BEFORE THE OIL CONSERVATION DIVISION

OF THE STATE OF NEW MEXICO

IN THE MATTER OF THE APPLICATION
OF RAY WESTALL FOR A SALT WATER
DISPOSAL WELL, EDDY COUNTY, NEW
MEXICO

case no. 7/87

AFFIDAVIT

STATE OF NEW MEXICO )
COUNTY OF EDDY ; o

PATTI VERMILLION, being first duly sworn, upon oath,
states that the notice provisions of Rule 1207 of the New Mexico
0il Conservation Division have been complied with, that Applicant
has caused to be conducted a good-faith diligent effort to find
the correct addresses of all interested persons entitled to
receive notice, and that pursuant to Rule 1207, notice has been
given at the égrrect addresses as provided by such rule.

In support hereof, affiant states that true copies of
the Application of Ray Westall for a Salt Water Disposal Well,
Eddy County, New Mexico, together with true copies of the Form
C-108, Application for Authorization to Inject, for the purpose
of salt water disposal at a location 990 feet from the south line
and 1,870 feet from the east line of Section 24, Township 22
South, Range 26 East, N.M.P.M., have been mailed to the following

named owner of the surface on which the well is to be located and
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leasehold operators within one-half mile of the well location, in

accordance with Rule 1207, in securely sealed, certified mail,

return receipt requested, postage prepaid envelopes, addressed to

the following named parties:

Surface Owner:

Offset Operators:

Mary F. Merchant
P. O. Box 548
Carlsbad, New Mexico 88220

Pennzoil Company
P. O. Drawer 1828
Midland, Texas 79701

Grace Energy Company
P. O. Box 207
Carlsbad, New Mexico 88220

Corinne Grace
P. O. Box 1418
Carlsbad, New Mexico 88220

Arco 0il and Gas Company
P. O. Box 1610
Midland, Texas 79702

JFG Enterprises
P. O. Box 100
Artesia, New Mexico 88210

Cities Service 0il and Gas Corporation
P. O. Box 1919
Midland, Texas 79702

as reflected by the copies of the letters transmitting such cop-

ies attached hereto.

/écawm

Patti Vermillion




SUBSCRIBED AND SWORN TO before me this 29th day of

June, 1987, by PATTI VERMILLION.

My commission expires: F
1~ 2-90 Notary Public




June 29, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Mary F. Merchant
P. O. Box 548
Carlsbad, New Mexico 88220

Re: Merland No. 1 Well
Township 22 South, Range 26 East, NMPM
Section 24: SW/4 SE/4
Eddy County, New Mexico

Dear Ms. Merchant:

Enclosed, please find a copy of the Application of Ray Westall
for a Salt Water Disposal Well, Eddy County, New Mexico, together
with a copy of the Form C-108 filed therewith.

The name, address, phone number and contact party for the appli-
cant is:

Ray Westall

P. O. Box 4

Loco Hills, New Mexico 88255

(505) 677-3113
The intended purpose of the injection well, located 990 feet from
the south line and 1,870 feet from the east line of Section 24,
Township 22 South, Range 26 East, N.M.P.M., is for the disposal
of salt water in the Cherry Canyon formation, with a planned
injection interval of 3,670 feet to 3,720 feet. The expected
maximum injection rate is 1,000 barrels per day, with the maximum
injection pressure to be 650 PSIG.

Surface owners or offset operators must file any objections or
requests for hearing with the 0Oil Conservation Division, P. O.

Chad Dicherson John Fisk David R Vandiver Rebeccs Reese Dickerson DICKERSON. FISK & VANDI\ER
Seventh & Mebome Suie FoOoOAmess New Mesico ARZIo 7700 T4 G g ATTUKNEYS AT LAW



Ms. Mary F. Merchant June 29, 1987
_2_

Box 2088, Santa Fe, New Mexico, 87501, within 15 days from the
date hereof. )

Please contact the undersigned or Mr. Westall at the above
address if you have any questions regarding this application.

Very truly yours,
DICKERSON, FISK & VANDIVER

David R. Vandiver

David R. Vandiver

DRV:pv
Enclosures

cc: Mr. Ray Westall



June 29, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Pennzoil Company
P. O. Drawer 1828
Midland, Texas 79701

Re: Merland No. 1 Well
Township 22 South, Range 26 East, NMPM
Section 24: SW/4 SE/4
Eddy County, New Mexico

Gentlemen:

Enclosed, please find a copy of the Application of Ray Westall
for a Salt Water Disposal Well, Eddy County, New Mexico, together
with a copy of the Form C-108 filed therewith.

The name, address, phone number and contact party for the appli-
cant is:

Ray Westall

P. O. Box 4

Loco Hills, New Mexico 88255
(505) 677-3113

The intended purpose of the injection well, located 990 feet from
the south line and 1,870 feet from the east line of Section 24,
Township 22 South, Range 26 East, N.M.P.M., is for the disposal
of salt water in the Cherry Canyon formation, with a planned
injection interval of 3,670 feet to 3,720 feet. The expected
maximum injection rate is 1,000 barrels per day, with the maximum
injection pressure to be 650 PSIG.

Surface owners or offset operators must file any objections or
requests for hearing with the 0il Conservation Division, P. O.

st Dbt b F ok Divic R, Vandocr Rebeven Reoot Dcharars Dickersox. Fisk & VANDIVER
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Pennzoil Company June 29, 1987
-2~

Box 2088, Santa Fe, New Mexico, 87501, within 15 days from the
date hereof. ’

Please contact the undersigned or Mr. Westall at the above
address if you have any questions regarding this application.

Very truly yours,

DICKERSON, FISK & VANDIVER

ovid Ry, Yandiver

DRV:pv
Enclosures

cc: Mr. Ray Westall



June 29, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Grace Energy Company
P. O. Box 207
Carlsbad, New Mexico 88220

Re: Merland No. 1 Well
Township 22 South, Range 26 East, NMPM
Section 24: SW/4 SE/4
Eddy County, New Mexico

Gentlemen:

Enclosed, please find a copy of the Application of Ray Westall
for a Salt Water Disposal Well, Eddy County, New Mexico, together
with a copy of the Form C-108 filed therewith.

The name, address, phone number and contact party for the appli-
cant is:

Ray Westall

P. O. Box 4

Loco Hills, New Mexico 88255
(505) 677-3113

The intended purpose of the injection well, located 990 feet from
the south line and 1,870 feet from the east lire of Section 24,
Township 22 South, Range 26 East, N.M.P.M., is for the disposal
of salt water in the Cherry Canyon formation, with a planned
injection interval of 3,670 feet to 3,720 feet. The expected
maximum injection rate is 1,000 barrels per day, with the maximum
injection pressure to be 650 PSIG.

Surface owners or offset operators must file any objections or
requests for hearing with the 0Oil Conservation Division, P. O.

N Dt K Vond ore Fote o R Dihere s Dickerson, Fisk & Vaxpnzr
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Grace Energy Company June 29, 1987
_2-

Box 2088, Santa Fe, New Mexico, 87501, within 15 days from the
date hereof. '

Please contact the undersigned or Mr. Westall at the above
address if you have any questions regarding this application.

Very truly yours,
DICKERSON, FISK & VANDIVER

“vavid R. Vandiver

David R. Vandiver

DRV:pv
Enclosures

cc: Mr. Ray Westall



June 29, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Corinne Grace
P. 0. Box 1418
Carlsbad, New Mexico 88220

Re: Merland No. 1 Well
Township 22 South, Range 26 East, NMPM
Section 24: SW/4 SE/4
Eddy County, New Mexico

Dear Ms. Grace:

Enclosed, please find a copy of the Application of Ray Westall
for a Salt Water Disposal Well, Eddy County, New Mexico, together
with a copy of the Form C-108 filed therewith.

The name, address, phone number and contact party for the appli-
cant is:

Ray Westall

P. O. Box 4

Loco Hills, New Mexico 88255
(505) 677-3113

The intended purpose of the injection well, located 990 feet from
the south line and 1,870 feet from the east line of Section 24,
Township 22 South, Range 26 East, N.M.P.M., is for the disposal
of salt water in the Cherry Canyon formation, with a planned
injection interval of 3,670 feet to 3,720 feet. The expected
maximum injection rate is 1,000 barrels per day, with the maximum
injection pressure to be 650 PSIG.

Surface owners or offset operators must file any objections or
requests for hearing with the 0il Conservation Division, P. O.

Ce Dovit B Noroiner Reve oo Koo Trahoes Dickersox. Fisk & VANDIVER
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Ms. Corinne Grace June 29, 1987
_2-

Box 2088, Santa Fe, New Mexico, 87501, within 15 days from the
date hereof. y

Please contact the undersigned or Mr. Westall at the above
address if you have any questions regarding this application.

Very truly yours,
DICKERSON, FISK & VANDIVER

David R. Vandiver

David R. Vandiver

DRV:pv
Enclosures

cc: Mr. Ray Westall



June 29, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Arco 0il and Gas Company
P. O. Box 1610
Midland, Texas 79702

Re: Merland No. 1 Well

Township 22 South, Range 26 East, NMPM
Section 24: SW/4 SE/4
Eddy County, New Mexico

Gentlemen:

Enclosed, please find a copy of the Application of Ray Westall
for a Salt Water Disposal Well, Eddy County, New Mexico, together
with a copy of the Form C-108 filed therewith.

The name, address, phone number and contact party for the appli-
cant is:

Ray Westall

P. O. Box 4

Loco Hills, New Mexico 88255
(505) 677-3113

The intended purpose of the injection well, located 990 feet from
the south line and 1,870 feet from the east line of Section 24,
Township 22 South, Range 26 East, N.M.P.M., is for the disposal
of salt water in the Cherry Canyon formation, with a planned
injection interval of 3,670 feet to 3,720 feet. The expected
maximum injection rate is 1,000 barrels per day, with the maximum
injection pressure to be 650 PSIG.

Surface owners or offset operators must file any objections or
requests for hearing with the 0Oil Conservation Division, P. O.

Peer, vt B Nerssvor Bit s Reoee Dihoror o Dickerson, Fisk & VANDIVER
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Arco 0il and Gas Company June 29, 1987
-2-

Box 2088, Santa Fe, New Mexico, 87501, within 15 days from the
date hereof. )

Please contact the undersigned or Mr. Westall at the above
address if you have any gquestions regarding this application.

Very truly yours,
DICKERSON, FISK & VANDIVER

Oavid R. Vandiver

David R. Vandiver

DRV:pv
Enclosures

cc: Mr. Ray Westall



June 29, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

JFG Enterprises
P. 0. Box 100
Artesia, New Mexico 88210

Re: Merland No. 1 Well
Township 22 South, Range 26 East, NMPM
Section 24: SW/4 SE/4
Eddy County, New Mexico

Gentlemen:

Enclosed, please find a copy of the Application of Ray Westall
for a Salt Water Disposal Well, Eddy County, New Mexico, together
with a copy of the Form C-108 flled therewith.

The name, address, phone number and contact party for the appli-
cant 1is:

Ray Westall

P. O. Box 4

Loco Hills, New Mexico 88255
(505) 677-3113

The intended purpose of the injection well, located 990 feet from
the south line and 1,870 feet from the east line of Section 24,
Township 22 South, Range 26 East, N.M.P.M., is for the dlsposal
of salt water in the Cherry Canyon formation, with a planned
injection interval of 3,670 feet to 3,720 feet. The expected
maximum injection rate is 1,000 barrels per day, with the maximum
injection pressure to be 650 PSIG.

Surface owners or offset operators must file any objections or
requests for hearing with the 0il Conservation Division, P. 0.
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JFG Enterprises June 29, 1987
-2-

Box 2088, Santa Fe, New Mexico, 87501, within 15 days from the
date hereof. )

Please contact the undersigned or Mr. Westall at the above
address if you have any questions regarding this application.

Very truly yours,
DICKERSON, FISK & VANDIVER
Y s § h . :‘ "
Navid R, Vandiver
David R. Vandiver

DRV:pv
Enclosures

cc: Mr. Ray Westall



June 29, 1987

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Cities Service 0il and Gas Corporation
P. O. Box 1919
Midland, Texas 79702

Re: Merland No. 1 Well

Township 22 South, Range 26 East, NMPM
Section 24: SW/4 SE/4
Eddy County, New Mexico

Gentlemen:

Enclosed, please find a copy of the Application of Ray Westall
for a Salt Water Disposal Well, Eddy County, New Mexico, together
with a copy of the Form C-108 filed therewith.

The name, address, phone number and contact party for the appli-
cant is:

Ray Westall

P. 0. Box 4

Loco Hills, New Mexico 88255
{505) 677-3113

The intended purpose of the injection well, located 990 feet from
the south line and 1,870 feet from the east line of Section 24,
Township 22 South, Range 26 East, N.M.P.M., is for the disposal
of salt water in the Cherry Canyon formation, with a planned
injection interval of 3,670 feet to 3,720 feet. The expected
maximum injection rate is 1,000 barrels per day, with the maximum
injection pressure to be 650 PSIG.

Surface owners or offset operators must file any objections or
requests for hearing with the 0il Conservation Division, P. O.

Chad Dickerais Jorn Fisk David R Vandaer Rebecca Reese Dickerson DICKERSON FISK & \7AND]\—ER
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Cities Service 0il and Gas Corporation June 29, 1987
-2_

Box 2088, Santa Fe, New Mexico, 87501, within 15 days from the
date hereof.

Please contact the undersigned or Mr. Westall at the above
address if you have any guestions regarding this application.

Very truly yours,
DICKERSON, FISK & VANDIVER

David R. Vandiver

David R. Vandiver

DRV:pv
Enclosures

cc: Mr. Ray Westall
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P-580 490 489

I

Ms. Mary F. Merchant
P.0. Box 548

Carlsbad, NM 88220

P-580 490 179

Ms. Corinne Grace
P.0., Box 1418

Carlisbad, NM 88220

N 2RO

P-580 490 490

Pennzoil Company

P.0. Drawer 1828

Midland, TX 79701

P-580 490 178

Grace Energy Company

P.0. Box 207

Carlsbad, NM 88220
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p-5&0 430 181

JFG Enterprises

P.0. Box 100
Artesia, ¥ 88210

A 00

P-580 450 180

Arco 0il and Gas Company

P.0. Box 1610

Midland, TX 79702

P-580 490 182

Cities Service 0il & Gas Corp.

P.0. Box 1919

Midland, TX 79702



. SENDER: Complete items 1 and 2 when additional services are desired, and complets items 3 and 4.
Put yoUF addregs in the “RETURN TO” spacs on the roverss Wde. Failure to do this will prevent this
urdfr.gg]m returned to you. The return ncel%feowill g’ﬂn‘d-xgg ﬂunmoftho%
delive ;%m the date of del'lv_%y. or ona e 0! ng services sre svailable. Consuit
postmaster for fees and check box{es) for additional sérvice(s) requested.
1. [ show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, Article Number

Ms. Mary F. Merchant £-580 490 489

P.O. Box 548 Type of Service:

Carlsbad, NM 88220 @{gwimm Insured

I

ertified CcOD
Express Mail

Alweys obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee 8. Addresse;'s lt\iddres CJONLYIf
. .
X ﬂ/{'ﬂ»u/ %/A/&n Zj requested and fee paid)
nt
§ PEForm3811,Feb 1986 © R DOMESTIC RETURN RECEIPT
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’ SENDER: Complete items 1 and 2 when additional services are dvsired, and complete items 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 fees the %almng services are uvalla—b*e. Consult
postmaster for Tees and check Baxies) for additional service(s) requested.

1. [ Show to whom delivered, date, and addrassee’s address, 2. [ Restricted Delivery.

3. Article Addressed to: 4, Article Number
i P~580 490 490

Pennzoil Company Type of Service:

P.0. Drawer 1828 egistered Insured

Midland, TX 79701 %{miﬁed coD

. Express Maii
Always obtain signature of addressee or
- agent and DATE DELIVERED.

5. Signatufe 4 8. Addressee’s Address (ONLY if
X requested and fee patd)
6. Signdtire — Agent  *
X -~

7.DmofDeINZ’ 5&—57

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT
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. SENDER: Compiete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in'the “RETURN TO" space on the reverse side. Fallure 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 delnve[(yTor additional fees the following services are available. Consult

postmaster for fees and check box(es} for additiona! servicels) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, Article Number
Ms, Corinne Grace P-580 490 179
P.0. Box 1418 Type of Service:
Carlsbad, NM 88220 Ragistered Insured
artified cob
Express Mail
Always obtain sigriature of addressee or
agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X ~ requested and fee paid)
s
6. Signature — Agent \
X ) .
7. Date of Delivery . ) ]
/Q,goﬁ |
PS Fotu 3811 Feb 1986 DOMESTIC RETURN RECEIPT

Q semwlm i ___mz,when addllmﬁoerwces are desired, and complete items 3 and 4&

Put your addrestTh the "nsm space O 1he reverse s|de aalure to do this will prevent this
Sint.LEvill provige the f !

- onal e fo ng 114 .
postmaster for tees anc check box es) for sddmonal wce(s) requested
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery.
3. Article Addressed to: 4. Article Number
P-580 490 178
Grace Energy Company Type of Service:
P.0. Box 207 Registersd Insured
Carlsbad, NM 88220 ertified coD
Express Mail
Always obtain signature of addressee or
, agent and DATE DELIVERED.

| B Addressee’s Address QONL Yif
/ /le,,/ requested and fee paid)
L

Y%

PS Form 3817, Feb. 1986 DOMESTIC RETURN RECEIPT
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. SENDER: Compiete items 1 and 2 when additior i rervices are desired, and complete items 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 deli . For additional fees the %oﬂowing services are aval'labie. Consult
postmaster for fees and check %xies) for additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

P X T

3. Article Addressed to:
JFG Enterprises

4. Article Number
P-580 490 181

P.0. Box 100
Artesia, NM 88210

Type of Service:
Registered Insured
rtified coD
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

6.Si — Addressee 8. Addressee’s Address (ONLY if
x l%‘f é 4( /CM\ requested and fee paid)
6. Signature — Agent o '
X -
7. Date of Delivery G- ! ) > .
PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT

card from being returned to you. The return fee will

1. [J Show to whom delivered, date, and addressee’s address.

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
fut your address in the “RETURN TO" space on the raverse side. Failure tc; do this will prevent tais

dalivmmandﬁg‘t_:ofddﬁ. or ona e following
postmaster ter fees and check box{es) for additional service(s) requested.

ide you the name of

are ava e. Consult

2. [ Restricted Delivery.

3. Article Addressed to:
Arco 0il and Gas Company

4, Article Number

P-580 490 180

7. Date of De@ery

B0 {] »e

P.0. Box 1610 Type of Service:
Midland, TX 79702 Registered Insured
] Certified coD
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid)

6. Signature — Agent / é

f‘ -~
x P A macstl

P8 Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



Q SENDER: Complete items 1 and 2 when additiona! services are desired, and compiste items 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 %rovide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consuit
postmaster for fees and check box{es) for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee's addrass.

2. [ Restricted Delivery.

3. Article Addressed to:
Cities Service 0il & Gas Corp.

4, Article Number
P-580 490 182

P.0. Box 19:9 Type of Service:
Midland, TX 79702 Registered insured
Certified coD
Express Mail
Always obtain signature of addressee or
sgent and DATE DELIVERED.
5. Signature — Addressos 8. Addressee’s Address {ONLY if
X requested and fee

7. Date of Delivery Ju" 3 O w

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



