
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

• ILCONSERVATr- • (VISION 

BRUCE KING POST OFFICE BOX 2088 
STATE LAND OFFICE BUILDING 

SANTA FE, NEW MEXICO 87504 
(505) 327-5800 

GOVERNOR 

ANITA LOCKWOQD 
CA31.'!ET SECR r IA r 'Y 

November 30, 1993 

KELLAHIN AND KuLLAHIN 
Attorneys at Law 
P. O. Drawer 2265 
Santa Fe, New Mexico 87504 

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

Dear Sir: 

Enclosed herewi h are two copies of the above-referenced Division order recently entered in the 
subject case. 

Administrative Secretary 

cc . BLM - Carlsbad 
James Bruce 
William Can-
Ernest Padilla 
Robert Sikes 
Donna McDonald - OCD 

Sincerely, 



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 wi th, 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, 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 October 2 1 , 1993, to the parties shown in 
the application as evidenced by the attached copies of return receipt cards, and 
that pursuant to Division RuleJ^QJ, not ice^ha£^er^Lvej>eMhe correct 
addresses provided by such rule. 

W. Thomas Kellahin 

/ 
SUBSCRIBED AND SWORN to before me this day of SEPTEMBER, 

1993. 

My Commission Expires: 
Noti|ry Public 



3j SENDER: 
^ • . Complete Kama X and/or 2 for additional cervices. 
* n f £Comp le t» Items 3, and 4a & b. 

„• ,Wnt your nam* and address on the reverse of this form so that we can 

or on the back if space 
:B£f tp jmtMi card t o , y & ! & g ^ ^ % > : ~ .. *>.> «-, 

S^ ^ f A t U ^ ' t h t f b f m to'tnftont ofthe maiipiece, 

X . S t S * ^ "Hattaii.Rada^tRequaatad" on the mailpiece below the article number. 
" iWum Receipt wwifww to vimcm the article was delivered and the date 

i g Marathon Oil Company 
P.O. Box 552 
Midland, Texas 79702 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
0) 
u o ' cc 
c 

4a. Article Number 

4b. Se/tffce Type ^ 
listered • Insured 

Certified • C O e r ^ .£ 

• Express Mail S a t u r n Receipt for 3 

— o Merchandise 
7. Date of Delivei 3EP'3 0 1993 3 

o > 
8. Addressee's Address (Only if requested ^ 

and fee is paid) § 

111, December 1991 *u.s.Gpaiw2-323-*02 DOMESTIC RETURN RECEIPT 

^ Certified Mail Receipt 
- ^ m f ' - No insurance Coverage Proviced 

co not j se for '.nternauonai Ma.i 
• • • • £ ! ! ? ,<?PP Reversei 

Marathon Oil Company 
P.O. Box 552 
Midland, Texas 79702 
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1 • 

Certified Maii Receipt 

Oc not jse vr * " v - v.:c:\v Vlaii 

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

Scec-.ai Der^e" . 

Restnctec Dervery Fee 

iS 

^ j Return Recent -3r o w n q 

5 I :o Whom i • , i ;a l e i i v p ' - a 
CTi < -

i Return ^ e c e ' d ^p -w inc :c .'. 
2 | 2 m . i .-acrsss ;r CwtCer. 
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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. 
• 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. H Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

b t f r r j > 5 
3. Article Addressed to: 

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

4b. Service Type 
D Roistered uJ Insured 

SfCertified C COU 
• Express Mail [ J Return Receipt for 

Merchandise 

3. Article Addressed to: 

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

7. Date of Delivery 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete hems 3. and 4a & b. 

tna reverse of this form so that we can 

tha mailpiece. or on the back if space 

J on the mailpiece below the article number, 
vnorh the article was delivered and the date 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
rticie Nui 

0 
4b. ServipsvType 

• Registered :> • Insured 

• Certified * \ • C O r J , 

• Express Mail ' I >R« fu?n Receipt for 
•- Merchandise 

7. Date of Delivery « 

SEP 3 0 1993 
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e 
w 
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CC 
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3 
O >• 

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

>-PS Form 3811,D •tto&. GPO: 1992—323-402 RECEIPT 

- i n m i l - i - 11 

Certified Mail Receipt 
Ĵc insurance Coverage P'ovidea 

Do io t use for international Mail 
iSee Reverse) 

Exxon Corporation 
P.O. Box 1600 
Midland, Texas 79702 

ccecial _-eii.er. -^e 

i r-etLrr ~ecG.p: ?• owing 
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/or 2 for additional sendees. 
3. and 4a & b,;#>-

ind address on the reverse of this form so that we can 

to the front of the mailpiece, or on the back if space 
on the mailpiece below the article number 

. sfcjwto Whom the article was delivered and the date 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
'5 

Article. Addressed t o : 

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

4a. 

Etnas/ 4b. Service Type 

• Registered 

• Certified 

• Express Mail 

D Insured 

• COD 
Return Receipt for 
Merchandise 

Date o f^e l i veoy • 

PS Form 3 8 1 1 , December 1991 <m.s. GPO: 1902-323-402 DOMESTIC RETURN RECEIPT 

n i n n U T I I T 3 •• 

Certified Mail Receipt 
Mc 'nsurance Coverage Provided 
Cc "ot jse 'cr international Mail 

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

0) 
c 

CO 

aes!'c:ec Ze'ive". Fee 

Return ^-eceic: Shewing 
•c Whorr i Date delivered 

Return Receipt Showing ;o Whom. 
Date, i Address of Delivery 

TOTAL Postage 
& Fees $ 
PosimarK or Date 



n i -) n a i l , 
" : « - ' J -VI , I J j 

Certified Mail Receipt 
' No Insurance Coverage Provided 

Do not use for International Mail 
UMTED SttTFS / C o r t O n . . ~ - V 

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

Postage 

S 
Certif ied Fee 

Special Delivery Fee 

Restr icted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom 
Date. & Address of Delivery 

TOTAL Postage 
& Fees $ 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4e & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attacb4his form to the front of the mailpiece, or on the back if space 
does perT permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fol lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed t o : 

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

EX 

4a. Article Number 

t^o fief ?j>r^ 
4b. Seryjee Type 
• Registered 

0 X e r t i f i e d * « ; ' 

• Express Mail 

tr 

Return Receipt for 
Merchandise 

7. Date of Delivery • 

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

S. . Signature (Addressee) 

6. SigHftrJreJAjgecii 

PS Form 3 8 1 1 , December 1991 * u s . GPO: 1M2-323-402 D^MJSTIC RECEIPT 



Certified Mail Receip 
No insurance Coverage P-^-r.c 

not use ' c r ' n t e ' n a t i o n \i \ \ : . . 
S e e R e v e r s e i 

Campbell and Hedrick 
P.O. Box 401 
Midland, Texas 79701 
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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. 
• 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 wilt show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. I_ Addressee's Address 

2. Z Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

Campbell and Hedrick 
P.O. Box 401 
Midland, Texas 79701 

4b. Service Type 
Z l Registered Z Insured 

Certified 

Express Mail Seturn Receipt for 
Merchandise 

7. Date of Delivery 

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

6. Signature (Agent) 

PS Form 3 8 V I , December 1991 * u . s . G P O : 19-2-3-3-40^ D O M E S T I C R E T U R N R E C E I P T 



I SENDER 
j 1 and/or 2 for additional aarvicas. 

§ ana eddresabn Jne reverse of this form so that we can 

l maltptece, or on the back if space 

on the mailpiece below the article number, 
i snow to whom tha article was delivered and the date 

sed to; %>mt*-

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a . Ai 

4b . Se[viee Type 
• Beljistered • Insured 

^Certified • tXpT 

• Express" Mail D f e t u r n Receipt for 
Merchandise 

7. Date o f Delivery • 

OCT- 41993 
8. Addressee's Address (Only IT requested and fee is paid) 

3 8 1 1 , December 1991 *u.s. QPCK 1992—323-402 DOMESTIC^ET^jRN > PS Fi 

>- «faa*Ua*afc»te»l*-. • 

P L "-1 n a i i i - j -

Certified Mail Receipt 
No insurance Coverage Providea 

Am„ n " n n t u s e f o r ^national Mail 
^'HOCO PrnH, 

t o n ' Texas 77253 

: i o e c i a i Delivery Fee 

. - lestncrec iJeiivery Fee 

r~ 
j nerurn -ece io r -Showing 
1 'o .Vhcm £ D a t e Delivered 

j Petarn 3 e c e i p t ' j h O w m q ;o vVncm 
| Date, ^ Aaaress ..r Denverv 

~OTAl - - s t a g e 
A r-ees S 
Postma'-K or Date 



I Sent to 

Certified Mail Receipt 
No insurance Coverage P-ov,ded 
Do not use for International Mail 
(bee Reverse) 

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

f Ml 
Certified Fee ' 

special Delivery Fee ' 

•• 
i l«biuc:ed Delivery Fee 

["Return Receiot Showing 
io Whom i Date Delivered 

Return Receipt Showing , 0 Whom 
oale. & Address of Delivery 
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TOTAL Postage * 
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SENDER: 
• Complete items 1 and/or 2 for a... ~~ 
• 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 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. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. 

4b. Service Type 
• Registered D Insured 

• 'Cert i f ied • CQJ^ ' 
• Express Mail • 'Return Receipt for 

Merchandise 

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

K 6. Signature (Agent) ^ 

> PS Form 3 8 1 1 , December 1991 t/<ru.s. GPO: I M PS Form 3 * 1 1 , December 1991 ^ . s . OPO: i«a-323-*c« r ^ M E S T I C ^ E J D R N ^ R E C E I P T 


