PADILLA LAW FIRM, P.A.

STREET ADDRESS
1512 S. ST. FRANCIS DRIVE
TELEPHONE SANTA FE. NM 87501 FACSIMILE
505.988-7577 MAILING ADDRESS 505-988.7592
P.0. BOX 2523

SANTAFE, NM87504-2523

April 8, 1993

CERTIFTED MATL -~ RETURN RECEIPT REQUESTED

TO: LEASE AND SURFACE OWNERS, OPERATORS (See attached list)
RE: Notice of Application of Siete 0il & Gas Corporation
for Salt Water Disposal, Eddy County, New Mexico
PURSUANT to the Rules and Regulations of the 0il
Conservation Division of New Mexico, notice is hereby given
of the above-referenced application. You may protest the
enclosed application by appearing at the hearing of this
application which will bé heard on April 28, 1994, beginning
at the hour of 8:15 a.m., at the office of the 0il
Conservation Division, State Land Office Building, 310 0l1d

Santa Fe Trail, Santa Fe, New Mexico.

Ernest L. Padilla

ELP/mg
Enclosure: Copy of Application

List of Lease and Surface Owners, Operators
Xxc: Siete 0il & Gas. (w/encl)

wda

BEFORE EXAMINER CATANAL!
OIL CONSERVATION DIVIZiOn

jéﬁ%ﬁﬁ__EXHmn'NQ._jim—f——
CASE NO. (0168




LEASE AND SURFACE OWNERS - OPERATORS

Bureau of Land Management
P. 0. Box 1778
Carlsbad, New Mexico 88220

Bureau of Land Management
1717 W. 2nd
Roswell, New Mexico 88201

Bureau of Land Management
P. O. Box 1449
Santa Fe, New Mexico 87504

0.C.D.
P. O. Box 2088
Santa Fe, New Mexico 87504

0.C.D.
P. O. Drawer DD
Artesia, New Mexico 88210

Collins & Ware, Inc.
303 W. Wall, Suite 2200
Midland, Texas 79701-5115

Union 0il Company of California
Box 3100
Midland, Texas 79702

Apache Corporation
2000 Post Oak Blvd., No. 100
Houston, Texas 77056

Kerr McGee Corporation
4602 N. C. Rd. West
Odessa, Texas 79752

Hallwood Energy Corporation
3325 W. Wadley, Suite 200
Midland, Texas 79701

Amoco Production Co.
Box 3092
Houston, Texas 77253
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PADILLA LAW FIRM, P.A.

STREET ADDRESS

1512 S. ST. FRANCIS DRIVE
TELEPHONE SANTA FE, NM 87501 FACSIMILE

505-988-7577 MAILING ADDRESS 505.988-7592

P.0.BOX 2523
SANTAFE,NM87504-2523

April 28, 1994

TO: LEASE AND SURFACE OWNERS, OPERATORS (See attached list)
RE: Amended Notice of Application of Siete 0il & Gas

Corporation for Salt Water Disposal, Eddy County, New

Mex1co

PURSUANT to the Rules and Requlations of the 0il
Conservation Division of New Mexico, notice is hereby given
of the above-referencd application. You may protest the
enclosed application by appearing at the hearing of this
application which will be heard on May 12, 1994, beginning
at the hour of 8:15  a.m., at the office of the 0il
Conservation Division, State Land Office Building, 310 0ld

Santa Fe Trail, Santa Fe, New Mexico.

Verytrul ours,

Ernest L. Padilla

ELP/cjc
Enclosures: List of Lease and Surface Owners, Operators
cc: Siete 01l & Gas. (w/encl)

Jim Bruce, Esq.



LIST OF LEASE AND SURFACE OWNERS, OPERATORS

Bureau of Land Management
P. 0. Box 1778
~Carlsbad, New Mexico 88220

Bureau of Land Management
< 1717 West Second
Roswell, New Mexico 88201

Bureau of Land Management
Y P. 0. Box 27115
Santa Fe, NM 87502-7115

. 0.C.D.
\\P. 0. Drawer DD
Artesia, New Mexico 88210

. Collins & Ware, Inc.
303 W. Wall, Suite 2200
Midland, TX 79701-5115

~ Union 0il Company of California
Box 3100
Midland, TX 79702

Apache Corporation
2000 Post Oak Blvd., No. 100
Houston, Texas 77056

. Kerr McGee Corporation
* 4602 N. C. Rd. West
Odessa, Texas 79752

Hallwood Energy Corporation
3325 W. Wadley, Suite 200
Midland, Texas 79701

"+ Amoco Production Co.
Box 3092
Houston, TX 77253



