STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED BY
THE OIL CONVERSATION DIVISION FOR THE
PURPOSE OF CONSIDERING:

CASE NO. 12011
APPLICATION OF STRATA PRODUCTION
COMPANY FOR COMPULSORY POOLING, LEA
COUNTY, NEW MEXICO.

AFFIDAVIT OF MAILING

STATE OF NEW MEXICO )
COUNTY OF BERNALILLO ; ~

SEALY H. CAVIN, JR., attorney in fact and authorized representative of Strata
Production Company, the Applicant herein, being first duly sworn, upon oath, states that the
notice provisions of Rule 1207 of the New Mexico Oil Conservation Division have been
complied with, that Applicant has caused to be conducted a good faith diligent effort to find the
correct addresses of all interested persons entitled to receive notice as shown by Exhibit A
attached hereto, and that pursuant to Rule 1207, notice has been given at the correct addresses

as provided by such rule.

Further affiant saith naught.

BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. 12011 Exhibit No. __5

Submitted by:__Strata Petroleum Company

Hearing Date:____July 23, 1998




20 4
SUBSCRIBED AND SWORN to before me this day of July, 1998.

MW

N6tary Public

My Commission Expires:

L _ .1/.24 /.zo-zm




THIS EXHIBIT A IS ATTACHED TO AND MADE A PART OF
THE AFFIDAVIT OF MAILING FOR CASE NO. 12011.

EXHIBIT A

TOWNSHIP 22 SOUTH, RANGE 32 EAST. N.M.P.M.

Section 22: NW/4NW/4, SE/ANW/4

Royvalty Interest:

Bureau of Land Management
P.O. Box 27115

Santa Fe, New Mexico 87504-1449

Working Interest Owners:

Exxon Company USA

Post Office Box 4697
Houston, Texas 77210-4697
Attn: Bob Matthew

TOWNSHIP 22 SOUTH, RANGE 32 EAST, NNM.P.M.

Section 22: NE/4NW/4, SW/ANW/4, SW/4

Royalty Interest:

Bureau of Land Management
P.O. Box 27115

Santa Fe, New Mexico 87504-1449

Overriding Royalty Interest Owners:

Energex Company
100 N. Pennsylvania
Roswell, New Mexico 88201

Mitchell Exploration, Inc.
P.O. Box 2415
Midland, Texas 79702-2415

George L. Scott, Jr.
200 West First Street, Suite 648
Roswell, New Mexico 88201

Worrall Investment Corporation
200 West First Street, Suite 648
Roswell, New Mexico 88201

EXHIBIT A -- Page 1
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Exxon Company USA

P.O. Box 4697

Houston, Texas 77210-4697
Attn: Bob Matthew

Working Interest Owners:

Duane Brown
1315 Marquette Place NE
Albuquerque, New Mexico 87106-4611

Wade P. Carrigan
P.O. Box 1908
Gilbert, Arizona 85299-1908

S. H. Cavin
P.O. Box 1125
Roswell, New Mexico 88202-1125

Mordka Enterprises, Inc.
1800 N. Grady
Tucson, Arizona 85715-4510

Winn Investments
706 West Brazos
Roswell, New Mexico 88202-3047

J. E. Cieszinski
P.O. Box 3047
Roswell, New Mexico 88202-3047

Burlington Resources Oil & Gas Co.
P.O. Box 4239

Houston, Texas 77210-4239

Attn: Anthony M. Gatti, Land Advisor

Strata Production Company
P.O. Box 1030
Roswell, New Mexico 88202-1030

5.000000%

1.904762%

3.809524%

1.904762%

1.904762%

3.809524%

.952381%

Intoil, Inc. 50.000000%
P.O. Box 3438

Englewood, Colorado 80155-3438

Attn: Joseph R. Mazzola, Executive VP

35.714285%

EXHIBIT A -- Page 2
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is your RETURN ADDRESS completed on the reverse

SENDER:
nComplete items 1 and/or 2 for additional services.

@ sComplete items 3, 4a, and 4l

card to

permit. .

delivered. .

B Print your name and addresa onthe reverse of this form so that we can retumn this
aAttach thrs 6orm to the front of the marlpreee or on the back if space does not

®sWrite "Return Raceipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the aricle was delivered and the date
P Y

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

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Anicle Addressed to:

T T e e —‘I
i

Bureau of Land Management

P.O. Box 27115
Santa Fe, New Mexico 87504-1449

pavi

4a. Article Number

P 243 921 174

4b. Service Type

O Regis %Cemﬁed
[J Ex Insured
o coD
/ D(ﬁte of ry 0\\
Q
N

5. Received By: (Print Name)

6. Signature (Addressee orA ent) vV

><

PS Form 381 1, Deceml%r 1994(J

102595-97-8-0179 Domestrc Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
aComplete items 1 and/or 2 for additional servioes
wComplete items 3, 4a, and 4b.
card to you.

ermit.

delivered.

=Print your name and address on the reverse of this form so that we can return this
®Aftach this fomr 1o the front of the mailpiece, or on the back if space does not

nWrite *Return Receipt Requested” on the mailpiece below the article number.
uThe Returmn Receipt will show to whom the article was delivered and the date

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

1. £ Addressee's Address
2. [ Restricted Delivery
L Consult postmaster for fee.

3. Amcle Addressed to

Exxon Company USA

Post Office Box 4697
Houston, Texas 77210-4697
Attn: Bob Matthew

VBT a0 112

4b. Service Type
O Registered ‘é&arﬁﬁed
] Express Mail Insured

O Retum Receipt for Merchandiss [ COD

7. Date of Delivery JUL @ 6 199&

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

6. Signature: (Addressee or Agent)

X

Gl

PS Form 3811, December 1994

102595-97-B-0179 Domestlc Return Receipt

completed on the reverse side?

T T L

"SENDER:
sComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to

delivered.

B Print your name and address on the reverse of this form so that we can return this
mAttach tryl?s form to the front of the mailpiece, or on the back if space does not

nWrite "Retum Receipt Requested® on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Addrass
2, [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressgd to:

Energex Company
100 N. Pennsylvania
Roswell, New Mexico 88201

rticle Number
P43 92l 713
4b. Servrce Type
[ Registered gCerﬁﬁed_
[ Express Mail Insured

[ Retum Receipt for Merchandise [J COD

7. Date ot D;yﬂ %

rint N

\ [\. e:;ed;;g

8. Addressee's! Adqlress (Only if requested
and fee is paid)
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PS Form 3811, December 1994

Nbases-e7-8-0179  Domestic Return Receipt

Thank you for using Re}urn Receipt Service.

Thank you for using Return Receipt Service.



SENDER: -
mComplete items 1.and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card to you.

rmit.

delivered.

»Print your name and address on the reverse of this form so that we can retumn this
8 Attach this form to the front of the mailpiece, or on the back if space does not

pe .
mWrite “Retumn Recelpt Requestad” on the mailpiece below the articla number.
8The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Arucle Addressed to:

Mitchell Exploration, Inc.
P.0O. Box 2415
Midland, Texas 79702-2415

4a. Article Numberq J_,[ 77 O
4b. Service Type

O Registered Centified
] Express Mail Insured
O Retum Receipt for Merchandise 3 COD

7. Date of Delivery
- 2 1998
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ank you for _uslr_lg Return Recelpt Service.

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

o
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SENDER:

sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card o

0 you.
IAnaeh this iorm to the from of the maitpiece, or on the back if space does not

ante 'Retum Recelpt Raquasred' on the mailpiecs below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmastar for fee.

3. Article Addressed to:

George L. Scott, Jr.
200 West First Street, Suite 648
Roswell, New Mexico 88201

1
Pmo"z,gsb qa( 7T/

4b. Service Type
[ Registered }KCertiﬁed
O Express Mall O Insured

[0 Retum Receipt for Merchandise [0 COD
7. Date of Delivery

H-2-98

5. Received By: (Print Name)

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

Thaﬁ]( you for using Return Receipt Ser-. .

6. SIgnature: (Addressee or Agent)

X Gesrie /..

Is your RETURN ADDRESS completed on the reverse side?’
\

9

~ PS Form 3811, December 1994

102505-07-8%Tr0  Domestic Return Receipt

‘SENDER:

sComplete items 1 and/or 2 for additional services.
uwComplete items 3, 4a, and 4b.

card to

delivered.

uPrint your name and address on the reverse of this form so that we can retum this
o you.
'Altach this form to the front of the mailpiece, or on the back if space does not

-wme'nsxum Recslpt Requssted” on the maiipiace below the articls number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. OJ Addressee’s Address
- 2. O Restricted Dalivery
Consult postmaster for fee.

3. Article Addressed to:

Worrall Investment Corporation
200 West First Street, Suite 648
Roswell, New Mexico 88201

FP*043 221 169

4b. Service Type
O Registered %Cerﬁﬁed
O Express Mail - Insured

0O Retum Receipt for Merchandise (1 COD
7. Date.of Delivery 9

5. Received By: (Print Name)

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

Thank you for using Return Reoelpt' Service.

6. Signature (Addressee or Agent)
X Tesig [ .

Sea¥ g |

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

1025059788179 ‘DOMestic Return Receipbt



.

. SENDER:
=Complete items 1 and/or.2 for additional services.
uComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can return this
a Attach this form to the from of the mailpiece, or on the back if space does not

BWrite "Return Recelpt Requested” on the mailpiece below the article number....
#The Retum Recelpt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: U —

Duane Brown
1315 Marquette Place NE
Albuquerque, New Mexico 87106-4611

4a. Atticle Number
Pods aal 743

4b. Service Type
o Registered Certified
[l Express Mail O Insured
J Retum Receipt for Merchandise 0 COD

7. Date of Delivery /
A )

5. Received By: (Print Name)

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

ls'your RETURN ADDRESS completed on the reverse slde°

PS Form '381 1, 'Decerv{ber 199'47 B

Toessse7Bo7e Domestic Return Receipt

\‘Thank you for using Return Recelpt Service.

SENDER:
aComplete items 1 ‘and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
card to

mit. -

delivered.

»Print your name end address on the reverse of this form so that we can retum this
sAttach this form to the front of the mailpiece, or on the back if space does not

pel
®Write “Aetum Receipt Hequasted' on the mailpiece below Ihe article number.
8The Retum Receipt wrll show to whom the article was deliverad and,the date

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

1. O Addressee’s Address
2. [J Restrictad Delivery
Consult postmaster for fee.

3. Article Addre_sk;seg_;qg o

Wade P. Carrigan
P.O. Box 1908
Gilbert, Arizona 85299-1908

icle Number
D293 921 767
4b. Service Type
Certified

O Registered
[J Express Mail O Insured
[J Retum Receipt for Merchandise [1 COD

‘r. Date%DfliI;yl ,U)/ |

5. Received By: (Print Name)

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

6. Sig

na% 7?0" gent)

Pad M on

13 your ngmau_mgngss completed on the reverse slde?

PS Form 38111, December 1994 _,’

102595-97-8-0179 Ti)omestic Return Receipt

The~k you for using Return Receipt Service.

SENDER:

aComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to you.

wPrint your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the malipiece, or on the back if space does not

permit.
®Writa"Retum Receipt Requested” on the mailpiece below the article number.
lThe Retum Receipt will show to whom the article was delivared and the date

| also wish te receive the
following services (for an
extra fee):"

1. O Addressee’s Address

3 Arﬂcle Addressed to:

S. H. Cavin
P.O. Box 1125
Roswell, New Mexico 88202-1125

e Number
O Registered
7.Date of D %/ ? /7

“5. Received By: (Pn By Print Name)

CAWN

2. OJ Restricted Delivery
243 42 T1¢
gCerﬂﬁed
[J Express Mail Insured
8. Addre. dress (Only if requested

Consult postmaster for fee.
. Service Type
3 Retum Recelpt for Merchandise [ COD
and fee’is

6. Signature

Is your W completed on the reverse side?

11, December 1994

Thank you for 4us|'ng _Retum neeeﬁpt Service. -

102595978075 Domestic Retum Receipt



.Is your RETURN ADDRESS completed on the reverse side?

SENDER

aComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

oPrint your name and address on the reverse of this form so that we can return this

card to

BAttach t¥u°s form to the front of the mailpiece, or on the back if space does not

rmit.

lcveme'netum Recsipt Requested” on the mailpiece below the article number.
=The Retum Recaipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3 Aicle Addressed to:

Mordka Enterprises, Inc.
1800 N. Grady
Tucson, Arizona 85715- 4510

4a. Adicle Number —
V243 qa1 765

4b. Service Type

0O Registered A/Ceniﬁed

O Express Mail O Insured

[0 Retum Receipt for Merchandise [J COD

7. Date qf’;)elivg o c

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. SlgnaWWr Agent)

i PS Form.3811; December-1994 -

102595 9 -ﬂan":m_estic Return Receipt

~ Is your RETURN ADDRESS completed on the reverse side? .

SENDER:
mComplete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

card to

delivered.

#Print your name and address on the reverse of this form so that we can retum this
you.
-Anach this form to the front of the malilpiece, or on the back if space does not

permi
ante 'Rstum Recsipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

! also wish to receive the
following services (for an
extra fes):

1. O Addressee’s Address
2. 1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Winn Investments
706 West Brazos
Rosw_ell, New Mexico 88202-3047

P a2 7L

éb. Service Type -
ﬁ{ Certified
Insured

[J Registered
O Express Mail
[ Retum Receipt for Merchandiss 0 COD
7. Date of Delivery

7 L7V

5. Received By: (Pn‘nt'Name)

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

Thank you for using Return Receipt Service.

6. SlgnaZre (AddressW

_PS Form 3811 December 1994

102505-97-8-0179  Domestic Returﬁeceipt

SENDER

aComplete items 1 and/or 2 for addlﬁonal services.
sComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retum this

card to you.

=Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write "Return Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

delivared. .

| also wish to receive the
following services (foran -
extra fee):

1.0 Addreséee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Arucle Addressed to:

J. E. Cieszinski
P.O. Box 3047
Roswell, New Mexico 88202-3047

icle Number
P393 %01 7¢3
4}) Service Type
O Registered

Thank you for using Return Receipt Service. ’

5. Received By: (Print Name) 8. Addressed’s, dre?.&@?y vested X
1 and fee is pgid) ?CD
us

‘ Is your RETURN ADDRESS completed on the reverse slde?

102595-97-8-0179 Domestlc Retum Hecelpt



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

8 Print your name and address on the reversa of this form so that we can retum this

card to

o you.
IAnaeh this form to the front of the mailpiece, or on the back if space does not

permi
ante 'Flefum Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address
2. [ Restricted Delivery

delivered. i Consult postmaster for fee.
3. Article Addressed to: o 4a. Article Number
T T T 41 (Lo
4b. Service Type
Burlington Resources Oil & Gas Co. O Registered %Nﬂﬁeﬂ
P.O. Box 4239 0O Express Mail Insured

Houston, Texas "77210-4239
Attn: Anthony M. Gatti, Land Advisor

O Retum Receipt for Merchandise 1 COD
7. Date of Delivery

5. Received By~ (F\int Name)

"andfee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102596-97-8-0179 _f)omestic Return Receipt

- Is your RETURN ADDRESS completed ori the reverse side?

SENDER
sComplete nems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b,

= Print your name and address on the reverse of this form so that we can retum this

card to

0 you.
® Attach this form to the front of the mailpiece, or on the back if space does not

permit.
uWrite "Retum Recelpt Requested” on the mailpiece below the article number.
nThe Retum 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. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Intoil, Inc.
P.O. Box 3438

Engelewood, Colorado 8

Attn: Joseth Ma:

Arlicle Number

T 243 42 T

- 4b. Service Typs
gCertiﬁed
Insured

~|] Registered

8- Express Mail

| &1 Retum Receipt for Merchandise [J COD
7:. Date of Delivery

5. Received By_: (Print Name)

and fee is pald)

Thank you for using Return Receipt Service.

6. Signature: (Awsee orAgenr)
x 3 ! '7f /\‘-(/v-w-\,

PS Form 3811, ‘December 1994

1025959780179 Domestic Return Receipt



