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PHONE (505) 748-2325

Hondo 91l & Gas
P.0. Box 1610
Midland, TX 79702

Gentlemen,

DRAWER |
ARTESIA, NEW MEXICO 88210

RE©EWE®
way 17 1985

0 OiL AND GAS G0 _
No%%%\ 4 WEST LAND DEPT.

KorliLlo.

INC.

May 14, 1985

Re: Application for Permit to Inject
Guajalote State #2
NW SE Section 5, T19S, R29E
Eddy County, New Mexico

Attached is a copy of Mor0ilCo, Inc., application to convert our

Guajalote State #2 well to a produced water disposal system.
date for this application is set for June 5, 1985.

The hearing
If you have any

questions regarding our application, please contact me at (505) 748-2194.
If you have no objection to the proposed system, please sign and return
one copy of this letter in the stamped, self-addressed envelope which

is enclosed.

FSM/rln
Enclosure

DATE:

5.20- 85

Sincerely,
MOROILCO, INC.

Aok A Aot

Frank S. Morgan
Vice President
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di3034 NHNLIY JILSIN0C

ﬁsmbsn: Complete items 1,2, 3 and 4.

Put your address in the “RETURN TO" space on the
raverss side. Failura to do this will prevent this card from
being returned to you. The return receipt fee will provids

ou the name af the person delivered 10 and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)
for servicels) requested.

1. O showto whom, date and address of delivery.

2. [ Restricted Delivery.

) ,%;1’2 W A

Bry )10
Bl 77, o572

4. Type of Service: /| Articie Number

e Bie| /0005149
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addremses

8. Addressee’s Address (ONLY 1] |




GbA-LYY £86L AINp’LLEE WI0J Sg

' SENDER: Complete items 1, 2, 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 you. The return receipt fee will provide
you the name of the person delivered to and the date o
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)
for servicels) requested.

1. [ show to whom, date and address of delivery.

2. [J Restricted Delivery.

4. Type of Service: Anig:le Number
Registered ] Insured P f l
Certified O cop @/O 003 ,'S
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Agft

X

7. Date of Jfelivery
S//7

B. Addressee’s Address (ONLY if requestec

-d13034 NHNL3H D1LS3IN0Q
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@ SENDER: Complete items 1, 2,3 and 4.

Put your addrass in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you, The return receipt fee will provide
you the name of tha person delivered to and the date ot
delivery. For additional fees the following services are
available. Consult postmaster for fees and checkpox(es)

for servicels) requested.
- ow to whom, date and address of delivery.

2. [ Restricted Defivery.

SY8-Lyy €861 AING ‘L LBE W40d Sd

‘:}sz E/ Hnn-
Ly

;w7$4/

Ydaws | 777 yios0

4. Type of Service: Article Number

Conea. 01 Con™®| PO/O 003 /5 2

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Siynature - Addressee

m%

livery

5/\@ 185

8. Addressee’s Address (’OTIVI.Y if requested and fee paid]

413034 NUI’ILZH J1L53N0a
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@ SENDER: Complete items 1, 2,3 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 you, The return receipt fee will provide
you the name of th@ person delivered to and the date o}
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)
for servicels) requested.

1. [ showto whom, date and address of delivery.

2. [0 Restricted Detivery.

3. Artic%dt—-: to: ‘Z’—W )

Voord ) 955
Pt T A 2502

4. Type of Service: /Articie Number
egistered [ Insured '
conres. 0855|010 003 /48
Express Mait

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

7. Date of Delivery

8. Addressee’s Address {ONL




* U.S.G.P.O. 1984-446-014

» Form 3800, Feb. 1982

P 010 0D3 151

RECE!PT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR *NTERNATIONAL MAIL

(See Reverse)

il yeky 0L
B0 S 1 fow )
P,O.v, State af ZIL!j ‘Czd; A C _9 g@[!]/
Postage /[//
Certitied Fee 73/

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered 7(’

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL Posta ?ié

T

’



* U.S.G.P.O. 1984-446-014

P 010 003 150

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR ‘NTERNAT:ONAL MA©

(See Reverse)

76

Sem®o pco
SNl S Sule /i
o poroy
Postage s /(///
Certified Fee 7$/

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered 7

o

Return receipt showing to whom.
Date, and Address of Delivery

5 Form 3800, Feb. 1982

25




* U.S.G.P.O. 1984-446.014

S Form 3800, Feb. 1982

P 010 0803 149

RECEIPT FOR CERTIFIED MAIL

NO NSURANCE COVERAGE PROVIDED
NOT FOR INTERNAT ONAL MAIL

{See Reverse)

= onddlo 0] 4Gt

Street dCN% /&/0

Postage

oSl g Tx 7970

$

/4/

Certitied Fee

Special Delivery Fee

Restricted Detivery Fee

Return Receipt Showing
to whom and Date Delivereo

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

&



+ U.S.G.P.O. 1984-446-014

?S Form 3800, Feb. 1982

P 00 BO3

148

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL

(See Reversej

MAIL

RN OC  TAIC

Street agpo. / 96 (~

P.O., St; ffm:iP de (C[

—

/x 777

(A

Postage

4

Certified Fee —_
7\

Speciat Delivery Fee

Restricted Detlivery Fee

Return Receipt Showing

to whom and Date Delivered 76’

Return receipt showing to whom.
Date, and Address of Delivery

TOTAL Posta

28

Postmar Q?(MA \4/\
‘\ 5

\ =




+ U.S.G.P.O. 1984-446-014

P 010 003 15¢

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reversej

e Do conp

X
Street and No. ;7
zez7z S Y

P.O. St}t 'and ZIP Code

(oAes i A[ELTC ¢

Postage $ /4//

Certified Fee e
/3

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing -

to whom and Date Delivered 70

Return receipt showing to whom,
Date, and Address of Delivery

3 Form 3800, Feb. 1982




* U.S.G.P.0. 1984-446-014

Form 3800, Feb. 1982

P 010 003

4’

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL

(See Reverse)

MAIL

Stre

B 24T

: 7
> ,;)js/a'c/ quke red (o,

PRI Tey 77 7¢]%

Postage $/é//
Certified Fee 75/
Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing —_—

to whom and Date Delivered / O

Return receipt showing to whom,
Date, and Address of Delivery
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PHONE (505) 748-2194 L. ii. v —

PHONE (505) 748-2325

DRAWER!
ARTESIA, NEW MEXICO 88210

YorliLlo.

INC.

May 14, 1985

Depco

110 Sixtaenth Street
Suite 103

Denver, G 80202

Re: Applicuation for Permit to Inject
Guajalote State #2
NW SE Section 5, T19S, R29E
Eddy County, New Mexico

Gentlemen,

Attached Is a copy of Mor0ilCo, Inc., application to convert our
Guajalote State #2 well to a produced water disposal system. The hearing
date for this application is set for June 5, 1985. 1If you have any
questions regarding our application, please contact me at (505) 748-2194.
If you have no objection to the proposed system, please sign and return
one coupy of this letter in the stamped, self-addressed envelope which
is enclosed.

Sincerely,

MOROILCO, INC,

\’Y'DMO\,
Frank S. Morgan

Vice President
FSM/rlm

Enclosura

DATE: 5;24977/1}//’
BY: _/Z ?éw‘(-w é{ TTTLE: %4[/ %;W




r-- o T e e
Dy =7

had s

PHONE (505) 7468-2194 - . 3/2 L 5) DRAWER |
PHONE (505) 748-2325

ARTESIA, NEW MEXICO 88210
Uorlilo.

INC.

May 14, 1985

Anadarko Production Company
P.0. Box 2497
Midland, TX 79702

Re: Application for Permit to Inject
Guajalote State {2
NW SE Section 5, T19S, R29E
Eddy County, New Mexico

Gentlemen,

Artached is a copy of Mor0ilCo, Inc., application to convert our
Guajalote State #2 well to a produced water disposal system. The hearing
date for this application is set for June 5, 1985. If you have any
questions regarding our application, please contact me at (505) 748-2194.
If you have no objection to the proposed system, please sign and return

one copy of this letter in the stamped, self-addressed envleope which
is enclosed.

Sincerely,

MOROILCO, INC.

Frank S. Morgan Z

Vice President

FSM/rln

Enclosure

DATE : /%M zo /45’5
%/Zj o Llwr—  TITLE: Z?/m/g Erak
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. SERDER: Complete items 1, 2,3 and 4.

Y ™
Put your address in the “RETURN TO’* space on the

reverse side. Failure to do this will prevent this card from
being returned to you. The return recsipt fee will provide
you the name of the person delivered to and the date ot
delivery. For additional fees the following services are
available. Consuit postmaster for fees and check box{es)
for service(s) requested.

. O showto whom, date and address of delivery.

2. [ Restricted Detivery.

: //&;Wz;zg« A
Brx 2997

Wﬂd%f@/ X p 2

4. Type of Service: Article Number

g Regi;gered O tnsured | O/ 0 003 [Lf7

%Cemﬁed O cop
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

d13034 NHN.L3Y D11S3N00
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@ seNDER: Complete items 1, 2, 3 and 4.
" Put your address in the “RETURN TO" space on the
reverse side. Failure to do this wili prevent this card from

being returned to you. The return receipt fee will provide
you the name of the person delivered to and the date of

delivery. For additional fees the following services are
available. Consult postmaster for fees and check box({es)
for servicels) requested.

1. [] Show to whom, date and address of delivery.

2. [ Restricted Delivery.

Sb8-Lbb £86L AINr “LL8E WOy Sy

[ Registered
%Ceniﬁed
Express Mail

3. Article Agdressed to:

1/07 7E ‘%Q/) H, y2

Article Number

B tawedt 070 003 /S0

Always obtain s of addressee or agent and
DATE DEL »
/i \
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