
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF BURK ROYALTY 
COMPANY FOR A WATERFLOOD 
PROJECT, LEA COUNTY, 
NEW MEXICO 

CASE NO. 10985 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

James Bruce, being duly sworn upon h i s oath, deposes and 

s t a t e s : 

of the matters s t a t e d h e r e i n . 

2. I am an a t t o r n e y f o r A p p l i c a n t h e r e i n . 

3. A p p l i c a n t has 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 the c o r r e c t addresses of i n t e r e s t owners 

e n t i t l e d t o recei v e n o t i c e of the A p p l i c a t i o n h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the 

i n t e r e s t owners i n w r i t i n g a t t h e i r c o r r e c t addresses by 

c e r t i f i e d m a i l . Copies of the n o t i c e l e t t e r and c e r t i f i e d 

r e t u r n r e c e i p t s are attached hereto. 

5. The n o t i c e p r o v i s i o n s of Rule 12 07 have been 

complied w i t h . / / / 3 

1. I am over the age of 18 and have personal knowledge 

1994, by James Bruce. 
SUBSCRIBED AND SWORN/TO before me t h i s Qs&L day o f J u l y , 



H I N K L E , C O X , E A T O N , C O F F I E L D & H E N S L E Y 

PAUL W. EATON 

CONRAO E. COFFIELD 

HAROLD l_ HENSLEY, JR 

STUART O- SHANOR 

ERIC D. LANPHERE 

C D. MARTIN 

ROBERT P. TINNIN. JR 

MARSHALL G. MARTIN 

MASTON C. COURTNEY" 

DON l_ PATTERSON** 

DOUGLAS l_ LUNSFORD 

NICHOLAS J NOEDING 

T CALDER EZZELL. JR 

WILLIAM B. BURFORO* 

RICHARD E. OLSON 

RICHARD R WILFONG* 

THOMAS J . McBRlDE 

JAMES J WECHSLER 

NANCY S. CUSACK 

JEFFREY L FORNACIARI 

JEFFREY D. HEWETT 

JAMES BRUCE 

JERRY F. SHACKELFORD* 

JEFFREY W, H E L L B E R G ' 

WILUAM F. C O U N T I S S " 

ALBERT L PITTS 

THOMAS M. HNASKO 

J O H N C. CHAMBERS* 

GARY O. COMPTON* 

WILLIAM H. BRIAN** 

RUSSELL R. B A I L E Y " 

CMARl.ES R W A T S O N " 

THOMAS D HAINES. JR . 

GREGORY J NIBERT 

MARK C. DOW 

FRED W SCHWENDl MANN 

JAMES M HUDSON 

JEFFREY 5. BAIRD* 

THOMAS E H O O D " 

REBECCA NICHOLS J O H N S O N 

WILLIAM P. JOHNSON 

STANLEY K KOTOVSKY. JR 

H R THOMAS 

ELLEN S. CASEY 

MARGARET CARTER LUDEWIG 

S. BARRY PAISNER 

COLEMAN Y O U N G " 

MARTIN MEYERS 

WYATT L B R O O K S " 

DAVID M R U S S E L L " 

ANDREW J. CLOUTIER 

STEPHANIE LANDRY 

KtRT E. M O E L L I N G " 

GREGORY S. WHEELER 

JAMES A GILLESPIE 

GARY W LARSON 

MARGARET R MCNETT 

LISA K. SMITH* 

NORMAN D. EWART 

DARREN T. GROCE* 

MOLLY MCINTOSH 

MARCIA B LINCOLN 

SCOTT A SHUART' 

PAUL G NASON 
CATHRYN MCCLANAMAN 

" N O T L I C E N S E D I N N E W M E X I C O 

' F O R M E R L Y C O M P R I S I N G T H E F I R M O F 

C U L T O N , M O R G A N , B R I T A I N & W H I T E , P C 

ATTORNEYS AT LAW 
2 1 3 M O N T E Z U M A 

P O S T O F F I C E : B O X 2 0 6 8 

S A N T A F E , N E W M E X I C O 8 7 5 0 4 - 2 0 6 8 

( 5 0 5 ) 9 8 2 - 4 5 5 4 

FAX 1 5 0 5 ) 9 8 2 - 8 6 2 3 

LEWIS C COX. JR 0924-1993} 

ROY C. SNODGRASS. J R ( I 9 W - I 9 S 7 ) 

CLARENCE E. HINKLE ( i90M985> 

W E. BONDURANT. J R 11913-1973) 

O F C O U N S E L 

0 . M CALHOUN* 

MACK EASLEY 

J O E W. WOOD 

RICHARD L C A Z Z E L L " 

RAY W RICHARDS* ' 

L A. W H I T E " 

AUSTIN AFFILIATION 

HOFFMAN & STEPHENS, PC 

KENNETH R. HOFFMAN 

TOM D. STEPHENS 

RONALD C SCHULTZ. JR. 

June 13, 1994 

7 0 0 U N I T E D B A N K P L A Z A 

P O S T O F F I C E B O X IO 

R O S W E L L . N E W M E X I C O 8 8 2 0 2 

( 5 Q 5 > 6 2 2 - 6 5 I O 

F A X ( S O S ) 6 2 3 - 9 3 3 2 

2 8 0 0 C L A Y D E S T A C E N T E R 

6 D E S T A D R I V E 

P O S T O F F I C E B O X 3 5 B O 

M l D L A N O . T E X A S 7 9 7 0 2 

(915 ) € 8 3 - 4 6 9 1 

F A X 19(5) 6 8 3 - 6 5 1 6 

1 7 0 0 B A N K O N E C E N T E R 

P O S T O F F I C E B O X 9 2 3 8 

A M A R I L L O , T E X A S 7 9 1 0 5 

( 8 0 6 I 3 7 2 - 5 5 6 9 

F A X ( 8 0 6 ) 3 7 2 - 9 7 6 1 

5 0 0 M A R Q U E T T E N.W., S U I T E B O O 

P O S T O F F I C E B O X 2 0 4 3 

A L B U Q U E R Q U E . N E W M E X I C O 8 7 1 0 3 

( 5 0 S ) 7 6 8 - 1 5 0 0 

F A X ( S O S ) 7 6 8 - 1 5 2 9 

4 0 1 W E S I 1 5 ™ S T R E E T , S U I T E 8 0 0 

T E X A S M E D I C A L A S S O C I A T I O N B U I L D I N G 

A U S T I N , T E X A S 7 B 7 0 I 

(5121 4 - 7 6 - 7 1 3 7 

F A X (512) 4 7 6 - 5 4 3 1 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

To: Persons on E x h i b i t A 

RE: Application of Burk Royalty Company for a Waterflood 
Project, Hanson "C" Lease, Lynch Yates-Seven Rivers Pool, 
SWA §23, Township 20 South, Range 34 East, N.M.P.M., Lea 
County, New Mexico 

Burk Royalty Company p r e v i o u s l y mailed t o each of you a copy 
of i t s Form C-108 ( A p p l i c a t i o n f o r A u t h o r i z a t i o n t o I n j e c t ) 
r e g a r d i n g the above a p p l i c a t i o n . This matter has been scheduled 
f o r hearing a t 8:15 a.m. on J u l y 7, 1994 at the O i l Conservation 
D i v i s i o n ' s o f f i c e at 310 Old Santa Fe T r a i l , Santa Fe, New Mexico. 
F a i l u r e t o appear at t h a t time w i l l preclude you from c o n t e s t i n g 
t h i s matter at a l a t e r date. 

Very t r u l y yours, 

HINKLE, COX, EATON, COFFIELD 
& HENSLEY 

'—SP -
J,ames Bruce 

/

t t o r n e y s f o r Burk Royalty Company 

Attachment 



EXHIBIT A 

Bureau o f Land Management 
Post O f f i c e Box 1157 
Hobbs, New Mexico 88240-1157 

Dan & Ron B e r r y 
Post O f f i c e Box 67 
Eunice, New Mexico 88231 

S h e l l Western E x p l o r a t i o n 
& P r o d u c t i o n I n c . 

Post O f f i c e Box 576 
Houston, Texas 77001 

Nearburg P r o d u c i n g Company 
1819 N o r t h T u r n e r 
Hobbs, New Mexico 88240 

Devon Energy C o r p o r a t i o n 
20 N o r t h Broadway, S u i t e 1500 
Oklahoma C i t y , Oklahoma 73102 

Anadarko Pet r o l e u m C o r p o r a t i o n 
Post O f f i c e Box 130 
A r t e s i a , New Mexico 88211-0130 

Read & Stevens, I n c . 
Post O f f i c e Box 1518 
R o s w e l l , New Mexico 88202 

M o b i l P r o d u c i n g Texas and 
New Mexico I n c . 

Post O f f i c e Box 1800 
Hobbs, New Mexico 8824 0 

Texaco E x p l o r a t i o n and 
P r o d u c t i o n I n c . 

Post O f f i c e Box 730 
Hobbs, New Mexico 88241-0730 

C o l l i n s & Ware 
303 West W a l l , S u i t e 2200 
M i d l a n d , Texas 79701 

Mack Energy Corp. 
Post O f f i c e Box 276 
A r t e s i a , New Mexico 88210 

P 176 012 568 

P 176 012 569 

P 176 012 567 

P 023 913 268 - Returned 
P 023 913 243 - Second M a i l i n g 

P 023 913 269 

P 023 913 270 

P 023 913 271 

P 023 913 272 - Returned 

P 023 913 253 - Second M a i l i n g 

P 023 913 273 

P 023 913 274 

P 023 913 241 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, ar & b. 
• Print your name and .ss on the reverse of this form so that we can 
return this card to you. 
• At tach 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 
followir rvices (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

"Bu.t?£Au LAUD [VWMSEMENT 

T t o OFF ICE ^ C X U57 

IrlsBBS, MM m 4 * - U S 7 

4a. Article Number 

y ao> 6iz 5c=s 
3. Article Addressed to: 

"Bu.t?£Au LAUD [VWMSEMENT 

T t o OFF ICE ^ C X U57 

IrlsBBS, MM m 4 * - U S 7 

4b. Service Type 
• Registered D Insured 

H'Certified • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

"Bu.t?£Au LAUD [VWMSEMENT 

T t o OFF ICE ^ C X U57 

IrlsBBS, MM m 4 * - U S 7 
7. Date of Delivery . 

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

6. SigHadjre (Agfent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 88111 December 1991 *u.s. QPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

a i n s u r a n c e t c v e u j e t - r i v t d e a 
n t e r n a n o n a l Ma i i -IIEOSTAUS ^ J n o l use ;o 

<1%TAL SEWVICt 

' S e e R e v e r s e l 

Fosnqn 

C t y t s t i ^ f i t ..... 

S:jec;a. Q>-i\-'-'. • • >• 

to Whom 6t 'J '.>.<•>. 

Returr ••,'< ••!-,.] E^o-.vinj; \D :~i 

Date, r j^o Addressee's A:! :•• 

T O T A L Pt.btdqo • 

& Fees 

PosTmarK o' 

oo 
a. 

P 17b 012 S b l 

Receipt for 
Certified Maii 
N o I n s u r a n c e C o v e r a g e P r o v i d e d 

JNITEDSTATES D o n o t u s e f o r I n t e r n a t i o n a l M a i l 
POSTAL SERVICE 

(See R e v e r s e ) 

O 
O 
CO 
oo 

P Q/Slate and ZIP Code „ n r7 « . 

Postage $ 2°i 
.^ef'..tied rse 

LOO 
Sosciai .?;e 'ver. 

Ses;ncM M p^~~ . 
!o . ' . no -nA Oafs Oei'VtT.ia ' -. LOO 
Return rlFjg^fct SdOlp-'nij tc y . - . t t n . -

D J : , I ..I.IT Vydre. t f t^ ' i ' .Af l ' r l r f .ss 

8, F^es \ v.. 

""csr^arK or -Oate 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, ar & b. 
• Print your name and . ss 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. 

3. Art ic le Addressed to : 

SH&LU WESTERN EXPLANATION 

TOST (3*=FICE T5x>* 5 7 ^ 
rAousroM, \ X 77(56! 

5. Signature (Addressee) 

smber 1991 

I also wish to receive the 

fo l lowin rvices (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number 

? 17^ (MZ. 5(37 
4b. Service Type 
• Registered • Insured 

[ ^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 
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and fee is paid) 
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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. 

1 also w ish to receive the 
fo l lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to: 4a. Article Number , 3. Art ic le Addressed to: 

4b . Service Type 
• Registered • Insured 

t B t e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to: 

7. Date Aif tfeUyety/' 

B.^ISTghaWe (Addr£sse«1vJ 8. Addresseers^Adoress (Only if requested 
and fee is paid) / 

6. Signature (Agent) 

8. Addresseers^Adoress (Only if requested 
and fee is paid) / 
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Certified Maii 

i» No Insurance Coverage Provided 
STATES Do not use for International Mail 
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* Postage 

Certified Fee 
NO) 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered \i) 
Return Rece>J^?pwff',fr<aLWhom, 
Date, a j ^ ^h^&U '^dd ress 

»>£ r ,//A\ -
Prjftmafljt or Da'fc w ^ \ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, c w & b. 
• Print your name anc ess on the reverse of this form so that we can 
return this card to you. 
• At tach 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. 

3. Article Addressed to: 

S U I T E . \So6 
OKLAHOMA CITY1, GK ^3icz 

5. Signature (Addressee! 

I also wish to receive the 
followi' ervices (for an extra 
fee): 

1. n Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

T 023 313 2brt 
4b. Service Type 
• Registered • Insured 

B'Certified • COD 

D Express Mail 
• Return Receipt for 

Merchandise 
7. Date of Delivery / . 
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Receipt for 
Certified Maii 

™ No Insurance Coverage Provided 
Do not use for International Mail 
(See Reversel 

**T)e 1/6*7 £/jer<?i/ dern. 
Street arid (to, , 

Postage ^ 

Certified Fee 

/.no 
Special Delivery Fee 

Restricted Delivery Fee 

Retum Receipt Showing 
to Whom & Date Delivered \ [.CO 
Return Receipt ShQwin(pQiWharri, 
Date, and Addressee'-frAddress 

TOTAL Postage 
& Fees $1ZC 

Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, ar & b. 
• Print your name and JSS on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
followir 'rvices (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

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

673 913 2 7 0 
3. Article Addressed to: 

4b. Service Type 
• Registered • Insured 

©-Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

5fc/Signature (Addressee) <T Addressee's Addre^ssJOnly if requested 
and fee is paid) 

6. Signature (Agent) 

<T Addressee's Addre^ssJOnly if requested 
and fee is paid) 
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Receipt for 
Certified Mail 

<' No Insurance Coverage Provided 
HEF>SSS& Do not use for International Mail 
POSTAL SOMCf 

(See Reverse) 

> PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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Special Delivery Fee - - - - ^ - T * - ^ ^ .... 
Restricted Delivery Fee ^ " v ^ 

Return Receipt Showinfl ' v ? 
to Whom & Date'Qelivererf^ 

Return Receipt.Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees •- — 

Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, s i & b. 
• Print your name ana ess on the reverse of this form so that we can 
return this card to you. 
• At tach 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. 

3. Article Addressed to: 

I t e r 6FFICE rbcx IS 18 

T£c£YMELL ;UM 88ZCZ 

5. Signature (Addressee) 

6^ T§jgTTcfture (Agent) v 

PS F̂ o/m 3 8 1 1 , December 1991 <ru.s. GPO: 1993-352-

I also wish to receive the 
followir ?rvices (for an extra 
fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number _ 

4b. Service Type 
• Registered • Insured 

S2^Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

023 113 2 7 1 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reversel 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Return Receipt Showing 
to Whom & Date Delivered /.no 
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Date, and Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, r 'a & b. 
• Print your name ant .ess on the reverse of this form so that we can 
return this card to you. 
• At tach 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 
follow! ervices (for an extra 
fee): 

1. O Addressee's Address 

2. • Restricted Delivery 

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

4b. Service Type 
Q Registered Q Insured 

Q?tertified „ • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date of J>€rWery'7 _ 

£_Signature<JAddressee) 8. Addressee's Address (On/y if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (On/y if requested 
and fee is paid) 
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December 1991 *u.s. GPO: 1993—352-714 D O M E S T I C RETURN RECEIPT 

023 113 253 
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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 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, a- 1 & b. 
• Print y ° u r name and ;ss on the reverse of this form so that we can 
return this card to you. 
• At tach 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 
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SENDER: 
• Complete items \ 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. 
• At tach 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. 

3. Article Addressed to: 

MACK E^ERS*/ COKT. 
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