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 THREE UNORTHODOX OIL
WELL LOCATIONS, LEA COUNTY,

NEW MEXICO.

CERTIFICATE OF MAILING
AND

COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Phillips Petroleum Company, 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 July 15,
1992, 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 August 6, 1992, to
the parties shown in the application as evidenced by the attached
copies of return receipt cards, and that pursuant to Division
Rule 1207, notice has been given at the correct addresses
provided by such rule.

W. Thomas 7éllahin

SUBSCRIBED AND SWORN to before me this day of

AUGUST, 1992, j mv\

Nota Publlc

My Commission Expires:

10/4 [45
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