
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF MARATHON OIL COMPANY FOR AN 
UNORTHODOX GAS WELL LOCATION AND 
DUAL COMPLETION, EDDY COUNTY, 
NEW MEXICO CASE NO. 9954 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

In Accordance with Division Rule 1207 (Order 
R-8054) I hereby c e r t i f y that on May 9, 1990, notice of the 
hearing and a copy of the Application for the above 
referenced case was mailed by c e r t i f i e d mail return-receipt, 
at least twenty days p r i o r to the hearing o r i g i n a l l y set for 
May 30, 1990, to the interested parties l i s t e d on Exhibit 
"A" attached hereto. 

SUBSCRIBED AND SWORN to before me t h i s 
May, 1990. 

day of 

Notary Public 

My Commission Expires: 

L. /1V 



i u 

MARATHON OIL COMPANY • OFFSET OPERATORS 
North Indian Basin Unit Well #8 

330' FSL & 1650' FWL Section 9, T-21-S, R-23-E, 
Eddy County, New Mexico 

Thomoil, Inc. 
7119 E. Shea, Suite 106-266 
Scottsdale, Arizona 85254 

NE/4, E/2 NW/4, SW/4 SW/4, N/2 SE/4 & 
SW/4 SE/4 Section 8, T-21-S, R-23-E 

OXY-USA, Inc. 
P. 0. Box 300 
Tulsa, Oklahoma 74101-0300 

E/2 SW/4 Section 8, T-21-S, R-23-E 

Sendero Petroleum Inc. 
P. 0. Box 1736 
Midland, Texas 79702-1736 

NW/4 NW/4, NW/4 SW/4, SE/4 SE/4 Section 
8, T-21-S, R-23-E 

ORYX Energy Company 
24 Smith Road, Suite 658 
Midland, Texas 79705 

A l l of Section 17, T-21-S, R-23-E 

BHP Petroleum Company, Inc. 
6 Desta Drive, Suite 3200 
Midland, Texas 79705 

SW/4 NW/4 Section 8, T-21-S, R-23-E 

J. Hiram Moore Trust 
310 West Wall, Suite 404 
Midland, Texas 79701 

E/2 SW/4 Section 8, T-21-S, R-23-E 

Yates Petroleum Corp. 
105 South Fourth Street 
Artesia, New Mexico 88210 

A l l of Section 5, T-21-S, R-23-E 

Tom Ingram 
100 So. Kentucky 
Roswell, New Mexico 88201 

E/2 SW/4 Section 8, T-21-S, R-23-E 

Nearburg Producing Co. 
401 E. I l l i n o i s Ave., Suite 300 
Midland, Texas 79701 

E/2 SW/4 Section 8, T-21-S, R-23-E 

Meridian O i l Inc. 
21 Desta Drive 
Midland, Texas 79705 

E/2 SW/4 Section 8, T-21-S, R-23-E 



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 you 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^heck box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

T h o m o i l , I n c . 
7119 E. S h e a , S u i t e 1 0 6 - 2 6 6 
S c o t t s d a l e , A r i z o n a 85254 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

4. Art icle Number 

P 572 125 283 
3. Art ic le Addressed to: 

T h o m o i l , I n c . 
7119 E. S h e a , S u i t e 1 0 6 - 2 6 6 
S c o t t s d a l e , A r i z o n a 85254 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

Type of Service: 

CJ Registered LTJ Insured 

XXCertif ied L7J COD 

• Express Mai, • ftSle 

3. Art ic le Addressed to: 

T h o m o i l , I n c . 
7119 E. S h e a , S u i t e 1 0 6 - 2 6 6 
S c o t t s d a l e , A r i z o n a 85254 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 Always obtain signature of addressee ~ 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

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

1 . •da te 6f Delivery , _ 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT 

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

QIHTO-^ Space on the reverse"s73e?^ttwtf*To*'do*this will"pTBvefft'fhis card 
j.fetufn receipt fee will provr3e*^B<iJbe,ni»«riT''b,r the persot»<tolwefed to and 

a|djpp<u*hp f o l l o w i n g <mn»»p»«n try t a i /a i la^ la- P.llll t i i l t nnstn-|aqtpj-.fnr fpp<; 
._ . - i re l fSarv ice i l ) requested._ , ^ 

whomidBlivere.d,^dat87find addressee's addre'sgv ' gT"U Jje^trictea"DJBffl<e'rv 
\ (ExM chargt) ~ ~ ^ ~ m ~ ' ' ^ ^ ~ ~ ^ ' , ^ E x t r a ctoTjjij -

3. Article Addressed to\^ y 

OXY-USA, I n c . ' - " " 
P . O . Box 300 
T u l s a , O k l a h o m a 7 4 1 0 1 - 0 3 0 0 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

' ^ A r t f C i r W u m b e r — ~ ~ 

125 2S2"~ " 
3. Article Addressed to\^ y 

OXY-USA, I n c . ' - " " 
P . O . Box 300 
T u l s a , O k l a h o m a 7 4 1 0 1 - 0 3 0 0 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

Type of Service: 

• Registered • Insured 

13 Certified • COD 

• Express Mai, S S t 

3. Article Addressed to\^ y 

OXY-USA, I n c . ' - " " 
P . O . Box 300 
T u l s a , O k l a h o m a 7 4 1 0 1 - 0 3 0 0 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 'Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. Signature - Agerrf* j 

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

7. D a t e ^ T t t e r y ] ^ ^ 

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

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

A SENDER: Complete-items 1 and 2 vyhen additional services are desired, and complete items 
3 snd 4 * v 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from heina returned to vou. Ths return receiot fee will provide you the name of the person delivered to. ana 
the date of delivery. For additional fees the following services are available. Consult postmaster tor rees 
and check box(es) for additional servicels) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 

(Extra charge) (Ex'ra charge) 

3. Art icle Addressed to : 

S e n d e r o P e t r o l e u m , I n c . 
P . O . Box 1736 
M i d l a n d , TX 7 9 7 0 2 - 1 7 3 6 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

4. Art ic le Number 

P 572 125 281 
3. Art icle Addressed to : 

S e n d e r o P e t r o l e u m , I n c . 
P . O . Box 1736 
M i d l a n d , TX 7 9 7 0 2 - 1 7 3 6 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

Type of-Service: " 
• Registered • Insured 
29 Certified • COD 
n n ««-.•! 1 1 Return Receipt 
U Express Mail U f o r M e r c n a n d i s e 

3. Art icle Addressed to : 

S e n d e r o P e t r o l e u m , I n c . 
P . O . Box 1736 
M i d l a n d , TX 7 9 7 0 2 - 1 7 3 6 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

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

1 °*",D*»" j f tnw 

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

• 3 Q 1 1 Ar *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



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 beinq 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 servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: '," 

C h a r l e s G r a y ( O r y x E n e r g y ) 
P . O . Box 2880 
D a l l a s , TX 7 5 2 2 1 - 2 8 8 0 

(WTK) M a r a t h o n N. I n d i a n 
B a s i n 

4. Art ic le Number 

P 155 279 118 
3. Article Addressed to: '," 

C h a r l e s G r a y ( O r y x E n e r g y ) 
P . O . Box 2880 
D a l l a s , TX 7 5 2 2 1 - 2 8 8 0 

(WTK) M a r a t h o n N. I n d i a n 
B a s i n 

Type of Service: 

CJ Registered CD Insured 

) S Certified • COD 
F l Fvnrp« Mail r i Return Receipt l_l Express Mail l_J f o r M s r c h a n d j s e 

3. Article Addressed to: '," 

C h a r l e s G r a y ( O r y x E n e r g y ) 
P . O . Box 2880 
D a l l a s , TX 7 5 2 2 1 - 2 8 8 0 

(WTK) M a r a t h o n N. I n d i a n 
B a s i n Always obtain signature of addressee -

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signa^yxe^-^AMnt ^ ^ s -

7. Date~ofIDe^veYy I M / i . 

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

mfi4 mo 

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

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

^ • * t " a n d 4 R ' C o m p l e t e l t e m s 1 a n d 2 when additional services are desired, and complete items 

f P r n ^ r n a

r ,
d l r , e S S " B B ™ B N T 0 " Space on the reverse side. Failure to do this will prevent this card 

f ojftbemg returned to you. The return receipt fee will orovide you the name of the person delivered to and 
^ f * e L ° f del very For additional tees the following services are available. Consult postmaste? for T i i i 
antf theck box(es) for additional servicels) requested. 
1. •£ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to: 

BHP P e t r o l e u m Company , I n c . 
6 D e s t a D r i v e , S u i t e 3200 
M i d l a n d , TX 79705 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

4 . Art ic le Number 

P 572 125 280 

3. Art ic le Addressed to: 

BHP P e t r o l e u m Company , I n c . 
6 D e s t a D r i v e , S u i t e 3200 
M i d l a n d , TX 79705 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

Type of Service: 

D Registered CJ Insured 
13 Certified • COD 

• Express Mail • R e t " m R * c e i & 
for Merchandise 

3. Art ic le Addressed to: 

BHP P e t r o l e u m Company , I n c . 
6 D e s t a D r i v e , S u i t e 3200 
M i d l a n d , TX 79705 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agerft / / i 

x c ! W ( W u ^ / . . / 

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

7. Date of Delivery / I I I 

=™= 7 '¥ 

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

Form 3 8 1 1 , Apr. 1989 *U.S,G.P.'O. igsW-s is 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 beinq returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date ot delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicelsl requested. 
1. U Shqw to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art icle Addressed to : 

J . H i r a m M o o r e - T r u s t 
310 Wes t W a l l , S u i t e 404 
M i d l a n d , T e x a s 7 9 7 0 1 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

4 . Art ic le Number 

P 572 125 279 
3. Art icle Addressed to : 

J . H i r a m M o o r e - T r u s t 
310 Wes t W a l l , S u i t e 404 
M i d l a n d , T e x a s 7 9 7 0 1 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

Type of Service: 

CJ Registered CJ Insured 

ScCert i f ied • COD 
1 1 r . „ . « KA^-.I 1 1 Return Receipt U Express Mail U f o r Merchandise 

3. Art icle Addressed to : 

J . H i r a m M o o r e - T r u s t 
310 Wes t W a l l , S u i t e 404 
M i d l a n d , T e x a s 7 9 7 0 1 

W T K - M a r a t h o n N. I n d i a n 
B a s i n #8 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature — Agent / \ / 

x 

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

7. Date of Delivery y. . 

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

PS Form 3 8 1 1 , Apr. 1989 *u.s.G.p.o. 1989-238-B15 DOMESTIC RETURN RECEIPT 



' A ? E N 9 E „ R : C o m P l e t e 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 receiot fee will provide vou the name of the person delivered to and 

rthe date of delivery For additional fees the following services are available. Consult postmaster for fees 
-•and check boxiesl for additional servicels) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Y a t e s P e t r o l e u m C o r p . 
105 S o u t h F o u r t h S t r e e t 
A r t e s i a , NM 88210 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

4 . Art ic le Number 

P 572 124 817 

3. Art ic le Addressed to : 

Y a t e s P e t r o l e u m C o r p . 
105 S o u t h F o u r t h S t r e e t 
A r t e s i a , NM 88210 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

Type of Service: 

• Registered • Insured 

HXer t i f i ed • COD 

• Express Mail 

3. Art ic le Addressed to : 

Y a t e s P e t r o l e u m C o r p . 
105 S o u t h F o u r t h S t r e e t 
A r t e s i a , NM 88210 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — ^ S e n t ^ ^ ^ ^ * 

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

7. uate of Delivery ^ — 

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

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

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

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

Tom I n g r a m 
100 S o . K e n t u c k y 
R o s w e l l , NM 8 8 2 0 1 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

4. Art ic le Number 

P 572 124 816 
3. Art ic le Addressed to: 

Tom I n g r a m 
100 S o . K e n t u c k y 
R o s w e l l , NM 8 8 2 0 1 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

Type of Service: 

• Registered • Insured 

H Certified • COD 

• Express Mail • ^ , H S e 

3. Art ic le Addressed to: 

Tom I n g r a m 
100 S o . K e n t u c k y 
R o s w e l l , NM 8 8 2 0 1 

W T K - M a r a t h o n N . I n d i a n 
B a s i n #8 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X n 

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

6. Signature — Agent ^ / / / ( I / j 

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

7. Date of Delivery r— . y /•<. 

- fa 

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

PS Form 3 8 1 1 , Apr. 1989 ' *U.S.G.P.O. 1989-238-815 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 beinq returned to you. The return receipt fee will provide you 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 servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

fg: (Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

N e a r b u r g P r o d u c i n g C o . 
4 0 1 E. I l l i n o i s A v e . , S u i t e 

300 

M i d l a n d , TX 7 9 7 0 1 

W T K - M a r a t h o n N . I n d i a n 
r 

4. Art ic le Number 

P 572 124 815 
3. Art ic le Addressed to : 

N e a r b u r g P r o d u c i n g C o . 
4 0 1 E. I l l i n o i s A v e . , S u i t e 

300 

M i d l a n d , TX 7 9 7 0 1 

W T K - M a r a t h o n N . I n d i a n 
r 

Type of Service: 

Q Registered • Insured 

H^ter t i f ied • COD 
n F«nrpst Mail P I Ret" " 1 Receipt L_l Express Mail L_J f Q ( M e r c h a n d i s e 

3. Art ic le Addressed to : 

N e a r b u r g P r o d u c i n g C o . 
4 0 1 E. I l l i n o i s A v e . , S u i t e 

300 

M i d l a n d , TX 7 9 7 0 1 

W T K - M a r a t h o n N . I n d i a n 
r 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6tr" Slgna^j fe — 'Ager j^ ( 

X 

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

7. Date of Delivery / 

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

PS F o r m 3 8 1 1 Anr 1080 



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 beinq returned to you. The return receiptfee will provide you the name of the person delivered to and 
the date of delivery. For additional fees thaJollowino services are available. Consult postmaster for fees 
and check boxiesl for additional service(s)-*equested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

M e r i d i a n O i l , I n c . 
2 1 D e s t a D r i v e 
M i d l a n d , TX 79705 

W T K - M a r a t h o n ^ J ^ I J ^ ^ i ^ n 
B a s i n #8 \ 

4. Art icle Number 

P 572 125 189 -

3. Art ic le Addressed to : 

M e r i d i a n O i l , I n c . 
2 1 D e s t a D r i v e 
M i d l a n d , TX 79705 

W T K - M a r a t h o n ^ J ^ I J ^ ^ i ^ n 
B a s i n #8 \ 

Type of Service: 

CJ Registered LJ Insured 

Lj} Certified • COD 
M F,nr»« Mail P I Return Receipt l_l bxpress Mail LJ f o r Merchandise 

3. Art ic le Addressed to : 

M e r i d i a n O i l , I n c . 
2 1 D e s t a D r i v e 
M i d l a n d , TX 79705 

W T K - M a r a t h o n ^ J ^ I J ^ ^ i ^ n 
B a s i n #8 \ 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — A d d r f e s S e e < " v \ ~ \ 

x .. .. U. >V \> J 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S i a f i 3 t u n i _ ^ - f A g e n t v y V s ii 

x C v r s , { r f e x G M ^ O 

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

7. Date o f ' ^ w e r V ~" 

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

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


