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E ^ O N COMPANY, U.S.A. 
POST OFFICE BOX 1600 • MIDLAND, TEXAS 79702-1600 

MIDLAND PRODUCTION ORGANIZATION 

OPERATIONS INTEGRITY 

July 30, 1996 

Application for Fluid Injection 
New Mexico "V" State Well No. 9 
Lea County, New Mexico 

State of New Mexico 
Energy and Minerals Department 
Oil and Conservation Division 
P. O. Box 2088 
Santa Fe, New Mexico 87504 

Exxon Corporation respectfully requests administrative approval of the enclosed application to 
convert the subject well to fluid injection. In support of this request, Form C-108 and its 
attachments are enclosed. Copies of this application are being sent by certified mail to the 
leasehold operator and surface owners within a 1/2 mile radius of proposed conversion well. 
Proof of Notice will be forwarded to you as soon as I receive it. 

If you have any questions concerning this application, please call me at (915) 688-7899. 

District I Office 
Attn: Jerry Sexton 
P. O Box 1980 
Hobbs, NM 88240 

Offset Operators 
Surface Owners 

Sincerely, 

Selena Nunez 

/sqn 
Enclosures 

c: New Mexico OCD 

A DIVISION OF EXXON CORPORATION 



STATE OF NEW MEXICO OIL CONSERVATION OIVISION FORM C-108 
ENCRCY AND MINERALS DEPARTMENT POST OFFCE EO« MSB R e v i s e d 7 - 1 - 8 1 

STAIf ul f tO OffiCE 9UIIOING 

s*Nr* fi Ntw Mf«ico a;soi 

APPLICATION FOR AUTHORIZATION TO INJECT 

I . Purpose: LJ Secondary Recovery LJ Pressure Maintenance IX |Hirnnia 

1 • Storage 

Application q u a l i f i e s for administrative approval? |j/Jy e s [~~] no 

I I . Operator: EXXOTI Corp. 

A a d r e S 3. P. 0. Box 1600, ML-14 Midland, Texas 79702 
Contact party: Selena Nunez Phone: (915) 688-7899 

I I I . Well data: Complete the data required on the reverse side of this form for each well 
proposed for i n j e c t i o n . Additional sheets may hp attached i f necessary. 

IV. Is th i s an expansion of an existing project? C I v e s i f l no 
I f yes, give the Division order number authorizing the project 

V. 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 
w e l l . 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 shall include a description of each 
well's type, construction, date d r i l l e d , location, 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 i n j e c t e d ; 
2. Whether the system i s open or closed; 
3. Proposed average and maximum in 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 into a zone not productive of o i l or qas 

at or wit h i n one mile of the proposed well , attach a chemical analysis of 
the disposal zone formation water (may be measured or inf e r r e d from e x i s t i n g 
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/l 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 wel 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 affirmative statement that they have 
examined available geologic and engineering data and fin 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 mv knowledge and b e l i e f . 
Name: Selena Nunez , Title S r- 0 f f i c e Assistant 

Signature: 

I f the information required under Sections V i s — - / I I I , X, and XI above has been previously 
submitted, i t need not be duplicated and resubmitted. Please show the date and circumstance 
of the e a r l i e r submittal. 

DISTRIBUTION: Original and one copy to Santa Fe with one copy to the appropriate Division 
d i s t r i c t o f f i c e . 



FORM C-108 Side 2 

I I I . WELL OATA 

A. The followinq well data must he submitted for ench i n j e c t i o n well covered by t h i s a p p l i c a t i o n . 
The data must be both in tabular and schematic form and shall include: 

(1) Lease name; Well No.: location by Section, Township, nnd Ranqe; and footaqe 
location w i t h i n the section. 

(2) Each casinq s t r i n q used with i t s size, s e t t i n q depth, sacks of cement used, hale 
size, top of cement, and how such top was determined. 

(3) A description of the tubinq to be used including i t s size, l i n i n q material, nnd 
s e t t i n q depth. 

(4) The name, model, and s e t t i n q depth of the packer used or a description of any other 
seal system or assembly used. 

Oivision 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 for t h i s purpose. Applicants for several i d e n t i c a l wells may 
submit ar " t y p i c a l data sheet" rather than submitting the data for each w e l l . 

B. The following must be submitted for each i n j e c t i o n well covered by t h i s a p p l i c a t i o n . A l l 
items must be addre3sed 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 wells 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 applicable, 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 perforated or open-hole. 

(3) State i f the well was d r i l l e d for 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 perforated 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 perforations. 

(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 applicants must furnish proof that a copy of the application has been furnished, by 
c e r t i f i e d or registered mail, to the owner of the surface of the land on which the well 
is to be located and to each leasehold operator w i t h i n one-half mile of the well 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 administrative 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 legal advertisement which was 
published i n the county i n which the well i s located. The contents of such advertisement 
must include: 

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

(2) the intended purpose of the i n j e c t i o n w e l l ; with the exact lo c a t i o n of single 
wells or the section, township, and range location of m u l t i p l e w e l l s : 

(3) the formation name and depth with expected maximum i n j e c t i o n rates and pressures; and 

(4) a notation that interested parties must f i l e objections or requests for hearing with 
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 TKE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN 
SUBMITTED. 

NOTICE: Surface owners or QjffiSet operators must f i l e any objections or requests for hearing 
of administrative applications w i t h i n 15 days froln the date t h i s a p p l i c a t i o n was 
mailed to them. 

f* ? T T ' " ' 



INJECTION WELL DATA SHEET 

Exxon Corp. New Mexico "V" State 
OPERATOR LEASE 
9 1980' FSL 1980' FWL 10 21S 37E 

WELL NO. rOOIAGC LOCATION SECTION TOWNSHIP RANGE 

Schema tic 

See Attached Wellbore Sketch 
Tubular Data 

Surface Casinq 

Size 10 3/4 Cemented with 375 sx, 

TOC Surface feet determined by Circ. 

Hole size 15 

Intermediate Casinq 

Size . 7 5/8 

TOC 
Cemented with 1100 

sx. 

550 
Hole size 9 7/8 

feet determined by Temp. Survey 

Long strinq 

Size 5 1/2 

TOC 3550 

Cemented with 450 sx. 

Hole size 6 3/4 

Total depth 8240 

feet determined by Temp. Survey 

Injection interval 

3763 feet to 4962 
(perforated or open-hole^ indicate which) 

feet 

feet 

Tubing size 2 3/8 lined with ( L J Z ^ V V ^ L S ^ ^ - ^ A ^ J S O I set in a 
. ( m a t e r i a l ) . 

XaWZ. ^J/Jh % ^ packer at ^ 7 P O ^ 
(brand and model^V 

(or describe any other casing-tubing seal). 

Other Data 

i. Name of the injection formation Grayburg, San Andres 
2. Name of Field or Pool (if applicable) B-D-T Field, Penrose Skelly; Grayburg 

3. Is this a new well drilled for injection? /~7 Yes lT7 No 

if no, for what purpose was the well originally, drilled? Oil Producer - Ellenburger 

Has thc well ever been perforated in any other zone(s)? List a l l such perforated intervals 
and give plugging detail (sacks of cement or bridge plug(a) used) Yes 

Ellenburger 8096 - 8202 Cmt. Retainer at 8055, sqz w/50 sx, 
Hare 7693 - 7791, 7974-8004 CIBP at 7650' w/20' cmt., ABO 6897 - 7265 
CIBP at 6800' 35' cmt CIBP at 4500", 35" cmt • t . . • 
Give the depth to nnd name of ony overlying and/or underlying o i l or gaa zones (pools) in 
this area. ^ ^ 



VII: The proposed intervals for disposal of salt water are the San Andres and the lower 
Grayburg. The top of the Grayburg zone is at 3,746 feet and the top of the San Andres 
zone is at 3,932 feet. The Glorieta (top = 5,164 feet), which is below the San Andres, 
will not be perforated. The Grayburg and San Andres are mostly dolomite and are also 
porous and permeable - they should be able to take the injected water without 
difficulty. 

The only aquifer in the New Mexico "V" State area is the Surface Allevium. This aquifer 
ranges approximately from surface to about 100 feet true vertical depth. There are no 
other known aquifers in the immediate area. Because there is a separation of over 
4,100 feet between the base of the aquifer and the upper perforation of the disposal 
interval, we do not expect any communication whatsoever. 

XII: There are no known faults in the San Andres or Grayburg in the area. Thus, there 
is no opportunity for hydrologic connection between underground sources of drinking 
water and the proposed disposal zone. 



Offset Operators 

Copies of NMOCD Form C-108 
were sent to the following by 
Certified Mail on 

Millard Deck Estate 
C/O Nation's Bank of Texas 
1777 NE Loop 410, Suite 1250 
San Antonio, Texas 78217 

Will N. Terry Trust 
P. O. Box 686 
Hobbs, NewMexico 88241 

Dallas McCasland 
P. O. Box 201 
Eunice, New Mexico 88231 

Surface Owners & 
Leasehold Operators 

Amoco Prod. Co. 
P. O. Box 3092 
Houston, Texas 77253 

Conoco Inc. 
P. O. Box 2197 
Houston, Texas 77252 

Lewis B. Burleson Inc. 
P. O. Box 2479 
Midland, Texas 79702 

Shell Western E&P Inc. 
P. O. Box 576 
Houston, Texas 77001 

Meridian Oil Inc. 
P. O. Box 4239 
Houston, Texas 77210 

Marathon Oil Company 
P. O. Box 3128 
Houston, Texas 77253 

Texas E&P Inc. 
P. O. Box 3109 
Midland, Texas 79702 

Chevron USA Inc. 
P. O. Box 1635 
Houston, Texas 77251 

John H. Hendrix Corp. 
P. O. Box 3040 
Midland, Texas 79702 

Selena Q. Nunez 
Environmental & Regulatory 
Affairs 





Submit 3 Copies State of New Mexico 
DistiKtomce1 Energy, Minerals and Natural Resources Department 

M S S * Hobbs, NM 8824o OIL CONSERVATION DIVISION 
DISTRICT „ P 0. Box 2088 
p.o. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 

DISTRICT III 
1000 Rio Brazos Rd., Aztec, NM 87410 

Form C-103 
Revised 1-1-89 

Submit 3 Copies State of New Mexico 
DistiKtomce1 Energy, Minerals and Natural Resources Department 

M S S * Hobbs, NM 8824o OIL CONSERVATION DIVISION 
DISTRICT „ P 0. Box 2088 
p.o. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 

DISTRICT III 
1000 Rio Brazos Rd., Aztec, NM 87410 

WELL API NO. 
3002506471 

Submit 3 Copies State of New Mexico 
DistiKtomce1 Energy, Minerals and Natural Resources Department 

M S S * Hobbs, NM 8824o OIL CONSERVATION DIVISION 
DISTRICT „ P 0. Box 2088 
p.o. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 

DISTRICT III 
1000 Rio Brazos Rd., Aztec, NM 87410 

5. Indicate Type of Lease . . 

STATE 12U FEE 1 1 

Submit 3 Copies State of New Mexico 
DistiKtomce1 Energy, Minerals and Natural Resources Department 

M S S * Hobbs, NM 8824o OIL CONSERVATION DIVISION 
DISTRICT „ P 0. Box 2088 
p.o. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 

DISTRICT III 
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. 

B-935 

7. Lease Name or Unit Agreement Name 

NEW MEXICO V STATE 

SUNDRY NOTICES AND REPORTS ON WELLS 
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 

DIFFERENT RESERVOIR. USE 'APPLICATION FOR PERMIT" 
(FORMC-101) FOR SUCH PROPOSALS.) 

6. State Oil & Gas Lease No. 
B-935 

7. Lease Name or Unit Agreement Name 

NEW MEXICO V STATE 

1. Type of Well: 
°LL

t, • G A S , • XOTHERSALT WATER DISPOSAL 
WELL 1 1 WELL 1 — 1 

6. State Oil & Gas Lease No. 
B-935 

7. Lease Name or Unit Agreement Name 

NEW MEXICO V STATE 

2. Name of Operator 
EXXON CORPORATION 

8. Well No. 
9 

3 Address of operator ATTN: REGULATORY AFFAIRS MLK14 
P. 0. BOX 1600 
MIDLAND. TX 79702 

9. Pool name or Wildcat 

PENROSE SKELLY(GRAYBURG 
4. Well Location 

Unit Letter K 

Section 10 

; 1980Feet From The SOUTH Line and 1 9 8 0 

Township 2 1 S Range 3 7 E 

Feet From The . 

NMPM 

WEST Line 

LEA Countf 
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

3 4 6 6 1 DF 

Check. Appropriate Box to Indicate Nature of Notice, Report, or Other Data 

NOTICE OF INTENTION TO: 
PERFORM REMEDIAL WORK LZ3 PLUG AND ABANDON d 

TEMPORARILY ABANDON CH CHANGE PLANS C U 

PULL OR ALTER CASING LZ] 

nTHRR C O N V E R T TO SWD & ADD ADD P E R F S S 

SUBSEQUENT REPORT OF: 
REMEDIAL WORK ALTERING CASING • 

•
PLUG & I—I 
ABANDONMENT I I 

CASING TEST AND CEMENT JOB WWW 

OTHER: 

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed 
work) SEE RULE 1103. 

WELL IS CURENTLY IN THE PENROSE SKELLY; GRAYBURG POOL. CONVERT TO SALT 
WATER DISPOSAL USING EXISTING GRAYBURG PERFS. AND ADDING SAN ANDRES 
PERFS. APPROX. 4248'-4962( W/ AC. OF APPROX. 6500 GAL. 

COPY OF C-108 AND ASSOCIATED DOCUMENTS THAT HAVE BEEN SENT TO SANTA FE 
ARE ATTACHED. 

. Raoula-torv Soacialist DATE . 04/17/96 

TYPE OR PRINT NAME A l e X M. C O P P e a ( 9 1 5 ) 688—6782TELEPHONENO. 

(Thii trace for State Ute) 

APPROVED BV TITLE DATE 

CONDITIONS OF APPROVAL, IF ANY: 





WEI l.ORE SKETCH AND WT^ HISTORY 

ELEV.: KR 3QLL " /S .g • ABOVE CHF ' l £ A S * & WELL ^ N&W / / m Y W * 7 
! HglDr O-D- I COUNTY- I <H.-J± 

11 

HOLE S!ZE:^L" !| 
A TOC: SuiP ' 
j Cite a* 

LOCATION: / 0 f ) TTiVZ ,<T»? / / * 

DATE: S -S -9J 9Y: £ 3 £ o * £ - REV.: BY: 

HOLE SIZE; 5^." 
TCC; SSCL\ 

CASING RECORD 
SURFACE CASING 

0.0. WT/FT GRADE SET A" 

7tt ML 32L 
d^Z 2477 

PRODUCTION CASING 

'fa) 

2SL 
CUT //aa cv 

HOLE S l Z E i i ^ . ' 

/*7 

^ ? 

n TUBING L7U> 

NO. JTS.) 0.0. i THD. 1 TYPE 1 WT. GOE. SET 

/ A f 1 I P0E 1 4 7 J - f f 

d i e " <a4Sflfl; 

WFT.T. OTSTORY: 

q/7& Ssr fi*n- frltoJiA* * *66£~i SAX /kt* 

Ci#°£ k*7" 

7&3'77fi'(nmm*,HtmB 
vry-gw'frspp) HAKE 

Ann Mr- 779/ '/*A*£S) 

CMT <y5ft SX 

'.off 

/ / f 3 

•'"^h/?P 
/V^S .'J^X. A ' t r r 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I, Kathi Bearden 

Publisher 

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. 

t weeks. 
Beginning with the issue dated 

J u n e 16 1 9 9 6 

and ending with the issue dated 

June 16 i q o R 

Publisher 
Sworn and subscribed to before 

me this . day of 

., 1996 

Notary Public. 

My Commission expires 
August 29, 1999 
(S<sai) 

LEGAL NOTICE 
Junelfl, 19» 

Applicaflon to the New Mexico 
Oil Conservation Division for 
approval for fluid injection Into 
the New Mexico "V" State, 
Well No..9. The well is loeat-

Mnr 6e«tt»n 4Q^Ja*fr,--^ 
R37E, Lea County, New Mex
ico. The injection zone will be 
the Grayburg/San Andrea for
mation from 3763' to 4982*. 
The maximum injection rate 
will be 600 barrels per day; 
the maximum injection pres
sure will be 1000 psig. Inter
ested parties must file objec
tions or requests lor hearing 
with the Oil Conservation Divi
sion, 2040 S. Pacheco, Santa 
Fe, New Mexico, 87504, with
in 15 days. 
#14617 

Thi.-: newspaper ;s 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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SUPPLEMENT TO APPLICATION FOR AUTHORIZATION FOR DISPOSAL 
NEW MEXICO "V" STATE #9 
SECTION 10, T-21-S, R-37-E 
LEA COUNTY, NEW MEXICO 

V. Two maps are attached. 

VI. Attached is a wellbore sketch and tabular data on wells within the area of review. 
c 

VII. Proposed Operations 

1. Average daily injection rate = 325 BPD 
Maximum daily injection rate = 600 BPD 
Volume of fluids to be injected = 500k Bbls 

2. System is O p g O (open or closed) 

3. The average and maximum injection pressures will be: 

Avg. Max. 
Interval Pressure Pressure 

NM"V"State#9 3763'- 4962' 250# 750# 

4. The source of water that will be disposed of is from the San Andres and Grayburg formation. 

Avalon info: 

The water will be produced from Avalon Unit wells and 2 or 3 source water wells completed in 
non-productive intervals ofthe Lower Delaware. 

Water will come from 3 New Mexico "V" State wells: #5, #7, #10 and the New Mexico "FO" State 
Com. #1. 

5. (If injection is for disposal purposes into a zone not productive of oil or gas at or within 1 mile of 
the proposed well, attach a chemical analysis of the disposal zone formation water (may be 
measured or inferred from existing literature, studies, nearby wells, etc.). 

Not Applicable 
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A P R 2 3 — 3 6 M O N a b o r G L T . m r~ F> . 0 

Laboratory Services, Inc. 
1331 Tasker Drive 

Hobbs. New Mexico 88240 

Telephone: (505) 397-3713 

W A T E R A N A L Y S I S 

P !
 AY 6 1336 

COMPANY Exxon Company USA 

SAMPLE Sample #1 Deck House'"'W'at"er ' ['^ 
SAMPLED BY Steve Herbold/Keomany Champa _ " 

DATE TAKEN 04-2 6-96 ' 
REMARKS Stable Water ' " "~ 

Barium as Ba 0. o p ~ ~ 
Carbonate alkalinity PPM 0 
Bicarbonate alkilinity PPM ~_~_.Z. 1 9 5 _ ~ 
pH at Lab T~ . ... . 7_M 
Specific Gravity @ 60* F .L.Q..02 
Magnesium as Mg i i i 
Total Hardness as CaCQ3 318 
Chlorides as Cl * 184" _ 
Sulfate as $04 ' ^90.."'.''.'..-
Iron as Fe 6 . i o 
Potassium o . 21 
Hydrogen Sulfide 6 . 00 , 
Resistivity Ohms 2 ~- . . .Of t Sca le ; C 
Total Dissolved Solids 580 
Calcium as CA _ 134 
Nitrate " " 6 .60 

Results reported as Parts per Million unless stated 

Lanqelier Saturation Index + 0 j04 

Analysis by V i c k i e W a l k e r 
Date: 0 4 - 2 8 - 9 6 



A R R 2 S> "3 & M O M 6 : 8 7 I a b o r a t o r - *J S & i - «_» i c e> s . 

Laboratory Services, Inc. 
1331 Tasker Drive 

Hobbs. New Mexico 88240 

Telephone: (505) 397-3713 

W A T E R A N A L Y S I S 

kAY 6 ;396 

COMPANY Exxon Company USA 

SAMPLE Sample #2 Deck Pond Water 
SAMPLED BY Steve Herbold/Keomany Champa. 

DATE TAKEN 04-26-96 
REMARKS S l i g h t s c a l i n g tendency. 

Barium as Ba 
Carbonate alkalinity PPM 
Bicarbonate alkilinity PPM 
DH at Lab 
Specific Gravity @ 60* F 
Magnesium as Mg 
Total Hardness as CaCQ3 
Chlorides as Ci 
Sulfate as S 0 4 
Iron as Fe 
Potassium 
Hydrogen Sulfide 
Resistivity Ohms O f f 

0 , op 
12 

12 8 
8 .39 

1 ' 002 
_ ' 152 

2J>2 
169" 
2 0 5 

6. o"5 
0 21 
o ob 

Scale 
Total Dissolved Solids 
Calcium as CA 
Nitrate 

570 
110 

0 . 00 

Results reported as Parts per Million unless stated 

Langelier Saturation Index +0.54 

Analysis by V i c k i e Walker 
Date: 04-28-96 
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l||PETROLEUM 
I I I SURVEYS 

COMPENSATED 

NEUTRON 

C O M P A N Y EXXON COMPANY U.S.A. 

W t L L N.M.V. STATE 

FIELD N/A 

C O U N T Y LEA STATS NEW MEXICO 

LOCATION 

SEC. 10 

1980' F. 
1930' F. 

TWP 
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w 
. L . 
. L . 

215-37-E 

OTHER SERVICES 

ILIVATIONS: 

P p r m n n e n l D a t u m G R O U N D LEVEL Eiev KB 

Lr>a M e a s u r e d F r o m K E L L Y B U S H I N G Ft A b o v e P e r m D a t u m Of 

n r . 1 l . n n M * n < . . r « H F m m K E L L Y B U S H I N G 

Date 6 -10 -83 : 
Run No. j ONE i 

Type Log j CNL 
D e p t n — D r i l l e r j : j 

D e p t h — L o g g e r i 

I 7946 ' 
B o t t o m l o g g e d i n t e r v a l 1 7946 1 

| 
Top i o g g e d i n t e r v a l j 3000 ' j 

Type f l u i d ir. r o l e 1 KCL ! 
S a l i n i t y PPV, C! N/A ! 
D e n s i t y N/A : 
Level i FULL 

Max. rec temp , Deg F N/A ! 
O p e r a t i n g n g t i m e | 3 HOURS : 
Recorded by BOB HARGROVE 
W i t n e s s e d by 

i 1 

: i ' 

i ; 
RUN ! BORE HOLE RECORD CASING RECORD 

No | Bit j From To Size Wgf. j From ! To 

5 y 1 SURFACE : T . D . 

j ! . 1 
i l : i 

t 1 ! ' 

j j : ; i 
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i j 

i i ; ! i 



t g u i p m e n i Used 

Series No DDH 
Run No ONE 
S O 

Tool No 10 
dec No 10 
Panel No 

G o i ' ^ a U o y — I Q ^ • c ' e " ' Data — Compensated Neut ron 

Run No ONE Pun No ONE 
Too 1 Mode i No GR2 t o g f ype CNL 

• • 3 m 2 - 3 / 4 " Tool Mode l N o DDN2 
De'ec 1 M o d e ' No GR2 Senoi No 10 

' - pe SCIt lT Diom 2 - 3 / 4 " 
Length 4 " Detect M o d e l SS HE3 

dsr 'o N Source 7 ' Delect Mode l tS HE3 

. .omDute ' Oo'o Source Mode l No DDN2 
C o d i n g T h i c k n e S i 1 Sena! No 712A445B 

1 Type AMBE 241 

1 1 -ogg«rtg Do to 

Genera l C nmpenv3'e-d Neu t ron G a m m a Hay 

R n 

No 

Speed ' c fac 'or Porosity I C 

Sec 
Factor 

Zero 

Div I or R 

API G » 

U n m / D i v 

R n 

No Ft M i r * ss ss LS Zero U n m / D i v Scale 

I C 

Sec 
Factor 

Zero 

Div I or R 

API G » 

U n m / D i v 

ONE 7 9 5 0 ' ! 3 0 0 0 ' 30 1 1 .997 1.0 )2 L z% 3 ) - { - ! >) 1 .86 L 7 
1 1 j j 
1 ! 

! 

GAMMA RAY DEPTH POROSITY % 
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0 125 
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r 1 l | i i i i j i i i i | i 1 1 l 
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E ^ O N COMPANY, U.S.A. 
POST OFFICE BOX 1600 • MIDLAND. TEXAS 79702-1600 

MIDLAND PRODUCTION ORGANIZATION 

OPERATIONS INTEGRITY 

August 13, 1996 

Application for Fluid Injection 
NewMexico "V" State Well No. 9 
Lea County, New Mexico 

State of New Mexico 
Energy & Minerals Department 
Oil & Conservation Division 
P. O. Box 2088 
Santa Fe, New Mexico 87504 

Gentlemen: 

Enclosed are copies of proof of notice to surface and offset operators for the above lease. Also 
enclosed is a revised supplement to application for authorization for disposal. 

If you have any questions, please give me a call at (915) 688-7899. 

Sincerely, 

Selena Q. Nunez 

SQN/s 
Enclosures 

A DIVISION OF EXXON CORPORATION 



SUPPLEMENT TO APPLICATION FOR AUTHORIZATION FOR DISPOSAL 
NEW MEXICO "V" STATE #9 
SECTION 10, T-21-S, R-37-E 
LEA COUNTY, NEW MEXICO 

V. Two maps are attached. 

VI. Attached is a wellbore sketch and tabular data on wells within the area of review. 

VII. Proposed Operations 

1. Average daily injection rate = 325 BPD 
Maximum daily injection rate = 600 BPD 
Volume of fluids to be injected = 500k Bbls 

2. System is (open or closed) 

3. The average and maximum injection pressures will be: 

4. The source of water that will be disposed of is from the San Andres and Grayburg formation. 

Water will come from 3 New Mexico "V" State wells: #5, #7, #10 and the New Mexico "FO" State 

5. (If injection is for disposal purposes into a zone not productive of oil or gas at or within 1 mile of 
the proposed well, attach a chemical analysis of the disposal zone formation water (may be 
measured or inferred from existing literature, studies, nearby wells, etc.). 

NM "V" State #9 
Interval 

3763' - 4962' 

Avg. 
Pressure 

250# 

Max. 
Pressure 

750# 

Com. #1. 

Not Applicable 



VII: The proposed intervals for disposal of salt water are the San Andres and the lower 
Grayburg. The top of the Grayburg zone is at 3,746 feet and the top of the San Andres 
zone is at 3,932 feet. The Glorieta (top = 5,164 feet), which is below the San Andres, 
will not be perforated. The Grayburg and San Andres are mostly dolomite and are also 
porous and permeable » they should be able to take the injected water without 
difficulty. 

The only aquifer in the New Mexico "V" State area is the Surface Allevium. This aquifer 
ranges approximately from surface to about 100 feet true vertical depth. There are no 
other known aquifers in the immediate area. Because there is a separation of over 
4,100 feet between the base of the aquifer and the upper perforation of the disposal 
interval, we do not expect any communication whatsoever. 

XII: There are no known faults in the San Andres or Grayburg in the area. Thus, there 
is no opportunity for hydrologic connection between underground sources of drinking 
water and the proposed disposal zone. 
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SENDER: 
• Complele items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Retum 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
col 

3. Article Addressed to: 

John H. Hendrix Corp. 
P. O. Box 3040 
Midland, Texas 79702/ V 

4a. Article Number 

2 74nUft4 43ft 
4b. Service Type 
• Registered fix. Certified 
• Express Mail • Insured 
ja^teturn Receipt for Merchandise • COD 
7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

38l£j PS Form 381/1. December 1994 Domestic Return Receipt 

: SENDER: " 
r-iOompWe Hems 1 and/or 2 for adaWonal services. 
I ' •Comptata Hams 3,4a, and 4b. %, 

I your name and address on the reverse of this (ami so that we can retum this 

farm tot* front of the maaptaos, w ont tatack V space does not 

fflMMn Receipt Requeued" on the rnaipiece below the article nurrtoer. 
Receipt wH show to whom the article was deivered and the date 

I also wish to receive the 
following services (for an 
extrafee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Chevron USA Inc. 
P. O. Box 1635 
Houston, Texas 77251 

4a. Article Number 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
^Return Receipt for Merchandise • COD 
7. Date of D e l i v e j v . _ 

TflJG 05 m 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

5 6. Signature: (Addressee or Agent) 

t i 
ps Form 3811, December 1994 Domestic Return Receipt 

c- SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
•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"Hefum Receipt Requested" on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Texas E&P Inc. 
P. O. Box 3109 
Midland, Texas 79702 

5. RkceivaiBy: (Print Name) 

^ i; 6. 3\Qna\ure^ddressee or Agent) 

member 1 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered \ j . Certified 
• Express Mail u Insured 
^ Retum Receipt for Merchandise • COD 
7 . D a t e o f D e l i v e r v ' A U g 0 2 ^ 

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

Domestic Return Receipt 
mmm. 



UNITED STATES POSTAL SERVICE 

4 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Print vour nameUddrefss, and ZIP Cbde in this box • 

Exxon Company, USA 
P. O. Box 1600 
Midland, Texas 79702 

Attn: Selena Nunez, ML-14 

• perm/ts 
AUG Q$m 

l l i i i l l i lul iul l l I i l i l i l i l ||l, l l l Iiai„ll,||nlliullmllniHi«««lll 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit Nk>. G-10 

• Print your name, address, and ZIP Cqde In this box • 

ixxon Company, USA 
3. O. Box 1600 
vfidland, Texas 79702 

Attn: Selena Nunez, ML-14 

l i H . l l l l u h u l f i u H l i . i u . i h f j u l l M l l l . u i h u j j u . l u j i i 

UNITED STATES POSTAL SERVICE 

First-Class Mail 
Posta.gaA£aaa£aid 

"DSPS 
Termit No-jGslft_. 

' Print your name, address, and ZIP Code in this box < 

axxon Company, USA 
\ O. Box 1600 
vfidland, Texas 79702 

Attn: Selena Nunez, ML-14 POfTTlitS 

AUG 51996 
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SENDER: 
•Complete items 1 anoVor 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if apace does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Meridian Oil Inc. 
P. 0. Box 4239 
Houston, Texas 77210 

4a. Article Number 3. Article Addressed to: 

Meridian Oil Inc. 
P. 0. Box 4239 
Houston, Texas 77210 

4b. Service Type 
• Registered _£f~ Certified 
• Express Mail • insured 
^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Meridian Oil Inc. 
P. 0. Box 4239 
Houston, Texas 77210 

7. Date of Delivery 

16 05 1996 5. Received By: (Printptame) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AddLggeeorjAgent) j / f ' / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 

SENDER: 
•Complete Kerns 1 andyor 2 for arJdttkmal services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 

card to you. 
T r i a r t i t as fnrm In the Imrt nf the matlnlsra nr nn thn riarli II spare ilnm nnt 

»Wr*»'flefum Receipt Requested" on the malpiece below the article number. 
•1h» Raturn Receipt w i ahow to whom t i e article waa delivered and the date 

rJeaVaiajd. 

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

1. D<ArJrJrwe^ 

2. • RestrictedDelivery 

Consutt postmaster for fee. 

3. Article Addressed to: 

Marathon Oil Company 
P. 0. Box 3128 
Houston, Texas 77253 

4a. Article Number 3. Article Addressed to: 

Marathon Oil Company 
P. 0. Box 3128 
Houston, Texas 77253 

4b. Service Type 
• Registerj£ recertified 
• Express Mad • Insured 
r^^elum Receipt for Merchandise • COD 

3. Article Addressed to: 

Marathon Oil Company 
P. 0. Box 3128 
Houston, Texas 77253 

7. Date of DeiiverfMn «* _ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatu^^^^res^e or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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'flefum Receipt Requested' on the mailpiece below the article number. 
•The Retum 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Shell Western E&P Inc. 
P 0. Box 576 
Houston, Texas 77001 

4a. Article Number 

~L H4C 40M q<4| 
3. Article Addressed to: 

Shell Western E&P Inc. 
P 0. Box 576 
Houston, Texas 77001 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 

Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Shell Western E&P Inc. 
P 0. Box 576 
Houston, Texas 77001 

'7. Date of Delivery^JJ^ \ j J) U K 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addns^/feop&enfr 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 381 t f December 1 Domestic Return Receipt 



UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Print your name, address, and ZIP Code in this box • 

Exxon Company, USA 
P. O. Box 1600 
Midland, Texas 79702 

Attn: Selena Nunez, ML-14 

6 

l t,nil<l..i... i i i i. j,„!!>li.J,!.mHiiiJm...fi i i l.. 

UNITED STATES POSTAL SERVICE 
First-Ciass Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Print your name, address, and ZIP Code in this box • 

Exxon Company, USA 
P. O. Box 1600 
Midland, Texas 79702 

Attn: Selena Nunez, ML-14 

Permits 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

i 

Print your name, address, and ZIP Code in this box 1 

Exxon Company, USA 
P. O. Box 1600 
Midland, Texas 79702 

Attn: Selena Nunez, ML-14 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

•Write'Return Receipt Requested' on the mailpiece below the article number, 
a 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Lewis B. Burleson Inc. 
P. O. Box 2479 
Midland, Texas 79702 

4a. Article Number 

-?<4C 
4b. Service Type 
• Registered [XCertified 
• Express Mail • Insured 

letum Receipt for Merchandise • COD 
. Date of Delivery 

[Addressee's Address (Only if requested 
and fee is paid) as 

f -

Domestic Return Receipt 

% SENDER: 
j •Complete items 1 anoVor 2 for additional 
• •Ccrnpiete items 3,4a, and 4b. 

your nama and addrass on the reverse 

i form to the front of the rnaapiece. 

of this term so that we can return this 

or on the back ff apaoe does not 

'Return Receipt Requested' on the 
Return Receipt wil show to whom the 

rJotrveroff* 

below Iha artide number, 
article was delivered and the dale 

I also wish to receive the 
following services (for an 
extrafee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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• Insured £ 

(0 
Return Receipt for Merchandise • COD ?J rc 

c 

3. Article Addressed to: 

S Conoco Inc. 
Q. P. O. Box 2197 

Houston, Texas 77252 

4a. Article Number 

Z n4Q4of 4 4 £ 
4b. Service Type 
• Registered 
• Express Mail 

Trc Date of Delivery 
AUG 051395 o 

>. 
8. Addressee's Address (Only if requested -£ 

5. Received By: (Print Name) 
and fee is paid) 

Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum 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 Retum 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. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Amoco Prod. Co. 
P. 0. Box 3092 
Houston, Texas 77253 

4a. Article Number . . . , _ , 3. Article Addressed to: 

Amoco Prod. Co. 
P. 0. Box 3092 
Houston, Texas 77253 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Amoco Prod. Co. 
P. 0. Box 3092 
Houston, Texas 77253 

7 Da,eo,DeJSflB 0 5 1996 
5. Received By: (Print Name) 

A 

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

6. Signature^yWdressee orAgent) ,—LJ 

8. Addressee's Address (Only it requested 
and fee is paid) 
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UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Print your name, address, and ZIP Code in this box • 

ixxon Company, USA 
>. O. Box 1600 

vfidland, Texas 79702 , p 

Attn: Selena Nunez, ML-14 *o 

!i...lf.!..!..,tl!...,.i.ii!.l.i 

UNITED STATES POSTAL SERVICE 
First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Print your name, address, and ZIP Code in this box • 

ixxon Company, USA 
J. O. Box 1600 
vfidland, Texas 79702 

Attn: Selena Nunez, ML-14 

l l . n l l i l M l . n l f l i n n l i h n l i i i i . i l h H l l H i l i M . i l H . i M h l 

UNITED STATES POSTAL SERVICE 
First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

1 
• Print your name, address, and ZIP Code in this box • 

S a o n C o m p a q (J2>A 
+>D8ox(bOO p 
/Tl id lard TV 1^70254? 

A+K'. SOKlone^ m L l 7

 % 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 
card to you. 

•Attach thia form to the front of the mailpiece, or on tha back if space does not 
permit. 

•Write'flefum Receipt Requested' on the maJipiece below the article number. 
•The Return Receipt wil show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Dallas McCasland 
P. 0. Box 201 

Eunice, New Mexico 88231 

4a. Article Number 

404 434 
3. Article Addressed to: 

Dallas McCasland 
P. 0. Box 201 

Eunice, New Mexico 88231 

4b. Service Type 

• Registered f^Gertif ied 

• Express Mail • Insured 

J^Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Dallas McCasland 
P. 0. Box 201 

Eunice, New Mexico 88231 

7. Date of Delivery 

5. Recehjedygy: (print Name) . t~\ 8. Addressee's Address (Only if requested 
and fee is paid) 

AS^hafturei (Addreisktr'dt)Agent) ~ ~~ 

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

5 SENDER: 
TJ •Correlate items 1 antVor 2 for acUWonal aervicee. 
• •Complete items 3,4a, and 4b. 
J • Print your name and adores* on ths reverse of this form so that we can return this 

-S card to you. 
15 s*AfltaxhjliBVtsfjBto v^fitirtof 

J aWite'ftatumrtoca^RsouevM^ 
•The Return Receipt wM show to whom the article was desVered and the date 
clofrvored. e 

o 

I also wish to receive the 
following services (for an 
extrafee): 

1. • AcUreseee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Will N. Terry Trust 
P. O. Box 686 
Hobbs, NewMexico 88241 

4a. Article Number 
rc 
c 
lm 
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• Insured S 
CO 

• Retum Receipt for Merchandise • COD ? 

4b. Service Type 

• Registered 

• Express Mail 

• Certified 

7. Date of Delivery 

(Onlyil 
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5. Received By: (Print Name) 8. Addressee's Address 
and fee is paid) 

>n/y ifrequested 

iCl^&^.m-<Z-m-^ 

PS Domestic Retum Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Millard Deck Estate 
C/O Nation's Bank of Texas 
1777 NE Loop 410, Suite 1250 
San Antonio, Texas 78217 

4a. Article Number , , _ _ 3. Article Addressed to: 

Millard Deck Estate 
C/O Nation's Bank of Texas 
1777 NE Loop 410, Suite 1250 
San Antonio, Texas 78217 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

j 6 Retum Receipt for Merchandise Q COD 

3. Article Addressed to: 

Millard Deck Estate 
C/O Nation's Bank of Texas 
1777 NE Loop 410, Suite 1250 
San Antonio, Texas 78217 

7. Date of Delivery / , 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signaturej^Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



UNITED STATES POSTAL SERVICE p., <A 

Ti 

"nrsfciai&jyaii 
P6s^e_&xi5BS Paid 

_ . . f i i... —^sfs-Ba-as^. 

• Print your nan^.'atjtfess.ancl ZIP Cckie p^^prtSBSfc-- ~ - -

tioccm (j> US P. 
T t ) Sox /bOO 
M i d l a n d / F X ^<i76z. 

UNITED STATES POSTAL SERVICE 

• Print your name, address, and ZIP Code 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Aw 
AUG 0 21996 

"Exxon Company, USA 

lYI.cJ lordTX ~Moz 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Print your name, address, and ZIP Code in this box • 

ctxton Company, [)^f\ 


