
Lynx Petroleum Consultants, Inc. 7 
P. O. Box 1979 

3325 Enterprise Drive 

Hobbs, New Mexico 88241 

505 392-6950 Fax: 505 392-7886 

June 5, 1996 

New Mexico O i l Conservation D i v i s i o n 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

A t t e n t i o n : Michael E. Stogner 

RE: A d m i n i s t r a t i v e a p p l i c a t i o n f o r a non-standard 40-acre 
o i l spacing and p r o r a t i o n u n i t comprising the NE/4 NW/4 
(Unit C) of Section 35, Township 15 South, Range 36 
East, NMPM, Dean-Permo Pennsylvanian Pool, Lea County, 
New Mexico, t o be dedicated t o the Dean State Well No. 1 
(API No. 30-025-27790), located at a standard o i l w e l l 
l o c a t i o n 660 f e e t from the North l i n e and 1980 f e e t from 
the West l i n e of said Section 35. 

Dear Mr. Stogner: 

I n reference t o your l e t t e r dated A p r i l 11, 1996, concerning 
the captioned a p p l i c a t i o n , n o t i c e had not been provided f o r 
the a f f e c t e d p a r t i e s i n the NW/4 NW/4 (Unit D) of said 
Section 35. 

We have subsequently reviewed the land records and 
determined, t o the best of our knowledge, the owners of 
record of unleased mineral i n t e r e s t i n Unit D. A copy of the 
subject a p p l i c a t i o n as per Rule 104.D(2)(c) and (d) was 
mailed t o these mineral owners. A copy of the r e g i s t e r e d 
mail r e t u r n r e c e i p t s i s enclosed. 

Please l e t me know i f there i s any other i n f o r m a t i o n you need 
t o proceed w i t h your review and processing of our 
a p p l i c a t i o n . 

S i n c e r e l y , 

LYNX PETROLEUM CONSULTANTS, INC. 

Marc Wise 

enc 
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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. 
• 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 
fol lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

M.W. O i l I n v e s t m e n t C o . , I n c . 
518 17 th S t . , S t e . 540 
D e n v e r , CO 80202 

4a. Article Number 

Z 106 613 645 
3. Article Addressed to : 

M.W. O i l I n v e s t m e n t C o . , I n c . 
518 17 th S t . , S t e . 540 
D e n v e r , CO 80202 

4b. Service Type 
• Registered • Insured, 

[ff Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

M.W. O i l I n v e s t m e n t C o . , I n c . 
518 17 th S t . , S t e . 540 
D e n v e r , CO 80202 

7. Date of Delivery . 

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

1 6. Signature (Agent) / 

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

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. 
• 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 wilt show to whom the article was delivered and the date 
delivered. 

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: 

J u l i a A n e t t a Benham, e t v i r 
C l a u d e Benham 
RR 2 , Box 200 \ 
Wetumka, OK 7 4 8 8 3 - 9 6 5 ^ 

4a. Article Number 

Z 106 613 654 
3. Article Addressed to: 

J u l i a A n e t t a Benham, e t v i r 
C l a u d e Benham 
RR 2 , Box 200 \ 
Wetumka, OK 7 4 8 8 3 - 9 6 5 ^ 

4b. Service Type 
• Registered • Insured 

• F Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

J u l i a A n e t t a Benham, e t v i r 
C l a u d e Benham 
RR 2 , Box 200 \ 
Wetumka, OK 7 4 8 8 3 - 9 6 5 ^ 

7. Date of Delivery 

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) 
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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. 
• 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 
fol lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

F i r s t M e t h o d i s t C h u r c h 
200 N. P e n n s y l v a n i a 
R o s w e l l , NM 88201 

/" 

4a. Art icle Number 

Z 106 613 638 
3. Article Addressed to : 

F i r s t M e t h o d i s t C h u r c h 
200 N. P e n n s y l v a n i a 
R o s w e l l , NM 88201 

/" 

4b. Service Type 

• Registered • Insured 

0 Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

F i r s t M e t h o d i s t C h u r c h 
200 N. P e n n s y l v a n i a 
R o s w e l l , NM 88201 

/" 

7. Date'of Delivery _ 

5. Signature'(Addressee) / ' 
/ / '//^ / 

, /,0 / Lt v /( . f2 «• -

8. A&dressefe's Address (Only if requested 
and fee is paid) 

6./Srgnature (Agent) 1 «•«. 

/ 

8. A&dressefe's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Herns 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. 

3. Article Addressed to: 

George M. O ' B r i e n 
P.O. Box 1743 
M i d l a n d , TX 79 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

6. Signature (Agent) 

4a. 

Z 
Article Number 

106 613 656 
4b. Service Type 
• Registered • Insured 

0 Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prim 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. • Addressee's Address 

2. • Restricted Delivery 

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

H. Reeder Owens, e t j * x , 
W inn ie S. Owens 
Caney Crk 
K i n g s t o n , OK 73439 

I Ov /vw/ <t H ^C)mj^Q-

4a. Article Number 

Z 106 613 659 

3. Article Addressed to: S 

H. Reeder Owens, e t j * x , 
W inn ie S. Owens 
Caney Crk 
K i n g s t o n , OK 73439 

I Ov /vw/ <t H ^C)mj^Q-

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

? J Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: S 

H. Reeder Owens, e t j * x , 
W inn ie S. Owens 
Caney Crk 
K i n g s t o n , OK 73439 

I Ov /vw/ <t H ^C)mj^Q-
7. Date of Delivery , . 

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) 
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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. 
• 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. 

3. Article Addressed to: 
/§ Ronald C. A g e l 
1 1 0 5 Coun t ry S ide Road 
§ Newton, MA 02159 

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

1. • Addressee's Addrers 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 
Z 106 613 646 
4b. Service Type 
• Regisieifid • Insured 

• COD 
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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. 
• 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. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

M a r s h a l l & W i n s t o n , I n c . 
P . O . Box 50880 
M i d l a n d , TX 79710 ^ 

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

Z 106 613 639 
3 . A r t i c l e A d d r e s s e d t o : 

M a r s h a l l & W i n s t o n , I n c . 
P . O . Box 50880 
M i d l a n d , TX 79710 ^ 

4b. Service Type t 

• R e g i s t e r e d • I n s u r e d 

E C e r t i f i e d • C O D 

• Exp ress M a i l ' • R . e t u r " R e c e i p t f o r 
M e r c h a n d i s e 

3 . A r t i c l e A d d r e s s e d t o : 

M a r s h a l l & W i n s t o n , I n c . 
P . O . Box 50880 
M i d l a n d , TX 79710 ^ 

7. D a t e o f D e l i v e r y 

MAY 22 pap 
B. S i g p m u r e \ A ' q d | j e s s e e ) / . 8. Addressee's Address (Only iT 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 iT requested 
and fee is paid) 

ts 
u 

CO 

CD 
U 
QJ 

CC 

c 
3 

cc 
u 
_c 
"5 
3 

3 
O > 
c 
eg 

PS Form 3 8 1 1 . December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 
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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. 
• 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
T o l e s - C o r n m - L t d . 
P .O . D r a w e r 1300 
R o s w e l l , NM 88202 

4a. Article Number 
Z 106 613 653 

3. Article Addressed to: 
T o l e s - C o r n m - L t d . 
P .O . D r a w e r 1300 
R o s w e l l , NM 88202 

4b. Service Type * 
• Registered Q insured 

• E x p / ^ J a i l ^ S ^ V ^ ' P 1 f o r 

T b \ HI R Y MwjnVdise 

3. Article Addressed to: 
T o l e s - C o r n m - L t d . 
P .O . D r a w e r 1300 
R o s w e l l , NM 88202 

7. DfteSf DelivW^f. * " \ 

5. Signature (Addressee) 8. Addressee's J^jytSss (Onl J if requested 
and fee is paid) / 

6 ' S ' 9 n a ^ ^ l ^ l 5 ^ i ^ ^ A - i ) 

8. Addressee's J^jytSss (Onl J if requested 
and fee is paid) / 
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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. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

R.M. Williams 
P.O. Box 250 
Hobbs, NM 88241 

tc|o^ Signature (Agent) \ , J 
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O 

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 

Z 106 613 658 
4b. Service Type 
D Registered • Insured 

S Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

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

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 
L o u i s A . O s w a l d , I I I & 
J e n n i f e r J . O s w a l d , J o i n t 
Te»an ; tb w/ROS 
5877 W. A s h b u r y P l a c e 
L a k e w o o d , CO 80227 ^ 

4a. Article Number 
Z 1 0 6 j k l 3 648 

3. Article Addressed to: 
L o u i s A . O s w a l d , I I I & 
J e n n i f e r J . O s w a l d , J o i n t 
Te»an ; tb w/ROS 
5877 W. A s h b u r y P l a c e 
L a k e w o o d , CO 80227 ^ 

4b. .^erv jc je j !£(>9\ 
Q'Ret fs terad^v DvJnsured 

[2 Cert i f ied,^/ - ffOD 
• Ekpres/lMail Qif jeturn Receipt for 

\ 7 • / /^.'i/lerchandise 

3. Article Addressed to: 
L o u i s A . O s w a l d , I I I & 
J e n n i f e r J . O s w a l d , J o i n t 
Te»an ; tb w/ROS 
5877 W. A s h b u r y P l a c e 
L a k e w o o d , CO 80227 ^ 

7. Date of 'Delivety' ' / 

• ' '• / «' 
5. Signatut^fAddffltslsee) t 8. Addressee's Address (Only if requested . 

and fee is paid) 

i 6. SignaS*tf]e^lAgent) 

I 

8. Addressee's Address (Only if requested . 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 
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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. 
• 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. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

H i g h P l a i n s A s s o c i a t e s I n c . 
1600 B r o a d w a y , STE. 1565 
D e n v e r , CO 80202 

4a. Article Number 

Z 106 613 643 
3. Article Addressed to: 

H i g h P l a i n s A s s o c i a t e s I n c . 
1600 B r o a d w a y , STE. 1565 
D e n v e r , CO 80202 

4b. Service Type 

• Registered • Insured » 

23 Certified • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

H i g h P l a i n s A s s o c i a t e s I n c . 
1600 B r o a d w a y , STE. 1565 
D e n v e r , CO 80202 

7 . D a t e o f D e l i v e r y 

MAY 2 4 1996 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

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

and fee is paid) 
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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. 
• 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. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

C h r i s t a L . L e a v e l 4 y I n d i i v ,& 
C u s t f o r M i c h e l l e C. L e a v e ! 
P . O . Box 470 
R o b i n s o n , I L 52454 

4a. Article Number 
Z 106 613 644 

3. Article Addressed to: 

C h r i s t a L . L e a v e l 4 y I n d i i v ,& 
C u s t f o r M i c h e l l e C. L e a v e ! 
P . O . Box 470 
R o b i n s o n , I L 52454 

T4b. Service Type 
U Registered • Insured 

[ j i Certified • COD 
• Express Mail • Return Receipt for 

Merchandis* 

3. Article Addressed to: 

C h r i s t a L . L e a v e l 4 y I n d i i v ,& 
C u s t f o r M i c h e l l e C. L e a v e ! 
P . O . Box 470 
R o b i n s o n , I L 52454 

7. Date of Delivery / 

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

6. Signature (Agent) 

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

09 
U 
CD 

CC 

c 
3 
CD 

CC 

co 
c 
°5> 
3 

3 
O >• 
c 
to 

PS Form 3 8 1 1 , December 1991 *us. GPO: 1993-3S2-714' D O M E S T I C RETURN RECEIPT 
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CMD : 
0G6IWCM 

ONGARD 
INQUIRE WELL COMPLETIONS 

04/11/96 13:18:15 
OGOMES -EMEK 

API Well No 
Pool Idn 
OGRID Idn 
Prop Idn 

30 25 27790 E f f Date : 11-01-1995 
963 91 DEAN;ATOKA 
13 64 5 LYNX PETROLEUM CONSULTANTS INC 
173 72 DEAN STATE 

WC Status 

Well No : 001 
GL El e v a t i o n : 3859 

U/L Sec Township Range North/South East/West Prop/Act(P/A) 

35 15S 36E FTG 660 F N FTG 1980 F W B.H. Locn 
Lot I d e n t i f i e r 
Dedicated Acre 
Lease Type 
Type of c o n s o l i d a t i o n (Comm, Un i t , Forced Pooling - C/U/F/O) 

40 . 00 

PFOl HELP PF02 
PF07 PF08 

PF03 EXIT PF04 GoTo PF05 PF06 
PF09 PF10 NEXT-WC P F l l HISTORY PF12 NXTREC 


