
•UN DIVISION 
''ED 

BARBARA FASKEN 

FASKEN OIL AND RANCH INTERESTS ;95 mi m 3 52 
303 WEST WALL AVENUE, SUITE 1 900 

MIDLAND, TEXAS 79701-5116 

(915) 687-1777 

March 1 1995 

Mr. Michael Stogner 
Chief Hearing Examiner 
Oi l Conservation D i v i s i o n 
P. O. Box 2 088 
Santa Fe, New Mexico 87504-2088 

Barbara Fasken respectfully requests administrative approval of an 
unorthodox gas well location for the State "36" No. 1 to a t o t a l depth of 9200 
feet i n the Atoka (Penn) gas pool. The proposed location i s 990' FSL & 1650' 
FWL, Sec 36, T17S, R26E, Eddy County, New Mexico. The Atoka (Penn) 
s p e c i a l f i e l d r u l e s c a l l f o r 320 acre gas p r o r a t i o n u n i t s w i t h 
l o c a t i o n s i n the northwest q u a r t e r or the southeast q u a r t e r of the 
s e c t i o n . The southeast q u a r t e r of s e c t i o n 36 has been t e s t e d w i t h 
the Yates Big Boggy State #1-Y d r i l l e d and abandoned as a d r y hole 
at a t o t a l depth of 9120 f e e t . 

Waivers of o b j e c t i o n from o f f s e t o p e r a t o r s and m i n e r a l i n t e r e s t 
owners are att a c h e d . The att a c h e d m a i l l i s t c o n t a i n s 55 addresses. 
There are 36 waivers attached. A d d i t i o n a l waivers w i l l be forwarded 
t o you upon r e c e i p t . 

Attached a l s o are topographic and ownership maps, and survey 
p l a t . Thank you f o r your help i n t h i s matter. 

Re: Unorthodox Location Exception 
Barbara Fasken - Operator 
State "3 6" No. 1 
990' FSL & 1650' FWL 
Sec 36, T17S, R26E 
Eddy County, New Mexico 

Dear Sir: 

Sincerely, 

Carl W. Brown 

Petroleum Engineer 

CWB/cb 

cc: f i l e 
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DISTRICT I 
P.O. Brcr 19B0. Hobbs. I.H B8240 

DISTRICT II 
P.O. Drawer DD, Artesia, NM 88210 

DISTRICT 111 
1000 Kin Brazos Rd., Aztec, N i l 87410 

State of Ne-w Mexico 
Energy, Minerals and Natural ResourceB Department 

O I L C O N S E R V A T I O N D I V I S I O N 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

F o r m C-102 
Revised Fel ruary 10, 1904 

Instruction on back-
Submit to Appropriate District Office 

State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
API Number Pool Code Pool Name 

70800 Atoka Penn (Prorated Gas) 
Property i'nrtr Properly Name Well Number 

STATE "36" 1 
OGRID No. Operator Name Elevation 

1621 BARBARA FASKEN 3288' 

Surface Location 
UL or lot No. Section Township Ranee Lot Idli Feet i l o l u the Nortli/SouUi line Feet f r o m Uic East/West line County 

N 36 17 S 26 E 990' SOUTH 1650' WEST EDDY 

Bottom Hole Location If Different From Surface 

VL or lot No. Township Range Lot Idn Feet f r o m tbe Norm/South line Feet f r o m the East/West line County 

Dedicated Acres 

320 

Joint or I n f i l l Consolidation Code Order No. 

NO ALLOWABLE WILL BE ASSGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION 

•1650' 

3z 

o 
CT) 

cr> 

OPERATOR CERTIFICATION 

/ hereby certify the the infirmation 

contained herein is true and complete to the 

best of my knvruAsxige and belief. 

Signature 

Tommy E. Taylor 

«Vv— 

P r i n t e d N a m e 

Drlq. & Prod. Engineer 

2/3/95 
Date 

.^SURVEYOR CERTIFICATION 

/ hereby certify thai the -well location shown 

on this jiat was plotted from field notes of 

actixil surveys made by mc or under my 

supervison. and that the samp is fn** and 

correct to the best of my belief. 

Cert i f ica te No. GARY L. JONES. * 7977 
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FEB 13 T 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE P»M[JED 

NOT EOR INTERNATIONAL WAIL 

(See Reverse) 

WW* ODOL 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Open 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me> 

Dear Sirs: 

nci AcWfOSS Ol O o l i v O ' y j 

iOi AL Postage «n>c! Fee 

Poslmatk ot Dale f - ! ' , , / , . , ' 

£ t8 {• : 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

Date: 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. , • :< ' . " • ' • = 
• Print your name and address on the reverse of this, form so that we can 
return this card to you. • , 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. , • . . , ; 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil i show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra • 
fee): 

1. : D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: ' 4a^Article Number : 3. Article Addressed to: ' 

4b. Serviceyfyije. — 
D Regis{eg^i&L£ZI Insured 

• Egress M a i f f i | | Re&rntaeceipt for 
7 i ICJ? Merchandise 

3. Article Addressed to: ' 

7. rotate i f D e ' ' ^ ^ ^ " 'I 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
a n d N e ^ ^ U J ^ . / 

8. Addressee's Address (Only if requested 
a n d N e ^ ^ U J ^ . / 

CD 1 
.SJ "> :< 
k . ; 
CO •' 

cn 
-

Q. 
' © I 
O ; 
CO 

CC ! 
c : 
3 , 
+ J . 
co : rr : o> 
c 

'v> : 
3 •. 

3 -o : 
>- i 

PS "Form 3811, rWember 1991 «u.s. GPO: 1993-352 7u DOMESTIC RETURN RECEIPT 
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F£B 14 1935 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE Pri' . iDED 
NOT FOR INTERNATIONAL MAM 

(See Reverse! 

mm.. 

IKiCU(LM\^.:19ti 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

i n 

Re: Waiver of Objection to 
CTi 

QJ 

;-?•,'!!.r:- Recoip: snowing :o '.vnon< 
i'Mie ana Aggress ol Delivery 

Unorthodox Location 
Barbara Fasken - Oper 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me) 

esc 

C 
TOTAL Postage and Fees Unorthodox Location 

Barbara Fasken - Oper 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me) 

esc | 
P

S
 
F

o
r
m

 3
8
0
0
, 

Poslmark or Dale r > . 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

KATHLEEN IRWIN, SSP 

By: A /jj;J,(Uj>^ J)xA^rc^J 

Title: 

Date: JL/JQ/-9JT~ 
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• Complete items 1 and/or 2 for additional services,--
• Complete Items 3, and 4a tVb>; : . ? " , -' • ,..;'v 
• Print your "name and address on the reverse of this form so that we can 
return this card to y ° u . " V ' i - ; ' . 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. • , , . 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered 

3. Article Addressed to: 

•.I also wish to receive - the, 
following services (for an extra 
fee): ' ' : ' . [:,:''• 

1. ' • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAI! 

(See Reverse) 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Open 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mex 

Dear Sirs: 

o 
n 

ll;;;•H; ;A":;kt" ,1oi'e";
o, l ,• 

i'OT-U Postage and Fee-s 

Pos;m.»fk or Dale ^ ' '• 1 

to^4 FEB 09 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

JAMES A. BROWN AND JUDITH A. BROWN 

8fL 

Dare: c?-/3'J6~ 

SENDER: 
• Complete items 1 and/or 2 for additional services.™, ,-v 
>. Complete, items 3. and 4a & b. .. .«„ • . • •, . •„ 
• Print your name and address on the reverse of this form so that we can 
return this card to you 
• j jAt tach ' th is form to,the front of the mailpiece. or on the back if space 
does not permit. •, • . -
• Write "Return Receipt Requested on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. ••• •- •. j v - - l • 

1 also wish , t o ; receive the 
following "services, (for an extra 
fee): '. . '. ' v . 

: 1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: .:• .r,. .• 4a^Article Number 

Vl fo 453 /5T9 
3. Article Addressed to: .:• .r,. .• 

4b.- Service Type 
• Registered • Insured 

IB-Certified ' • COD 
• Express Mail • Return Receipt for 

.vi Merchandise 

3. Article Addressed to: .:• .r,. .• 

5. .Sjtfnauke (Addressee) s, •••••< 8. Addressee's Address (Only if requested 
and fee is paid) 

'©^Signature (Agent) -
" • V-, i . . • 

8. Addressee's Address (Only if requested 
and fee is paid) 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Open 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me> 

o o 
CO 
CO 

P bS4 7A2 032 

Certified Mail Receipt 
Nc Insurance Coverage Provided 

_ Do not use for International Mail 
•^gatSia (See Reverse) 

Sent 10 , 

Streei & No. ! v 

P.O., Slate & ZIP Code 

ATu^J U l U?\ f\/ '/-"rt"; 
Postage 

$ 
Cert i f ied Fee 

Special Delivery Fee 

Restr icted Delivery Fee 

Return Receipt Showing 
to Whom & Date Del ivered 

Return Receipt Showing to W h o m . 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 
Postmark or Date /?/'/ '';' . *-r~, s-

^ C u * '^tEB H 1S95 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

SHIRLEY C. WALLACE 

Title 

Date: 
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CD > 
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SENDER: - • : - : • . • 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3 ; and.4a.& b..;"fr , /V'<-^.'-3 •.' 
• Print your name and address on the reverse of this form so that we can 
return this card to you.',,*-".*'e. ' , ; ' 
• At tach this form tp the.front of the mailpiece, or on the.back if space 
does not permit. 1 ; : . ; V ; . 7 ' • V : \-" ;r'"-
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l showto whom the article was delivered and the date 
delivered. ' ' . " • • • •: . - -

I also wish td receive the 
following services (for an extra 
fee): \ 

1. O Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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4b. Service Type 
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Merchandise 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operal 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexico 

o 
o 
oo 
ro 

P 21=1 7b3 MTD 
Receipt for 
Certified Mail 
No Insurance Coverage Prov.ded 
Do not use for International Mail 
(See Reverse) 

sT*!oK 0 Ho 
P.O), St.itfc a/.d ZIP ficVtto ^ > / 

01*02-1 
Postage / J 

$ 
C""""1' f"J: 

Soeciai Deliver,- fee 

Restricted Deliver/ Fee 

Return Receiul Snowing 
lo Whom a Date Delivered 

Return Receinl Snowing to W n o m . 

TOTAL Postage 
& Fees $ 
Postmark or Date 

h '' - t-~ ' 
Postmark or Date 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

RALPH 

Title 

SENDER: :<*.;.:••/•>,•,-.•. • - . . 
.• Complete items 1 and/or 2 for additional services.. V 
• Complete items 3, and 4a & ' b . ' : " .. . t?\ .-• >, 
• Print your name and address on the reverse of this form sd that we can 
return this card to you . ' .V - ' .r : ., .. 1 ' ' ' ' • 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. . • • • . , . 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article.was delivered and the date 
delivered. • '•' •* r '• 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. n Restricted Delivery 

Consult postmaster for fee: 
3. Article Addressed to: , . . : , ..: 4a/~)Article Number - / • 

Hs Hp 
3. Article Addressed to: , . . : , ..: 

4b. Service Type 
• Registered • Insured 

B'Certified ' • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: , . . : , ..: 

7. Date of Delivery . .. . 

5. Signature ( A d d ^ f r j i s e e ) ^ ^ A A^A 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (&<Jerit)' T . : ; - •'' " ; 

8. Addressee's Address (Only if requested 
and fee is paid) 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

f £B i T195 

Re: Waiver of Objection tc 
Unorthodox Location 
Barbara Fasken - Ope 
State "36""No. 1 
990' FSL & 1650' FWI 
Sec. 36, T17S, R26E 
Eddy County, New M( 

o 
o 
CO 
CO 

P • 2 n 7b 3 M72 
Receipt for 
Certified Mail 
N o Insurance Coverage Provided 

^!™i'i»5?, D o n o t u s e f o r Internationa! Mail 
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Return Receipt Showing 

in Wno in & Dole Delivered 

Return Receinl Showing to W h o m . 

Date, and Addressee's Address 

r O I A L Postage 
& Fees $ 
Postmark or Dale 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

ARTHUR D. LUNDBLADE 

By: £Zi/j»l< L fi.J><-

Title: 6*.Usv\!/'L-

Date: / ? f (T~ 
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SENDER: -; • 
• „ Complete items 1 and/or 2 for additional services. 
•.^Complete items 3, and.4a St b . J ., . X-
• Print your name and address'on trie reverse of this form so that we can 
return, this card to you. ; ; • ; . . • : > ; - ! - ' ' '. • - . • . . x 
•'. At tacWthis form to the front of the mailpiece, or on the back if space 
does not permit.-;;^ >' " 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
H ^ t t t , o i - p r i • '>' . • . 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address , 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article.Addressed to: . 4a_ ArticleJ^Jumber ,-3. Article.Addressed to: . 

4b. Service Type 
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H^Tertified , . • COD 
• Express Mail • Return Receipt for 

Merchandise 
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7. Date of Delivery -
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROV"- D 

NOi TOR INiERNAIIOIiAL MAii. 

(See Reverse) 

Acix^^i 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Open 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me> « 

Dear Sirs: 

; , - - — - -

. ' " 'ivCciiK ihow..->s lu .vho'ii. 

i U ' A L PtKinge and Fees 

Poslmork or Dale • - J 

As an offset operator or mineral interest owner to the above referenced location objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

DAVID J. & BONNIE J. SORENSON 

By 

Title: sV/z. 

Date: 
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SENDER: , ' . 
.*" Complete ite'ms.1 and/or 2 : fqr 'addj t iona|Mmc'es.-r : f "^ ' ; ; : - - . ;•• , •. . 
• '• Complete Items13, and 4a & bi.'v.''; •' \ •:•[.[•. 
• Print your name and address on the reverse of. this form so that we can 
return this card to you. . : . 
'• Attach this form.to the front of the mailpiece, or on the back |f space 
does'not permit. . 'V?, •'•, .'.;•'.:. ...'.'. 5-v'._..i '•: \ 
• Write ' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article'was delivered and the date 
delivered- ' .' " ' " ' ' ' 'V •''"• -''-'' 

:. I also wish to receive the 
following services (for an extra 
fee): 

, 1 . ' • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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6. Signature (Agent) 

4a. Article Number 

4b. Service Type 
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O Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 
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and fee is paid) 
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RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDfC 
NOT FOR INIEPNAIIONAL MAIL 

(See Reverse) 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opi 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me; 
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Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

BRECK 

Title 

Date 

RATING 

rZJJ M y 
ate: 7̂ J l4- /W 

SENDER: ; • : " - V^ - iV ••?.•.•;. 
• Complete items 1 and/or 2 for additional services.",,;/' . . 
•. Complete items 3, and 4a & b-.v.: . , />.1} ; , v • . .V i . ' ^A j * - \ 
••• Print your name'and address b h the reverse of this form so that we can --• 
return thisjpard to you : " ' / ' r1 - f ;v'r* ~ ' '. : 

• Attach;this form to the front of the mailpiece, or on the back if space 
does not permit. , : \ ; ?, • 
• Write "Return Receipt Requested" on the mailpiece below "the article number. 
•. The Return Receipt wil l show to whom the article was delivered and the date 
delivered.;-.y'.-': '* - " ^ • 

. J also ..wish, to receive the 
following^seryices .(for an extra 
fee):J:."' T ' ''vf 

1. • • Addressee's Address 

.5jln Restricted Delivery 

$$8fi&& postmaster for fee. 
3. : Article,Addressed to: ^ .• ' 4a. Article~Nui?iber. 3. : Article,Addressed to: ^ .• ' 

4b. Service Typ*ev . • 
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liKTertif ied -. • COD 
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3. : Article,Addressed to: ^ .• ' 

7. Date of Delivery . ifrfjC 
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rEB 1 6 1995 
RECEIPT FOR CERTIFIED MAIL 

NO \ ' ! r JRANCE COVERAGE PROVIDED 
NO. FOR INIERNA.IlONAl. MAIL 

(See Reverse) 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexic 

- - -

• — • • - - • : :u'i UID: ,:IOV. •'•:'} io .viioni. 
i),(;..• /ma A i k i : - : ^ o; DtHiv^y 

FO • AL Posing o and Fees 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 
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SENDER:-' - ' , : ^ f p ? " - V , : ^ ^ - ' V - . 
• Complete 1 ' items 1 artB?!§}92 for additional services. ' . ; :'' 
• Complete items 3/*3nd"4a & b. -: '"••'*•' ' : : VV.»' , ' ; . ; . 
• Print your name and address on the reverse of this form so that we can 
return this card to.ybu. "r •:''. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit.' , . . . • • ' . " ' - . . ' .."'-""'> " ., " 
• Write "Return Receipt Requested" on the mailpiece belbw ;the article number 
• ' The Return Receipt will show to whom the article was delivered and the date 
delivered. • • ' - ' VX^:- . ' 

: 3. Article Addressed to: 

6. Signature (Agent) 

I also wish to receive the 
following services- (for an extra 
fee): ' - / ' ^ ^ i : '' . f / 

j . Q Addressee's Address 

2. • Restricted Delivery " 

Consult postmaster for fee. 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New MexL. 

o o oo co 

E l l 7b 3 480 
gg» Receipt for 

Certified Mail 
No Insurance Coverage Provided 

UIITYOSTOTS D O not use for International Mail 

(See Reverse) 

P.C/: S i a u i i u d ZIP Co«» / / 

Postage 

$ 
Cor tided r-m: 

Socciai Dolivuiv F-.-i; 

Restricted Duiiverv f<:^ 

Return Receinl Snowing 
to W h o m & Date Delivered 

Return Receipt Snowing 10 W h o m , 
Date, and Addressee's Atidnjss 

TOTAL Postage 
& Fees $ 
Postmark ot Date 1 / 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

HELEN J ND MEREDITH 

Date: / 3 

SENDER: 
• Complete items 1 and/or 2 for additional services, v . 
•. Complete i tems'3,-and 4a.& b. ^V?:-.1'; 1'; -• 
• Print your name and address oh the reverse''of this form' so that we can 
"return this card to 'you . .v : .^Sj ; ' . ' : •',;".' • v > J . : •'. 
• At tach this form to the' front of the'mailpiece^ or on the back if space 
does not permit:.*; '•' 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• • The Return Receipt will show to whom the article was delivered and the date 
delivered. - - - - "\ . • 

1 also wish to receive the 
following services (for an extra 
fee):" ' ' '.. . • . . 

1. L7J Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

^3. Article Addressed to: , / \ - : rf'- \. 4a^,Article Number ^3. Article Addressed to: , / \ - : rf'- \. 

4b. Service Type 
• Registered • Insured 

[^--Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

^3. Article Addressed to: , / \ - : rf'- \. 

7. Date of Delivery „ 

^Signature'(Addressee) . . ., ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent)' , '": 

8. Addressee's Address (Only if requested 
and fee is paid) 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Oper 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me>.. 

o o oo ro 

P 211 7b3 47fl 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

Nueostms Do not use for International Mail 
ISTAL S t B V I C f 

(See Reverse) 

St^n old i^U-} , 
P £ L . Stale and ZIP Corlii , / ' ! / < - , ., „ 

Postage 

$ 
C . , , „ . , r i F o e 

Su-jciai Delivery 

Restricted Delivery Fee 

Reiu'n Recem. Snowing 
10 Whom & Dale Delivered 

Relum Receipt Snowirig to W h o m . 

Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark oi Dale 

FEB G 9 13351 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

RONALD ROGERS 

SENDER: . . • > ..-
• • Complete items 1 and/or 2 for.additlonal services. 
•|. Complete items 3, and 4a & b ^ ' i K ' j ^ " ' ' • : .'.{• i; •• •.' .. 
• Print your!name and address on the reverse of this form so that we can 
return this card to .you. • J. 'i • - . 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit5*'t.V V '-r^ . 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. . ' ' > ." ' '.' • ' * • ' i V - ' 

I also wish to receive the 
following services (for an extra 
fee): : 

1: G] Addressee's Address 

2. Q Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to:. : , . . 4a.^Article Number , . r / 

(taw 7^3 — 
3. Article Addressed to:. : , . . 

4b. Service Type 
• Registered • Insured 

j QfCertifiedj. ;,; • COD 

• Express jMrail' • Return Receipt for 
'i . Merchandise 

3. Article Addressed to:. : , . . 

7. Date of Delivery 

5. Sii^ja^fe^A^fdre^see). •,.-:, 8. Add^^fee^A'ddTes^s fOnly if requested 
. , and/f«f /s(^ id) \ 7 \ . 
8. Add^^fee^A'ddTes^s fOnly if requested 
. , and/f«f /s(^ id) \ 7 \ . 
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f E B 1 7 1935 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE C0Vf;GE PROVIDED 

NO! EOR INTERNA! lONAL MAIL 

(See Reverse) 

n. 

Ah rhC ̂ r M (fl.fa> 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opers 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexi 

' l . i in i-^Ccipi .iluj'.vi.'x; io -
li..1. iincl AcitiJOSS Ol DelrvC 

ro'AL Postage and fees 

L.U ,.» (••; 
^0 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

ROY LESLIE HILDON, MARION HALENE HILDON, 
ROBERT LESLIE HILDOhL RICHARD ALAN HILDON 

SENDER: . ^ v - ; - . , • 
• Complete items 1 and/or 2 f or ; additional services. 
• Complete items'3, and 4a & b.' ; '•; "i-< 
• Print your nanie and address on the reverse of this form so that we can 

.return this card to you: >; -'v., v . - . .. . . . . 
'• '* 'Attach vtHis:form to the front of the mailpiece, or on the back if space 
does not permit. - - ' .-<•>•*., ' 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. . . " '• ' ' • j 

3. Article Addressed to: . . 

Signature (Addressee) 

6. Signature (Agent) 

• PS Form 3 8 1 1 , December 1991 

Date 

I: also wish to receive the 
following services (for an: extra g 
fee): ' " ' : " ^ / v " 
• . 1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New MexL 

o 
o 
co 
CO 

P 211 7L,3 Mfl3 
Receipt for 
Ce tified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 

Son, l c r h \ ( j j L ^ ^ j X h M ^ j A *-

— r x r •• ry - j - -
Postage 

CCMlificci Fee 

Special Delivery Fe',' 

Resuicted Df.'Jivorv Fee 

Relurn Receipt Showing 

to Whom & Dale Delivered 

Return Receipt Showing io Wim.' i i , 

Date, and Addressee';; Address 

TOTAL Postage 

& Fees 

Postmark ot Date .. ,. ' 

Ate 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

HARRIE L. PERRY, JR. AND MAXINE J^PERRY 

B y : ^ ^ 4 ^ ^ ^ ^ ^ 

TitlesX^fe^ >^^f M r ^ t / / f ^ f ^ 

Date: 

SENDER: 
•"' Complete items 1, and /o r^ for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• .The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed t o r \ : -

1 

4a. Article Number . / j> 3. Article Addressed t o r \ : -

1 

4b. Service Type 
• Registered • Insured 

recertif ied • COD 

• Express Mail • R e t u r n Receipt for 
• ' Merchandise 

3. Article Addressed t o r \ : -

1 

7. Date of Delivery 

^ / i \ lu— 
5. Siqnature (AddresseeO 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) .':• ; ~' (J fl1. 

8. Addressee's Address (Only if requested 
and fee is paid) 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New MexL 

o 
o 
oo 
ro 

P. E n ? b 3 4 f i c i 
Receipt for 
Cert i f ied *Vlail 
No Insurance Coverage Provided 
Do not use for 
(See Reverse) 

(%A/cti/i,xAA iAclirwy 

I'OSlage Q 
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Cemiied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Rotutn Receipt Showing 

to Whom & Date Delivered 

Return Receipt Showing to W h o m . 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 

MUWA^ H mm.A^ 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

Title: 

Date: 

Wis 

SENDEip ; i r r • 
• . Completofitems ,1 and/or 2 for additional services. 

^•..Complete;.items,3, and 4a & b.. ; . v / ... ;* V \ -
Print ypur?riame and, address.on the reverse of this form so that we can' 

return this'card to y o u . ; ',* , : • 
Attach this form to the front of the mailpiece, "or on the back if space 

does not permit. -. . • V :• ^ ' ?-AA- ' ' 
• Write "Return Receipt Requested", on the maijpiece below the article number, 

" • The Return Receipt wil l show to whom the article was delivered and the date 
delivered. --<J-. p ••*"-•. ' ' »•* " :•>'•.";••• 

1 also wish to receive the 
following .services (for an extra 
fee): " ^ ". ~' ' 

1. • Addressee's Address 

. 2 . • Restricted Delivery 
Consult postmaster for fee. 

•'3. Article Addressed to: , . , y n ..\ 4a. Article Number •'3. Article Addressed to: , . , y n ..\ 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operai 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexic. 

o 
o 
CO 
ro 

R E l l 7b 3 47 4 
Receipt for 
Certified IVbil 
No I n s u r a n c e C o v e r a g e P r o v i d e d 
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(See Reverse ) 
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/3/*4A £ 
Postage 

$ 
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Special Delivery Fya 

Restricted Deliver y Fee 

Return Receipt Showing 
to Whom ft Da;e Delivered 

Return Receipt Snowing to W n o m . 
Date, and Addressee's Adm ess 

TOTAL Postage 
& Fees $ 
Posimark or Date 

km 3u^B 
0 S 19Sn 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

MARVIN L. LUNDBLADE 

B v : ^ 

Title: 

Date 

i-8 
t "5 
Iv'.eo 

CD >. 
' ID 

SENDER: i - r ^ ; ; ^ ' ^ ;--v 
• Complete itemi^J. and/or 2 for additional services//..'" ' t

1 ; . . • 
Complete items®, and 4a & bji?g'j;rx.\\;l!fe"fy;g 

•i^ririt your riame'and address on'the reverse of thisform so that we carf' 
return this card to you.'• •'; v .t-'Jv • " V . " ' : - • .' ; ' *:. -
• -A t tach this form to the front of the mailpiecevor on the back if space • 
does not permit ' ' , , 
• Write^fReturn Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show.to" whom the'article was delivered and the date 
delivered."" : • • ' • "' • ' - ' '• • \ ••'•'•';-- *: -

T3 '•, 3. Article Addressed to 
CD 

^Signature (Addressee) 

.tc. 6. Signature (Agent) 
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4b. Service Type • : • • " - ; 
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I^Certified ',:,; .' ". • COD ; 
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:EB 2 0 1995 
P 21*5 7b3 M?T 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for 
(See Reverse) 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Oper 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me).. 

o o oo co 

1*6 stage 
$ 

Cerufied Fee 

Special Delivery Fee 

Restricted Deiiveiy Tee 

Return Receipt Snowing 
;o W h o m & Date Delivered 

Reium Receipt Snowing to W h o m , 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Posimark,or Dale 

FEB Q 3 1225 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

HOMER A. SWEARINGEN 

Title: 
Date: 2,- - ?S 

SENDER: 
• Complete items 1 and/or 2 for additional services. • • • 
• Complete items 3; and 4a & b J - ., >. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. - *•• •. ••" • 
• At tach this form to the front of>the mailpiece, or on the back if space 
does not permit.. . . ( -

v •' ' 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. • ' 

1 also wish to receive the 
following services (for an extra 
fee): '." ' ,-V ' ''^ 

1.. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: • - - ; 

l^vwa . A • J^^^¥&J-
4aT, Article Number 

j) Qtf Ob 3 ^ 
3. Article Addressed to: • - - ; 

l^vwa . A • J^^^¥&J- 4b. Service Type . .; " * 

• Registered • Insured 

• H-Certified . • COD- ' /. 

• Express Mail • R e t u r n Receipt for 
Merchandise 

3. Article Addressed to: • - - ; 

l^vwa . A • J^^^¥&J-

7. Date of Delivery . < 

—* V —w : — : r f . ^ 
5. Signature (Addressee) V 

8. Addressee's Address (Only if requested 
- and fee is paid) : 

6.' Signature (Agent) 

8. Addressee's Address (Only if requested 
- and fee is paid) : 
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FEB 2.1 RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERS PROVIDED 

NOT FOR INTERNA!!;. .AL MAIL 

I See Reverse! 

Si'^j/, anr!. No 

At - I 
•-•/LC 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Dear Sirs: 

Re: Waiver of Objection tc 
Unorthodox Location 
Barbara Fasken - Opc-
State "36" No. 1 
990' FSL & 1650' FW 
Sec. 36, T17S, R26E 
Eddy County, New Mi 

o 
o 
CO 
n 
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M.JII.-JH '-tecOL'M ;".!!• r.viiv; io •-.ni.jr: 
Dale, and Address ol Deliver; 

FOTAL f-'osiaae and Fees 

Posimark oi Dale , / " ) / L , i • , 

FEB 0 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

HOWARD SWEARINGEN 

Bv: CyX/,,.^ fit i^n ^rts 
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Date: Lf- rfff 
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SENDER: \:.y^ .y-.-:.:. 
• Complete item's T 1 , and/or 2 for additional services. ' • • 
• Complete items 3, and 4a & ' : ' y : * j - : y ' -

.* . Print your name and address on the reverse of this form so that we can 
return this card to you. ; ~- *• > 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 

The Return Receipt wil l show to whom the article was delivered and the date 
delivered. - v ' 

. I also wish to receive the 
following services (for an extra', 
'fee): " : - '. ''<"• r 

1. • Addressee's Address 

2. • Restricted Delivery .; : 

Consult postmaster for fee. 
3. Article Addressed to:-

/h i / : ' . 

5^Slgnatura'T^'ddi^s^e|. ^ ^ ^ ^ l ^ 

4a. Article Number 

M3 %3 
3. Article Addressed to:-

/h i / : ' . 

5^Slgnatura'T^'ddi^s^e|. ^ ^ ^ ^ l ^ 

4b. Service type 
• Registered • Insured 

B-Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to:-

/h i / : ' . 

5^Slgnatura'T^'ddi^s^e|. ^ ^ ^ ^ l ^ 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
f and fee is paid) 

6.'Signature (Agent) (T• 

8. Addressee's Address (Only if requested 
f and fee is paid) 

CD i 
O » 

CD 1 

<0 , 

. a) , 
U ; 
CD 

cc : 
3 ! 

« ( 
CC ; 
CO i 

• i : 
. 3 ! 

. 3 
O , 
> - 1 

I J£ 
C 
CO 

PS Fortn 3811, December 1991" *U:S:-GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 



FEB % 1 1995 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexi< 

o 
o 
03 
co 
E 
o 

P 511 7L>3 M 7 5 
Receipt for 

HHP-- Certified Mail 
» N o I n s u r a n c e C o v e r a g e P r o v i d e d 

U~,TEDSTATES D o n o t use fo r I n t e r n a t i o n a l Ma i l 
'•OSTAI SE«viCf 

(See Reverse ) 

f'ostacje 
$ 

Cernlied Foe 

Special Delivery F,;e 

Rosu.cted Delivery Fee 

rv j ium Receipt Showiny 

•,o Whom & Daie Delivered 

Return Receipt Showing ;o vVnom, 

Dene, arid Addressee's A n c e s s 

rOTAI. Postage 
$ 

Postmark or Date 

FEB 0^ 
Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

HELEN MARCOTTE 

By: U^I^TX, 

Title: <^H^)o^€>U 

Date: / 6 - /?9t*~~ 

•SENDER:.:--;.::;/ ^ j y ^ l - , . , ' " " ^ .•">;. 
• •...Complete items 1 and/or 2 for additional services. . ' ;,. 
. • . Complete items 3,-;and.4a'&.b.'..:- :/ ; ; . . ' . .'..'• •', . : . : -Ki^Cf..;'. l . iAA'JA 
^•:; Print your name and.address on the-* reverse of this form so that .'we can' : 

. return, this card to y o u ; ' / \ ' ; j / - ; ^ * 3 r ' ^ i : . ; ' • : : V ' ' • : ' ' ' . ' •. ...... i \ ?' 
-A t tach this form to the.front of the mailpiece, or on the back if space .• 

- does not permit. ' • • . ' v : r f ' ' . , V ' . ' . 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l rshow to whom the article was delivered and the date 
delivered.: ••': '• '•. ; \ ..;•- •- . 

\ l also wish to receive the 
"following services .(for an extra.; 
fee):? ' :••.' %/ A '•• •. " 
;:..1." • Addressee's Address 

•2. • Restricted Delivery 

Consult postmaster for fee. 
3. ' Article Addressed to:; • 4a/-i Article Number ,': ' . 3. ' Article Addressed to:; • 

4b. Service Type . . . 
D Registered • insured . 

cRCert'ified. • 'COD- ' . 
• Express Mail • Return Receipt for 
• ' Merchandise 

3. ' Article Addressed to:; • 

7:, . Date of Delivery 

5.. Signature"(Addressee) '•*. • ••- 8. Addressee's Address (Only if requested 

6: . Signature (Agent) ' ' ^ i i . r ' ' 

8. Addressee's Address (Only if requested 
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O 

CD 
CO 

CD 
U 
CD 

CC 
C : 
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l\ 
CO i 

3 : 
O ' 
>> i 

C ! 

£ i 

PS 1993-̂ 52 714 DOMESTIC RETURN RECEIPT 



F£8 21 1995 

P 143 MS 3 TE1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NO! FOR INTERNATIONAL MAIL 

(See Reverse) 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Open 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mex 

CO 
Ol 

01 
c 

~3 

o~ 
o 

s 
E 
o 

LL 

ovvna !o ••.'Hum 
. uf Del,ve.v 

i 'OiAL F'oslaco ,inrl I-, 

Posimark. oi Dale 

KJ, Or&yetiLt'-) 
-..Or-. 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

DAN W. IRWIN; SSP 

7 ' 
Title 

SENDER: ^/-'s-H.--?. '••'..;• 
• Complete items ivand/or 2 for.additional sereices.' .V '; '« . '• ' 

* • .CompleteItemsi 3', and 4a & b. • ' . " : • ; * • . • 
-• ' •Pr int your "name* and address on the reverse of this form so that we can 
return this card to you. ' " • . • , ' -Z^ V,- •. ' • 
• Attach this form to the front of the mailpiece; or ori the back if space 
does not permit." r •>' ..'."/'•/. ' ^ .' -''>''-\ -
• Write "Return Receipt Requested" on trie mailpiece below thearticle number 
• . The Return Receipt will show to whom the article was delivered and the date 

-delivered. , ; . . ••' • 

I also wish to :. receive the 
following services (for an extra . 
fee): V,"',: • • • 

1. ; . • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number ; 

4^/Service Type 
Registered • Insured 

^Cer t i f ied .'• ''.". • COD 
• Express Mail • Return Receipt for 

. Merchandise 
7. Date of Delivery 

.53 5 
> j 
CD ' 

Cfl : 

eo i 
o 
CD 

CC 
c '! 
W ' 
3 

- *-> i 
CD 

CC 

cn 
c 
'in 

. 3 

8. Addressee's Address (Only if requested 
and fee is paid) - , •;.* . 

3 : 
o . 
> - 1 

K 
C 
CD 

>• PS Form 3 8 1 1 , December 1991 <rtj.s.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



FEB 211995 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexi 

o 
o 
CO 
ro 

E n 7b3 Ma? 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for 
(See Reverse) 

uNi.cosiMts Do not use for International Mail 
' • O S ' A l Sf.OVlCF 

r f)\ Sm-i ana ZIP CCMU 

$ 

Ri.'SlnCU.'tl DfilivOIV PuO 

Relum Rt:ceih; Snowing 
io Whom 5 Dale Doliverod 

Return Receiht Snowing 10 W h o m , 

Daio. and Addressee's Address 

I'OfAl. Postage 
$ 

Postrnaifc 0: Dale », 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

SHERYL S. COLLINS 

Date: ^ / ( ^ / ^ 

SENDER: ; ~ \ ~ • ,. 
• Complete: items"1. and/or 2 for additional services ' 
• Complete items, 3, and 4a & b ' 
•,. Print your, name and address on the reverse of this form so that we can 
return this'card to y o u . ' y \ * ' v 1 * ' " ,«> ' 
• Attach this form to the front of the mailpiece, or on the back'if space 
does not permit. : J •' J , 
• Write "Return Receipt Requested ' on the mailpiece below the article number 

• • The Return Receipt will show to whom the article was delivered and the date 
delivered."* • -\v:; ;v>--''. : • •-•" • •' •"••-•' -• , 

3. Art ic le Addressed t o : 

ignatur<MAgent) , . 

I. also wish to receive the 
following services (for an extra 
fee): • '•• 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

CD 
CO 

4a. Article Number 

iP M % 3 'tiro 

v-

4b. . Service Type 

• Registered 

E T C e r ^ i '-.':- ; 

• Express Mail 

Q Insured 

• COD 

• Return Receipt for 
Merchandise 

co ; o 
CD , 

- CC >• 
c ! 
w i 
3 1 

CC j 

c : 
I I 

7. Date of Delivery 

ssee's Address Addressee'! 
and fee is'paid) 

if requested , 

December 1991 ' *U.S.GPO: 1993—352-714 

3 I 

Si 

DOMESTIC RETURN R E C E I P T ^ 



FB 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexi 

Dear Sirs: 

P 7b 3 4 70 
Receipt for 
Certified Mail 

,. No Insurance Coverage Provided 
Do not use for International Maii 
(See Reverse) 

$ 

Del ivcv Fee 

:-:-:^;r,cieci Delivery Fee 

P-j-iim ReCOipl. Showing 
u> W h o m & Dale Deliver ea 

n-jiu';« Ruceini Showing io W h o m , 
D.H-J. and Addressee's Address 

i'OTAL Postage 
$ 

Posi rna ik or Dale 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

MARION L. SWEARINGEN 

Bv7Tj(ZU^-i; rf. 

Titte 

n Date: / l& ~rf IS 

3 
O >• 

SENDER: r : -
• , Complete items T'and/or 2 for additional services. •>.•'-
•'Complete items'3,'and 4a & b. v., ' V ''^ • 
• Print your'name and address on the reverse of this form so that we can 
return this card to you. "; 

• At tach this form to the front of the mailpiece, or on the back if space 
does not permit: * - ' 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• Trie Return Receipt will show to whom the article was delivered and the date 
delivered. * . . •' '• 

( also wish., to receive the 
following "services (for an extra, 
fee): ..':'; - ' ' ;'-\ ;,' 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: . • ? '; 

Htyhtirru ^U%aM^rf ' 

Lc\i\d> ira^ ^ui toy / in Gen 

4a. Article Number • 

m^ iioB no -
3. Article Addressed to: . • ? '; 

Htyhtirru ^U%aM^rf ' 

Lc\i\d> ira^ ^ui toy / in Gen 

4b. Service Type * ' 
• Registered, ' : • Insured 

S^er t i f ied • COD 
• Express Mail'"" • Return Receipt for 

Merchandise 

3. Article Addressed to: . • ? '; 

Htyhtirru ^U%aM^rf ' 

Lc\i\d> ira^ ^ui toy / in Gen 

7. Date of Delivery ' • ,- - . . " 

^ 1 1 f F R » 
5. Signature (Addressee) . " '.:\ • ' 8. . Addressee's Address (Only if requested 

;.' and'fee is paid) ..? : - ' = . - ; 

6. Signature (Agent) 

8. . Addressee's Address (Only if requested 
;.' and'fee is paid) ..? : - ' = . - ; 

•r. ( 

<» ; u : 
CO j 

CC 
c 
i _ 

3 *•* ! 
CO 
CC ; 

.£ </> ! 
3 

3 
O >-

l ' j < 
c 
(0 
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FEB 2,1199b 
P 143 453 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INIERNAJIOfMI. MAIL 

(See Reveise) 

Son ;o 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Oper 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me: 

o 
o 
CO 
CO 

: r l l : ! " Rr.:Ceip[ GMO'-ving IQ 
r.\il-J e i rr ] AnOrGSS oi DeiivGi 

10* M. Postage and Fees 

PostmarK oi Date . 

•<.*<c^(XA AA' O 

FEB O 9 1335 
Dear Sirs: 

As an ot.se, operator or .inera IMnteres,: O J J J , ^ " ^ ^ t U S t o g a ^ 

ss a " i « ^ ^ s - r=SS d ",h ,he Yates Bi9 B099y 

State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 
GLEN SWEARINGEN 

Date: 7 A . 

SENDER: 
• Complete items 1 and/or 2 for additional services. ; s; :-,; ^ 
• Complete items 3, and 4a & b *• f 

Print.your name and address on the reverse of.this form so that we can 
return this.card'.to^ou.'"1'^-..':....'/; A...--.-<.\\L.r . . • •• 
• At tach this form to the front of the mailpiece. or on the back if space 
does not permit.,'.';. •• ^ *r 1 

• Write Return Receipt Requested on the mailpiece below the article number. 
• . The Return Receipt will show to whom the article was delivered and the date 
del ivered. '"- /?^v-A- • ' • ' . •A - • •-• -: • \",--'«^•'.'•• - '• " 

• 1 also ..wish , to receive the 
following services (for an extra,, 
fee): ., 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3."Article Addressed to: ; 

lobt, g«M m^AP^i • .. \ . • ••) >:* • 
- * • • • — • : : : ' • • . • > .-i .. • • • -v - - j . 

4a. Article Number '_ , , 

Aitt <Js?AAl(s 
3."Article Addressed to: ; 

lobt, g«M m^AP^i • .. \ . • ••) >:* • 
- * • • • — • : : : ' • • . • > .-i .. • • • -v - - j . 

4b. ServiQeoType ' 
• Registerea' D Insured 

erCert i f ied' . • COD 
• Express Mail • Return Receipt for 

• •• - • > Merchandise 

3."Article Addressed to: ; 

lobt, g«M m^AP^i • .. \ . • ••) >:* • 
- * • • • — • : : : ' • • . • > .-i .. • • • -v - - j . 

-7. Date of. Delivery ' 1 * 

5. Signature (Addressee>-—1. ; 'T^'-*"' 

A <»,Zp^ UT A>//AJtJx/girls' 
8. • Addressee s Address (Only if requested 

and fee is paid) 

6^gi$fiOTgent)| ^ j / 

8. • Addressee s Address (Only if requested 
and fee is paid) 

CO t 
<- ! 
.9-1 « : 
U I 

•cc | 
c ' 
5 i 
S 1 

cc i 
CO 

.c i 
'<n t 
3 ; 

I ! 
3 i 
O j 

C I 
03 . 
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FEB 2 1 1995 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operai 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexic 

o 
o 
co 
co 
E 
o 

LU 

co 
tv 

E l l 7b3 4flb 
m Receipt for 

Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mai! 
(See Reverse) 

SITQSI and No / ' , , . p i l 

P S . Stan; and ZIP Code / , 

/ W W , / ; ... A / - o ^ / 
Postage ^ ^ 

$ 
Cen.fiuri i V -

Soeci.ii Delivery f^jc 

Restricted Delivery Fee 

Return RectMOl Showing 
IO Whom & Dr'Jie Delivered 

Return Rcceiot Showing to Wnom, 
Dale, and Addressee's Address 

TOTAL Postaqc 
& Fees $ 
Postmark ot Date 

FEB 0 8 1993 
Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

ANNA PAULINE SWEARINGEN ^ 

Bv:A,NxYy \K-;AV ^U)JLQL>^C\ 

Title: 

Date^oL Mo \ < \ ° [ £ 

o 
CO 
V . 
CO 

> 
CD 
CD 

. c o 
13 
CD 

2. a 
E 
o 
u 
Cfl 
CO 
UJ 

'. z 
cc 

. => 

*S 
' cc 
I 5 

SENDER: :- ,. - .^ : t f :0$j t$-- , 
• Complete items ,1 and/or,2 for additional se rv i ces . 'VV^X i ; , , ' * . 
• Complete items :3^ai id 4a & b ' > ' V 
• Print your name and address on the reverse;of*ihis. form so,that we can 
return this card to you. . .' " j:. .,-.*' VAv-.V J •'" • 
• At tach this form to the front of the mailpiece, or on the back if space 
d o e 8 ? n o t i i > M i i t t ^ g i 8 ^ f . ' " • 1.•• • '".'•'.''•!•'^x •' •'':•'.'•',••.:•.•'>'• -
• . Write '.'Return Receipt Requested" on the mailpiece below the article number. 
• ' The Return Receipt wil l show to whom the article was delivered and the date 
d e l i v e r e d . ' - ' S v V ^ ' - .:- • ' • • ' ' • " 

1 also wish' to receive the 
following services;(for 'an' extra .' 

fee):- ] A M ^ A ^ ; A / ^ : 
•••'< • 'Addressee'sAddress 

2. • • Restricted Delivery 

Consult postmaster for fee! 

4b. Service Type 
• Registered ' • • Insured V; • 

K^er t i f ied • COD */""''-.' .. 

• Express Mail .'. • Return Receipt for 
Merchandise • 7. Date of Delivery • . w : .'; • • , v , --' 

^ - / ^ ^ ^ v 
5-. Signature (Addressee)* . . •',. fT . • / ' ' 

•p Sow ©a^i w Q 

8. Addressee's Address (Only if requested 
• - ' .and fee is paid) • • .-,-'• ' i ' -v-- •' 

(j. Signature (Agent) .•;..'".'•• -.'.'•; f\f • 

8. Addressee's Address (Only if requested 
• - ' .and fee is paid) • • .-,-'• ' i ' -v-- •' 

CD.", 

.52 '• ">•) 
i— , 
CD , 
CO i 

*. ! 
CD . 
O I 
CD • 

c ' 
3 ; 

' V 

cc ! 

?! 
«> : 
3 

I.! 
> P&'Form 3811, December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 
CO .. • ' 



FEB 2 3 1995 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexi< 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 

Postage \) $ 

Ce.-t"«:'i f>f-

Soecial Deliver,- Fee 

Restncled Deliver.- r-ee 

Relum Receipt Snowing 
5 io Whom & Date Delivered 

Return Receiot Snowing to W h o m . 

- Date, ond Addressee's Address 

•> TOTAL Postage 

r 3 T-ees 
$ 

> Posirnaik or Date ^ '\ p \ ^— 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

STANICO ENERGY CORPORATION 

By:. 

Title: " 0 ^ ^ ! ^ 

Date: AJX. I S / 9 ?6 

CD 

-o 

•at 
CD. >' 
CD 

C 

o 
•a 
e 
CD 

a. 
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u 
to 
CO 
ui 
cc 
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Q 
< 
z 
DC 
Z3 
I -
a i cc 
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3' 
O >-
ui 

SENDER: ----. ' ; 
• Complete items ;1 and/6rc2 for additional services. .. : 
• Complete.items 3/.and:4a.&,b.i, ^'^K":^/. 
f \Pr iht y o w n u ^ l i M ^ M i m k ' a k i ' i i m ' reverse of triis form so that we can 
return this c a r d i t o ' , y o u ' : - - . : , ^ . * •'• • • • ' : , ' s i -•' . •' 
'• A t tach thjs'.form to the front of the mailpiece, or on the back if,space 
does TOt'pjMTOit*^^;f^»^' •';£'.,' • ..- ' - : v- ' • •• . - . . . ' - -
• Write "Return Receipt Requested" oh the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. -" - "' ' y \ - ' « ': •:. • • • •-'• 

1 also wish'." to, receive the 
following services (for-an extra 
fee): :.- •.. • ."' - V 

1. • Addressee's Address' 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: -\ « ' , 4a?) Article Number , , 

POM ok? 4U 
3. Article Addressed to: -\ « ' , 

4b. Service Type 
• Registered • Insured 

B'Certified • COD 
• Express Mail • Return Receipt for 

—Merchandise 

3. Article Addressed to: -\ « ' , 

7. Date of Deliver'vA^/pN. • 

9. .Signature (Addressee) . - . . 8. Addrefese-I's Addre^j&ff l i fcf requested 
^ and - f ^ i i j ) Q ! 

— v p f f t f t t . y — 

6.' Signature (Agent). • ^( •'' • 

8. Addrefese-I's Addre^j&ff l i fcf requested 
^ and - f ^ i i j ) Q ! 

— v p f f t f t t . y — 
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r£B 2 3 1995 1 

P 1 4 ] 453 155 

' RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sun lAO 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operat 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexic w 

r:l t t e X ' i W S h o w " 
..vnom a n d O . i l c D e l 

R e t u r n n c c o i p t s h o w i n g to w h o n \ 
Pate, and Adoress ol Deiivuiy 

TOTAL Postage and Fees 

Posirnaik ot Date 

h^- 3 u M l FEB Q 9 13V 
Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

TIERRA OIL COMPANY 

Title: V\C^~ flLC&UI&T 

Date: 

CD 
T J 

CD 
CO 
fc» 
CD >• 
CD 

CD 

C 

o 
•a 
CD 
£ 
a. £ 
o 
o 
CO 
CO 
UJ 
oc 
Q 
a 
< 
z 
cc 
D 
»-

SENDER: 
• .Complete items .Vand/6r 2 tor additional services. ••v--; .-; 
• Complete i tems ? 3/ and 4a & b. *v; . ' V', 
• Print your name and address on the reverse of this.form so that we can ,' 
return thisxard to you. , •', 
• Attach this form to the front of the mailpiece. or on the back if space 
does not permit;;*.'- . . ' . v •'.:•?'•-.-A:.' 
• Write "Return Receipt Requested on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. '- ^ .- » 

I"- also jwish : to receive the •, 
"foliowing"-services (for an extra ! ' 
fee):.. '. . ' ' , " 

: ' ' 1. • Addressee's Address 

. 2. . • Restricted Delivery 

Consult postmaster for fee. 
' 3. Article Addressed to 4arv Article Number ••-' 3. Article Addressed to 

4b. Service Type -v-
• Registered , ;.;; O Insured 

Q-Certified ; . \ • COD . ' 
• Express Mail • R e t u r n Receipt for 

, . • • i - . Merchandise 

' 3. Article Addressed to 

7. Date of Delivery .:"- '' - ."' 

8. Addressee's Address (Only if requested 
and fee is paid) . ; .; ,. '. - . '. 

v" --hZi . '' '*'>>;',..:. ' ' - •' •'•. 6. Signature (Agent)' '•.;>.--r. 

8. Addressee's Address (Only if requested 
and fee is paid) . ; .; ,. '. - . '. 

v" --hZi . '' '*'>>;',..:. ' ' - •' •'•. 

CD 
U 
CD 

CC 

c 
- w 

3 
4 * 
CD 
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3 - o 

* * " I-

3 I 
O . >• < 

§ ' I 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



P m a MS3 T53 

F £ e 2 3 1995 
RECEIPT FOR CERTIFIED MAIL 

NO INSUR' .CE COVERAGE PROVIDEO 
NOT' FOR INiERNATIONAL MAIL 

(See Reverse) 

P { : &ix V'/ 5 | 
]2I£A\XLYIX4L J 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection tc 
Unorthodox Location 
Barbara Fasken - Ope 
State "36" No. 1 
990' FSL & 1650' FW 
Sec. 36, T17S, R26E 
Eddy County, New M< 

Dear Sirs: 

nolurn ••iecerpi snowmg io '.vhom 
Dale, aoc Address of Delivery 

TOTAL Postage and Fees 

Posirnaik or Dale i won i un rv ui r yd ie . , , . 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

LANDA M. HARREL 

Bv: J ^ W / U ^ O A A j J i > 

Title: 

Date: ^ - ^ l - * ? ^ 

SENDER: 
• Complete items -1 and/or 2 foraddi t ional services. 
• Complete items 3. and 4a & b. - .!. :..:, . . ; 
• Print your' name«and address on the reverse of this form so that we can 
return this card to you. < . ; ••••>• 
•••Attach this form to the front of the mailpiece. or on the back if space 
does not permit. t.r,.' ---.',-5: .• • r. ' • • .. •-, :. 
• Write Return Receipt Requested on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. .''•'fc;>:.--.«.':irJ..:'>.: • - -

1 also Wish to receive the 
following services (for an extra ; 
fee): • l/^YYX'Y-:. 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 Article Addressed to „ 

.::tv".".v--"'''- •. ... •.. . .. •'- . .... . 

4a-^ Article Number 3 Article Addressed to „ 

.::tv".".v--"'''- •. ... •.. . .. •'- . .... . 

4b. Service Type 
• Registered D Insured: } 

l&^ertif ied • COD • v ,• 
. • Express Mail • Return Receipt for 

Merchandise 

3 Article Addressed to „ 

.::tv".".v--"'''- •. ... •.. . .. •'- . .... . 

7. Date of Delivsry , , . • 

<A//ih<" - -'t: 
8.. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (A'gent)'^.'';••* V 

8.. Addressee's Address (Only if requested 
and fee is paid) 
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cc 
c 
3 
o 
cc 
CO 
c 
'35 
3 

3 
O >• 
c 
CO 

PS Form 3 8 1 1 . December 1991 MJ.S.GPO: 1993-352-714 - D O M E S T I C R E T U R N R E C E I P T 



FEB ?, 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexi' 

P 143 453 T37 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOt FOR INIER'.'A'iOI.'Al. MAIL 

(See Reverse) _ 

/ W a •3.C((ClCltQX... 
•id No, 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

ADDIE SWEARINGEN 

By: Ai^t^Ct-j^ ^ U J J ^ ^ Z ^ ^ ^ ^ X ^ 

Title: £^cUy^JZy^ 

Date: 

r -
0 
TJ 
'<? 
as 
co 
w. 
CO 
> 
£ 
CO 

Sl 

SENDER: 
• Complete items 1 and/or 2 for additional services. ..•; , ' * , 
• Complete items 3. and 4a & b.'•- -~r ; •• • J : - > •: • - 1 ' . . ; 
• Print your name and address on the reverse of this form so that we can : 
return this card to you. •• '•'">:': - - • <',':.::• • v . 
• Attach.this form to the front of the mailpiece. or on the back if space; 1 " ; 
does.not permit: - i-i ••••.< ..•.•'. r - • . . ; - . 
• Write • Return Receipt Requested on the mailpiece below the article number. 
• The Return Receipt wil l show to .whom the article, was delivered and the date 
delivered, v . ' " .->•• :M -.,'•. 

1 also wish to receive Ithe 
following services (for an extra?* 
fee)\jfr\ ':,;;;;2'" '' '" A '::'A': 

. 1. D Addressee's Address r 

• 2. • Restricted' Delivery 

Consuit postmaster for fee. 

CO j 

• +•* I 

.9-i 
CD | 

CD 1 

'cc ; 

fl 

•o 3. Article Addressed to: 

E //DO ^ r v y / M 

4a. Article Number 

P/43 453 f37: 
4b.. Service Type 
• Registered Insured 

S-Certified 

D Express Mail 

• COD . 
• Return Receipt for. 

Merchandise• • • 
7. Date of Delivery 

3 ! 

i i 

1 1 

3 
O 

b. Signature (Addressee) 

6. .Signature (Agent) 

Addressee's Address (Only if requested 
and fee is paid), ' •" .-..;:•~ : 

£ PS Form 3 8 1 1 , December 1991 <TU.S.GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 



P t>fl4 7 f l2 0 3 3 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

FEB 2 7 19< 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Ope 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Me 

Certified Mail Receipt 
No Insurance Coverage Pro ided 
Do not use for International Mail 

^IJfilKS (See Reverse) 
Soj i l lo 

Street & No. 

P.O.. State & ZIP CooV " 

Postage 

$ 
Certi i ted Fee 

\ 
r l 

Special Delivery Fee ~ n / V ' , r ..\'-\ 

Restr icted Delivery F e g ^ ^ \ v 

Return Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Showing to W h o m , 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 
Postmark or Date 

Jfc? <=̂  *{£&.! 8 1335 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

LANITA C. WILLIAMSON 

Title: 

Date: 

® SENDER:. . Vv-r;r^ • A. • 
' in ^ C o m p l e t e i t ems1 and/or 2 for additional services. . ; • >•;-'•/" 
Vj, 1 •. Complete items 3; and 4a & b r:.-<«',iA'f: . :',"^.-fc?'f;;.'f1-'j",t'{ 
j«0 i ' print your,name'and address on the reverse of this form so that we^gan • 

return this card toyou. ' - . > ' " . ' :.'•""'} • ' 
• At tach this form to the front of the mailpiece, or on the back'if space 
does not permit. ; ; . ' , -,: ..-.' '" 1 -V' 
•"' Write "Return Receipt Requested" on the mailpiece below the article number 
• ; t h e Return Receipt will show to w h o m the articlejwas delivered and the date 
del ivered. ' •'•-';•-.'•' ..'•-•••;'•'• n^V'^"" •' ' 

> 
<0 

CD 

_ 3; Article Addressed to: . ; : ,. ' '•:..{ '*? ':-'.' 

5. Signature (Addressee) 

Signature (Agent) 

1 i l l i i 

I also wish to receive the 
following services (for an extra 
fee): '.-'•:-.••:" .. V';V. ' 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a.~Article Number _̂  

4b. Service Type 
D Registered . 

S^er t i f ied • 

• Express Mail 

• Insured 

L'J COD 
• Return Receipt for 
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> PS Form 3 8 1 1 , December 1991 
to 

*U.S.GPO: 1993-352-714 D O M E S T I C 



f'EB 2 7 1995 
P 2 n ? t j 3 

Receipt for 
Ci t i f ied Mail 

(See Rev. '? ' n , e r n a " ° n a l Mail 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objectk 
Unorthodox Local 
Barbara Fasken -
State "36" No. 1 
990' FSL & 1650 
Sec. 36, T17S, F 
Eddy County, New 

Special De.'iveiy 

"es i t i cmo Delivery Fe 

I R e ' " m H e c e i a i " ^ ' 

'OTAL Postage 
j & Pees 

[ P?S' rT
a , k °' Date 

^ 8 0 5 19& 
Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

BIRDIE F. CORYELL 

By:_ 

Title 

Date: 

;•.' eo 
' eo' 
•I • 2 
:i 5-
,1 CD 

CD 
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•0 
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SENDER:,,c,%-;i;,-'. . :Ai-^AW 
• , Complete items 1 and/or 2 for additional services., : • 1 
• Complete items; 3,"and 4a & b/':" ;,! ' ," S « > " . V ^ . ' . : ~'\ 
• Print 'your name:arid address'on,,the reverse of this forrri^s'o that we can. 
return this card t o y 6 u * % i ^ i ~ \ } ' * ^ ~ ' ; , - . \ - 7 ' ' . \sJ;^S 'K.v; ; *v<r '* . 1 ^ ' 
• At tach t h i s f o r m t b t h e " f r o n t , 6 f the mailpiece, or on the back if.space 
does 'not permit. ,.;V#.\:1:.V'-' Jj"' '- V' ' - 1 - : ' v ; . ' . , . : • -
• Write "Return Receipt RequegfgqT on the mailpiece below the article number. 
• The Return Receipt wil l show td.whom the article was delivered and the date 
de l ivered. ' . ' . " . V . : . - •-" '•:•'•.. •'.'•.'• 

">': 1 .Vaiso : wish;<;to receive the 
following services (for, an extra 

fee\ii0A^X§Y$k^AA- • X • 
1 ED Addressee's Address 

2:, • Restricted Delivery 
Consult postmaster for fee. 

3.. Article ^Addressed to: ; ' 4a^-Article Number r ' '• 3.. Article ^Addressed to: ; ' 

4b. Service Type. ,^><Wn7^>s. . -

Certified . .. / f ^ O o A > ^ A 

• Express Mail;, v l t l Retu/rWecfeipt for 
Mercrfandiseo 1 

3.. Article ^Addressed to: ; ' 

i 7. Date of DeliveryV . 7 - £ / 

5% Signature (Addressee) : '••.•- • • 'r'•, 8. Addressee's Address (Onlyif^quested 
and fee is paid) .V ^ '•r^" ' ' '^ ' 

6. Signature (Agent) •':'.. • rV^,V:: -, .r 

8. Addressee's Address (Onlyif^quested 
and fee is paid) .V ^ '•r^" ' ' '^ ' 
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FEB 2 8 1995 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Oper; 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mex 

P bfiM ? f i2 D 3 1 

^ ~j> Certified Mail Receipt 
*L_r N o insurance Coverage Provided 

^00^3:.™ Do not use for International Mail 
JSSSPSRS (See Reverse) 

C-U IJArvVs Xv one.( 
Street & No. 0 

P.O., §tate & ZIP Code j 

iX5DL 
Postage ' 

$ 
Certified Fee 

A 
Special Delivery Fee r( 

x 
Restricted Delivery Fee ' \ ' IX 

X X 
Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing io Whom, 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 
Post mark,, or Date -

Sxxcc M °/ 
___._.__.F_ER_1?, XX 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

Title: 

/A3i>;'xX^ XAj^?^ Y&^&C^ 

MERYL W. TATMAN 

Date: x?s- <7xr 

'35 
. # in 

i _ . 
CD •• >'. 
CD 

SENDER: 
• 'Comple te items 1 and/oj^2 for additional services. 

' •Comp le te . i t ems .3 , and.4a & b:V' .;. :.'vJT..'-;/-;,; .-. ,'. •", 
• Pr in fyour name and address'on the reverse of this form so that we can ' 

"return this card to you. '.'• '•".. 1 ; 
• Attach'this form to the front of the mailpiece, or on the back if space • 
does not permit. * ';'r-
• Write "Return Receipt Requested" on the mailpiece below the article number. 
•l The Return Receipt will show to whom the article was delivered and the date 
delivered. • '" -\ 

•b 3. Article Addressed to; " y- . 

I !^: lXcixcia. SuiqU. 

:fXAX' t^ } 

- I also wish to receive *. the 
| following services (for_.ari*Jextra-
fee):' [X i- 'Xi\& 

S-'V. • Addressee's Address';> 

'" ,;, 2. D Restricted Delivery 
Consult postmaster for fee. " -

4 a . A r t i c l e N u m b e r 

4b. Service Type 
• Registered '. • • Insured 

Q-^ r t l f i ed • COD 
• Express Mail • Return Receipt for. 

•• •' • > Merchandise 

CD 
CO 

CD : 
O : 
CD ' 
cc 

- c •' 
3 ! 

. CD ' 
CC i 

O) ! 

.£ i 

Date of Delivery -

FEB 16 1995 
* i 

1! 
H i 

Sigmpu^fAddressee) 8. Addressee s Address (Only if requested 
, and fee is paid) . . > . 

tcV°- Signature (Agent) , 

3 , '. ' •" ,• ;' •'.••••• 
o —^- ; ; 
> PS Form 3811, December 1991 <HJ.S: GPO: 1993—352-m ™ DOMESTIC RETURN RECEIPT 



P 1MB MS3 T 5 1 

2 3 1995 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAC-'" 'R0V1DED 

NO I FOR 1N1'ERNATID!.„L MML 

(See Reverse) 

"lt"-N" r s i . f i DP 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexi 

" i I. 

a:uss oi D 

U i At. Postage 

Postmark oi Date 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

2^ M. D. VAND. 

7 Title: < 9 ^ S * * * ^ > 

Date: 2- - / ? " f z7 

! „ 

: <» : 
it-•>: " »_ 
• CD 
V > ' 

CD 
hm 
CD 

- 4= 

. o 
' C O 

CD 
i ' * -

SL --. a £ o u 
co 
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a 
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< 

SENDER: 
% •^Complete items, 1_ and/or 2 for additional services. 
.• fpomp r t letejtems^3,' and 4a & b. -„' v : , y ; ' . ... . ! . 'v- \ ••" 

Print your name and address on the reverse of this form so that we can " 
return this card to you. - ' -

At tach this form to the front of the mailpiece, or oh the back if space 
does not permit. \ \ - " 

Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. '. ' .•K ' - - • ~ x 

1 also wish to receive the 
foflpwing services (for an extra 
fee): 

1. Q Addressee's Address. 

2. • Restricted Delivery- -
Consult postmaster for fee. ; 

% 3; Article Addressed to: •*''.«,.'-. f ) -

• •• :-. • X: / "j- x • . '.... : • • 

4a. Article Number • • '4 

PM3 4sr3 Q<ri 
% 3; Article Addressed to: •*''.«,.'-. f ) -

• •• :-. • X: / "j- x • . '.... : • • 

4b. Service Type 
• .Registered • Insured 

C§-Certif ied . • COD 

• Express Mail • Return Receipt for 
Merchandise 

% 3; Article Addressed to: •*''.«,.'-. f ) -

• •• :-. • X: / "j- x • . '.... : • • 
7. Date of Delivery 

; : xx 
e./Sfignature/IAcfdVess^e) . ; 

/ ySx^ULMMA^x 
8. Addressee's Address (Only if requested 

. and fee is paid) XiXXW-' 

0. Signature (Agent) 

8. Addressee's Address (Only if requested 
. and fee is paid) XiXXW-' 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

JAR 011995 

Re: Waiver of Objection tc 
Unorthodox Location 
Barbara Fasken - Ope 
State "36" No. 1. 
990' FSL & 1650' FW 
Sec. 36, T17S, R26E 
Eddy County, New M' 

p 2 1 1 7 L 3 i*7? 
Receipt for 
Cert i f ied Mai l 

- No Insurance Coverage Provided 
I Oo not use for International Mail 

(See Reverse) 

I Postage ^ 

Cott i f iud 

Special Deliverv Fee | 

I Restricted Delivery Fee 

CT) I R o l u m Receipt Showing 
OJ to Whom & Dale Delivered 

Oj Rolurn Receip, S h o w i n g , 0 W h o , 

£ I Dale, and Addressee s Address 

" " A i . Postage 
© 1^ r̂-'es 

QQ Postmark or Dale 

"ypaux, 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

NORMA GUPTON 

By: / $A/ft\JL< YJu,p/jru 

Title: 

Date: cJ / 2.S'/95~ 

SENDER: • V ? ^ * . .-. 
Complete"items' ' i rand/or f2,for adclitional s e r v i c e s . . W , ; . ; . , ^ p ; < ; , ; - v . . . 

S i , C o m p l e t e M t e ^ V S f ^ h d ' A a - i i ' b ^ - i ' ^ . i ' f . t - ' ' ' '.^. '• 
>; ivPr int VourTnWr^anjd^dress on 'the reverse of this form so that we can 
t return this card td ' you . ^ ,>7 ' : ' : • 

• „ AttacK thi's.'fofm.to'the front of the mailpiece, or on the back if space 
• • does ' inot .permi t . ' . J ' . 1' „••- ' '. ' - ' 
* ' . Write "Return Receipt Requested" on the mailpiece below the article number 

The Return Receipt wil l show to whom the article was delivered and the date 

1 also wish'= to' receive the ;, 
following services (for an extra' g 
fee): ';' . '• ' .' 2 

1. • Addressee's Address $ 

2. • Restricted Delivery -j 

Consult postmaster for fee. o 

!' 3.'Article. Addressed to: ; - r 

iilSli% mxA 

4a/-iArticle Number. , _ 

4b. Service Type o: 
• Registered . • Insured w 

JTCertified ' • COD .'. , £ 
• • Express Mail • Return Receipt for 3 
X K • • Merchandise g 

!' 3.'Article. Addressed to: ; - r 

iilSli% mxA 
7 Date of Delivery *• 

^ - ^ / r - f f — ! 
| ^Jj^JSjmptOT^Ad^ ; •" . ., . 8. Addressee's Address (Only if requested je 

•- i ' . and fee is paid) , : :r ; . j j 
' •. • -/ .c 

'c t j ^ ^ n a t u j e (A^ent) . \ •. y, 1. 

. 8. Addressee's Address (Only if requested je 
•- i ' . and fee is paid) , : :r ; . j j 

' •. • -/ .c 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE P" -VIDEO 

NOT TOR INTERNATIONAL WAIL 

("See Reverse) 

f l ) ^XtXXX(0. 
-md ZIP '.--00 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operat 
State "36" No. 1 
990' FSL & 1650" FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexic 

om and Date 

«,rn Receipt showing to 
e. and Addiess ol Deliver-

i'Oi'AL Postage and Fees 

Postmark or Date . fi/\i//l-f, r—^ 

FEB 0 9 1995 
Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

LOUISE M. RICHARDSON 

By: X"--.: -U--- f--. 

Title:. 

Date: 

r- • 
a •o-
"35 «• 
CD • 
co : »_. 
5' 
CO 

SENDER: 
.• - Complete items 1 and/or 2 for additional services.v. , 
• Complete item 3 and 4a & b \J 
• v Pnnt your name and address on the reverse of this form so that, we can 
return thi card to you 
•'A Attach this form to'.the front of the mailpiece: or on the back if space -
doe not permit t 
• - Write "Return Receipt Requested on the mailpiece below the article number. 
• . The Return Receipt will show to whom the articlejgtt^s delivered and the date 
delivered 

«.'.!.. also wish to . receive the.-,: 
following services (for an extra: 1 

fee) 

1. Q Addressee s Address 

2. • Restricted Delivery, -

Consult postmaster for fee. -
3 ^Article Addressed to 

,A?/6 Xl&?tocM .; ''\ 

4a^Article Number : _ . r ' 

cP/i/3 953 $50 
3 ^Article Addressed to 

,A?/6 Xl&?tocM .; ''\ 
4b. Service Type 

• Registered fV:st, • Insured . . . : a: 

[ZTCertified " . • COD 
• Express Mail • Return Receipt for .. 

Merchandise 

3 ^Article Addressed to 

,A?/6 Xl&?tocM .; ''\ 

7. Date of Delivery . . > f. 

5 Signature (Addressee) 8. Addressee s Address (Only if requested 
and fee is paid) 

i • i • '. i 1 1 ' 
i l M 1 v \ , i \ \ I n 

6 Signage (Agent) ! , , ; . { l . i , ^ . . 

8. Addressee s Address (Only if requested 
and fee is paid) 

i • i • '. i 1 1 ' 
i l M 1 v \ , i \ \ I n 

c 
o 

TJ 
CO 
4-
£ 
a. 
E 
o 
o 
(A 
(A 
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CC 
Q 
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Z 
CC 
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cc 
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P 1M3 MS3 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

RECE: 
MAR - 2 1995 

FASKEN Oil. ANL 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operati 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexio 

RECEIPT ' OR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

f : , - / ) ' / / 

----- . 

XiXzXZ n'J .-! 
Ftetuin Receipt showing lo whom 
Dale, and Address of Delivery 

TOTAL Postage and Fees s 

Dear Sirs: 

Postmark or Dale 

ltd too ^ M m a 

SSSBSSBSBESSI 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

TERRY A. WHITE AND CARLA K. WHITE 

By: 

Date 

A&A X3MX. 

;• to 
' v."2' 
4 •.«>. 
:,«:;•' 
i ' 2 

I ® 

t-S 
§•§ 
! i -o> 

!

j q j 

, i® 
. Q. ' 

• E 
i.'. o 

Ui 

v> 
UJ 

..• cc 
Q 
Q 

Ul 

li cc 
?i:-3 
If SL 
i ) JS 

SENDER: ; . r , ^ - . = , •• 
•..• Complete items,.1 sarid/or 2 for. additional services 
;.• -Complete items'3,* and 4a & b. ' , • : 
• Print your name and address on" the reverse of this form so that we can 
return this card to you . -V , . : .;•'. • " .- v., . . 
• . 'A t tach this form. io the front of the mailpiece. or on the back if space * 
does not' permit.";^!; i<̂ -. , ' • •.. •>•• i. j... ..:.<. 

•. Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. • ' • >'. ? 

. 1 also wish„5 tb_-receive the 
following services!- (for an extra 
fee): ' ; '.'•' 

1. • Addressee's'Address 

2. • Restricted .Delivery1 

Consult postmaster for fee. 
' 3; Article Addressed to: • 

' ^ ^ ^ m u r e (Addressee) 

4a. Article Number 

p ̂ 3 3k^m^ 
' 3; Article Addressed to: • 

' ^ ^ ^ m u r e (Addressee) 

4b. Service Type .•":;•'. ' 
. •Registered . • i n s u r e d . ',,. 

? [^Cert i f ied [ . L l COD :.: • 
• Express Mail CJ Return Receipt for 

Merchandise 

' 3; Article Addressed to: • 

' ^ ^ ^ m u r e (Addressee) 

7. Date o i Delivery- - o y. / ,'• "'• ' 

8. Addressee's Address (Only if requested 
.. v; and fee is paid) 

v:;'; •/. 6. Signature (Agent) ' -• . • 

n o r O O 1 1 , .. . . . 

8. Addressee's Address (Only if requested 
.. v; and fee is paid) 

v:;'; •/. 

CD 
O 

CD 
O 
CD 

cc 
c 
k _ 

3 
4-* 

V 
CC 
cn 
_c 
Ui 
3 

I JU t 

cB ! 



RECbT 

MAR - 2? 

RANCH \H 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection -
Unorthodox Location 
Barbara Fasken - Of 
State "36" No. 1 
990' FSL & 1650' FY 
Sec. 36, T17S, R26I 
Eddy County, New 

o 
o 
CO 
00 

P s n ?b3 MA a 
Receipt for 
Cert i f ied Mail 
N o I n s u r a n c e C o v e r a g e P r o v i d e d 

O o n o t use fo 

(See R e v e r s e l 

Dear Sirs: 

$ 
Cen.i.en Foe 

:':"'C,:" 0 e , l v u ' v , x'e 

Hosi-icioa De l i ve r Fee 

Rolurn Receipt Showing 
io l-Vnom J Date Deliveien 

lien.'rn i leceipl Showing Io Whom, 

Oat.:, j . ' io Addressee's Add/ess 

101 Ai I'oslaije 

$ 
l^oswidik oi Daie , o 

lyx i:Mtx 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

FLORA JANE HOPKINS 

By: c^T^^u^^eu^—- / c T ^ g ^ w - ^ 
17 

Title: 7yvi^„jzL-

Date: <^W- 2 S- / f f S ' 
• ? — . 

-.cs; 
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:S5 
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CD 
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• CB 
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•z cc 
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UJ 
CC 
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SENDER: 
• i Complete items 1 and/or 2 for additional s e r v i c e s . . . • J . K O I ' W , ' : - , , . • 
• Complete items 3 and 4a & b , 

^ § ^ ^ ® « f e f a n T e and address on the reverse of this form so that we can 
return^fJiil^card'to you 
• A t tach this form to the front of the mailpiece, or on the back if space 
does.not-permit; .. . . .'v -i'.- j'. : • / " " « 
• Write "Return Receipt Requested'' on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered:: , v . • •" • - •• 

I .also wish to receive the 
following services (for ah extra g 
fee): 

1. • Addressee's Address CD ' 
CO : 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. .'Article Addressed to: • 

t 
5 Signature (Addressee) / I c 

6 Signature (Agent) 

Article Number 

g.;4 7»3 W 

« . 
o 
CD ' 

' CC ! 

C i 
3 

4b. Service Type 

• Registered • Insured 

EfCertified • COD 

• Express Mail 
• Return Receipt for 3 

Merchandise • j -
elivery •*• ! 

. 3 | 
: §.( 

8 A^dresse^s Address (Only if requested ^ I 
• • and fee is paid) . ; § f 

, I — _ 
PS£Eprm : 3 8 1 1 , December 1991 ^fcu.s. GPO: 1993-352^14 DOMESTIC RETURN RECEIPT 



New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

um o 2 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Opera: 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexii 

o o oo ro 
E 
o 
u_ 

CL 

p 175 ms 7ia 
Receipt for 
Cert i f ied fVlais 
N o I n s u r a n c e C o v e r a g e P r o v i d e d 

^ • j j p ^ j j g D ° n o t u s e for I n t e r n a t i o n a ! Ma i l 
(See Reve rse ) 

Strie/jt ami No. 

Vtr£. /tff^LA rire..Ji:M: 
P/G.. Sljlie and ZlP.Code // X ^ 

Postage ' 

$ 
C t j r t i f i t j a ' r : o u 

Special Dulivrjiy Fou . 

r ioslnclei ' , Delivery 1 ^ ^ V 

Rolurn Receipt ^ ^ ) w i n ( j ^ X / 
10 W h o m (4 Date Dol iver t i i " ' 

Helurn f leceipl Snowing lo W h o m . 

Oat.;, and Addressee'.-; Address 

TOTAL Postage 
6 Fees 

Posimark oi Dale , e-,' 

State 3kJd( 
FEB 21 1335 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

LYNDEN 

Title:. 

Date: 

SENDER:.-, . ... 
• Complete items 1 and/or 2 for additional services... 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you: • 
• At tach this form to the front of the mailpiece, or on the back if space 
does not.permit. 
• WrtefS*Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. • *~}%.f̂ .-- . 

3. Article Addressed to: 

cc 
Q 
Q 
< 

CC 

f-
UJ 
CC 
fca 
3 
O 

5. Signature (Addressee) 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a, Article Number 

4b. Service Type 
• Registered 

•Cer t i f i ed • 

• Express Maii 

• Insured -

• COD 
r j Return Receipt for 

Merchandise 

co 
CO 

CD • 
O I <•> 

" CC i 
C ! 
3 ' 
CD l 

1 
OJI 
_C : 
'v> •• 
3 '• 

7. Date of Deliver 

111 Addressee's Address (Only if requested 
and fee is paid) 

3 I 
O ,' 

li 
<o i 

>• PS Form 3 8 1 1 , December 1991 
CO 

*U.S.GPO: '993-352-714 D O M E S T I C RETURN RECEIPT 
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-Si SENDER 

g^retOrnjShisrca^ $H$-'h 
mKtfj^ff^^j^s'fom'to_'th^^r6nt ofjthe>iairpie'ce',v6r ori/the back1Î spa'ce* ,̂-'. 
^|'dqes;nqtlpermit. 'V.:*:.'- ^',/.'i,\:-J''-'*'^-'S/-f^','ij; '. r1 -r^.^?.' . . ' - .• ' '4' .- ,^ j î ;̂ .̂ 
-S-|i! '̂̂ sv'vrite\| P oturn Receipt Reciuested''- on the'mjailpiece' Below the article nunn'ber. 
*iis*XTh'e.Return Receipt will'show to.whom the article wa&deiivered and the date 
5tfdelivered^V.'J{'-,r--. ^r • v-""-'j-, •,:~.>$%;\..-;\.>;}. • 
•o5fe3^2Article'.'Acldressed to:>v-i' •,'">••. •' Xi^iW'AX. 

tts>i^ 
!5.'/y,Sign,r.ure-'(Addressee). » 

K llBriSigriature.ifAgentOrS * « » 

> PS Form 3 8 1 1 , December 1991 

I also wish "-to "•receive::-the&tel 

3e's Address,! j'&SW 

•.. 2: .Restricted Deiivery<;«'|^S;« 
' Consult postmaster for ifee.^gjj^Sf 

4& : Article Number^ .Aj 'vn 'nW^^'S'S '^Si i i 

,4b;.-: Service/Type,;* "V>: 
I QiRegistered • Insured -f ̂  

•^Certified . O c O d ' Y ' X ^ A P f f i ^ 
Express Mail !' • Return Receipt for.:>:3 

• i• '• "• . • : Merchandise .' '.• ;'• ••• u 

Ir'.-- -

71, Date of Delivery 
1 3 ; 
J on 

'.8pi Addressee's Addfess (Only |f requested ̂ 'af 
N:and .fee-is, baid)/,..:..,-;;••Xli• V.V^S^ifctf-i£-:>;l 

*i:r§Sl?S-';;j<Or 

* u s G P 0 198^7a;^DdMESTICiREJURNJ;REGEII»X%^i 

P 1M3 MS3 T4fl 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Se>*f io 

nnxJxx. .tutxi — 

Passage-

Delivery 

Reiuin Rc-ceip! showing 
whom and Dale OtMiveie^ 

R^ium Receipt showing lo whom. 
Dale, and Address ol Delivery 

TOTAL Posiage and Fees 

Posimark or Dale 



.§ SENDER, v 
^•'•'•'Complete items.1 and/or*2'for>additional services.*}^...-.,;.-- a 
ajt* Complete items 3 and'4a & b ) >< 

-iPrintyour name and address .-on the reverse: of thisiform .so that wecani 
fU J return this card to you ; ' i 
aj i ' - iAttach this .form.to.the front of the mailpiece. oron the back if space '.«.-
^ docs not permit" i- * ' | 

J{;)".•: Write..Return Receipt Requested .on the mailpiece below the article number. 
*1S ••The Return Receipt will show to whom the article was deliveredand the date 
S (delivered t "> 

•a '.7-^Article Addressed to 

: I also wish to receive the 
if olio wing ^services (for an extra 
fee) 

? • Addressee s Address 

. •<. 2 A - D Restricted Delivery 

Consult postmaster for fee. •:. u 

cc 

4b.-Service Typei 
• Registered 

Ertfertified .—, •'- ••• 
U /Express Mail 

Mr • 

• Insured 

• COD 

• Return Receipt for-
• Merchandise 

3 ( 

l! 

8:xAddressee s Address (Only if requested 
.--.w'and fee isipaid),. 

JvPS. Form ; 3 8 T 1 , December'1991 \-# «u.s. QPO: 1993̂ 352-714 ; DOMESTIC 'RETURN RECEIPT 

o 
o 
CO 
CO 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use fo 

,(See Reverse) 
UWIEDSIAIES Do not use for International Mail 

"OSTAl SITffVICE 
Jbee rjevei 

Postage 

Special Delivery Fee 

nciGci Delive/v Foe 

Return Receipt Snowing 
to W h o m & Date Delivered 

Return Receipt Showing 10 W h o m , 
Dale, and Addiessee's Address 

TOTAL Postage 
& Fees 

Postmark or Date I f\ ft \ r~TT 

BoS 799:3 



5 o t i M U t t t : - v i 
g Complete items«-1'and/or-2 for additional services. •-!..••' 
0 -!*\ Complete items 3.'and 4a & b. : s - ..;. » -,;: • .. 
2-ii#.> Print your name and address on the reverse of t h i s fo rm so that we can 
D 'return this card to you.^:-1-.". ,--••* ' -.•<•. yi^r-.-.-;..:,-;!*,:*;,^,; •• ••• 
I) \» wittach, this form to the front of the mailpiece..or on the back if space • 
" doe not permit 

'Write "Return Receipt Requested . on the mailpiece below the article number. 
£.rr«,"The Return Receipt-will show to whom the article was delivered and the date 

delivered.-,!- ,. „'. i :- .. •- ' •••.'; .>'"; , - '.'.-.<•• .-• ; • 

• Article Addressed to: 

S7YVY)UJ OUUL 

15.~Signature (Addressee) 

njture (Agent) 

>-;PS Forrtii3811/.December'-ISST 
2 ^ V , , 

I also wish to receive the 
following services (for an. extra 
fee) 

1. ' • Addressee s Address 1 

2. • Restricted Delivery • • 
Consult postmaster for fee. ••• • 

4a„ Article Number _ 

Pm Ws 4b."Service Type: 
• (Registered ' • Insured 

Erlfertified • COD ' / ' 
• • Express Mail • Return Receiptor 

v . Merchandise 

. o 
«. 
cc 
c 
s 
cc 
Ol 

c 

s 
! . • Date of. Delivery? • / 

8. Addressee s Address (Only, if requested 
• '• and fee is paid) 
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O 
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S ! 

* u s GPO 1093-352 714 D O M E S T I C R E T U R N R E C E I P T 
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p 1M3 453 Tdd 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT EOR INIERNAII0NA1. MAIL 
'See Reverse) 

TffM)LA3 

ara^s^ -Poswje 

Restncted Delivery Fee 

Return Reco.pt showing 
io whom and Date Delivered \ * 
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§ RENDER: : vr-.---- •:; v-%v :•,-;;; 
»'3.!?»:Complete!ltBms-1 and/or 2 for>additionahservices.;i i".^-,,',! .•>,;>„'• •',;. : ;.• 
^<^Cbniplete'itSnj^;3,' 'a'rid A^8;t4;b!f.j;-^,'^gj-c*^V^^<cW'?4/»< * 
2''i$'J™rtnt<YOuffo^ this .form so that we-caci: 
l)ii°return.this'card'to*y6u^v^;>i^;5'''l'1.e''?v,••)'>.• '?'• ' 
])'!j«?^ttach this form.to the^roht'of the,mailpiece, or,on;the'back' if '.spaces!.:-', 
u: -^boes'notiperrhitSj^Jif^jir tit's j • ^ • • i r ' - ' " ^ ' A X Hi 
jjj--^Write.y Returni Receipt: Requested"^ the mailpiece bejow the article number. 
" V^The'ReturnlRe'ceipt'will show to whom the article was delivered and the date 
5VdeHv'ered?^M£iC^^^ :' A •" 'i^AAi-'X^^rX. 

I - also ,' wish '."' to receive the 
following services (for an-'extra ' f ig ? 

Us' 1>'..d Addressee's';^dress3||^J S 

•ifi;'2.' > B Restricted: :Delivery:SMfl-&| i 

r;Consult-'postmaster;'for>feegfefgtafS,-v'' 

4 b ; | S e r v i c e ^ ^ ^ 

^ • Ex pi re ss^: ̂  a i I 5 • , Receipt • 
Merchandise • 

7.' Date of Deliver 

• -, » -wrr-..!-;W*r.t; 

^ ; P S ^ r r r r ' 3 8 1 ^ ? ! D e c ^ '-. 

P 143 453 m i 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INI ERNAIIONAL MAIL 

(See Reverse) 

•xmuxx Street and No , . .. 

jjr/yi^Li-mj DM 

Resincioti Delivery i-, 

Relum Receipt showing 
lo whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ol Delivery 

TOTAL Postage and Fees 

Postmark or uaie <-y , 

0 9 1995 
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SENDER. 
:.t .Complete items 1 and/or 2 for additional services.'i-./y ..•> w*f*'."i.>! • •" . 

Complete items.3. and 4a & b. 
; Pnnt.your name and address on the reverse of this'form so that we can 

•return this card to you.,- :••.•.• »; .' •yjtvV'.'A.fj".-- * •• " •' > .-,: *• 
Attach this form to the front of the mailpiece.'or on the back-if space ••..< 

.-does not permit. t . r • ,x • c j f v - t & i »•» .',--.'_•'.- • >. 
Write Return Receipt Requested: on the mailpiece below the article number. 

-.••.ivThe Return Receipt will show to whom.the article was delivered and the date 
'delivered: •<• : : • • - , . " • • • : , . .....-.-.•<•,..•. •.,•..'.->' ...:•'-:;•> r.: - •••.'.• 

1 also wish to receive.Jthe ,: 
following services (for. an: extra 

•fee) 

. 1 . : • Addressee s Address . 

- 2. . • . Restricted Delivery 

Consult postmaster for fee: - • 
3 Article Addre sed to 4ar\ Article Number. 3 Article Addre sed to 

4b Service Type 
• Registered D Insured 

B'Certified • COD 
• Express Marl • Return Receipt f o ^ 
•i- • • • Merchandise i-, ••• -

3 Article Addre sed to 

7. Date of Delivery / . 1 ... . • 

. 5. .'Signature-(Addressee):.. •*««•.-< • r . * • 8.. Addressee s Address (Only if requested 
and fee is paid) . . :v . :• •• . 

6 Signature (Agent) 

' X\ ' 

8.. Addressee s Address (Only if requested 
and fee is paid) . . :v . :• •• . 

..o< 
"Ei 
V) 

'• OJ: 
••. O I 

d) 
CC 
c -

', w... 
3 i 
0) 

CC 
CD 

•i' 
3 1 

3 
, O >• 

c 

'™ DOMESTIC RETURN RECEIPT 

o 
o 
CO 
CO 
E 
o 

Li­
en 
CL 

P 2 1 1 7 L 3 M7b 
Receipt for 

p Certified Mail 
No Insurance Coverage Provided 

" Do not use for International Mail 
(See Reverse) 

Posuigf? ij $ 
Certified Fee 

Soocinl Duliveiy Fee 

Reswicieci Delivery Fee 

Return Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Showing to W h o m , 
Date, and Addressee's Address 

TOTAL Postage 

& Fees $ 
Postmark or Date iarK or uate - n \ % 

FEB 0 3 199* 



I SENDER 
j ' . • Complete items 1 and/or 2 for additional services. ; . 

.• Complete items 3. and.4a & b.,.-<- .1 ••..vf.,-, ... ... - •• 
i"Print your name and'address on'the reverse of. this/form so that we can -
return this card to you. •• »••>., ] 

^Attach this form to the front of the mailpiece, or,.on the back if space . 
does not-permit. . :-•/•-. 1 • *• . • 
: : . • Write < V turn Receipt Requested'.' on the mailpiece below the article number. 
. f T h e Return Receipt will show to whom the article was/delivered and thedate 

£:. delivered." - ...^ - - - - • - : — ^ — 

I also wish to receive the 

fee): 
1 • .Addressee s Address 

2 
OJ 

v 2 : • Restricted Delivery 
Consult postmaster for fee. . 

0 3 Article Addressed to A ^ 

1 mnkiir ^ 

S.-.Signacure- (Addres 

'6.i.Signature:(Agen 

4b Service Type 
• Registered * • Insured 

©Certified ' COD 

E I 

"S-i 

CD 
C 

P .14 3 45 3 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOI FOR INTERNATIONAL MAIL 

(See Reverse) 

S'erjt lo^ . —, 

^ e W n c l ^ r F 

• Express Mail-. Return Receipt for 3 
• Merchandise 

7- Date of Delivery : FEB 13W5 g-:i 
. • . ->,i 

8 - Addressee's Address (Only, if requested | 
- and fee is paid) -• • • :.• .-. <o 

.<[. 

A 

XMMj&LJM-
Poaiati.-

>, PS Form 3 8 1 1 , Decerifiber 1991 *us GPO 

P i ^ *\>f> X ,_L—'— 
1893-352 714 DOMESTIC RETURN RECEIPT 

Rolurn Receipt showing 
lo whom and Dale Delivered 

Return Receipl showing lo whom. 
Dale, and Addiess ol Delivery 

TOTAL Postage and Fees 

Postmark or Date 

(ft (Or 

KB 0 B 7295 



• S E N D E R : 
I.*', Complete items'1 and/or 2 for additional services. .; 
,K»5£omplete. items 3,,and'4a'& b. • .. ( ' . • • . .', ', ; , .. 

| I * Print y'our'name and address on the reverse of, this form so that we can 
!r'eturn,this card to you"'; 

Attach this form to the' front of the mailpiece,'or bn'the back.if space' . 
Jdojs'hbt permit.: '- '-Z'-. ' . '•-. ' •' ;., (;.'«' lii'.'tt:,. •^•{'J^>',','.5' • • • ' . - ' ' . ' ' 
'|,« "Write; T'.eturn Receipt Requested" on the'mailpiece tjelow^trie article number, 
f •?-The Return Receipt will show'to whom'the'articlewasjdeiryered arid the date 
[>dVliveredrfe"V^,-' • '•*> ' ' X * : *•' '.W . ^ • • • ^ I f t ^ i . ' ->-' .g>defiveredrfe"V;s- '••• '>• ' ••: '.••...'•.*ft-,' ̂ , ' 

•o|iS3.'t'Article;Addressed tor -t.^'fi^ 

I also wish to receive; the 

following services (for an extra 

fee): 
o 

I; 1. • Addressee's Address;^. 

2.'- •'"Restricted De l i yery ' ^ ; >~^ ' 

Corisulfrpiostmaster fof ' fee." -^ '^ .§ J 

4 a ^ . A r t i c l e ' N u m B f . ' ' . M : ^ : , ; ; : ^ 

?4B.tServiceiType ftivvfr'QlSi^sgfl^^ 
>• Registered ; * Insured, i, " ' , P 

' ^ E ^ V e W - ' M a i & i • 'Re tu rn Receipt! for , S.' 
» i s fe -y -^ i> : - • •% ' •"• • M e r c h a n d i s e - " a s ;a§ 
7..;Date.of. Delivery • >.• ••'••'• •'•' • - y y / > > - ' 

P S l l 7b3 473 
p Receipt for 

Certified Mail 
No Insurance Coverage Provided 

UNtTEO STATES Do not use for International Mail 
P O S ? * l S F W V O . 

O 

o 
CO 
CO 
E 
o 

UM, ti fa 4 iaXMXMc.-

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee-

Return Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Showing to W h o m , 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark (pr Date Postmark (pr Date 

i c 9 « * 



S E N D E R : 
.{• -Complete-Items .1 and/or 2 for additional services.- .</• .- . 
>f i Complete items 3. and.4a & b. - . •..>,. . .. 

Print your name and address on the reverse of this form so that we can , , 
.'^return.this card to you. ,»..,-, - ..'-.»' ' :.. 

Attach'this form-to the front of the mailpiece, or on the back if space 
idofjt not permit -->• |. • • • • 
F»t-Write-' "oturn'Receipt Requested' ' on the mailpiece below the article number, 
*»ff The Return Receipt will show to whom the article was delivered and the date 
delivered ^ t \ i ' - -- -

I also wish to receive the 
following services (for an extra 
fee) 

1. • Addressee s Address . 

2. • Restricted Delivery 

i Consult postmaster for fee. : . 
4a Article Number 

.4b;«ServiceiT.yFie. 
• Registered ' • Insured 

•Cer t i f i ed •> . • COD 

• Express Mail 
• Return Receipt-for.. 

Merchandise 

8 U 
a t 
C/> 

•4), 
O 

" • « i 
CC 
c 
3 
a 
CC 

oi 
c 

• 'u> 
3 

^ December 1991 * u s GPO 1993-352 714 D O M E S T I C R E T U R N R E C E I P T 

P bflM 7flZ DET 

Certified Mail Receipt 
"No Insurance Coverage Provided 

'» Do not use for International Mail 

Street & No. 

l^nU UUteri 
P.CL. State & ZIPi/fcode 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, & Address of Delivery 

TOTAL Postage 
& Fees 

Postmark or Date , / /. r\p 

1995 



'SENDER 
i • • Complete items '1 and/or 2 for additional services..i"!!i*>y;ratv.i, > •„ • 

Complete item 3 and 4a & b 4 

(•..•Print your, name and address on the reverse of this form so that we can 
return th ca d to you 

' • Attach this.form to the front of the mailpiece. or on the back if spaces..' 
doe not aim t 

!•.•.•. Write ...Return Receipt Requested won the mailpiece below the articleinumber. 
. •. .The Return Receipt will show.to whom the article was delivered and the date 
delivered ^ f 1 ^ I 

TJ 3, Article Addres ed to O 

5.; Signature (Addressee!^ -wi-

K 6.i SignatuTe^Agentb 

. I also wish to receive <;thes 
following services (for an extra?' 
fee) 

.... Addressee s Addresssv 

2 • Re tricted Delivery 
Consult postmaster for fee:"JJ '%"; 

4a.; ArticlevNumber.i.'A fe 4w — f r — , — . 

4b.'.'Service Type 
• Registered ' • Insured 

.L^Certified 
:eipt for. 

v> 

u 
cc 
c 

':' k_ . . I 

3 
0) 

CC 
CD 
c 
in 
3 

P 1M3 M53 T34 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT POR INTERNATIONAL MAIL 
(See Reverse) 

•eel and No. . , .- i \ „ — L&i" 

P O.. Slate and KIP Code 

U3/10JII 

Special Uehv, 

Restricted Delivery Pee 

jJĵ PS Form 3 8 1 1 , December 1991 * u s GPO 1993-352 714 D O M E S T I C R E T U R N R E C E I P T 

Return Receipt showing 
to whom and Dale Delivered 

Return Receipt showing to whom. 
Date, and Addiess ol Delivery 

TO TAL Postage and Fees 



SENDER:^ .;;•.'-••';••< X ^X^XkX'Xr: 
CoifipletB'itams.;1 and/or 2 for additional • s e r v i c e s . - . ; , ; • 
Complete items 3; and, 4a & b. . . t j ) X ^ . & - i l l : ' * - ' ; > • • ". J „ „ 

• V P r i n t W name and address 6 n > e c reverse .of th is fo rm so tha t we can 
returh'this. card to. you. ' \ , ;:Vf;: , mi 'S^";^'''' s&l'u.Jj. \, B„aCe' 
.,-AttSch-thi- form y the W of tiie^P<ece,^>n-the back 'I*?™...;..? 

^Whe'RetSrn Receipt.will showVtS ^ . ^ . ^ . ^ i ^ ^ ^ t 
y j e L e r e d ^ » g S ^ : - r ^ > ^ ^ . ^ - > r . > ^ . - M r ^ y •• ~ . « ; 

I • also ..wish ;to receive the ^ 
following services (for• an^extra|5g| 
fee) >' 

"•'4bj^Bervice wryptw*' 55? ^/.TOKWJB? 
J QTRegisteredi . • Insured ' -

• 'Express Mail D ? 

ture-.(Addressee), 

6^ Signature (Agent) 
t , 4 \ I 1 ' 

D i t f ^ f - P e l i v e r y V ^ ^ 

->PS Formvc 

f<wjfji» **4+<—*r 

P 143 453 125 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

N01 FOR INIERNAtlONAL MAIL 

(See Reverse) 

CU.t JA 

POSIH 

Corntir 

Special Deliver/ Tee 

Reslnclecl Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Dale, and Address ol Delivery 

IO 1 AL Postage and Fees 

Posirnaik or Date 

^ E B 0 9 1395 



SENDER: 
;.$fj Complete items 1 arid/or 2 f o r addltional.servlces* J» ^ . 
j(?£Completejtems":3,. a n d ; W & ' B . - . / ^ , v : i . . r • , ; * ^ r t t ' ^ S 5 ' S © ® ^ i ^ w S 
!•;•!* •Vint ! y6ur riameVand;a'ddress'bri.the'reverse of th is . i fom 

p ' R W r i t e ^ t j iema^piece tS l^ t r ie 'a^c ie^pumber . ' 
ji'fijhe Return Receipt willI show'.to.whom the^article wasdelivered arid.the.date 
^delivered'.'• - V - . 1 * . - X X r s f . X M i M ^ y r ' - ' X & r ; j \ X X ' ' -

•i,5!£Signaturei(A"adressee)«^^ 

'v^Jfialso , wish.: to • receiyer^thej^C 
following ^services (for an'extra ^g '^ j 
fee) ' • 

. " 1.' • Addressee's Address •;- £ f 

$ 2 ^ 1 1 1 Restricted'Delivery '] - •§" i 
Consult postmaster for fee/^^ '%»- ' | j i 

*,4'a.^Article Number •:. 

Mm ,)4bft.Service. Type.''jViv'v 'v: •:.- w:. ivi^sWg;^! 1 
• Registered • Insured ' • | _ 

f fBafc eir̂ i fled L3 :^CO D;̂ H";

 t ' ' • X ^ M ^ ^ k I 
• Express Mail > • Return Receipt f 6 r | | 3 f C i 

•••••''' • ,^Merchandise •^^ba1':*'.') ; 
7MDate of D e l i v e r y ; 
....'^ ............ . _ i w i ^ w . ...r 

13 
'•i'-'lf'f.itoW 

;.8J Addressee's Address (Onl 
•;;:'and;1fee is" paid);.;',.:j ft lquested;js ;j \ 

••• <j ' . / .v£' ! 

P 1 4 3 M 5 3 T E 4 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

JfaUJ^-

Cer'i l ' 

Return Receipt ••.ho.v.ng 
to whom and Dale Delivered 

jrn Receipt shuwmg Ic. whom. 
r~ I Dale, and Address ot Delivery 

TOTAL Postage and Fees 

^ ^ 7 E B 0 9 1995 



J|\»"Atta'ch,this\form'.to the front 6f'tn^%ailpiece,'6f bp.the back if space 
^ | ^ o e s ( n o t ' : p e r m f c $ | ^ i$t> > •• • ;if ^ ' v Y - ' \ 

JS/1•l|.Write' i

i"Retuin Receipt'Reque'sted''. bri the mailpiece below the arfjole number. 
*f-fl;"sThe Return Receipt will show tb.whomjthe article,was;deliyered and the.date 
^de l i ve red : 3. • "ft/fifr" * J .v * ' •••"'.'«"-• '••'«"<'••'. •; •-•>* .• . 

i .1 • Addressee's AddresslitfS'^f 

'' 2. • Restricted-Delivery \ t , ~ 
Consult postmaster for fee.'- :;;i:'ai.'j 

4a. .'Article Number. 1 

rKcVr jSf iec l^^ 
• "Express Mail C • Retum Receipt for 3 
,i ^-^m-Msf »"w^»!r' Merchandise xtHxyi:^ 
li-^Date^Df Delivery. „. 

P .14 3 MS3 Tc? 3 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOt FOR INTERNATIONAL MAIL 
(See Reverse) 

Sent 

.pOCsl Oeli/MV .-oe 

lesi ' . f lod Deliver; Fee 

netuin Receipt showing 
lo whom and Hate Delivered 

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

TOTAL Postage and Fees 

Postmark or Date f \ i ' • ' . 

K 
71( 36 ^1 

FEB 0 3 ^ 5 



.[SENDER:.;;-, .. V.. •,. . . • .. ' . . ••, 
rijifS^Complete,items 1 and/or 2"for 'additional services. • -' 
.iJ*^^.?m.Ple„te., items 3/ and 4a & b ; ' v . - ^ ^ - ' " i ^ ' ^ r - . ^ . ' - r ^"'V: n t 
J^rint-youKpanfeahd address>n:tfielreverse'of this;fwm'so thatwe can^ 
!^^rn-*i8.cardto you;: rfy'ev. • „.•.•,; ^ • •. j .• "••/' 
jprtttach'this form.Vthrt 

• ^ w ' n " " ? ' t u r p - R ^ e i p t S W e * W on the'mail̂ ecerbe'iowth '̂a'iticlenurnbe> 
^T^.ftetur^Receiptwilljhow.td, whom theirtiole.was'delive'red'and the date 
^oeiivered.i^- 'r- v ••w.v - ' i . "'111-1 ' •'• '•'[•" 

,. •:'(, 'also 5 wish ; to receive the Ci 

following services (for an extra "'.'«» 
: ^ } - X ' Y i ; . ; . ^ ; \ ; ! 

1 Addressee's Address. ..• 

'/fcV.Q Restricted Delivery. 

er for 

Q. 

175 145 7 1 1 

Receipt for 
Certified iVlail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

O 
O 
00 

£ 
o 

U-

(/) 
CL 

Postage (J ' $ 
Certified Fee 

1 - i-
Special Delivery W e Y v \ , f l \ \ \ 

Restricted D^li^ery Fe^" V. 
LS 

Return Receipt Showing 
to Whom & Dale Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 



BARBARA FASKEN 

FASKEN OIL AND RANCH INTERESTS 

303 WEST WALL AVENUE, SUITE 1 900 

MIDLAND, TEXAS 79701-5116 

(915) 687-1777 

March 9, 1995 

Mr. Michael Stogner 
Chief Hearing Examiner 
O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe, New Mexico 87504-2088 

m* 17 1995 
0il Conservation Division 

Re: Unorthodox Location Exception 
Barbara Fasken - Operator 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec 36, T17S, R26E 
Eddy County, New Mexico 

Dear S i r : 

Enclosed are f i v e (5) ad d i t i o n a l waivers of objection t o the above 
referenced application. 

Thank you f o r your help i n t h i s matter. 

Sincerely, 

Carl W. Brown 
Petroleum Engineer 

CWB/cb 
cc: f i l e 
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S E N D E R : 
• Complete items^rartrt/nr •> »„ " ' • 
• Complete items 3, ano14a & b a d d , , l o n a l «rv.ces 

S T « - reverse o, this f o r m s o ^ £ ^ ' 

, 0 t h e f ™ o, the ma, l p (ece. or on the b a c k " r f ' * ' 
• Write "Return Receipi R e a u M W ... ' *~ - <, r» 

J also wish to TecS. 
following services (for a n V 
fee): 

•1 „ • Addressee's Address 

S article Addressed to- " 

re (Addressee) 

mature (Agent) 

• t * 2 r J 3 Restricted Delivery ' :. £ . 
T r - x - ^ ^ ^ y l L f i o s t m a ^ for fee 0 

4b- Jjeivice lype . •• - ~ — 
•Reg-stered^ • , n s u r e d 

qrCertifted ' • COD 

O Express Mail O Return Rece.pt for 3 

7 ~ b ^ i - o 7 D e ? 5^S^hardjse_ 

' P S F°™ 381OSTT59T- ^OPO i ^ ^ r V ^ - ^ 
* ' - * ^ - - ^ ^^F^^C^ETURl\rRKEipf 



MAR 0 S 1995 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unortnodox Location 
Barbara Fasken - Operator 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexico 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

MARSr/ALL & WINSTOflf, INC. 

By: - - — r ^ L ^ 
fa?, Title:. 

Date: 

SENDER: • • • --•>:• :-^mi<?mS^ 
• Complete items 1 and/or 2 for additional services. ,VJf * 
• Complete i tems'3, and 4a & b. ' ."••''•'-.v-'' • 
• Print your name and address on the reverse of this form so that wjeacarFaj 
return this card to you. .'" ; •'.''•'.: Or •'"•X"':MiXffi 
• . Attach this form to the front of the%iailpiece, or on the back if space' 3j| 
does not permit. • ' • , '"Cg- ^ . • '1 ,: ; X ^ J ^ g f j j ^ 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered anct.the date' 
delivered. ' ' .• - «• •• ;~.*TW 

; ^ 1 ^ a ^ > ^ w ^ * J ^ ^ c e i v e * the 
! following services "(for ah extra 

i S l f t : ED Addressee's Address i ' 
^ ^ ^ ^ •-

2. LB Restricted'Delivery . \[ 

iCbnsuitCpbs'tmasterfor "fee. 
3. Article Addressed to: . ' ... r^- •••X.;H':!^i^H 

: 'MARSHALL &'WINST0I^R;C 
.., P0 BOX 50880 'r"7X%XX-;^ 

MIDLAND TX 79710-0880 :::'/XV 

/ / Pyx , Z 1 . f ' 

:4a. -Article fi>iii^^JS0^'l?^^^<''z".i 3. Article Addressed to: . ' ... r^- •••X.;H':!^i^H 

: 'MARSHALL &'WINST0I^R;C 
.., P0 BOX 50880 'r"7X%XX-;^ 

MIDLAND TX 79710-0880 :::'/XV 

/ / Pyx , Z 1 . f ' 

4b. .Service T y p e ^ ^ ^ M ^ t ^ ^ ' ' . ; - ' 
• 'Registered ] 0 M 3 Insured' "Svf '̂  

.-•SI Certifjed;f|iS^|pyQOp J^:^.iXf:, 
f • Express MalFIfET Return Receiptfpr 

... ., . ..;- £', ; Merchandise -'" 

3. Article Addressed to: . ' ... r^- •••X.;H':!^i^H 

: 'MARSHALL &'WINST0I^R;C 
.., P0 BOX 50880 'r"7X%XX-;^ 

MIDLAND TX 79710-0880 :::'/XV 

/ / Pyx , Z 1 . f ' 
. 7. Date of Delivery — IC-u^ 

8. Addressee's Address (Only if requested 
; and fee is paid) ; , . ' . 

6 . S i g n a t u r e ( A g e n t ) 

8. Addressee's Address (Only if requested 
; and fee is paid) ; , . ' . 
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fc. 

' 3 
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CC 

CD 

c 
3 
fc. 

o 
3 
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(0 

PS Form 3 8 1 1 , December 1991 ou.s. GPO: 1992-323-402 D O M E S T I C RETURN RECEIPT 



New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operator 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexico 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

DARLENE PEARSON 

By: >A (udburui. ^SLXtu^nO 

Title: 

Date: a- is - 9s 

SENDER: .• •.. , X<*m$®$$m$®$t$} 
• Complete items 1 and/or 2 for additional services.''^fS^S&iX^^S^^i 
• Complete items 3, and 4a & b. .:A'X>pMf%m$M^% 
• Print your name and address on the reverse of this form "so that we can 
return this card to you. •.-. >. •' '^^tj^SiSf^^&f^f^ 
• Attach this form to the front of the mailpiece, or on the back if space Si 
does not permit. \ A«*;»r . • : •r^?,:^$^^^^'^0f^f 
• Write "Return Receipt Requested" on the mailpiece below tne article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. • .^*&t&-%H/.$'M<:*ji • 

'*':S«y also. .wish to receive the 
following services (for ah extra 

* ^ t&Q ' ;A&ras>ee ' s Address" 

' •^^^^t^0^&^ 4".' 
. .-/^."•'Restricted Delivery 
Consult postmaster for fee. 3. Article Addressed tjv - ,;: i^zr/.&jt&W*' • 4ari Article Number''i*^r^'ft'^';^*v*. < * -. • 3. Article Addressed tjv - ,;: i^zr/.&jt&W*' 

,4b. Service.^ype^.^p^|^«s4^'--v. •., 
• Registered ." CsfSEI Insured 

• Express Mail ''fO;Return'Receipt for 
• t v.t«&;.. Merchandise 

3. Article Addressed tjv - ,;: i^zr/.&jt&W*' 

7. Date'of Delivery fii&t^*>/..•••.•-'• 

5. Signature (Addressee) ' 8. Addressee's Address (Only if requested 
and fee is paid) ;> ,•!•? ;>̂ V;.9 : . 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) ;> ,•!•? ;>̂ V;.9 : . 

•rt 

"T 
a 
•o 
CD 
in 
i > 
CD > 
CP 
fc. 

9 
SL 

C 
o 
•a 
9 
9 

a 
E 
o 
o 
CO 
CO 
LU 
CC a a 
< 
ec 
D 
iu cc 
3 
O > 

CO 

o 
"E 
CO 

*CD 
o 
CD 

CC 
' c 

fc. 
' 3 *-< 
ID 

tc 
o> 
c 
in 
3 

Si 
r. 1 

PS Form 38-11, December 1991 *u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



RECEIVED-

MAR " M995 

New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operator 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexico 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 
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• -Comple te items 3, and 4a & b. f t i t * 
• Print your name and address on the reverse of this form so that we can 
return this card to you. • . * ' i- : -
• Attach this form to the front of the mailpiece. or on the back if space . p 
does not permit. -"' ,•«•« ;;.'\i ..; - t "i> 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. ' " * ' 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operator 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexico 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

MONACA H. DEMPSEY 

B v : - % - ^ > u 
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Date: ~~3 ~ 3~ ?5 

SENDER: , t 
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does not permit. ^ J k 
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New Mexico Oil Conservation Division 
P.O. Box 2208 
Santa Fe, New Mexico 87501 

Re: Waiver of Objection to 
Unorthodox Location 
Barbara Fasken - Operator 
State "36" No. 1 
990' FSL & 1650' FWL 
Sec. 36, T17S, R26E 
Eddy County, New Mexico 

Dear Sirs: 

As an offset operator or mineral interest owner to the above referenced location, objection is hereby 
waived to the application of Barbara Fasken to drill the above referenced well as an unorthodox gas well 
location in the Atoka (Penn) gas pool to a total depth of 9200'. The Atoka (Penn) special field rules call 
for 320 acre gas proration units with locations in the northwest quarter or the southeast quarter of the 
section. It is noted that the southeast quarter of section 36 has been tested with the Yates Big Boggy 
State #1-Y drilled and abandoned as a dry hole at a total depth of 9120 feet. 

JOHN COLLIER MAJOR AND STEPHEN ALFRED MAJOR 

Br. (2*^ flf'-j -

Date T-I, ms-
SENDER: ,.•»•-• •>;• .-, >. 
• Complete items 1 and/or 2 for additional t m y f e u k " ^ ^ ^ ^ ^ l ^ l ^ 
• Complete items 3, and 4a & b. - • /•.'-••- ; \ • ^ J ^ ? ^ » f % l p | l | | S % f f ! 
• Print your name and address on the reverse of this ta««MwiM^ 
return this card to you. ':; K , . ., •;. • " ' .. . ^ , 4 ^ » « W { ^ B K 9 ^ 
• At tach this form to the front of the mailpiece, or on the back if space *** 
does not permit. _ - v . >;•:'•' • '.• • • v ^ ' o ^ P ^ W f t & ' W * * * ^ 

. Write "Return Receipt Requested" on the mailpiece btkm^S^Sinm^. ^ f - i r " " " " iiiaiiijicuo usiaw me article number 
~ • The Return Receipt wil l show to whom the article was delivered and the date 
c delivered. ••• •• • • • . ^. :,.,--:---rr~-i---„, 
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