
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF MEWBOURNE OIL 
COMPANY FOR A WATERFLOOD 
PROJECT AND QUALIFICATION 
FOR THE RECOVERED OIL TAX RATE, 
LEA COUNTY, NEW MEXICO. No. 10,960 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Kevin Mayes, being duly sworn upon h i s oath, deposes and 

s t a t e s : 

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

the matters s t a t e d h e r e i n . 

2. I am an employee of Appl i c a n t h e r e i n . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 

f i n d t h e c o r r e c t addresses of i n t e r e s t owners e n t i t l e d t o r e c e i v e 

n o t i c e of the A p p l i c a t i o n herein. 

4. Notice of the A p p l i c a t i o n was provided t o t h e i n t e r e s t 

owners a t t h e i r c o r r e c t addresses by m a i l i n g each of them, by 

c e r t i f i e d m a i l , a copy of the A p p l i c a t i o n . Copies o f t h e n o t i c e 

l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as E x h i b i t 

A. 

5. The n o t i c e p r o v i s i o n s of Rule 1207 and Form C-108 have 

been complied w i t h . 

MlUAjJfoumc f;.;, H I 3,T ^7 

CASE NO + /0*60 



4 
SUBSCRIBED AND SWORN TO before me t h i s -̂-̂ /̂  day of A p r i l , 

1994, by Kevin Mayes. , ^ 

S< 1 
Notary Public 

My Commission expires: 

B:\AFFIDAVI.MEW 



MEWBOURNE OIL COMPANY 
P.O. BOX 7698 

TYLER, TEXAS 75711 

903 - 561-2900 

FAX 903 - 561-1870 

A p r i l 5, 1994 

Re: Querecho Plains Queen Associated Sand Unit 
T18S-R32E, Lea County, New Mexico 

To Whom I t May Concern: 

Attached are Mewbourne O i l Company's applications requesting 
approval to i n j e c t water, i n s t i t u t e a waterflood and f o r 
qu a l i f i c a t i o n f o r the recovered o i l tax rate f o r the referenced 
project. 

These applications w i l l be heard A p r i l 28, 1994 at the New Mexico 
O i l Conservation Division's o f f i c e i n Santa Fe, New Mexico. Any 
objections to the application should be f i l e d with the O i l 
Conservation Division, P. 0. Box 2088, Santa Fe, New Mexico 87504-
2088 wi t h i n f i f t e e n (15) days. 

I f you have any questions regarding t h i s application, please 
contact me or Ken Calvert at (903) 561-2900. 

Very t r u l y yours, 

MEWBOURNE OIL COMPANY 

Kevin Mayes 0 
Project Engineer 

KM:gt 
Attachments 



SENDER: ••. 
• Complata itama 1 and/or 2 fof additional aarvtoas. • j k V 
• Comptate Kama 3, and 4a it b. - . * • • 
• M m your nam and addraaa on tha ravaraa ol thia form ao that ma can 
mum thia card ta vou. ^ ^ ; > ^ f ^ ' v - . 
• Attach tMa form to tho front ot tha mallplaoa, or on tha book H apaca 
dota not narmav - J,. i ;«-j»**i»5 i" " -
• Wrtta "Ratum Racaipt Raquaaiad" on tha maapiaca balow tha areola numbar 
• Tha Ratum Hacaipt wUi ahow to whom tha aroda waa daMvarad and tha data 

1 also wish to receive the 
following services (for an extra 
fas): 

1. • Addressee's Address-

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: , , 
''»*J5*Sa»» " 

J o y c e Clemmons - • "'"JageVaj. 
L o v i n g t o n L e a d e r v5***-
P . O . D r a w e r 1717 , . • ' , ^ 3 % 
L o v i n g t o n , N e w Mex 8 826 0 -

4a. Article Number 
P 1 5 1 907 815 

3. Article Addressed to: , , 
''»*J5*Sa»» " 

J o y c e Clemmons - • "'"JageVaj. 
L o v i n g t o n L e a d e r v5***-
P . O . D r a w e r 1717 , . • ' , ^ 3 % 
L o v i n g t o n , N e w Mex 8 826 0 -

4b. Service Type 
• Registered • Insured 

3 Certified • COD 
• Express Mail ^ R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: , , 
''»*J5*Sa»» " 

J o y c e Clemmons - • "'"JageVaj. 
L o v i n g t o n L e a d e r v5***-
P . O . D r a w e r 1717 , . • ' , ^ 3 % 
L o v i n g t o n , N e w Mex 8 826 0 -

7. Date of Delivery 

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

6. Signature |Agem)ii^'>'>~9ejM»M>t^S^ /•>»•>:. 

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

s 
J 
1 ce 

1 
- I 
i i 

DOMESTIC RETURN RECEIPT 

i" SENDER: 
• Complata rtama 1 and/or 2 for additional a» ilcss. "• - M a a j . -

»• Compteta Itama 3. and 4a » b..- ^ i ^ « e ^ v f S ^ S ^ ^ " ~ " -
- Prim your nama and addraaa on tha ravaraa of thla form ao that wa can 

E ratum this card to you. • i 'ffllgaf i l lTi 'sf l ' • 
5 • Attach thla form to tha front of tha rnanpsaoa, or on tha back H apaca-.-
E doss not pormlt«^*^.r ^ - ^ r ^ ^ f i l ^ ^ ' ^ f k ^ S ^ ^ — • ^ 

1 * » Wrtta "Ratum Racaipt Raquaatad" on tha nteSuleotbaloai tha arbda numbar, 
\ V • Tha Batum RacMpt wM show to whom tha arbola was daavarad and tha data 

' J i . . 3 . Article Addressed to: . 

Anadarko Petroleum Corp 
17001 Northchase D r i ve 
Houston, Texas 77060 

i A t t : Richard Rowe 

I also wish to receive the 
following services (for an extra-
feel: ... .•?}%..£-•-••- #e 

1. G Addreasee's Address. 

2. • Restricted Delivery -f 

Consult postmaster for fee. 

1 

4a._Articfe Number. 

P' Q2.& 7Z2- 3*5 
4b. Sarvica Type —- •.^•y^g^^wss-: 
• Registered • Insured V; c i ^ 

©"Certified "" • COD *' 
• Express Mail • Return Receipt f o r i 

Merchandise 
7. Date of Delivery 

htm 

i 
s 
taa 

£ 
1 St Signature (Addressee) •. f requested; 

™ 8. SlgfTaajre (AgenUT .- -.':.*« 

m PS Form 3 8 1 T , December f 591 DOMESTIC RETURN RECEIPT 

' *Xa 

i 

ll 

iERBilT 

: sss:is:i,̂ vx.u^~^^~~~ ~. 

^ 3 . Article Addressed to: 

BTA Oil Producers 
104 South Pecos 
Mid land, Texas 79701 

6. Signature ( A d d r e s s e e ^ r 

I alao wish to receive tha 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery ' 
Consult postmaster for fee. 

4a. Article Number 

POZS 34-7 
W>. S e r v i r * Ttvrvai -

8 
K 

j 1 6. Signature (Agent) 

PS Form . 

4b. Service Type 
• jjegistersd • Insured '? 
S ^ e r t l f i e t t / • COD 

• Express Mail • Return Receipt for" 
M e r c h a n r l i a * 

7. Date of Deliv 

i l 1934 
a ^ f e e T p a f d r ™ 8 8 , 0 n ' y " 

f " ^ ^ ™ ~ - UUMbS I I C RETURN RECEIPT 



5 SENDER: 
5 • Complete Kerne I and/or 2 fof additional eervicee. 
• • Complete Itema 3, and 4a » b. 
9 • Prim r °u r name and address on the reveree of thia form so that we can 
E tMum thle cerd to you. 
> • Attach tnrt totm to tho from of tho rtvjitpieoe. ot on tho boon rt epeoe 
C doos not permit. 
• . Write "Return Receipt Requested" on t h . mailpiece below t h . erode number 

6 • T h . Return Receipt WiH enow to whom l h . article w a . delivered end t h . data 
C deevorod. 

I also wish to receive the 
following services (for an extra £ 

« 
in 

tee): 
1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 

3. Article Addressed to: 

Guy Bennett 
P. O. Box 16844 r 
Lubbock, Texas 7f4-90 

4b. Service Type _ 
• Registered • Insured B 

SfXettJfied • COD £ 

• Expre.s M.i l • = 

4a..Art icle Number 

P nafi 722-36 7 

ro/OeUvery , 

8. Addressee's Address (Only if requested j 

3 
O . >• 

f~ SENDER: -. " — 

J • - t*^.Wwt your namo and addraaa on tha ravaraa nt t M . r « « « 
: | natum traa card to you.- . - - ™ * T . * ° t n * ' M n 

I ' J a l i s ^ p ^ l n ^ . M * * T V * * * "<•»<*<». or on tha back if ap«c. 

If 
' E 

t to 

James D. B r o w n , J r 
P- 0 . Drawer 217 
A r t e s i a , NM 88210-0217 

I also wish to receive the 
following services (for an extra J> 
fee):- . Ji 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a \Ar t i c le Number 

P OZ8 ?Z2. 3TP> 

2 
in 

fi.' 

ae 
c 

4b. Service Type 
• Registered • Insured 

•^Cert i f ied • COD 
• Exprass Mail • Return Receipt for 

' t . r. . Merchandise 

: SENDER: - • ••- " 
! • Complata ftama 1 and/or 2 for additional aorvicoa. 
1 • Complata itama 3. and 4a a b. 
! • Print your nama and addraaa on tha ravaraa of this form ao that wa can 
; ratum this card to you. 
; * Attach thia form to tha front ot tha mailpiaca, or on tha back rf apace 
! doea not permit. 
! • Wrtta "Ratum Receipt Raqoastad" on tha mailptaca balow tha arbcie number 
1 • Tha Return Receipt will ahow to whom tha article waa delivered and the date 

I also wish to receive the 
following services (for an extra «j 
fee): g> 

1. • Addressee's Address & 

2. • Restricted Delivery 

Consult postmaster for fee. 

a 

3. Article Addressed to: 

T . K. Campbell 
P. O. Box 846 j 
Las Cruces , New Mexico! 

88004-0846 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

QXer t i f ied • COD 

• ExpressJflair y S ' « \ ! u r n R«»ipt for 
^ ^ ^ - ^ h a n d i s e 

5. SigpaturtiUAddressee) 

6. Signature (Agent) 
LL 

2. PS Form 3811, December 1991 <r U.S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 



5 SENDER: 
* J " n o ( * t « *eme • endrdr 2 for odoWonM M V K U . 
• Complete name 3. and 4a *. b. 

L * . * ? ? ^ , , o m 1 to ' r o n , ° * mailpiece. or on tha back if apaca 

• Write "Return Racaipt Requeued" on the mntpiece 
• The Return Receipt win ihow to whom the erode 

t beiow the erode number, 
delivered end the date 

3. Article Addressed to: 

Caviness Catt le Co. 

C/O Gary Caviness 

East Star Route 

Mal jamar, NM 88264 

I also wish to receive the 
following services (for en extra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

a. 
£ 
e> 

S 
a 
o « 

•tr 
c 

tature (Agent) , , . . . ' ' <—' 

4b. Service Type 
• Registered • Insured 

©"Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

a 
£ 

k . 6./*Hyie5tura (Agent) , , . . 

tUSHi.i.i 

8. Addressee's Address (Ortly if requested ^ 
and fee is paid) c 

. " s j 

j | SENDER: 
_ ^ompattai rtsjm* 1 trvd/of 2 for additional aarvicaa. -
• • Complata itama 3, and 4 * A b. 

Print your tu rn* and addraaa on tha ravaraa ot this form to that wa can 
return thia card *o you.. . 

* • Attach thia form to tha Iront of tha mailptaoa, or on tho back tf apaca 
E d O M i 

$ rat 

: I • Wrtta "Ratum Receipt Requested'' on tha mailpiece betow tha articie nurotje/. 
i * - • Tha Betum fl«ce+pt will «how to whom the articie we* deatvered and tha dat* 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
*a. Article Number 

Centennial P 0 2 & 72JL 3<$7 

a New Mexico General Par tnersh ip ib. Service type ~ 

P . O . B O X 1 8 3 7 U Registered • Insured 

Roswel l , New Mexico 88202-1837 3'Certlfied • COD 

• Express Mail • R5J) 
19 .7. Date of Delivery 

. Srdhature (Addresses) / > -

. Signature ( A f c e V i t ) , v - ; . \ I * 6. Signature (AgBnt) 

€ . Addressee's Apdress ((fcaM£requestei 
and fee is paid)) i a^Q4 

i J? PS Form 3 8 1 1 , December ) 991 <r U.S.G.P.0.: 1992-307-530 D O M E S T I C RI 

SENDER: 
« Compiata itama 1 and/or 2 for aoWttoMl aarvioas. 
• Complata ftama 3, and 4e 4 b. 
• Print vour nama and addraaa on t h * ravaraa of thia form ao that wa can 
ratum thia cart to you. 
• Attach thia form to tha front of tha matlpfooe, or on tho back if apaca 
ooe» not permit. 
• Wrtta''Ret*irnRe<»i^Roqoee*ed''c^ 
• The Return Receipt will show to whom the articie w t i de(«vere<l artd the data 
oetrvarad. 

1 also wish to receive the 
following services (for an extra 
fee): f 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Artida Addressed to: 

Conoco, Inc . 

P. Oa Box 4783 

Houston, Texas 

" " " — ; i " 7 ; - - - — 

4a. Article Number 

PoZ8 72-2> 3&8 
3. Artida Addressed to: 

Conoco, Inc . 

P. Oa Box 4783 

Houston, Texas 

" " " — ; i " 7 ; - - - — 

4b. Service Type 
• Registered • Insured 

3'Certified • COD 
• Express Mail • ?«•»"• Receipt for 

Merchandise 

3. Artida Addressed to: 

Conoco, Inc . 

P. Oa Box 4783 

Houston, Texas 

" " " — ; i " 7 ; - - - — 7. D a t e o ^ g r } f »gg» 

5. Signature (AddressM)^. , 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature (Agent) ^ X ^ ^ ^ & J ^ ^ 

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

2 
a> 

i 
I 
i 
c 
o 
I 
i 
E s 
v>\ 
UJ 
Ui 
te 
o 
a < 

i 

2 
1 

te 

£ 

s 
s 
o >• 

j t 
c 

• PS Form 3 8 1 1 . December 1891" a us.a.p.o.: 1982-307̂ 30 D O M E S T I C R E T U R N R E C E I P T 



I U . 1 ™* .ddWon- - * * - • 

» does not permit. ^ " „ „ r h . n v » a o i ^ r ^ w t r » « i t i c k < n u m O o r 

delivorod. i r < 

~ 3 . Article Addressed to: 

I also wis. i tr- fsce.»e -
following services itor an extra ^ 

feel: | 
1. • Addressee's Address u> 

and ; 

! E 
,8 

Aub rey L. D u n n , 

Ret tv Jo D u n n , _ 

p O. Box 386 
, ^rrir, New Mexico A amogordo- N e ^ _ _ _ „ „ „ -

2. O Restricted Delivery 

r n n s u i t p o s t r " » « B r fo r f e e . 

4a. Article Number 

« 
-cc 

c 
3 

4b. Service Type 
• Registered • Insured 

O ^ w t H l e d • COD 
r^^ M.ii n Retum Receipt for a 
O Express Mail u M . ^ m d t » e J 

i 
> — 4 - * ^ . . J ^ - . Aririr.ua (Only it n T^AddTessee's Address (Only .1 .euutmU* 

and fee » P« l d> " ' 5 

SENDER: 
* Complete Itema 1 and/or 2 for additions! aarvioaa. 
* Complata rtama 3. and 4a 4 to. 
* Print your nama and addraaa on tha reverse of thfa form so that we can 
ratum this card to you. 
e Attach thia form to the front of tha mailpiaca, or on the beck it apaca 

• Wrtta "Return Receipt Requested'' on the madpiece betow the article numbar. 
* The Return Receipt will show to whom the erticie wa* covered end the date 
rtesMiiaiiaiil X 

I also wish to receive the 
following services (for an extra 
fee): 

, 1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Heather VV. Echols 
6003 Meadow View Lane 
M id land , Texas 79707 

4a. Article Number 

rox.8 377 
4b. Service Type 
• Registers! • Insured 

B c e r r j f i e d " • COO 
• Express Mail £ \ FUrtvim Receipt for 

'leefahandise 

a 
J\ 

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

• PS Form 3 8 1 1 , December 1991 US.Q.P.0. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

1 
l 

SENDER: 
• Compteta itama 1 and/or 2 for addithinai eervice*. 
• Compteta ftama 3, and 4a & b. 
• Print your name and addraaa on the ravaraa of thia form ao that we can 
ratum this card to you. 
• Attach thia form to the front of the mailpiece, or on the back if space 
doea not permit. -
• Write "Retum Receipt Requested" on the maitoiece be tow trw article 
• The Retum Receipt wiH show to whom the article was delivered and tha date 
ctalivered. 

I also wish to receive the 
following services (for an extra 
feel: 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

I 
CO 

u 
3. Article Addressed to: 

Holly L. El l iot t 
4400 Nor th Big Sp r i ng 
Mid land , Texas 79705 

4a. Article Number 

P 02.& 37C* 
4b. Service Type 
• Registered • Insured 

H ' ter t i f ied . r • COD 
• Exp*e& Mail • Return Receipt for S 

Merchandise 

PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. : 1992-307.530 D O M E S T I C R E T U R N RECEIPT 



SENDER: 
• Complete rtama 1 and/or 2 for additional aarvtcaa. 
• Complata itama 3, and 4a A b. 
• Print vour nama and addraaa on tna ravaraa of thia form ao that wa can 
ratum thia card to you. 
• Attach thia form to tha front of tha mailpiooa. or on tha back if apaca 
does not permit. 
• Write "Return Receipt Requested" on tha meHpieee oaiow tha article number. 
• The Retum Receipt wiH ahow to whom the article waa delivered end the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Enron Oil & Gas Company 

P. 0 . Box 2267 

Mid land, Texas 79702 

5#£^ '~ - .. ' 

4a. Article Number 

38f 
3. Article Addressed to: 

Enron Oil & Gas Company 

P. 0 . Box 2267 

Mid land, Texas 79702 

5#£^ '~ - .. ' 

4b. Service Type 
• Registered • Insured 

©'Certified • COO 
• Express Mail • ««urn Receipt for 

Merchandiae 

3. Article Addressed to: 

Enron Oil & Gas Company 

P. 0 . Box 2267 

Mid land, Texas 79702 

5#£^ '~ - .. ' 
7. Datfkpf Delivery 

TW • APR 1 i 1994 
B. SignaMfj (Addressee) 8. Addressee's Address (Only if requested 

and fee is peid) 

^"Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is peid) 

i 
(A 

•AC 
c 
3 
0 
OC 
a 
£ 
at 
S 

o 

3 
O • >• 

j r . 
c 
a 

I S PS Form 3811, December 1991 * UAQP.O.: 1802̂ 07̂ 30 DOMESTIC RETURN RECEIPT 
I t o a t t B e M B t e M i a t f v^. ._J . » « i i a » - ^ ~ i — - » . . -

! 5 SENDER" • — 

.I t 'J£V£ZZS£ °" •»•**-»-«-.-. can 
: I U ^ p t m ^ ^ ^ ' ^ ' ^ ^ ^ ^ - o r o n m e W i f ^ 

§ d * » y r o d . " c ^ " " « r ^ t o w r K » m t r i a e r t K l e w M o V M i v e r a a « r K i t t v j a a t e 

- i ^ A r t i c l e Addres*edtOi 

! Nathan C. Greer 

' P. O. Box 1627 

Santa Fe, New Mexico 

I also wish to receive the 
following services (for en extra *> 
fee): i i 

1. • Addressee's Address £ 

1 

87504-1627 

2. • Restricted Delivery 
Consult postmaster for fan. § 

•a- Article Numbar : — — oc 

4b. Service Type § 

• Registered • Insured • 

&tertifigv • COD ? 
• Express Mail • Return Receipt for § 

—— Merchenr l i aa fc 

7. Date of Delivery £ 

i 

*» DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. ~ 
• Complata itama 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of tha mailpiaca, or on the back if space 
does not permit. 
• Wrtta "Ratum Receipt Requested" on tha mailpiece below the article numbar. 
• The Retum Receipt will show to whom the article was delivered end tha data 
delivered. 

I also wish to receiva the 
following services (for an extra 
feel: 

1. D Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p02& 7S.Z 39b 
3. Article Addressed to: 

E. V . H i l t y 
1510 South Coun t r y Club C i r . 
Car l sbad , NM 88200 

: 

4b. Service Type 
• Registered • Insured 

Decertified • COD 
• Express Mail • Retur r t fewipt for 

Mefchrt jd jsV^s 

E 

. 3 
S) 

oc 

a 

£ 
7. Date of Delivery v v / 

5. Signature (Addressee) 1 ' ' 8. Addressee's Address (Oi 
and fee is paid! u " 

6.,Sig.nature (Agent) ^ j ? -

1 1 , December 1 9 9 1 V I •> PS'Form 3 8 1 1 , December 1991 <r u™ G.P.O. : i992-ao7-630 D O M E S T I C R E T U R N RECEIPT 



• SENDER: ~Z~~~ 
2 • Complete name 1 end/w 2 for additional eervicee. 
• • Complete Mama 3, and 4a & b. 
S • Print vour nama and addreet on tne revere, of thia form ao thet we o n 
S retum thia card to vou. 

> . Attach thia form to tha front of the meilpiece. or on the beck If apace 

S doeer • . Wrfta "Return Bece.pt Requested' ' on me meitaece below the 
•6 • The Betum Receipt wiH .how to wnom the article waa delivered and the dete 
C delivered. 

: 0 ^ 3. Article Addressed to: 

Cecil Holman 
P. 0 . Box 166 
East Star Route 
Maljamar, NM 88264 

Signature (Addri 

- - u t . 

J 6. Signaturs (Agent) . 

ddressea)-*~. ' v J i W i i 

4a. Article Numl 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

2. 357 

7. Date of Delivery 

i n *-
a 

4b. Service Type. 
• Registered • Insured 
[^Cert i f ied • COD 
•EXP—Mai. Q 

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

5 PS Form 3 6 1 1 , December 1991 <r us.a.po. •. i9B2-ao7-s30 
ja j i r f r i i j rsWW-etlirr ' - • - ' 

DOMESTIC RETURN RECEIPT 

15* 
s SENDER: 

* • - * * Addressee's Addre 

° v. A _ " ™ * w * , * l , r » o n d t h . 1 i « e ] 2 - u Restricted Dellverv 

I fni'i 3 l S C > V i < ' h t 0 r 8 c e i ™ the 
- «™ c*n f

f ^ w m 9 » ™ « » (for an extra 

b a a d t J * a > n . u ' 1 n » ' i * 

U Addressee's Address J 
(0 

v e r y 
_ . , _ A I C o n s u l t p o e t m . . . ^ f • 

j | m l k a r d — I *a . A r b c l e ^ r ^ S J S i . 

P- O. Box 331 

Car l sbad , New Mexico 88220 

a o u e oc 
— 1 - ~ . I I . U I I p r 

— I ^ ~ A r t i c l 8 Number ' — J 

, f*- Service Type • - 3 

^ « « e d ' j a ^ r l n e u r e a £ 

(Addressee) 

id 

Signature (Agent) 

" 7 " - " ! " T-Jlrteur 

? ^ e ^ ; ^ T h : o b » 
U Exprw, M » t % D Return Receip, f o r § 

^ ^ 5 - ^ ^ 1 

• - - - • — 
SENDER: " _ 

• Comparts Itema 1 and/or 2 for edditionel services 
• Complete itema 3. and 4a 4 b. 
• W r i t your name end addraaa on the reveree of thia form ao that we can 
return thia card to you. 
• J * " ^ * * | * 0 , m to the from of the mailpiece, or on the back it apace 

• Wrtta "Retum Receipt Requeated" on tha mailpiece below the erticle number 
" J ™ ™ " " 1 Roceipt will ehow to whom the article waa delivered end the data 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
•o 3i_ArticleAddressed to: 

I J . C. Johnson 
3705 General Chenaul t N.E 
A l b u q u e r q u e , NM 87111 

™ 6. Signature ^Agentl 

« PS Form 3 8 1 1 , December"!991 * U.S.G.P.O. : 19 

4a. Article Number * 

POZS 7Z2. 3 9 3 1 
4b. Service Type 
• Registered ' • Insured 

• COD 
] Return Receipt for 

Merchandise 

S» 'Addressee!* Adefcess lOnly if requested 
J>ysnd fesris-patg) 

DOMESTIC RETURN RECEIPT 



S SENDER: '. 
5 " Compant item* 1 and/or 2 for addition*, —one—, 
** • Complete rtama 3, and 4a & b. 
2 • print your nama and addraaa on tha ravaraa of thia form ao that wa can 
{ ratum this card to vou. 
> • Attach thia form to tha front of tha meilpiece, or on tha back if apaca 
fi do* * not permit. 

a * Wrtta "Return Receipt Reoyested'' on tha mailpiaca beiow the • r b d * nurrir>er. 
• Tha Retum Racaipt will show to whom tha articie waa delivered and tha data 

S 

I also wish to receive the 
following servicea Ifor an extra 
fee): 

1. LZ} Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3, .Article Addressed to; 

Harold D. Just ice 
1005 DeBremond 
Roswel l , New Mexico 88201 

D Express Mail 

7. Date/Of Delivery 

• Return Receipt for 
Merchandise 

4a. Article Number 

P OZ3 72.2, 36>l 
4b. Service Type 
• Registered • Insured 
B ^ e r t i f i e c C * • COD £ 

8. Addressee's Address lOnly if requested JC 
and fee is paid) § 

i j y « Form 3 8 1 1 , December 1991 * US.G.P.O.: i«ea-ao7-530 D O M E S T I C R E T U R N RECEIPT 

5 SENDER: 
: 3 • Complete ftama 1 and/or 2 for aotftional aarvfeaev 
• • • Compteta rtama 3, and 4 * a b. 

^ P r i r r t your rtama and sBdress on the ravaraa of th l t form so that we can 
* j ratum this card t o you. 
: > • Attach thia form to tha front of the mailpieca, or on the back if apaca 
j E do* * not permit. 

8 * Wrtta "Retum Receipt Requested" on the rrvedptece betov» the article number. 
€ • The Retum Receipt wiU show to whom the article w a i Delivered and the date 

S 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

2 
e 
CO 

a. 
"3 
r j 
a 

- t c 
c 
5 

3. Article Addressed to : 

Dean Kinso lv ing 
P. O. Box 325 
T a t u m , New Mexico 88267 

4a. Article Number 

P 02S 722, 34>3-J 
4b. Servica Type 
• Registered • Insured 

••-Certified • COD 
• Express Mail • Retum Receipt for 

Merchendiae 

M PS Form 3 8 1 1 , December 1991 * U.S\G.P.O. : 1992-307-530 D O M E S T I C R E T U R N RECEIPT 

£ SENDER: 
S • Complete Items 1 end/or 2 tor additional eervicee. 
e> • Complete Items 3, end 4» It b. 
9 • Prim your name and addraaa on the ravaraa of thia form ao that we can 
5 ratum thla card to you. 
> • Attach thla form to the from of tha mailpieca, or on the back If apace 
C does not permit. 

• 1 • Write "Ratum Receipt Requested" on tha mailpieca below the article number. 
* • The Ratum Receipt will ahow to whom tha erticle waa delivered end the dete 

I 
E 
o 
o 
tfl l 
CO 
Ul oc 
a 

S 

3. Article Addressed to: 

Manzano Oil Corporat ion , 
P. O. Box 2107 
Roswel l , NM 88202-2107 

5. Signature (Addressee) 

IgnatUi 

L 
• PS Form 

lent) . 

I also wish to receive the 
following services (for an extra J 
fee): £ 

1. • Addressee's Address 

2. • Restricted Delivery -5 

Consult postmester for fee. » 
4a. Article Number _ _ . . _ 

P O Z S 722, 3 4 + j 
4b. Service Type _ 
• Registered • Insured a 

(B-lSortifiod • COD £ 

• Express Ma i l • R « u ' n R 3 c e ' P 1 , o r 3 

Merchand i se - g 

7. D a t £ of De l iyery , 

I 8. Addressee's A'dd'ress (Only if requested 
and fee is paid) 

Y Y . Decerrjfcer 1991 o U.S.G.P.O. : 1*92-307-530DOMESTIC R E T U R N RECEIPT 



; SENDER*. • . ^jo^onai MP*** . 
I . Compute iteme 1 end/ot I tot aouiw 
i . Complete Heme 3, end 4a a b. f ^ f o m , ao that we cen 
> .Pr im your name- and eddreaa on the reverae of tma 

return thia card to you. —Hoieee, or on the back If apace 
! . Attach thi. form to the from of the mailpiece. o 
! doea not permit. __ , . . „ „ me meiloiece below the erticle number. 
, . write "Return Receipt Reoueet* ™ ^ ™ c T w . e deliver* and th. date 
3 . Th.a.tum Receipt will ahow to whom the erode w»e 
C daKvored 

I also wish to receive the 

following services (for an extra • 

f e e ) ! — . | 
1. • Addressee's Address to 

a. 
2. • Restricted Delivery •$ 

Consult postmaster for fee. 

3. Article Addressed to: 

l ^ t a d o r Petroleum Corporat ion 
8340 Meadow Road 
Suite 158 
Dal las, Texas 75231 

1 
5- Signature ^ ^ ^ ^ 4 ^ ^ 

4a. Article Number-

4b. Service Type 
• Registered • Insured 

•Certified.- • COD 
n e M«ii n Return Receipt for 
• Express Mail U t , , „ . h a n r i i ! i B 

- 0 : 
c 
5 

7. Dateof Dej ivery./ ; - -

Addressee's Address lOnly if 
and fee is paid) ̂  

requested je 

t SENDER: 
CompMta Itama t and/or 2 for additional eervice.. L 

• Complete ftsms 3. and 4e » b. 
• Prim your nama and address on the reveree of this form ao that we can 
retum thia card to you. -- .-^ v . ^ . i - . . 
• Attach thte form to the front ot the mailpiece. or on tha back If apace 
doea not Derrnrt. ~ 
• Wrtta "Ratum Receipt Requested" on tha masnlece below the articla number. 
• The Hnum Receipt will .how to whom me articie v.*. rjeuvereo .nd the tlete 
delivered. 

I also wish to receive the 
following services (for an extra 

Jaa)i2jcr^s»«^ ^ ^ Z j & g * . ; 

T.' D Addressee's Address: 

2. • Restricted Delivery 

Consult postmester for fee. 

1 
i 
to 

i (A 
, IU . ce 
: a 

;9 

3. Article Addressed to : 

Roy L. McKay 
P. O. Box 2014 
Roswel l , NM 88201 

4a. Article Number 

PQ2.Q 385 
4b. Service Typsy • 
• Registered* *• • Insured. 
©"fcertifieBf? 

5. Signature (Addressee) 

S^^ignanire (AiJent) 

r ., 
» f%Torm 3811. Dejcember 1991 * U3.Q.P.O.: tew-ao7 530 D0MEST1C~RETURN RECEIPT 

S E N D E R : 
• Comptet* Item* 1 and/or 2 for additional aarvicaa. 
• Compteta Itama 3, and 4a 4 b. 
• Prtm vow nam* and addraaa on tha ravaraa ot thia form ao that wa can 
return th i * card to you. C ^ V 
• Attach thia form to t h * iront ot <raTmai.pi*>ca, or on the bacte It tpac* 
do** not permit. 
• Write "Retum Reoeiot Requested'' on the meUpiec* betow the irtrcre rvumber. 
• The Retum Receipt w i * ahow to whom the article wes delivered and the dat* 
rtelivairfM.. 

1 also wish to receive the 
following services (for an extra 
fee): . - . ' 

IV O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Articie Addressed to; 

V/ H . M c N u t t 

5 4 0 8 V i l l a V i e w D r i v e 
F a r m i n g t o n , N M 8 7 * 0 1 

4a. Article Number _ 

POZ8 7JZZ 362. 
3. Articie Addressed to; 

V/ H . M c N u t t 

5 4 0 8 V i l l a V i e w D r i v e 
F a r m i n g t o n , N M 8 7 * 0 1 

4b. Service Type 

• Registered • Insured 

S f fe r t i f l ed • COD 

• Expre#hMail • R e t u m f o r 

Merchandise 

3. Articie Addressed to; 

V/ H . M c N u t t 

5 4 0 8 V i l l a V i e w D r i v e 
F a r m i n g t o n , N M 8 7 * 0 1 

7. Date of BTelivery / 

5^3ignaturej t^ t f t e ^ s e e ^ ^ J ^ e ' 8. Addressee'sVVddress (Only if requested 
end fee is paid) 

6. Signature'(Agent) \ 

8. Addressee'sVVddress (Only if requested 
end fee is paid) 

c 
s 

c 
£ 

PS Form 3 8 1 1 , December 1991 ft U^.O P.O. : 1992-307-530 D O M E S T I C R E T U R N RECEIPT 



S SENDER: * 
S • Complete iteme 1 end/or 2 for additional eervicee. • y-
• • Compieto item* 3. end 4a & b. - - - . >-' • • 

' 8 • Print your name and addraaa on tna ravaraa of thia form oo that we cen 
£ return this card to you. -•s.r-.-wac-
> e Attach thi. form to tha from of tha m*«piece, or on tha pack if apace 
S dd«a not permit. : - ^ - v i ^ > - -
• • Writs ' Return Receipt Requeated" on the mailpiece below the erticle number. 
€ • The Return Receipt **iil .how to wnom me .rude w«« oekvmeC HFVJ rne oote 

I C delivered. , 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

-g 3. Article Addressed to: 

| Mobil Producing 
1 Texas and New Mexico, I n c . 
8 g Greenway Plaza - Sui te 2700 
21 Houston, Texas 77046 

4a. Article Number 

'Pnafi 7ZZ 
4b. Service Type 
• Registered • Insured 

uT/Certified • COD 
• Express Mail • Rftum Receipt for 

Merchandise 

ce 
S 

î L "̂i*tteStMBW'B '• » -J.<.A,|. >^u<.^eV«IS»lMi a%ti n If 

i 
SENDER: <„•••;'•• 
* Complete i tem. 1 end/or 2 tor additional eervicee. - * 
* Cornptete itema 3, end 4a * ev -... . - : 

* Prim your nama and addraaa on the reveree of thla form ao that we can 
return thie cord to you. - ... - J' ^gT&it^^'*'. 
* Attach thia form to tha from of tha inailpeara. or on the beck H specs 
doea not permit. ^ '^'-S&i&^u. iKs**^ - " 
« Write "Return RocoimRoqijoototf'on the mespf .cobe iowt^ 
* The R.tvm Reca.pt wH ahow to whom the erode wee delivered and the oeta 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 
3. Article Addressed to: ^ S - i ' i i i ; . . -

Mountain Apple Company J 
P. 0 . Box 386 
Alamogordo, New Mexico 88310 ! 

I 

4a. Article Number 3. Article Addressed to: ^ S - i ' i i i ; . . -

Mountain Apple Company J 
P. 0 . Box 386 
Alamogordo, New Mexico 88310 ! 

I 

4b. Service Type 
• Registered • Insured 

BXer t r f ied • COD 

• Express Mail • R e t u m R«»'Pt 'of 
Merchandise 

3. Article Addressed to: ^ S - i ' i i i ; . . -

Mountain Apple Company J 
P. 0 . Box 386 
Alamogordo, New Mexico 88310 ! 

I 

• • •Vm 12 1994 
5. Signature (Addressee) •. 8. Addressee's Address (Only if requested 

and fee is paid) x 
8. Addressee's Address (Only if requested 

and fee is paid) x 

SENDER: 
• Complete itomo 1 end/or 2 for addroonal eervicee. 
• Complete ftema 3, and 4s 4 b. . ' 
• Print your name and addraaa on the reveree of thia form ao that wa can 
return thia card to you. • -• • l . Vi. 
• Attach thia form to tho from of the meilpieoe. or on the back H apace 
doea not permit. — 
e Write "Retum Receipt Requeated'1 onthemeilplece balow the article number. 
• The Return Receipt wal ahow to whom the erticle wee delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmsster for fee. 
3. Article Addressed to: 

Michael J . N o r t o n , I I I 
688 County St reet 
New B e d f o r d , MA 02740 

CL 

4a. Article Number 

P023 
4b. Service Type 
• Registered • Insured 

©"Certified H O COD 
• Express Mail • Return Receipt for 

- Merchandise 
7. Date of pelivery 

E 
3 . 

"I 
a £ 
m 
3 

~& 
3 

Signature (Addressee) / 

6. Signature (Agent) •; 

8. Addressee s Address (Only if rej 
end fee is paid) 

« PS Form 3811, December 1991 i> U.S.G.P.0.: 1992-307 530 DOMESTIC RETURN RECEIPT 



% SENDER: 
; 3 * Completo iteme 1 and/of 2 for additional services. 
; * • Complete iteme 3. end 4e & b. 
' S • Print your name and addraaa on tna ravaraa of thia form so that wa can 
i £ return this card to you. -
, > * Attach this form to the from of the mailpieca, or on tha back if space 

£ does not permit. 
i 9 • Write "Retum Receipt Requested" on the mailpiece beiow the articie nomber 
' » • The Retum Receipt wW ahow to whom tha article waa delivered and tha date 
' C delivered. 
, O 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
^3 . Article Addressed to: 

I Petroleum Development Corpora t ion 
E9270 Candelar ia , N .E . 
SAIbuquerque, NM 871/2 

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

P 0Z8 7JJL, 3£~D 
*b. Service Type 
• Registered • Insured 
GfCertif ied 

D Express Mail 

• COO 
• Return Receipt for 

Merchandise 

3 
" S> 

ce 

7. Dateof DeUeery n 

6T Signature (Addresi 8. 

*' 
™ 6. Signature (Agent, 

JJ PS Fonn 3 8 1 1 , December 1991 » u s.a.p.o.: 1992-307-530 

and fee is psid) 

rOMESTIC RETURN RECEIPT 

o 

: a" 
I 

3 

SENDER: • • 
• Complete items 1 and/or 2 for soVJiUdrial eervloee.. -: 
• Complete i tem. 3. end 4e A b. 
• Pnht your nemo end eddreee on the reveree o l t h i . form to that w . c n 
return this card W you. . f i t . * , . . 
• Attech that form to the f rom of the meilpiece. or on the beck if .pece 
does not pdemft. . • '~- ' ' ' , , 
• VVrtts "Return ReoeiijtrB)mje*t»rf-on t r ^ 
• The Re«m Receipt wiU show to arhomthe erticle wee oWivered end the dete 
deHyered. - . ' ' — 

2. • Restricted Delivery -5 

3. Article Addressed to: 

Read and Stevens , Inc . 
P. 0 . Box 1518 
Roswel l , NM 88202 

Signature (Addressee) 

I elso wish to receive the 
following services (for an extra £ 
fee): ' 2 

1. • Addressee's Address S> 

g 
Consult postmester for fee. - c 

„ . Article Number - • , 

P O Z 8 72JL 391 5 
4b. Service Type - fe 

• Registered . • Insured — 

BXertified • COD - £ 

• Expre^Mail D ^ ^ ' " I 

4a 

7. Date of Delivery 

8. Addressee's Address (Only if requested J J 

SENDER: 
3 • Complete Iteme 1 end/or 2 for edditionei aarvicae 
J • Complete itema 3, end 4a « b 

% 'J^^ZZZ. form „ ma, w . car, 

C derh-ered. «how to whom the erode w e . delivered and the dele 

I also wish to receive the 
following eervicee (for an extra •> 
fee): , | 

1. • Addressee's Address J§ 

2. • Restricted Delivery S 

Consult postmaster for few " 3. Article Addressed to* I 1— — . 
• • ' : — — J 4 a - Article Number ' ~ , — u. 

P OnS°Box 1227rCeS D e V e l ° P m e n t Co. P 02.P, 7ZZ 3 f t + % 
Roswell, NM 88201 D l n t u n a ' I 

^ ^ e r t N i e d • COD J 

A r^!? E x PW»» Mail • Return Receipt for 3 

j . ^ U a t e o f t D e l i v e r y " ^ W " * " 1 

^ anrifee'S'p'afd'? 1 '™" ' 0 n ' V " ~ « " £ 
? 6- Signature (Agent) 

' I '€•. •• ' • IpfJ 
. " , ™ F ° ™ f 8 1 * ' " e ^ r n b e r 1991 * U . S Q . P . 0 . : 1 W M 0 7

I ^ 0 " 
DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete r u m * 1 and/or 2 for additional service*. 
• Cornpiete itama 3. and 4a A b. 
• Prim your nama and addraaa on tha ravaraa of thia form ao that wa can 
ratum th i * card to you. 
• Attach this form to tha front of t h * maiipiece, or on tha back if apaca 
doea not permit. 
• Wrtta "Retum Receipt Requested" on the mailpiece beiow the articie number. 
• The Return Receipt wiH ahow to whom tha article waa delivered and rhe data 
de*v*re4. 

I alao wish to receive the 
following services (for sn extre 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: - 4a. Article Number 

Jose E. Rodr iguez 

10418 Crescent Moon Dr ive 

Hous ton , Texas 77064 - . 

4b. Service Type 
• Registered • Insured 

S ^ j - f f i e d • COD 

>Q Express Mail • R e t u r n Receipt for 
£ X Merchandise 

Jose E. Rodr iguez 

10418 Crescent Moon Dr ive 

Hous ton , Texas 77064 - . 

s7f Date of Delivery 

8.) "Addressee's Address (Only if requested 
y 'cand fee is paid) - • -

\S • -. 6. Sig^rjjrture (Agantl <--' "'y^J^V^ 

8.) "Addressee's Address (Only if requested 
y 'cand fee is paid) - • -

\S • -. 

a 
£ 

c 

PS Form 3 8 1 1 , December 1991 * u.s.ap.o.: 1992-30,7 wo DOMESTIC RETURN RECEIPT 

% SENDER: 
S • Complete iteme I end'or 2 for addifjorisl eervvcea. 
• • CompMta items 3, end 4 * e. b. 

1 . Print your r»me and addrese on the reveree of ttie form eo that we can 

S return this card to you. 
3 . Attach t h l . form to the front o l t h . meik»ece, or on t h . beck if w e t 
• . Wrtta "Return Racawt Rafluaatad ' on tha marloece balow 
• 6 • Tha Ratum Racaipt win .how to whom tha article waa datrvarad and tha data 

JaMvared. 

1 

I 
3. Article Addressed to: 

T . T . Sanders , J r . 

P. O. Box 550 

Roswel l , NM 88201 

t also wish to receive the 

following services (for an extra 

fee): . r , . .- -

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmsster for fee. 

4a. Article Number 

OZ€> 7ZZ 3&B> £1 
4b. Service Type ce 
• Registered • Insured _ ^ 

Q-fertified • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery ^ , 

5. Signature (Addressee) 

er\SUnsture.(Agi 

PS Form . 
rare -mew) 

8. Addressee's Address (Only if requested j 
snd fee is peid) 

38V..December 1991 « U.S.G.P.0 : 1992̂ 07-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complata itama 1 and/or 2 for addroonal services. 
• Complata i tamt 3, and 4<<Vb. 
• Print your nama and address on tha ravaraa of this form so that wa can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back rf apaca 
does not permit. 
• Write "Return Receipt Requested" on the nwipaece beiow the articie number 
• The Retum Rfsceipt will show to whom the articie w i i delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): ~ . 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 
3. Article Addressed to; 

Santa Fe Energy 

Ooera t ing Pa r t ne rsh ip , L .P . 

550 West Texas - Suite 1330 

M id land , Texas 79701 

4a. Articie Number 

P D 2 & 722- 3 ^ 6 
3. Article Addressed to; 

Santa Fe Energy 

Ooera t ing Pa r t ne rsh ip , L .P . 

550 West Texas - Suite 1330 

M id land , Texas 79701 

4b. Service Type 
• Registered • Insured 

B'Certif ied : C & COD 

• Express Mail • R ? , u r n Rsceipt for 
Merchandise 

3. Article Addressed to; 

Santa Fe Energy 

Ooera t ing Pa r t ne rsh ip , L .P . 

550 West Texas - Suite 1330 

M id land , Texas 79701 

7. Date of Delivery 

.. ^ / / ^ 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. ̂ gri^Mf^^gw^ ^ j ^ y [ ^ ^ ^ ^ ' ' 

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

3 
O • >• 
e 
m 

£ 

DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete i t . m . 1 andyor 2 for additional ssrvicaa. 
• Complete ttama 3, and 4a * ft. 
• Pnm your nama and addraaa on tha ravaraa ot tMa form ao that wa can 
ratum thfa card to you. 
• Attach thia form to tha front of tha mailpiaca, or on tha back if apaca 
doea not permit. 
a Wrtta "Return Receipt Roouoeted'1 on the meilpiece Below the erode number, 
e The Return Receipt will ahow to whom tha article waa deuvared end the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): - . \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : _ „ 

Siete Oil & Gas Corpora t ion 
P. 0 . Box 2523 
Roswel l , NM 88202-2523 

4a. Article Number 

7 ^ 
3. Article Addressed to : _ „ 

Siete Oil & Gas Corpora t ion 
P. 0 . Box 2523 
Roswel l , NM 88202-2523 

4b. Service Type 
• Registered - 7 • Insured -

^ C e r t i f i e d • COO 

• Express Mail • R ? t u m R j ^ P * f o r 

Merchandise 

3. Article Addressed to : _ „ 

Siete Oil & Gas Corpora t ion 
P. 0 . Box 2523 
Roswel l , NM 88202-2523 

7. Dateiof QBllveey.-.- •• j ,*:-fK, : 

y /// / ftf^^W£&^%-
6. Signature "Addressee) -- iHtit iv " 8. Addressee's Address (Only if requested 

and fee ia P s W i j ^ f p f S * ^ 

fl_-Sigo«ure lAafrrt) . • . v ~ 

8. Addressee's Address (Only if requested 
and fee ia P s W i j ^ f p f S * ^ 

• 
u 
o 

~ce 
c 
3 

• s 
K 

f 

• 
3 

SENDER: 
• Complete items 1 end/Or 2 for additional eervicee. 
• Complete items 3, and 4a & b. 
• Prim vour nama and addraaa on the ravaraa of thia form eo that we can 
ratum thts card to vou. . -
• Attach this form to tha front of tha maefeiece, or on tha back if apaca 
doea not p e r m i t ; " . - - • ~ > - - - . . - * • 
• Wrtta "Return RaMiptRao^iaatad''ontrtarn 
• The Retum Receipt will enow to whom the article wea cWarvered end the date 
flail > a n d . 

1 also wish to receive tha 
following services (for sn extra 
feel: •<:-;^&>:U,.r 

1. • Addressee's Address I 

j j , , . D . Restricted Delivery -

Consult postmaster for fee. 
3. Article Addressed to : 

Kenneth Smi th , Inc . \ 
P. O. Box 764 
Carlsbad, NM 88220 I /' 

4a. Articie Number 

PoZA 722. 3£+ 
3. Article Addressed to : 

Kenneth Smi th , Inc . \ 
P. O. Box 764 
Carlsbad, NM 88220 I /' 

4b. Service Type . „ 
• Registered • Insured 

,B^ertified • COO - ''' 
O^Expreaa-Mail • Return Receipt for 
. - -r* Merchandise 

3. Article Addressed to : 

Kenneth Smi th , Inc . \ 
P. O. Box 764 
Carlsbad, NM 88220 I /' 

7.T*afAofvDajivery • . y — ^ J t f : , a r , 

5. 'Signature (Adclrasseeli . , _ t ' - v 'BuAddressaVs Address (Only if requested 

8. Signature (Agent) l a v - S i ' " 3 — 

- \ \m\ \\\ w \m\ 

'BuAddressaVs Address (Only if requested 

Ji 
i. 
c 

CO 

S 
s> o • 

•ce 
e 
3 
s> 
ce 
Ol 
£ 

8 

r-530 DOMESTIC RETURN RECEIPT 

I 

SENDER: 
• Complata itama 1 and/or 2 for additional eervicee. 
• Complata itema 3, and 4a & b. 
• Print vour rtama and addraaa on tha ravaraa of this form ao that wa can 
ratum this card to you. 
• Attach this form to the front ot the mailpiece, or on tha back rf apace 
does not palilalia 
• Wrrte "Retum Receipt ReouasteX." onrhemeiipteceto number 
• The Return Racaipt wW ahow to whom the article waa delivered and the date 
delivered. 

1 elso wish to receive the 
following services (for en extra 
fee): <y- ,v ?-'.v. ̂ m 0 ^ t . •;; 

1. • Addressee's Address-

2. • Restricted Delivery -?~ 
Consuft postmaster for fee. 

3. Article Addressed to: 

Sol West, Ml i 
S t ra ightaway Farms ffltU 
P. 0 . B O X J * 2 A , RR #1 

Comfor t , Texas 78013 

4a. Article Number 

P02& 72Z 383 
3. Article Addressed to: 

Sol West, Ml i 
S t ra ightaway Farms ffltU 
P. 0 . B O X J * 2 A , RR #1 

Comfor t , Texas 78013 

4b. Service Type 
• Registered • Insured 
SXer t i f i ed «~^, • COD 
• Express Mail • Receipt for 

Merchandise 

3. Article Addressed to: 

Sol West, Ml i 
S t ra ightaway Farms ffltU 
P. 0 . B O X J * 2 A , RR #1 

Comfor t , Texas 78013 

7. Date of Delivery 

5. Signature {Addressee} 8. Addressee's Address (Only if requested 
and fee is psld) 

" T S r C * ! . 

8. Addressee's Address (Only if requested 
and fee is psld) 

i 
8 • 
ce 
E 

J ce 

£ 

• PS Form 3 8 1 1 , December 1991 <r as.G.p.o.: 1992-307-530 DOMESTIC RETURN RECEIPT 



S SENDER: 
: 3 * Complete items 1 and/or 2 tor additional services. 

* • Complata itama 3, and 4« & b. 
1 S • Prim vour nama and addraaa on tha tavaraa of this form ao that wa can 

k ratum thia card to vou. 
> a Attach thia form to tha from of tho mailpiece, or on tha back it apace 
C doea not permit 
• • Wnto' 'Retumfte»iptRequeeied' 'onthemeilpiecebefo^ 

^ € • The Return flecetpt will ahow to wrxxn the articie waa Oelivereo ana the date 
C delivered. 

I a lso w i s h t o receive t h e 

f o l l o w i n g se rv i ces I fo r an e x t r a 

f ee ) : 

1 . G A d d r e s s e e ' s A d d r e s s 

2 . • Res t r i c ted De l i ve ry 

Consu l t p o s t m a s t e r f o r f ee . 

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

| M r . C. W. Stumhof fer 
I P . 0 . Box 100416 
u F t . Wor th , Texas 76185-0416 

fe. S i g n a t u r e (Add iessesT . _ . ^ 

C .C4JL 

4a. Article Number 

P o 2 B 72.2. I 
4 b . Serv ice T y p e 
G Reg is tered • Insu red 

• " c e r t i f i e d 

• Express Ma l i 

• COO 

• Re tu rn Rece ip t f o r 
M e r c h a n d i s e 

cs 
£ 

7 . D a t e o f D e l j y ^ g ^ - ^ 

8 . A dd ressee ' s A d d r e s s (On ly i t rec 
and fee is pa id) 

(On ly if r e q u e s t e d . 

6 . S i g n a t u r e ( A g e n t ) 5f 
PS Form 3811, December 1991 * u.s.ap.o..- 1002-307.530 DOMESTIC RETURN RECEIPT 

rv SEaJ,QgE{. 
3 • Completa itema 1 androt 2 for eoditional eervicea. 
• • Complete iteme 3. and 4a & b. 
S • Print your nemo end edonw, on the m m . ol t h , . fom, eo that w . can 

atum thta cam to you. . ^ , 
„ . Attach t h i . form to the front o l the meilpiece. or on the back ,1 .pace 

C doea not permrt. 

j return thia card to you. 

* ^ r r t T " R e ^ R e c e l p t R « I u e a t e d ' ' o n t r i . m a » ^ 
5 . The Retum Receipt will ahow to whom the erticle wee delrveredond the date 
g delivered 

I a lso w i s h t o rece ive t h e 

f o l l o w i n g se rv i ces ( for an e x t r e ^ 

f e e ) : . - • £ 

1. • Addressee's Address St 

S 
"5 . 

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

S Ultramar Product ion Company 
| 16825 Northchase D r i ve 
S Suite 1200 
8 Houston, TX 77060 
i u 
a. 
a 

a 5 . S igna tu re (Add ressee ) 

2 . • Res t r i c t ed De l i ve ry 

C o n s u l t p o s t m a s t e r f o r f ee . 

4 a . Ar t i c le N u m b e r -

4 b . Serv ice T y p e t r 
• Reg is tered 

t S ^ e r t r f t a d 

• insured 
• C O D 

n F v n r e u Ma i l • B e t u m B B C O i p t f o f 3 

U Expreaa M a n L-J M „ r n a n f l i M g 

™ 6 . S igna tu re ( A g e n t ) 

ct 

:La ~D 
. r * - n 

I PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 « u.aaP.O.: , ^ 7 - 5 3 0 ^ O M j S t t t T R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 end/or 2 tor additional service*. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
ratum this card to you. 
• Attach this form to the front of the mailpieca, or on the back if space 
doea not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the articie number. 
• The Retum Receipt will show to whom the article was delivered and the data 
delivered. * ~ \ 

1 also wish to receive the 

following services (for an extra 

fee); . ....... . • 

1. O Addressee's Address < 

2. • Restricted Delivery 

Consult postmaster for fee. 

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

V i rg i l Linam Estate 
C/O Faye Kl ien 
P. O. Box 1503 
Hobbs, NM 88250 

4a. Article Number cs i - ; 1 

P o Z 8 ^ 2 2 - v 

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

V i rg i l Linam Estate 
C/O Faye Kl ien 
P. O. Box 1503 
Hobbs, NM 88250 

4b. Service Type f 

• Registered • Insured 

Q'CertifiBd • COD 

• Express Mail • R e « " m Receipt for 

Merchandise 

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

V i rg i l Linam Estate 
C/O Faye Kl ien 
P. O. Box 1503 
Hobbs, NM 88250 7. Dat* of Delivery 

5^signajji5re (Addressee) . < ( 3. Addressee's Address (Only if requested 
and fee is paid) 

i 
.0 

6. Signature (Agentl _ -

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

i 
.0 

JS PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 » U.S.G.P.O. . 1992-307.530 D O M E S T I C R E T U R N R E C E I P T 



"i SENDER: 
3 • Complete Itema 1 and/or 2 tor additional eervicee. 
* • Complete itema 3, end 4e & b. 
• . print vour name end addre.. on the reveree ot thla form ao thet we cen 
5 ratum thia cant to vou. 
5 • Attach this form to the from of the mailpieca, or on tha back if apace 
2 dope not permit. 

• Write "Retum Receipt Requested'' on the meilpiece below the erticle number. £ • T toRewm Receipt will enow to whom the erticle waa delivered and the dete 

g dewvotod 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 

3. Article Addressed to: 

Western Oil Producers 
P. O. Box 1498 
Roswel l , New Mexico 

4a. Article Number 

PQ2JQ 72 Z 3&6> 

: j j ps Form 3811, December 1991 # U\S.GJ>.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete (torn* \ and/or 2 for ecWrtionel terv*cee. 
• Complata Items 3, and 4e ft b. 
• Print your nama and addraaa on tho ravaraa of this form so that wa can 
return this card to you. 
• Attach this form to the front of the mailpiaca, or on the back if apaca 
does not permit. 
• Wrtte "Return Receipt Requested" on the ma+ip+ece beiow tne article number 
• The Ratum Receipt wiH show to whom the article was cleirvered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Westway Petroleum I 
Lock Box 70 1 
500 N. A k a r d Street j 
Dal las, Texas 75201 ! 

4a. Article Number 

P0Z8 722, 4-00 
3. Article Addressed to: 

Westway Petroleum I 
Lock Box 70 1 
500 N. A k a r d Street j 
Dal las, Texas 75201 ! 

4b. Service Type 
• Registered • Insured 

S'Cert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Westway Petroleum I 
Lock Box 70 1 
500 N. A k a r d Street j 
Dal las, Texas 75201 ! 

7. Date of Delivery 

1 1 1 ^ 5»-^5ignature (Addressee) . . . f " j * ^ v v t - v 8rAM&r«SsdS's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) . . . . ^ * r r - r „ ' 

8rAM&r«SsdS's Address (Only if requested 
and fee is paid) 

•tc 
E 
3 

SENDER: 
• Complete itema 1 and/or 2 for additional 
• Complata items 3, and 4a & b. 
• Print your name and address on the reverse ot this form so that we can 
retum thia card to you.. 
• Attach this form to the front of the mailpiece, or on the back if apace 
does not perrrut. 
• Write "Return Receipt Requested" on the metlp«ece below the article number 
• The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
-o 3. Article Addressed to: 

Mark D. Wilson 
4501 Greentree B l v d . 
M id land , Texas 79707 

4a. Article Number 

P&2& 72,2; 373 
4b. Service Type 
• Registered • Insured 

CtVCertified • COD 
• flxMeUs Mail • Return Receipt for 

. Merchandise 

A 
8. Addressee's Address (Only if requested . 

and fee is paid) | 

6. Signature (Agent) 

« PS Form 3 8 1 1 , December 1991 -a u SG.P.O. •. 1992-307-530 D O M E S T I C R E T U R N RECEIPT 



S E N D E R : ' " 
• Cornphvt* i tem* 1 and/or 2 for additional aarvices. 
• Complaw itama 3, and 4a * p. . *. .. 
» Prim vour .nama and addraaa on tha ravaraa of thia form ao that wa can 
ratum thia card to vou. " : . -
-a At tach STM form to tna from of tha rnanpiaco. or on tha back If apaca 
doea not pwmtt . - _::2r - ~ 
~e Write " r te tum Receipt Requeated" on the rneepiece betow the article number 
e The AeaamReceipt wel ahow to whom the article wee dekvered end the dote 

1 C 

I also wish to receive the 
following services ifor an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : > . 

Sco t t E. Wilson 
500 No r th Loraine St reet 
M i d l a n d , Texas 79701 

4a. Article Number-

P02.8 722, $74-
4b. Service Type 
• Registered • Insured -' 

• J^e r t i t i ed • COD " • 
• Express Mail • Return Receipt for 

. Merchandise 

/}r\J 
; 6 , Signature (Agent, 

8. Addressee's Address (Only if requested 
\ and fee is paid>-j, . .-•. tp-'zgl 

& PS Form 3 8 1 1 . December 1991 * UAap.a : 1092^07-530 D O M E S T I C R E T U R N RECEIPT 

S B t f & E R : . 
• Cewipi.eta items 1 end/or 2 for additional aartieaa. •-
» C o m p * r f horn* 3, and 4 * « b. 

i 2 • fa in t your nama and addraaa on tho ravaraa of this form so that wa can 
, £ raftamaWa M r d t o vou . r , ' ^ 

•> At tach t h i * form to tha front of tha maiipioce, or on tho back H apaca 

) § ' 

IVHBe "Return Receipt Requested'' on the manyjiaee below trwartk^r iumber. 
Tlaal*iitum Receipt wet ahow to whom the article wee delivered and the data 

I also wish to receiver the 
following services (for an extra 
f ^ r t f ^ V a j j i p W r " - 1 ^ ' •*• J 

17 • Addressee's Address 

2. • Restricted Delivery :: 

Consult postmaster for fee. ^ 
3 . Art icle Addressed to: 

. • ^a j t i i 

T o d d M. Wilson 
3806 SCR net 
M i d l a n d , Texas 79701 

4a. Article Number 

P02.8 722J 3 75" I 
4b. Service Type .-.«» ; 
• Registered • Insured 

Q^e r t i f i ed : • COD J? 
• Express Mail • Return Receipt for 5 

Merchandise g 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested .at 
and fee is paid) -i t 

i 
j» PS Form 3 8 1 1 • December 1991 * us.a.p.0.: isa2jo7-53o D O M E S T I C R E T U R N RECEIPT 

ire (Agent) , , o 



SENDER: 
• Complete Itama 1 endror 2 for additional eervicea. 
a Compteta Itama 3. and 4a 4 ov 
• Prim vour nama and addraaa on tha ravaraa of this form ao that wa can 
ratum thia card to you. -
• Attach thla form to the front of tha meilpiece. or on the back if apaca 
doea not permit. 
e Write "Return Receipt Reoveeted" on the meilpiece below tne articie rHjmtxw 
a The Retum Receipt wet show to whom the article wee delivered and tha dote 
tfeevered. 

1 also wish to receive the 
following services (for an extra 
fee): ' ... : - v 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
^ 3. Article Addressed to : 

- — . r . . II . . . 

Harvey E. Yates 
P- 0 . Box 1933 
Roswel l , NM 88201 <• 

: — . - s l * ^ -

4a. Article Number 

Poze 722- 34-9 
^ 3. Article Addressed to : 

- — . r . . II . . . 

Harvey E. Yates 
P- 0 . Box 1933 
Roswel l , NM 88201 <• 

: — . - s l * ^ -

4b. Service Jvpe •_; -
• Re^tetefJ^ U Insured ^hgs*.•"" 

• Express Mail • " s t u m Receipt for 
Merchendise 

^ 3. Article Addressed to : 
- — . r . . II . . . 

Harvey E. Yates 
P- 0 . Box 1933 
Roswel l , NM 88201 <• 

: — . - s l * ^ -

7. Date of Delivery : • _ -

6j^61m»<Aie (Addressee) . . i . ^ i T - r * ^ ' - 8. Addressee s Address (Only if requested 
end fee is p « d H » i i i ^ v ^ ^ - t . ; • 

oT^SIgna'ure' (Agent) . .- - ••-«*!. .- ' .-J 

8. Addressee s Address (Only if requested 
end fee is p « d H » i i i ^ v ^ ^ - t . ; • s 

SENDER: ... :r< - ^ r - • . 
• Compiete item* 1 and/or 2 fot additional aatvicee. 
• Compiete Item* 3, and 4 i a b.. . 
• Print your nama and addraaa on the reveree of thi* form ao that we can 
return thia card to you. - VI* 
• Attach thk form to th* front of tha rrvailpiece, or on the back if space '-• 
does not permit. ,^^ ::*~< r---,, . 
• Write'ReturnRece^Reouested'' on tr>e nvstlpiece b ^ w the srtrcta rximber 
• The Retum Receipt wM ahow to whom tha articie waa delivered end tha data • - - --

, t also wish to receive, the 
following services (for an extra 
feels ̂ t * ! 5 i£ . ^s j ! S3 j t tfSS * 

1. G Addressee's Address 
i r ^ t jO . '&ae** - . " J - s M ^ f ^ 

2. • Restricted Delivery 

Consult postmaster for fee. 

^ A r t i c l e Addressed tPfcii.-tA -. 

Yates Petroleum Corpora t ion \ 
105 South 4th St reet ! 
A r t e s i a , NM 88210 i 

t 

- • " a . - — ' - T ^ J - . y ^ - ^ - - •,' ̂ w m r n ^ j . ^ i; w ^ t j . ! i . - . ^ , — , „ ~ 

4a. Article Ni j r r iberw , 

P02& 722 38o 
^ A r t i c l e Addressed tPfcii.-tA -. 

Yates Petroleum Corpora t ion \ 
105 South 4th St reet ! 
A r t e s i a , NM 88210 i 

t 

- • " a . - — ' - T ^ J - . y ^ - ^ - - •,' ̂ w m r n ^ j . ^ i; w ^ t j . ! i . - . ^ , — , „ ~ 

4b. Service Type " —""r :̂ ' 
• Registered^ • Insured V*'Jv| .. 

(sVtSertJfied t n O COD- ~£" 
• Express Mail • " s t u m Receipt for 

Merchendise 

^ A r t i c l e Addressed tPfcii.-tA -. 

Yates Petroleum Corpora t ion \ 
105 South 4th St reet ! 
A r t e s i a , NM 88210 i 

t 

- • " a . - — ' - T ^ J - . y ^ - ^ - - •,' ̂ w m r n ^ j . ^ i; w ^ t j . ! i . - . ^ , — , „ ~ 7. Date of^f^ivery^ <^ 

5. Signature/^Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6/Signature lAgentl ' ' 

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

il 

I 
c . 

T 
e> 
3 

•J? 

DOMESTIC RETURN RECEIPT 
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Affidavit of Publication 

STATE OF NEW MEXICO 

COUNTY OF LEA 

) 
) ss. 

) 

Joyce Clemens being first duly sworn on oath 

deposes and says that he is A d v - Director 0 f 

THE LOVINGTON DAILY LEADER, a daily newspaper 

of general paid circulation published in the English 

language at Lovington, Lea County, New Mexico; that 

said newspaper has been so published in such county 

continuously and uninterruptedly for a period in excess 

of Twenty-six (26) consecutive weeks next prior to the 

first publication of the notice hereto attached as here

inafter shown; and that said newspaper is in all things 

duly qualified to publish legal notices within the mean

ing of Chapter 167 of the 1937 Session Laws of the 

State of New Mexico. 

That the notice which is hereto attached, entitled 

awox>nunaxiexwt xjtxtoe 

xxmnotaKXtxtsu 
QcaxxtiXXtitxxxtitLXKXx was published in a regular and 

entire issue of THE LOVINGTON DAILY LEADER and 

not in any supplement thereof, MOMX«B^xw*KkxH*xx^^ 

sxuoaax«>j»xx*xth«ixWBc*, for .....P.ne.ill.day 

cammloxxxxieekGf: beginning with the issue of 

_ Ap.riL.8j. 19.. .?.4..... 

and ending with the issue of 

April.. 8 19...M.... 

And that the cost of publishing said notice is the 

sum of 

which s>wr-i\as been (Paid) (Asaej&aad) as Court Costs 

. .C_^^/T^^-^. 

Subscribed and sworn to before me this 20th 

day of Apr i l . ... 19...S.4.. 

'1.?....... 
Notary Public, Lea County, New Mexico 

My Commission Expires Sep„tf....2.8 19....94.... 

LEGAL NOTICE 
NOTICE OF 

APPUCATION FOR 
FLUID INJECTION WELL 

PERMIT.,, 

" MEWBOURNE CC** 
COMPANY--

P.O. BOX 7698SA i 
TYLER, TEXAS 75711 

has applied to the State of 
New Mexioo. Oil Conserva
tion Division, Santa Fe, New 
Mexico, for a permit to inject 
fluid into a formation that is 
productive of oil or gas: The 
application proposes to inject 
fluid in the OAieen/Penrose 
formation in the Querecho 
Plains Field. The proposed, 
injection wells are located 
11 1/2 miles South'of 
Maljamar, New Mexico. Fluid 
will be injected into strata 
correlative to subsurface 
depth interval from 3886 feet 
to 4222 feet as it exists In the 
Federal "E" No. 7 wel, Sec
tion 27, T1 8S-R32E. j£* f 

A public hearing has been 
scheduled tor April 28,1994. 
A request for further informa
tion concerning any aspect of 
the application should be sub
mitted in writing within 15 days 
of publication to the State of 
New Mexico, Oil Conserva
tion Division, P.O. Box2088, 
Santa F«, New Mexico87504. 
Telephone (505) 827-5807. 
Publfehed'lff ihe Lovington 
Daily Leader April 8,1994. 

NEW MEXICO 
OIL CONSERVATION DIVISION 

MiLtidmr*/ EXHIBIT ?>1A 

CASE 


