
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF ORYX ENERGY COMPANY FOR TWO 
UNORTHODOX GAS WELL LOCATIONS, 
LEA COUNTY, NEW MEXICO CASE NO. 9928 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

In Accordance with Division Rule 1207 (Order 
R-8054) I hereby certify that on April 9, 1990, notice of 
the hearing and a copy of the Application for the above 
referenced case was mailed by certified mail return-receipt, 
at least twenty days prior to the hearing set for May 2, 
1990, to the interested parties listed on Exhibit "A" 
attached hereto. 

SUBSCRIBED AND SWORN to before me this / dav of 
May, 1990. 

Notary P u b l i c V 

My Commission Expires: 



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

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

BTA O i l P r o d u c e r s 
104 S . Pecos S t r e e t 
M i d l a n d , TX 7 9 7 0 1 

WTK/ O r y x O j o C h i s o Fed 
N o . - 3 

4. Art icle Number 3. Art ic le Addressed to : 

BTA O i l P r o d u c e r s 
104 S . Pecos S t r e e t 
M i d l a n d , TX 7 9 7 0 1 

WTK/ O r y x O j o C h i s o Fed 
N o . - 3 

Type of Service: 

CH Registered ' 1 Insured 

S^Cert i f ied • COD 

• Express Mail • F e

r

, u r " R ? " | P L K for Merchandise 

3. Art ic le Addressed to : 

BTA O i l P r o d u c e r s 
104 S . Pecos S t r e e t 
M i d l a n d , TX 7 9 7 0 1 

WTK/ O r y x O j o C h i s o Fed 
N o . - 3 

Always obtain signature of addressee 

or agentsmd DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature — Agent & 

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

7. Date of De^ery ~ MR 1 2 19QQ 

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

PS Form 3 8 1 1 , Apr. 1989 *u.s.G.p.o. I9S9-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Compleje 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 beina returned to vou. 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 boxfesl for additional service(sl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Maxus E x p l o r a t i o n 
7 1 / N o r t h H a r w o o d 
D a l l a s , TX 7 5 2 0 1 

WTK/ O r y x O j o c h i s o Fed No 3 

4. Article Number 

P b l i 12b 194 
3. Art ic le Addressed to : 

Maxus E x p l o r a t i o n 
7 1 / N o r t h H a r w o o d 
D a l l a s , TX 7 5 2 0 1 

WTK/ O r y x O j o c h i s o Fed No 3 

Type of Service: 

L_l Registered LU Insured 

S Certified • COD 
F l F*nrp<;<; Mail F l Return Receipt l_J Express Mail l_l f Q r Merchandise 

3. Art ic le Addressed to : 

Maxus E x p l o r a t i o n 
7 1 / N o r t h H a r w o o d 
D a l l a s , TX 7 5 2 0 1 

WTK/ O r y x O j o c h i s o Fed No 3 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature — Agent / 3 / 7 ^ 

x yC^^r / < ^ ^ 

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

7. Date of Delivery ^JJ / f a y 

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

PS Form 3 8 1 1 , Apr. 1989 .u.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT 

^ fc SENDER: C>.. ,«te items 1 ana 2 wi.e.i oc- services are desired, and complete items 
W 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

BTA O i l P r o d u c e r s 
104 S , P e c o s S t r e e t 
M i d l a n d , TX 7 y 7 0 1 

WTK/ O r y x O j o C h i s o Fed No 2 

4. Article Number 

P 572 125 193 
3. Art ic le Addressed to : 

BTA O i l P r o d u c e r s 
104 S , P e c o s S t r e e t 
M i d l a n d , TX 7 y 7 0 1 

WTK/ O r y x O j o C h i s o Fed No 2 

Type of Service: 

CD Registered LZl Insured 

Sfcer t i f ied • COD 
FJ-Exnress Mail F l Return Receipt i_i express Mail |_J f o r M e r c h a n ( $ j s e 

3. Art ic le Addressed to : 

BTA O i l P r o d u c e r s 
104 S , P e c o s S t r e e t 
M i d l a n d , TX 7 y 7 0 1 

WTK/ O r y x O j o C h i s o Fed No 2 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature — Agent 

x A,- A 

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

7. Date or-tfel ivgry 

APR 111990 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-SI5 DOMESTIC RETURN RECEIPT 



• SENDER, ' C o m p l e t e i t e m s 1 a n d ' 2 w h e n 
3 and 4.J 

Put your addrtss in the ''RETURN 10" Space on 
from being reamed to'you. The ret irn receipt fee 
the cate of delivery. For sdditional fees the folic 
andj;heck boxles) For additional serviceis) reque: 
1- >J ->Show to whom delivered, date, and aclc 

(Extra charge) 

a d d i t i a n a j serv ices are des i red , a n d c o m p l e t e i t e m s 

the reverse s ide. Failure t o do th is wi l l prevent th is card 
wi l l provide you the name of the persor del ivered t o and 
ing service; ; are available.~C~onsult oo;>tmaster for fees 
t e d . 

•essee's address. 2. CJ Restricted Delivery 
(Etna charze) 

3 . A r t i c l e ' -vddressed t o : 

Amoco Product ion co 
P.O. Box 30 y 2 
Houston,, TX 77 25 3 

WTK/ Oryx 
Ko. 2 

OjoChiso Feci 

5. S i g n a t u r e — A d d r e s s e e 

X 

6 . S i g n a t u r e ^ = ^ A t ( e t t t -

X 

7 . D a t e o f D e l i v e r y 

A r t i c l e N u m b e 

155 . 27? 
T y p e o f j jSe . rv ice : 

_J Registered 

;£XCer t i f i ed 

1 Express Mail 

l U tr sured 

• COD 
[~] Rsturn Receipt 
— fur Merchandise 

A lways obtain sigmsture-of addressee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , A p r . 1989 *U.S.G.P.O. 1989-238-815 D O M E S T I C R E T U R N RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired and complete items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do th s will prevent this card 
from beinq returned to y o j . The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional -ees the followmq services are available. Consjlt Dosrmaster for fees 
and check boxles) for additional se vicels) requested. 
1. C Show to whom delivered, .ate. and add essee's address. 2. • Restricted Delivery 

(Extra -harge) (£xr>-j charge) 

3. A - t i de Addressed to: 

Maxus E x p l o r a t i o n 
717 N o t h Ha.rwood 
D a l l a s , TX 7 520,1 

•WTK/ O j o Chxso Fed No 3 

4. Article Numbe-

P 572 125 191 
3. A - t i de Addressed to: 

Maxus E x p l o r a t i o n 
717 N o t h Ha.rwood 
D a l l a s , TX 7 520,1 

•WTK/ O j o Chxso Fed No 3 

Type of Service: 

LTJ Registered L l Insured 

•(Decertified -.. • COD 

• Express Mai, • ^ f ^ S , 

3. A - t i de Addressed to: 

Maxus E x p l o r a t i o n 
717 N o t h Ha.rwood 
D a l l a s , TX 7 520,1 

•WTK/ O j o Chxso Fed No 3 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and Jet paid. 

6. Signed re — Agent ^ 

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

7/Dste of Delivery i f J 

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

PS Form 3 8 1 1 , Apr. 1989 7 *U.S.G.P.O. 1989-233-SIS DOMESTIC RETURN RECEIPT 

• S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n a c d i t i o n n l se rv i ces are des i red , a n d c o m p l e t e i t e m s 
3 and 4 . 

Put your address in t he " R E T U R N TO ' Space on the revers e s ide. Failure to do th is w i i i prevent th is card 
f r o m being re turned to you . The re tu rn receipt fee w i I prov ide you t he name of t he pe son del ivered to and 
the date of delivery. For add i t iona l fees the fo l l ow ing serv ices are avai lable. Consul t pos t r ras te r for fees 
and check box ies l for add i t iona l servi<:e(s.> reques ted . 
1. • Show to whom delivered, dare, and addressee's address. 2. • Restricted Delivery 

(Extra ch'irge) (Extra charge, 

3 . A r t i c l e A d d r e s s e d t o : 

Amoco Production Company 
P.O. Box 30y2 
Houston, ,TX 772 5 3 

WTK/ Oryx Ojo Chxso Fed. 
No.. 3 

5. S i g n a t u r e — A d d r e s s e e 

X 

6 . S i g n a t u r e . - r ^ A g e n t -

X _ ^ = > — ~ 

7. D a t e o f D e l i v e r y 

PS F o r m 3 8 1 1 , A p r . 1989 

APR 121931) 

4 , A r t i c l e N u m b e r 

P 572 12 5 192 
T y p e o f j p e r v i c e : 

C j Registered 

' E X c e r t i f i e d 

Express Mail 

• Insu-ed 

Ll coc 
r | Return Receipt 
— for fVerchandise 

A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

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

• U.S.G.P.O. 19:S9-238-815 D O M E S T I C R E T U R N RECEIPT 


