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OXY USA INC. 
THOMAS "A" #4 WELL 

Completion Information 

INITIAL 

LEGAL LOCATION: 
Spudded: 
Completed: 

12-16-83 
1-13-84 

Perf s : 
I n i t i a l Test: 

Pool: 
Type Well: 

3463-3624 
146 BOPD, 5 BWPD, 282 MCFGPD 
Langlie M a t t i x 
O i l Well 

CURRENT 

Perfs : 3401-3624 
Producing Rate: 15 BOPD, 10 BWPD, 12 MCFGPD 



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: 

CASE No. 10440 
APPLICATION OF OXY USA INC. TO 
EXTEND THE VERTICAL LIMITS OF THE 
LANGLIE-MATTIX POOL, LEA COUNTY 
NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, at t o r n e y i n f a c t and authorized 
r e p r e s e n t a t i v e o f Oxy USA Inc . , s t a t e s t h a t the n o t i c e p r o v i s i o n s 
of D i v i s i o n Rule 1207 (Order R-8054) have been complied w i t h , 
t h a t A p p l i c a n t has caused t o be 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 o f a l l i n t e r e s t e d p a r t i e s 
e n t i t l e d t o recei v e n o t i c e , t h a t on January 7, 1992, I caused t o 
be mailed by c e r t i f i e d m a i l 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 o f the a p p l i c a t i o n f o r the above 
referenced case along w i t h the cover l e t t e r , a t l e a s t twenty days 
p r i o r t o the hearing set f o r February 6, 1992, 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 as evidenced by the attached copies of 
r e t u r n r e c e i p t cards, and t h a t pursuant t o D i v i s i o n Rule 1207, 
n o t i c e has been given a t the c o r r e c t addresses provided by such 
r u l e . 

W. Thomas Ken/1 ahin 

SUBSCRIBED AND SWORN t o before me t h i s 
February, 1992. 

W* h day of 

O^t^L Cjbsefaut ^Asma*^ 
My Commission Expires: 

Jeff - to. MU 

Notary P u b l i c 



AaSillira^CofTiplete ltemt,1 and 2.when a^litional wyices are f ^ ^ ' ^ ^ o ^ S J ^ 9 

Put your address in the "RETURN TO" Space on the reverse j.ide'. Failure to do tjito will prevent this 
card from being to you. The return receipt fee win provide you the ^ m e of the person deIvered 
to Bnd the date of delivery; For additional fees the following services are available, consult postmaster 
for fees and check boxlesi for additional service(a) requested.* - ^ • ^ »~ 1 

1. • Show to whom delivered, dete, and addressee s address. 
{Extra charge) ' 

• Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

Texaco E x p l o r a t i o n and 
Production 

P.O. Box 3109 
Midland, TX 7 9 702 

VvIK- oiH -vtor APP 

Type of Service: 
Registered v 

" ̂ CeteffejftV;' 
• Expresa.MaR * 

Article Number 

• Insured . ; , 
• COD 
n Return Receipt 

for Merchandise 

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

5. Signature — Address 

X 

6. SI 

X 
7. Date of "Deli very 

gent 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-866 DOMESTIC RETURN RECEIPT 

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

for fees and check box(es) for additional aervice(s) requested. 
1. • Show to whom delivered, date, and addressee s address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

: i t a t i o n O i l and Gas 
!2 23 b i l l o w Place South 
Suite 250 

H o u s t o n , TX 77070 

•WTJl - - AFP - VEtgT -1— 

fe 

4. Article Number •• • 

Type Of Service.. 
• Registered ,'4» - D Insured 

t>ttjfled • COD 
Express Man - • M r g j U 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.O.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A*£ENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
,^J3 and 4., <• > 
Put youraddress in the "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 
dard front being returne'dto vou. The return receipt fee will provide vou the name Of the person delivered 
toand the date of delivery. For additional tees the following services are available. Consult postmaster 
tor fees and check box(es) for additional servlcels) requested. • ; " 
1.0 Show to whom delivered, date, and addressee's address. .... 2. • Restricted Delivery 
••••>-'• v1 i " ' • (Extra charge) (Extra charge) 

3. Article Addressed to: 

Meridian O i l Co^7 _ 
* i r ^ e s t a - t > x ^ v ^ ( A f 6? f 
Midland, TX 79705-

7^ 7/CP 

4. Article Number • . : 

.? 6:76 S^ZX? 
Type of Service; 
• Registered ' " • Insured 

CerffrlW • COD 
iss Mall f l Retum Receipt 

*—' for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. ' 

5. Signature 

X 

Address 8. Addressee's Address (ONLY if 
requestê nd fee paid) • 

7. Date of Delivery 

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1988-212-865 v r * DOMESTIC RETURN RECEIPT 



A SENDER: .CcxnoleteJterns*1 and 2 when oddittonarttrviCMjrrcterî  

h«in«WST^ tn ̂ rfThamtum racetei fee will trovldevou'tne name of the Demon delivered 
S ^ W ^ ^ m m m ^ v h e s w m ^ h A m m m h uonsuh faster • 
fortees and c b e A x t e s V j o ^ a d d t ^ ^ 
^ • ^ h o w riTwW end sddrossee's wMresa^p^OiRestjlcted D e l i v e r y • 
. -if.-'; • : 'j 'i£ ;*p-\'-^-; (Extmctorge)'-^^ • 

L o u i s 0 . T h o m a s 

P . O . B o x ^ 3 ' 7 
H u a c h u c a C i t y , A Z R 5 6 1 6 

4. Article Number • / 

L o u i s 0 . T h o m a s 

P . O . B o x ^ 3 ' 7 
H u a c h u c a C i t y , A Z R 5 6 1 6 

Type of Service:: 
[J^eglstered ,' t • Insured >. 

•Jffbertified..,, ^ D C O D >. 

• ^ > M >t a S M & - * ' 

L o u i s 0 . T h o m a s 

P . O . B o x ^ 3 ' 7 
H u a c h u c a C i t y , A Z R 5 6 1 6 

^ays^obtafn signature of addressee 
M Mem and DATE DEUVERED. 

6. Signature — Address , > i \ * ^ 8. Addressee's Address (ONLY if\ 
requested and fee paid) - 1 

6. Signature — Agent tt 

X ' ' 

8. Addressee's Address (ONLY if\ 
requested and fee paid) - 1 

7. Date of Delivery . 

8. Addressee's Address (ONLY if\ 
requested and fee paid) - 1 

PS Form 3 8 1 1 , Mar. 1988 * U.S.OP.0.1988-212-865 DOMESTIC RETURN RECEIPT 

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

Put vourdaddress In the "RETURN TO" Space on the reverse'Slde/Failure to do thla will prevent this 
r»r/frnm hnina retumetfto vou. The return receipt fee will provide vou the name of the person delivered 
to end the date of deliver/. For additional fees the following services are available. Consult postmaster 
for fees and check box<es» for additional servjce(s) requested. _ _ . . • ; 

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

O A - ^ - l - A - l - l < ^ - r - -
I 

Doyle Hartman > 
P.O. Box 104 26 (,: 

jMid land, TX 79702 

wrk-ox-r APP-Marx L. 7 

4. Article Number O A - ^ - l - A - l - l < ^ - r - -
I 

Doyle Hartman > 
P.O. Box 104 26 (,: 

jMid land, TX 79702 

wrk-ox-r APP-Marx L. 7 

Type of Service: I 
D Registered ̂ 1 ; • insured . 1 

d S b c e r t m e d ^ ^ 1 • COD "' "4 ; \ ' J 
•'ExpresS M a f f ^ D ftML « ' 

O A - ^ - l - A - l - l < ^ - r - -
I 

Doyle Hartman > 
P.O. Box 104 26 (,: 

jMid land, TX 79702 

wrk-ox-r APP-Marx L. 7 
Always obtain ftnature of addressee >; ii 
or aoent and bATE DEUVERED. 

5. Signature —Address 

X / / / ( „ j 

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

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

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

Complete items 1, and 2 when'additional services, are .dea^.jand^p^ete turns INDER: 
^t*^ d «rklrMs in the "RETURN TO" Space on the reverse side. Failure to dô thls will prevent this 
l a r t K f f i f r e t f f i ^Y^ H T^^ . .m^ l ,> t f a e will provM. v«»the namaff the oerson;de vered 
^ S S S o f d e H y e a ! For additional tees the following services are available, consult postmaster 
for fees and check boxtes") for additional servlcols) requested. ̂  --v 
1. • Show to whom delivered, date, and addressee s address. ^ 

* (Extra charge) i a - * • -v* 
4;;Article Number r#rs;wf^f^-^, 

Jjrpe.of ServtoS: . _., "-
ra*tej,^»*<^telQ InsuredM^: 

• Restricted Delivery 
(Extra charge) 

Geodyne Resources Inc. 
P.O. Box 1450 
Minneapolis, -MIT 55485-8045 

5. Signature — Address / 

Signature - Agent,. . Q t ^ J S ^ I M 

Always obtain signature of addressee; 
r>r iberrt and DATE DELIVERED. 

'8/ Addressee'e Address (ONLY if 

7. Date of Delivery 

iS tit* 19%- -
PS Form 3 8 1 1 . Mar. 1988 - \ * US.aP.O.,1988 r212 T86S t ' DOMESTIC RETURN RECEIPT 



7 

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 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 feen tne followtna services am nvnilahla r.nr,^,^ r n « m » « 0 , 
for tees and checK box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

B u l a h M . L u s e 

E s t a t e # 1 0 7 8 5 - 0 0 

N C N B T e x a s T r u s t e e 

P . O . B o x 8 4 2 0 2 9 j 

D a l l a s , T X 7 5 2 8 4 

4. Article Number 

B u l a h M . L u s e 

E s t a t e # 1 0 7 8 5 - 0 0 

N C N B T e x a s T r u s t e e 

P . O . B o x 8 4 2 0 2 9 j 

D a l l a s , T X 7 5 2 8 4 

Type of Service: 
U Registered: ; • insured 

" S Certified ^ • COD 
• Express MalT • ^ f t ^ ^ 

B u l a h M . L u s e 

E s t a t e # 1 0 7 8 5 - 0 0 

N C N B T e x a s T r u s t e e 

P . O . B o x 8 4 2 0 2 9 j 

D a l l a s , T X 7 5 2 8 4 
Always obtain signature of addressee 
or agent and DATE DEUVERED. 

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

)2 . 

6. Signature — Agent / / . 

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

)2 . 
7. Date of Delivery u 

JAN 0 8 19; 

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

)2 . 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 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" Spsce on the reverse side. Feilure 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 teeis tne following services are available. Consult postmaster 
for fees and check box(es) for additional servlcelsl requested. 
1. • Show to whom delivered, date, and addressee's address, 

(Extra charge) 
• Restricted Delivery 

(Extra charge) 
1 Ar*I»l& AriMn 

Cross Timbers O i l Company 
,0. Box 840287 

p P a l l a s , TX 75284-0287 

4. Article Number 

Type of Service: 
L l Registered Insured 

Certified^ • COD 
• Express^all • W e r » s e 

JL 

Always obtain signature of addressee 
or agent and OATE DEUVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent ~1 

x 4A> ^-]Jj&nAS2^-
7. Date of Delivery 

JAN j Q 199? 
PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 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 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 toes the following services are available. Consult postmaster 
for fees and check boxtesi for additional service (s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

A t l a n t i c R i c h f i e l d Co 
P.O. Bxo 910355 
Dallas, TX 75391-0355 

Type of Service: 
LJ Roistered Insured . 

' ~&Certifled ' • COD 
• Express Mail • feM^ 

4. Article Number . 

Always obtain signature of addressee 
or agent and DATE DEUVERED. 

5. Signature — Address 

X 

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

7. Date of1 Delivery J f t f t (f 0 i g ( £ 

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



• 3 md 4K P ™ * * " 9 , t e m 8 1 a n d 2 w h « " additional services are desired, and complete item. 

l . U Show to wrwm delrvered, date, and addressee's address. 2. • Restricted Delivery 
(agra cftorge; (Extra charge) 

3. Article Addressed to: 

Charles F. Doornbos 
Revocable Trust 
Charles F. Dorrnbos Trustee 
P.O. Box 639 
| B A r t l e s v i l l e , OK 74005-0639 

Type of Service: 
• Registered , 

Certified ,y 
• Express Mali 

4. Article Number 

S"7_^ 

• Insured ' 
• COD 
• Return Receipt 

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

15. Signature — Address 

g n a t u r e - A f l ^ t 

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

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

• l a n d ™ 1 C ° m p l e t e l t e m S 1 8 n d 2 w h 8 n additional services are desired/and complete items 

^ o m ^ f f r ^ do this will prevent this 
to and the detent r iM^ry f̂ nr n mmMim?! m uLT H . ! - U - t h w " T ? . P f V?" " " " " " ^ " " " ^ 
or fees andacheck box(es) for S S sVrviceis) e T u e s ^ d " " " 8 ^ a V a " a D ' e - U n s u l t P ° * ™ * e r 

1 " ° S h ° W l ° W h ° m d e , i v ^ feand a d d — ? * 2. • Restricted Delivery 
——•-————— 5 ' (Extra charge) 

Adele I r v i n e Sowell, Est 

43O. MM' £* Ray«»ond Nelson 
4300 N. Central Hxpresswa^ 
'Suite 102 -^resswaj 

D a l l a s , TX 75206 

7. Date of,-Delivery 

ki 

4. Article Number 

ie of Service: 
legtatered ,rV l W • Insured 
lertfffed - ' • c O D ' 

Express Mail' • Return Recelpi 
for Merchandi: file 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 
DOMESTIC RETURN RECEIPT 

• f i n d ? 5 C ° m p l e t B i t 8 m S 1 8 n d 2 w h e n additional services are desired, and complete items 

c e ^ m l f o l ^ 
to and the date of delivery Por ndjflMmMu!^! P*I.Tl. .P. !Id.h.^Uth" n a m e ° f ??aT""gondelivered 
or tees and check boxes) lor additional slice's? S e T ^ 8 ^ a V t " , a b l e - C o n 8 u l t P°*m«ter 
1. • Show to whom delivered, date, and addressee?s address. 2. • Restricted Delivery 

— [extra charge) •. . (Extra charge) 

Mobil O i l Corporation 
Lease Support Services 
P.O. Box 890328 
[Dallas, TX 75389-0328 

b t ^ APP- Mfjgr J: 

4. Article Number 

of Service: 
Registered 
Certified , 

• Express Meil. 

• Insured 
• COD ' 
• Return Recelpi 

for Merchanrfi! 
Always obtain signature of addressee 
or egent and DATE DEUVERED. 

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

- 8 6 6 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 end 2 when additional services ere 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 
card from being returned to you. The retum receipt fee will provide vou the nama of the person delivered 
to and the date of delivery. For additional fees the following, services are available. Consult postmaster 
tor tees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

C h r i s t e e n E u l i n e P r u e t t 
4 5 01 N o . C e n t r a l Road 
B e t h a n y , OK 73 003 ( 

UITXL - OkH APP - VtfLT L • 

4. Article Number 

C h r i s t e e n E u l i n e P r u e t t 
4 5 01 N o . C e n t r a l Road 
B e t h a n y , OK 73 003 ( 

UITXL - OkH APP - VtfLT L • 

Type of Service: 
j j Registered • Insured 
ifffcertif led • COD 
• Express Man • ^ r t t e 

C h r i s t e e n E u l i n e P r u e t t 
4 5 01 N o . C e n t r a l Road 
B e t h a n y , OK 73 003 ( 

UITXL - OkH APP - VtfLT L • 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 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 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 198 8 -212 -885 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 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 Is) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
H A «-#-ij-.ltt A r l H r o e c i i ^ 

Ludean E. C A n t r e l l 
652 Beam Stre e t 
Yukon, OK 73 09 9 

top- W.trr L . 

4. Article Number 

Pc7&- fc$&-C7,6 
Type of Service: 
Q Registered 

- Q Certified 
LJ Express Mail 

O Insured 
• COD 
I - ! Return Receip; 

for Merchandi: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address „ 

6. Signature — Agent 

X 

7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-B65 DOMESTIC RETURN RECEIPT 


