
BEFORE THE OIL CONSERVATION DIVISION 

OF THE STATE OF NEW MEXICO 

IN THE MATTER OF THE APPLICATION 
OF YATES PETROLEUM CORPORATION 
FOR COMPULSORY POOLING, EDDY 
COUNTY, NEW MEXICO 

CASE NO. 

AFFIDAVIT OF MAILING 

STATE OF NEW MEXICO ) 
SS . 

COUNTY OF EDDY ) 

PATTI WIER, being f i r s t d u l y sworn, upon oath, states 

t h a t the n o t i c e p r o v i s i o n s of Rule 1207 of the New Mexico O i l 

Conserv.ition D i v i s i o n have been complied w i t h , t h a t Applicant has 

caused to be conducted a g o o d - 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 a l l i n t e r e s t e d persons e n t i t l e d to receive 

n o t i c e , and t h a t pursuant to Rule 1207, n o t i c e has been given a t 

the c o r r e c t addresses as provided by such r u l e . 

the A p p l i c a t i o n of Yates Petroleum C o r p o r a t i o n f o r Compulsory 

Pooling, Eddy County, New Mexico, were mailed i n accordance w i t h 

Rule 1207, t o each known i n d i v i d u a l owning an uncommitted lease

hold i n t e r e s t , an unleased and uncommitted m i n e r a l i n t e r e s t , or 

r o y a l t y i n t e r e s t not s u b j e c t t o a pooling or u n i t i z a t i o n clause 

in the lands af f e c t e d by such a p p l i c a t i o n , which i n t e r e s t must be 

committed and has not been v o l u n t a r i l y committed t o the area pro

posed t o be pooled or u n i t i z e d , i n s e c u r e l y sealed, c e r t i f i e d 

In support hereof, a f f i a n t s t a t e s t h a t t r u e copies of 

YATES PETROLEUM CORPORATION 
Case No. 9700 

10/4/89 Examiner Hearing 
E x h i b i t No. 5 



m a i l , r e t u r n r e c e i p t r e q u e s t e d , p o s t a g e p r e p a i d enve lopes , 

addressei t o the f o l l o w i n g named p a r t i e s : 

Douglas L . Cone 
P. 0. Box 13612 
Albuquerque, New Mexico 87192 

Kenneth G. Cone 
P. 0. Box 11310 
Mid land , Texas 79702 

Tom R. Cone 
P. O. Box 778 
Jay, Oklahoma 74 346 

Cathie Cone Auvenshine 
P. 0. Box 33280-296 
Austin, Texas 78764 

C l i f f o r d Cone 
P. 0. Box 1509 
Lovington, New Mexico 88260 

Kathleen Cone 
P. 0. Drawer 1509 
Loving ton , New Mexico 88260 

on the ] 9 th day o f June, 1989, as r e f l e c t e d by the copies of the 

l e t t e r s t r a n s m i t t i n g such copies o f t h e A p p l i c a t i o n and t h e 

r e t u r n i e c e i p t s executed on b e h a l f o f the addressees, attached 

here to . 

P a t t i Wier 

SUBSCRIBED AND SWORN TO b e f o r e me t h i s 19 th day o f 

June, 19 39, by PATTI WIER. 

My commission ^expires : ^^LUJLQ ^QXJ\QW 

Notary p u b l i c / 1 ' Z ' 9 0 Notary 
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FISK, VANDIVER & CATRON 
ATTORNEYS AT LAW 

SEVENTH & MAHONE / SUITE E 
ARTESIA, NEW MEXICO 88210 

(505) 746-9841 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Douglas L. Cone 
P. 0. Box 13612 
Albuquerque, New Mexico 87192 

Re: Catclaw "AGM" State Com. No. 1 Well 
Township 20 South, Range 24 East, NMPM 

Section 2: N/2 
Eddy County, New Mexico 

Dear Mr. Cone: 

Enclosed, please f i n d a copy of the Ap p l i c a t i o n of Yates Petro
leum Corporation f o r Compulsory Pooling, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i 
s i o n , i n Santa Fe, New Mexico, on July 12, 1989. 

Please c o n t a c t the undersigned i f you have any questions regard
ing t h i s a p p l i c a t i o n . 

JOHN FISK 
DAVID R VANDIVER 
JAMES W. CATRON 

FAX 
(505) 746-4208 

June 19 , 1989 

Very t r u l y yours, 

DRV:pvw 
Enclosure 

cc: Yates Petroleum Corporation 



FISK, VANDIVER & CATRON 
ATTORNEYS AT LAW 

SEVENTH & MAHONE / SUITE E 
ARTESIA, NEW MEXICO 88210 

(505) 746-9841 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Kenneth G. Cone 
P. 0. Bex 11310 
Midland, Texas 79702 

Re: Catclaw "AGM" State Com. No. 1 Well 
Township 20 South, Ranqe 24 East, NMPM 

Section 2: N/2 
Eddy County, New Mexico 

Dear Mr. Cone: 

Enclosed, please f i n d a copy of the A p p l i c a t i o n of Yates Petro
leum Corporation for Compulsory Pooling, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i 
s i o n , i n Santa Fe, New Mexico, on July 12, 1989. 

Please c o n t a c t the undersigned i f you have any questions regard
ing t h i s a p p l i c a t i o n . 

JOHN FISK 
DAVID R VANDIVER 
JAMES W. CATRON 

FAX 
(505) 746-4208 

June 19, 1989 

Very t r u l y yours, 

FISK-, VANDIVER & , CATRON 

ORV:pvw 
Enclosure 

cc: Yates Petroleum Corporation 



FISK, VANDIVER & CATRON 
ATTORNEYS AT LAW 

SEVENTH & MAHONE / SUITE E 
ARTESIA, NEW MEXICO 88210 

(505) 746-9841 
JOHN FISK 

DAVID R VANDIVER 
JAMES W. CATRON 

FAX 
(505) 746-4208 

June 19, 1989 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mr. Tom R. Cone 
P. 0. Box 778 
Jay, Oklahoma 74346 

Re: Catclaw "AGM" State Com. No. 1 Well 
Township 20 South, Ranqe 24 East, NMPM 

Section 2: N/2 
Eddy County, New Mexico 

Dear Mr. Cone: 

Enclosed, please f i n d a copy of the A p p l i c a t i o n of Yates Petro
leum Coiporation f o r Compulsory Pooling, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i 
s i o n , i r Santa Fe, New Mexico, on July 12, 1989. 

Please c o n t a c t the undersigned i f you have any questions regard
ing t h i s a p p l i c a t i o n . 

Very t r u l y yours, 

DRV:pvw 
Enclosure 

cc: Yates Petroleum Corporation 



FISK, VANDIVER & CATRON 
ATTORNEYS AT LAW 

SEVENTH & MAHONE / SUITE E 
ARTESIA, NEW MEXICO 88210 

(505) 746-9841 
JOHN FISK 

DAVID R VANDIVER 
JAMES W. CATRON 

FAX 
(505) 746-4208 

June 19, 1989 

CERTIFIED MAIL 
RETURN FECEIPT REQUESTED 

Ms. Cathie Cone Auvenshine 
P. O. Bex 33280-296 
Aust i n , Texas 78764 

Dear Ms. Auvenshine: 

Enclosed, please f i n d a copy of the App l i c a t i o n of Yates Petro
leum Corporation for Compulsory Pooling, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i 
s i o n , i r Santa Fe, New Mexico, on July 12, 1989. 

Please contact the undersigned i f you have any questions regard
ing t h i s a p p l i c a t i o n . 

Re: 

Section 2: N/2 
Eddy County, New Mexico 

Catclaw "AGM" State Com. No. 1 Well 
Township 20 South, Ranqe 24 East, NMPM 

Very t r u l y yours, 

DRV:pvw 
Enclosur e 

cc: Yates Petroleum Corporation 



FISK, VANDIVER & CATRON 
ATTORNEYS AT LAW 

SEVENTH & MAHONE / SUITE E 
ARTESIA, NEW MEXICO 88210 

(505) 746-9841 
JOHN FISK 

DAVID R. VANDIVER 
JAMES W. CATRON 

FAX 
(505) 746-4208 

June 19, 1989 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Ms. C l i f f o r d Cone 
P. 0. Box 1509 
Lovington, New Mexico 88260 

Dear Mr. Cone: 

Enclosed, please f i n d a copy of the Appl i c a t i o n of Yates Petro
leum Corporation f o r Compulsory Pooling, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i 
s i o n , in Santa Fe, New Mexico, on July 12, 1989. 

Please c o n t a c t the undersigned i f you have any questions regard
ing t h i s a p p l i c a t i o n . 

Re: Catclaw "AGM" State Com. No. 1 Well 
Township 20 South, Ranqe 24 East, NMPM 

Section 2: N/2 
Eddy County, New Mexico 

Very t r u l y yours, 

.FISK., VANDIVER & .CATRON 

David R. Vandiver 

DRV:pvw 
Enclosure 

cc: Yates Petroleum Corporation 



FISK, VANDIVER & CATRON 
ATTORNEYS AT LAW 

SEVENTH & MAHONE / SUITE E 
ARTESIA, NEW MEXICO 88210 

(505) 746-9841 
JOHN FISK 

DAVID R. VANDIVER 
JAMES W. CATRON 

FAX 
(505) 746-4208 

June 19, 1989 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Ms. Kathleen Cone 
P. 0. Drawer 1509 
Lovington, New Mexico 88260 

Dear Ms. Cone: 

Enclosed, please f i n d a copy of the A p p l i c a t i o n of Yates Petro
leum Corporation f o r Compulsory Pooling, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i 
s i o n , i n Santa Fe, New Mexico, on July 12, 1989. 

Please c o n t a c t the undersigned i f you have any questions regard
ing t h i s a p p l i c a t i o n . 

Re: Catclaw "AGM" State Com. No. 1 Well 
Township 20 South, Ranqe 24 East, NMPM 

Section 2: N/2 
Eddy County, New Mexico 

Very t r u l y yours, 

DRV:pvw 
Enclosure 

cc: Yatas Petroleum Corporation 



P T2D 3Mb 6fi^ P 120 3Mb STD 
UECEIPT FOR CERTIFIED MAIL RECEIPT FOR CERTIFIED MAIL 

NO 'NSURANCE COVERAGE PROVIDED w l N S U R A N C E COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL m F Q R INTERNATIONAL WAIL 

(See Reverse) (See Reverse) 

Douglas L . Cone Sent to 

Kenneth G . Cone 
Sir >et and No 

P. 0 . Box 13612 
Street and No 

P. 0 . Box 11310 
P O State and ZIP Code 

A l b u q u e r q u e , NM 87192 
P 0 . State and ZIP Code 

m i d l a n d , TX 79702 
Po itage Postage 5 

Ce titied Fee Certified Fee 

Special De hvery Fee Special Delivery Fee 

Re itncted Delivery Fee Restricted De!ive ry Fee 

Re um Receipt showing 
to /horn and Date Delivered 
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Return Receipt snowing 
to whom and Date Deiive'ec 
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03 

Re urn Receipt snowing to whom. 
Da e and Address of Delivery 
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Return Receipt showing lo whom 
Date and Address of De-very 
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T C T A L Postage and Fees 5 

, 
J
u

n
e

 
1
9
8
5

 

TOTAL Postage and Fees ; 
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P
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Postma'K or Date 

P 150 3Mb ^ S ? 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

E 

(See Reverse) 

Sent to 

Tom R . C o n e 
Street and No 

P Ci R n v 77 8 
T I s L3 WJn t f \J 
P 0 State and ZIP Code 
T -*« » r\v 1 A o A c 

u u y , i i j i u 
Postage 5 

: Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 



P 150 3Mb 15fl P 150 3Mb 151 
RECEIPT FOR CERTIFIED MAIL 

NG INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MA.L 

(See Reverse) 

Cfat°hie Cone A u v e n s h i n e C l i f f o r d Cone 
! tree! and No 

P. 0 . Box 33280- 296 
Street and No 

P. 0 . Box 1509 
F 0 . State and ZIP Code 

A u s t i n , TX 78764 
P.O.. State and ZIP Code 

L o v i n q t o n , NM 88260 
f ostage s Postage S 

; C ertiiied Fee Certified Pee 

£peaal Delivery Fee Special Delivery Fee 

F estncted Delivery Fee Restricted Delivery F e e 

F eturn Receipt showing 
lc whom and Date Delivered 

, 
J
u

n
e
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9
8
5
 

Return Receipt showing 
to whom and Date Delivered 

F eturr Receipt showing to whom. 
C ate. and Address of Delivery 

, 
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u

n
e
 1

9
8
5
 

Return Receipt showing to whom. 
Date, a rd Address of Delivery 
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u
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8
5
 

TOTAL Postage and Fees ; 

F ostma'K or Date 
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P
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8
0
0
 

Postmark or Date 

P 120 3Mb 130 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

K m leen Cone 
Street and No 

P. 0. Drawer 1509 
P O State and ZIP Code 

Loving ton , NM 88260 

Postage S 

Certified Fee 
Special Delivery Fee 

Restricted Dehvery Fee 

Return Receipt showing 
to whom and Date De^vereci 

Return Receipt showing to whon 
Date and Address ot Delivery 

" 0 T A L Postage and Fees 

Postmark or Date 



^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete item* 3 

Put'vour address in the " R E T l RN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to yau. The return receipt fee wil l provide vou the name of the person 
delivered to and the rin^e of de Iverv. For additional fees the following services are avaliaDie. uonsuit 
postmaster for fees and check b >x(es) for additional servlce(s) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t (Extra c> argej t t (Extra charge) t 

3. Article Addressed to : 

D o u g l a s L . Cone 
P. 0 . Box 13612 
A l b u q u e r q u e , NK 87192 

4. Article Number 

P 920 346 889 
3. Article Addressed to : 

D o u g l a s L . Cone 
P. 0 . Box 13612 
A l b u q u e r q u e , NK 87192 

Type of Service: 
TT,Registered • Insured 
^ rece r t i f i ed • COD 

D Express Mail 

3. Article Addressed to : 

D o u g l a s L . Cone 
P. 0 . Box 13612 
A l b u q u e r q u e , NK 87192 

Always obtain signature of addressee 
or »fl«nt and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONL Y if 
Ctviuested and fee paid) 

ik wl i 

6. Signature.— Agent , 

8. Addressee's Address (ONL Y if 
Ctviuested and fee paid) 

ik wl i 
7. Date of Delivery ° l< 

8. Addressee's Address (ONL Y if 
Ctviuested and fee paid) 

ik wl i 
PS Form 3811, Mar. 1987 * U.S.G.P.0.1M7-17»>2W N R ^ V e ^ W P ^ r C RETURN RECEIPT 

i f kSENDER: Complete items 1 and 2 whan additional services are desired, and complete Items 3 
W a n d 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from belno. returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Conajlt 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)* t (Extra charge)* 

3. Article Addressed to : 

K e n n e t h G. Cone 
P. 0 . Box 11310 
M i d l a n d , TX 79702 

4. Article Number 

P 920 346 890 
3. Article Addressed to : 

K e n n e t h G. Cone 
P. 0 . Box 11310 
M i d l a n d , TX 79702 

Type of,SeVvice: 
D . Registered • Insured 
JSsCertified • COD 
D Express Mail 

3. Article Addressed to : 

K e n n e t h G. Cone 
P. 0 . Box 11310 
M i d l a n d , TX 79702 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 1 A . ̂ ) 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent \ 

X ^ 

7. Date of Delivery ^ ^ I J J 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-261 DOMESTIC RETURN RECEIPT 

addWonal services are desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do tM* will prevent this 
card from being returned to vou. The return receipt fee will provide vou the nemeof the person 
delivered to and the date of delivery. For additional fees tha follc^r>q servlcas are aWiahfe Cnrmilt 
postmaster for fees and check boxfes) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Article Addressed to: 

Tom R. Cone 
P. 0. Box 778 
Jay, OK 74346 

4. Article Number 

P 920 346 927 
Type of Service.' 

B Insured 
COD 

iBgisttrod 
Certified 

xpreas Mail 

Always otit j io signature of addressee or 
agent and DATE DELIVERED. 

6. Signature — Addressee 

X 

6. Signature — Agent 

x .xiu 7. Date of 

jent/ N 

Addressee's Address (ONLY if 
equated end fee paid) 

<*1 \ MSB 
PS Form 3811 Feh IQSfi 



0 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 reverseuside. 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 les) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address.. 
3. Article Addressed to 

Cathie Cone 
P. 0. Box 33 
Austin, TX 

XIR 

2. • Restricted Delivery. 
4. Article Number 

P 920 346 92$ 
Type of Service: 

Registered 
.Certified 

xpres* Mail 
B Insured 

COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

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

6ySignature — Agent. 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 end 2 when additional services ant desired, and "complete Hems 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
cari from beinq returned to vou. The return receipt fee will provide vou the name of the person 
del vered to and the date of deliverv. For additional fees the following services are available. Consult 
po; tmaster for fees and check box(es) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. Cl Restricted Delivery. 
3. Article Addressed to: 

C l i f f o r d Cone 
P. 0 . Box 1509 
L o v i n g t o n , NM 88260 

4. Article Number 

P 920 346 929 
3. Article Addressed to: 

C l i f f o r d Cone 
P. 0 . Box 1509 
L o v i n g t o n , NM 88260 

Type of Service: 

JZL/legistered Q Insured 
JjLCertified • COD 
U "Express Mail 

3. Article Addressed to: 

C l i f f o r d Cone 
P. 0 . Box 1509 
L o v i n g t o n , NM 88260 

Always obtainjjgflgjure of addressee or 
agent and^d^tffeEayfeERED. 

5. S ignature — Addressee 

X 
8. AddJwKrs AUresSr^K Y i f 

r e q l & l d aiJUfte paidUfA 

i 

6.5 ignature — Agent v 

8. AddJwKrs AUresSr^K Y i f 
r e q l & l d aiJUfte paidUfA 

i 

j 7^tet^SriKry "" j ? ' 

8. AddJwKrs AUresSr^K Y i f 
r e q l & l d aiJUfte paidUfA 

i 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete Items 1 Mid 2 when additional services are desired, and complete items 3 and 

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 delivary. For additional fees the following services are available. Consult 
postmaster for fees and check bo < (es) for additional service(s) requested. 

1. • Show to whom delivered, iate, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to: 

K a t h l e e n Cone 
P. 0 . Drawer 2 509 
L o v i n g t o n , NM 88260 

4. Article Number 

P 920 346 930 
3. Article Addressed to: 

K a t h l e e n Cone 
P. 0 . Drawer 2 509 
L o v i n g t o n , NM 88260 

Type of Service: 

X I Registered • Insured 
Xce r t r f i ed • COD 
U "Express Mail 

3. Article Addressed to: 

K a t h l e e n Cone 
P. 0 . Drawer 2 509 
L o v i n g t o n , NM 88260 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. AddroseartAddress (ONL Y if 
r ^ m y ^ ) 

IT* 1a 
6. Signature — Agent 

8. AddroseartAddress (ONL Y if 
r ^ m y ^ ) 

IT* 1a 7. Daw of Delivery ' 

8. AddroseartAddress (ONL Y if 
r ^ m y ^ ) 

IT* 1a 
PS Form 3811,Feb. 1986 " ^ B f c f t E S l r f R F T I I B M U P P F I P T 


