
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: 

APPLICATION FOR PHILLIPS PETROLEUM COMPANY 
FOR A PRESSURE MAINTENANCE PROJECT AND A 
SPECIAL OIL PRODUCING ALLOWABLE, EDDY 
COUNTY, NEW MEXICO NO. 10288 

I n accordance w i t h D i v i s i o n Rule 1207 (Order R-
8054) I hereby c e r t i f y t h a t on March 26, 1991, I caused 
t o be mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t requested 
n o t i c e of t h i s hearing and a copy o f the a p p l i c a t i o n 
f o r the above referenced case along w i t h the cover 
l e t t e r , a t l e a s t twenty days p r i o r t o the hearing set 
f o r A p r i l 18, 1991, t o the p a r t i e s shown i n the 
a p p l i c a t i o n as evidenced by the attached copies o f 
r e t u r n r e c e i p t cards. j r ^ ^ " * X —» 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

SUBSCRIBED AND SWORN t o before me 
of A p r i l , 1991. v. / 

Notary Publ|c 

My Commission Expires: 



•>% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the followina services are available. Consult oostmaster for fees 
and check boxlesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

C o m m i s s i o n e r o f P u b l i c L a n d s 
P. 0 . Box 1148 
S a n t a F e , New M e x i c o 87504 
ATTN; F l o y d P r o n d o 

P h i l l i p s James " A " WTK 

4. Art ic le Number 

P 4 3 8 0 2 6 0 3 9 

3. Art ic le Addressed to : 

C o m m i s s i o n e r o f P u b l i c L a n d s 
P. 0 . Box 1148 
S a n t a F e , New M e x i c o 87504 
ATTN; F l o y d P r o n d o 

P h i l l i p s James " A " WTK 

Type of Service: 

— .Registered Q Insured 

trJfcertified • COD 

• Express Mai, • ft*t 

3. Art ic le Addressed to : 

C o m m i s s i o n e r o f P u b l i c L a n d s 
P. 0 . Box 1148 
S a n t a F e , New M e x i c o 87504 
ATTN; F l o y d P r o n d o 

P h i l l i p s James " A " WTK Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

RECEIVEDMAR 28 1991 
6. S i g n a t u r e - A g e n K ' J / ™ f t Y » S 

x </>\ MM j-7 

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

RECEIVEDMAR 28 1991 
7. Date of Delivery \ 1991 J J 

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

RECEIVEDMAR 28 1991 

PS Form 3 8 1 1 , Apr. 1989 *u.s.G.p.o. 1989-238-815 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put your address in the "RETURN TO" ft>fc&£ JlV<£v0s9^Pf?Fas)u)e t l S B i i i s will prevent this card 
from heinq returned to vou. The return rlceTbraS" will provide you the name of the person delivered to and 
the date of delivery. For additional fees the foiiowing services are available. Consult postmaster for tees 
snd check boxles) for additional servicels) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

OCD 
P o s t O f f i c e D r a w e r DD 
A r t e s i a , NM 8 8 2 1 0 
ATTN: M i k e B. W i l l i a m s 

Re i P h i l l i p s James " A " 
WTK 

4. Art ic le Number 

P 438 026 040 
3. Art ic le Addressed to : 

OCD 
P o s t O f f i c e D r a w e r DD 
A r t e s i a , NM 8 8 2 1 0 
ATTN: M i k e B. W i l l i a m s 

Re i P h i l l i p s James " A " 
WTK 

Type of Service: 

CH Registered D Insured 

^ C e r t i f i e d • COD 

O p p r e s s Mail • ^ f f i S M S U 

3. Art ic le Addressed to : 

OCD 
P o s t O f f i c e D r a w e r DD 
A r t e s i a , NM 8 8 2 1 0 
ATTN: M i k e B. W i l l i a m s 

Re i P h i l l i p s James " A " 
WTK 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. S i a n a t u r e ^ A g e n t ^ - z ^ r N 

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

7. Date of Delivery ' " 

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

PS Form 3 8 1 1 , Apr. 1&9 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 


