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Guajalote Turkey Track Field 
Well and Lease Ownership Map 

Scale: 1 inch - 4,000 Feet 

Moroilco Guajalote State Lease 

Proposed Moroilco Water Disposal Well 
nOPQiiCO Mb\*f Exhibit 2 
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Guajalote Prospect 

CUMULATIVE PRODUCTION & PRODUCING ZONE MAP 
Showing CurmilativG Production to 1 - 1 - 83 
Month Production during August, 1983 and 
Date WeHs Began producing. 

Stephen T. Mitchell George L. Scott 

March, 1985 

EXPLANATION 
© PRE SAN ANDRES $ PENROSE 

# SEVEN RIVERS (f) GRAYBURG 

# QUEEN £ SAN ANDRES 

A Proposed Wtr. disposal C r o s s Section 
^—^ wel! Exhibit 3 



PHONE ( 5 0 5 ) 748-2194 

PHONE ( 5 0 5 ) 748-2325 
D R A W E R I 

ARTESIA . N E W MEXICO 8 8 2 1 0 

May 14, 1985 

f 

Hondo Oil & Gas 
P.O. Box 1610 
Midland, TX 79702 

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

Gentlemen, 

Attached i s a copy of MorOilCo, Inc., application to convert our 
Guajalote State #2 well to a produced water disposal system. The hearing 
date for this application i s set for June 5, 1985. I f you have any 
questions regarding our application, please contact me at (505) 748-2194. 
I f you have no objection to the proposed system, please sign and return 
one copy of this l e t t e r i n the stamped, self-addressed envelope which 
is enclosed. 

Sincerely, 

MOROILCO, INC. 

Frank S. Morgan 
Vice President 

FSM/rln 

Enclosure 

DATE: 

BY: TITLE: 

u f' r. 

i j 



P s E n f b E R : 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 tha person delivered to and the date of 
delivery. For additional fee* the following services are 
available. Consult postmaster for fees and check box(es) 
for servicefs) requested. 

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

2. • Restricted Delivery. 

4. Type of Service: 

. Registered • Insured 
-Certified • COD 

Express Mail 

Article Number 

(0/0 005 i*f f 

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

5. Signature - Addressee 

8. Addressee's M&est (ONLYifl 



9 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 ot 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: J 

4. Type of Service: 

tRegistered • Insured 
Certified • COD 
Express Mail 

Article Number 

Pri/O 005 IS I 

Always obtain signature of addressee or aqent and 
DATE DELIVERED. 

5. Signature - Addressee I — * 

x (hftz~i 
6. Signature - Ag*t ; ' , •. ~-: • rn\ 

x ' :H. -T -'- : 
7. Date of welivery ' • • « . . - / 

8. Addressee's Address (ONL Y if requesteflMrj&lVM) 



0 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 of 
delivery. For additional tees the following services are 
available. Consult postmaster for tees and checkipox(es) 
for servicers) requested. 

tow to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article A t f I I I • I 

J ' Z ' ,/ 
4. Type of Service: Article Number 

•.Registered • Insured 
1 5 Certified • COD 
• Express Mail 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature — Addressee 

X ^ 
6. Sio/ iajwtt fg^gent / 

^7. Daie"of belivery 

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



9 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 tha 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 service(s) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to: 

4. Type of Service: 

fRegistered • Insured 
Certified • COD 
Express Mail 

'Article Number 

Always obtain signature of addressee or aqent and 
DATE D E L I V E R E D . 

5. Signature — Addressee 

X 

8. Addressee's Address (ONL 



P DID DD3 1S1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sentt0/4<^ JO)L . 

P.O., State aryd ZIP Code , „ . 

Postage 

Certified Fee 

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 

TOTAL Postaop, and F^es 

P o s t m a / W ^ y S ^ N 

V v9®/ / 



P 010 003 ISO 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROV'DED 
NOT FOR 'NTERNAT:ONAL MA L 

(See Reverse) 

intftoN _ 

A10 
P.O/fitate and ZIP Code i O ^ _ 

Postage 

Certified Fee 
7i 

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 

TOTAL 



P DID 0 03 m i 

RECEIPT FOR CERTIFIED MAIL 

NO NSURANCE COVERAGE PROVIDED 
NOT FOR INTERNAT ONAL MAIL 

(See Reverse) 

Street afid No. / / / y î 

Postage 

w Certified Fee — J f * * — 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

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

TOTAL Postage and Fees 

Postmark or D«?%-~ • \ 



p oio 003 ma 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent \ o ^ - „ ^ -

Street a £ N a / < 5 ^ ^ 

P.O., State and ZIP Code , / " 7 — .-»•>•_ 

fa MA. /v Postage 

Certified Fee 7<r 
Special Delivery Fee 

Restricted Deliver/ Fee 

Return Receipt Showing 
to whom and Date Delivered 70 
Return receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postaae^mtH^ees 

P o s , m a r ^ M A Y N ^ 

\ v ms / / 



P 010 003 15E 

RECEIPT FOR CERTIF IED MAIL 

MO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to / 

Street and No. - / / IL 

P.O..State/and ZIP Code . , ,, 

Postage 

Certified Fee 
7* 

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 

TOTAL P ^ f ^ & i i A f e e X zee? 
P o s t m / r l ^ D f f tA l \ ' ^ \ 

\ \my j 



P DID 003 m ? 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Postage vy/ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

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

TOTAL Pos tage>»* f»e«^ 

P o s , m a Y ^ W A y X ^ \ 

15 r 



D R A W E R I 
ARTESIA , NEW MEXICO 88210 

May 14, 1985 

Depco 
110 Sixteenth Street 
Suite 101 
Denver, CO 80202 

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

Gentlemen, 

Attached Is a copy of MorOilCo, Inc., application to convert our 
Guajalote State i l l well to a produced water disposal system. The hearing 
date for this application i s set for June 5, 1985. I f you have any 
questions regarding our application, please contact me at (505) 748-2194. 
I f you have no objection to the proposed system, please sign and return 
one copy of this l e t t e r in the stamped, self-addressed envelope which 
is enclosed. 

Sincerely, 

M0R0ILL0, INC. 

£̂1̂ ^ — 
Frank S. Morgan U 
Vice President 

FSM/rlm 

Enclosure 
DATE: 

BY: ^ y i ^ u ^ ^ V TTTLE 



D R A W E R I 
ARTESIA , NEW MEXICO 88210 

May 14, 1985 

Anadarko Production Company 
P.O. 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, 

Attached i s a copy of MorOilCo, Inc., application to convert our 
Guajalote State #2 well to a produced water disposal system. The hearing 
date for this application i s set for June 5, 1985. I f you have any 
questions regarding our application, please contact me at (505) 748-2194. 
I f you have no objection to the proposed system, please sign and return 
one copy of thi s l e t t e r i n the stamped, self-addressed envleope which 
is encLosed. 

Sincerely, 

MOROILCO, INC. 

Frank S. Morgan ^ 
Vice President 

FSM/rlni 

Enclosure 

DATE 

BY: X^A^/lcst^- TITLE: £}io>Af ^CrS 



JjJ \ 9 S E K O E R : Comp le te i tems 1 , 2 , 3 and 4 . 

9 Put y o u r address in t he " R E T U R N T O " space on the 
3 reverse side. Fai lure t o do th is w i l l prevent th is card f r o m 
j g being r e tu rned t o y o u . The re tu rn receipt fee w i l l p rov ide 

y o u t he name o f t h e person del ivered t o and the date o f 
de l ivery . Fo r add i t i ona l fees t he f o l l o w i n g services are 
avai lable. Consu l t postmaster f o r fees and check box(es) 
f o r service(s) requested. 

00 1 . LJ S h o w t o w h o m , date and address o f del ivery. 
CO 

£ 2. • Rest r ic ted Del ivery. 

00 
3. Articte Addressed- to: / / 

4. Type of Service: / 

• Registered • Insured 
• ^ C e r t i f i e d • COD 
ED Express Mai l 

A r t i c l e Number 

o/o cohntj 

A lways ob ta in s ignature of addressee or_agent and 
D A T E D E L I V E R E D . 



3 
71. 
O 

8 
u 

00 

«. 

9 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 tee wil l provide 
you the name of the person delivered to and the data of 
delivery. For additional tees the following services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

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

2. • Restricted Delivery. 

3. Article Addressed to 

4. Type of Service: ~? 

• Registered • Insured 
^ C e r t i f i e d • COD 
• Express Mail 

Article Number 

Of 0 003 is* 

o 
o s 
m 
to 
-i 
O 
a 
m 
H 
C 
3D 
Z 
X 
m 
n 
m 

Always obtain 
DATE DELHfEl 

of addressee or agent and 


