STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OlL CONGERVATIOT T {HVISION ».n...«//// _
=M=

-

BRUCE KING POST OFFICE BOX 2088
GUVERNGR STATE LAND OFFICE BUILDING
SANTA FE. NEW MEXICO 87504
AMITA LOCKWGCGD (5051 827-5800
CA31ET SECR TATY

November 30, 1523

KELLAHIN AND KELILAHIN
Attorneys at Law

P. O. Drawer 2265

Santa Fe, New Mecxico 87504

RE: CASE NO. 10830
ORDER NO. R-10026

Dear Sir:

Enclosed herewiii are two copies of the above-refcrenced Division order recently entered in the
subject case.

Sincerely,

J/,Q 7 /lu Lt
Sally Martinez J
/.dministrative Secrclary

ces BLM - Carlsbad
James Bruce
William Carr
Emest Padilla
Robert Sikes
Donna McDonald - CCD
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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. 10830

APPLICATION OF CONOCO, INC.
FOR SPECIAL POOL RULES OR,
FOR A TEMPORARY

SPECIAL TESTING ALLOWABLE,
LEA COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized representative of
Conoco Inc., 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 September 27, 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 October 21, 1993, to the parties shown in
the application as evidenced by the attached copies of return receipt cards, and

that pursuant to Division Rule , notic xha engiv the correct
addresses provided by such rule. '\\‘ ' ; .

) LN
W. Thomas Kellahi/_h
/
SUBSCRIBED AND SWORN to before me this day of SEPTEMBER,
1993.

Noth\' Pubhc
My Commission Expires:

\ (99



| also wish to receive the
following services {(for an extra
feel: '

1. O Addressee’'s Address

2. [0 Restricted Delivery

Consult postmaster for fee.
4a. Article Number

o Bly 729

4b. Sepvice Type
istered .. [J Insured
Certified Oc

E Mail eturn Receipt for
D Express Mai Merchandise

7. Date of DeiivegEP's 0 1993

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

~ #U.S.GPO: 1992—-323402  QOMESTI

RETURN RECEIPT
e O

- :’Jr Xl"“ _'l‘"

Cartmed Mail Receipt

> no insurance Soverage Proviaed

~ bo Aot dse icr ‘nternationai Mas
ﬂ [ Qe Reverse)

Marathon Qil Company
P.O. Box 552
Midland, Texas 79702

Sartves TRe I i
oo sstvery 728 t i

Toaonciea Seuuery m9R H

|
ZptLin Aecept Sawing ‘ .)
. amem & Date . 2nverec

e A 1aceipt Srowing 1o Nrem. 1 |
“ate, i Aodress O Dehvery |

:

§
~TAaL “nstage i S
i Fees

—

Snagpmark or Jate

0, June 199“ )

PS Form 380

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side?

5 Form 3800, June 1990
7:)

oo T 177 = -

. 1 .0
Cartified Mail Re
Meo0Sorane - >

- -~ 0L USE "
~repcmte  Spa Ravarsan

Hanson Operating Co., Inc.
P.O. Box 1515

Roswell, NM 88202

DTS T

VAL
Vidn

Return Recept Irowng

]
|
1
[0 Whem % Data Zebvereg

i 32twrr Racant Ihowing o Srom !

#5531 Taler, i

SENDER:

* Compiete items 1 and/or 2 for additional services.

¢ Complete items 3, and 43 & b.

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

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

return this card to you.

e Attach this form to the front of the maiipiece, or on the back if space 1.

daes not permit,

—
* Write "‘Return Receipt Requested’’ on the mailpiece below the article number. 2 =
* The Return Receipt will show to whom the article was delivered and the date

delivered.

Addressee’s Address

Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Hanson Operating Co., Inc.
P.O. Box 1515
Roswell, NM 88202

4a. Arg‘_;:le Numb,er

; e NS W)
b7& 5/ 755
4b. Service Type __
! Insured

E.]yg‘lstered
Certified -

3 Express Mait Return Receipt for

Merchandise

7. Date of Delivery

P-Fo-~73

5. Signature {Addressee}

(E%E%M7Z%)4i&wf’

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

PS Form 3811, December 1991

®Us.cpo:1gs2—a23402 - DOMESTIC RETURN RECEIPT

& /\.1 /C&gc’\

Thank you for using Return Receipt Service.

et e o —



pa o e C e o
; ENDER: . A | . .

»s Complete items 1 and/or 2 for .ddmonal services. I also wish to receive the

to Compbu homs 3,and 42 & b. following services (for an extra

] ) lnd lddtm on the feverse of this form so that we can fee):

.ldo?
o)

4

ipiece, or on the back if space 1. [ Addressee’s Address

e e

6 TR
on the mailpiece below the article number| . -
whom the article wes delivered and the date 2. [J Restricted Delivery

Consult postmaster for fee.

LW 93¢

3 4b. Servige Type .
g/ﬁaqist/ter‘ed + O tnsured
3 Exxon Corporation Certified <. [0 coD
it Receipt f
| P.0. Box 1600 C1 Expross Mail x%?ﬁnﬁfs‘ﬂ" o

Mldland Texas 79702_‘ o 7. Date of Dellveré

P 301393

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

" 1991 * %U.S. GPO: 1992323402 DOI@K: R}Iﬂ’éCE'PT

=] "“‘1 n'\n 1Ty

i

Certified Mail Receipt
"N insurance Caverage Providea
o ~ot use for International Maii
iSee Reverse)

§

Exxoh Corporation
P.0O. Box 1600 ;
Midland, Texas 79702 |

¢ S

srifiec Fee

P Zgecial Danen Se

sirig'ec Zalven Fee

S owing
Jetvere

‘Nbhom

| TOTA stag
{4 ~ees $

| Snsimark o0 Date

PS Form 3800, June 1990

Thank you for using Return Receipt Service.



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

1. OO Addressee’s Address

if space

front M tho mnllpieca, or on the back i

St ontho’mallptece below the article number .} . i Deliv
m% the articls was delivered and the date 2 D Restricted Delivery

e J_ Consult postmaster for fee.
M ; _*‘._ o: e 4a. Article Num.b
John H. Hendrix Corp 4bé;é }(/7 73/
. . Service Type
223 West Wall, Suite 525 O Registered . O Insured

Midland, Texas 79701 O Certified - [Jcop

Aai Return Receipt for
U Express y ail Merchandise

7. Date of/Delive
) 5/3¢/%3

8. Addréssee’d Address (Only if requested
and fee is paid)

Thaok you for using Retarn Rereipt Service.

#US.GPO: 1902—3234c2  DOMESTIC RETURN R)ECEIPT
/T /L'Zf?o(\

n l"lf'l aan '!3’

Certified Mall Receipt
“c nsurance Soverage Provideg

< "ot use or international Maii
Ssa Revarge:

John H Hendrlx Corp
223 West Wall, Suite 525
Midland, Texas 79701

: Zpeciar Jamer. See

' Pesircree Jeven, Fee

i Return Seceict Showing
1 -~
;"o Whom % Cate Selivered

Return Receipl Showing (0 Whom.
Date. & Address of Denvery

TOTAL Postage $
& Fees

Postmarx or Cate

S Form 3800, June 1990

,,,,,,,,



D |'7'| ﬂ.14|| '13‘

Certmed Mall Recelpt
" No Insurance Coverage Provided

s 0O NOt use for International Maii

uulrtn stres IQon Davime~an

Chevron U.S.A. Inc.
P.0. Box 1150
Midland, Texas 79702

a

e~ At < -

Postage
S

Certified Fee

Special Delivery Fee

Restrictea Delivery Fee

Return Receipt Showing
to Whom & Date Denvered

Aeturn Receipt Showing to Whom
Date. & Address of Delivery

TOTAL Postage
% Fees s

Postmark or Date

PS Form 3800, June 1990

SENDER: — —
s Complete items 1 and/or 2 for additional services. , 1 alsa wis to receive the
e Complets items 3, and 4a & b. ‘ following services (for an extra

s Print your name and address on the reverse of this form so that we can fee):
retum this card to you.
* Attacpthis form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does pet permit.
* Write “‘Return Receipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Anﬁe Number S’/

Chevron U.S.A. Eb.}i;%::e;\:pe D Insuged
+P.0. Box 1150 Certified "+ O
5 Mndland, Texas 79702 0O Express Mail Return Receipt for

Merchandise
8 7. Date of Delivery ¢

5 S?nature {Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)
,Ps 43811,December1991 #U.S. GPO: 1902—323-402 D%in%};?n RECEIPT

RE fﬂ Bqﬂm" BDBES§ complated on the reverse side?

Thank you for using Return Receipt Seivics.
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Certified Mail Receic:

NG 'nsurarca Soverage Pt
s 00 1ot use ‘or ‘ntermation u ;L.

E |
settesnns (See Reverss)

Campbell and Hedrick
P.O. Box 401

Midland,

Texas 79701

s Tarntied Foe

[Seecial Ceivery Fee

L

i Resiricieq

L

Delivery Fee

| Return Seceipt Showing
¢ Whem & Date Dehverag

June 1990

{
Returr Recapt 3howina 10 Wnem ;
Cate. & Adarass at Dalivery .

& Fees

TCTAL Postage

5 Forn 3800,

{
| Postmark ar Cate
!
h

SENDER:

e 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 the mailpiece, or on the back if space
does not permit.

* Write ''Return Receipt Requestea’’ on the mailpiece beiow the article number.
s The Return Receipt will show to whom the article was delivered and the date
delivered.

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

1. U Addressee’s Address

2. _ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

k

! 4a. Article Number

2 &y I3

Campbell and Hedrick

4b. Service Type

ng?steréd
ertified

] Express Mail

] Insured

[“Return Receipt for

Merchandise

P.O. Box 401
Midland, Texas 79701

7. Date of Delivery /’

=2 o L
D0 5 5

5. Signature (Addressee)
and

6. Signature (Agent)

YV pcQl b S Tere

8. Addressee’s Address (Only if requested

fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3871, December 1991  wU.s.GPO: 1992—32&

-

DOMESTIC RETURN RECE!PT

///P)DC’/’

Mgas Lovice

e Bl

..

PALLNIN RSY] llujlﬂ!_‘
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ilpisce, or on the

ﬁ;aﬂbhco below the article number.|

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

back if space 1. [0 Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

» Amoco Production Cp.
P.O. box 3092 Y&
7 Houston, Texas 77{253

Certified
"3 express Mail
7. Date of Delivery

O insured .
Oc ‘
eturn Receipt for

Merchandise

ner=4 ITQ% )
8. Addres¥ee’s Address (Only f requested

and fee is paid)

{ Spoeciar Tahvery Fee
; \

°oL70 ayn 77

_Certified Mail Receipt
” No Insurance Coverage Provideg
© M~ not use for !nternational Mail

A
Moco Producn'(,n C
edt! box 309 0,

_____

: =Hasincieg Celivery “ag

¢
f
i

Rerurn Zeceipt Showing
105Yhem & Sate Seivereg

|lurn Receipt Showing (o whem,
ate. & Address ..t Deuvery

=3
c

“OTAL >2siage
& Fees

800, June 1990

‘ PS Form 3

———

4

Postmar« or Date




SENDER:

* Complete items 3, and 4a & b.
return this card to you. «

does not permit.

delivered.

Pb_: f—uml 3800

Complete items 1 and/or 2 for a_. . o -
* Print your name and address on the reverg'_e of this farm so that we can
e Attach this form to the front of the mailpiece, or on the back if space

* 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

P La?n D074 == g

- —_af [
_Certified Mail Receipt
g No insurance Caverage Provided
— Do not use for international Mail
Hilaass (See Reverse)

Sent 10

*

Amgrada Hess Corporation
1201 Louisiana, Suite 700
Houston, Texas 77002

Certified Fee

Special Delivery Fee

Restrictad Delvery Fee

Return Receipt Showing

(=]
g), o Whom & Date Oelivereqg
™ | Return R S
@ D. ' n Receipt Showing to Whom
g ale. & Address of Defivery !
=i o "
| TOTAL Pastage
| & Fees I $
{
, Pesimars o Date [
!
I
i
| |
| i
H

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

1. (J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Amerada Hess Corporation
1201 Louisiana, Suite 700
Houston, Texas 77002

Wty L Esd

4b. Service Type

S&g&ﬁered
Certified Ocop
eturn Receipt for

Mail
= Express Mai Merchandise

O Insured

7. ﬁcTofd)7ivi%3 o

5. Signature (Addressee)

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

!
\

8. Addressee’s Address (Only if requested

6. Signature (Agent) ﬂ
PS Form %%1 1. December 1991 %w.s. GPO: 1992323402 MESTI

MEST c/gg};pnc RECEIPT

Lvice.

o
i

oasd vou for teing Boivin Ruceipi



