BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION
APPLICATION OF GILLESPIE-CROW,

INC. FOR STATUTORY UNITIZATION,
LEA COUNTY, NEW MEXICO Case No. 11155

AFFIDAVIT REGARDING NOTICE
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

PAUL S. CONNER, being duly sworn upon his oath, deposes
and states:

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

2. Applicant has conducted a good faith, diligent
effort to find the correct addresses of interest owners
entitled to receive notice of the Application herein.

3. Notice of the Application was provided to the
interest owners at their correct addresses by mailing each of
them, by certified mail, a copy of the Application. Copies of
the notice letters and certified return receipts are attached

hereto.

4. Applicant has complied with the notice provisions of

Division Rule 1207. T “) 3

PAUL S. CONNER




SUBSCRIBED AND SWORN TO before me this,&ﬁﬁé day of June,

1995 by PAUL S. CONNER. J

Notary Publlc

My Commigssion Expires:

/6-2%F- PS5

conner.aff



UIlitSOllI'CQ INCORPORATED

f PAUL S. CONNER UNITIZATION

May 10, 1995

Certified Mail
Return Receipt Requested

TO: NOTICE OF UNITIZATION TO INTEREST OWNERS

RE: West Lovington (Strawn) Unit Area
Lea County, New Mexico

Ladies and Gentlemen:

Gillespie-Crow, Inc. has applied to the New Mexico Oil Conservation Division for

~statutory (compulsory) unitization of the West Lovington (Strawn) Unit Area. A copy
of the Application was previoulsy sent to you together with a copy of Mr. Gillespie’s
Application for a Pressure Maintenance Project and to Qualify the Project for the
Recovered Oil Tax Rate. The Unit Agreement and/or Unit Operating Agreement have
previously been mailed to you by Mr. Gillespie and/or UnitSource Incorporated. Mr.
Gillespie’s records indicate that each of you owns an interest within the proposed Unit
Area. Certain of you have not agreed to voluntarily commit you interests to the Unit.
This Application is now scheduled to be heard at 8:15 a.m. on Thursday, June 1, 1995,
at the Division’s offices at 2040 South Pacheco Street, Santa Fe, New Mexico. Failure
to appear at that time will preclude you from contesting this matter at a later date.

Very Truly Yours,

UNITSOURCE INCORPORATED

Paul S. Conner

pc
Enclosures

11184 HURON STREET, SUITE 10 * DENVER, COLORADO 80234 * (303)452-6881 * FAX (303)452-6892



T

UnitS()urce INCORPORATED

/- PAUL S. CONNER UNITIZATION

May 25, 1995

TO: ROYALTY INTEREST OWNERS

RE: West Lovington Strawn Unit Area
Lea County, New Mexico

il Ladies and Gentlemen:

il We previously provided you with copies of the proposed Unit Agreement for the above

Unit Area, together with revised copies of Exhibits A, B, and C thereto. The operator of
the proposed Unit Area has been changed from Charles B. Gillespie, Jr. to Gillespie-Crow,
Inc., a corporation. Accordingly, the Unit Agreement has been changed, and a copy of the
revised Unit Agreement is enclosed with this letter. The Exhibits A, B, and C sent to you
two weeks ago have not been changed. If you have not already done so, we request that
you execute the ratifications provided to you, and return them to me. Also, please be
advised that the New Mexico Oil Conservation Division hearing on this mater, scheduled
for June 1, 1995, has been continued to a hearing scheduled for June 15, 1995,

Sincerely,
UNITSOURCE INCORPORATED

el S Qo

Paul S. Conner

PSC/bt
Enclosure

11184 HURON STREET, SUITE 10 * DENVER, COLORADO 80234 * (303)452-6881 * FAX (303)452-6892
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SENDER:
¢ Completq itemns 1 sadior 2 for additions] services.
¢ Complete itams 3, and 43 & b,

¢« Print your nams snd 83dress on tho reverae of this form 8o that we can-

retum this card to you.

¢ Attach this form to the front of the mailpisca, or on the beck if space ..

coes NOt permit.

« Ynita "“Return Reoeipt Raquested’’ onthe q.n__u_aoo below the article :c_.:vo_.
* Tha Raturn Receist will show to whom the erticle was delivarad and the date

celverad.

? o DK

3. Articls Addressed to: R
FELIX CORLEY
«'o RUBY G. CORLEY
2511 WILLOWWICK #3335
HOUSTON, TX 77027

4a. Article Numbers, -

z. Uooggmﬁw

Y et

i ntch-ﬁ& 89« :smuao. balow the 5_%?:33&
Yhé Ratum A 332&.:@28 1:039@36& was anaaan Su?aﬂm
?.-3& ..&.Tn AR e . . 8 .

t = o\var e
| also wish to receive the
following services (for an extra
fes):
1. [0 Addressea’s Address

2. U] Restricted Oelivery
Consult postmaster for fee.

4a. Article Number

2 200AUALD

4b. Service Type - : .

.‘ OR _wﬁm_da a _:wE@a
E\c Bcop ™

D Return Aece vi

nwnimu
a mxuﬁmmm Zm._
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P e
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P. O, BOX 9451
MIDLAND, TX 79708
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D mxvamm Mgk [0 Return Receipt for

Merch maa_wo

RFCRE S
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dallvered.

| also wish to receive ths
following services (for an extra
fee):

Sarvieca
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d4a, Article Number

PR

ot

4b. Service Type
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(J Express Mail
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D§38~ 82# »c.m 033818&.:. 7

Oogmm._._o RETURN RECEIPT



mmzomf
K ‘Cormpts tems 1 endfor 2 lor edditionel services.
2« Compiete itams 3, and 42 & b, -

_~_ gy 2rs—
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- TEAET {ollowing services (for an extr

'« Print yout name and address on the reverse of this form wod._ﬁ we can ;va.

L rsturn this card to you.

* Attach this form to the front of the maiipiscs, or on the back

coes not permit,

* Write “*Return Aeceipt Requested”' on the mallpisce below twe article numbaer
* The Retum Recaint will show to whom the articte was delivarsd end the data

weli%sind.
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pt Serv

2. [ Restricted Dalivary
Consult postmaster far fes,
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T

43. Article Number

N SO0 A, ol
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LAND DEPARTMENT
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D Registered (] Insured
Certified (¥ coo
O Express Mail [ Return Recsipt for
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TR, =

:

= 5. Signature {Addressee)
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RA Lo
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and fes is paid)

k.you for using Return Recel

Than

vm(wo:: 3811, December 1991  =U.S.QPO: {se3-0s2-714

§

SENDER
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i following ‘services {for an extra
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P. 0. BOX 10387
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43, Article Number
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(O express Mzil [} Return Receipt for
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: m m_uam?:m ?NR&EJ@& \\
(I .y
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following services (for en mxn,m
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(3 Addressee’s Address P

2. (3 Restricted Delivery
YConsult postmaster for fea.

P. 0. BOX 1503

7 Actinld b«iiﬂnma 10:
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-

3 SENDER: 2

® * Complste ams | and/or 2 for R&&o: wervicas

o * Complate items 3, and da & 5.2

P ¢ Primt'your mams and address on 9w acm of

& retum this card t0 you. A
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|

I

4b. Service Type - :

44 WILLIAM ST.

4a, Article Number

7. 206 Al SR

4b, Service Type

$/3 @1.

i | O Registered LINCOLN PARK. NJ 0703 1 Rpgratered O insured
3 N ; OF ) s K ! H O\O( m .
| HOBES NM 85240 o Cntiog SR v , Conified 1 COD
¢ e Mt Return R T Express Mait [ Retumn Receipt for
P O Express Mail [ Kﬂ“%mmﬁmﬂ . Merchandise
W ' _ &J . 7. omﬂm 3 Dm_zmz . ,_«o_ : . . %ru_ Date of Om_%\ \ \\
N ﬁ T | >, M
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2 returm this card o you. ZAFAtRCh this form 8 ? ,_33 2 the :;5;8 of an the back if space ] Addresses’s Address
w » Attach this form to the front of the mai mmmmou_ﬁa vo.a.n#. S,
* gres not permit. m,..s.«? ws.irunzﬂmﬂcoﬂao: Sﬂ:n:&un_uSZoiagngsﬁsg« . ; :
2+ \write “Retum Raceist Requasted” onthe 3&9083_%?.3%233 LEELal) v gt et 3how t whorm the aticle wes daliversd and the date 2. J Resuicted Celivery
“ & TheRAeturn Receipt will show 3233@&.3&» zwmaup?uﬂwmoau%a_no Nvagy o Consuft postmaster for fae.
€ “dulivered. 2 im0 . | 48, Article Number
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" FAIRFAX, VA 22030 o .8 MERRITT ISLAND, FL 32953 D Hegimtered O tnsured P
1 i ~ .m = o \N&m:_:ma O cop
& @ eturn, mooan : ; R
ot . ‘W [J express Mail eturn Receipt for
i ...ugm_.ozman, 34 pres - ZQijjaaou
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S |ate Ktons 1 and/or 2 for ed c..& LoV 1) AR >
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§ weCampleteitems | andfer 2 for additional sarvices.
« Complete itamis 3, and 48 & b.
« Print your name and address on the raverse of this form so thet we can
raturh this card to you.
» Attach this form 10 the frent of the maiipiecs, o on the back if space
¢oes nat pemnit.
e Write "Roturn Receipt Requested’” an the maitpiecs balow the article number.

delivered.
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X f
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"4 Print vour neme and §SE on 90 3.35» of thls Aozs so :..B we can
Jtetum this card to you,

+* Attach this form to the front of the malipisce, or on ths dack if space 1. ] Addressee’s Address

ica.

_rae side? )

. 3 Addressee’s Addrass

2. [ Restricted Dalivery
Consulit postmaster for fes.

3. Articte Addressed 1o. 4a, Article Number

ROY G. BARTON, JR , TRUSTEEOF 2 200 Glde el

2
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8
3 . TheReturn Recaipt will show to whom the ariile was celivared wnd the date
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2
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following services (for an ext
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O Express Mail
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2 P.O.BOX978 1

{7 Retum Receipt for }

+3 7. Date of Delivery

4b. Service Type
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T e
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S delivered. . - no:mc: uoSBmﬂmlo“ *
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following services (for an extra
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