
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF SANTA FE ENERGY 
OPERATING PARTNERS, L.P. FOR 
SURFACE COMMINGLING, LEA 
COUNTY, NEW MEXICO 

Case No. 9923 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF BERNALILLO) 

James Bruce, being duly sworn upon his oath, deposes 

and states: 

1. I am over the age of 18 years and have personal 

knowledge of the matters stated herein. 

2. I am the attorney for applicant Santa Fe Energy 

Operating Partners, L.P. in the above-captioned matter. 

3. A good faith, diligent effort was made to find 

j the correct address of a l l persons interested in this matter 

and entitled to receive notice. 

cer t i f i e d mail. Copies of the notice letter and certified 

return receipts are attached hereto as Exhibit A. 

5. The provisions of Division Rules 309(B) and 

1207 have been complied with. 

4. Notice has been given to said persons by 



Subscribed and sworn to before me this 2__L ^ a Y °f 
April, 1989 by James Bruce. 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Commissioner of Public Lands 
P. 0. Box 1148 
Santa Fe, New Mexico 87504 

Att e n t i o n : Floyd O. Prando 

Amoco Production Company 
P. 0. Box 3092 
Houston, Texas 77253 

Atte n t i o n : Tim R. Custer 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mi t c h e l l Energy Corporation 
Independence Plaza 
400 West I l l i n o i s , Suite 1000 
Midland, Texas 79701 

Attention: Larry Cunningham 

Texaco Trading and 
Transportation, Inc. 

P. 0. Box 60628 
Midland, Texas 79711 

Attention: Thomas J. Savage 

Re: Surface Commingling of Production from the Sharpshooter *l2" 
State Well Nos. 1, 2, and 3; Section 2, Township 18 South, 
Range 32 East, N.M.P.M., Lea County, New Mexico (State of New 
Mexico O i l and Gas Lease LG-6977) 

Gentlemen: 

Santa Fe Energy Operating Partners, L.P. (SFEOP) has applied 
t o the New Mexico O i l Conservation Division f o r permission t o 
surface commingle production from the above described wells, 
including a request t o be excused from the provisions of Division 
Rule 309(B) r e q u i r i n g separate metering of production from each 
w e l l . The Division has n o t i f i e d SFEOP th a t t h i s matter cannot be 
approved administratively. This matter has been designated Case 
No. 9923, and w i l l be heard at the Examiner hearing scheduled by 
the D i v i s i o n f o r May 16, 1990 at 8:15 a.m., at the State Land 
Office Building at 310 Old Santa Fe T r a i l , Santa Fe, New Mexico 
87501. Failure t o appear a t t h a t time w i l l preclude you f r o ^ ^ ^ 

f EXHIBIT 



HINKLE, COX, EATON, COFFIELD & HENSLEY 

Commissioner of Public Lands 
Amoco Production Company 
Mi t c h e l l Energy Corporation 
Texaco Trading and Transportation, Inc. 
A p r i l 24, 1990 
Page Two 

objecting a t a l a t e r date. 

SFEOP previously sent l e t t e r s t o each of you when i t sought 
administrative approval of t h i s matter, requesting your consent t o 
the commingling. Amoco, M i t c h e l l , and Texaco Trading have signed 
consent l e t t e r s . The Land Commissioner informed SFEOP th a t h is 
approval was not required because a l l production i s from one state 
lease and from the" same pool (North Young Bone Spring) . 
Nonetheless, t h i s notice i s being sent t o you i n order t o comply 
w i t h the Division's Rules. 

Very t r u l y yours, 

HINKLE, COX, EATON, COFFIELD & 
HENSLEY 

JB.le 

cc: Vernon Dyer 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address, and ZIP 
Code in the space below. 
• Complete items 1, 2, 3, and 4 on 

the reverse. 
• Attach to front of article tf space 

permits, otherwise affix to back 
of article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 

KWKLE, COX. EATON, COFPtELD » HEM81EY 
Al I U R U I V S AT LAYf 

(00 MARQUeTTE. fW/SmTE 
At t o r * snaring NgWUSXlCOlTtttt 



-fA SENDER: Complete Itemt 1 and 2 whan additional services ara detlrad, 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 
csrd from being returned to vou. The return reeelDt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followina services ere available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1.X3 Show to whom delivered, dete. and addressee's address. 2. D Restricted Delivery 

t(Extra charge)! \(Extra charge)! 

3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Company 
P. 0 . Box 3092 
H o u s t o n , Texas 77253 
A t t e n t i o n : T im R. C u s t e r 

4 . Art icle Number 

P 965 590 604 
3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Company 
P. 0 . Box 3092 
H o u s t o n , Texas 77253 
A t t e n t i o n : T im R. C u s t e r 

Type of Service: 
D Registered D Insured 
E Certif ied • COD 
D Express Mail 

3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Company 
P. 0 . Box 3092 
H o u s t o n , Texas 77253 
A t t e n t i o n : T im R. C u s t e r 

Always obtain signature of addressee 
o r ^ n t a n d DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signajuta-^ Aeon* 

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

7. Date of Delivery fcf^ * Q J J ^ J 

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

PS Form 3811 , Mai. 1987 * U.fe.G.P.0.198M7e-26S DOMESTIC RETURN RECEIPT 



© 
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UNITED STATES POSTAL. SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address, and ZIP 
Code in the space below. 
• Complete items 1, 2, 3, and 4 en 

the reverse. 
• Attach to front of article if space 

permits, otherwise affix to back 
of article. 

• Endorse article "Return Receipt 
Requested" adjacent to number. 

PENALTY FOR PRIVATE 
USE, $300 

RETURN 
TO 

Print Sender's name, address, and ZIP Code in the space below. 



© 

• SENDER". Complete items 1 end 2 when additional services are desired, and complete Items 3 
and 4. . 1 1 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beJrAjj returned to you. The return receipt fee wltl provide vou the name of the person 
delivered to and the da?a of delivery. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. 8 Show-to whom delivered, date, and addressee's address. 2. O Restricted Delivery 

•_ t(Extra charge)! f (Extra charge)! 

3. Article Addressed to: 

Texaco Trading and 
Transportat ion, I n c . 

P. 0. Box 60628 
Midland, TX 79711 
Atten: Thomas J . Savage 

4. Article Number 

P - 4 R R 1QR 

3. Article Addressed to: 

Texaco Trading and 
Transportat ion, I n c . 

P. 0. Box 60628 
Midland, TX 79711 
Atten: Thomas J . Savage 

Type of Service: 
G Registered D Insured 
Df Cartified^Q • COD 
D Express Maif̂  

3. Article Addressed to: 

Texaco Trading and 
Transportat ion, I n c . 

P. 0. Box 60628 
Midland, TX 79711 
Atten: Thomas J . Savage Always obtain signature of addressee 

or aoent Bnd DATE DELIVERED. 

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

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

7. ŷ ate of Delivery 1 „« 

f AFR 3 0 L- 3 

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

PS Form 3 8 1 1 , Ma i . 1987 * U.S.G.P.O.1887-178-268 DOMESTIC RETURN RECEIPT 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address, and ZIP 
Code in the space below. 
• Complete items 1, 2, 3, and 4 on 

the reverse. 
• Attach to front of article K apace 

permits, otherwise affix to back 
of article. 

• Endorse article "Return Receipt 
Requested'' adjacent to number. 

RETURN Print Sender's n a r | e | ^ r ^ , y c ^ z y j ^ d e j ^ 

ttJMKLE, COX EATON. COFP5ELD * KEN9LEY 
ATTORNEYS AT LAW 

800 UAROUETTE HW/SUtTEf** 
i i B r,-; \- I L tiiLt, keMGQ &7tot 

APR30'90 
e » * . : 5 . k"*-

PENALTY FOR PRIVATE 
USE, 1300 



* > SENDER: Complete Itemt 1 end 2 when additional services ere desired, and complete items 3 
™ and 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom beino returned to vou. The return receipt fee wi l l Drovlde vou the r|ame of the person 
delivered 1;o and the date of deliverv. For additional feet tha fol lowing aervlea* are available. Cnniul l 
postmaster for fees and check box(es) for additional servlbe(s) requested. 
1. tS Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

3. Art icle Addressed t o : 

Commiss ioner o f P u b l i c Lands 
P. 0 . Box 1148 
Santa F e , N.M*. 87504 ,. , ._ 
A t t e n t i o n : F l o y d 0 . Prando 

4 . Art ic le Number 

P 965 590 607 
3. Art icle Addressed t o : 

Commiss ioner o f P u b l i c Lands 
P. 0 . Box 1148 
Santa F e , N.M*. 87504 ,. , ._ 
A t t e n t i o n : F l o y d 0 . Prando 

Type of Service: 
D Registered D Insured 

^ C e r t i f i e r ] O"~C0T3 
D Express M a i l ^ r r " " " " ? ? ^ 

3. Art icle Addressed t o : 

Commiss ioner o f P u b l i c Lands 
P. 0 . Box 1148 
Santa F e , N.M*. 87504 ,. , ._ 
A t t e n t i o n : F l o y d 0 . Prando 

Always ob^f f i^ i i toet*** . of adSfessee 
or agent a f r T ^ t j p ^ T ^ E R f p . 

5. S^^r^- Jdn^U 8. Addr/sse«# M d n v J O N l Y i f 
requ ̂ t e d ^ n d f t t f a i d j jl 

6. Signature — Agent 

X 

8. Addr/sse«# M d n v J O N l Y i f 
requ ̂ t e d ^ n d f t t f a i d j jl 

7. Date of Delivery 

8. Addr/sse«# M d n v J O N l Y i f 
requ ̂ t e d ^ n d f t t f a i d j jl 

PS Form 3811 , Mar. 1987 * U.S.G.P.0.1M7-l7»-iM DOMESTIC RETURN RECEIF 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address, and ZIP 
Code in the space below. 
• Complete items 1, 2, 3, and 4 on 

the reverse, 
e Attach to front of article if apace 

permits, otherwise affix to back 
of article, 

a Endorse article "Return Receipt 
Requested" adjacent to number. 

c: 

ARIOSO 

RETURN 
TO 

zlVED 
PENALTY FOR PRIVATE 

USE, $300 

Print Sender's name, address, and ZIP Code in the space below. 

"HINKLE. COX, EATON, COFRELO* HENSLEY 
ATTORNEYS AT LAW * 

500 MARQUETTE, NW/GUITi: Baa 
•UBUQUEfiOUE, NEW MEXICO 87101 

I 



f m SENDER: -Complete Items 1 and 2 when additional Mrvicet ara desired, and complete Items 3 
™ end 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
eerd f rom beina returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowlna services ere available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. K Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

f (Extra charge)! t (Extra charge)! 

3. Art ic le Addressed t o : 

M i t c h e l l Energy C o r p o r a t i o n 
Independence P l a z a 
400 West I l l i n o i s 
S u i t e 1000 
M i d l a n d , TX 79701 
A t t e n t i o n : L a r r y Cunningham 

4 . Art ic le Number 

P-488 198 055 
3. Art ic le Addressed t o : 

M i t c h e l l Energy C o r p o r a t i o n 
Independence P l a z a 
400 West I l l i n o i s 
S u i t e 1000 
M i d l a n d , TX 79701 
A t t e n t i o n : L a r r y Cunningham 

Type of Service: 
G Registered G Insured 
S3 Certif ied G COD 
G Express Mail 

3 . Art ic le Addressed t o : 

M i t c h e l l Energy C o r p o r a t i o n 
Independence P l a z a 
400 West I l l i n o i s 
S u i t e 1000 
M i d l a n d , TX 79701 
A t t e n t i o n : L a r r y Cunningham 

Always obtain signature of addressee 
oraoent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONI Y if 

requeued and fee paid) 

6. Signature — Agent ^ 

X .(VvUJLAAJ 

8. Addressee's Address (ONI Y if 
requeued and fee paid) 

7. Date of De l fS fy / <\ /-> 

8. Addressee's Address (ONI Y if 
requeued and fee paid) 

PS Form 3811 , Mai. 1987 * U.S.G.P.0.1M7-178-268 DOMESTIC RETURN RECEIPT 


