
Mid-Continent Region 
Production United States 

/ A A \ Marathon 
{muHHon) Oil Company 

P.O. Box 552 
Midland, TX 79702-0552 
Telephone 915/682-1626 

July 11,1997 

WORKING INTEREST OWNERS 
James Buchanan "33" State No. 1 
E/2 Section 33, T-18-S, R-28-E, N.M.P.M. 
Eddy County, New Mexico 

R e : Operating Agreement 

Dear Working Interest Owner: 

Enclosed is an Operating Agreement with extra signature pages for the captioned well. The 
AFE and well proposal were mailed to you on June 18,1997. If you have already sent us an 
executed AFE or if you plan to participate, please execute and return the extra signature 

: pages to this Agreement. 

If you do not plan to participate, we request that you either sell Marathon a term 
assignment covering your interest in this well or farmout your interest to Marathon under 
the terms outlined in our well proposal dated June 18,1997. 

If you have any questions, please call me at 915-687-8490. 

Sincerely, 

Tim Robertson, CPL 
Advanced Landman 

TBR,mmc' 
Ends. 

BEFORE JHE , 0 N 

Case No.l i 
S u b S o n C o ^ y Q 9 7 
***** nDate: August 21 . 
Hearing £> a w 

A subsidiary of USX Corporation 



James Buchanan 33 btat 

Mi. Bob Watson 
READ & STEVENS, INC. 
P O. Box 1518 
Roswell, NM8820M5W 
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|L"C"omplsts Ksms 1 and/or 2 for adrlltlonaj services. \ 
•^•Complete Ksrris 3,4a, and 4b. f A ' S t i l 1 ^ ' . . !; 

IjPrtnt your nam* and address on tha reverse of thla form so that wa can return thla 
|fcard to you. >*•>'„ p.^ i| 
§"A«aeh thla lomi to the front of tha mailpiece, or on the back M apaos does not 
m permit *. • I 4 . » -. 
$ • Writs'flefum Receipt Requested'on the maRptece below the article number. 
'TTheBetuir 

delivered. 
j | ff "The Return Receipt wil show lo whom the article wat dellverad and the date 
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. Article Addressjdtc^ 

ii i>-. 
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 / , . _ 

' PJXJ5 7 7 / 7 / 9 4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
Pffietum Receipt for Merchandise • COD " 
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7. Date o^ellvety^^ 

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

o , >• < 
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I, Decern tfer 1994 Domestic Return Receipt 

SENDER: 
•Complete ttema 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 

can) to you. :•<•*»>• 
•Attach this form to the front of the mailpiece, or on the back if space does not 

• permit 'W/ >»< 
• Writs "flsh/m Receipt Requested'on the mailpiece below the article number. 
•The 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 fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3gpci9 Addressed to: / L f i / t l / V l / 

I^QMSThM^^ 
4a.'Article Number / _ 

P cP(/S 7 7 / V/7 
3gpci9 Addressed to: / L f i / t l / V l / 

I^QMSThM^^ 45. Service Type 
• Registered , ^Certified 
• Express Mall • Insured 
^-ftStum Receipt for Merchandise • COD 

3gpci9 Addressed to: / L f i / t l / V l / 

I^QMSThM^^ 
7. Date of Delivery , , , 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 
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i.Sigrmke. fAddriisee or Agent) / 
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8. Addressee's Address (Only If requested 
and fee Is paid) 
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SENDER: ~ 
•Complete Hems 1 and/or 2 for additional services. i 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this fonn so that we can retum this 

• card to vou. 
:. "Attach this form to the front of the mailpiece, or on the back If space does not 

permit. * 
•Write'flofUfTi Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and Ihe date 

. delivered. 

.Article Addressed to: 

a 
1P06 iw> 

3 6. Signature: (Addressee or. Agent) 

I x i 1 lin in nnnti 
PS Form 3811 , December 1994 

4a, 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
Ids Number 

2 
4b. Service Type 
• Registered 
• Express Mail 

irn Receipt for Me '/j£/0 ^ e t o ™ R e c e l P - fo/Merchartfsfrjft 
7. Date of DeliveiJUL | i • f " 1 

8 
"E 
« 
a. 

§ 
nc 
E I 

-^Certif ied « 
• Insured £ 

a 1 

77</ 7/cf 

COD 

3 

8. Addressee's Address (Only If requested * 
and fee Is paid) 
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Domestc Retum Receipt 

SENDER: 1 
, "Complete Items 1 and/or 2 lor additional services. < 
•Complete Hems 3,4a, and 4b. I 

. "Print your name and address on the reverse ot this form so that ws can retum this 
card to you. j , 

•Attach this form to the front of the mailpiece, or on the back It space does not 
pennit. • ! 

•Write Ttotum Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the srtide was delivered and the dale 
delivered. 

1 

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. Article Number / 

P3fel7<t Ilia 
3. Article Addressed to: / 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
Sjrffoum Receipt fw Merchandise • COD 

3. Article Addressed to: / 

7. Date of Delivery ,asM -

17 1557 
5. Received By: (Print Name) 8. Addressee's Address (Oni} 1! requested 

and fee is paid) 

1 !! !i i !! if (Ml 
6. Slgrialure-(Addressee or Agent) , , . . 

8. Addressee's Address (Oni} 1! requested 
and fee is paid) 
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SfcNULri: , i > «-n . . 
: •Complete Hems 1 and/or 2 for additional services. '. .'j,--

f •CompleteHems3,4a,snd4b. ><*»•. t v | ' t • 1 

• Print your name and address on Ihe reverse of this form so that we can retum this 
t card to you. • "• i « , m \ \ \ t*. v- t j 

• 'Attach this form to the front of the mailpiece, or on the back H space does not 
•i permit ' I *' 

• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 
delivered..: U: I : i : • .it! • -

•o 3yArticle Addressed to: ; | ,; L ; 
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5. Received By: (Print Name) 

Form 3811 , December 1994 
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I also wish to receive the 
follov/lng services (for ah 
extra fee): .. j 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a/Article Number / / 

4b. Service Type 
• Registered 
• Express Mail 
JS'Ttetum Receipt for Merchandise • COD 
7. Date of Delivery 
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8. Addressee's Address (Only if requested -j* 
and fee Is paid) S 
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Domestic Return Receipt 

SENDER: —?<9^ — ? — 
•Complete Hems 1 and/or 2-fW WUlBWa services:—- ' "•' -
•Complete Hems3,4a, and,***- - " »• .. -'V ^ 
• Print your name and address on the reverse of thtslfbrm so that we can return this 
card lo you. \ W ' »— 

•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 Retum 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: A 

fldti I S / / • i 

4a. Article Number . 1 

PD$5 77 y y/S" 
3. Article Addressed to: A 

fldti I S / / • i 
4b. Service Type 
• Registered ^Certified 
• Express Mall • Insured 
JatyriHlllllPWIInllil llll lis'ailnindise • COD 

3. Article Addressed to: A 

fldti I S / / • i 
7. Date of Delivery 

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