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

APPLICATION OF YATES PETROLEUM CORPORATION
FOR COMPULSORY POOLING AND AN UNORTHODOX
GAS WELL LOCATION, EDDY COUNTY, NEW MEXICO.

CASE NO. 11677

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SANTA FE )

W. Thomas Kellahin, being first duly sworn, hereby certifies that he is an attorney
for the Applicant and responsible for notification in this matter and that the notice
provisions of Division Rule 1207 (Order R-8054) have been complied with, that Applicant
has caused to be conducted a good faith diligent effort to find the correct addresses of all
interested parties entitled to receive notice. that on November 27, 1996, he caused to be
mailed by certified mail return-receipt requested the attached notice of this hearing and
a copy of the application for the above referenced case, at least twenty days prior to the
hearing of this case set for December 19, 1996, to the parties shown in said application
and as evidenced by the attached copies of return receipt cards and/or receipts of certified
mailing, and that pursuant to Division Rule 1207, notice has been given at the correct

addresses provided by such rule. (—\
N
A\

w. Thomas/kenahin

SUBSCRIBED AND SWORN to before me this 16th day of December 1996, by W.
Thomas Kellahin. e
T T

T s, t Y A i
Pl ‘ RN

Lynffa Kellahin, Notary Public

My Commission Expires: June 14, 2000 BEFORE THE
OIL CONSERVATION DIVISION

Case No. 11677 Exhibit No.
Submitted By:

Yates Petroleum Corporation
Hearing Date: December 19, 1996




KELLARIN AND KELLAHIN
ATTORNEYS AT LAW

EL PATIO BUILDING

W THOMAS KELLAHIN® 117 NORTH GUAOALUPE TELEPHONE (SOS) 982-428S
SNEW MEXICO BOARD OF LEGAL SPEC!ALIZATION PosT OFFICE BOx 2265 TeLeFax (SOS) 982-2047
RECOGNIZED SPECIALIST (N THE AREA OF

NATURAL RESOURCES-0IL AND GAS LAW SANTA FE, NEW MEXICO 87304-22G63

JASON KELLAHIN (RETIRED 1991}

November 27, 1996

TO: ALL INTERESTED PARTIES ENTITLED TO NOTICE
OF THE HEARING OF THE FOLLOWING NEW MEXICO
OIL CONSERVATION DIVISION CASE:

Re:  Application of Yates Petroleum Corporation
Jor Compulsory Pooling and an Unorthodox Well Location,
Eddy County, New Mexico

On behalf of Yates Petroleum Corporation, please find enclosed our
application for a compulsory pooling and an unorthodox well location for its
Stonewall AQK State Com Well No. 1 which has been set for hearing on the New
Mexico Oil Conservation Division Examiner’s docket now scheduled for December
19, 1996. The hearing will be held at the Division hearing room located in Santa
Fe, New Mexico.

As an interest owner who may be affected by this application, we are
notifying you of your right to appear at the hearing and participate in this case,
including the right to present evidence either in support of or in opposition to the
application.  Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday, December 13, 1996,
with a copy delivered to the undersigned.

W. ThomasgI/(ellahin

cc: BY CERTIFIED MAIL-RETURN RECEIPT REQUESTED
to all parties listed in application




SENDER:
® Complets iteams 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 thal 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.
2The 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. O Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to;

InterCoast Qil & Gas Co,

7130 S. Lewis Ave. Suite 700
Tulsa, OK 74136

Attn: Rock Quinn

4a. Article Number

P 28pz2e2 09
4b. Service Type
O Registered O Coettified
[0 Express Mail [ Insured

O Retum Receipt for Merchandise [ COD

7. Date of Delvid C () 7 1996

5. Received By: (Print Name)

i

8. Addresses's Address (Only if requested

Hiiiiid

9, AN Mmmwoiﬁéﬁ
{ : i (RREREE!

and fee Is pald)

S Form 3811, December 1994

Domestic Return Receipt

ENDER:

Complete 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 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 Requesied” on the mailpiece below the article number,
1The Retum Receipt will show 10 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. O Restricted Delivery
Consult postmaster for fee.

delivered.
}. Article Addressed to: 4a. ?w_nwu z:Evmm . )

[ S02 23¢ §20
ux< Cm>, Inc. 4b. Service Type

>.0. Box 50250
Aidland, TX 79710

O Registered O Certified
[0 Express Mail O Insured
3 Retum Receipt for Merchandise {1 COD

7. Date of Delivery

NEC -2 1999

5. Received By: (Print .Zmi&
— \\

8. Addressea’s Address (Only il requested
and fee is paid)

5. Sign,

IR

74

’8 Form 3811, December 1994

Domestic Return Receipt

Thank you for using Raturn Receipt Service.

Thank you for using Return Receipt Service.

e e e e e —

Is your RETURN ADDRESS completed on the reverse side?

[
(]
z

ADDR

completed on the reverse s

; SENDER:

= Completa tems 1 and/or 2 for additfonal services.
®#Complete items 3, 4a, and 4b.

card 1o you.

permit.

delivered.
\l'/

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

® Write “Retum Raceipt Requested" on the mailpiece below the article number.
=The Retum Receipt will show to whom the arlicle was delivered and the date

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

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

3. Article Addressed ta: n,}w_ _../, y

\&ﬂﬂf

vision Energy, Inc.
2.0. Box 2459

arlsbad, NM 88222

4a. Article Number

Ps 02 pac g2
4b. Service Type
[] Registered O Certified
[ Express Mail {1 insured

[ Retum Recsipt for Merchandise [1 COD

7. Date of Delivery

5. Recelved By: (Print Name)
)
6. Signature:

ddress b g2
. QN\M a6 o &t\ \\n\

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

PS Form 3811, December 1994 !

Domestic Return Receipt

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

card fo you.

permit,

delivered.

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

= Write "Retum Recsipt Requested® on the mailpiece wm_os.._:@ 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. [0 Addressee’s Address
2. J Restricted Delivery
Consult postmaster for fee.

3. Arlicle Addressed to:

Petroleum Reserve Corp.
4815 S. Harvard Drive
Suite 3056

Tulsa, OK 74135

4a. Article Number

P.502 23¢ 52
4b. Service Type
[1 Registered [ Certified
[J Express Mail O Insured

[J Retum Receipt for Merchandise [J COD

O

8. Addressee’s Address{Qaly if requested
and fee is pald)

R T T I AT

Domestic Return Receipt

Thank vau far tisinn Ratiirn Racaint Qarvire

Thank vou for using Return Receipt Service.



SENDER:

sComplste tems 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can retum this
card {o you.

= Attach this form 1o the front of the mallpiece, or on the back if space does not
permit.

wWrite "Return Receipt Requested* on the mailpiece below the arlicle number.

-a._w_.... rﬂaﬁ: Receipt will show to whom the article was delivered and the date

vered.

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

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

3. Article Addressed to: 4a. Article Number
diamond Head Prop., L.P. (2200 260, 07
» 0. Box 2127 4b. Service Type
Aidland. T 79702 O Registered 0O Certitied
., Texas -2127 R DifR Expross Mail O Insured
N~ Bl ARom Recsipt for Merchandise [J COD
Q «Ms 7. m‘ Delivery
B Yoo
5. Received By: (Print Name) oL . /u;»&mw ee's Address (Only if requested
, ., 2y, \m\% @ is paid)
6. Signature: (Addregsee n> ;

X1IAY

PS Fom73811, Detem

Domestic Return Receipt

SENDER: e

»Complete Hems 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b.

»Prirt your name and address on the reverse of this form so that we can return this
card to you.

s 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.

s The Retum Receipt will show 1o whom the article was delivered and the date
delivered.

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

1. (O Addressee’'s Address
2. O Restricted Delivery

Consult postmaster for fee.

P 2y 202 O

3. Article Addressed to: i 4a. Article Number
John McRae )
P.0. 2970 4b. Service Type

Denton, TX 76201

O Registered
{0 Express Mail
[J Retum Recelpt for Merchandise [1 COD

O Certified
[0 Insured

q.cm\a.\a_w_z@mw ) wev

'3 d By: (Print Nam 18, Addressee’s Address (Only if requested
A  and fee is pald)
: (Addppssed or .
/i | i AHiGT Jidoiunrin o
PSiFgfm 3811, December 1994 VA ~ Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Pt s e

Is your RETURN ADDRESS completed on the reverse side?

e?

Is your RETURN_ADDRESS completed on the reverse sid

SENDER:

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

aPrint 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 *Refurn Receipt Requested”’ on the mailpiece below the articte number.

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

| also wish to recelve the
following services (for an
oxtra fee):

1. O Addressee's Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 259 2¢2. 072

John D. Wallis
16 E. 16th Street
Tulsa, OK 74119

4b. Service Type
0 Registered

[ Express Mail
[J Retumn Receipt for Merchandise [J COD

O Certified
O ftnsured

5. Received By: (Print Name)

7. Date of Delivery

b Y
_i A [ ] DE
8. see's Address (Only if requested
and fee is paid)

6. Signatyje:/(Addressee &v‘:cj \
S Al _ép\ﬁ\_m\w@\: 1L

PS Form 3811, Dpfember 1994

Domestic Return Receipt

; SENDER:

= Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b. ] )
= Print your name and address on the reverse of this form so that we can return this

card to you. » )
m Attach this form 1o the fron of the mailpiece, or on the back if space does not

ermit. )
-?:5.3&:3 Recsipt Requested" on the mailpiece below the article number.

uThe 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. O Addressee's Address
2. OJ Restricted Delivery !
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
PRy 262 01%

aren Loewenherz
1825 S. Peoria #6
fulsa, OK 74105

4b. Service Type
0O Registered

[ Express Mail )
[J Retum Receipt for Merchandise ] COD

(] Certified '
O Insured

7. Dat

f Delivery

[-30 —Z¢

5. Received mﬁ%
£

6. Signature: ?mqkumm o Ageny) o o
X 70/

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

PS Form 381 ﬂ.Ammomacﬂm« 1994

Domestic Return Receipt



SENDER:

sComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

»Print your name and address on the reverse of this form so thal we can return this
cand to you.

» Attach this form to the front of the mallpiecs, or on the back it space does not

»Write "Refun Receipt Requested” on the mailpiece below the article number,

1 The Retum Receipt will show to whom the arlicle was delivered and the date
delivered.

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

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

3. Article Addressed to:

4a. Article Number

oLy 26z O1¢

vallon Oil Company
)99 18th Street
suite 1700

denver, CO 80202

4b. Service Type
O Registered

O Express Mail
30 Retum Receipt for Merchandise [J COD

[ Certified
J Insured

7. Date of Delivery

5. Received By: (Print Name)
TN ) AW

3. Signg ﬂwm@n_ or
o2 [ d)

X, g1

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

'S Foin 3811, Decémber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

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

®Complete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can return this
card {o you.

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

*Write "Retum Receipt Requested” on the mailpiece below the article number.

-Mw_m mma_ma Receipt will show 10 whom the article was delivered and the date

ivered.

[ also wish to receive the
following services (for an
exira fee):

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

3. Article Addressed 10:

Kerr-McGee Corp. L

P.O. Box 25861
Oklahoma City, OK 73125
Attn: Dave Henke

PT) pe !/ .
c,w_ﬁO .~...
Xpress _&__

etum mm}_goq Merahihrllise (] COD

4a. Article Number

Oy

0 Cerlified

O O Insured

Am.o of 3%»2 L\

8. A
and fe

H i
THRHE

mL;mNnm?mn By: (Print Name)
- \x@\\f\/ﬂ«\\\\\i
3. Signatufe (Adorpssed or Agdnf) {1 | |1

X

]
tl

$506'S

nj

v\&im\m (Only if requested

'S Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

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

card to you.

permil.

delivered.

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

aWrite "Retum 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 fes):

1. [J Addresses's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Baker Recovery, Inc.
P.O. Box 1026
Tulsa, OK 74101

4a. Article Number

4b. Service Type

[ Registered [0 Certified
O Express Mail [ iInsured
{3 Retumn Receipt for Merchandise [J COD

7. Date of Delivery
/27 76

5. Received By: (Print Name)

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

6. Signaturg: (Addressé

. viioi ) i
X j e i A

} or Agent)

{7

/

Is your RETURN ADDRESS completed on the reverse side?

T
i [ S

PS Form 3811, December 1694

| Domestic Return Receipt

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

a?

card to you.

permit.

delivered.

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

wWrite "Raturn Receipt Requested” on the mailpiece below the article number.
u The Retun Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:
Milton Berry
4825 S. Peoria #6
Tulsa, OK 74105

4a. Article Number
P 23F Re2 O2Y

4b. Service Type

O Reglstered O Certified
[0 Express Mail T Insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery
%\\v\ 56

5. mmﬁSJzMu?.“ «Hﬁ:&
ar ‘

A) .

1

is your RETURN ADDRESS completed on the reverse sid
*
®
X &
2
2
=
@

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

i

PS Form 3811, Dbfember 1994

Domestic Return Receipt
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US Postal Service
Receipt for Certified Mail

No Insurance Oo<m5@m ?csaaa

>XA Onshore Ooa
1612 S. Cincinnati Ave.
fufsa, OK 74119

Vv -

Certified Fen

Spedial Delivery Fes

Rastrictad Delivery Fen

Retum Receipt Showing o
Whom & Date Delivered

Retun Receipt Showing to Whom,
Dale, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

=S Form 3800, Apnl 1995




