KLM EXPLORATION COMPANY
BROWNING FEDERAL 33-1
RIO ARRIBA COUNTY, NEW MEXICO
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DISPLACEMENT

DEPTHS ARE REFERENCED TO RKB 7329° ELEVATION.

NOTES:
KOP: 6137° TVD . ENSCO TECHNOLOGY COMPANY
1776 Yorktown, Suite 750, Houston, Texes 77058
BUR: 100 / 100’ Telephone: (713)961-8800 Facsimile: (713)626-0123

CASING POINT: 6713' MD / 6620.8' TVD / 57.6' INC (7") PROPOSED VERTICAL PROFILE
KLM EXPLORATION COMPANY

ENSCO

TECHNOLOGY COMPANY

e T EOC: 7037° MD / 6710° TVD / 90" INC
BROWNING FEDERAL 33-1

: EOH: 9464.1° MD / 6710’ TVD / 90" INC
_ 14 JUNE 91 | BQOO91A1
u HORIZONTAL DRILLING SYSTEMS APPROVED: . | CHECKED: [ orawN: CHRIS H.

' This well plot is prepared for the exclusive use of ENSCO Technology Company (ETC) and
its customer, and maoy include highly confidential information of the customer as well as
ETC Copyright and is to be used in sirict confidence solely for use by ETC's customer.
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RECEIVED
JUL 161999
OIL CONSERVATION Division

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. 10348

APPLICATION FOR KLM OIL & GAS FOR

A HIGH ANGLE/HORIZONTAL DIRECTIONAL

DRILLING PILOT PROJECT, RIO ARRIBA RECEIVED
COUNTY, NEW MEXICO ' :

CERTIFICATE OF MAILING JUE T 0199
AND OIL CONSERVATION DIVISION

COMPLIANCE WITH ORDER R-8054 .

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of KLM 0il & Gas, states 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 June 19, 1991, I caused to be mailed by
certified mail return-receipt requested notice of this
hearing and a copy of the application for the above
referenced case along with the cover letter, at 1least
twenty days prior to the hearing set for July 11, 1991,
to the parties shown in the application as evidenced by
the attached copies of return cards, and that pursuant to
Division Rule 1207, notice, has en glven %xﬂP e correct
addresses provided bf’such ‘rule kX . . o

A I, B y i o
W. Thomas Kella&in T

f,ﬁé ' SUBSCRIBED AND SWORN to before me thls [ day of
July, 1991.

MyuComm1s51on Expires:

9-10-9Y LTI




WMldzmmmmm and complete items
Putyour Ul ?0’ Spmondnreuv‘ereedde Fel\naodothhwﬂtpmentthle

to endthedﬁ (ﬂi fHonaT Toes thi g Servi
1or @68 an x{es for eddhlonel service(s) requested

0 Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extm charge) (Extra charge)

3 Article Addreesed }DArticle Number

s, DT lotate oty
\_\%V\n & km Of Senes: Ineured

(...M\ % goo foce
Express Man__[] fetyn Recelpt
L&)—ﬁ( Always obtain signature of addresses
\ 5, — or agent and DATE DELIVERED.

5. Signature — Address - 8. Addressee’s Address (ONLY if
requested and fee paid)

¢/ —1

PS Form 3811, Mar, 1988+ U.8.G.P.0. 1988-212-666  DOMESTIC RETURN RECEIPT

—_— -

‘W'mrwzmmmmm and complete jtems
an

Put your address in the ‘RETURN TO*’ Space on the reverse side. Failure to do this will prevent this
card from being retumedtoxou return receipt fee will provide you the nam ofthe rson deljver
to and the @88 the following services are availal onsult postmaster
or Tees an x(es) for eddmonat service(s) requested
1. 00 Show to whom delivered, date, and addresses’s address. 2. [0 Rastricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: . Article Number
Q\Lgcz\ QCM Ci Inc b (e Lol of o )|

ké 'II':y]pe of Service: O
Formingion, A s o
O expreasmat [ R!;'! 'ﬁ'e‘rgmzﬁtse

Always obtain signature of addresses

WO e “l or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X ted and fee paid)

0 .

~40- CZ[
P8 Form 3811, Mae. 1988 '+ US.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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WT&#:MW“«.M and complete items

Put your address in the “RETURN TO"’ Space on the reverse side. Feilure to do this will
card from being returned 1) ¥or m recz fee will provide n of t De ug?&':mé'gi
nal ees the Tollowin eervceeereeva able.
or 666 a as) for additional service(s) re«:meetedg onsult postmaster
. 0 Show to whom delivered date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3 ArticleA 4, Srﬁcle Number

%@m%ﬂ%m—%um&ﬁm

Tx *\q . Oa R O insured
\
e T
WK Always obtain signature of addrassee

A or agent and DATE DEL\VERED.

6. Signature — Address 8. Addrheseo’s Address (ONLY if ‘
requel§id and fee paid)

P8 Form 3811, Mar. 1968  » U.8.G.P.O. 1988-212-868 DOMESTIC RETURN RECEIPT
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Put your

f“ m : it wift provid
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0 n es) for addltional oervlce(sb mqugsteug od. '

. dato, and addressee’s address. 2. [0 Restricted Delivery
charge) {Extra charge)

cle Addressed to\ i }4 Aﬁle Number
2%-\ %1\\-1._ lp(_, Ste &m_(‘L_LT ofservlee&mo_%——

B. Signature — Address Q) 8. Addidhspe

NOLSIONTYX 105 e i

[J Express Mt [] Retym Receiot
Always obtain signature of addressee

LAWK
RASS- | lore d DATE DELIVERED.

PS Form 3811, Mar. 1988  # W8.G.P.0. 19088-212-868

. 3end 4.
Put your address in the "RETURN TO’ Space on the reverse side. Failure to do this wil
card from be retumedto return receipt fee will provide you the name of th: 3353'33333:'3'3
to and tho d onal fees the wing services are available. Consult postmaster
for ?eei iﬁal %& % {es 5 for addmonal service(s) requested.
J Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge)
Article Number

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

3. Article Addressed to:

%CNL%_\ 1OV WU SH Tape of Servics:
3 s 0 " g EEi

D Express Mail orchan
Always obtain signature of addressee
~ or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

X )

8. Signaturg.-

PS Form 3811, Mar. 1988  # U.8.Q.P.0. 1988-212-868 DOMESTIC RETURN RECE®T
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'Wa—-1mzmm&m.~w and complete ftems
he reverse side. Failure to do this will prevent this

Put your address in the “RETURN TO'* Space on
card from being returned to you. The return receipt fee will provide the name of the person delivered
1o and the dlgg of delivery. For addftional fees tl'lle Tollowing services are available. Consult postmaster
or fees and check box(es for additional service(s) requested. :
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
charge) (Extra charge)

: Article Number

3. Article Addm%h\&m
CoxeQ. 1

\CE L‘% Type of Service: O
3 Registered insured
tocamrgsn,(\ }MAq -l
Express Mall for Merchandise
U-D‘YR Always obtain signature of addressee
| NG o | | or agent end DATE DEUIVERED.
5. Signature — Address 6. Addressee’s Address (ONLY if
X requested and fee paid)
;:iignature — Agent 7

6 2/

PS Form 3811, Mar. 1988+ U.8.G.P.0. 1988-212-868

DOMESTIC RETURN RECEIPT




Lithday,
Lot H.,

At
At

-S,uvzzsUBSCRIBED AND SWORN to before me thls Z day of

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. 10348

APPLICATION FOR KLM OIL & GAS FOR
A HIGH ANGLE/HORIZONTAL DIRECTIONAL
DRILLING PILOT PROJECT, RIO ARRIBA
COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of KLM 0il & Gas, states 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 June 19, 1991, I caused to be mailed by
certified mail return-receipt requested notice of this
hearing and a copy of the application for the above
referenced case along with the cover 1letter, at least
twenty days prior to the hearing set for July 11, 1991,
to the parties shown in the application as evidenced by
the attached copies of return cards and that pursuant to
Division Rule 1207, noti ce, has b en glven gxﬂz?e cog;ect

addresses prov1ded b uch“rule 3 i}
’é&jiyigljx‘
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W. Thomas Kella?in
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.~July, 1991.
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2 otary Public
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.CI/O"IL/

"n




1

. gENDER Complete ftems 1 and 2 when additional services are desired, and complete items
and
Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this

card from being returned to ¥ou The return receipt fes will provide you the namse of the person delivered
to and the date of delive! or edditional fees tl-‘:e Tollowing services are available. Gonsult postmaster
Yor Tees and check box[es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Dslivery
(Exzm charge) charge)

3 Article Addressed t Article Number

éc&pomm Lo o lplots Yo
\h\%/\ (\ 53&’2 \ O%D T D; of“Ser;ice:
SES B ER Y- | o™ G

Return Receipt
Expresa Mall [ for Merchsndise

T Alwa'ys obtain signature of addresses

m | or agent and DATE DELIVERED.

B. Signature — Address 8. Addresses’'s Address (ONLY if
X N o requested and fee paid)

8. Signatdre — Agest

X

7. Date of ’Fvli%ry & /Z / =

PS Form 3811, Mar. 1988  * U.8.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your addresa 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 fes will provide you the name of the person delivered
to and the date of delive or additional faes ﬂ‘-‘ne Tollowing services are availabie. Consult postrnaster
?or fees and check boxles) for additional service(s) requested.
{3 Show to whom dellvered date. and addressee’s address. 2. [ Restrk‘::thead D)e|ivery
rge,

3. Article Addressed to: . Article Number

,Sg\é"?(\&p ’éQ)( %@801 Bpe%é:\ml:f Lol ol . L—\m

Fm \ n&_@ Registered [ insured

Cortified [ coo

Return Recei
Express Mail [ for Merchan Ige -

Always obtain signature of addresses

KL 0N Y20 N m\_—C('\ 55“ or agent and DATE DELIVERED.

5 Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)
SIgn - Agent Qﬂ/\
of De]ivery

/
PS Form 381 1. Mar. 1988 "« U.8.G.P.0. 1988~212-8685 DOMESTIC RETURN RECEIPT

. gﬁm Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prev
card from being returned to you. The return receipt fee will provide you the name of th rsgn 4333533
to and the date of dellvery. For additional Tees tFEne Tollowing services are avallable. Consult postmaster
7or faas and check box{es) for additional servicels) requested
. [J Show to whom delivered, date, and addresses’s address. 2. [] Restricted Dslivery
{Exrm charge)

charge)

3. Article Addressed to: 4, Srtlcle Number

Crosticny Peodud
;%%%‘\C;ﬁ:\&_ B0 063 Eﬁp;of Service:

ond, T 190D c:‘:ﬁ [ tnsured
Sross Mal {0] Retum Recsi ‘
k_)._)bﬂ: = Expre i for mhamfi;a

Iways obtain signature of addressee
AL Pt i FCAEE) 3R4] o s ot paTe pEveen
5. Signature — Address . 8. Addeesee’s Address (ONLY if
requestéd and fee paid)

e

Ve

|

PS Form 3817, ar. 1968 # US.GP.0. 1985-212-605  DOMESTIC RETURN RECET
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card from being retumed to you. The return recel

. gE"r'l‘ld)E‘R Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO" Speace on the reverse side. Failure to do this will prevent thig
fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the Tollowing services are available.

for Tees and check box({es) for additional service(s) requested.

1. 0 Show to whom delivered, date, and addresses’s address.
€,

onsult postmaster
2, O Restricted Delivery
(Extra charge)

(Extra charge)
Article Addressed to;
S @ggf‘«z\%\? =it

clipe e 3(_,(06
NOLSIoN,YX 10S ]

(=

Article Number

(oW ol o4

T of Service:

5. Signature — Address

LW
ASadle%e P8 QSF_&ASB-J

x M
e 5.

7. Date of Delivery

¢-25 =5/

Reglstered | Ingured
Certified coD
[ expross Man [ Retym Rocelpe
Always obtain signature of addressee
or agongggd DATEVERED.
8. Addﬁs 96's ANdr@ ONLY if

NarRgs

‘f/-’n reef)

PS Form 3811, Mar. 1988  » U.,8.G.P.0. 1988—212-865

DOMESHEHETURN RECEIPT

3 and 4.

card from being returned to

charge)

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

Put your addraess in the ‘RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this
. The return receipt fee will provide you the name of the person delivered

ou
to and the date of delive ¥or additional tees the following services are available.
for fees and check Siixlesi for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

onsuit postmaster
2, O Restricted Delivery
(Extra charge)

3. Article Addressed to:

o, X B

W NSO Nne FeA 3R

L\&O TYOY\KSth LI ﬂé\[JE’_ of Service:

,? Article Number

Registered D Insured
Certified O gou Rocel
eturn Re t
[J express Mait [ Retym Recelot

Always obtain signature of addresses
or agent and DATE DELIVERED.

5. Signature — Address Q
X

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

1

PS Form 3811, Mar. 1988

Iy

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT

Put your address in the
card from being returned to you.

charge}

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

3 “Ré‘NRN TO'* Space on the reverse side. Failure to do this will prevent this

The return receipt fee will provide you the name of the person delivered

to and the date of delivery. For edditional fees tl"Ee Tollowing services are available. Consult postmaster
ot fees and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Address 0:

tozrmr&‘%nt@\%%mqq

/bArticle Number
|

Type of Service:

~

Registered D Insured
Certifled O coo ;
Express Mail D Retumn Receipt

for Merchandise |

Always obtain signature of addressee
or agent and DATE DELIVERED.

LT
wonPrning el 33
gnature — Address Q

5.‘i
X

8. Addressee’s Address (ONLY if
re and fee paid)

6. Signature — Agent
XD o

'l./fte of Delivery é ] ; /\7?#

PS Form 3811, Mar. 1988

* UL.S.G.P.0. 1988~-212-885

DOMESTIC RETURN RECEIPT
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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. 10348

APPLICATION FOR KLM OIL & GAS FOR
A HIGH ANGLE/HORIZONTAL DIRECTIONAL
DRILLING PILOT PROJECT, RIO ARRIBA
COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of KLM 0il & Gas, states 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 June 19, 1991, I caused to be mailed by
certified mail return-receipt requested notice of this
hearing and a copy of the application for the above
referenced case along with the cover letter, at least
twenty days prior to the hearing set for July 11, 1991,
to the parties shown in the application as evidenced by
the attached copies of return cards, and that pursuant to
Division Rule 1207, notice has bfen glven qxﬁp e correct
addresses provided b uch~rule -
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. SENDER: Complete ftoms 1 and 2 when additional services are desired, and complete items

3and 4. .
Put your address in the “RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return receigt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the tfollowing services are avalilable. Consult postmaster
for fees and check box(es) for additional service(s) requested.

1. [1 Show to whom delivered, date, and addrassee’s addrass. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: . rQ\DArtlc:lca Number
Ag%(:hu é%% _T_L_qu:ul_gmmﬂm
] i - pe of Service:
\\_\’_ W hc {%}3_ Lﬁq ﬁ Reglstered 0 insured
’DunL_)(i?—( certified . [Jcoo i
Express Man (] FStyfm Rocelnt
Lkb—“( Always obtain signature of addresses
A I:ed’ R or agent and DATE DELIVERED.
0 B

5. Signature — Address 8. Addressee’s Address (ONLY if

X N requested and fee paid)
6. Signatyte l} t
X

7. Date ofjlvli%’ry & /_Z / 1

PS Form 3811, Mar. 1988  » U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

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

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 you the name of the person delivered
to and the date of delivery. For additional fees tge Tollowing services are available. Consult postmaster
Yor fees and check box{es) for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
charge) (Extra charge)

3. Artlcle\Addressed to: ] . Article Number
G&%&/\__C) \ ' Tne . o\ o Lol of o XD
O - )( K@q Type of Service: . '
. Registered Insured
FOZY‘V\‘ n&_"m t '/\ m —MQC{ Cortified Ocop
WK Erpross man__ L1 B3 A0S
Always obtain signature of addressee
RN o e TE A Azl 55“1 or agent and DATE DELIVERED.
5. Signature — Address Q 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
7. of Delivery o
- A0-9

PS Form 3811, Mar. 1988 ' * U.8.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

[ O, e e L [ FP e A e s Ao et s e aarmen e

P ———————

._ g: Complete tems 1 and 2 when additional services are desired, and complete items
Put your ar_l&ress in the “RETURN TO" Space on the reverse side. Failura to do this wiil
card from being returned to you. The return receipt fee will provide you the name gf thsa wersg:'oagglri‘\;etr'gcsl
to and the date of delivery. For additional fees the following services are available. Consult posimaster
for fees and check box{as) for additional service(s) requested.
1. OJ Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra {Exira charge)

charge)

3 ArticlYeD Addressed to: 4._Article Number
/S :0! Qﬁm%m¢m P
VY\'d\Cu"ACL: A0 u,f)g T HofServIoe: 0,
‘ LI A0 E@”.@ Bcon
ExprossMan [ ot Rocelpt
LK Always obtain signature of addressee
1 rat= or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if
re and fee paid)

PS Fonp 3811, Mar. 1988 * U.8.Q.P.0. 1988~212~865 ' DOMESTIC RETURN RECEIPT



‘ g%lggE‘R: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from bsing returned to you. return receipt fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the following services are avallable. Consult postmaster
for fees and check box{es) for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address. 2. 01 Restricted Delivery

{Extra charge) charge)

3._Article Addressed to; A4 Article Number
%éf‘? L/A—TZ\LTB_\ le,um 1
(LA Ip(z’S\»E &m Type of Service:
Regl d 7 insur
NoOLSIoN, YX 1057 Slontea. Dooo

. y Return Receipt
L] Express Ma L] for Merchandise

— LA‘STK Always obtain signature of addressee

KN 4 YuncHC. S| | or sgonsggd baTe dEveReD.

5. Signature — Address 6 | 8. Addresgee's NACHS

o phey A )

6. Signa Agent g _

X ) )M——’

7. Date of Deliveryé ﬂ
’25 _ Seaey

PS Form 3811, Mar. 1988 # US.G.P.0. 1986-212-665  DOMG&TIeRETURN RECEIPT

. gﬁlﬁ? Complete items 1 and 2 when additional services are dasired, and complete lems
al . .
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from being returmed to you. The return recei..m fee will provide you the name of the person delivered
to and the date of delive ‘or additional tees the following services are available. Consult postmaster
or Taes and checl x{es) for additional servicels) requested.
1. 3 Show to whom delivered, date, and sddressee’s address. 2. (O Restricted Delivery

(Extra cha charge)

rge)
3. Article Addressed to: ,b Article Number

%)LC—\: - NL%_\\(‘OJ\'\‘\SCA\ L ﬂgTuSE_T of Service:

al\\ocb,“D( BRNG) Registered [ insured

Certified ] coo '
L] Express Mat [ foern‘ﬂne‘rgﬁgrel lge
Always obtsin signature of addressee
ALBTOL NNC FEA R~ W o sgent end DATE Dewvenep.

5. Signature — Address Q 8. Addressee’s Address (ONLY if
X requested and fee paid)

1

PS Form 3811, Mar. 1988 U.§.Q.P.0. 1988-212-865§ DOMESTIC RETURN RECEIPY
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Put 30%3&933 in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this

inq returned to you. Tha return recsipt fee will provide you the name of the person delivered
:: fngg‘r‘o‘ebdea't‘g of delivery. For additional fees _tlEe Tollowing services are available, Consult postmaster
Tor fees and check boxles) for additional service(s) requested.

_ O Show to whom delivered, date, and sddressee’s address. 2. (] Restrlc;z]rgb)ellvery
e,

! (Extra charge)
3. Article Addressed.to: . Article Number
mmw (s Mo lolore LT

\C—C‘. L& ) T olfnsearvlce: .mum
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Express Mail for Merchandise

L"')T\‘( Always obtain signsture of addresses

mm%;({\ 3% - or agent and DATE DELIVERED.
i — Add 8. Addressee’s Address (ONLY if

’5(. ignature — Address | A O T i)

8. Signature — Agent
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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. 10348
APPLICATION FOR KLM OIL & GAS FOR
A HIGH ANGLE/HORIZONTAL DIRECTIONAL
DRILLING PILOT PROJECT, RIO ARRIBA
COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of KLM 0il & Gas, states 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 June 19, 1991, I caused to be mailed by
certified mail return-receipt requested notice of this
hearing and a copy of the application for the above
referenced case along with the cover letter, at 1least
twenty days prior to the hearing set for July 11, 1991,
to the parties shown in the application as evidenced by
the attached copies of return cards, and that pursuant to
Division Rule 1207, notice has b en glven qﬁﬂp e cog;ect

addresses provided by such“rule ) T .
}*‘at . Ao’
W. Thomas Kellahin b

anne

*;”“uu!SUBSCRIBED AND SWORN to before me ﬂkls Z day of

,,,,,,,

July, 1991

MyDComm1351on Expires:

e 910-9Y

ey

e A ALY



. gENgE:{: Complete ftems 1 and 2 when additional services are desired, and complete items
and 4, .
Put your addrass in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to ;ou. The return receipt fee will provide you the name of the person delivered

to and the date of delivery. For aaalti_onal fees tée Tollowing services are available. Consult postmaster

for fees and check box(es) for additional service(s) requested.

1. 0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
charge) charge)

3. Article Addressed to: /bArticle Number

Apoonc Coecoeoaign, (B, Talotots Uacs
V¥ Uhc N, Se Type of Service:
DENMET, G% SQ%B“L@Q Roglstored ' B:':\;ged

. Return Receipt
Express Mall [ for Merchandise

LKB—\I( Always obtain signature of addressee

el K2 or agent and DATE DELIVERED.
0 -

5. Signature — Address 8. Addressee’s Address (ONLY {f
X ) N on requested and fee paid)

8. Signatdre - A
X

7. Date of vliVery & /Z / T
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‘ §ENEE4R: Complete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered
to and the date of delivery. For additional fees tée Tollowing services are available. Consult postmaster
for fees and check box{es) for additional service(s) requested.

1. O Show to whom dslivered, date, and addressee’s address. 2. [1 Restricted Delivery

charge) charge)

3. Article Addressed to: . Article Number

2;}%%&1\ Ol Tne Lo Lol ol o YD
[N Registered D Insured
FC\Z(V\J n&_m 1 mm Certified O coo
—ﬂ < for Merchandise
Ll) Always obtain signature of addressee
5. Signature — Address 0 8. Addressee’s Address (ONLY if
X requested and fee paid)
C-A0-9/
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o X ‘é%q Type of Service: oY
£ express Mail [ Retum Receipt
M PC\\:\—?(\ 55"\ or agent and DATE DELIVERED.
6. Signatuge — Agent
X o
7. of Delivery
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‘ ’ gm: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will hi
card from being returned to you. The return receipt fes will provide the name of the ersgnm;:metrelg

to and the date of delivery. For & onal fees the following services are N
for fees and check box{es) for additional service(s) requesgted. re avatiable. Lonsult postmaster
1. B Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

{Extra charge) {Extra charge)

3. Article Ac\dre_gsed to: 4. _Article Number
'S ;0‘0' 'Q;&\Kp@amcnq.?zoag. P
md \CL:__&'»( ‘..053 Type of Service: -
Qlond, ¢ T a0d g?% Ccon
EgresfMai () A Aeofbe.
GONL S prrown obtain signature :.':;e:m l

i Y CAEEN) R3] or agent and paTE DELIVERED.

5. Signature — Address 8. Addrpssee’s Address (ONLY if
requesféd and fee paid)
\ e
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. gE"P‘l'gE‘R Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ““RETURN TO" Space on the reverse side. Fallure to do this wiil prevent this
card from being ratumed to you. The return recelpt fee will provide you the name of the parson delivered

1o and the date of delivery. For additional Tees the following services are available. Consult postmaster
for fees and check boxles) for additional service(s) requestad.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

{Extra charge) charge)

Article Addressed to: 4 . Article Number
o Petwolcuunn A
\—(_f_l(QZ 'S\.e m Type of Service:
‘\m,k TX Registered [ nsured
N, 0SS B Certified O cop
Expross Mail [ ety Recelnt

L‘LDTK Always obtain signature of addressee
KL s MI%\:—@'SS_I A

5. Signature — Address
x L reque:
8. Sign Agent
X Dttt
7. Date of Delivery

¢-25 -7/
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. SENDER: Complete items 1 and 2 when additional services are désired, and complete items

3 and 4.
Put your address in the “RETURN TO’’ Spacs on the reverse side. Failure to do this will prevent this
card from being retumned to you. The return receipt fee will provide you the name of the person delivered

1o and the date of delivery, For additional Tees the Tollowing services are available. Consult postmaster
for faes and check box{es) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) charge)

3. Article Addressed to: Article Number

Gy Wil P
%L@OTVON\ WOINC LS Tepe of Service:
Wlea ™ Bad O =" g

Certitied ] coo
eturn Recelpt
Express Mall [ for Merchandise
Always obtaln signature of addresses

mv\?ﬂ’(] L NY\C R:[\S'Sﬂ LOWIA or sgent and DATE DELIVERED.

5. Signature — Address Q 8. Addressee’s Address (ONLY if
X

requested and fee paid)
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. SENDER: Compiete items 1 and 2 when additional sorvices are desired, and complete items
3 end 4. i

“RETURN TO’"’ Space on the reverse side. Failure to do this will prevent this
z::dyfgg:nagg:\egs?elt?smm:d to you. The returr? receipt fee will provide you the name of the person delivered
to and the date of delivery. for t.nadad'l_ta_onall fees _tfse‘ l'fllowmg‘ :grvnces are available. Consult postmaster

s) for additional service(s) requested. : )
1cfr 5“8!8\2“4 lioa\tt:vhomxdeelivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charg (Extra charge)

e)
3. Article Aédmsﬁo: . Aniel:l Number
\CE L“% ‘ T Of i?:v lce: D N8Ur
\:o:zmm%(sn, AVIRIUAQG | Gheswered ] insured

Express Mall [ Retum Receipt

Always obtain signature of addresses

for Merchandise _|

LI
w‘nm%&(\ 3—%4 or agent and DATE DELIVERED.
» - ~ 8. Addressee’s Address (ONLY if
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6.

ignature — Agent
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