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 FOR MARATHON OIL COMPANY

FOR APPROVAL OF A LEASE WATERFLOOD

PROJECT, INCLUDING THE DRILLING OF

TWELVE INJECTION WELLS AT UNORTHODOX

WELL LOCATIONS, AND INCREASE SURFACE

INJECTION PRESSURE LIMITATION,

LEA COUNTY, NEW MEXICO CASE NO. 10269

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 1207 (Order R-8054) I
hereby certify that on February 27, 1991 and March 11, 1991,
I caused to be mailed by certified mail return-receipt
requested notice of this hearing and a copy of the
application for the above referenced case along with the
cover letter, at least twenty days prior to the hearing set
for March 21, 1991, to the parties shown in the application
as evidenced by the attached coq:fs\gf retmarn receipt cards.
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SUBSCRIBED AND SWORN to before me this / day of
Maridh, . J<991.
\: ,’;’l o ,"\ " \_.‘ ': - ;g W %’% w
Tl Notary Public

‘“My Comml ssion Expires:
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SENDER' Compl ; 3 ;
3 and 4. ;47 ' ;
Put your addréas frethe *'F *Space o th ¢
from being feturned.to you. The retum recert foe will
the date of delrve% For additional ollowing service
an checl x{es) for additional serv?ce"ls) requasted. '*;tie 4
.0 Show to whom (delivered, data, and address 58 5 80

3. Artlcle Addressed to
ARCO Oil & Gas Company

T pe | of Service k
Reglstered‘
Certified

Retum Rece' t ‘
o Express Me% O for Ll:llerchan' rse -

Box 1610
Midland, Texas 79702

Re: Marathon WF {WTK)
- . Always obtain signature of addressee g
or agent and DATE DELIVERED. - :

5. Signature — Addressee O . - 8. Addressee’s Address (ONLY rf 3

X / / requested and fee patd) . fa
6. Signatyrs— Age ) v .

X - / ' o : ;
7. Date of Delivery ¢} J oo L

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815 © DOMESTIC RETURN RECEIPT

JRSRSEEY

. gENDER Complete rtems 1 and 2 when addmonal eervrces are desxred and complete ltem:
and

Put your address in the “RETURN To" Space on the reverse srde Failure to do thrs wm prevent this gerd
from being returned to you. The retuin recerat fée will provide you.the-name of the g!erson delivered to and
the date of delivery. For additional tees the following services ars available onsut postmaster or ees
and check Exlesi ,7or additional service(s) requested. oo & R Nty

1. O Show to whom delivered, date, and addressee 8 eddres 2. B Reetricted Eelrvery :. 2
: charge) o =y charge) B

3. Article Addressed tor e 4
Wiser 0il Company P ‘43877026 02

)
1

700 Petroleum Bldg. . - o[ Type ofSemce;“f’
Wichita Falls, Texas 76301 | = Reaistereg ured - 4

D Retum Rece dp
’ for Merchandige

Re: Marathon WF (WTK) . | J expresamai

L ‘Alweye obtarn eignature of addressee
" | or'agent and DATE DELIVERED.

5. Signature — Addressee
X .

6. Si%re — Agent
X 1 (Vop p2—
N

.8. Addressee’s Address (ONLY if
J'equested and fee paid) ‘

7. Date of Delivery ' L
2 “ S'. 9i .

PS Form 3811, Apr. 1989 'xUS.GPO. 1989208915 .,  DOMESTIC RETURN RECEIPT
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‘ gENDER Complete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered to and

the date of delivery. For additional fees the following services are ava"l_ble Consult postmastﬁorTees
and check box{es]) ’Tor additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address 2 [0 Restricted Delivery

(Exrra charge) 4 - (Extra charge)
3. Article Addressed to: . 4. Article Number
Dasco Land Corporation P 438 026 037
Post Office Box 2545 Type of Service:
Hobbs, New Mexico 88240 | Registesd - O Insured
: . VAN Cartified D gOD R .
Re: Marathon WF (WTK) Express Mail [ Rotyin Recelpt )

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee 8. Addressee’s Address (ONLY if
. requested and fee paid)
- q fee p

alllp

te of Delivery :}3 g’,q /

5
X
6.
X
7

28 Farm 28711, \pr. 1980 »U.S.G.PO. 1989.238-815 DOMESTIC RETURN RECEIPT
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“additional service(s) requesteg: 2

elivered ~date, and addressee
.TExmr ‘charge) "

R
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)

Retum Receu t
for Merchandi

5T | Always obt:rr&lgnatdre of addressee F )
- | or agent and DATE DELIVERED. -

8. Addressee’s Address (ONLY rf t
. Jee pa .

Re: Marathon 'WF (WTK)

5 Slgnature - Addressee

6. Srgnb?rmgent e

7. Date of Delivery
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PS Form 3811, Apr. 1989 . «us.c.ro. 1985230815 . DOMESTIC RETURN RECEIPT
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. SENDER Complete items T and -2 when additional services, are desrred and complete items
3and 4. R RO Sy

Put your addredsm the RETURN TO'’ Space on the reverse side. Failure :o do thrs wnll prevent this card

{rom being returned to you. The return receipt fee will provide you {he name of the bersor delivered to and
the _date of deliv For additional fees the following serv éﬁarl bl CEnsuIt ostmaster for 7ees
and check E;o { E 'f <E “‘5’ St Hidne »

x(es) for additional service(s) requested.
1. 03 Show to whom delwered, date, and addressee s
(Extra charge) - Rk

Tomg oo

3. Article Addressed to )
Meridian 0il

21 Desta Drive’ - -
Midland, Texas: 79702

Type of Service:  “t " -up. -
Reglstered j i Insured
ertified Ccod:

Return Rece»
press Mall D for Merchandplse

Alweys oxm signature of uddressee

Re: Marathon WF (WTK)

| f.a;

. e . | or agent gATE DELIVERED. ° 77
5. Srgnature - Addressee ; . 8. Add ‘s Address (ONLY if

X . ) Y B reque and fee pazd)

7. Date of Delivery t . | )
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. gENDER Complete items 1 and 2 when additional services are desrred and complete items !
and i

Put your address in the ‘RETURN TO’* Space on the reverse side. Failure to do thrs will prevent this card i
from being returned to you. The return receipt fee will provide you the: name of the person delivered to and A
the date of delivery. For additional fees the following services are ava:lable Consult postmaster for fees 5:
and check box(es) 'for additional service(s) requested. . N B
1. [J Show to whom delivered, date, and addressee’s address 2. a Restrrcted Dehvery o I
(Exrra charge) - (Extra charge) B

3. Article Addressed to: - e 4. Artrcle Number El
. St

Conoco Inc. . , P 438 026 029 =J
. B N

Post Office Box 195 9 ’ " [ Type of Service: il
iidland, Texas 79702 + 1 | [ Registered " O Insured i

' S gfifiea . . [lcoo . §i

Re: Marathon WF (WIK) |0 edessmar  DIEEWEERIE, | ¢

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee . - | 8. Addressee’s Address (ONLY if
; R requested and fee paid)
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L] Express Mail £ [ for Merchan

Alwsys %dqneture of address e | .-: r I
1or agem% ATE DELIVERED. 5+20 %y |
, 8. Addressee’s Address {ONLY rf =
requested and fee paid) R R
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; . SENDER Complete |tems 1 and 2 when addmonal servrces are desnred_ end complete rte;ns 3}
i 3 and e o, 5 SRR
: h "RETURN TO'" Space on the Iy (] to do-this wrll prevent thns card
: 3‘3! g:lrnagdgr&’szgé ttoeyou The return receipt fea will provide you the name of the person delivered to and i]
; | the date of dehver% For additional fees the following services are available Consult postmaster for fees q
i and check box(es) for additional service(s) requested. <l faulrdag y .
11 1.0 Show to whom delivered date. l;nd}\add}reseee ‘{
. : e P rge foronEa ‘
! 3. Artrcle Addressed to: _ .. i!
Dallas McCasland ;
‘Post Office ‘Box 206 - - : i!
Eunlce ' New Mexlco _ 882 31 5 e ‘1;
Receipt i
‘Re: Marathon WF £ 1] Return Recsipt |
’ (WTK) - ) Always obtain aigneture of addresses ;‘
. - . v or agent and DATE DELIVERED. il
. Signature — Addressee " .}-8. Addressee’s Address (ONLY if i
> 510 o . requested and fee paid) . i
(|
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from being returned to you. The return receipt fee will provid

. SENDER Complete items 1 and 2 when additional servrces are desrred and complete items
Put your address in the *’"RETURN TO"’ Space on the revew

ﬂﬂm

- i

L,;"f

the date of delivery. For additional fees the following servifes’are a ﬂ
and check oniesi ,70r additional service(s) requested. P ESR oy
1. (O Show to whom deliversd, date, and addressee’s eddress. 2. B Resmcted.Qelivgwf—ﬁ\j
. (Extra charge) ,- " ~ J (Extra charge] e

3. Article Addressed to: \ ; Xrifie phimber ~——"'—"ﬁ'
Headington Oil —,\.@A%B 026 834——
7557 Rambler Rd. Ste 1150 "Type of Service: 1
Dallas, Texas 75231 Rogistersd [ insureg -+ |

ertfied 0 coo
Re: Marathon WF (WTK) L] expiegs mai " L foryrn Receipt, o
. Always obtain signature of addressee ’
s or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if .~
X ’ r@gﬂested and fee pazd) S N I
6. Signatyre — Agent - .
"X MW i

7

. Date of Delivery tz/%/q/

PS Form 3811, Apr. 1989 £US.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT



