
RE: I n j e c t i o n Permit A p p l i c a t i o n 
Hanson "C" #4 
Lea County, New Mexico 

TO WHOM IT MAY CONCERN: 

An a p p l i c a t i o n t o i n j e c t water i n t o the Hanson "C" #4 
i s being submitted t o the O i l Conservation D i v i s i o n . A 
copy of t h i s a p p l i c a t i o n i s enclosed f o r your 
i n f o r m a t i o n . 

Very t r u l y yours, 

CG/tl 
Enc. 

1000 PETROLEUM BUILDING P.O. BOX BRC WICHITA FALLS, TEXAS 76307-7507 817-322-5421 FAX 817-322-1934 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permtt. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 
READ & STEVENS INC 
BOX 1518 
ROSWELL NM 88202 

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

1. LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 964 189 542 
4b. Service Type 
• Registered • Insured 

H Certified • COD 

D Express Mail • Return Receipt for 
Merchandise 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PO 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

.^ECEiPT FOR CERTIFIED MAIL 
YJ SSURANCE COVERAGE PROVIDED 

'.OT TOH INTERNATiOXAl MAIL 

See Reversei 
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READ & STEVENS 
Sireet ana No 

BOX 1518 
P 0 Slate ana ZIP Code 

ROSWELL NM 88202 
Postage 5 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt snowinq 
to whom ana Date Delivered 

Return Receipt showmq to whom 
Date, and Address ot Delivery 

TOTAL Postage ana Fees s 

Postmark or Date 

4-5-94 
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SENDER: 
• Complete items 1 and/or 2 for additional service*. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr i te ' 'Return Receipt Requested'' on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

NEARBURG PRODUCING COMPANY 
1819 N TURNER 
HOBBS NM 88240 

5. Sjjgqature (Addressee! . . 

6. ^Signature (Agent) 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 9 6 4 189 5 3 9 
4b. Service Type 
• Registered • Insured 

H Certified • COD 

D Express Mail • Return Receipt for 
Merchandise 

8. Addressee's Address (Only if requested 
and fee is paid) 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse! 

« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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NEARBURG PRODUCING COMPANY 
Street and No. 

1819 N TURNER 
P O . State ana ZIP Code 

HOBBS NM 88240 
Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Relurn Receipt showing 
to whom and Date Delivered 

Return Receipt snowinq to wnom. 
Date, and Address ol Delivery 

TOTAL Postage ana Fees s 

Postmark or Date 

4-5-94 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l 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. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

TEXACO EXPLORATION & PRODUCTION 
BOX 730 
HOBBS NM 88241-0730 

4a. Article Number 

P 964 189 544 
3. Article Addressed to: 

TEXACO EXPLORATION & PRODUCTION 
BOX 730 
HOBBS NM 88241-0730 

4b. Service Type 
• Registered • Insured 

LS Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

TEXACO EXPLORATION & PRODUCTION 
BOX 730 
HOBBS NM 88241-0730 

7. Date of Delivery 

4-7-?if 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

15. Signature' lAaearf7 V 

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

A q i : 4M 
CB 
O 
> 
CD 

CO 

(D 
O 
<B 

CC 
c 
a 
CB 

CC 
cs 
c 
"in 
3 

C 
ts 
c 
t-

sGPo 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

:CEiPT FOR CERTIFIED MAIL 
\ S J R A N C : COVERAGE PROVIDED 

,T F01 INTERNATIONAL - A I L 

See Reversel 

STEXACO EXPL & PRODUCTION 
Street anc '.~ 

BOX 730 

' HOBBS " W P 81241-0730 
Posiaae 

Certitied Fee 

Special Denvery Fee 

Restricted Denverv Fee 

Return Receipt snowma 
to whorr ana Date Delivered 

Return Receipt snowma to whom 
Date, ana" Address ot Delivery 

TOTAL Postage ana Fees 5 

Postmark or Date 

4-5-94 

% SENDER: 
3 • Complete items 1 and/or 2 for additional service*. 
* • Complete items 3, and 4a & b. 
$ • Print your name and addres* on the reverse of thi* form so that we can 

retum this card to you. 
> • Attach thi* form to the front of the mailpiece, or on the back if space 
S does not permit. 
a • Write "Return Receipt Requested" on tha mailpiece below the article number. 
5 • The Return Receipt will show to whom trie article wa* delivered and the date 
e delivered. 
•§ 3. Article Addressed to: 
IS 

|_ BLM 
| BOX 1157 
S HOBBS NM 88240-1157 

5. Signature (Addressee) 

°f 6. Sigrrati 

ignaturB (Address 

igrrature (Agent) 

I also wish to receive the 
following services (for an exf>a 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOEO 

NOT FOR INTERNATIONAL MAIL 

(See Reversel 

§ I Sent to 

4a. Art ic le Number 

P 964 189 507 
4b. Service Type 
• Registered • Insured 

E Certified • COD 
• Express Mail • Heturn Receipt for 

Merchandise 
7. Date of Delivery « 

8. Addressee's Address (Only if requested , 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 <r U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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Street and No 

BOX 1157 
P O State and ZIP Code 

HOBBS NM 8 8 2 4 0 - 1 1 5 7 
Postage S 

Certified Fee 

Special Delivery Fee 

1 Restricted Delivery Fee 

Return Receipt snowing 
to whom ana Date Delivered 

1 Return Receipt snowing to whom 
Date, ana Address 01 Delivery 

TOTAL Postage ana Fees s 

P o s t m a r k or D a t e 

4 - 5 - 9 4 



% SENDER: 
,"2 • Complete items 1 and/or 2 for additional services. 
* • Complete items 3, and 4a & b. 
$ • Print your name and address on tne reverse of this form so that we can 
g return this card to you. 
> • Attach this form to the front of the mailpiece, or on the back if space 
S does not permit. 
* • Write "Return Receipt Requested" on the mailpiece below the article number 
"S • The Return Receipt will show to whom the article was delivered and the date 
C delivered 
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3. Art icle Addressed to : 

DAN & RON BERRY 
BOX 6 7 
EUNICE NM 88231 

I also wish to receive the 

following services (for an extra * 

fee): 

1. • Addressee's Address 

2. LTJ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 964 189 508 
4b. Service Type 
• Registered • Insured 

S Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 
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ECEIPT FOR CERTIFIED MAIL 
: .NSURANCE CCVERA.IE FRCVCEJ 

• =CR iM-EP\Af!.TjAL '-'A.;. 

•See Reverse1 

« PS Form 3 8 1 1 , December 1991 * U.S.G.P.O.: 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

DAN & RON BERRY 

ebx'GV 
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EUNICE NM 8 8 2 3 1 
| Postaae 

| 
; 

Certified Fee 
1 

^ Special Delivery Fee 

1 
j Restricted Delivery Fee 

' Return Receipt snowina 
| to whom and Date Delivered 

j Return Reeeiot snowina to wnom 
Date, ana Address ot Delivery 
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SENDER: 
• Complete items 1 and/pr 2 for additional services. 
• Complete items 3, and 4a St b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr i t e ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SHELL WESTERN EXPL & PROD 
BOX 576 
HOUSTON TX 77001 

4 a . A r t i c l e N u m b e r 

P 964 189 538 
3. Article Addressed to: 

SHELL WESTERN EXPL & PROD 
BOX 576 
HOUSTON TX 77001 

4b. Service Type 
• Registered • Insured 

S Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

SHELL WESTERN EXPL & PROD 
BOX 576 
HOUSTON TX 77001 

7. Date of DaMyery g 3 jggfc 

5 . S i g n a t u r e ( A d d r e s s e e ) 8. Addressee's Address (Only if requested 
and fee is paid) 

e . ^ ^ S j g ^ a t u r ^ 

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

s 
u 

E 
CO 

« 
u 
e 
oc 

E 
3 

cc 
cs 
c 
'35 
3 

3 
o >• 

« PS Form 3 8 1 1 , December 1991 4 U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 
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RECEIPT FOR CERTIFIED MAIL 

MO INSURANCE COVERAGE PR0VI0E0 
NOT FOR INTERNATIONAL MAIL 

:See Reversel 

Sent to 

SHELL WESTERN EXPL & PROD 
Street and No 

BOX 576 
P O.. State ana ZIP Code 

HOUSTON TX 77001 
Postage s 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return ReceiDt snowing 
to whom ana Date Delivered 

Return ReceiDt snowing to wnom 
Date, and Address ot Dei<verv 

"CTAL Postage ana Fees s 

Postmark or Date 

4-5-94 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. ^ ^ ^ ^ ^ 

3. Article Addressed to: 
DEVON ENERGY CORPORATION 
20 N BROADWAY STE 1500 
OKLAHOMA CITY OK 73102 

5. Signature (Addressee) 

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

1. LJ Addressee's Address 

2. LTJ Restricted Delivery 

Consult postmaster for fee. 

. h 4 :. 4 U 

4a. Article Number 

P 964 189 540 
4b. Service Type 
D Registered 

H Certified 

• Express Mail 

L_i Insured 

• COD 
• Return Receipt for 

Merchandise 
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•ECEIPT FOR CERTIFIED MAIL 
. '.SUPANCE CCVESA55 ?"0ViDED 

.1 FOR VEFNAT.C'.Al V&IL 
See Reverse: 

Se-

7. Date of Delivery , 

8. Addresseo's Address (Only'if requested 
and fee is paid/ 

a PS Form 3811, December 1991 * U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

DEVON ENERGY CORPORATION 

b t 2 t ) °N BROADWAY STE 1 5 0 0 

P O S'a;e ana Z:P Coae 
OKLAHOMA C I T Y OK 7 3 1 0 2 

Postaae S 

Certified Pee 

I 
: Special Delivery Fee 
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Restricted Delivery r-ee 

Return Receipt snowing 
to whom ana Dale Delivered 

Return Receipt snowmq to wnom. 
Date, ana Address ot Denverv 

TOTAL Postage ana Fees 

Postmark or Oate 

4 - 5 - 9 4 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

ANADARKO PETROLEUM CORP. 

BOX 130 

A R T E S I A NM 8 8 2 1 1 - 0 1 3 0 

4a. Article Number 
P 9 6 4 189 5 4 1 

3. Article Addressed to: 

ANADARKO PETROLEUM CORP. 

BOX 130 

A R T E S I A NM 8 8 2 1 1 - 0 1 3 0 

4b. Service Type 
• Registered • Insured 

29 Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

ANADARKO PETROLEUM CORP. 

BOX 130 

A R T E S I A NM 8 8 2 1 1 - 0 1 3 0 

7. Date of Delivery 

5C^Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

;See Reverse: 
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Sent to 

ANADARKO PETROLEUM CORP 

SoTTirj 
P O . State and ZIP Code 
A R T E S I A NM 8 8 2 1 1 - 0 1 3 0 

Postage s 

CertiTiea Fee 

Special Delivery Fee 

, 
Restricted Delivery r e e 

Relurn ReceiDt snowing 
to whom and Date Delivered 

Return Receiot snowina to wnom 
Dale, anc Address oi Delivery 

TOTAL Postage and Fees s 

PostmarK or Date 

4 - 5 - 9 4 
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SENDER: 
• Comolete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

COLLINS & WARE 
303 W WALL STE 2200 
MIDLAND TX 79701 

5. Signature (Addressee) 

r l 6. Signature (Agent) 

I also wish to receive the 
following services (for an extra g 
feel: > 
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1. iZl Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

ECEIPT FOR CERTIFIED MAIL 

,'~ FOR lVER">.A7,~'.AL WA-L 

See Reverse; 

4a. Article Number 

P 964 189 545 
4b. Service Type 
• Registered • Insured 

8 Certified • COD 
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Merchandise 
7. Date of Deiivj 

and fee is paid) 

jo PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

"'"'COLLINS & WARE 

S''?03 "w'wALL STE 2200 
P MTTOTJANDZTXc::e79701 
Pos:aae s 

Certitiea Fee 

Special Delivery Fee 

Restricted Denverv Fee 

Return Receiol snowma 
to wnom and Date Delivered 

Return Rece ;0t snowina to wnom 
: Date, ana Adaress ot Defiverv 

~G^AL Postaae ana Fees 
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SENDER: 
• Complete items 1 and/or 2 for additional services; 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. ^ _ _ 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MACK ENERGY CORP 
BOX 276 
ARTESIA NM 88210 

4a. Article Number 
P 964 189 546 

3. Article Addressed to: 

MACK ENERGY CORP 
BOX 276 
ARTESIA NM 88210 

4b. Service Type 
• Registered • Insured 

IS Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

MACK ENERGY CORP 
BOX 276 
ARTESIA NM 88210 

7. Date of Delivery 

Siapa^are (AddreaWjy 8. Addressee's Address (Only if requested 
and fee is paid) 

6. (Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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RECEIPT FOR CERTIFIED MAIL 
f.O INSURANCE COVERAGE PROVIDED 

'JOT FOR INTERNATIONAL WAIL 

See Reversel 
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PS Form 3811. December 1991 * U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

MACK* ENERGY CORP 
Street ana No 

BOX 276 
P O . Slate and ZIP CoOe 

ARTESIA NM 88210 
Postage s 

Certified Fee 

Special Denverv Fee 

Restricted Delivery Fee 

Return Peceiot snowina 
to whom and Date Delivered 

Return Receipt showing to wnom 
Date, ana Address of Delivery 

T O T A L Postage ana Fees 5 

Postmark or Date 

4-5-94 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items-3, and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

MOEIL PRODUCING TX L NM 
E0X -6-6-3-̂ 3̂? 
MIDLAND TX 79702 

5. Signature (Addressee) 

6. Sigr\ajture (Agent) 

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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4a. Article Number 
P 009 310 -74 8 
4b. Service Type 

D Registered • Insured 
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8. Addressee's Address (Only if requested ^ 
and fee is paid) § 

.2 PS Form:381 iToecember 1 SSi'T'U.S.G.P.O.: 1992-307-530 DOMESTIC RETURN RECEIPT 

RECEIPT FOR CERTIFIED MAIL 

-.0 INSURANCE COVERAGE PROVIDED 
\0T FOR INTERNATIONAL MAIL 

(See Reverse) 

'Sent to 
I MOBIL PRODUCING TX & MM 
, S 1 « 3 
P.O.. State ana ZIP Code 
MIDLAND TX 79702 

Postage $ 

Cer t i f ied Fee 

Specia l Del ivery Fee 

Rest r ic ted Del ivery Fee 

Return Receipt S h o w i n g 
to w h o m ana Date Del ivered 

Return receipt showing to whom. 
Date, ana Adaress ot Del ivery 

TOTAL Postage ana Fees $ 

Postmark or Date 

4 - 2 6 - 9 4 
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RECEIPT FOR CERTIFIED MAIL 
\0 INSURANCE COVERAGE PROVIDED 

'.CT FOR INTERNATIONAL MAIL 
/See Reversel 
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Sent to 

MOBIL PRODUCING TX & NM 
Street ana No 

BOX 1800 
P.O.. State ana ZIP Code 

HOBBS NM 88240 
Postage s 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return ReceiDt snowma 
to wnom ana Date Delivered 

Return Receiot snowma to wnom 
Date, a rd Address ot del ivery 

TOTAL Postage and Fees 

Postmark or Oate 

4-5-94 


