consult postmaster for fees 
ar f check boxles) for additional servicels) requested. 
1. • " Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Art ic le Addressed to : 4 . Art ic le Number 

P 3MO X ^ l , 
Type of Service: 

Registered 
ffl Certified 

Express Mail 

L j 1 Insured 
• COD 
| | Return Receipt 

for Merchandise 

Always obtain 
or agent and 

5. Signature — Addressee 

J: 

f . Signature - Agent S\ ^ 

7. Dafe of Delivery 

8. Addres 
requei.lt 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-315 DOMESTIC RETURN RECEIPT 

SENDER* 

put v o ^ r e s T ^ 

' " K ^ 2 - Q - ^ - t c t e d Delivery 

(Extra charg') 

Article Addressed to: > r y . 

c W . aaa^W COY-

\v(£ttra charge) 

4. Article Number 

Type of Service: 
Q Registered 
ELcertified 
D Express Mail 

D Insured 
• COD 

• Return Receipt 
for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

Addressee's Address (ONLY if 

•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 

Put vour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to you. The return receipt fee will provide you the name of the person delivered to and 
ths date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) tor additional servicels) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

* (Extra charge) {Extra charge) 
cle Addressed to : 

C 

Addressee 

Art ic le Number 

P 3MO Wb> 
Type of Service: 
LJ Registered D Insured 
SLcert i f ied • COD 

• c .« i I I Return Receipt 
Express Mail LJ f o r M e f C h a n d i s e 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3 8 nU.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster 
for fees and check box(es) for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

J. Art ic le Addressed t o : / 4 . Art ic le. Number J. Ar t ic le Addressed t o : / 

Type of Service: 
LJ Registered Q Insured 
[H_ Certified • COO 
• Express Mai. • 

J. Ar t ic le Addressed t o : / 

Always obtain signature of addressee 
or spent and DATE DELIVERED. 

5. S^^fyeA- Address^ r £ ^ / 8. Addressee's Address (ONLY if 
requested and fee paid). 

i . Signature — Agent ^ / 

< 

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

y. Date of Delivery / . ^ _ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.OP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

• P a W - C O m P ' e t e ' t e m S 1 a n d 2 w h e " »« i t i ona . services are desired, and complete i t e m s ! 

f ^ S t f J M Z ^ ™ ^ * ? ™ ™ * ° h M u « .0 do this wM. prevent this card 
the date of deliwprv j j ,' , ,i P i II ^ " p r o v d e Y o t ' r h « name of the nersnn H^| j V P r f i r i r n 

a id check boxles) for additional servicefsfreauesSd S e f v i c e s d , e a v a , l a b | e - Consult postmaster for fees 

J ° W 1 0 W h ° m fc"d 3 d d — 2 - • R-tricted Del.verv 
n 1 A . • . : t-i . (Extra charge) 
j j l Mrucie Maaressed to : 4 . Art ic le Number j j l Mrucie Maaressed to : 

l ype ot Service: 

• Registered Q Insured 
[^Cert i f ied • COD 
• Express Mail • Return Receipt 

tor Merchandise 

j j l Mrucie Maaressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

b. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 
3- Signature A - A gent 

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

p. Date ° ' ^ - e l i v e ^ y ^ - ^ - ^ l ^ 2 ^ 

rr~r ~iiZ>-.— 

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

Kfc Form J S T 1 . Apr. 1989 .U.S.G.P.0. DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . 
Put your address in the "RETURN 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 vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult Dostmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(fjrrra charge) fi^tf charge) 

3. Art ic le Addressed to : 

t 

4 . Art ic le NurfttSer 

P 2MC 2ft 1,. <D<-1^ 
3. Art ic le Addressed to : 

t 

TyRe x>fJ3e»vice: 
O ftftiitered • Insured 
L2_gertified • COD 
• Express Mail • ^ r S s e 

3. Art ic le Addressed to : 

t Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6j. Signature — Agent / 

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

7. Date of Delivery ' J 

JW OS 1992 -

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

PS Form 3 8 1 1 . Aor. 1989 .u.s.G.P.0. i989-23«-«is DOMESTIC RETURN RECEIPT 



< SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
3 ut your address in the "RETURN 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 vou the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(esi for additional service(sl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

i . Ar t ic le Addressed t o : 

Hobbs Daily News Sun 
4 . Art ic le Number 

P 340 896 249 
P.O. Box 860 
Legal Department 
Hobbs, NM 88241-0860 

j • o 

Type of Service: 
• Registered ED Insured 
I S Certified • COD 

• Express Mai, • ^ r C S l e 

P.O. Box 860 
Legal Department 
Hobbs, NM 88241-0860 

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

f Address* * ( / y 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent ^ v^ / 

X 

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

7. Date of Delivery , <i _ _ 

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

PS Form 3 8 1 1 , Apr. 1989 .u.S.G.P.o. 1989-239-815 DOMESTIC RETURN RECEIPT 


