STATE OF NEW MEXICO

R Ty
‘m ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
*é j) )5 OIL CONSERVATION DIVISION
R S
GARREY CARRUTHERS POST OFFICE 80X 2088
GOVERNOA October 31, 1990 STATE LAND OFFICE BUILDING

SANTA FE. NEW MEXICO 87504
1505) 827-5800

Mr. Thomas Kellahin

Kellahin, Kellahin & Aubrey Re: CASE NO. 10062
Attorneys at Law ORDER NO. R-9336
Post Office Box 2265 .

Santa Fe, New Mexico Applicant:

OXY USA, Inc.

Dear Sir:

Enclosed herewith are two copies of the above-referenced
Division order recently entered in the subject case.

Sincerely,

FLORENE DAVIDSON
OC Sstaff Specialist

Copy of order also sent to:

Hobbs OCD X .
Artesia OCD X
Aztec OCD

Other Ernest L. Padilla
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Roswell District Office e

P.O. Box 1397 ] ]
Roswell, New Mexico 88202-1397 izl

NN <!
IN REPLY
REFER TO:

Central Corbin Queen
3180 (065)

0XY USA Inc. JUL f%’g@ﬁ S

P. 0. Box 50250
Midland, TX 79710

Gentlemen: e

Your application of July 10, 1990, filed with the BLM requests the designation
of the Central Corbin Queen Unit area, embracing 1561.19 acres, more or less,
Lea County, New Mexico, as logically subject to secondary operations under the
unitization provisions of the Mineral Leasing Act as amended.

Pursuant to unit plan regulations 43 CFR 3180, the land requested as outlined
on your plat marked OXY USA Inc., Central Corbin Queen Unit, Lea County,

New Mexico, is hereby designated as a logical unit area for the purpose of
conducting secondary recovery operations. Waterflooding will be limited to
the following interval! The Queen formation, the vertical limits of which
extend from an upper limit described as 215 feet below mean sea level or at
the top of the Queen formation, whichever is higher, to a lower limit at the
base of the Queen formation, as defined by section 2(G) of the Unit Agreement.
This designation is valid for a period of one vear from the date of this
letter.

Your basis for allocation of unitized substances and your proposed form of
unit agreement are acceptable. Corrections requested by the Bureau of Land
Management are shown in red on pages 20 and 30 of the Form of Agreement and on
pages 4 and 5 of Exhibit B.

If conditions are such that further modification of said standard form is
deemed necessary, three copies of the propused modifications with appropriate
justification must be submitted to this office for preliminary approval.

In the absence of any type of land requiring special provisions or any
objections not now apparent, a duly executed agreement identical with said
form, modified as outlined above, will be approved if submitted in approvable
status within a reasonable period of time. However, notice is hereby given
that the right is reserved to deny approval of any executed agreement
submitted which in our opinion, does not have the full commitment of
sufficient lands to afford effective control of operations in the unit area.

When the executed agreement is transmitted to the BLM for approval, include
the latest status of all acreage. In preparation of Exhibits "A'" and "B",
follow closely the format of the sample exhibits attached to the reprint of
the aforementioned form.
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Inasmuch as this unit agreement involves Fee land, we are sending a copy of
the letter to tle NMOCD. Please contact the State of New Mexico before

soliciting joinders regardless of prior contacts or clearances from the State.

Sincerely,

{ORIG. SCD.) ARMANDO A. LOPEZ

Joe G. Lara
Q(ﬁk Assistant District Manager,
Minerals

2 Enclosures
1 - Exhibit B
2 - Pages to Unit Agreement

ce!
NMOCD, Santa Fe
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= OXY USA INC.
B oL fF Box 50250, Midland, TX 79710
34 SEP 22 (il 8 Y40 Ox idlan
September 21, 1990

New Mexico 0il Conservation Division
P. O. Box 2088, State Land Office Bldg.
Santa Fe, New Mexico 87504

Attention: Mr. Michael E. Stogner, Chief Hearing Officer

Re: Division Case No. 10063
Application of OXY USA Inc. for
Authority to Inject in the Central
Corbin Queen Unit, Lea Countv., NM.

Dear Mr. Stogner:

Your letter of September 10, 1990 regarding the OXY/Federal "AI"
Well No. 3 was sent to me for reply.

OXY plans to set a cast iron bridge plug at 4260' <topped with two
sacks of cement in this wellbore isolate any non-Queen zones from
the unitized interval. This will confine injection fluids to the

unitized interval, and will be done before any injection is started
on this well.

I hope I have sufficiently addressed your concerns about this well.

If not, or you have any other questions, please do not hesitate to
let me know.

Sincerely,

/

Kehad & Foppeano

Richard E. Foppiano
Regulatory Affairs Advisor - Western Region

REF/ref

xc: W. Thomas Kellahin
Kellahin, Kellahin & Aubrey
P. 0. Box 2265
Santa Fe, NM 87504-2265

bc: Scott Gengler
Gary Timmerman
E4d Behm
Archie Taylor

An Occidental Qil and Gas company



STATE OF NEW MEXICQ
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OlL CONSERVATION OIVISION

GARREY CARRUTHERS POST OFFICE BOX 2088

GOVERNCR STATE LAND OFFICE BUIL?)ING
September 10, 1990 SANTA FE, NEW MEXICO 87504

OXY USA, Inc.

c/o Kellahin, Kellahin & Aubrey

P.O. Box 2265

Santa Fe, NM 87504-2265
Attention: W. Thomas Kellahin

RE: Division Case No. B0863 - Waterflood Application
Dear Mr. Kellahin:
Subsequent to the September Sth hearing, it was found that one of the proposed injection
wells may have its perforated interval extending below the unitized area, as I understand it
and pursuant to the "unitized formation" definition in Section 2(g) of the proposed Unit
Agreement.
Our records indicate that the Federal "AI" Well No. 3 located in Unit G of Section 4,
Township 18 South, Range 33 East, NMPM, Lea County, New Mexico is perforated from
4163 feet to 4440 feet (see copy of "Well Completion” form attached).
It would appear that this interval extends beyond the intended unitized interval of the unit.
Please provide me with a discussion addressing this issue. Thank you.
Sincerely,

e

Michael E. Stogner
Chief Hearing Officer/Engineer

MES/ag
cc: Oil Conservation Division - Hobbs

Bob Stovall - OCD Santa Fe
Ernest L. Padilla - Santa Fe
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¢ Z:one:rle;vro-sao) UNlTED % 7__T','syiux'r.‘t‘z:nu:uc;\:frl" Expires August 301 198‘; o137
DEPARTM ENT OF THE |NTER 24 XL "7-"."":“"‘""%:",' 5 ILKASE DESIGNATION AND SERIAL NG,
R o ,:. SN ’|‘ ﬂ“,’:_.
BUREAU OF LAND MANAGEMENT /% " /777N oo o0 ()

0 ¥ INGIAN. ALLOTTKE OR TRIBE NAME

WELL COMPLETION OR RECOMPLETION Rspgkr"m.w A

-

Ta. TYPE OF WELL: T e ;
! ‘\\ RLL @ WL DRY D *hrr
b TYPE OF COMPLETION: Ei e 8 198

__‘1 I"'NIT AGRELMENT NAMD
F
e N T R R s R ol O NN F e -
2. NAME OF OPERATOR ) - ';T‘ AN l‘&'.?i""-o_ > N M ’4! Corbin "A"
| IPIRRE [T R ) T A -
Dallas McCasland K. S hisery QL 9. WELL No.
3. ADDRESS OF UPERATOR , - ‘ ,v,j ﬁt« k} S
c/o 0il Reports & Gas Servd.ces, Inc Box ' 755 Hobbs, 241 T ZIRR Be-r00L. O WILDCAT
4. 1LOCATION OF W¥LL (Report location clcarly ¢nd m accordance rlth uy Srutc u'ut#’-mcnn)‘ A Corbin Queen
At surface L duses -~ 11, 8EC.. T., K., M., OK BLOCK AND BURVEY
2310' FNL & 2310 FEL of Sec. 700 o iREd

At top prod. interval reported below

Sec 4, T18S, R33E

At total depth

14. PERMIT NO. DATE IS8SUED 12. COUNTY o 13. sTaTE
PARISH
| Lea NM
13. DATE sSPrUDDED 16. DATE T.D. REACHED | 17. PATE comrL. (Ready to prod.) 18, ELEVATIONS (D¥, RKSB, RT, G, ETC.)* | 19. ELEY. CABINGHEAD
6-13-86 6-26-86 8-27-86 4025 KB
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., | 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
5000 4928 —> | 0-TD |
24. PRODUCING INTERYAL(S), OF THIS COMI'LETION—TOP, BOTTOM, NAME (MD AND TVD)® . | 28. was DIRECTIONAL
SURVEY MADE
4163-4440 Queen I No
26. TYPE LLECTRIC AND OTHER LOGS RUN 27. WAs WELL COABD
Compensated Neutron Gamma Ray No
28, CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE 8I1ZF CEMENTING RECORD AMOUNT PULLED
8 5/8 24# 352 12 1/4 350 None
5 1/2 17# 4983 77/8 1500 None
29. LINER RECORD 30. TUBING RECORD
[ 137 ] TOP (MD) BOTTOM (MD) 8ACKS CEMENT® SCREEN (MD) size DEPTR BST (MD) PACKER SBT (MD)
2 3/8 4412 No
31. PERFORATION RECORD (Intervel, size and numbder) 32. ACID, SHOT, FRACTURE., CEMENT SQUEEZE. ETC.
DEPTR INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

4163-4185, 88 shots, 1/2" —
4286-4302, 12 shots, 1/2" 4163-4440 7900 gal 15% NEFE acid

’ " 65,500 gal My-T-Gel, 70,000#
4418-4440, 12 shots, 1/2 20/40 sand, 47,000# 12/20 sand

33.* PRODUCTION
PATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, pas lift, pumping—size and type of pump) w:xin ‘l}:;ﬂll (Producing or
Ay

7-5-86 Pumping Producing

DATE OF TEST HOURES TESTED CHOKE sIZE PROD’N. FOR 01L—BBL. GAR—\ICY. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
7-28~86 24 25| 8 | so | 26 625
FLOW, TUBING PRESS. | CASING PRESSURE | CALCULATED O11,-—8BL.. GAS—MCF. WATER—-BBL. OIL GRAVITY-API (CORR.)
. 24-ROUR BRATE
—_ | | 36.9
34. DISPOSITION OF GaAS (Koid, uaed for fuel, vented, ctc.) TEST WITNESSED BY
To Be Sold Clyde Garner

33. LIST OF ATTACHMENTS ACCEPTED FUR‘R’Eee'RD
2 copies Electric Log @

36. I hereby certify that the foregoing and attached information ls complete and correct as determined from all available recordl

QB 3986

7
SIGNED 2 7 U4 TITLE Agent DA

*(See Instructions and Spaces fer Additional Data on Reverse Side) CARLSBAD, NEW MEXICO

Title 18 U.S5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to anv matter within ite suriedintinn
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KELLAHIN, KELLAHIN AND AUBREY
ATTORNEYS AT LAW
EL PATIO BUILDING
117 NORTH GUADRALUPE TELEPHONE (5085) 982-4285
ey ™ TELEFAX (SO5) 9882-2047
KAREN AUBREY POST OFFICE BOX 2265

CaNDACE HAMANN CALLAHAN SANTA FE, NEW MEXICO 87504-22865

JASON KELLAHIN
OF COUNSEL

RECEWVED,

ol CONSERVATON DU
HAND DELIVERED : %

September 10, 1990

Mr. Michael Stogner

0il Conservation Division
Post Office Box 2088

Santa Fe, New Mexico . 87504

Re: OXY USA, Inc.
NMOCD Case No. 10062: Statutory Unitization
NMOCD Case No. 10063: Waterflood Approval
NMOCD Case No. 10064: Pool Extension

Dear Mr. Stogner:

At the conclusion of the hearing of the referenced
cases held before you on September 5, 1990, I failed to
submit verification of the notifications for hearing.

Please find enclosed an original and one copy of

separate certificates of mailing and supporting
verifications for each of the referenced cases.

Very truly yours,

W. Thomas Kegllahin

WTK/tic
Enclosures

cc: Ernest L. Padilla, Esqg.



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF OXY USA, INC. FOR AUTHORITY TO

INSTITUTE A WATERFLOOD PROJECT FOR

THE CENTRAL CORBIN QUEEN UNIT,

LEA COUNTY, NEW MEXICO CASE NO. 10063

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In Accordance with Division Rule 1207 (Order R-8054), I
hereby certify that on August 1, 1990 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 which was continued to September
5, 1990, to the parties shown in the Application as
evidenced by the attached copies of return receipt cards.

/

T bUBSCRIBED AND SWORN to before me this 3 Q day of
;Augﬁét 11990.

Notary Public

"My Commission Expires:

7-6-7/




‘ 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 check box{es) for additional service(s) requested.

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

(Exira charge) {Extra charge)
3. Article Addressed to: 4. Article Number
Santa Fe Energy Operating P 355 568 562
500 W. Illinois . Type of Service:
Midland, TX 79701 e [ Registered L tnsured
Certified O cop

: Return Receipt
L Express Mail 0 for Merchané)ise

OXY Waterflood CCQ WTK 8-1-90
, o L ; S Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee -7 8. Addressee’s Address (ONLY if
X e G i requested and fee paid)

6. Signatgire — Agent
X Lo, DN O
7. Date of Delivery e é ‘Q

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

’ gENDER Complete items 1 and 2 when additional services are desired, and compiete items
and
Put your address in the "RETURN TQO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned 1o 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 service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Santa Fe Exploration Company | P 355 568 563
P.0O. Box 1136 Type of Service:
Roswell, NM 88201 [ Registered [ Insured
X certitied [ cop

OXY Waterflood CCQ WTK 8-1-90| L express mai [ fotyn Recelbt,

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

6 S|gn e — Agent W
//////// Zr 2L
Vﬂate of D&livery.
5-3-20

PS Form 3811, Apr 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENDER. Complete items 1 and 2 when additional services are desired, and complete items
and
Put your address In tha “/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

ard from being returned to ou The return recel‘gt fee will provide you the name of the person delivered
and the date of delive ou' additional tees the foliowing services are available. Consult postmaster
Tor fees and check box{es) for additional service(s) requested.
[1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra (Extra charge)

4 & T BT5 20 A

Type of Service:
Registered D Insured
ertitied (] coo

Return Receipt
roress Mait L1 35000 BRcoite

) x;gobtaln signature of addresses
nit and DATE DELlVERED

3. Article Addressed to:

7.”Date of*Delivery

PS Form 3811, Mar. 1988  * U,8.Q.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT



. giungaﬂ: Complete items 1 and 2 when additional services are desired,

and complete items
Put your address in the “"RETURN TO*’ Space on the re .
cardyf OO being retumed te cos Tha oot rr'r’recel verse side. Failure to do this will prevent thia

fee will provide you the name of the person delivere.
to and the date of dalivery. For a itional fees the wing services are available. Congult postmaster
for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, m and addressee’s address. 2. [ Restricted Delivery
€,

3. Article Addressed to:

e)
4. Article Number
Oulbas Melailen] | L¥oF 028125
M z,o/ storsd [ Insured
-3 Co
Coneis Wrn §¥25) [Dopana Ofogpman

Always obtain signature of addressee
(2%, LT or agent and DATE DELIVERED.
/

5, Slgnétury Address

8. Addresseo’s Address (ONLY i |
requested and fee paid) 4

5 /—Agant /i) 4
R (Aour KL

7. ‘Datefof Delivery

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

-

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3and 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 check box(es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2
(Extra charge)

. O Restricted Delivery
(Extra charge)

4. Article Number

3. Article Addressed to:
Bureau of ILand Management

- P 355 568 564

P.0O. Box 17789 Type of Service:

Carlsbad ’ NM 88220 Registered J Insured
Certified O cop

Return Recaipt

- L] Express Mai D far Merchandise
OXY Waterflood CCQ WTK 8-1-90

"Always obtain signature of addressee

or agent and DATE DELIVERED.
5. Signature — Addressee _| 8. Addressee’s AddgqssJO\NLYif
X - requested and feepaid) -
G LT, o
6. Signature — Agen

t ‘ = Al \»‘\
X A{)ﬁ?/f,{{/// /=, J_Ag‘; 2

]
7. Date of Delivery

\ :'\‘\,\7\990/ / / |

i

N

% U.S.G.P.O. 1989-238-815 DOME\S'EIC\RELURK RECEIPT

PS Form 3811, Apr. 1989

’ gENdDEItR: Complete items 1 and 2 when additional services are desired, and complete items
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 raturn 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 boxles) for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

(Extra charge)
3. Article Addressed to:

4. Article Number
Onvee HFoe ¢
O - . Tﬁmﬁoffs?r'v%: sz /27
/ (i 94‘4'2;' AT Z%z?:;::;ed 0 Ig;tged
Gtz %/Z.—rwﬁos, O ggposs ot G Rl

Al\?«‘n?’é obtain signature of addressee

O (J or agent and DATE DELIVERED.
6. Signﬁtury— Address - 8. ‘Addresses’s Address (ONLY if
X ee

requested and fee paid)

T Do lis

7. Date of Delivery

S—(p

PS Form 3811, 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
3and 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 check box{es) %or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Lxrra charge) {Extra charge)

3. Article Addressed to: 4. Article Number

PBRP PerRpice m
SBT S Felipt 30 E 2755 2eth 508

H’BQ 5'\'0(‘\ T-)( ’\-\05 D Registered D Insured

Certified O coo
Return Receipt

Q‘L\,\ \)\)Q)\\\Qf\,&\OOd QQ—& \)\\m L express Mail L] for Merchandise

Always obtain signature of addressee

% - ( - C(O or agent and DATE DELIVERED.
5 Signature — »Tddresseﬁ /"\ 8. Addressee’s Address (ONLY if
ted and fee paid)
ﬂ i reques
Yl

7. Date of Delivery
PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 \KOMESTIC RETURN RECEIPT

C gy e

. SENDEH. Complete items 1 and 2 when additional g_ervloea are deslred and complete ems
Put your address in the ““RETURN TO"’ Spacs on the r arse sfde. Failure to do this will prevent this
card from being returned te you. The return recei{g feo'w lgrovld« gu the name of the person delivered
to and the date of delive oramona ees the tollowing sarvices are avallable. Consult postmaster
for'?ees'ana check boxles) for additional service(s) requested.

. O Show to whom dslivered, date, and addresses’s address. 2. [J Restricted Delivery
(Exrm charge) (Extra charge)

3. Article Addressed to: 4. cle Number
snin O Doe. Té’é%lé [2&

2/ O/&'c'.— 0 P Registered O lnsund
A lar g Fhe 7F70S R B

2% mat [ ?a'r“r'a'ﬁrﬁn"‘a’:‘
M— % % . ffrtignature of addressee

s/ or agent eitl DATE DELIVERED.
B. Signayfs — Address 8. Addressee’s Address (ONLY if
4 requestéd and fee paid)

:5(5‘ mf\ /] 7

;Dngna;gmw

. Date v
SR

PS Form 3811, Mar. 1988  » U.S8.G.P.O. 1988-212~-865 DOMESTIC RETURN RECEIPT




KELLAHIN, KELLAHIN AND AUBREY
ATTORNEYS AT LAW
EL PATIO BUILDING
117 NORTH GUADALUPE TELEPHONE (505) 982-4285
W IO ey TELEFAX {(SO5) 982-2047
KAREN AUBREY PosT OFFICE BOX 2265

CANDACE HAMANN CALLAHAN SANTA FE, NEW MEXICO 87504-2265

JASON KELLAHIN
OF COUNSEL

RECEIVED,
srp 11 1990

QlL CONSERVATION DIVISION

HAND DELIVERED . %

September 10, 1990

Mr. Michael Stogner

0il Conservation Division
Post Office Box 2088

Santa Fe, New Mexico 87504

Re: OXY USA, Inc.
NMOCD Case No. 18@062: Statutory Unitization
NMOCD Case No. 10063: Waterflood Approval
NMOCD Case No. 10064: Pool Extension

Dear Mr. Stogner:

At the conclusion of the hearing of the referenced
cases held before you on September 5, 1990, I failed to
submit verification of the notifications for hearing.

Please find enclosed an original and one copy of

separate certificates of mailing and supporting
verifications for each of the referenced cases.

Very truly yours,

W. Thomas Kedllahin

WTK/tic
Enclosures

cc: Ernest L. Padilla, Esq.



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF OXY USA, INC. FOR STATUTORY

UNITIZATION, THE CENTRAL CORBIN

QUEEN UNIT, LEA COUNTY, NEW MEXICO CASE NO. 10062

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In Accordance with Division Rule 1207 (Order R-8054), I
hereby certify that on August 1, 1990 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 which was continued to September
5, 1990, to the parties shown in the Application as
evidenced by the attached copies of return receipt cards.

. ..SUBSCRIBED AND SWORN to before me this :;( day of
~ -August, . 1990.

<

/‘:1‘;5 Notary Public

‘,My Commlsblon Expires:

7-¢-7/




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
c:rdyfrom being returned to you. The return receipt fes will provide you the name of the person delivered

h

to and the date of delivery. for deltlona‘ ees 1 e( )o owmgt sgrwces are available. Consult postmaster
for T d check box(es) for additional servicels) requested. . .
10.r 5338:22‘” ctoesvhom delivered, date, and addressee’s address. 2. (1 Restricted Delivery
(Extra charge)
3. Article Addressed to: Z . w;yg?berﬁaz & 7
/ ’7 ’ é' Type of Service: 7
4 ? ’ artified O cop
. i
&4’40 - g S 270 press Mall ] ?:}%';rgﬁg: o i
. Signature —Address 8. Addresses's Address (ONLY If
XMMU + requested and fee paid)
7
6. Signature — Adent
7. Dats of Delivery
- 3-~70

(Extra charge)
W/ M %/I?alﬂered [ tnsured
Ex
L— - Always obtain signature of addressee
@X i Qm TU,{/ /1l 0 G@ / f/ﬂf)x agent and DATE DELIVERED.
—r
X

PS Form‘?aafl 1, Mar. 1988 * U.8.G.,P.O. 1988~212-865 DOMESTIC RETURN RECEIPT

. gEMd)EtR: Complete items 1 and 2 when additional services are desired, and complete items
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 receié fes will provide you the name of the person delivered
to and the date of delivery. For edditional fees the following services are available. Consult postmaster
for fees and check box[es) for additional servica(s) requested.

1. [0 Show to whom delivered, date, and addréssee’s address. 2. [J Restricted Delivery
) {Extra charge) (Extra charge)

3. Article Addressed to: i 4. Article Number
.
f ek Losrs C. /(”'AWQ . ﬁﬁﬁiﬁfﬁ 273

/ / 702»' m W ] negistered O Insured
mj g . W Q‘Qé W orified 8 geotgrn Receipt

0 Express Mail for Merchandise
W w Always obtain signature of addressee
W )Qﬂ/ Y W £~ 750 | or agent and pATE DELIVERED.
5, .Signature. — Address - 8. Addressee’s Address (ONLY if
{ h&/m M & X & (YQA/&‘MA«. reguested and fee paid)
6. SigMature — Agent i

X
7. Date of Delivery

A-{s=-948

PS Form 3811, Mar. 1988 * U.S5.G.P.OC. 1988-212-865 DOMESTIC RETURN RECEIPT

‘ gﬁal!dDER' Co:nplete Items 1 and 2 when additional services are desired, and complete ems

Put your address in the “RETURN TO"’ Space on the reve
card from being returned to you, The retumn receint fee wil) rra:vlscgde'o’:nat‘::g:atgwggftal; w"r'sg'r’fé’&mr'g q

to and the date of delive: r additionia
Yor Dfe as and check onlesi for additional seear:lcee(s?rggjgsgt:g? °e8 ore svaliable. Lonault postmastar
1. Show to whom delivered, date, and addresses’s address. 2. [ Restricted Delivery

{Extra charge) (Extra charge)

3. A lé Addressad to: 4ﬁcls umber
ik e . 54 IS 255
of Service:
%ﬂ 6 AL == /;21-) Enegim:d « B Inured
sl toy /}71  |Bomw , B, ,

Always obtalin signature of addressee

- or agent and DATE DEUVERED.
E. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee pald)
6. Signature — Agent 7
7. Dats of Deliver .

F ST

PSFarm3811 Waa t1non . ome o



gEND%R. Complete items. 1 and 2 when additional services are desired, and complete items
and

Put your address in the “HETUHN TO’’ Spece on the reverse side. Failure to do this will prevent this
card from being returned to ou 8 retum recel foo will provide you the nam o the erson delivere:

to and the date of delivery. 8 Tollowing services are ava onsult p
for Tees and check boxies) fi or eddnlonal servlce(s) requested.
{J Show to whom dslivered, date, gnd eddressee’s address. 2. O Restricted D)envery

Article Addressed to; rticle ber
i)y L}J 3PPz s o7l
Q. of Sarvice:
d ﬁ Z%/‘L‘o d [ insured
uﬁ;}i) (:ertiﬂe:ie g (?OD
/ 3 0/ D Express Mail D Rﬁ’m 9,5,2335}‘,,
%/M bﬁ Of ” %l W Always obtain signature of addressee
2'7< f.,/ or agent and DATE DELIVERED.
5. Signature — Address 8. Addresse:;; ?gm (ONLY if
X requested ,

6. Signature — Agent Z/ \ij f
X ) AL
7. Date of Delivery

27

PS Form 3811, Mar. 1988 # U.8.G.P.O. 1986-212-865  DOMESTIC RETURN RECEIPT

L

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

Put your address In the ““RETURN TO"” Space on the raverse side. Failure to do this will prevent this
card from being returned to you. The return recaipt fee will provide you the name of the parson delivers

to and the date of dslive: or & onal Tees the tollowing services ere available. Consult postmaster
for feee and check boxles) for additional service(s) requested.
] Show to whom dellvered date, nd addressee 8 address. 2. [ Restrieted Delivery
(Extra charge)

3. j ze Addresse w ’f é'// 2Number& Z g 30
i@ 3 ‘SZ 93:2::‘“ D Insured

) J) S IR0 B | L

Express Mail
W Always obtain signature of addressee
‘ @ ,)/ (/ or agent and DATE.BELIVERED.
‘g_)—gSlgi:naSt;ure — Addresd ¢ 8. Addresses’s Address (ONLY if
requested and fee paid)

x Yoo PeCRE kL
7 Date of De?f—?ﬁd

PS Form 3811, Mar. 1988  # U.S.Q.P.O. 1888-212-865 DOMESTIC RETURN RECEIPT

. SENDER Complata items 1 and 2 when additional services are desired, and completa items

Put 30?.:’: 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. or aadadllttt’onal' fees 'téa( f;)llmm'nsgt sgmces are available, Consult postmaster
for a onal garviceis) requeste
or ees how 1o whom del g 2. [ Restricted Dellvery
(Extra charge) -

O Show to whom delivered, date, and addressee’s address.
{Extra charge)

rticle Number
f Y38 QRS 272

a of Service:

Registered [ tnsuréd
%’ﬁ?{iﬂed | I
ace
Express Mail O foarnhlllrgrchan ise

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if
X ¢ reguested and fee pald)
6. .Slgna dnt

X

Ot L
7. Date of Delivery ¢ y 3 ’_? a




‘ gENDER Complete ltems 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 recel_.gt fes will provide you the name of the person delivered
to and the date of delive of additional tees the Tollowing services are available. Consult postmaster
Tor Tees and check box|es) for additional service(s) requested.
. [J Show to whom dellvered date, and addrassaa s address. 2. [J Restricted Dallvery
dwx ) (Extra charge)

rtlcle Addressed to: / cje Number

-y

Wﬁd j Sf D25 2f
Typs of Service:
95 Registered 3 insured

] ﬂaa) LY W W C‘F & c/"-é)/ O ::,:';dm,, B Seot?lrn Receipt é)

for Merchan
w Always obtsin signature of addressee
W OX Vi ﬁd or agent and DATE DELIVERED.
5 Signature — Address “8. Addressee’s Address (ONLY if
requested and fee paid)

}ia"_g _2? m/m/»

. Date of D ivery .
&e/)"f,{)

PS Form 3841, Mar. 1988 # U.S.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT

T —,

P —————
‘ SENDER Complete items 1.and 2 when“hddltlonal services are desired, and complete items

Put your address in the “RETURN TO” Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The returmn rece ea will provide you the name of the parson delive

to and the date of delive or 8 onal ollowing gervices are available. Consult postrmaster
?or Tess and check box(es) for additional sarvice(s) requested.
. O Show to whom delivered, date, and addressee’s address. 2. 0] Restricted Delivery
(Enra charge) charge)

3 ArtlcleAddressad to cle Number
e/ﬁut Lolate f"' Y38 025 26 ¢

qfﬂ W eof Service: -
Re red Insured
%ﬁ /6 °Z<: . FEL Lo mﬁfﬁ:ﬂ | co;w
O expressman O ?g,‘g&'g,ﬁggﬁ{ﬁ;s
&-/ ] a btain signature of edd
g)m )@ﬁ @@@ Aver s of s
% Addre 8. Addressea’s ggt;r:hsg (ONLY if

requested and
6 Signature — Agsnt
X

7. Date of Delivery %P 3 ?d

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1888-212-885 DOMESTIC RETURN RECEIPT

‘ SENDER‘ Complste items 1 and 2 when additional services are desired, and complete items

Put 30%2 address in the “RETURN TO* Space on the reverse side. Failure to do this will pravent this

ed to you. T%a return recel‘gt fee will Frovlde you the name of the person delivered
::?ng%hmetﬂgg ;?tr‘!‘;rive or eddlitéona| ees l1: e( ;: oW gt ggrv ces are available. Consult postmaster
T"f—i—ﬁ"k‘b‘ Tes) for additional service(s) raques

or eessggw%oewho:\xdeesllverred date, and addresseeqs address. 2. O Restricted B}elivery

rticle Addressed 4. Article Number
%_ﬂ# 25 2fl
0»«0/’ Type of Service: 0, .
@QM.L Reglstered N nsure
1O /Bers g?:s‘c;@&— %’c%%mqu Dcoo
w 7 5 IF 3T | [ express mait [ Potym Recelpt |

S Always obtain signature of addressee
m W Z[/Lot// X / ?O or agent and DATE DELIVERED.

8. Aggressee’s Address (ONLY if
; &gnatur%ddre;é// ] - e o o

6. Signature — Agentt=" L AT é_

X
7. Date of Delivery i




JDE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.
aur address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
being returned to you. The return receipt fee will provide you the name of the person delivered to and
date of delivery. For additional feés the following sérvices are available. Consult postmaster for fees
d check box(es) for additional service(s) requested.
! Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) (Extra charge)

. Article Addressed to: 4. Article Number

PAT (prLisy DD 2§ o0
Type of Service:

“C\ 28 QO\);Qd fole'd Qd X ! RegiéFered [E]] Insured

Datlos ¥l 103l x| Ben.. O

for Merchandise

o -
MO Always obtqin‘signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
ues(ngd fee paid)

Q667
0¥ 8
7. Da ell '.- o cg nd: 5
; = PR
PS Form e G TR0, 1980-235-815 e RQMESTIC RETURN RECEIPT

‘ gENDER: Complete items 1 and 2 when additional services are desired, and complete items
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 deliveryé. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested.

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

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Dr. fokert W, tin P 355 SR 30
QA MW 36+ %\rceil LY fogorma )
O%\\O\.\(\bm Q\:t\»\ R Q\L\ ‘\3\\% 1 E:;:::Ma'xil O ggtgm Receipt

for Merchandise

D Registered D {nsured

Always obtain signature of addressee

\;\Q{,\Q‘M ST WRTT m& [ G | or agent and DATE DELIVERED.

mqature — Addressee 8. Addressee’s Address (ONLY if
. requested and fee paid)
X Wﬂ, )Z /f ! /l/)’g " fee p
6. §ignature — Agent () v
X ‘ / Val

7. Date of Deliver
¥/ /%0

PS Form 3811, Apr. 1989 +U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

O gEaNngEth: Complete items 1 and 2 when additional services are desired, and camplete items

Put your address in the ""RETURN TO"’ Space on the reverse side. Fail i i i
r C ¢ . ure to do this will prevent this card
ILoen'él;teéngfrg;{med t;:) youad'l_'he relth:m recetpft fee will provide you the name of the pers‘onpde!ive'red to anrd
Ivery, For additional fees the following services are available.
and check box{es] for additional service(s) requesteg. Consult postmaster for fees

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number

Nl Cnergu Core P BT 3 Sl
BO\{ 30[_\ OS% '!ijpe of Service: 8 u\q
Frekesio, M B0 Eenhwals i

CcoD

: Return Receipt
D Express Mail D for Merchandise

Always obtain signature of addressee

DN ST UuTT 00Q sy S%\\ ,C\('J or agent and DATE DELIVERED.

b, _Signature — Addr . ) 8. Addressee’s Address (ONLY if
X . \ o G o)\ \,E/\\— v requested and fee paid)

g/&g'mﬁmé': Age{)
7. Date of Deli - )
T L)




-

‘ gENgﬁH: Complete items 1 and 2 when additional services are desired, and complete items
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 receugt fee will provide you the name of %he person delivered
to and the date of delivery. For additional Tees tha following services are available. Consult postmaster
for fees and check box{es} for additional service(s) requested. . X
1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
. (Extra char, charge)

2 icle Nymber
Grotsadl 34 G225 <297

Type of Service:
gﬁms‘mmd D Insured
Fee /O Tertified O coo

&_ /_ ?\0 3 expresa Mail [ Return Racel 'z

for Merchandise
ZCrQanCee
C)‘ Always obtain signature of addressee
/ m OX Y ,gf;u" M @1@ or agent and DATE DELIVERED.

b. Signature — Addrﬁ: — 8. Addressee's Address (ONLY {f
and fee paid)

xﬂldz‘ i:L/—ZZ/ cOllps ZM/J{@L’ e
6. Signature — Aﬁ
X

7. Date of Delivery R I 7&

PS Form 3811, Mar. 1988  * U.S.G.P,O, 1968-212-865 DOMESTIC RETURN RECEIPT

= L

- - N ke !
. gEal:l'dD%R Complete items 1 and 2 when additional services are deasired, and complete ltems

Put your address in the “RETURN TO** Space on the reverse sids. Fail
card from being returned to you. The return raceipt fee will provids u’:é‘o'%é%é’% thttse “2':'8’3"&’33333’

to and the date ot delivery. For edditional fess the following services
Yor fees and check box(es) for additional service(s) requesgted. ar6 BvaTabie. Lonsult postmaster
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) charge)

3. Article Addressed to: 4. icle Number ’

Gt zdigf Ay 30 P25 27,

pe of Service: 0
; 9{) rad Insurad
ﬂ %( % ertified 0 co
%, CP’ /- ?‘ %) Express Mall [ h‘}"M'gmﬁggé}ge
@/x W W @@_ Always obtain signature of eddresses
Y or agent and DATE DELIVERED. :
B. Signature — Addre 8. Addressee’s Address (ONLY {f
X ﬁj @f f)D o.t?a/\/s requested and fee pald)

6. Signature — Agent
X

7. Date of Delivery (07[ /.( /72 .

PS Form 3811, Mar. 1988 + U.$.G.P.O. 1988~212-865 DOMESTIC RETURN RECEIPT

AT

U e e em e - .- R - - e o e e -

gENIdJ%R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. -
Put your address in the "RETURN TO'' Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivared
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
Yor fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. (] Restricted Dslivery

(Extra charge) (Extra charge)

3. Article Addressed tZ? 4, iclg Number
@A fsrlein &Aa%ﬂ) _ ?igc? O2S a?/»y_
pe of Service:
c3 K 7 7 2 W @' [ﬁ Registered [J insured
v @ /4_ %ﬁnmad O cop
' /G | O eross w01 feli Recsit
Always obtaln signature of addressee
W @2( Y W[J‘J + or agent and DATE DELIVERED.
BWWSS' / 8. Addreszeae”usi Address (ONLY if
X /! V{/ M W’ requeste: fee paid)
/
X

6. Signature — Agent

7. Date of Delivery

ne .. 04/ A .. PR




N AN ’ \
r
/ . Dpy x

. gENDER' Complete items 1 and 2 when additional services arp deﬁgédcand gomplete m
and !
Put your address in the “RETURN TO'’ Spsce on the reverse side. Fail\® % this ’
card from being returned to you. The return recel pt fes will provide you thd g gIe
to and the date of delive or additional Tees the foliowing services are avalable
for fees and check box(es) for additional servlce(s) requested.

. [0 Show to whom delivered, date, and eddressee’s address. 2. [ Rastrlcted Deil\’ry\

(Extm charge) {Extra charge)

177777

3. Article Addressed to: 4. rtu:leN mber
M W D25 =27 gj
4 /(}1—4—‘ /ﬁw Type of Sewlce
/. OO /7 5. Rpgistsred [ tnsured
W/ d% 5@ g/c::med O coo
Express Mail (] Retym Recelpt |

Y @ Always obtain signature of eddrosses
C 40774) &}( W W &=/=) | or agent and DATE DELIVERED.
6. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

8. Signature — Agent

| X .
7. Date of Delivery

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

RN

. SENDEH' Complete items 1 and 2 when addmonal services are desired, and complete items
Put your addrass 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 fes will provide you the name of %he person delivered
to and the date of dslive! or additional fees Tﬁe Tollowing services aro available. Consult postmaster
Tor fees and check boxies) for additional service(s) requestad.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge,

charge)
3. Article Addressed to: rucle Number
A Lx el 0 25" 26
)
rn 777Z( dﬁ"oié& [D't’eﬁ:a Dcoo
' [ express Man [ fotn Recelet,

& ~/___ | Always obtain signature of addressas
(A" )| ar agent and DATE DELIVERED.

Y’}
‘ 8. Addressee’s Address (ONLY if
M" requested and fee paid)
(P
7 3-2d

. Date of Delivery

PS Form 3811, Mar. 1988  » U.S.G.P.0. 1988-212~865 DOMESTIC RETURN RECEIPT

‘ SENDER Complete items 1 and 2 when additional services are dasired, and complete items

3 end

Put your address in the "RETUHN TO* Space on the reverse side. Fallure to do this will prevent this

card from being returned to @ return recelpt fea will provide you the name of the person delivere:

to and the date of delivery. For a lonal tees the Tollowing services are ev: e. postmaster

To"t'r e'as—a'na_cmc {es) for additional service(s) requested.

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

3. Article Addressed to: . sticle Numbé

V43002 s 208
o Type of Service:

Lole ore D nsure

/ O express Mait Race e
Always obtain signature oi addressae
4 / /<,) O—V j W W @ é’\ or agent and DATE DELIVERED,
6. Signature — Address 8. Addressee’s Address (ONLY {f
X requested and fee paid)

7. Date of D Delivery & 7
—~ Ce

)B(Signature Agent4/%?j////%ﬂ“%




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 deiivery{ For additional fees the following services are avanable. Consult postmaster for fees

and check box(es) for additional service(s) requested. . )

1. [0 Show to whom delivered, date, and addressee’s address. 2. I Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Tomes K. porartn P 355 HE (0D

T_ype of Service:
’D. 0. Q) OX d ?}%3 i;g:zsr;ti;ti:;ed E} |CncS)L[J)red
Roswell Nm 23303

Express Mail D Return Recei(ﬂtse
OY\( SmT- UMIT wm %_ \‘Cl é Always obtain signature of addressee

for Merchan
or agent and DATE DELIVERED.

5, Signature — Addresse % ;- | 8. Addressee’s Address (ONLY if
17 d requested and fee paid)
X > 7L

6. Signature — Agent

X
7. Date of Delivery S e
5-3-90
PS Form 3811, Apr. 1989 *U.8.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

‘ gENSEle: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “"RETURN TQO'* 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 check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. (J Restricted Delivery

{Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

B N Myawy, I 229 568 QL&
Type of Service:

D- 0 . QDQ\L L'k O & ljyp gistered D Insured

Presicy, M ZB80 uted - E00

L] Express Mail for Merchandise

Always obtain signature of addressee

Ve OXN ST it L?Lbc\o or agent and DATE DELIVERED.

Y

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

g requested and fee paid)
x M ohrn——F

6. Signftute — Agent —7
X
7. Date of Delivery

G -7

PS Form 3811, Apr. 1989 +U.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENgEf: Complete items 1 and 2 when additional services are desired, and complete items
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 pravide 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 box{es) for additional service(s) requested.

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

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

€. (s Ruwe P 355 SR Ll

Type of Service: N

pD. O ' QD\O\/\ L\—.\D D Registered D Insured
A desic, N 23310 R cortiod [ coo

. Return Receipt
L] express Mai U] for Merchandise

Always obtain signature of addressee

LT Q\(\l STET UATY 8‘[“ T or agent and DATE DELIVERED.
5. Signature — Addressee : 8. Addressee’s Address (ONLY if
k requested and fee paid)

X

6. Signaturg — Agent

x_ AV g
7. Date of Delivery yras

8“’)"/6/)
PS Form 3811, Apr. 1989 *U.8.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ""RETURN TQ’’ 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 persan delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) %or additional service(s) requested.

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

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

HENCO Y355 9k% 538

’D O (bOI\ \QSS Ey]p:e;)iste::lce % tnsured

QOS U_)e\\ N M %%m\ / g% EL& ] E::rzlsszail ] geotgrn Receipt
l “‘ ¢ lways obtain signature of addressee

for Merchandise
e JOXN STAT um:r CQQBM,-.CM agent and DATE DELIVERED.

5 Slgnéture — Addressee . Addressee’s Address (ONLY if
q - . requested and fee paid)
49 *f S

CSigpatuye — Ag;:‘i& > AN 45
T {0 \fsz0y
7Date of Delivery J

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

. SEI\IDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO** Space on the reverse side. Failure to do this will prevent this

card from being returned to ou. %e retum rscei;g fae ;gil! provide you the name f% % red
to and the date of delive lonal fees Wi P Conerandalive
?or‘fe_"es a"n?"cﬁaci'mexsi for additional service(s) requg ] sgnnces srg avatave. Postmastar
£ Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
\ (Extra charge)

e)

3. Article Addressed to: cle Number
7. W _J(Z;_Bf ozs 247
Bpe of Service:

m'gylstered L insured

ertifled O coo "
D express Mat [ for Mareheotise
Always obtain signature of addressee
or agent and DATE DELIVERED,

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

7. Date o livi
v

PS Form 3811, Mar. 1988 & U.8.G.P.0. 1888-212~885 DOMESTIC RETURN RECEIPT

]

. SENDER: Complete |tems 1 and 2 when additional services are desired, and complete items
3and 4. .
Put your address in the * RE.TURN TO", Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return recerpt 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 service(s) reguested.
1. O Show to whom delivered, date, and addressee’s address. 2. {1 Restricted Delivery
(Extra charge) (Extra charge
3. Article Addressed to: 4. Article Number
TGeK idehen, Jr P 355 SK% Ll
Type of Service:
7.0 . Q)OX \\OSQ% . D Registered D Insured
Anen OTQC:‘)G, Glaska C\O\S\\ %\Cenified {J cop
. ; Return Receipt
) Express Mail 0 for Merchandise
Always obtain signature of addressee
LOTY O\{.\( ST‘pﬂ' UMTT 8-1- G0 or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
. requested and fee paid)
6. Si ature — Ag;ent j
/"/id L A EET
7. Lt§ate of Deh%’ 5 ?

PS Form 3811, Apr. 1989 #U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT



. gENdDiR: Complets Items 1 and 2 when additional services are desired, and complete Hems
an .

Put your address in the “RETURN TO’* Space on tha reverse side. Failure to do this will prevent thia
card from being returned to you. The return receipt fee will provids you the name of the pergson delivere

to and the date of delivery. For additicnal fees the Tollowlng serv are available. Consult postmaster
Yor Tees and check box{es) for additional service(s) requested.
1. OO Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) .~ , 5. (Extra charge)
3. Article Addressed to: 7 A S 4, 2«:!9 Number
l—
T

43P 025 305

e of Service:

cﬁ?/ 7 / - ) Registerad [ 1nsured
2 , /s,

: fifled O coo
L7t en , Express Mat__ [ Sty Recelpt

N . , Always obtain signature of addressae
(T OXY Stat lried. @.i or sgent snd DATE DELVERED,

6. Signature — Address 8. Addressee’s Address (ONLY if

% and fee pald)

6. Signature — Agent

X

7. Date of Delivery

PS Form 3811, Mar. 1988 # U.S.G.P.0. 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"’ Sbace on the reverse side. Failuse 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 check box{es) for additional service{s) requested.

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

(Extra charge) {Extra charge)
3. Article Addressed to: 4. Article Number
TAK S, Aydenen P 355 DB L1
200 M. Stonton FCoy Type of Servce:
Registered nsure
gL Pase, T N\GQox &Ceiified O cop

(] Express Mail U ?::mgrzlsgrewl itse

Always obtain signature of addressee

Q\l\\i STETAAWNETT Gl ©5\-GD | or agent and DATE DELIVERED.

5. Signatuge — Addressee 8. Addressee’s Address (ONLY if
X k'~ - requested and fee paid)
7. L 7
6. Signatdre — Adent ey o ——
X /'/ / /[,Lé@/d/ k/ T Z{
7 /e

. Dét}z—of Delivery
qo ) - /

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

’ gEalzlgaR Complete itemsy1 and 2 when additional services are desired, and complete items

Put your address inithe “"RETURN TO"' S i i
| pace on the reverse side. Failure to do this wi i
tc::adngotlr'?e bdeal?eg é?tg;ﬁsgrto glr}.a Th?t 'rc;art’:rn recgl t fee will provide you the name of tﬂi wellrlsg:‘e;:matgg
. ees the following s
for Tees and check box{es) for additional servics(s) requegteg.mces 2re gvafiable. Consult postmaster
1. [0 Show to whom delivered, date,

and addressee’s
(Extrés charge) address.

2. O Restricted Delivery
(Extra charge)

. . 4, icle Number
LL58 025 5308
Type of Service:
Registered O Insured

Certified D coD

AR Return Receipt
Express Mail D for Merchandise

Always obtaln signature of addressee
or agent and DATE DELIVERED.

8. Addressee‘s Address (ONLY if
paid)

X

L)
6. Signature — Agent ’
X 4

7. Date of Delivery

requested and fee

“f

* U.S.G.P.0. 1988~212-885 DOMESTIC RETIIRN RE~ciDT

PS Form 3811, Mar. 1988



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

Bt RN TO'' Spaca on the reverse side. Failure to do this will prevent this
Fc"aj:dyf?g:nagec{?;s ?eit?;rs:]eod tg E?J. The returre recsipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees il"le Tollowing services are available. Consult postmaster
for fees and check box{es) for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’'s address. 2. [] Restricted !3)elwery

(Extra charg

charge)
3. Article Addressed to: 4. lc?;ﬁuryr
S o ¥ OS5 =22
i} Type of Service: 4
ﬁpﬂ red D insured
E'b%gr:f‘i:d [ coo
?A Expresa Mail D Return Receipt

for Merchandise

AW f" ", ’/~¢a Always obtain signature of addressee
C%) @7{‘ 7 W % ,@0@ or agent and D::'E DELIVERED.

— 8. Addressee’s Address (ONLY if
;’»(. Signature — Addréss A o foo ot

"
6. Signstuse — Agent Vé/
Be e
7. Date of Délivery /
g— ¢ -0

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

UN

gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
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. Consuit pcstmaster for fees
and check box({es) for additional service(s) requested.

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

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Dode . Doundens™ Puxg pas WS
Type of Service:
@O\A 3 5 W\ m\ 5’6 OO\'{ D Registered D Insured

LN
Foo G l Certified O cop
. Express Mail [} Return Receipt

for Merchandise

Always obtain signature of addressee

OX\(/&T'JS;( DMLY CC@-/\»T\“ % -‘5'0 o agent and DATE DELIVERED.

5. Sighaturd/— pssee ! | 8. Addressee’s Address (ONLY if

X ﬁ ) requested and fee paid)

6. Signature_— Agent <

X

7. Date o?ﬁ;rz
PS Form 3811, Ypr. 1989 +U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

SENDER: i — - -
‘ 3ENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO'' Space on the r i i SLIA
5 A everse side. Failure todo t* %" "t-- H
from being returned to you. The return receipt fee will provide you the name of ths ri\l/i‘\g/{;:etgltsocaar:g

the date ot delivery. For additional fees the followin servic i T Fster for Taes
and check box(es] for additional service(s) requesteg. ces are available. Cor aster for fees

1. O Show to whom delivered, date, and addressee’s address. 2. [J Re
(Extra charge) ) r

Jelivery
el

3. Article Addressed to- 4. Article Nurr;i)'er

nale M. Sanders P3N 53 L\}
Got 23 ; e 00,
s Q(L\QCS, N{e'g %%DD‘—\ K certified O c?cs)l;)red

E ; Return Receipt
xpress Mail D for Metchandise

. . - Always obtain signature of addres
\\}J@Y\\l STAT UNLT 600 f ? ( - 90 or agent and DATE DELIVERED, e
(z /

5. Si ture/— A 8. Addressee’s Address (ONLY if
X requested and fee paid)

g
6. Signat —Agent «
xS

—_—

7. Date of elivery
-1

PS8 Frarm NR11T 4. 1non



SENDER: Complete items 1 and 2 when additional services are desirad, and completa items

Put :yao%r:dagdresg in the “RETURN TQO'’ Space on the reverse side. Failure to do this will prevent this

d from being returned to you; The return receipt fee wili provide you the nams of the person delivered
f: rand the dateg of dalive or additianal fees tFEe Tollowing services are available. Consult postmaster
for fees and check Boxles) for additional service(s) requested.

te, and addressee’s address. 2. T Restricted Delivery
0 Show to whom dehvered,.da A Rost %

3. %r;c;e Addressed to: W ‘ Jmcle Nﬁbﬂiﬂ 25" é/é
6 ‘é—w f pe of Service: ]
)ﬂ-a a’}[ j WW-— é}ejﬁstered [ insured

Certifled [ cop

%W " %%' W OC; [ express Mail D‘,“:,“,{,,";,Eﬁgg e

Always obtain signatura of addressae

@/D 4y W Lewid /% or agent and DATE DELIVERED.

S: nature — Address 8. Addressee’s Address (ONLY if -
° fee paid)

2490 »/A,) ? /7 Z/) Ll 2422 / requested and

6. @gnature — Agent
X

7. Date of Delivi?(:>> _ 7&

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1888-212~865 DOMESTIC RETURN RECEIPT

gE‘il:l‘DE“R- Complete items 1 and 2 when edditional services are desired, and complete items

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 nams of the person dslivare
to and the date of dalive or additional fees ﬂ“te Tollowing services are available. Consult postmaster
?or fess and check box{es) for additional service(s) requested.

. O Show to whom delivered, %ha:; and addressee’s address. 2. [ Restrlctad Delivery

ge) tra charge)
mle Addressed to:

Article bar
PL3P 025 g 7
Registered C insured
(Lot batsd, % W’ e D84
O Express Mait [0 Retum Receg}se

4.
/ Y _ Type of Service:
for Merchan

Always obtaln signature of addressee
WJ (9’4/ Z/ . or agent and DATE DELIVERED.

5 Signature — Addrass 8. Addressee'q Address YONLY if
requested'anw pald) .
Sig ture — Agent R ]990 v}
(Lo LNtz i/
7 Date of Delivery I

PS Form 3811, Mar. 1988  * U.S.Q.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT

‘ gEND%R 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 pravent this
card from being returned to you. The return receipt fes will provide you the name of the person delivered
to and the date of delive or aaamonal fees tée Tollowing services are avallable, Consult postmaster
fcr ’fees and check Box(es) for additional service(s) requested
{1 Show to whom dehvered date, and addressee’s address. 2. [] Restricted Delivery

charge)
3. Article Addressed to: 4. icle Number
aééy L iI58 025 304
Type of Service:
Registered D Insured
ortified [ coo

[} Return Racelpt

Express Mail for Merchandiss

Aiways obtain signature of addressee

W) @Xj — ¢ @@ ’/ﬁ or agent end DATE DELIVERED.

ature — Address 8. Addressee’s Address (ONLY if

)5< requested and fee paid)

i ); iﬁ%’MM

7. Dt f%ﬁ i
0=

PR Chrm RAV11 22 <nna



. gENLJIiR: Complete items 1 and 2 when additional services are desired, and complete items
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 check box{es] ,?or additional service(s} requested.

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

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

NG e nObrd La Y 39 5Q bl
\%(X) M QX(C\ Type of Service:

D Registered D Insured
TLLCSO(\‘ AZ 853 5 JKCe?tif:ed {1 cop

A . Return Receipt
L express Mail [ for Merchandise

Always obtain signature of addressee

LOTY IQ YN S \WGT Q[_Q} §-\~G0) | or agént and DATE DELIVERED.

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

DEIWKJ’\/\
" SF[ ‘m a0

PS Form 3811, Aph 1989 «U.S.G.PO. 1989-238-615 DOMESTIC RETURN RECEIPT

X
6. Signature — Agent,
X :
7




P 438 025 173

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

2 L

]

™~

& ﬁ

=

2 /F

e %\5’2&%

o

o and ZIP

@

@

2 Po@e 8
Certiied Fee és——"
Special Delivery Fee
Restricted Delivery Fee
Return Recespt showing
to whom and Date Delivered ?’&

W

3 Return Recept showing to whom,

~ | Date. and Address of Delivery

)

5 TOTAL Postage and Fees S

3

=]

S ,Postmark or Da\ /.

~

E - j

-

&

o - OC - *—?d

o W - /

P 438 025 2492

RECE!IPT FOR CERTIFIED MAIL
NQ INSURANCE COVERAGE PROVICED
NOT FOR INTERNATIGNAL MAIL

(See Reverse)

wy
:f," Sent to
g | Oamen (‘). Cuban K
2 %\e\ and No
Q
'Y .. State and Z_{’(_Cide b
3 O
? Pasta
Certitied Fee ﬁﬁ
Special Delwvery Fee
(‘Resmcted Dehvery Fee
Return Receipt showing
to whom and Date Dehvereo C]&
W
R | Relurn Receipt showing to whom,
+ | Date, and Address of Delivery
o
§ | TOTAL Postage and Fees 3
=4
8 Postmark or Date
a
R el
E OX\| 5TRT LUFT
- CL @B
2| 1%-1-90
P 438 028 LkL4a
RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED
NQOT FOR INTERNATIONAL MAIL
(See Reverse)
wr
5 | Seqrto .
§ GDAY C/LM\G\/
4 and
o
- anuy
o]
o \6 State and ZlP Code
g oL mm/) CA e
2 | Postage 3
Certified Fee <55
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delvered Ci'D
[t)
R | Return Receipt showing 1o whom,
| Date. and Address of Delivery
v
§ TOTAL Postage and Fees S
3
o
< | Postmark or Date
@
]
E - - (-9
El LITA- T 0
w
U) -
CEIOX STAT NTT Ce

P 438 025 307

RECEIPT FOR CERTIFIED MAIL
NO 1NSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

A {See Reverse)

234555
3
E

&
N

A

U.5.G.P.0O. 1989
3
@
]
%
O
o)
S
\]

‘Péiage U 3

Certitied Fee

Special Delivery Fee

Restricted Detivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Posipark or Dat &
IO
OC"/'—'?d

PS Form 3800, June 1985




P 438 025 =09

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

P 438 025 294

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

& £
e
~r
g mw m fé% %‘%
2 ‘2 ; é{ 4
2 .
g
al
: ng ZIP C % (/
o L ZA / fé
> | Postage U S
—
Certified Fee 0&5”-
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing y
" to whom and Date Delivered d
& | Return Receipt showing to whom.
| Date. and Address of Delivery
2
5 | TOTAL P
3 ostage and Fees S
S ‘ . )
S | Postmark or Date ¢ gz k g ~
]
5 W |
5 —
8 ch7‘—§&ﬁ
1’z

w
wvy .
wn
I
o
: V J
2 dnléa)
o
o tate and ZIErCode @(J
T
4 7
= | Postage $
Certified Fee K
Special Delivery Fee
Restricled Delivery Fee
1
Return Receipt showing
to whom and Date Delivered
n
& | Return Receipt showing to whom.
~ | Date. and Address of Delvery
@
5 TOTAL Poslage and Fees S
3
=3
9 | Postmark or Date %
3 — é o’
g AZ/K j///
< AQ%&%
2 205 - £y T2

\)"

v U.5.G.P.O. 1989-234-555

, June 1985

PS Form 3800

+:U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 438 025 304

RECEIPT FOR CERTIFIED MAIL
NO iNSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Jqéau/‘/éy;;ﬁékdczéz'
4
2ol YA
Postage S
Certitied Fee

S35

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
t0 whom and Date Detivered

=7

Return Receipt showing 10 whom,
Date. and Address of Delivery

(o~ j@ﬂ/ Stat
ﬁW as)

TOTAL Postage and Fees S

P50

P 438 025 LE7

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Oy ence Landd
lreet afic No.
¥ anay

.. State and ZIP, Code
Gl oa St e

Postage

G396

Certitied Fee

5

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

16

Return Receipt showing to whom,
Date, and Address of Delivery

w

TOTAL Postage and Fees

Postmark or Date

W -\ Aad

WN 4TRKT Tt A/



U.5.G.P.O. 1989-234-555

PS Form 3800, June 1985

PS Form 3800, June 1985

P 355 5Lg8 5y

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

reet and No.

lam
.. State and ZIP Code
Egosmen Kim 320

De. Fren Hame uamrini 3

“US.G.RO. 1889-234-555

Certitied Fee

Special Detivery Fee

Restricted Delivery Fee

Return Receipt showing
o whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

<5 |
G0

TOTAL Postage and Fees

w

Postmark or Date

N
Cﬂ&(g%fﬁ“\JMET'CCGQ
- (- %0

P 355 5L& LOL

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

A , (See E’EV?WSG)

P 438 025 3pe2

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sept 1o

YD, /4 L

+U.8.G.P.0. 1989-234.55§

Postage O S

/ Sgate and ZIP Co I xé%/ 3
K214

Certified Fee

g

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
o whom and Date Delivered

Ag()

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees B

PS Form 3800, June 1985

ZStjma'}Lﬁale@X 17 MJL

i

ot R O (TR FOr
T Nonnds b U

reet and No .
5& QQWSML v

A Rt A 05D

Postage S

Certified Fee %5

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whorm and Date Delivered (/! Q

Return Receipt showing 10 whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

O e ok QER
WK &- 140

Frrd

P 438 025 278

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Y

A%nd% . IF O sk do )

L

Vv U&.RO. 1989-234-555

L3 SIS ) Sy Sy

¥
Postage

Certified Fee

ST

PS Form 3800, June 1985

Special Delivery Fee S

Restricted Detivery Fee

Return Receipt showing
to whom and Date Delivered

7

Return Receipt showing to whom.
Dale. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date




+wU.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 438 (025 c8y

RECEIPT FOR CERTIFIED MAIL

NO INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

%‘L 7/20(74&

LT i T o

%tzte fnZZIP Code 2 /w

Postage

Certified Fee

a@"

Special Delivery Fee

Restncted Delvery Fee

Return Recept showing
to whom and Date Delivered

&/d

Return Receipt showing o whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

&gwkjﬁpggiﬁiézﬁ

Gt =70

P 438 025 235

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See F?ev;@ P

% U.8.G.PO. 1989-234-555

, June 1885

PS Form

P 438 025 287

RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

Y e Dinal

VL 29dg
V5 Sy K

Postage

Certfied Fee

55

Special Delivery Fee

3800
/\

Restricted Celivery Fee

Return Receipt showing
to whom and Date Delivered

%0

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Pos(mark or Da@xzf QW

w‘) N‘_
S—~1—50
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A bd, ot tten
bl
A 5
5%8 P N Ao S
2: Statefan Z)&
E W
v
= fpostage

Certlied Fee f%/)

1

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing

lo whom and Date Delivered (4 I/
vy .
g Return Receipt showing 1o whom,
~ ] Date, and Address of Delivery
o
S TOTAL Postage and Fees S
2
g Vpomes at.

stmark_or Pate

8 j @2‘\[//
E
5 GO
u /
Y
o

7w U.S.G.P.O. 1989-234-555

' PS Form 3800, June 1985

P 434 025 270

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

%/a Brotet
éﬁglandNB z , Z ZZ /_j’l
WC%A@,

Postage

Certilied Fee

7S

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

7

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S
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4-555

+ U.S.G.PO. 1989

PS Form 3800, June 1985

P u38 025 298
RECEIPT FOR CERTIFIED MAIL

INSURANCE COVERAGE PROVIDED
/Q)OT FOR INTERNATIONAL MAIL
(See Fiever;g) )

?

a, (T 2x
S b@zga/gﬁ
o3 Y

Postage

Certified Fee K

Specrai Delivery Fee

Restricted Delivery Fee

Return Receipt showing
o whom and Date Delivered .

Return Receipt showing to whom.
Date, and Address of Delivery

TOTAL Postage and Fees S
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3 and 4.

and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) (Extra charge)

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

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 deliverx{ For additional fees the following services are available. Consult postmaster for fees

3. Article Addressed to: 4. Article Number

De. Qoge( NMdore P 355 90L% b5

Type of Service:

%50“\ FO\\(‘\L\OL\ D(‘ g Registered [ insured

Certified (1 cop

Fort Uordn, T WA\N\G [0 Expross Mail [ fetym Receipt

Always obtain s.ignature of addressee

y\\{ STOT AT CCR LT g\_ \,q 0 or agent and DATE DELIVERED.
5. Signature — Addressee . 8. Addressee’s Address (ONLY if

requested and fee paid)
SN C_ N\ he
. Sigpatike — Agen : !
- ¥ b
X 2 g; e - L
7. Date oftDelivery =
P
P 7 ~ ?‘D
PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

. gEN‘I’)%R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your address In the “RETURN TO*’ Space on the reverse side. Failure to do this will prevent this

ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. I Restricted Delivery
(Extra charge) ra charge)

card from being returned to you. %he return recel‘gt fee will provide you the nams of the person delivered
to and the date of dslivery. For additional feea the following services are avaiiabie. Lonsult postmaster
for fees and check box{es)

)

g LIl S [Ty
%04445@@75/2;/ [B-Caritid O coo

Article Addrﬁe&tﬁo:bz : 9 N dcmf 3, W;E"}"bgg 246 2.

D Gt O e vt L ety e,

Q1Y 844430 000 Pl Dol oumgmNisiesmavs

6. Signature — Address
X f3

6. Signature — Agent
X
7. Date of Delivery

<G Yo

PS Form 3811, Mar. 1988  » U.S.G.P.0. 1988~212-865 DOMESTIC RETURN RECEIPT

‘ gENSIiR: Complete items 1 and 2 when additional services are desired, and complete items
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 ac_ic?itionaffees the following services are avadable. Consult postmaster for fees
and check box{es} '?or additional service(s} requested.

1. 0 Show to whom delivered, date, and addressee’s address. 2. ] Restricted Delivery
(Extra charge) _ (Extra charge)

3. Article Add_rgssed to: - . Article Number ]
ot TNL. P 3FA Sl S
lO CDY\OQ,D O(C{Y,G\/ Type of Service: "

10 Deatc. Drive West— % regoreg E} brerede -
YY\.\ d—\C\_hd k) TK /\C\qoe' (/\C:jlb D Expr:sef‘ﬁail ‘ D geotem Receipt

for Merchandise

Always obtain signature of addressee

LQTK[OY\\% SIAT T Q(Q !q)- |-4(] or agent and DATE DELIVERED.

5. Signature — Addressee B 8:. Addressee’s Address (ONLY if
X . ‘ < : requested and fee paid)

>xX o

N

Date of Delivery

K G ~—




additional services are desired, and complste items

3 " X to do this will prevent this
Put yoat:' address in the “RETURN TO Space on the reverse side. Faiiure o

ey r’f'""'l'?"i delivered
ceipt {ae will provide you the name of the person
‘t:: fnfﬁrr?ebg:t‘g L?’é’éﬂﬁg - %lrJ aThxetfgrtl‘;m;:s't ) ;ﬂlowinsgt :grvices are available. Consult postmaster
’l ? d check box( ) ue:
of aes and check box{es] for additional service(s) req 2. O Restricted Delivery
Show to whom deliveredu date, and addressee’s address.

3 Article Addressgg to: M Jr;;l:fl\l:;bz 2 S <45

. SENDER Complete items 1 and 2 when

W Type of Service: 0 .
egistered Insura
@/ Ju/ ' %%md Ol co

aaa%‘7 D3 Express Mat L a?:mﬂsrﬁa::* R

Always obtain signature of addressee

/ 475} agent and DATE DELIVERED.
(L7 ) QX Y 37—/—9’ 7 W [288). ,g, ieddr:ssee 's Address (ONLY if
requested and fee paid)

5. Signature — Address
X

6. Signature — Agent
X =1

7. Date of Delivery AUG U ]993

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-885

DOMESTIC RETURN RECEIPT

Put your address In the “RETURN TO" Space on the reverse side. Failure to do this will prevent thig
card from being returmed to you. The return recaipt fes will provide you the name af n delive

to and the date of delivel or additional Tees the tollowing sarvices ara available. onsu pustmaster
T r‘iae‘s'a'na' Fieck boxles) for additional service(s) requested.
[0 Show to whom delivered. date, and addressee’s address. 2. [J Restricted D)ellvery

. SENDER. Complete items 1 and 2 when additional services are desired, and completa items

3. Aritle Addressed cle Numb
m&[a—/ éfaslg‘Pec'G,Zs Q?/

Type of Service:
= & %ogadstemd O insured
Certified O cop '
8/4 —? & O Express Mall o for Merchangitsa
Always ‘obtaln signature of addressee
WD Oy & lipd gfw @G‘% or egent and DATE DELIVERED,
6. Signature — Address 8. Addresseo’s Address (ONLY {f
X requested and fee pald)

6. Signature — Age!
X ;ZH« }C/ 1
7. Date of Delivary
- L 70

PS Form 3811, Mar, 1988 & U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
iy

‘ 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 sids. Failure to do this will prevent this
card from being returned to you. The return recalgt fee will provide you the name of the person delivered
to and the date of delivery, For additional fees the Tollowing services are available. Consult postmaster
for Teas and check box{es) for additional service(s) requested
O Show to whom dslivered, date, and addressee’s address. 2. [3 Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed

s Dyra) eﬁ Loabder) f 2 }bebzsgéi

60 7 4 C_g‘ T|;_y]pe of Service: 0
/ Reglstered Insured
)é. &4 i 74(/ FPL {/() m’t/e?ltlﬁsd a oo
7 7 03 express Man__ L] Bt Recolpe
Always obtain signature of addressee
b7 _W 0@& s /-E/o or agent and DATE DELIVERED.
5. Sighature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

.

P& Farm RAR11 .- 1000 s e~ ~ S



~

‘San

Put your address in the
card from being returned to

charge)

SENDER: Complete items 1 and 2 when addmona\ services are desired, and complete items

*’RETURN TO’* Space on the reverse side. Failure to do this will prevent this
¥ou The return recsipt fee will provide you the name of the person delivered
or a

to and the date of delive itional feas the following services are availabie.
for Tees and check on(es) for additional service(s) requested
1. OO Show to whom delivered, date, and addressee’s address.

onsult postmaster
2. O Restricted Delivery
(Extra charge)

N

PS Form 3811, Mar. @s\aus.ap.o. 1988-212-865

3. Article Addressed to: cle Number
30 025 246 ¢

ThubeAn Zd Z(/mi? éf: /39

Y. eyt oo o

4 &t 7z Py / % P O expross man [ flotym Receipt |
F diw in signature of addressee

WTKIOKY ,ﬁal: W 44 '%%x DATE DELIVERED. ~

NSi P de Y Addi e‘s Address (ONLY if
¥ Si natu e dr p % % (8\ 0 Y Cdeer
6 Elgn%tuﬁ/—w-\gent Y 1990 \7

Eiid -

¢ of .
DOMESTIC RETURN RECEIPT

3 and 4.

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

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.
and c eck box(es) for additional service(s) requested.

(Extra charge )

Show to whom delivered, date, and addressee’s address.

For additional fees the following services are available. Consult postmaster for fees

2. O Restricted Delivery
{Extra charge)

3. Article Addressed to:
Srees PRoPERTIES, INC
Boy (0/UG

Midland, TX G710

bﬂ@kﬂ“ﬂﬂmﬁﬂﬂ&ﬁF

4. Article Number

P 3535 Ak a9y

Type of Service:

0 Registered D insured
Certified [ cop
Express Mail D Return Receipt

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

Qo

5. Signbture — Addressee 8. Addressee's Address (ONLY if
X " Fequested and fee paid)
6. Sig ture - Agent
7. Date(bf f?ery 7?
PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 .7 ; -5 DOMESTIC RETURN RECEIPT

Put your address in the
card from being returned to
to and the date of deiive

or ees and chec
Show to who

8 return recel

xu'l‘h
itional fees

e
m delivered, date,
(Exira charge,

. SENDER' Complete items 1 and 2 when additional services are desired, and complete htems

““RETURN TO’’ Space on the reverse side.
fes will provide

x{es) for additional service(sfrgtm:sgtesgm“s &re avaliadle.

7nd addressae’s address.

Failure to do this will prevent thi
ou the name of the ersgndelbsat 1

onsult postmaster
2.0 Restdcted Dslivery

S/~

] Express Mail D Rﬁ,ﬂgy@ﬁfﬁ' lge

e Nu
fs OZé’ 299
olsterad D Insured
rtiﬂed Clcoo

(U TKIOKY ot Tewid

Always obtain signature of addressee
or agent and DATE DELIVERED,

B. Signature — Address

N X o X

A o
s

elivery

8. Addresses’s Address (ONLY
requested and foe patd) ¥

PS Form 38711.Mar. 1988 + IR AP M. 19RA-215~

RARK

NOMESTIN RETIION DEASIDY




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

Put your addrass in the “RETURN TO’’ Space on the reverse side. Fallure to do this will pravent thia

card from being returned to you. The return receipt fee will provide you th nameoft L] elivere

to and the date of delivel ‘or additionsl Tees the following services are avalla nsult postmaster
or fees an x(as) for additions! service(s) requested.
1. 0O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Ex:m charge) {Extra charge)

:;.(Zrﬂcle Adf!_ressad tg' ,' . ﬁdajjer 115_ Jﬁ)
g W w : (Tpect S::Ice- D lnsured

i R
<2/ Mf
,ﬂ_ 0 m Qz s[ f ’4 O Ex:;]udMaﬂ D E Merchan;ise n
Z %Mlld <9 —~f —7() Always obtain signature of addressee

/w77<.) 07{ 74 3@9‘7 0.(/ V—'é)@@ -or agent and DATE DELIVERED.

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

; %«/ &L&’Z‘Zﬂ%
H Date of@ellv{e{y— Cl’ N

(£ ] Foml 381 1. Mar 1988 * U.B.G.P.O. 18868-212~865 DOMESTIC RETURN RECEIPT

. SENDER. Complete items 1 and 2 when additional services are desired, and complate items

Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to h
card from being returned to ou The return receipt fee will pravide you the::mg gfttlise “gysg:ta:‘i’:lri‘: tr’;[csi

to and the date of delive or additionai tees the following services are avi
?or fees and check boxles) for additional service(s) requegted sriale. Lonsult postmaster
0 Show to whom delivered date, and addrassee s address. 2. O Restrlcted Delivery
* (Extra charge)

(Extra cha f

rticle Ad resse cle Nymber i
‘#‘03@1 " 025 295

3

Type of Service:

Re, red 0 Insured
8 S 30 & T Corttod O coo
w @ ) Alwsys obtain signature of addressee
7 A ) X l{ 5&2 ZML(J‘ _(§ F)egent and DATE DELIVERED.

ae J5 9@‘ D Expross Mail (] Retum Recelpt
B. Signature — Address 8. Addressee’s Address (ONLY if

| | requested and fee paid)

7. Date of Delivery

X o, -
PS Form 3811, Mar. 1988 W‘Jaf"“u.sié.P.o. 1988-212~885 DOMESTIC RETURN RECEIPT

. gENDER: Complete items 1 and 2 when additional services are desired, and complete items
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 1o 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. [J Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Exrra charge) {Extra charge}

3. Article Addressed to: 4. Article Number

%‘\\’\'\O\’\ b . Caxe P 3955 568 LOS

Type of Service:

(})OX %’1’) D Registered D Insured
L enee Fells, TX N300\ &Ce?tiftied O cop

. Return Receipt
L Express Mail O for Merchandise

Always obtain signature of addressee

D‘&\l \Z S'Tﬁ_r LT \LL\K Q- C\O or agent and DATE DELIVERED.
ignatyrer/— Address e 8. Addressee’s Address (ONLY if
/ %/% / requested and fee paid)

6. ngnathre — Agem
X

7. Date of De@?jy
t-0

PS Form 3811, Apr. 1989 »U.S.G.R.0. 1989-238-815 DOMESTIC RETUIRN RECFIPT




. 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 wili 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 service(s} requested. i .

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

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Hoe mMaluee lew P A¥s 0an 1
‘-)a)?( l\O “"0 ')I']ype of Service: 0
- Registered Insured
Y\, (&/QOJ\C{) ™ Yaloo %\Lertified O coo
Express Mail D Return Receipt

for Merchandise

Always obtain signature of addressee

WTA- NV SIAT uNL TﬂC&/ &- [- 9, | oragent and DATE DELIVERED.

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

5. nat Agent | -

X Maﬂﬂwp

7. Date of Dglivery d

AUG -6 1990

PS Form 3811, Apr. 1989 =~ #U.S.G.P.0. 1089-238-815 DOMESTIC RETURN RECEIPT

. gENgiR: Complete items 1 and 2 when additional services are desired, and complste tems
an

Put your address in the "RETURN TO”’ Space on the reverse side. Failure to do this will prevent this
card from being raturned to you. The return receipt fae will provide you the name of the person delivers

to and the date of delivery. For a onal tees the following services are available, Consult postmaster
for fees and check box({es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted D)alivery

{Extra charge)
) Amdaj dms“d;“jw /&( 4‘&“’5'; 5N“?’ b«ebz S b0
/(/' : Y [Type of Service: -
420 % W g‘:glstered - [ insured
@ ' artified O cop
5 - /“ 7\0 L express Man ] ?6%’2,5@33' ise
W Always obtain signature of addressee
( a,ﬂ.ﬂ @z{ lf q%f or agent and DATE DELIVERED.
5. Signa 9~ Address /% 8. Addressee’s Address (ONLT if
X y 5 g%_\ requested and fee pald)

8. Sigriéture — Agent” / 7
X i

7. Date of Dellvery % é‘ ;7(7

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

' SENDER: Complete items 1 and 2 w

Put your address in the “RETUSN TO'"
from being returned to you. The return receipt fee

. il} i b
the date of delivery. For additional fees the follow\:%;s)mv'de You the name of the person delivered to and
a]md[check box{es}

3and 4. hen additional services are desired, and complete items

Space on the reverse side. Fajlure to do this will prevent this card

i rvicens !
T or Additional sery ce i renoad rvices are available. Consult postmaster for fees
how to whom delivered, date, and addressee’s address. 2. {J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to:

Loreny Odhode U3% 03 123
:))O\Ol’\ restv A dﬁ)‘f/ Bpe Of Service:
A Nend \ W '\C\"\ 03 ,&geglstered [ insured

4. Article Number

ertified D CGD

Cporgss Ma O B Rioamceipt
Alwa\'ls obtain signature of addressee
(SDKS\( ST\C\T OaT T C (R ’/LL)T\& CO [-G0 | or agent‘and DATE DELIVERED.
. oignature — Addressee 8. Apdres'see's Address (ONLY if
X » requesied and fee paid)
6. Signatyre — Agent
X SRR P
y 2 A EWY) <
7. Date of Ddlivery= /{/
E-¢L-90
PS Form 3811, Apr. 1989

*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
nd 4. . ’ .

Put soaur 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 deliverad
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
Tor fees and check boxles) for additional service(s) requested. . i

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

(Extra charge) {Extra charge)

3. Article Addressed to: 4. Article Number

< 43P 025 2P/
/%;/ Lo L o+ T O tnsures
(s tate,

Regs
%W FE3/0 Eé?t::ed Dgoo foceiot
éw/,.é“) [ Express mait ~ [J fo'}tw‘grcﬁgg' o
¢ Always obtain signature of addressee
CWJ @2% %_7- U]uk@‘ C’—-@ or agent and DATE DELIVERED.
5, Signature — Address 4 8. Addressee’s Address (ONLY if
X ® requested and fee paid,

6. Signature — Agent W
X C‘M/

7. Date of Deliverys / /
5/ (/o
PS Form 3811, Mar. 1998 # U.S.G.P.0O. 1988-212-885 DOMESTIC RETURN RECEIPT

gENdDE4R: Complete items 1 and 2 when additional services are desired, and complets items
and 4, .
Put your address In the “RETURN TO" Space on the reverse side. Fallure 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 Tollowing services are available. Consult postmaster
for Tees and check box(es) for additional service(s) requested.
1. OO Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

{Extra charge) (Extra charge)

3. Article Addressegto: 4, Icle Number
o @ Lbrts D302 afe
T f Service:
)ﬂﬁ . &jz / Q/Q pneeglsta?ed “ D Insured
4 : tified O eop

Bxpross Mail [ FHR BReate

@gﬁ obtain signature of addressee

or agent and DATE DELIVERED.

6. 8. Atldressee’s Address (ONLY if
X r ted and fee paid)
6.
X
7. Date of Delivery
PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
gEal:l‘dDEf: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO"* Space on the reverse side. Failure to do this will pre i
card from being returned to you. The return receipt fee wiil provide you the name of the ersgn c‘jlglri‘:et::g

1o and the date of delivery. For additional feas the following Services are available. Consult postm
for fees and check box(es) for additional service(s) requested. P aster
1 Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
charge)
S—~79 |4 icle Number

S5H IS 30
M) Type of Service: .

Reglstered O insured

/ /%ﬂ "Cerufied [ coo
Gl roross Mo _ L1 Rt ecalpr
k4 Always obtain signature of addresssee
leeelt 3§ <F2 22 J | or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if

3. Article Addressed to:

5. Signature — Address

X requested and fee paid)
6. Signature — Agent -
X j’ AZ L2 2

—t

7. Date of Delivery

AU 61990

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212—-8865 'DOMESTIC RETURN RECEIPT




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

Put your address in the “RETURN TQ" Space on the reverse side. Failure to do this will prevent this
card from being returned to ;ou The return raceipt fee will provide you the name of the person delivered
to and the date of delive or additional fees tl'Ee following services are available. Consult postmaster
for fees and check 50xlesi for additional service(s) requested

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

(Extra charge) (Extra charge)

icle /;?W ,z,/ /«47( J rticle N m;:z' 5 94 7
QZ T p: of Service: 0
| 7 % egistered Insured

” Certified O cop

Express Mail [ lf‘oert ll{dne‘rgggrerl ig'e

Always obtain signature of addressee

or agent end DATE DELIVERED.

\8. Addressee s Address (ONLY if
& (eque.rted and fee paid)

PS Form 3811, Mar. 1988 “* U.8.G.P.0. 1988-212-865  DOMESTIC RETURN RECEIPT

‘ SENDER Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the "RETURN TO"’ Space on the reverse side. F

ailure to do this
card from being returned to you. The return receipt fee will rovide you the name of the werilsg:'e‘\’/gmet:gg
1o and the date of delive or additional fees tf‘lre Yollowing services are available. Consult postmaster
Yor fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address, 2. O Restrrcted Delivery
(Extra charge) charge)

o st uer o) [P B a5 o5

Q g‘ oz 3 Type of Service:

- o) egistere D nsu
/€ 902Kl 77 W % 4 B’Rfegﬁf:ed ‘ 0 Icoi:\md
J_—/._?é D Express Mail D Return Recsi ot

for Merchandise
( Z()W(_) @ 1/, q %}Z ; @ @@ Always obtain signature ot addressee

or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)
6, Slgqature — Agent

X ("hos me\anﬁ/

7. Date of Dehvery
5-5-90

PS Form 3811, Mar. 1988  # U.S.G.P.0. 19868-212-865 DOMESTIC RETURN RECEIPT

’ SENDER Complete items 1 and 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 you the name of the person delivered
to and the date of delivery. ¥or additional fees the following services are available. Consult postmaster
for Tees and check box{es) for additional servicels) requested. )

Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

%ﬁa/\? Mlopsica o7 esf V9338 025 29)

Bpe of Service:

RegistSred O tnsured
/épé lele. artified O cop

b0 .
?%W Gl 3a9 ;35 L O expross mair O] fetum Recelpt
Always obtain signature of addressee
@7{) (QX }' g Z‘L’—j W @H& or agent and DATE DELIVERED.

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

6. Sighatur ent

X 2eS

7

. Date of Dedf?w\ 7/\ 9 O/



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

Put 303??3d4ci}ess in the "“RETURN TO'' Space on the reverse side. Failure to do this will prevent this card

ip ill provide y f the person delivered to and
i “The return receipt fee will provide you the name 0 and
Ha(;mdgangfrgglji%idy ti?o\{o:dditional fees the following services are. Ivailable. Consult postmaster for fe
f iti i ted
Box(es) for additional service(s) reques . ~
?ndEC]hegr‘?ow to whom delivered, date, and addressee’s address. 2. 4
' (Extra charge)

Restricted Delivery
(Extra charge)

3. Article Addressed to: ﬁmcle Number

N B, Grpaarn 43 005 1o

Type of Service:

B\%\ —DW i Registered D Insured
madlond . DoNoL NANDD E“Cemﬁed O COD
' L Expres_s,)Maﬂ O foerulj\;lgrchan ise

S I
Always obtain signature of addressee

OV srer odct Q(n/ LTV, §-1-Gp | or sgent and DATE DELVEREE:

! 8. Addressee’s Address (ONLY if

5. Signature ys%fj//“ff/ requested and fee paid)
X

6. Signature — Agent

X
7. Date of Delivery /’/@
PS Form 3811 Apr. 1989 - L U.5.G.P.O. 1989-236-815 DOMESTIC RETURN RECEIPT ‘

‘, gENdDiR: Complete items 1 and 2 when additional services are desired, and complete items
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 check box{es) for additional servicels) requested.

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

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Dowtd 5poede P23 St SHO

05 Lrygioy DA 131 e o
F\Y\\Y\C)W N A 17«1—07" ge?ﬁfied i 0 !coo i

; Return Receipt
Express Mail U for Merchandise

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

5. Signature — Addressee ST 8. Addressee’s Address (ONLY if

X requested and fee paid)
6. Signatur Agent

7. Date of Delivery

s 2 -0

PS Form 3811, Apr. 1989 +US.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENgER: Complete items 1 and 2 when.additional services are desired, and complete items
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 check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. {J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
NUnard O1eon 325 N Yl
D O 60 \O Type of Service:
. . \‘\ D Registered D Insured

&06\)\)9,\\ N % 0! b certifiod OJ cop

; Return Receipt
[ Express mail O for Merchandise

_ Always obtain signature of addressee
'\ of agent and DATE DELIVERED.

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

N Y
O 380,

7. Date of Delivery !
N g2




. SENDER: 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. Consuit postmaster for fees
and check box({es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

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

2. [0 Restricted Delivery
(Extra charge)

4. Article Number

2395 AELOD

Type of Service:

3. Article Addressed to:

Prenan B crkined
A0 Wwdwosd Plutk

D Registered % Insured
g Certified coD
CAfR, Dt Wy DAY E:;rlelses mail  [] fetyrn Receint

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

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

~
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6. Signature —

nt
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X mvg{;aﬁl@
7. Date ¢t Delivery
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A
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. 3 and 4.
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“RETURN TO'" Space on the rever:
from being returned to you. The return receipt fee will provi )
the date of delivery. For additional fees the following services are avai
and check boxles) for additional service(s) requested. ,

1. [0 Show to whom delivered, date, and addressee’s address.
(Extra charge)

‘2. O Restricted Delivery
(Extra charge)

4, Article Number

P 395 5.8 LY

Type of Service:

D Registered
Certified

D Express Mail

3. Article Addressed to:

Tece (Bowman

P o. (dov 9
Cudaingg, TH RLECEN

Insured

O cop
D Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.
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X' requested and fee paid)
4
6. Signatfire —pAgeny ) /
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7. Date of Delivery
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gENCI?%R: Complete items 1 and 2 when additional services are desired, and complete items
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 deliver

%nd check box(es) for additional service(s) requested.

(Extra charge) -

. For additional fees the following services are available. Consult postmaster for fees

] Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:
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1%509" Gdan Rond
F+owoordh, TX iy

O erer 1

4. Article Number

P 2355 SR L0l

Type of Service:
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DL certified O cop
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for Merchandis>

Always, oﬁ;ﬁ‘in signature of addressee
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. 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 provnde you the name of the person delivered to and

the date of dehvery1 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. J Restricted Delivery

{Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

ot Lo el P 250 568 04
BOQ\A Vol (\\O&V\ Type of Service:

D Registered B Insured

i—\ ?&60 ’ A -’\C\C\ OL\ X certif Jcop
O Expri{@au (] Return Recei itse

for Merchan

Always obtaln signature of addressee
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‘g@ : ‘ ‘éi v N requested and fee paid)

X
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X

7. Date of Der;ery 4
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. gENDER Complete items 1 and 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 available. Consuit postmaster for fees

and check box(es) for additional service(s) requested.

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

- ) {Extra charge) (Extra charge)
3. Article Addressed to: 'AAPAmCIG Number
Yot Do _ O@QJ\, D0 5 =B
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. 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 check box(es) for additional service(s) requested.
1. OO Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Chyacs Operoy ng Co P 355 9% O

Type oi Service:

6 % \68 \Q U Registered D insured
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P Return Receipt
D Express Mail D for Merchandise
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. gEN\c'.j)ER: Complete items 1 and 2 when additional services are desired, and complete items
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 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)

3. Article Addressed tao: 4, Article Number

Santa e Lyplorehion Co. DARS 68 30
GD\I \\3(9 Type of Service: _

D Registered D Insured

%5 we \ \ MW P cenified O cop

! ; Return Receipt
%%;@ E Express Mail D for Merchandise

Always obtain signature of addressee

LQT\L}D\(\[ %W UNTT C_C,Q {@‘,—-(m | or agent and DATE DELIVERED.

5. S{gnature — Addressee "8. Addressee’s Address (ONLY if
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6. Signatufe — Agent M V
X 72245 oLl
7. Daté of Delivery =/
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' gENg)Ef: Complete items 1 and 2 when additional services are desired, and complete items
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 check box{es] for additional service(s) reguested.

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

(Extra charge) (Extra charge)

C.W. Sumveccer 2375 5B e )

3. Article Addressed to: 4, Article Number
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. SENDER Complete items 1 and 2 when additional services are desired, and complete items
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. SENDER Complete items 1 and 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 1o 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 service(s) requested.

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

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number%
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UM Soue oy
TR oM DIVIsIoN
KeELLAagIN, KELLAHIN AND AUBREY .9 veied
ATTORNEYS AT LAW 0 ! r
EL PATIO BUILDING HUB 2‘3 ﬁﬁ 9 lg

W. THOMAS KELLAHIN 117 NORTH GUADALUPE TELEPHONE (505) 982-4285
KAREN AUBREY TELEFAX (505) 982-2047

PosT OFFICE BOx 2265
CANDACE HaManNN CALLAHAN SANTA FE, NEW MEXICO 87504-2265

JASON KELLAKIN

OF COUNSEL August 20, 1990 ¥ ,"“V(‘

W

VIA FAX {505) 827-5741

Mr. William J. LeMay

0il Conservation Division
Post Office Box 2088

Santa Fe, New Mexico 87504

Re: APPLICATION OF OXY USA, INC.
FOR STATUTORY UNITIZATION,
LEA COUNTY, NEW MEXICO
CASE NO . 10062 -

APPLICATION OF OXY USA, INC.

FOR POOL CONTRACTION AND EXTENSION
LEA COUNTY, NEW MEXICO

CASE NO. 10063

APPLICATION OF OXY USA, INC.
FOR A WATERFLOOD PROJECT,
LEA COUNTY, NEW MEXICO

CASE NO. 10064

Dear Mr. LeMay:
On behalf of OXY USA, Inc., I filed applications for
the above referenced cases which are scheduled for Examiner

hearing on August 22, 1990.

OXY desires that these cases be continued to the next
available docket which is September 5, 1990.

ﬂwﬁ. Very{krﬁT?wzguﬁp
) .
‘omas
WTK/tic
cc: Charlie Dickenson {

OXY USA, Inc.
P.O. Box 50250
Midland, Texas 79710



STATE OF NEW MEXICO

f: ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
AL
- OIL CONSERVATION DIVISION
GARREY CARRUTHERS POST OFFICE SCX 2088
GOVERNOR STATE LAND OFFICE SUILTING
SANTA FE NEW MEX.CC B75C04
15051 827-382C
MEMORANDUM
TO: ALL OPERATORS uj/(v
FROM: WILLIAM J. LEMAY, DIRECTOR
SUBJECT: RULE 104 C II OF THE GENERAL RULES AND
REGULATIONS

DATE: AUGUST 3, 1990

On July 27, 1988, we sent a memorandum to all operators to explain the
Division's procedures for ensuring compliance with the above rule in handling
applications for additional wells on existing proration units. The procedures
are primarily applicable in unprorated gas pools.

The final paragraph of the July 27 memo reads as follows:

"Applications for additional wells on existing proration units will be
approved only on the understanding that upon completion of the
well the operator shall elect which well will be produced and which
will be abandoned. Application to produce both wells will be
approved only after notice and hearing and upon compelling
evidence that the applicant's correlative rights will be impaired
unless both wells are produced."

Additional explanation of the intent of the above paragraph is set out below:

Application to produce both wells continuously and concurrently will be
approved only after notice and hearing and upon compelling evidence that
the applicant's correlative rights will be impaired unless both wells are
produced.

Requests to produce the wells alternately (one well shut-in while the
other produces) may be submitted for administretive handling. The
request should set out the length of the producing and shut-in cycles for
each well (a one month minimum is suggested), the proposed method for
ensuring compliance with the proposed producing and shut-in schedules,
and the reasons for the request. Notice should be provided to offset
operators in the usual manner, allowing a 20-day waiting period. The
application should be sent to Santa Fe with a copy to the appropriate
District office.



DOCKET NO. 23-90

Dockets Nos. 25-90 and 26-90 are tentatively set for September 5, 1990 and September 19, 1990. Applications for hearing must be filed
at least 22 days in advance of hearing date.

DOCKET: EXAMINER HEARING - WEONESDAY - AUGUST 22, 1990

8:15 A.M. - OIL CONSERVATION UIVISION CONFERENCE ROOM,
STATE LAND OFFICE BUILDING
SANTA FE, NEW MEXICO

The following cases will be heard before David R. Catanach, Examiner, or Michael E. Stogner, Alternate Examiner:

CASE 10048:

CASE 9998:

CASE 10043:

CASE 10044:

CASE_10045:

CASE_10046:

CASE 10047:

Application of Great Western Drilling Company for a non-standard gas proration unit, San Juan County, New Mexico.
Applicant, in the above-styled cause, seeks approval of a non-standard 327.80-acre gas spacing and proration unit for
the Basin Fruitland Coal (Gas) Pool comprising Lots 3 and 4, and the S/2 SW/4 (SW/4 equivalent) of Irregular Section
8 and the W/2 W/2 of Section 17, Township 32 North, Range 11 West (which is bounded to the north by the New
Mexico/Colorado stateline at Mile Corner No. 274}, to be dedicated to its J. £. Decker Well No. 11 located at a standard
coal gas well location 910 feet from the South line and 955 feet from the West line (Unit M) of said Section 8.

(Continued and Readvertised)

Application of Yates Energy Corporation to amend Division Order No. R-8093, as amended, Eddy County, New Mexico.
Applicant, in the above-styled cause, seeks the amendment of Divisfon Order No. R-3093, as amended, which order
compulsorily pooled all mineral interests in the Undesignated Tamano-Bone Spring Pool underlying the SE/4 SW/4 (Unit
N) of Section 1, Township 18 South, Range 31 East. Applicant now seeks to include a provision within said order poaling
all mineral interests from the surface to the base of the Undesignated Tamano-Bone Spring Pool. The applicant also
requests that this amendment be made effective retroactive to January 8, 1990. Said unit is located approximately 5.5
miles south by west of New Mexico State Highway No. 529's intersection with the Lea/Eddy County line.

(Continued from August 8, 1990, Examiner Hearing.)

Application of D. J. Simmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral interests in the Basin-Fruitland Coal (Gas) Pool underlying all of
Section 7, Township 28 North, Range 10 West, forming a standard 257.95-acre gas spacing and proration unit for said pool,
to be dedicated to a well to be drilled at a standard coal gas well location in the SW/4 {equivalent) of said Section
7. Also to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof
as well as actual operating costs and charges for supervision, designation of applicant as operator of the well and a
charge for risk involved in drilling said well. Said unit is located approximately 4 miles southeast of Bloomfield,
New Mexico.

(Continued from August 8, 1990, Examiner Hearing.)

Application of D. J. Simmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral interests in the Basin-Fruitiand Coal (Gas) Pool underlying the £/2
of Section 20, Township 28 North, Rar?e 10 west, forming a standard 320-acre gas spacing and proration unit for said
pool, to be dedicated to a well to be drilled at a standard coal gas well location in the NE/4 of said Section 20. Also
to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge
foririsk involved in drilling said well. Said unit is located approximately 5.5 miles southeast of Bloomfield, New
Mexico.

(Continued from August 8, 1990, Examiner Hearing.)

Applicatfion of D. J. Simmons Company for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral interests in the Basin-fruitland Coal (Gas) Pool underlying the W/2
of Section 22, Township 28 North, Range 10 West, forming a standard 320-acre gas spacing and proration unit for said
pool, to be dedicated to a well to be drilled at a standard coal gas well location {n the SW/4 of said Section 22. Also
to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge
foririsk jnvolved in drilling said well. Said unit is located approximately 6 miles southwest by south of Blanco, New
Mexico.

(Continued from August 8, 1990, Examiner Hearing.)

Appiication of 0. J. Simmons C ny for compulsory pooling, San Juan County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral interests in the Basin-Fruitland Coal (Gas) Pool underlying the E/2
of Section 27, Township 28 North, Rar‘?: 10 west, forming a standard 320-acre gas spacing and proration unft for said
pooT, to be dedicated to a well to be drilled at a standard coal gas well location in the NE/4 of said Section 27. Also
to be considered will be the cost of drilling and compieting said well and the allocation of the cost thereof as well
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge
:'gririsk involved in drilling said well, Said unit is located approximately 6.5 miles south-southwest of Blanco, New
xico.

{Continued from August 8, 1990, Examiner Hearing.)

Application of O. J. Simmons Company for compulsory pooliing, San Juan County, Mew Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral interests in the Basin-Fruitland Ccal (Gas) Pool underlying lots 1
through 4 and the E/2 W/2 (W/2 equivalent) of Section 30, Township 28 North, Range 10 West, forming a standard 329.40-
acre gas spacing and proration unit for said pool, to be dedicated to a well to be drilled at & standard coal gas weil
location in the SW/4 {equivalent) of said Section 30. Also to be considered will be the cost of drilling and completing
said well and the allocation of the cost thereof as well as actual operating costs and charges for supervision,
designation of applicant as operator of the well and a charge for risk involved in drilling said well. Said unit is
located approximately 6 miles south-southeast of Bloomfield, New Mexico.
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OOCKET NO. 23-90

EXAMINER HEARING - WEDNESDAY - AUGUST 22, 1990

CASE 10049:

CASE 10031:

CASE 10050:

CASE 10051:

CASE 10052:

CASE 10083:

CASE 10054:

CASE 9895:

Application of Santa Fe Energy Operating Partners, L. P. for compulsory pooling, Eddy County, New Mexico. Applicant,
in the above-styled cause, seeks an order pooling all mineral interests from the surface to the base of the Morrow
formation underlying the following described acreage in Section 4, Township 23 South, Range 31 East, and in the following
manner: the $/2 to form a standard 320-acre gas spacing and proration unit for any and all formations and/or pools
developed on 320-acre spacing within satd vertical extent (which presently includes but is not necessarily limited to
the Undesignated West Sand Dunes-Atoka Gas Pool and Undesignated Los Medanos-Morrow Gas Pool); the SW/4 to form a
standard 160-acre gas spacing and proration unit for any and all formations and/or pools developed on 160-acre spacing
within said vertical extent; and the SE/4 SW/4 to form a standard statewide 40-acre oil spacing and proration unit for
any and all formations and/or pools developed on 40-acre oil spacing within said vertical extent (which presently
includes the Undesignated Los Medanos-Bone Spring Pool). Said units are to be dedicated to a single well to be drilled
at an orthodox location thereon. Also to be considered will be the cost of drilling and completing said well and the
allocation of the cost thereof as well as actual operating costs and charges for supervision, designation of applicant
as operator of the well and a charge for risk involved in the drilling of said well. Said unit is located approximately
3 miles north of Mile Post No. 15 on New Mexico State Highway No. 128.

(Continued from August 8, 1990, Examiner Hearing.)

Application of Nearburg Producing Company for a non-standard oil proration unit, Eddy County, New Mexico. Applicant,
in the above-styled cause, seeks approval for an 80-acre non-standard oil spacing and proration unit comprising the w/2
NE/4 of Section 31, Township 19 South, Range 25 £ast, Undesignated North Dagger Draw-Upper Pennsylvanian Pool. Said
unit is to be dedicated to a well to be drilled at a standard oil well location thereon. Said unit is located
approximately 9 miles west by south of Lakewood, New Mexico.

Application of Blackwood & Nichols Co., Ltd. for directional drilling and a non-standard gas proration unit, San Juan
County, New Mexico. Applicant, in the above-styled cause, seeks authorization to directionally drill from a surface
location 1830 feet from the South line and 830 feet from the East line (Unit I) of Section 12, Township 30 North, Range
8 West, to a proposed bottomhole location in the Basin-Fruitland Coa) Gas Pool within 100 feet of a target point 1376
feet from the South 1ine and 840 feet from the West line (Unit K) of Section 7, Township 30 North, Range 7 West. Said
well is to be dedicated to a non-standard gas spacing and proration unit comprising 298.90 acres, more or less, described
as follows: Lots 6, 7, 8, 9, 12, 13, 14, and 15 and that portion of Tract No. 40 laying west of the projected
north/south line which is common to both Lots 15 and 16 of said Section 7, (K/2 equivalent) as shown on the official
U.S. Public Land Survey dated July 19, 1915, and Lots 7 and 8 and the E/2 NW/4 of Section 18 (NW/4 equivalent), Township
30 North, Range 7 West. Said unit is located approximately 1.5 miles north of the Navajo Reservoir Dam.

Application of Union 0il Company of California d/b/a Unocal for pool contraction and special pool rules, Eddy County,
New Mexico. Applicant, in the above-styled cause, seeks to contract the horizontal limits of the Esperanza-Delaware
Pool by deleting all of Sections 28 and 33, Township 21 South, Range 27 East, and further seeks the promuigation of
Special Pool Rules which provide for a 120 barre] per day special oi] allowable. Said poo! is located approximately
2 miles north-northeast of Carisbad, New Mexico.

Application of Shell Western € & P Inc. for amendment of Division Order Nos. R-8539 and R-8541, as amended, Lea County,
New Mexico. Applicant, in the above-styled cause, seeks to amend Division Order No. R-8539 which, in part, created and
promulgated special rules for the North Eunice Blinebry-Tubb-Drinkard 011 and Gas Pool, by eliminating the separate
classification and regulation of gas wells in said pool and redesignate same as the North Eunice 81inebry-Tubb-Drinkard
Pool. The applicant further seeks the amendment of Division Order No. R-8541, as amended, which instituted the Northeast
Drinkard Waterflood Project, to conform the provisions of the waterflood area to the new pool classification. Also,
pursuant to the provisions of said Order No. R-8539 (Decretory Paragraph No. 9) the applicant seeks to present a review
of pool operations and the need for such continuance.

Application of Woodbine Petroleum Inc. for an exception to Division Order No. R-3221, as amended, Lea County, New
Mexico. Applicant, in the above-styled cause, seeks an exception to the provisions of Division Order No. R-3221, as
amended, to permit the disposal of water produced in conjunction with the production of oil and gas from its Mobil
Federal and Amoco Federal Leases into an unlined pit to be located in the NE/4 SE/4 (Unit ) of Section 21, Township
19 South, Range 32 East. Said area is located approximately 6 miles north of Laguna Toston.

Application of Pacific Enterprises 011 Company (USA) for compulsory pooling, Eddy County, New Mexico. Applicant, in
the above-styled cause, seeks an order pooling ail mineral interests from a depth of 5000 feet to the top of the
Mississippian Chester Limestone formation, underlying the following described acreage in Section 12, Township 17 South,
Range 29 East, and in the following described manner: the N/2 to form a standard 320-acre gas spacing and proration
unit for any and 211 formations and/or pools developed on 320-acre spacing within said vertical extent (which presently
includes but is not necessarily limited to the Undesignated Grayburg-Morrow Gas Pool); and the NW/4 to form a standard
160-acre gas spacing and proration unit for any and all formations and/or pools developed on 160-acre spacing within
said vertical extent (which presently includes but is not necessarily 1imited to the Undesignated Anderson-Pennsylvanian
Gas Pool). Said units are to be dedicated to a single well to be drilled at a standard gas wel) location thereon. Also
to be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well
as actual operating costs and charges for supervision, designation of applicant as operator of the well and a charge

:‘gririsk involved in drilling said well. Said area is located approximately 3.75 miles northwest of Loco Hills, New
xico.

(Continued from August 8, 1990, Examiner Hearing.)

Application of Sendero Petroleum, Inc. for compulsory pooling, Eddy County, New Mexico. Applicant, in the above-
styled cause, seeks an order pooling all mineral interests in the Undesignated Indian Basin-Upper Pennsylvanian Gas Pool
underlying all of Section 8, Township 21 South, Range 23 €ast, forming a standard 640-acre gas spacing and proration
unit for said pool, to be dedicated to the plugged and abandoned Santa Fe Exploration Company Indian Basin Federa)] Well
No. 1 located at a previously authorized unorthodox gas well location (NSL-2809, dated June 7, 1990) 660 feet from the
South and East lines (Unit P) of said Section 8. Also to be considered will be the cost of re-entering and recompleting
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CASE 10038:

CASE 10021:

CASE 10055:

CASE 10056:

CASE 10057:

CASE_10058:

CASE 7426:

said well and the allocation of the cost thereof as well as actual operating costs and charges for supervision,
designation of applicant as operator of the well and a charge for risk {nvolved fn the re-entering and reqonnletfon of
said well. Said unit is located approximateily 3.75 miles west-northwest of the Marathon 0i1 Company Indian Basin Gas
Plant,

‘Continued from August 8, 1990, Examiner Hearing.)

Application of TXO Production for compulsory pooling, Eddy County, New Mexico. Applicant, in the above-styled cause,
seeks an order pooling all mineral interests from the surface to the base of the Morrow formation underlying the
following described acreage in Section 20, Township 19 South, Range 25 East, and in the following manner: the E/2 to
form a standard 320-acre gas spacing and proration unit for any and all formations and/or pools developed on 320-acre
spacing within said vertical extent (which presently includes but is not necessarily iimited to the Undesignated North
Cemetery-Atoka Gas Pool, (emetery-Morrow Gas Pool and Undesignated Boyd-Morrow Gas Pool):; the SE/4 to form a standard
160-acre gas spacing and proration unit for any and all formations and/or pools developed on 160-acre spacing within
satd vertical extent (which presently includes the Undesignated North Dagger Draw-Upper Pennsylvanian Gas Pool); and
the NE/4 SE/4 to form a standard 40-acre oil spacing and proration unit for any and all formations and/or pools developed
on 40-acre spacing within said vertical extent. Said units are to be dedicated to a single well to be drilled at a
standard location 1980 feet from the South line and 650 feet from the East line (Unit 1) of said Section 20. Also to
be considered will be the cost of drilling and completing said well and the allocation of the cost thereof as well as
actual aperating costs and charges for supervision, designation of applicant as operator of the well and a charge for
risk involved in drilling said well. Said area is located approximately 7.5 miles west by north of Lakewood, New Mexico.

(Continued from August 8, 1990, Examiner Hearing.)

Application of Nassau Resources, Inc. for infill drilling in the Basin-Fruitland Coal Gas Pool on its Carracas Canyon
Unit, Rio Arriba County, New Mexico. Applicant, in the above-styled cause, seeks an exception to Division General Rule
104.C.I1., pursuant to Division Memorandum dated July 27, 1988, by instituting an infill drilling program within its
Carracas Canyon Unit Area located in portions of Townships 31 and 32 North, Ranges 4 and 5 West, to drill, complete and
produce a second coal gas well within an existing 320-acre gas spacing and proration unit in the Basin-Fruitland Coal
{Gas) Pool. Said unitized area is located approximately 17 miles west by north of Dulce, New Mexico.

(Continued and Readvertised)

Application of Meridian 0il, Inc. for an unorthodox coal gas well location, San Juan County, New Mexico. Applicant,
in the above-styled cause, seeks approval of an unorthodox coal gas well location for its existing Kutz Deep Test Well
No. 2 located 990 feet from the South and East lines (Unit P) of Section 28, Township 28 North, Range 10 West, the E/2
of said Section 28 to be dedicated to the well to form a standard 320-acre gas spacing and proration unit for said pool.
Said well is located approximately 7.25 miles south-southwest of Blanco, New Mexico.

Application of Meridian 011, Inc. for an unorthodox coal gas weil location and a non-standard gas proration unit, San
Juan County, New Mexico. Applicant, in the above-styled cause, seeks approval of an unorthadox coal gas well location
for its Payne Well No. 271, to be drilled 65 feet from the North line and 300 feet from the East line (Unit A) of Section
27, Township 32 North, Range 10 West, Cedar Hill-Fruitland Basal Coal Pool, Lots 1 through 8 (E/2 equivalent) of said
Section 27 to be dedicated to said well to form a non-standard 305.03-acre gas spacing and proration unit for said pool.
Said unit is located approximately 1.5 miles northeast of Cedar Hill, New Mexico.

Application of Meridian 011, Inc. for three non-standard gas proration units, San Juan County, New Mexico. Applicant,
in the above-styled cause, seeks an exception to Rule 6 of Division Order No. R-8768 to establish three non-standard
gas spacing and proration units for Basin-Fruitland (oal (Gas) Pool production in Irregular Sections 6, 7, 18, 19, and
go. Township 31 North, Range 8 West. Said row of Sections are located approximately 8.5 miles northwest of the Navajo
eservoir Dam.

Application of Meridian 011, Inc. for pool creation, special pool rules and discovery allowable, Lea County, New Mexico.
Applicant, in the above-styled cause, seeks the creation of a new oil pool for the Wolfcamp formation comprising the
NE/4 of Section 16, Township 18 South, Range 32 East, and the prosulgation of temporary special rules therefor including
a provision for 80-acre spacing and proration units and designated well location requirements. Applicant further seeks
the assignment of an oi1 discovery allowable, pursuant to General Rule 509, to its Mitchell "16" State Well No. 1 located
1650 feet from the North line and 990 feet from the East 1ine (Unit H) of said Section 16, which is approximately 7.5
miles south of Maljamar, New Mexico.

Application of Phillips Petroleum Company for eight non-standard gas proration units and seven unorthodox coal gas well
locations, San Juan County, New Mexico. Applicant, in the above-styled cause, seeks approval of eight non-standard gas
spacing and proration units and seven unorthodox coal gas well locations within its San Juan 32-7 Unit located in
Irregular Sections 3, 4, 5, 6, 7, and 18 of Township 31 North, Range 7 West. Said area is located along the Pinos Arm
of the Navajo Lake approximately 8 miles north of its Dam.

(Reopened)

Application of Phillips Petroleum Company for amendment of Division Order No. R-5897 and certification of a tertiary
recovery project, Lea County, New Mexico. Appliicant, in the above-styled cause, seeks the amendment of Division Order
No. R-5897, to include the injection of carbon dioxide in the previously authorized pressure maintenance project in the
East Vacuum Grayburg-San Andres Unit, for conversion of existing injectors to water/carbon dioxide injection, and for
certification to the Secretary of the IRS that the East Vacuum Grayburg-San Andres Unit Project is a qualified tertiary
oi) recovery project.
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CASE 10062:

CASE 10063:

CASE 10064:

CASE 8350:

Application of Chevron U.S.A., Inc. for the expansion of the Eunice Monument South Unit Area and for the amendment of
Division Order No. R-7765, as amended, Lea County, New Mexico. Applicant, in the above-styled cause, seeks an amendment
to Division Order No. R-7765, as amended by Order No. R-7765-A which statutorily unitized (for the purpose of instituting
a waterflood project for the secondary recovery of oil and associated gas) all mineral interests in the Eunice Monument
Pool underlying the Eunice Monument South Unit Area, which encompasses 14,189.84 acres, more or less, in portions of
Townships 20 and 21 South, Ranges 36 and 37 East, to include at this time an additional 3000 acres, more or less,
comprising all or portions of Sections 10, 11, 13, 14, 15, 23, and 24, Township 20 South, Range 36 East, Eunice Monument
Pool. Among the matters to be considered at the hearing will be the necessity of expansion of unit operations; the
determination of a fair, reasonable and equitable allocation of production and costs of production to each of the various
tracts in the expanded unit area; their investment in wells and equipment; and such other matters as may be necessary
and appropriate for carrying on efficient unit operations. Said expansion area is located approximately 5 miles
southwest of Monument, New Mexico.

Application of Chevron U.S.A., Inc. for the expansion of the Eunice Monument South Unit Waterflood Project Area and to
amend Division Order No., R-7766, Lea County, New Mexico. Applicant, in the above-styled cause, seeks to expand its
Eunice Monument South Unit Waterflood Project Area, as promuigated by Division Order No. R-7766, to include all or
portions of Sections 10, 11, 12, 13, 14, 15, 23 and 24, Township 20 South, Range 36 East, Eunice Monument Pool, which
would make the project area conterminous with its proposed expanded Eunice Monument South Unit Area, being the subject
of Division Case No. 10059. Further, the applicant proposes to inject water into the Eunice Monument Pool within said
expanded area through 35 wells to be converted from producing wells to injection wells and 3 new wells to be drilled
as injectors. The applicant also requests that said Order No. R-7766 be amended to include any provisions necessary
for such other matters as may be appropriate for said expansion and continued waterflood operations. Said area of
interest is located approximately 5 miles southwest of Monument, New Mexico.

Application of Chevron U.S.A., Inc. for pool extension and contraction, Lea County, New Mexico. Applicant, in the above-
styled cause, seeks the vertical extension of the upper limits of the Eunice Monument Pool to include either the top
of the Grayburg formation or to a subsea datum of minus 100 feet, whichever is higher, and the concomitant amendment
of the vertical limits of the Eumont Gas Pool by contracting its lower limits to either the base of the Queen formation
or to a subsea datum of minus 100 feet, whichever is higher, underlying the following described area which is also the
proposed expanded area for the applicant's Eunice Monument South Unit Area, being the subject of Division Case No.
10059:

TOWNSHIP 20 SOUTH, RANGE 36 EAST

Section 10: E/2 £/2

Section 11: W/2 NE/4, W/2, and SE/4
Section 13: W/2 and S/2 SE/4
Section 14: All

Section 15: NE/4 NE/4

Section 23: All

Section 24: N/2, SW/4 and W/2 SE/4

Said area is located approximately 5 miles southwest of Monument, New Mexico.

Application of OXY USA Inc. for statutory unitization, Lea County, New Mexico. Applicant, in the above-styled cause,
seeks an order unitizing, for the purpose of establishing a secondary recovery project, all mineral interests in the
Central Corbin-Queen Pool, underlying 1561.19 acres, more or less, of Federal and fee lands comprising portions of
Sections 3, 4, 8, 9, and 10, Township 18 South, Range 33 East. Said Unit is to be designated the Central Corbin Queen
Unit. Among the matters to be considered at the hearing will be the necessity of unit operations; the designation of
a unit operator; the determination of horizontal and vertical limits of the unit area; the determination of the fair,
reasonable, and equitable allocation of production and costs of production, including capital investment, to each of
the various tracts in the unit area; the determination of credits and charges to be made among the various owners in
the unit area for their investment in wells and equipment; and such other matters as may be necessary and appropriate
for carrying on efficient unit operatfons; including but not limited to, unit voting procedures, selection, removal or
substitution of unit operator, and time of commencement and termination of unit operations. Applicant also requests
that any such order issued in this case include a provision for carrying any non-consenting working interest owner within
the unit area upon such terms and conditions to be determined by the Division as just and reasonable. Said Unit Area
is located approximately 8 miles southeast of Maljamar, Mew Mexico.

Application of OXY USA Inc. for a waterflood project, Lea County, New Mexico. Applicant, in the above-styled cause,
seeks authority to institute a waterflood project on its proposed Central Corbin Queen Unit Area (Division Case No.
10062) located in portions of Sections 3, 4, 8, 9, and 10, Township 18 South, Range 33 East, by the {njection of water
into the Central Corbin Queen Pool through 12 certain wells to be converted from producing Queen oil wells to injection
wells. Said area is located approximately 8 miles southeast of Maljamar, New Mexico.

Application of OXY USA Inc. for pool contraction and extension, Lea County, New Mexico. Applicant, in the above-
styled cause, seeks the horizontal contraction of the Corbin-Queen Pool and the concomitant extension of the Central
Corbin-Queen Pool underlying Lots 1 and 2 (N/2 NE/4 equivalent) of Section 4, Township 18 South, Range 33 East, which
s located approximately 7 miles southeast by east of Maljamar, New Mexico.

(Reopened) (Continued from August 8, 1990, Examiner Hearing.)

In the matter of Case 8350 being reopened pursuant to the provisions of Commission Order No. R-7745, which order
promuigated temporary special rules and regulations for the Gavilan Greenhorn-Graneros-Dakota 0i1 Pool in Rio Arriba
County, including a provision for 320-acre spacing units. Operators in said pool may appear and show cause why said
pool should not be developed on 40-acre spacing units.
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CASE_10065:

In the matter of trn hearing called by the 0il Conservation Division on its own motion for an order creating and
extending certain p nls in Chaves and Lea Counties, New Mexico.

(a)

(b)

(c)

(d)

(e)

(f)

(9)

(h)

(1)

&)

CREATE a new ; 10l in Lea County, New Mexico, classified as a gas pool for Atoka production and designated as the
West Bootleg | ~dge-Atoka Gas Pool. The discovery well is the Mercury Exploration Company Connally Federal Well
No. 1 located in Unit J of Sectfon 15, Township 22 South, Range 32 East, NMPM. Said pool would comprise:

TOWNSHIP 22 S UTH, RANGE 32 EAST, NMPM
ection 15: 2

CREATE a new | 0l in Chaves County, New Mexico, classified as a gas pool for San Andres production and designated
as the West Ci o-San Andres Gas Pool. The discovery well is the Stevens Operating Corporation C. L. 0‘Brien Well
No. 2 located in Unit H of Section 7, Township 8 South, Range 30 East, NMPM. Said pool would comprise:

TOWNSHIP 8 SC [H, RANGE 30 EAST NMPM
S ‘ : l’

ection /: N /4
Section 8: N /4

CREATE a new 001 in Lea County, New Mexico, classified as an oi) pool for Paddock production and designated as
the North Jus .is-Paddock Pool. The discovery well is the Texaco Inc. G. L. Erwin B Fed NCT-2 Well No. 1 located
in Unit P of iection 35, Township 24 South, Range 37 East, NMPM. Said pool would comprise:

JOWNSHIP 24 ¢ IUTH, RANGE 37 EAST, NMPM
Tection 35: /4

CREATE a new 100l in Lea County, New Mexico, classified as an oil pool for 8linebry production and designated as
the West Lov/ :gton-Blinebry Pool. The discovery well is the Mallon 0i1 Company Mobil 5 State Well No. 1 located
in Unit 0 of lection 5, Township 17 South, Range 36 East, NMPM. Said pool would comprise:

TOWNSHIP 17 @ 'UTH, RANGE 36 EAST, NMPM
Section 5: /%
CREATE a new 001 in Lea County, New Mexicao, classified as a gas pool for Wolfcamp and Pennsylvanian production

and designat :1 as the Nobien Wolfcamp-Pennsylvanian Gas Pool. The discovery well is the Yates Petroleum
Corporation | iduca Unit Well No. 3 located in Unit I of Section 23, Township 25 South, Range 32 East, NMPM. Said

pool would ¢ iprise:

TOWNSHIP 25 UTH, RANGE 32 EAST, NMPM
Section 23: ]2
CREATE a new >00! in Lea County, New Mexico, classified as an oil pool for Strawn production and designated as

the Pitchfor Ranch-Strawn Pool. The discovery well is the Bruce A. Wilbanks Company Moore "34" Com Well No. 1
located in U it G of Section 34, Township 24 South, Range 34 East, NMPM. Said pool would comprise:

TOWNSHIP 24 . JUTH, RANGE 34 EAST, NMPM
Section 3: /3

CREATE a nev pool in Lea County, New Mexico, classified as an oil pool for San Andres production and designated
as the S.R.I.-San Andres Pool. The discovery well is the Spence Energy Company Kellahin 14 State Well No. 2
located in U 1it P of Section 14, Township 9 South, Range 32 East, NMPM. Said pool would comprise:

TOWNSHIP 8 ¢ !UTHI RANGE 32 EAST, NMPM
Section 14:

CREATE a nev pool in Lea County, Mew Mexico, classified as an oil pool for Delaware production and designated as
the Mid Vacu :a-Delaware Poo). The discovery well is the Maralo Inc. Maralo SV-16 State Wel) No. 1 located in Unit

L of Sectiot 16, Township 18 South, Range 35 East, NMPM. Said pool would comprise:

TONNSHIP 18 iQUTH, RANGE 35 EAST, NMPM
Section 16: 3SW/4

EXTEND the i ntelope Ridge-Atoka Gas Pool in Lea County, New Mexico, to include therein:

TOWNSHIP 22 QUTH, RANGE 34 EAST, NMPM
Section 26: £/?

EXTEND the nuth Corbin-Bone Spring Pool in Lea County, New Mexico, to include therein:

TOWNSHIP 18 0UTH, RANGE 33 EAST, NMPM
Section 18: "St/%
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(k)

(1

(m)

(n)

(o)

(p)

(9)

(r)

(s)

(t)

(u)

(v)

(w)

(x)

EXTEND the West Corbin-Delaware Pool in Lea County, New Mexico, to include therein:
TOWNSHIP 18 SOUTH, RANGE 32 EAST, NMPM

Section 12: GSW/4

Section 13: NW/4

TOWNSHIP 18 SOUTH, RANGE 33 EAST, NMPM

Section 22: WW/4

EXTEND the South Corbin-Wolfcamp Pool in Lea County, New Mexico, to include therein:
TOWNSHIP 18 SQUTH, RANGE 33 EAST, NMPM

Section 28: NE/A

EXTEND the Gem-Morrow Gas Pool! in Lea County, New Mexico, to include therein:
TOMNSHIP 19 SOUTH, RANGE 33 EAST, NMPM

Section 23: NJZ

EXTEND the Gem-Wolfcamp Pool in Lea County, New Mexico, to include therein:
TOMNSHIP 19 SOUTH, RANGE 32 EAST, NMPM

Section 23: 572

EXTEND the Hat Mesa-Morrow Gas Pool in Lea County, New Mexico, to include therein:
TOWNSHIP 21 SOUTH, RANGE 32 EAST, NMPM

Section 1: Lots f, 2, 1. 8,9, fU. 15 and 16

EXTEND the Hume-Atoka Gas Pool in Lea County, New Mexico, to include therein:
TOWNSHIP 16 SOUTH, RANGE 34 EAST, NMPM

Section 3: WA

Section 8: W/2

EXTEND the North Hume-Wolfcamp Pool in Lea County, New Mexico, to include therein:

TOWNSHIP 16 SQUTH, RANGE 34 EAST, NMPM

Tection 8: NE/4

EXTEND the East Lusk-Morrow Gas Pool in Lea County, New Mexico, to include therein:
TOWNSHIP 19 SOUTH, RANGE 32 EAST, NMPM

Tection 26: SE/4

Section 35: N/2

EXTEND the Nadine Drinkard-Abo Pool in Lea County, New Mexico, to include therein:

TOWNSHIP 19 SOUTH, RANGE 38 EAST, NMPM

Section 27: SUZ

EXTEND the South Osudo-Morrow Gas Pool in Lea County, New Mexico, to include therein:

TOWNSHIP 21 SOUTH, RANGE 35 EAST, NMPM
tion 16:

EXTEND the Pearl-Queen Pool in Lea County, New Mexico, to inciude therein:

TOWNSHIP 19 SOUTH, RANGE 34 EAST, NMPM
tion 28:

EXTEND the Red Hills-Wolfcamp Gas Pool in Lea County, New Mexico, to include therein:
TOWNSHIP 26 SOUTH, RANGE 33 EAST, NMPM

Section 7: Al

EXTEND the Skaggs-Drinkard Pool in Lea County, Mew Mexico, to include therein:
TOWNSHIP 20 SOUTH, RANGE 37 EAST, NMPM

Section 14: WE/JE

EXTEND the Tonto-Wolfcamp Pool in Lea County, New Mexico, to include therein:
TOWNSHIP 19 SOUTH, RANGE 33 EAST, NMPM

Sectlon 14: SW4& .
Section 22: NE/4
Section 23: NW/4

DOCKET NO.

23-90
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9:00 A.M. - MORGAN HALL, STATE LAND OFFICE BUILDING
SAKTA FE, NEW MEXICO

CASE_9854:

(De Novo) (Continued from July 19, 1990, Commission Hearing.)

Application of Stevens Operating Corporation for poo! creation and special pool rules, Chaves County, New Mexico.
Applicant, in the above-styled cause, seeks the creation of a new pool for the production of oil from the Fusseiman
formation comprising the S/2 of Section 21 and the N/2 of Section 28, Township 10 South, Range 27 East, and for the
promulgation of special rules and regulations therefor including provisions for 320-acre oil spacing and proration units,
designated well location requirements, a special gas-o0il ratio 1imitation of 20,000 cubic feet of gas per barrel of oil,
and a special 320-acre oil allowable of 650 barrels per day. Said area is located at Mile Post No. 174 on U.S. Highway
380. Upon application of Yates Petroleum Corporatfon, this case will be heard De Novo pursuant to the provisions of

Rule 1220.



