
$ SENDER: Complete items 1. 2,3 and 4. 

Put your address in the "RETURN T O " space on t h * 
reverse side. Failure to do thi> wil l prevent this card from 
being returned to you. The return receipt fee wil l provid* 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services sr* 
available. Consult postmaster for fees and check box(ei) 
for service(t) requested. 

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

2. • Restricted Delivery. 

Shell Western E&P, Inc. 
P. 0. Box 1950 
Hobbs, NM 88240 

4. Type of Service: 

• Registered • Insured 
M Certified • COD 
• Express Mail 

Article Numb 

Always obtain signature of addressee£r_agent and 
DATE DELIVERED. 

5. Signatu/e — ̂ Addrefsee 

X 
«- V J I B | » * J * J f> 

ere — Agent / 

Wreq % Addrea (ONL Yjifrequested and fee paid) 

^ SENDER: Complete items 1 ,2 ,3 and 4 . 
Put your address in ths "RETURN T O " spec* on t h * 
reverse sid*. Failure to do this wil l prsvsnt this csrd from 
being returned to you. The return receipt fee wil l provid* 
you the neme of the person delivered to and the date of 
delivery. For additional fees t h * following services *r* 
available. Consult postmaster for fees snd check boxles) 

5" for serviee(s) requested. 

1. • Show to whom, date snd address of d*Hv*ry. 

2. • Restricted Delivery. 

Texaco Producing Inc. 
P. 0. Box 723 
Hobbs, HH 88240 

John L. Seeman A t t n ; 
4. Type of Service: 

• Registered • Insured 
BsCert i f ied • COD 
U Express Mail 

Article Number 

V J \ i) U i 
Always obtain signature ol addressee oj.agent and 
DATE DELIVERED. 

5. Signature — Addr 

X 
jnaiur* — *} 

6. Signature — Aaant 

X 

vy-
Ajrfent 

7. Dat* of Delivery 

8. Addressee's Address (ONL Y if requested and fee pout) 

9 SENDER: Complete items 1 .2 ,3 snd 4 . * 

Put your address in t h * "RETU RN T O " space on the \ 
reverse tide. Failure to do this wil l prevent this card from 
being returned to you. The return receipt fee wi l l 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 boxles) 
for service!s) requested. 

1. O Show to whom, date snd address of delivery. 

2. • Restricted Delivery. 

NMOCD D i s t r i c t 1 
P.O. Box 1980 
Hobbs, NM 88240 

4. Type of Service: Article Number 

• Registered • Insured 
Decer t i f ied • COO 
• express Mail 

Always obtain signature of addressee pr agent and 
DATE DELIVERED. '? ^ 

' ' / 

6. -Signature - Agent 

/ / f\ 
7. Data of Delivery 

8- Addressee s Address (ONLY if requested Ad fee 

• 9 SENDER: Complete i t e m 1 ,2 ,3 and 4 . 

Put your address in the "RETURN T O " space on thet 
reverse side. Failure to do this wil l prevent this card from 
being returned to you. The return receipt fee wil l prcjvide 
you the nam* of the person delivered to snd 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 . Cl Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

Ph i l l i p s Petroleum Co. 
4001 Pembrook 
Odessa, TX 79762 

A t tn : Larry Sanders 
4. Type of Service: Article Number 

• . Registered • Insured 
5 . Certified • COD 
• Express Mail 3 ^ H i t 
Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature - Addressee 

X 

7. Date of Delivery 

8. Addressee's Address (ONL Y if requested and fee paid) 
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LANE DWELLS ffrmsdfyff 
' M ; v ^ DUAL SPA(..• j / . 

FILE N O . COMPANY^ 

WELL A'ef*-' M 

COMPANY^ 

WELL A'ef*-' M 

FIELD 

COUNTY STATEJ+LIS /?U-*<eo 
LOCATION: / ^ . . , ^ . 

SEC £ * TWP / 7S RGE 35£~ 

Other Services 

C A * 

Permanent Datum £ / T t > C0A/X? ^ f C * *< Elev. . 7 f * v / 
Elevations: 

KB 3 * S » 

Lag Measured f rom ^ ? Ft . Above Permanent Datum DF 3f?f 
Drilling Measured from A~- /9• 

. Above Permanent Datum 

GL 3 f * V / 

Date -Sts 
Run No . 

Depth—Dri l le r Azso 
Depth—Logger 6*3° 
Bottom Logged Interval /(Zip 
Top Logged Interval 

Casing—Dri l ler @ @ 
Casing—Logger 

t i t Size ?v* 
Type fluid in Hole Type fluid in Hole 

Density and Viscosity rs 
pH and Fluid Loss A / cc cc cc cc 
Source o f Sample 

Rm @ Meas. Temp. • * * °F @ Of @ °F @ °F 
Rmf @ Meas. Temp. • a S l @ f l O °F @ °F @ °f @ op 

Kmc @ Meas. Temp. . - 7<X® CO °f @ °F @ Of (3k op 

Source o f Rmf and Rmc 

Rm @ BHT <S> °F @ °F @ °F 
Time Since Ore . 

Max . Rec. Temp. Deg. F. J 2 Z °F °F °F °F 
Equip. No . and Location 

Recorded By S rV r f f . ' . l f i f / s . f 
Witnessed By 

V V 

to 
OC 

< 

GJ 
O 
H-l 
I—* 

E-> 
GO 

O 
u 

TYPE LOG 
NEW MEXICO STATE "K" #21 

S e c . 28, T - 1 7 - S , R - 3 5 - E 

LEA COUNTY, NEW MEXICO 

EXXON CORP. 

Exhibit No. 4" 

C a s e No. 9 4 5 9 & 9460 

August 17, 1988 Docket 


