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FROM: M 

Gas Company 
San JuarTDivision IST/Tclecom Department 
3535 E. 30lh Street 
P. 0. Box 4289 
Farmington, NM 87499-4289 

FAX: 505-599-4046 

DATE: t f / / b / 9 j 

PAGES: 

CC 

O Urgent O For Review O Please Comment O Please Reply O Please Recycle 

S7f 
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ID:5055994046 NOV 16'99 8 =27 No .001 P.02 

SENDER: ^ 
HtJomplels Itiejns 1 and/or 2 for additionalaflBiloesT*" 
]>Comple1e Items 3T4&7B,K9'W;—"— 
j • Pf>i«!youf name and address on Iho reverse of thla form get thai we can return this 

cardt8"»o«*__ 

I w w i i . 
IP Write 'flflfwij Requested"on the mailpiece below tho article number. 
• The Return Receipt will show to whom the article waB deliverer) 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 lee. 
3. Article Addressed io: 

DR ZACHRY JR 
510 DEUWOOD DR 
MOUNT PLEASANT, TX 75455 ! 

i 
; i 

4a, Article Number 

z sen MI 41 \ 
3. Article Addressed io: 

DR ZACHRY JR 
510 DEUWOOD DR 
MOUNT PLEASANT, TX 75455 ! 

i 
; i 

4b, Service Type 
• Registered *g£ Certified 
• Express Mail • Insured 
• Return Receipt ler Merchandise • COD 

3. Article Addressed io: 

DR ZACHRY JR 
510 DEUWOOD DR 
MOUNT PLEASANT, TX 75455 ! 

i 
; i 

7, Date of Delivery 

/o-ir-qq 2 
5, Received By; (Print Name) 8, Addressee's Address (Only If requested 

. nnd tee Is paid) 

• .J _ —~ 
e. Signature: (Addressee o r A w n t ) ^ ^ / / _ 

8, Addressee's Address (Only If requested 
. nnd tee Is paid) 

• .J _ —~ 

>the 
r an 

qj I 
•2 Address 
J jtllvery 
E, or fee. 

1 £ 
I 
oc 
f 
I 
£ 

Certified 
Insured 
COD 

L 
je guested 

1? 
s 

i Receipt 

SENDER: 
• Complete Items i an&Vor 2 tor additional services. 
• Complete Items 3, 4a, and 4b. 
e 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 the mailpiece, or on Ihe back II space does not 

permit. 
• Write "Return Recolpl R6Qu»slad'oo the mailpiece below the article riumbur, 
•The Return Receipt will show to whom the article was delivered and the Oate 
delivered. 

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

1.0 Addressee's Address 
2. • Restricted Delivery 

Consult postmaster lor fee, 
3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 

DENVER, c0e0§fr&0ture$, Inc. 

OCT 2 fi 1999 

4a. Article Number 

2 ssy ttt/sj m 
3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 

DENVER, c0e0§fr&0ture$, Inc. 

OCT 2 fi 1999 

4b. Service Type 
• Registered ^Certified 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 

DENVER, c0e0§fr&0ture$, Inc. 

OCT 2 fi 1999 

7. Date of Delivery 

5. Received By: (Print Name) 

\ Agent for MMS 
8, Addressee's Address (Only if requested 

and fee is paid) 

B, Signature; (Addressee or Agent) 

J X 

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

{the 
|ren 

•g {Address 
$ Blivery 
%. for fee 

oc I Certified 
? I Insured 
1 (COD 

t o 
^ guested 

CD 
E 

'§ 
£ 

£ PS Form 3811, December 1994 1025<JS.9BB-0223 Domestic Return Receipt Receipt 
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ID 5055994046 NOV 16'99 8:28 No .001 P.03 

SENDER? ~ 
ate itsm* 1 and/or 2 for iKlilitlonaJs.BiVicOs'-1 

elotiPfea, 4B, arttl 4ft. I PrtntlyOur name and address on the reverse of mis form so tf KM we can return this 

• Afla^tntoform 10 the from of tho mailpiece, or on (ho hack It space does not 

. K r t e W l u m fteceipt ReQUCHted" on the mailpiece below the art We number. 
• Th« Return Receipt will Show to whom the article was delivered and the dato 

delivered. 
3. Article Addressed to; 

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

1, D Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
ft 

E 

8 

ft 
a 

,g 
4 

' Z 

SPEEREX LIMITED PARTNERSHIP 
ATTN MR STEPHEN W SPEER 
PO BOX 266 
ROSWELL, NM 682020266 

5. Received By; (Print Name) 

4a. Article Number 

4b. Service Type 
• Re 
• Bioregs Mai 

^Certified 
• insured 

7. pate of Pffl 

X. ^ 
8. Add/esseeViddrft^ (Only if requested 

arhiha^j^dp^ 

tt 

I 
Bl 
CC 
cT •ss 
p 

" i 
a -t 
it 
c 

I 
a psFofi f, December 1 10256S-9B-B-0229 Domestic Return Receipt 

Flrst-C!a»» Malt 
posta l * F e * 9 

Permit No. GMO 

Bo>ftC.If TffTVMviy fH 
% SENDER: 
•O iComplete Items 1 and/or 2 for additional services. 
'Hi iComplete Items 3,4a, and 4b. 
at pPrlnt your name and address on the reverse of this form so that we can return this 
£ fcarttfeyou-
$ •Jxttacn this form to the front Ot tne mailpiece, or on the back il spaMi does not 
S permit. 
E • Write "Return Receipt Requested" on the mailplOCO below the article number. 
J ! • The Return Receipt will show to whom the article waa delivered and the data 

S 
1 
*3 

1 
a 

CE 

delivered. 
3. Article Addressed to; 

JEANNE SHARP 
7116 ABERDEEN 
DALLAS, TX 75230 

5. Received By; (Print Name) 

6. Bignalfre; (Addressee orAgentj gentk x 

Ht PS FQjjn 3811, December 1994 <j 10 

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

1. Q Addressee's Address 
2. • Restricted Delivery 

Consult postmaster tor lee, 

4a, Article Number 

7. ffta uul 
4b. Service Type 
• Registered /tS Certified 
• Express Mall • Insured 
• Return Receipt tot Merchandise f • COD 

7. Date of Deliver, 

8. Addressee^ Address (Qfityktrequested 
and fee is/paid) 

$ 
To. 

-"B 

CC 

E 
9 
Ol 

CC 
o> 
c 

1 
£ 
9 

- * 

io2S9s-8B-b ozz9 Domestic Return Receipt 
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ID'-5055994046 NOV 16'99 8:29 No .001 P.04 

D Complete ttenisl and/or 2 fOfedrJItionpl services:, • 

: S S S $ S K Z t M . t i b o n me averse ot this to™ so that ws « n ro.urn th* 

a A t t a ^ f f f o r M to the front Of the mailpiece, or on the back If space doos not 

-Kriuf^tafcim noeefof ReoiflMWon the nWllnlece below Hie article number. 
! ™ f t a t S S Z w to whom ihe article w«» fevered and the date 

delivered 

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

t . D Addressee's Address 
2, • Restricted Delivery 

Consult postmaster tor feo 

§ 3. Article Addressed to: 

HORACE F MCKAY JR& 
ELMYRA K MCKAY TRUST 
AGREEMENT DATED 12/18/88 
POBOX 147M 
ALBUQUERQUE, NM 87191 

a 

a 

4a. Article Number 

zsMJiliAJid-
4b. Service Type 
• Registered & Certified 
• Express Mail • Insured 
• Return Receipt tor Merchandise • COD 

% 

& 
cc 
E 

7. Date of Dellvs '1&CT 2 0 1889 

5, Received By: (Print Nemo] 

^£u*f- to it/A 
"6~T" iture; (Addressee orfflgent) 

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

e 
•a 
3 

3 

iber 1994 io2595-M-e-rj229 Domestic Return Receipt 

SE iR: 
• Complete ilems 1 and/or 2 tor additional services. 
• Complete Item* 3,4a, and 4b. 
• Print your name end address on the reverse of this form ao thai we can return this 

Cfird to you. 
a Attach mis form lo the Iront ot the rn&ilpiece, or on the back if space does not 

permit. 
R Write "Return Receipt RtQiiested" on the mailpioce below the article number 
• The Return Receipt will show to whom the article we.? delivered and the dato 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

t 

3. 

c 

3. Article Addressed to: 

BOLACK MINERALS COMPANY 
TOM & TOMMY BOLACK 
GENERAL PARTNERS 
3801 BLOOMFIELD HWY 
FARMINGTON, NM 87401 

5. Received By: (PrintName) ' • 

™ 6-f 'turei (Addressee or Agent) 

2 PS Form 3811, December 1994 io 

4a, Article Number 

% s.s-v <no 
4b. Service Type 

• Registered tZjcertilied 
• Express Mall • insured 
• Return Receipt for Merchandise • COD 
7. PaU^Dellverv^ ^ ^ 

8. Adtiressee's Address'(Only if requested 

t t 
CC 
D) 
£ 

1 
a 

•8. 
and fee is paid) 

IOS(59S-9B-B-O22B Domestic Return Receipt 

N O V - 1 6 - 9 9 TUE 8 : 5 2 5 0 5 5 9 9 4 0 4 6 P . 0 4 



ID : 5055994046 NOU 16 '99 8 = 30 No.001 P.05 

• 

e 
mmt 

S 

2 
Ct 

I 

St ER: ^ y 
a Cn.-viete kems>tfrte'/6r 2 for additional services 

jCornpjat»^rr iB 3,4a, and 4b. 
•PPtfrHyour name and address On the reverse of this form so that we can return this 

"^CajgfoyOU. 
» AflSrjft4»is_{orTTt to the front ot the mailpiece, or on the back If space doeB not 

permit. 
* Wrllo 'Return Receipt Requested" on the mallploco below the articlo number 
• The Return Receipt will show to whom the article was delivered and the duts 

delivered. 

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

1. D Addressee's Addres9 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

HANSON MCBRIDE PETROLEUM CO 
PO BOX 1515 
ROSWELL, NM 882021615 

4a. Article Number 3. Article Addressed to: 

HANSON MCBRIDE PETROLEUM CO 
PO BOX 1515 
ROSWELL, NM 882021615 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

HANSON MCBRIDE PETROLEUM CO 
PO BOX 1515 
ROSWELL, NM 882021615 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
end tee is paid) 

6. F' • «t»ture; (Addressee or Agent) 

8. Addressee's Address (Only If requested 
end tee is paid) 

a 
'3 

receive the 
rices (for art 

assee's Address -p 
ricted Delivery £ 
master for feB. fi 

K 

! 
£ 
a 

•t 

^Certified 

inly if requested 
e 
n 

Return Receipt 

SENDER: 
• Complete Items f and/or 2 for additional services. 
• Complete Items 3.4a, and 4b, 
• Prim your name and address ort the reverss ot this torm so thai we can return this 

card to you. 
• Attach thla form to the front of the mallpioce, or on the back If space does not 

permit, 
• S * M J f m H S R a c e ! P ' ««*'**ted"on the mailpiece below Um article numftor 
• The Helum Reooipt will show to whom the article was delivered and the date 

denvered. 

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

1. D Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DORIS F FAMBRO 
2 SURREY LN 
BRECKENRIDGE, TX 764245006 

4a. Article Number 3. Article Addressed to: 

DORIS F FAMBRO 
2 SURREY LN 
BRECKENRIDGE, TX 764245006 

Ab. Service Type 
• Registered ^ Certified 
• Express Mail • insured 
• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

DORIS F FAMBRO 
2 SURREY LN 
BRECKENRIDGE, TX 764245006 

7, Date of Delivery 

5. Bacelved By: (PrtoiMame) . 

GMKV fyt*,^ fiKfr 
8. Addressee's Address (Only If requested 

and tee is paid) 
6. Signe^/Addresse^Qc Agent) 

8. Addressee's Address (Only If requested 
and tee is paid) 

i receive the 
vices (for an 

essee's Address 
rricted Delivery 
master for fee, 

Certified 
• insured 
• COD 

Only if requested M 
C 
a 

^Return Receipt 

N O V - 1 6 - 9 9 TUE 8 : 5 3 5 6 5 5 9 9 4 0 4 6 P . 05 



1D..5055994046 

I 
g 

I 
8 
31 

i 

5 
ii 

SENDER: 
• Complete nsms 1 end/or 2 lot additional sorviwa. 
a Compleie items 3,4a, and 4b. 
a Print your nam* and address on the reverse of this form go tnat wo can return this 

card lo you, 
• Attach this form to the front oi the tnailploce, or on tho back if apace does not 

permit. 
• write 'Return Receipt Requested' on ths mailpiece below the article number, 
• The Return Receipt will show to whom the article we* delivered and Hie dale 

delivered. 

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: 

D R ZACHRY TEST TRUST 
S10 DELLWOOD DRIVE 
MOUNT PLEASANT, TX 7S455 • 

4a. Article Number 

T 55*1 fa* %4 
3. Article Addressed to: 

D R ZACHRY TEST TRUST 
S10 DELLWOOD DRIVE 
MOUNT PLEASANT, TX 7S455 • 

4b. Service type 
• Registered ^Certified 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D R ZACHRY TEST TRUST 
S10 DELLWOOD DRIVE 
MOUNT PLEASANT, TX 7S455 • 

7. Date of Delivery 

5. Received By: (Print Name) a. Addressee's Address (Only if requested 
snd fee is paid) 

%.%\qr^^^^^^^^^n^^y 0^ 

a. Addressee's Address (Only if requested 
snd fee is paid) 

g 
1 
« 

I 

SENDER: 
• Complete items 1 and/or 2 tor additional aervicoa. 
* Complete items 3,44, anc} 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach ttiis form to the from of tha mailpiece, or oti the beck if space does not 

permit, 
o write 'Return Receipt Requested'tin the maftpfacc below lf»: article number. 
• The Return Receipt will show to whom the article was delivered and tne dato 

delivered. 

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

1, D Addressee's Address 
2. Q Restricted Delivery 

Consult postmaster tor fee. 
3, Article Addressed to; 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER, CO 802175810 

4a, Article Number 

Z U0S 
3, Article Addressed to; 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER, CO 802175810 

4b. Service type 
• Registered ^ Certified 
• Express Mail • Insured 
O Return Receipt for Merchandise • COD 

3, Article Addressed to; 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER, CO 802175810 

7. Date ol Delivery 

5. Received By: (Print NsmeJSftft JOJ JUeSy 8. Addressee's Address (Only if requested 
and fee is paid) 

6. sTgnaiufe: (Addressee 0/£6a%) i \ j i ^ 0 

X 
.,.,•.•••-„• _ - , m t f l r a : : . - ' — — — 

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

5055994046 P . 06 



ID : 5055994046 NOV 16'99 8:32 No .001 P .01 

Sf IR; 
• & jte Items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
m Print your namo and address on the reverse of this form eo tnat we cflri roturn this 

card to you. 
• Attach this form to IhO IrOrit of the mailpiece, or on tho back if space does not 

permit. 
• Write "flefum Receipt Requested"on the mailpiece DOlow the Article number. 
• The Return Receipt Show to Whom the article wait delivered and the date 

delivered. 

i 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; 

PAUL SLAYTON 
PO BOX 2035 
ROSWELL, NM 882022035 / ( 

/ 

1 \ 

4a. Article Numbor 

T $54 Uu l %7 
3. Article Addressed to; 

PAUL SLAYTON 
PO BOX 2035 
ROSWELL, NM 882022035 / ( 

/ 

1 \ 

4b, Service Type 
-^RegSt&sd (gfcettlfied 
" G ^ p r e s ^ M ^ • Insured 
CSwfejurn RBO îfî r MetotisnrJise • COD 

3. Article Addressed to; 

PAUL SLAYTON 
PO BOX 2035 
ROSWELL, NM 882022035 / ( 

/ 

1 \ 
7. Dal 9 of Dejit&fy 

^ m 5. Received By; (Print Name) S. Addressee* Address (Only il requested 
- ' antijee-iti paid) 

6. S'"nature: (Attdressef.or Agent) 

S. Addressee* Address (Only il requested 
- ' antijee-iti paid) 

i 
i 

s 
3 

5 
c 

N O V - 1 6 - 9 9 T U E S : 54 5 0 5 5 9 9 4 O 4 6 P . 6 7 



MEW MEXICO ENERGY, MINERALS 
& NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
2040 South Pacheco Street 

Santa Fe, New Mexico 87505 
(505) 827-7131 

November 10,1999 

Burlington Resources Oil & Gas 
P.O. Box 4289 
Farmington, New Mexico 87499 

Attention: Ms. Peggy Bradfield 

Re: DHC Applications 
Tommy Bolack No. IM 
LawsonNo. IA 
Grenier No. 4 
Decker No. 4A 

Dear Ms. Bradfield: 

Please submit a notification list of interest owners for each of the above-described 
applications. I will process the applications, however, this list needs to be in the files. 
Thanks for your help. 

David Catanach 
Engineer 


