SENDER: . .
« Complete items 1 andfor 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you.
» Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number | 2, D Restricted Delivery
¢ The Return Receipt will show to wham the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

oD Pwoto12830

4b. Service Type

D OHO 5 . PQCLL eCo [ Registered O Insured

O certified d cop

i Return Receipt for
Sa, n {\o._. d\ C /U m L Express Mail DLMerc:handlsep

‘ 975@5 7. Date of Dellvyﬁ? 5

5. Signature (Addressee) 8. Addressee’s/Address (Only if requested

and fee is paid)
6. %mat\(_;:e/ {Agent) -~ s

PS Form 3811, December 1991  #U.S. GPO: 1992—323402 DOMESTR:' RETURN RECEIPT

ESS completed on the reverse side?

Thank you for using Return Receipt Service.

* Is your RE

NDER: . .
aComplete items 1 and/or 2 for additional services. 1 also wish to receive the
mComplete items 3, 4a, and 4b. tollowing services (for an
#Print your name and address on the reverse of this form so that we can return this extra fee)'
card 10 you. !

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addresses's Address
permit.

= Write*Asfum Aecaipt Asquested” on the mailpiece below the articie number. 2. O Restricted Deliv

®The Retum Receipt will show to whom the article was delivered and the date estricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

491 45768

4b. Service Type

Ms. Catherine R. Madera O Registered B/Ceftiﬁed

i612 Plymouth Rock NE [ Express Mail O Insured
Ibuquerque, NM 87109 {7 Retum Receipt for Merchandise [ COD

7. Date %Delivery

2= T 7

5. Recelved By: (Print Nami 8. Addressee’s Address (Only ifrequested
and fee is paid
XK T S) jéfa&‘ R A paid)

6. Slgnatur 5568 or Agent)
X LY /ﬁ e
PS Form 3811, Décember 1994 102595-97-8-0179 Domestlc Fleturn Recelpt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?




-

| Is your BE_'[].LB_NAD_I_)L@_S completed on the reverse side?

e

Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
mComplete items 1 and/or 2 for additional services. | also _WISh fo receive the
= Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can retuin this | gxira fee):
card 1o you.
a Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit. . ] )
= Write "Return Raceipt Requested” on the mailpiece below the article number. 2 [ Restricted Delivery
mThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P49 459 (L9

4b. Service Type

Ms. Elien Madera O Registered MCertified
P.O.Box 13688221 O Express Mail O Insured
Carsbad. N 3 Return Receipt for Merchandise [ COD

7. Date of Delivery Q / 7 q _7
elve 8. Addressee’s Address (Only if requested
ﬂ > 4 % and fee is paid)

67S|gnature (Addressee or Agent)

Thank you for using Return Receipt Service.

X
PS Form 3811, December 1994 wzs9s-97-8-0179  Domestic Return Receipt
SENBER: - — - .
= 2 for addltlonaLseM S - 1 also wish to recsive the
-Wd 4b. following services (for an
»Print Fgur name ddress on themerse’tsfﬂif’?dmm we can retum this | gxtrg fee):
0 you. e
= AverctraSfomm.igdte front of the mdptece_gr.m space does not 1. [J Addressee's Address
mWrite “Return Re Requested" cn the mallpiece DEIORRE article number. . i i
-mt{ show to whom the mida was delivered and the date 2. L] Restricted De"very
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

4b. Service Type

[0 Registered 12( Certified
O Express Mail O insured
1 Retum Receipt for Merchandise [J COD

Norwest Investment Manage
Attn: Sylvian Gille

P.0O. Box 1977

Roswell, NM 88202

7. Date of Delivery

1-c2-22

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

ﬁ?//((/ Jj\kcé?’a&) and fee is paid)

6. Signature; (Addrdgses gent)
) &7

Thank you for using Return Receipt Service.

PS Form 3811, Dedetﬂber/1\994

102595-97.8-0179  Domestic Return :ieceipt



SENDER:

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

card to you

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

aWrite “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was deliverad and the date
delivered.

® Print your name and address on the reverse of this form so that we can retum this | extra fee):

1 also wish to receive the
following services (for an

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

3. Article Addressed to:

4a. ﬁlcle Nuﬁerq 6 q (ﬂ_? 9\/

completed on the reverse side?

Conoco 4b. Service Type
10 Degta Dr., Ste. 100W [ Registered -E{Certified

Midland, TX 79705 -4500 {0 Express Mail O Insured
1 Retum Receipt for Merchandise [ COD

7Dateo®$/‘0 ?7

Is your RETURN ADDRESS
o
2 4
(/]
S Q
w
<
3
b .
=)
2
Q
3
&

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 102595-97-8-0179 Domestlc Return Recelpt

~

& SENDER

‘tn * Complete items 1 and/or 2 for additional ices. i i ‘

g * Complete items 3, and 4a & b. onal services fo:IO\als:isnog :e'rs\zcet: (frs::ealze ;he ©

* Print your name and address on th i exira
§ ratorm this o 10 o e reverse of this form so that we can fee): g
¢ Attach thi ilpi i 8

g A :;:t perlrsnif:rm to the front of the mailpiece, or on the back if space 1. O Addressee’s Address 8
£ * Write “Return Receipt Requested’’ on the mailpiece below the articl b B
: ;el?:/r‘ee:: turn Receipt will show to whom the article was delivere?! alr(\:: t?\:rz;g 2. D Restricted Delivery %
g red. Consult postmaster for o
S 3. Article Addressed to: 4a._ Article NUmbzr fee. <
- s :

g | £
L (;:.t"z;g LA 497459 €15 5
g AL e s “ 4b. Service Type o
e r ] Iy )/(,.& PR [’{/k 4 3 Registered 3 tnsured x
oo (4 AL o
S H Certified O cop £
l&l \ § { - %:f . \’ /‘ / g/ (: ? D Express Mail D Return RGCGlpt for g
x . (7/ C Merchandise =
a 7. D of Deliv: £
< ﬁ - 3
> ‘ . =]
g 5. Signature jAddressee) 8. Addressee’s Address (Onl¢-if requested _:
2 and fee is paid) s
el 6. ent '- =
3 r~ A AQQOA ]

|
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1

Is your ADDRESS completed on the reverse side?

g

the reverse s

SENDER:

- mThe Return Receint will show to whom the article was delivered and the date

SENDER:
mComplete items 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 retumn this
card to you.

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

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
rmit.”
-a/eme “Return Receipt Requestad” on the mailpiece below the article number. 2. [ Restricted Delivery
= The Retum Recaipt will show o whom the articie was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Atticls Number
| PLEGT usq (713
o ¥G Engens: fle 4,\/ 4b. Serwce Type
Dalen RES 200 O Registered Eﬁ:erﬁﬁed
Dallas, TX 75206-3922 ’ O Express Mail O Insured

O Retum Receipt for Merchandise 1 COD

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

. | 3 7. Date of Delivery7 // 2 /97
Sor”

Thank you for using Return Receipt Service.

PS Form 381 )/Decemﬁer 1994

To2se5-07.8.0179  Domestic Return Receipt

nComplete items 1 and/or 2 for additional services.
= Complete items 3, 44, and 4b.

| also wish to receive the
following services (for an

BPrint your name and address on the reverse of this form so that we can return this | gytra fee):

card to you.

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

mWrite "Asturn Receipt Requested” on the mailpiece below the aticle number.

1. [0 Addressee’s Address
2. [ Restricted Delivery

comple

delivered.  * Consult postmaster for fee.
3. Article Addressed to: PAmcle Number
/101 672,731

4b. Service Type

R.E. Williamson . .
110 N. Marienfeld Ste. 550 O Registered E’émﬁed

Midland, TX 79701 O Express Mail [ Insured

O] Retum Receipt for Merchandise [0 COD

7. Date?%% 7

Saek

Thank you for using Return Receipt Service.

A\ ﬂ@.‘!! MoS<
PS Form 3811, December 1094 1ozs05-97-80179  Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

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

= Print your name-and address on the feverse of this form so that we can return this | exira fee):

card to you.

 Attach this form to the front of the mauplece, or on the back it space does not 1. 0 Addressee's Address
permit,

mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

4b. Service Type
[0 Registered [ Certified
O Express Mail O Insured

O Retumn Receipt for Merchandiss (0 COD
7. Date of De%' My
LI IN BN

5. Received By: (Print Name)

8. Addresdee’s Adcﬁé’& (Only i fequested

Thank you for using Return Receipt Service.

and fee is pa/d) 10 e
6. Signature: (Addressee or Agen ‘ %Q?
X Z W/
PS Fofm 3811, December 1994 Domest??ﬁeﬁu m Rece:pt

SENDER:

=Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so that we can return this extra fee):

card to you.

m Attach this form to the front of the madpnece, or on the back if space does not 1. [0 Addressee’s Address
permit.

= Write *Return Receipt Requssted” on the mailpiece below the article number. 2. O Restricted Delivery

s The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consuilt postmaster for fee.

3. Article Addressed to:

ocp
Pe Bok FE D

4a. Article Number

P/ 07> 73<

4b. Service Type

[0 Registered [BCertified
O Express Mait O Insured
O Retum Receipt for Merchandise [ COD

7. Date of Delivery W

8. Addressee’s Address (Only'if req esred
and fee is paid)

Thank you for using Return Receipt Service.

g

Domestic Return Receipt



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

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

CASE NO. 11881

APPLICATION OF Southwest Royalties, Inc.
for a Pressure Maintenance Project
Lea County, New Mexico.

AFFIDAVIT OF MAILING
COMES NOW the undersigned Paul A. Cooter, who being duly
sworn, states that he mailed a copy of the Application in this case

to the following named parties at the addresses set forth afther

) - o .
their names on the Q;Z /7 day of November, 1997 by certified mail,

return receipt requested, to wit:

Amando Lopez

Bureau of Land Management
2902 West Second Street
Rosewell, NM 88201

Larry Kehoe

Director 0il, Gas and Mineral Division
Commissioner of Public Lands

P.O. Box 1148

Santa Fe, NM 87504-1148

» e //'_‘
Further, Affiant says not. - 1£§;;;%§§§§§§§§§§?
— -

Paul A. Cooter

State of New Mexico )
)ss.
County of Bernalillo )
. o5
Subscribed and sworn to by Paul A. Cooter this
of Novembear, 1997.

day

/%/// AT~

Notary Public =

. . . Y ) 7g
My commission expires_ S~ 7/~

(Seal, if any)

09898-00900/PCOO/A104388.



SENDER:

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

card to you.

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

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

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

1. O Addressee’s Address

fﬂ?’/ﬁ&/{éﬂ/ "4}{ 06

57/////7 /%W%ﬁ
C N stf 820/

permit.
= Write ‘Return Receipt Asquested” on the mailpiece below the article number. 2. [ Restricted Delivery
" The Retum Receipt will show to whom the article was delivered and the date

defivered. Consult postmaster for fee.
3. Article Addressed to: jcle Number

4a..

3-T00 -0

4b. Service Type
O Registered /E’C‘ertiﬁed
O insured

g}xpress Mail
Retum Recsipt for Merchandise [J COD

7. Date of Delivery { 1 %’ 77

5 Received By: (Print Name)

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

6. Slgnatur ddressée

-
2
[}
g
:
[ ]
£
6
2
s
;
3
Fy XS ’U\/\M“"

N
—

PS Form 3811, Decambér 1994

Domestic Return Receipt

% SENDER: . .
2 e iti i | also wish to receive the
T =Complete items 1 and/or 2 for additional services. A !
" lCom::ete items 3, 4a, and 4b. _ | following services (for an
$ =Print your name and address on the reverse of this form so that we can return this | axtrg fee):
card to you. . ,
§ mAttach t)r/\is form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
o it . .
; Isverl;gl'ﬂelum Recaipt Requested” on the mailpiece below the article number. 2. [ Restricted Dehvery
£ "The Retum Receipt will show to whom the article was defivered and the date
c delivered. Consult postmaster for fee.
] -
4a. le Number
3 3. Amcle Addressed to ;%,. = _ /
ZinaiS. : o2 -7
4 2 v 4b. Service Type
?'/ I:I Registered Certified
7//74&/ 4/ AL P77\ Express Mail 3 Insured

7

% e om f7§

tum Receipt for Merchandise [1 COD

7. Date of Delivery
J”A'(_A FF

5. Heceived

/V,

(Pn'nt Name)

if requested

8. Addr,
andg'fe pald)

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

i
E 6. Snxgnature (Addressee orAgent) { NOV 2 6 1997
2 PS Form 3811, December 1994 \(, Domestl F@m Receipt

\ﬁg



