
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 PACIFIC ENTERPRISES OIL CASE NO. 10249 
COMPANY (USA) FOR A NON-STANDARD GAS 
PRORATION UNIT AND AN UNORTHODOX GAS 
WELL LOCATION, EDDY COUNTY, NEW MEXICO 

APPLICATION OF PACIFIC ENTERPRISES OIL CASE NO. 10250 
COMPANY (USA) FOR THE RESCISSION OF 
SPECIAL POOL RULES AND FOR TWO NON­
STANDARD 640-ACRE GAS PRORATION UNITS, 
OR IN THE ALTERNATIVE, TO AMEND DIVISION 
ORDER NO. 4-2917, AS AMENDED, EDDY 
COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

I n accordance w i t h D i v i s i o n Rule 1207 (Order R-8054) I 
hereby c e r t i f y t h a t on January 30, 1991 and February 12, 1991, 
caused t o be mailed by c e r t i f i e d mail 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 cases along w i t h the cover l e t t e r , at l e a s t 
twenty days p r i o r t o the hearing set f o r March 7, 1991, 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 a^esvidenced by the attached 
copies of r e t u r n r e c e i p t cards. 

n \ 
W.w Thomas K&ll ahin 



1990, -
SUBSCRIBED AND SWORN to before me this ^ day of March, 

•\ —s 

~" _ : Notary Public 

My Commissiorij^Expires: 



.' — ••* . 
A . SENDER: (^mjrieta-^tems 1 agd 2 when-

Put -your address in the "RETURN TO" Space on the'reverse slbeTFMO^tii^fcrthir.w . 
from being returned to you. The return receipt fee will wovkte-vou the name of the person 
the date of delivery. For additional fees the following servK^ are avaiable* tons^itt-por 
and check boxlesl for additional service(s) requested.. #" " ' " - * - * ' " — . . . . . r-

this card 
delivered to and 

for fees 

• Show to whom delivered, date, and addre*see's?ae 
(Extra charge) 

eted Delivery " 
^(Extrtr charge) «• * 

3. Article Addressed to: 
Lar io O i l & Gas Company 
Post Of f i ce Box 155 
Midland, Texas 79701 

Re: PEOC McMorrow (WTK) 

4» Article Number •.. 
t < 

U R e g ^ e j B W • Insured 
13 Ce r j f iw fSy j v^D COD 3 
f~l Pvn««. j f i i i ^ - T n Return Receipt * U . Express Mail , l_l f p f M e r c n a n d | s e 

jLttways otitatd signature of addressee f 
ar agent and DATE DELIVERED. V 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3811. Apr. 1989 *US.aP.O. 1969-23M15 - K- DOMESTIC RETURN RECEIPT 

- *8. Add 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. . .<.^&.#&' .*&$9>-&4: " v • ' .• ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. .. ' „. VXn.^jtel'li WWIpTjE.1 F:"'." _ 
1. • Show to whom delivered, date, and addressee's address.21^ Cj Restricted Delivery 

^^fM^'fExtra charge) -fx "•-

S.P. Yates 
L i l l i e M. Yates 
Martin Yates Estate 
c/o Yates Petroleum 
105 S. 4th Street 
Artesia, NM 88210 

Type of Service: , . , , v 

. J RegisteredJ^p L~l Insured' . '..:V'. 

• Express' ^ P g f f i S S S . 

7. Date of Delivery 

61-0 1-9/ 

sAftArticle Numbec^&^ 

Always obtain signature of addressee 
and DATE DEUVERED. 

Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.RO. 198S-238-S15 DOMESTIC RETURN RECEIPT ' 

A f ^ D E R : Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 a n d 4 . . . . ^ . i , . j . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wil l prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the fnlinwinrj S M W A * »™ ^ O M - H I , r™«. . l T i-MTmn-rttr for foe? 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. Z. O Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed t o : 

E l l i o t t D a v i s e t a l 
One W i l l i a m s C e n t e r S t e . 200 
T u l s a , OK 74172 

Re : PEOC M c - M o r r o w (WTK) 

4 . Art ic le Number 

P 676 6*66 2 2 4 

3. Art ic le Addressed t o : 

E l l i o t t D a v i s e t a l 
One W i l l i a m s C e n t e r S t e . 200 
T u l s a , OK 74172 

Re : PEOC M c - M o r r o w (WTK) 

]Type of<Sejvice: 

U Registered O Insured 

53 Certified • COD 

• Express M a i l ' 5 D ^ ^ a 

3. Art ic le Addressed t o : 

E l l i o t t D a v i s e t a l 
One W i l l i a m s C e n t e r S t e . 200 
T u l s a , OK 74172 

Re : PEOC M c - M o r r o w (WTK) 
Alv ay&fibtain signature of addressee 
or age^gnd DATE DEUVERED. 

5. Signature — Addressee 

X 
8. Aodressee's Address (ONLY if 8. Aodressee's Address (ONLY if 

7. Date of Delivery „ , ^ . 

8. Aodressee's Address (ONLY if 

•3Q r -„ r rr , I R 1 1 



Put vou?id4dress in the "RETURN TO" Space o l f t h l r ' r e ^ 

the daTe If delivery. For additional tees the'following services are awwrW^suitj»osOTaster tor fees 
I check boxlesr for additional serviced) requested. r ^ ^ - i ' W ^ m I cnecK oox tes i 101 » U U I I » ™ I . . " ^ • ^ ^ ^ 5 ? t ^ l B l ! ! S ! S S 5 f S i 3 ^ r w ^ ^ * * ' 

1. • Show to whom delivered, date, and add ressee ' s ^cMres r - ^ ^JJ^Res t r i c t ed Delivery 
and i 

(Extra charge) ym^^^(Stra charge) 

Roger R. Aston 
P.O. Box 1090 
Roswell, NM 88201 

^ A r t i c l e N u m b e r ^ ^ _ 

6. Signature - Agent 

X 

. Signature — A j 

7. Date of Delivery "27 

Type of Service. 
A_J Registered Insured 
^ C e r t i f i e d T l r n n •. '"' 

U Express M a i i « i E 

COD 
Retun. 
for Merchandise 

„ . • —• I Always obtain signature of addressee 

VL'.> fDrznr (YsnC(\ww y i l\ i C agentamiD*TJ^DEUVERED. 
5.TSona7ufP- Addressee ; . ; 8 . Addressee's Address (Ol 8. Addressee's.Address (ONLY if 

requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.0.1SS9-238-S1S , DOMESTIC. RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. '•• £i*t3u3*> ; •• 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will orovide vou thename of thwoerson delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. , .«--..•-
1. • Show to whom delivered, date, and addressee's address. ^2?JJ Restricted Delivery 

(Extra charge) -i. -• %mm-(Extra charge) -f^; 

3. Art ic le Addressed t o : >• «.!•*>'*-. 

LaDora Lucas e t a l ' , v ^ v f ^ 
c / o Harvey E. Yates Ctomgany. 
Pos t O f f i c e Box 1933 v - u ^ g ^ , 
R o s w e l l , New Mex ico 8 8 2 0 X T 
Re: ~ PEOC Mc-Morrow (WTK) ^ 

4, Article Number ' " '*.. 

P 676* 6^6^1198 f 
3. Art ic le Addressed t o : >• «.!•*>'*-. 

LaDora Lucas e t a l ' , v ^ v f ^ 
c / o Harvey E. Yates Ctomgany. 
Pos t O f f i c e Box 1933 v - u ^ g ^ , 
R o s w e l l , New Mex ico 8 8 2 0 X T 
Re: ~ PEOC Mc-Morrow (WTK) ^ 

. , Q Registered j d S f i E I Insured' , 
^ Q f f e r t i f t e r ^ E f C O D 

3. Art ic le Addressed t o : >• «.!•*>'*-. 

LaDora Lucas e t a l ' , v ^ v f ^ 
c / o Harvey E. Yates Ctomgany. 
Pos t O f f i c e Box 1933 v - u ^ g ^ , 
R o s w e l l , New Mex ico 8 8 2 0 X T 
Re: ~ PEOC Mc-Morrow (WTK) ^ Always obtain signature o t addressee 

or agent and DATE DEUVERED: ' ^ ; 

5. Signature — Addressee \ , v - i - 8 . Addressee's Address (ONLY i f 
=• requested and fee paid) ^ - g r 

6. Signature — Agent -

X 

8 . Addressee's Address (ONLY i f 
=• requested and fee paid) ^ - g r 

7. Date of Delivery ^ 

8 . Addressee's Address (ONLY i f 
=• requested and fee paid) ^ - g r 

PS Form 3 8 1 1 , Apr. 1989 • US.G.P.O. t9S»43S-aiS DOMESTIC RETURN RECEIPT 

^ I a n d 4 R " C o m p l e t e l t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

f P r ^ m

V ^ L a d d r . e s s " i * 8 "RETURN TO" Space on the reverse side. Failure'to^o t h ^ ^ p r e v e n t this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
In/ilJ? kdel verc "dd'tional tees the following services are availab e. Consult postmaster'for fees 
and check box(es) for additional service(s) requested. .^ r >= ^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery -N 

( E x t r a charge) (Extra charge) 
o. ._ 

A . J . Losee 
202 Amer i can Home B l d q . 
A r t e s i a , NM 88210 

^ 4 - . Art icle Number ^ -o. ._ 

A . J . Losee 
202 Amer i can Home B l d q . 
A r t e s i a , NM 88210 

1 ype ot Service: , 
_ Q Registered ' O Insured 
^ [ C e r t i f i e d • COD -
D Express Mail • ' 

o. ._ 

A . J . Losee 
202 Amer i can Home B l d q . 
A r t e s i a , NM 88210 

Always obtain signature of addresser v-
^ r agent and DATE DEUVERED. 

5. Signature - Addressee . 

Xf J 1 n / 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6J S^nature/- Aq/nt ' U 

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

7. Date of Delivery 

?/ 

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



0 ; SENDER: Complete items, V and- 2«whe^adcBrJrjn^ • 

Put your address in the "RETURN TO" Spaceport t h e ^ e v e w ^ s ^ ^ ^ ^ i i r ^ ^ ^ ^ ^ ^ ^ w n t this card 
from being returned to you. The return receipt fee will provide vou the name of theperaofr'aerrvered to and 
the date of delivery. For additional fees the following services are-.avarlable^ConsultRostmaster for fees 
and check box(es) for additional service(s) requested. -• / ^ ' ' ' ^ " ^ i J ^ ^ * 
1. • Show to whom delivered, date, and addressee's a d d r e s s ^ ^ 2 ^ ^ ^ R ^ t n ^ d ^ D e l i v ^ r y p ' 

Mark D. Wilson 
110 W. Louisiana 
Suite 210 
Midland, TX 79701 

5. Signature — Addressa j 

X 

Article Number *g 

'i nuiwwranu Type of Service: 
CU Registered' '-^*- D Insured 

<H£certrfied ' V > » j * . 0 COD , .-. ' ' -
• Express M a ^ D ^ ^ j P ^ 

Always obtain signature of addressee 
.agent and DATE DELIVERED. 

Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.0.19SS-23S-81S DOMESTIC RETURN RECEIPT 

3L 
t i 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. J i 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee win provide vou tne name ot tne person delivered to and 
the date of delivery. For additional fees the following KRrviPRs am avnilnhla Hnn.si.lt pnctrr^ctor f,y f<^<-
and check box(es) for additional service(s) requested. i..V*W*§jr' r'%? 
1. • Show to whom delivered, date, and addressee's address. . 2. • Restricted Delivery ' • i ' 

(Extra charge) ' (Extra charge) ' 

C h e v r o n U . S . A . 
P . O . Box 1635 
H o u s t o n , TX 7 7 0 0 2 « 

J L Article N u m b e r ^ j ^ ^ ^ ' 

1 ype ot Service:^ -

D Registered l l ^ fG lnsured j i, 

^ ^ C e n i f i e < | ^ ^ p I L c O D ; ' s 

P i x p r e s s M a i T ^ B 8 M S ± . ' 

Always obtain signature of addressee 

p^gent'and DATEiDEUVEREDrl'<i. 

5. Signature — Addressee 8. Addressee's .Address (ONLY i f 
.• .' requested and ̂ ^ ^ d ) ^ 1 ^ . - -
8. Addressee's .Address (ONLY i f 

.• .' requested and ̂ ^ ^ d ) ^ 1 ^ . - -

7. Date of Delivery »• 

FEB 061981 
— : — . . . A 

8. Addressee's .Address (ONLY i f 
.• .' requested and ̂ ^ ^ d ) ^ 1 ^ . - -

SENDER: Complete items 
i and 4 . 

1 and 2 when additional services are desired, andxomplete items 

Put ybur address in the ".RETURN TO" Space on the reverse side. Failure to do this wi l t prevent this card 
ffoni being returned to vafiTThe return receipt fee will provide vou the name of the person-delivered to and 
the date of delivery. For ^d i t iena l fees the tollovfing services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1 . • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2: Q Restricted Delivery 

(Extra charge) 

Ms. Lora Canter 
124 H i l l d a l e Dr. 
ChattanoogaTN 37411 

I J L Art ic le Number .-,-> • 

j Type of Service: ; - . 

I . ^ ~ " • " . Always obtBif) signature of addressee 

PVgfWtk^E. nV-TftTOTX * H^Bfo"* a^DATE DELIVERED. 
1 - - ™ 1 8.Addressee's Address (ONLY if 

requested and fee paid) 
5. Signature — Addressee 

6. Signature — Agent 
X 
7. Date of Delivery 

Type of Service: . . 
Cfrtagistered D Insured 

ertifieoV • COD 
^ ^ A S M ' • I - ! Return Receipt xpret^pai l - LJ f o r Merchandise 

PS Form 3 8 1 1 , Apr 1989 * U.S.G.P.O. 1989-238-815 MESTIC RETURN RECEIPT 



• SENDER 
3 and 4. 

Put your address in the 

Complete items 1 and 2 wherr*a*Htio 

RETURN TO" Space orrtfleti this card 
from being returned to you. The return receipt fee will provide vou the^atnevof*the person delivered to and 
the date of delivery. For additional fees the following services are.availab|e .̂C<gr>sult | 
and check box(es) for additional service(s) requested:; -~ 
1. • Show to whom delivered, date, and addressee's addreMj f j!^fcS,,ReBtricte . 

(Extra charge) ' - ' V 

State of New Mexico 
Comm. of Public Lands 
P.O. Box 1148 
Santa Fe, NM 87504 

-4. Article Number ̂ $fg(&f--

Type of Service: 
LJ Registered -V" 

^^Certif ied \.;>r.\ 
Q Express Mail _; 

l_] Insured 
• COD • 
p i Return Receipt 
^ for Merchandi; Use 

j—y — / f ^ v ^ — — _ J Always obtain signature of addressee 

PS Form 3 8 1 1 , Apr. 1989 jjMEjtjc RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . " ,*as*»{*#*i!xfeMj.• 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. < • • • " . * '• • vS,;.,* ^ 
1. • Show to whom delivered, date, and addressee's address. Z; Restricted Delivery .-

(Extra charge) % (Extra charge) " • 

Santa Fe Energy Oper . 
P a r t n e r s , L . P . 

550 W. Texas , S te 1330 
M i d l a n d , TX 79701 

r 

A Article Number ^saMtfti ^ 

.Type of. S e r v i c e , ^ - • j g ^ ? r f ^ . . . . . ,,, . . 
D Registered J *S-T lnsured ' *:• 

^ C e r t i f i e d * ' ^ E l COD W ; 

Santa Fe Energy Oper . 
P a r t n e r s , L . P . 

550 W. Texas , S te 1330 
M i d l a n d , TX 79701 

r •Always obtatn signature of addressee 

^ r agent and DATE DELIVERED. ' " 

5. Signature — Addressee 

X 

^8. Addressee's A^Mr^s^reMJ^ 

6. Signature — Agent 

x UJ CL^J^ OJCULLJ 

^8. Addressee's A^Mr^s^reMJ^ 

7. Date of Delivery .-. A 

^8. Addressee's A^Mr^s^reMJ^ 

PS Form 3 8 1 1 , Apr. 1989 • US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

m SENDER: Complete items 1 and 2 when additional services are desired. and comp.ete items 

T n y o ^ d r e s s in the "RETURN TO" Space on the 

l ^ S S ^ ^ Consult Postn.aste, lu, lees 

(Extra charge^ - ' 

James B. Blakemore 
V. Blakemore Est. Trust 
200 W. I l l i n o i s , Ste 200 
Midland, TX 79701 

' ^ Article Number . 

Type of Service: 
j O Registered 
, ^HfCertified 

Expre 3flS 

Insured 
• COD 
• Return Receipt 

tor Merchandis lise 
signature of addressee 

T A T E DELIVERED. 

5. Signature 

X 

Addressee 

6. Signature ent 

7. Date of Delivery 
FEB 

8. Addressee's Add.ess (ONLY i/_ 
requested and fee patf) 



_ SENDER: . , ., „ . r . 
3 and *. H"^iS|S8^S8Pil^^ '^ i^"<^'^ ";. 

Put your address in the "RETURN TO" Space on the reverse>sWe?FejlurWCit)on 
from being returned to you. The return receipt fee will provide vou thfrname o f t h e person delivered to and 
the date of delivery. For additional fees the following services are available* Consult postmaster tor t e ~ 
and check box(es)for additional service's) requested.-,£ 
1. • Show to whom delivered, date, and addressee's; address^ 

(Extra charge) 
^Restricted Delivery 
-(Extra charge) v-<\-

Cibola Energy Corp. 
P.O. Box 1668 
Albuquerque, NM 87103 

Type of Service: 
Registered Insured 

( S f c e r t i f i e d JCTL. • COD • 
T T c . ™ » « k i ^ i ^ ' I - ! Return Receipt l_l Express Mail l_l f o r M e r c n a n d i S e 

5. Signature — Addressee 

X 

6. Sign, 

X 

— A g e n t . 

7. Date of del ivery FEBQ1<PV 

Art ic le Number 

Always obtain signature of addressee 
fagent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
.V requested and fee paid) t . . 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O.1989-23S-61S • DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
7 3 and 4 . » k * » ,;f ^ | M r £ -2 
Put your address in the "RETURN TO" Space on the reverse side, failure to do this will prevent; this card 
from being returned to you. The return receipt fee will provide vou theTtame o f the person delivered to'and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service (si requested. • •/!> * ' f t i l ^ j j y j f r ^ « r ^ i t l ¥ r ^ l | i ' i l i r * - " t l -'_~T .-
1. • Show to whom delivered, date, and addressee's a d d r e s s . ^ 2 1 LT Restricted Delivery ' / '• 

(Extra charge) i •. ?«: ̂ P ^ ^ - r j j S ^ M ^ l / ^ t t n t charge) > 

Mewbourne Oil Co. 
P.O. Box 7698 
Tyler, TX 75711 

, 4 . Art ic le Number j f e g ^ . , -, 

»TVpe o l S ^ r v i c e ^ ^ ^ ^ ^ ^ s f . 

e — Addressi 

7. Date of Delivery 

.Insured vyti. >• 

Always obtain signatuce of addressee 
or agem and DATEDEUVERED. 

8, Addressee's Address (ONLY if 

; DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr. 1989 • U.S.G-P.O. 19S9-23S-ai5 

• - ---A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. • • A';f£^',b**<- i- ! 

Put your address in the "RETURN TO" Space on the reverse side. Failure to; aVthis Will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available.' Consult postmaster for fees 
and check box(es) for additional service(s) requested. • • t j £ S * > " * * 
1. • Show to whom delivered, date, and addressee's address.*' •;2r • Restricted Delivery 

(Extra charge) • ' -v ' . '• (Extra charge) ' 

Read & Stevens, Inc. 
P.O. Box 2126 
Roswell, NM 88201 

:eir 5. Signature — Addressee 

X 
Addressee's Address (ONLY if 

estgd andfeeapaid) 

Art icle Number 

Type of Service: .-• ~ 

• p 
egistered Insured 

J S ^ e r t i f i e d . ^ D COD 

• Express Mail 1 • M , " ^ Always obtain signature of addressee 
or agent and DATE DELIVERED. 



A SENDER: Complete items 1 and 2, when^addhionaks«fvicestar^de«iretfaJKftcomplete<itemsv 
^ 3 and 4 . . ' 9 ; a t i ^ « ! ! ^ * ^ ^ a t e i S ^ P ^ ' ' l - * 
Put your address in the "RETURN TO" Space on the reverse sidei ftilUTestosSrJlf^^ card 
from being returned to you. The return receipt fee will provide vou the name of throerson delivered to and 
the date of delivery. For additional fees the following aArviras.aro.auaiiahia r-™v,,,|t postmaster for fees 
and check box(es) for additional service(s) requested, • ' T ^ i i i - i f ^ ^ % ; M ^ l f J | i / i » y « ^ ' - •. ,s 
1. • Show to whom delivered, date, and addressee's a d d r e s s . ^ ^ ^ g | { r n w e n d m l r W r y < : S - V ' ? - ' 

(Extra charge) \ r - •*v- ^ m ^ ^ > ^ r a - c h i r i i e i \ . - - ' 

Harvey E. Ya tes Co. 
P.O. Box 1933 
R o s w e l l , NM 88201 

JL Article Number Harvey E. Ya tes Co. 
P.O. Box 1933 
R o s w e l l , NM 88201 Type of Service: v % 

• Registered O insured 

- B ^ e r t i f i e d ; % ^ Q COD 
[ 3 Express M a i l % a ? « - e r R e c e ^ t f l 

Always obtain signature of addressee 
^ r agent and DATE DELIVERED. 

5. Signature — Addressee 

X ] 

8. Addressee's. Address (ONLY if 
requested and fee paid) • 

^i^ffi^^~Agent ^ ^ /f~ " "* 

8. Addressee's. Address (ONLY if 
requested and fee paid) • 

f . Ua'te of Delivery U 

8. Addressee's. Address (ONLY if 
requested and fee paid) • 

1 

PS Form 3 8 1 1 , Apr. 1989 •US.G.P.0.1IWS-23M15 DOMESTIC RETURN RECEIPT 

m 
A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. . •• 
Put your address in the "RETURN TO" Space on the reverse side. Failure to da this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesl for additional service(s) requested. ' -i^^^^^temW**-*** * /fi* •'-
1. • Show to whom delivered, date, and addressee's address, .f'jfc' LT Restricted Delivery 

^ (Extra charge) ya,* (Extra charge) 

Collins & Ware, Inc. 
600 W. I l l i n o i s 
Suite 701 # 

Midland, TX 79701 f 

5. Signature — Addressee 

X 

6. ^ igna^Qre - / A g e n t 

X 
7. ( ba te of Delivery 

Type of Service: 
• Registere Insured 

COD 
Return Receipt 
for Merchandise 

. Alwavi ays obtain signature of addressee 
r j ^ e n t and DATE DELIVERED. 4 . 

8. Addressee's Address 
requested and 1 

PS Form 3 8 1 1 , Apr. 1989 • US.G.P.O.1SSS-23S-S15 DOMESTIC RETURN RECEIPT 

) SENDER: Complete items 1 and 2 when additional services are desired,.and complete items 

ine pare QT geiiverv. rui ouuiiiunoi « ~ •« 
and check boxles) tor additional service(s) requested. 
1. • Show to whom delivered, date, and addressee s address. 

(Extra charge) 

2. • Restricted Delivery 
(Extra charge) 

Hondo O i l & Gas Co. 
410 E. College Blvd. 
Roswell, NM 88201 

4 ^ Art icle Number 

Type of Service: spA . 
• Registered " , :- D Insured 

fiH*Certified ' 5 * • COD 
11 -i ~' F I Return Receipt 

LJ Express Mail - 1—1 f o r Merchandis lise 

5. Signature 

X 

. „ ! Always obtain signature of addressee 

requested and fee paid) • Addressee 

6. 'Sig "SigTfrajure - Ag,enj 

Date of Delivery 

DOMESTIC RETURN RECEIPT 



Complete items 1 and 2 whewaddrriorraJiservices. a • SENDER _ 
3 and 4 , ' - : - ' u ' - ' ' ^ - v 

Put your address in the "RETURN T O " Space on the reverse^side.'Fafluwto 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postrnastet^otjees 
and check box(es) for additional service(s) requested. ' 
1. • Show to whom delivered, date, and addressee's address. , jp 

(Extra charge) * . . •.-' 
rRestricted^D'eliveryi 

^^VfExtra charge) 

Robert E. Bo l i n g 
305 S. 5th S t r e e t 
A r t e s i a , NM 88210 

Type of Service: 

0 Registered .<, D Insured 

/ S & e r t i f i e d ' : " EJCOD -

m p r e s s M . i l TOggffiffSSU 

5. /Signature.— Addressee 

6. Signature — Agent 

X 

7. Date of Delivery 

Article Number Ha, 

Always obtain signature of addressee 
.or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY ifm 

requem ' ~ 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 
^ f e j ^ f ^ ^ ; . — 

% ? E i ! ! D E

<

R - C o m P | e t e , t e m s 1 and 2 when additional services arei desired, and complete items 

5 * * ! " ? a M r ? s s ' " « " • "RETURN TO" Space on the reverse s ide . 'FaHu l to^d9" thS\v i l l p r^n t this card 
f rom being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
^ A i h l S f l ^ U i / e \ ( i ^ r ^ ' t ( ° ? , e e s t h e < ° l l o w » n 9 services are available. C ^ s u l t W m a s t e H o f e e s and check boxles) for additional service(s) requested. : v ~ . . . ^ i ^ f ^ J V g j j ^ | s . » . T 1 - -- ̂  , 
1. • Show to whom delivered, date, and addressee's add ress . " ^2TT j ^R(Mmct»d^ ) ^ve ry 1 

(Extra charge) • , . _±$&£(Extra charge) v. J 

Y a t e s Energy Corp . 
1010 Sunwest C t r e . 
R o s w e l l , NM 88201 

4 . Art ic le Number ' i a t * ^ 

Type of Service: kSJSag»«»: ^ , 
d R e g i s t e r e d ' " ^ i n s u r e d • w ' \ 

» e r d f i e d , ^ ^ & ^ ^ # " ' 
D E x r ^ M a F ^ ^ u m ^ i p ^ 

-rhiVcnr OrV-fYVw.( Always obtain signature o'f addressee 
|>7*qent and DATE DEIJVERED.^?^ -

5. Signature — Addressee .8. Addressee's Address (ONLY if 

I W ' a t n L A s n A x d r - W 

.8. Addressee's Address (ONLY if 

7. Date of Delivery 

.8. Addressee's Address (ONLY if 

1! 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . ~ • 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional tees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. , ; i • - f • 
1. • Show to whom delivered, date, and addressee's address. 2. LT Restricted Delivery 

(Extra charge) -> 1 (Extra charge) 

US Dept of I n t e r i o r 
BLM 
P.O. Box 1149 
Santa Fe, NM 87504 

4. Article Number : 

l_l Insured 
Type of & Y v i c e : 

D Registered' 

ZB<Certified • COD 

I m p r e s s Mail D R S t 

Mways obtain signature of addressee 
lagent and DATE DELIVERED. 

5. Signaj^re^/- A d d r a « s e a / ' 

7. Date of Delivery 

ress (ONLY if 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 'V^OTVIESTIC RFTURN RECEIPT 



SENDER: Complete items 1 and 2 . wherr addi t ional serv ices^ 
3 arid 4, := = • : ^ ' i s m f W m ^ M m ^ ^ v w u H n o w -

Put your address in the "RETURN TO" Space on the reverse s iae iFaHur l lodo" tn to^^ card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services ^ ^ a ^ ^ l g j ^ ° " g ^ ^ | j g S » ^ t e ^ | o r ^ f 6 5 

and check-boxles) for additional service(s) requested. * : ^ f ^ ^ ^ ^ 0 ^ « ^ S f ^ ^ U ^ e m ^ & ^ ^ ^ ^ 
1. • Show te whom delivered, date, and addressee's add ress^ ' ; 2« £k fas t t t c r td .De l i ve ry f g - i i ~ 

(Extra charge) * ' ^ • ^ ' ^ ^ ^ ( E c r r a charge) '-' * *S • ' V 

SFC Inc. 
P.O. Box 7787 
Amarillo, TX 79107 

r V V r f l ^ V W r t » a L l * S I j S 8 9 " * a " d DATE DELIVERED 

Type o f Service: 
LJ Registeri 

LJ ExpressrMaii 

Insured - ^ 

COD 
'HI Return Receipt 

- for Merchandise 

Always obtain signature of addressee 

8. Addressee's Address (ONLY if 
requested and fee paid) M 

PS Form 3 8 1 1 . Apr. 1989 + US.G.P.O. 19S9-23MtS . DOMESTIC RETURN RECEIPT 

• SENDER: 
3 and 4. . . ... - , 

Put your address in the "RETURN TO" Space on the reverse sidev Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou theiiame of thefperSori delivered to add 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicefs) requested. • \i^i^^^%^K^^^I^?<:^;'-:i: • 
1. • Show to whom delivered, date, and addressee's address, ̂ ^ ^ / ' n Restricted Delivery ' 

(Extra charge) . ; S ^ « i j | ^ ( E U m charge) i.» 

Complete items 1 and 2 when additional services are desired, and complete items 

Singer Brothers 
P.O. Box 735 
Tulsa, OK 74101 

Article Nuroberw 

>e of Service: . *s Type 
. Q Registered" 
CS^Certrfied 

Express Mail 

Iri iured 

I'COD i%'.. • i 
- (""l Return Receipt ' 
* r a , f o r Merchandise 

Mways obtain signature^f addressee 
r e g e n t j f e PATEr" *^*~ 

PS Form 3 8 1 1 . Apr *US.G.P.0.1*89-238-815 • D O M E S T ^ ^ T U R N RECEIPT 

4 h SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
™ 3 and 4. • •• " v . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followina services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. ' 
1. • Show to whom delivered, date, and addressee's address. 2. CX Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

A r c o O i l & Gas C o . 
P . O . Box 2819 
D a l l a s , TX 7 5 2 2 1 

^ . . A r t i c l e Number 3. Art ic le Addressed t o : 

A r c o O i l & Gas C o . 
P . O . Box 2819 
D a l l a s , TX 7 5 2 2 1 

Type o f Sferyice: , s ^ g j . ^ - ; 
D Registered O Insured 
^ C e r t i f i e d COD 
r T c . « ™ « u . i i n Return Receipt l_l ExpresffMail l_l f o r M e r c h a n d i s e 

3. Art ic le Addressed t o : 

A r c o O i l & Gas C o . 
P . O . Box 2819 
D a l l a s , TX 7 5 2 2 1 

/Always oBtain signature of addressee 

^or agent and DATE DELIVERED. 

5. Signature — Addressee 

X * 

8. Addressee's Address (ONLY i f 
requested and fee paid) _ 

6. Signature y r ^ t ( ^ J ^ ^ 

7. Date of Delivery ^ Q ^ 



Diets items 
• SENDER: Complete items 1 and 2 when additional-service* 

3 and 4 . . " ^ : m & t m _ _ _ _ _ _ . 
Put your address in the "RETURN TO" Space on the reverse side; FatlUTeHtrytle tros:wWprevent this card 
from being returned to you. The return receipt fee will provide vou the name o f the person delivered to'and 
the date of delivery. For additional fees the following services sre.available^Cflnsult postmaster,for fees 
and check boxles) for additional service(s) requested. .-.•Mj?#**f!^|Sj?$f 
1. • Show to whom delivered, date, and addressee's address^ii ^ 

(Extra charge) 

im 
^ 2 3 s r X R e s t r r c t e d Delivery 

• WSm^(Bctra charge) -i 
3. Art ic le Addressed to : 

TXO Production Corp. 
1700 P a c i f i c Ave. 
Da l la s , TX 75201 

MTSTft 

7. Date of 

Art ic le Number - ^ = y ; ? *. 

Type of Service: 

l_l Registered f ^ Insured 

0 < C e r t i f i e d _ j t " f » • COD 

• E x p r e s s ^ » r B s « 

Always obtain signature of addressee 
or agent and DATE DELIVERED. •-

8. Addressee's Address (ONLY if 
requested 

PS Form 3 8 1 1 , Apr. 1989 • US.G.P.O. 1989-23S-815 DOMESTIC RETURN RECEIPT 

: Complete items 1 and 2 when additional services are der t red .^ndg i rnp le te items SENDER 

Put you? address in the "RETURN J O " Space on the reverse side. Failure t odo jh i sw8 f | r even t this; card 
torn beihg returned to you. The return receipt fee will brovide vou the name of the person delivered to and 
,hVrf=t» & rtoiiwerv F«r addhlona fees the following services are available, t^nsu l t posttriaster tot tees the date Of delivery. For additional fees the following services are ... -•inrrrir.'-fn«iin n *» 
and check boxles) tor additional service(s) requested. . - ^ C ^ ( ^ ^ s 3 f S ^ « v 

1 • Show to whom delivered, date, and addressee's address. - ^ -2 : ;L^Restr jc ted Delivery 
(Extra charge) ^ ^ ^ ^ ^ i E x t r a charge) ' > 

OXY USA, Inc. 
P.O. Box 300 
Tulsa, OK 74102 

Type of Service: 

Registers; 
.S^bertifi' 

Express^ 

Always oMaml^nature^ f addressee 

j^yg, ^ Q ^ P ^ t V ^ P r ^ i ^V ' o r 8 f l e n t a n d D A T E DELIVERED-
5. Signature — Addressee 

X 

Insured 

• COD 
TT] Return Receipt 
ir- 1 for Merchandise 

'8. Addressee's Address (ONLY if 
requested ajdjee paid). 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 19SS-238-S1S DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. ., . .. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available Consult postmaster for fens 
and check boxles) for additional service(s) requested. ' ' ' 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. 

Marbob Energy 
P.O. Box 217 
A r t e s i a , NM 88210 

4. Art icle Number *• 3. 

Marbob Energy 
P.O. Box 217 
A r t e s i a , NM 88210 

Type of Service: j .-.:•••„• 

O Registered \ v # C I Insured 
©Certi f ied y • c o o 

• Express Mail ' ? • ^ S s e 

3. 

Marbob Energy 
P.O. Box 217 
A r t e s i a , NM 88210 

Always obtain signature of addressee 
[gp^gent and DATE DELIVI RED. *' 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paic ) 

6.tSMr/at(ure — Agent / ] 

X J ^ J S V V ^ ^ ^ I U / X J S ^ - " 

8. Addressee's Address (ONLY if 
requested and fee paic ) 

T ^ J g o f ^ D e l i v e ^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paic ) 

PS Form 3 8 1 1 , Apr. 1989 .U.S.G.P.O. 1989-238-815 n n M e c T i f o c T i m u n i — 



•
SENDER: Complete items 1 and 2 when additional services-are de? 
3 and 4 , • " * . ^ 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do 
from being returned to you. The return receipt fee will provide vouVthd n e m e r " " 
the date of delivery. For additional fees the following services are available. 

^and£complete items 

Uttus card 
ered to and 

• fees 
and check boxles) for additional service(s) requested. ' ^ " i o ^ - ' ^ M i 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) > \ 
Restfi^ed'Delivery' 

^0»dMarge) 

Paul SIayton 
P.O. Box 2035 
Roswell, NM 88201 

J L Art ic le N u m b e r i & j l a ^ K s - ' • > » 

Type of Service: * • 
LJflegistered jS j fe .L j Insured ' '• 

^SuCertif ied * ' \ 5 S £ ; 0 COD 
r D Express Maii 

Voce. fflp Wrm A 1 ?W, °<a^ ^ D A T E o e u^ t e 

5. Signature 

X 

Addressee 

Always obtain signature'of addressee 

8. Addressee's Address (ONLY if 
requested and fee paid) V, • vi. - ± 

PS Form 3 8 1 1 . Apr. 1989 • U.S.G.P.O. 1989-238-815 . 15W# DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 and 2 when additional services are desired,^ai 
— 3 and 4 . -—. ' 
Put your address in the "RETURN TO" Space on the n 11 in niili piili 
from being returned to you. The return receipt fee will provide vou the n. 
the date of delivery. For additional tees the following services are avail: 
and check boxles) for additional servicels) requested. . 
1. • Show to whom delivered, date, and addressee's address.' * 

(Extra charge) " ' 

lets rtems 

prevent this card 
BeUvered to and 

r for fees 

Restri'ct'ed Deyvery ., 

Mesa Operating LP 
P.O. Box 2009 
Amarillo, TX 79189 

FP3 -4 
*US.aP.O. 1*89-238415 DOMESTIC RETURN RECEIPT 

Q f a n d 4 R : C o m p l 6 t e l , e m s 1 a n d 2 w n e n additional services are desired, .and,complete (terns 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do. this wS prevent t h i f card 
from being returned to you. The return receipt fee will provide vou trie name of the person delivered to and 
thedateof^delivery For additional fees the following services are available. Consult postmaster for fees 
and check box leslfor additional servicels) requested. - i , •-- ^-U • 
1. • Show to whom delivered, date, and addressee's address. 2. Cf Restricted.Delivery 

(Extra charge) _ (Extra charge) 

F m a O i l & Chem Co. 
P.O. Box 2990 
M i d l a n d , TX 79702 

«Ai Art ic le Number , * v r i . F m a O i l & Chem Co. 
P.O. Box 2990 
M i d l a n d , TX 79702 Type of Service: .v «s • . 

JZJ Registered ; f E Insured 
iS^Cert i f ied ^ • COO • - • ' - W . 

LTExpressHai.: ^ S g f f i S S f t . 

F m a O i l & Chem Co. 
P.O. Box 2990 
M i d l a n d , TX 79702 

Always obtawyignature 6f addressee 
^ r agent andSJaTE DEUVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

reaatyed 
! 0/WC7 1 

6. Signage --^ge/it^ ^ ^ ^ ^ 

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

reaatyed 
! 0/WC7 1 

7. Date of Delivery ^ ^ ^ 

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

reaatyed 
! 0/WC7 1 



(Extra charge) .. .. --, 

Roger E. Canter 
2304 Maxwell 
Midland, TX 79705 

Article Number Ji^a^****"-""" 
Ptc^^^ r^ f i - f 
iTvrte o f «?oruio». . ' ' V * 1 - ' ' 

5. Signature - Addressee n > * ' ' 
X 

.RestrictedDeliver 
*-(Extra-charge) * 

iTyrje o f Service: 

• Begistel|d f , j 

( ^ e r t i f i e d ^ ^ U c o D ., • 
LJ Express Mail Return Receipl 

for Merchant 

Insured ' 

7. Date of Dad 

Jlways obtain signature of addressee 
^agent and DATE DELIVERED. 

lise 

8. Addressee's Address (ONLY if 
requested aruLfee paid) ' 

DOMESTIC RETURN RECEIPT 

'~~nplnii i I ....j j " ' ^ - ^ " " " " j - ^ - ^ ^ . „ 
3 and 4 . K " , m s 1 a n d 2 when additional services am r i . . i ._T ^ — 

Put your address in the "RETURN TO" W . ^ w ^ S S L & ^ l c o m P ' « e 'terns 

? e' a n d addressee's address-"*5i'^^rf?>!!v*^**^-V'-' s. 
=—r—r-. (Ewra cWw) "uaress. i ^.Restricted DeKverv * ' i 

Winston L. Thorton 
p.O. Box 11186 
Fort Worth, TX 76110 

PS Form 3 8 1 1 , Apr. 1989 
• U.S.G.P.0.1989-23W1S 

•-•:jr^ 'rt.nestncted Del 
Jt&>m&<Extm charge) 

Type of S e r v i c e ; ' Type _.. 

X J Registered; 

U Express Ma« M E l R e t u r n Receipt 
_ ^ ^ f o r M « r r h . n , E . . , 

Always o b t a ^ ^ e o ^ ^ 
o r agent and DATE DELivERFn 

B. Addressee s Address (ONLY i f 

j ^ M E S T I C RETURN RECEIPT 

• f a n d , 4 R : C ° m P l e t e ' t e m S 1 a n d 2 w h a n a d d r t i ° " a ' are desired, and complete items 

telng^ed^u^^'iSSS?^«» = e ^ » p r t e m t h i s card 
the date of delivery Fo\ i r l cF t io i j | " [ " , i| ° ? J L J ? ? ™ V ° " t h e T P . 6 ° f t n e p r s n n delivered to and 
and check boxiespfor additional serv^e s f r e a u ^ 23 S e ™ C e s a r e a v a l l a D l e - c ? n ^ k Postmaster for fees 
•*nA f U J k . ' i ™i auuuionai tees tne following s 
and cneck boxles) for additional service(s) requested^ 

Los Chicos Partnership 
Yates D r i l l i n g Co. 
Myco Industries, inc 
John A. Yates 
ABO Petroleum Corp 
105 S. 4th Street 
Artesia, NM 88210 ! 

5. Signature - Addressee v - u ^ - v j ^ J > 1 

X 

address. 2. • Restricted Delivery 
(Extra charge) 

Article Number * 

Type of Service: 

D Registered D Insured 
33'Cert i f ied / ' Q COD V 

CrExpress Mail • Return Receipt 
for Merchandise 

7. Date of Delivery 

0 2 - o / - 9 / 

Always obtaii signature of addressee 
or agent and PATE DELIVERED. 

8. Addressee's Address (ONLYif 
requested and fee paid) 



p b?b bkt, am 

Certified Maii Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Belnorth P e t r o l . Corp. 
10000 Old Katy Road 
Houston, TX 77005 

Postage 
$ . 45 

Certified Fee 
. 8 5 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Wnom & Date Delivered . 90 
Return Receipt Showing to Whom. 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 2 . 2 0 
Postmark or Date 

Re: PEOC M c - M o r r o w 
1 / 3 0 / 9 1 WTK 


