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 OF DRUM ENERGY CORPORATION
FOR COMPULSORY POOLING
LEA COUNTY, NEW MEXICO

CASE NO: 10776

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH RULE 1207

HEATHER GOLDIE, attorney in fact and authorized representative of Drum Energy
Corporation, states that the notice provisions of Division Rule 1207 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 6, 1993,
| 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 29, 1993, to the parties shown in the
application as evidenced by the attached copies of the return receipt cards, and that
pursuant to Division Rule 1207, notice has been given at the correct addresses provided
by such rule.

Heather Goldie

SUBSCRIBED AND SWORN to before me this </ day of July, 1993

Vaul b

NotaryLP“tfblic*

My Commission Expires:

1040

Drum Energy Corporation
Case No. 10776

Befor.e Examiner Stogner
Exhibit No. é
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cmmtmzfumm
* Complety ltesns 3, ond 43 & b.

| also wish to receive the
following services {for an extra

. Prinmmuﬂ“mhmofﬁcfcmwﬁamom feo):

return this cand o you.

* Attach thig form to the front of the mailpiecs, or on the back if space

doss St pemait.

1. [0 Addressee’s Addrass

. “ mw on the maiipiece below the article number | 2. [ Restricted Delivery

by hﬂmmmmdmmmw

Consult postmaster for fee.

e
sohn V. Hanney
Liberty Bank & Trust Cg of Tulsa

HEG 14 279

4b: Service Type
[ Registered O insured

ttn: Trst Oif and Gas De O Certified O cop
5.0 Bog | d Gas Dept. a Exm‘t?“ O Retur.f‘t Receipt for
Hsa, GR 74143 7 Date of
— o S ICWLE:
8. Addressee’s A {Opfy if requested
§. Signature (Addressee) maf.mp..f;“ Ry  req
6. Signature (Agent)

PS Form 3871, Mgc Us.aPo; 1w1-70%  DOMESTIC RETURN RECEIPT




SENDER:

"« Complete items 1 and/or 2 for additional services.
¢ Camplete 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.

® Attach this form to the front of the‘ﬂillplccs, or on the back if space
does not permit.

* Write ““Return Receipt Requested’’ on the mailpiece below the article number.
® The Retum Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

! 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: 4aﬁrﬁcle Number
268 H# 370
—Uin Uperating Lid Fop 41D %’ Rgervtlg:ae;jfype [ Insured
DU O Energy Comypany D’C/e?:ﬁed -+ Ocop
SO, Bux 288i) . .
Dggrs. T¥ 75221 D Express Mail L] oo e "

B 7. DdULoeivg ’ %3

5. Signatu%ssee) 8. Addressee’s Address (Only if requested
pd

and fee is paid)
S P

6. SW%@

PS Form 3811, November 1990 «U.S. GPO: 1991—287-066 DOMESTIC RETURN RECEIPT

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.

* 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 Fee will provide yoqthe signature of the person delivered

| also wish to receive the

following services (for an extra
fee):

1. [0 Addressee’s Address

2. {0 Restricted Delivery

to and the date of delivery. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
- (70 K4 375
Painua HoWashka 4b. Service Type

Liberty Bank & Trust o af Tusa

[] Registered O Insured

At Trost Ol and Gas Depi [BCertified : = gg[:rn Receipt for
PO Rox 1 O express Mail [ Merchandlsep
Tiilsa, OK 74197 7. Date of Delivery
5. Sigrature {Addressee) 8. Addressee’'s Address (Only if requested
N and fee is paid)

6. Signature (Agent)

PS Form 3811, November 1990 =Us. GPO: 1991—287086 DOMESTIC RETURN RECEIPT

SENDER:

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

| also wish to receive the

* Compiete items 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can | {oq):

retumn thig card to you.

¢ Attach this form to the front of the maiipiece, or on the back if space
does not permit.

* Write ‘‘Return Recsipt Requested’’ on the mailpiece below the article number.
« The Return Receipt Fee will provide you the signature of the person delivered

1. [ Addressee’s Address

2. [ Restricted Delivery

10 and the date of delivery. Consult postmaster for fee.
3. Articie Addressed to: 4a. (r:cle Number # 7L
~r. ; : 4b. Service Type
Tl £~ -
Dl -‘)mr”( A Co (] Registered [ Insured

Bouswoeid MM 83201

Certified ] cop
O Express Mail [ Return Receipt for

Merchandise

7. Date of Dehvery < >

)

5. Signature (Addressee) 8. Ac(dressee s Address (Only if requested

6. Signature (Agent)

and fee is paid)

PS F;:r:m :/53 11, thovem\b_eD1990 %05, GPO: 1991—287068  DOMESTIC RETURN RECEIPT



SENDER:
¢ Complete items 1 and/ér 2 for additional services.
* Compléte items 3, and 48 & b.
" o 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 ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Recsipt Fee will provide you the signature of the person delivere
10 and the date of delivery.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Artlcle Number

g4 37/

Mars A in o Romano 4b. se“"ce Type

Lttty B Trusi 0o of Tuisa [ Registered O Insured

A, Trust O and Gas Dept. O tied g ggﬁm Receipt for
E ,

PO Box 1 — xpress Mail Merchandis

Tuisa. Cre®dron 7. Date

“ 30" 2 1993

8. Ad
and

6. Signature (Addressee)

8. Signature

(f&!ent)

ea’s Address (Only if requested
is paid)

Y

PS Form éiéijNovembfﬁ 990 ' #U.S. GPO: 1991—287-068 DOMESTIC RETURN RECEIPT

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.

* 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.,
* The Return Receipt Fee will prowde you the signature of the person delivered
to and the date of delivery.

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

1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jomn Victor Hanney

Liberty Bank & Thist o 0f Tiilsa
At TArsE S and Sas Depl.
P.O Box 1

43, Article Number

(1 Registered
Eb/c:ﬁfied

(J express Mail

O insured

O cop

[ Return Receipt for
Merchandise

Tulsa MK 741

7. Date of Delivery

6. Signature (Agent)

‘;‘

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

~

PS Form 3817, November 1990 s, aro. 1991287086 DOMESTIC RETURN RECEIPT

o3

7

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.

® 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 Fee will provide you the signature of the person delivered

to and the date of delivery.

| ailso wish to receive the
following services {for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a.

=

rticle Number

o720 )4 237)

Eileon H. Globonsky. Tnnles 4b. Service Type
Liperty Bank & Trust Co of Tulsq L] Registered O Insured
Attn: Trust Git and Sas Dept GCertified a gOtD Foceint 1

H eturn necei O
PO Boxl ‘ (] Express Mail (I Merchandisep r
Tdsy Ok 7 ey 0l 7. Date of Delivery

5 Signature { /ddraa
ALes hY

e (,

8. Ad éﬂh# % 'Eg;y if requested

is paid)
.

S




SENDER:
* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

¢ Print your name and address on(thc reverse of this form so that we can
. return this card to you.

e Attach thcs form to the front of tho mailpiece, or on the back if space
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.

* The Return Receipt Fee will provide you the signature of the person delivered
to and the date of delivery.

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

1. [J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. ﬁmcle Number

70 £ 372/

Jog FoCai 'nwl Mar: & Cal
P.O. Box 816
RUF\VV(.'L ?Jr‘#x })()Zr’j

4b. Service Type
[J Registered
Q’éenified

O express Mail

[ Insured

0 coo
[0 Return Receipt for

@chandige
rd

7. Date? Ds’gary(_,

)
Q\

5. Signature (Addressee)

6. \Slgpature( gent)
A -

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

PS Form

11, Novaénber 1990 «US.GPO:1991—287066 DOMESTIC RETURN RECEIPT

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.

e Attach this form to the front of thgmulpwce, or on the back if space
does not permit.

¢ Write ‘'‘Return Receipt Roquestod dn the mailpiece below the article number |
* The Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

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

1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

le70 S #O73

Sy Coll Band Martha &1 Coll

PO Box i
Roswell, Nii 55201

1AD

4b. Service Type

%?istered
ertified

O express Mail

O Insured

O coo

[ Return Receipt for
Merchandise

7. Date

ofDeIiv% /.K.—j' /37

5. Signature (Addressee)

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

6. Sig\r%.mr:':ge;t)

PS Form .

. Novembed 1990 = U.S.GPO: 1991—287066 DOMESTIC RETURN RECEIPT

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.

o 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 Fee will provide you the signature of the person delivered

to and the date of delivery.

| 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:

4a. pmcl

umber

20 & (4 85|

James H Solt and Floronee 14, Colt
PO Box 1818

Roswoell, MM 28201

4b. Service Type

o
Certified

gistered O Insured
O cop
ii [ Return Receipt for
U Express Mai Merchandise

7. Data_:i)l)%&;ery 5-

5. Signature (Addressee)

6. yature( gent)

8. Addressee’s AddressTOnly if requested
and fee is paid)

° )
PS Form 3811, Noverber 1990

#US. GPO: 1991287086  DOMESTIC RETURN RECEIPT



»

SENDER:

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

® Print, your name and address on the revem 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 ‘‘Return Receipt Requested’’ on

to and the date of delivery.

mailpiece below the article number.
* The Return Receipt Fee will provide you the signature of the person delivered

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

1. [0 Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Thelina P oushinson
Estaic of thiinie 2

1514 NE O 51

Ollabmimi City. OK 73447
g ;

o
2y

5
<

P TN

SGuardian of ihe

4a. Article Number

020384 3(97

tb. Service Type

_1 Registered ] Insured
_dexiified O cop

O Return Receipt for
Merchandise

7. Date of Dgy'very/ C
/0

0 Express Mail

5. Signature (Addressee)

% :ﬂ\,e,w E;QW

gnature (Agent)

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

A

PS Form 3811, November 1990 «Us. GPo: 1991—287.066 DOMESTIC RETURN RECEIPT

SENDER:

e Complete items 1 and/or 2 for additional services.
s Complete items 3, and 48 & b.

* Print your name and address on the reverse of this form so that we can

returmn 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’’ onthe mailpiace below the article number.
¢ The Return Recsipt Fee will provide you the signature of the person delivered

to and the date of dsiivery.

| 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: ko
JGiv P LD

PO Bux 10845
fdiand, Tx 7¢

TOT0Y

A

4a. A

70 £

4b. Service Type

igle Number Z4 B(p‘[

O Registered O nsured
Certified O coo
0 Express Mail [ Return Receipt for
Merchandise

7. Date of Delivery

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

C :
6

5.~Signature (Agent) B

PS Form 38711, November 1990 #U.S, GPO: 1991267088 DOMESTIC RETURN RECEIPT

SENDER:

o Complete ifems 1 and/or 2 for additional services.
o Complate items 3, and 48 & b.

» Print your name and address on the reverse of this form so that we can

return this card to you.

o Attach this form to the front of the maiipiece, or on the back if space

does not permit.

* Write ‘'Return Receipt Requested’’ on the mailpiece below the article number |
* The Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

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

1. O Addressee’s Address

2. [0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Euoen ® Romana aind

x_.l!;{,r(', Bang & TrusiCo s of Tilsyg
Alln: Trust Qi ansd Gas Depi.
PO Box 1

- o R
Tulea . Tdt L

1"

=

"Pei0514 274

4b. Service Type

(I Registered 3 insured
D%z?ﬁﬁed J cobp

ii O Return Receipt for
[ Express Mai Merchandis

7. Date of Delivery

5. Slgnatur7 ﬁddressee) /

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

6. Si ate

(Agbnt) [ /u .L/K

e

PS Fb(m‘//

1, November 1990/ *U.s. GPO: 1991—287066 DOMESTIC RETURN RECEIPT




