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§ SENDER: Complets items 1,2, 3 and 4,

Put your address in the “RETURN TO' space on the h
reverse side. Failure to do this wilt prevent this card from
being returned to you. The return receipt fee wili 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 chack box{es)

for service(s) requested,

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

2. O Restricted Delivary.

Shell Western E&P, Inc.
P. 0. Box 1950
Hobbs, NM 88240
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4. Type of Service: Article Number
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O Registered O Insured
3 Certified O coo
Express Mail

Always obtaip signature of addressee or agent and
DATE DELIVERED.
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@ SENDER: Complets items 1, 2,3 and 4. K
Put your address in the “RETURN TO’ space on the ‘
reverse side. Failure 10 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 following services are
available. Consuit postmaster for fees and check box{es)
for service(s) requested,

1. 0 show o whom, date and address of delivery.

2. O Restricted Delivery.

NMOCD District 1
P.0. Box 1980
Hobbs, NM 88240

4. Type of Service: Article Number
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Certified 0 coo
xpress Mail
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Always obtain signature of addressee gr agent and
DATE DELIVERED;) Pa
——, e— 4

td13D34 NHNLIH D1151W00

S. Signa
X

re — A oS30

s

6{.779!\“ur. — Age

7. Date of Delivery
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8. Addressee’s Address (ONLY if Mequestedd Jee

oF SENDER: Complete items 1,2,3and 4.
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Put your address in the “RETURN TO" space on the
rcuve:lse side. Failure to do this will pn\font this Fard fro.m
being returned to you. The return receipt fee will provide
you the name of the person delivered tg and trga ;a.t:. of
delivery. For additional fees the following servic
ava'i‘llablo. Consuit postmaster for faes and check box{es)
for service(s) requested.
1. [3 Show to whom, dats and address of delivery.
2. [0 Restricted Dativery.
Texaco Producing Inc.
p. 0. Box 728
Hobbs, WM 88240
Attn; John L. Seeman
4. Type of Service: Article Number
Registered  [J insured ‘
E\Cenified 0O cop
Express Mail 3 (ﬂ L) e
Always obtain signature of addressee Qr agent and
DATE DELIVERED.
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@ SENDER: Complete items 1, 2, 3 and 4.

Put your address in the “RETURN TO" space on the:
raverse side. Failure to do this will prevent this card fi"’"‘
being returned to you. The return receipt fee will pravide
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 service(s) raquested,

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

2. [J Restricted Dativery.

Phillips Petroleum Co.
4001 Pembrook
Odessa, TX 79762

Attn: Larry Sanders

4. Type of Service: Article Number
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Always obtain signature of addressee or agent and
DATE DELIVERED.
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7. Datp of Delivery

8. Addressee’s Address (ONLY if requested and fee paid)
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CASE NO. 9459 & 9460

AUGUST 17, 1988 DOCKET



ILE NO. COMPANY_&leeméie oid § far Co

freto ST WELL o€ mlexico SZaree &~ 2/

FIELD__L ¢ icacm ;

COUNTY__ LA STATE few lexico |

LOCATION: 330 ’ /‘{ (' /P80 £l Other Services -:.

Cl(/)’l/( £

Tt s _ <
gl scc_Z%  twe_ /7S RGE _IFS5€ .
Elevations: z

ermanom Da'um_ﬁmz_m____ Elev. .7 Zﬂ/ 5

Log Measured from___ A~ &7 , Ft. Above Permanent Datum DF_Z&L_ 8

Drilling Measured from__A~ &. GL_3 2¢/ ‘ 'f

Date - e ;_;

Run No. AN 3

Depth—Driller A2 30 o

Depth—Logger sZ 30 §

Bottom Logged Interval g
fTop logged interval SwakL E Q
fCasing—Driller 834C /a2 @ @ @ E : Q

ger Y7 L¥ 4 z | ™My N
2% IR
Type Fluid in Hole T N
Sail mel ANE
Density and Viscosity 2.9 &0 " \}\f
pH and Fluid Loss V&4 ce ¢ cc
Source of Sample 1 st A N4
Rm @ Meas. Temp. .065@ g °F @ of @ °F @ °Ff N
Rmf @ Meas. Temp. | . o2 @ g0 °F @ of| @ OF @ off U
Rmc @ Meas. Temp. . @ go °F @ OF @ OF] @ oA Y
Source of Rmf and Rmc ;Z;an | | I o ¥

Time Since Circ. ¢ oA .

Max. Rec. Temp. Deg. F.| /22 oF °F oF °F[g| | »
FEquip. No. and Llocation|£. | | I ¥ E
Lwe.corded By ww :_’; 5
I itnessed Bz mc v 3

NEW MEXICO STATE “K” #21 EXXON CORP.

Sec. 28, T-17-8S,

R-35-E

LEA COUNTY, NEW MEXICO

Exhibit No. 4’

Case No. 9459 & 9460

ACOUSTILOG

GAMMA RAY

Radiation Intensity Increases
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August 17, 1988 Docket




