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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. 10677 
APPLICATION OF CONOCO, INC. FOR AN 
UNORTHODOX GAS WELL LOCATION, 
EDDY COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney i n f a c t and authorized 
r e p r e s e n t a t i v e of CONOCO, INC., states t h a t the n o t i c e p r o v i s i o n s 
of D i v i s i o n Rule 1207 (Order R-8054) have been complied w i t h , 
t h a t A p p l i c a n t has caused t o be conducted a good f a i t h d i l i g e n t 
e f f o r t t o f i n d t he c o r r e c t addresses of a l l i n t e r e s t e d p a r t i e s 
e n t i t l e d t o re c e i v e n o t i c e , t h a t on FEBRUARY 9, 1993, 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 of 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 MARCH 4, 1993, 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 of r e t u r n 
r e c e i p t cards, and t h a t pursuant t o D i v i s i o n Rule 1207, n o t i c e 
has been given a t the correct^EW&fap<asses yprovided by such r u l e , 

K J 
W. Thomas K e l l a h i n 

SUBSCRIBED AND SWORN t o before me 
MARCH, 1993. 

day of 

My Commission Expires: 
l0A/Vr 

Notary Public 
Jay C. Laubscher 

cert226.089 

BEFORE EXAMINER CATANACH 
j OIL CONSERVATION 
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SENDER: 
Complete items 1 and/or 2 for additional services. 
'Complete hems 3, and 4a & b. . > ' 

>rint your name and address on the reverse of this form so that we can , 
irn this card to you. .-. _ •„ -

I Attach this°form to the froht'of the mailpiece, or on the'back if space ' 
pes not permit. 

Write "Return Receipt Requested" on the mailpiece below the article number. 
The Return Receipt will show to whom the article was delivered and the date 

delivered 

I also wish to receive the 
following services (for an extra 

_ fee): ' ^ M ^ M M ^ ^ . 
L) Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: * 

Y a t e s P e t r o . e u m C o r p . 
; 105 S o u t h F o u r t h S t . 
' A r t e s i a , NM 88210 

I $ 

4a. Article Number 

P 133 $31. 0S1 
3. Article Addressed to: * 

Y a t e s P e t r o . e u m C o r p . 
; 105 S o u t h F o u r t h S t . 
' A r t e s i a , NM 88210 

I $ 

4b. Service Type. 

• Registered • Insured 

• Certified • COD 

• Express Mail ( S ^ ^ ^ ^ o f :-

3. Article Addressed to: * 

Y a t e s P e t r o . e u m C o r p . 
; 105 S o u t h F o u r t h S t . 
' A r t e s i a , NM 88210 

I $ 7.-Date of ^ ^ J ^ f ^ M ^ - ^ & 

5. "Sigrraturei^Vddressee) ' " ' 8. Addressee's Mdress (Only if rfeqdested 
and fee is paid) \^ -j(J^j / J ' 

6. SidMjture (Sgent)// V 

8. Addressee's Mdress (Only if rfeqdested 
and fee is paid) \^ -j(J^j / J ' 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
' Print your name and address on the reverse of this form so that we can 
eturn this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. < - • 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

£ delivered. * 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Abo Petroleum Corp. 
105 South Fourth St. 
A r t e s i a , NM 88210 

4a. Article Number 

P 123 P3 7 OS* S 
4b. Service Type 
O Registered • Insured • 

• Certified ' Dp^^~fi^>, 
• Express Mail l7PB&an»2te<&pt>*or 

7. Date of Deliver 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. • _ - . . - ^ ; f: : . 
• Attach this form to the front of the mailpiece,' or on the back if space 

..o^es not permit. * ^ . 
" j write '.'Return Receipt Requested" on the mailpiece below the article number 
I The Return Receipt will show to whom the article was delivered and the date 
felivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
1 3. Article Addressed to: . • 4a. Article Number 

P 13 3 $37 OSS 
Myco I n d u s t r i e s , I n c . 

.j 105 S o u t h F o u r t h S t . 
i A r t e s i a , NM 88210 

-i 

4b. Service Type 
• Registered D Insured— 

• Certified B ' ^ ^ ^ C l 
• Express Mail [7f^^rif^ficeipt ibr 

' TirMercnandise \ <i % 

Myco I n d u s t r i e s , I n c . 
.j 105 S o u t h F o u r t h S t . 
i A r t e s i a , NM 88210 

-i 7. Date of Del ivery^ I L . j J ĵ 

5.^Slgna,tuitf (Addressee) - ^ v3 8. ̂ Addressee's Addre^sjflrifyli&eque'sted 
V * and fee is paid) • f,-"^-——— • ' • 

6. Stature (Ageift/ ¥ 

8. ̂ Addressee's Addre^sjflrifyli&eque'sted 
V * and fee is paid) • f,-"^-——— • ' • 
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SENDER: 
• Complete Kerns 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• I rim your name and address on the reverse of this form so that we can 
rati m this card to you. 
• I ttach this form to the front of the mailpiece, or on the back if space 
doe11 not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address ( 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: • 

: Y a t e s D r i l l i n g Company 
1 105 S o u t h F o u r t h S t . 

A r t e s i a , NM 88210 

Conoco PresTon 5 

4a. Art icle Number 1 

P IJ3 ^Jj OS? 
3. Article Addressed to: • 

: Y a t e s D r i l l i n g Company 
1 105 S o u t h F o u r t h S t . 

A r t e s i a , NM 88210 

Conoco PresTon 5 

4b. Service Type J 

• Registered • Insured ff 

• Certified ;.. Uj:o6^~J^s, j 

• Express Mail - ^ ^ ^ " ^ f j g j ^ ^ ^ 

3. Article Addressed to: • 

: Y a t e s D r i l l i n g Company 
1 105 S o u t h F o u r t h S t . 

A r t e s i a , NM 88210 

Conoco PresTon 5 
7. Date of Delivery-^ / | 7 \ . 

: • - T \ Jl I J 5. Stgnatu/fe (Addressee) . 

6. ̂ 2*arT^1^eiT f̂f[̂ *;' . .< 
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and fee is paid) X ^ O g t j g ^ / 

8. Addressee's AddfesslOfHy1jf^reque'sted 
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