
Chevron 
Chevron U.SA Inc. 
P.O. Box 670, Hobbs, NM 80240 

R. C. Anderson 
Division Manager 
Hobbs Division 
Production Department 

J u l y 24, 1985 

RE: Chevron USA I n c . , 
A d m i n i s t r a t i v e A p p l i c a t i o n t o 
Amend Order R-7924 

New Mexico O i l Conservation D i v i s i o n 
P.O. Box 2088 

Santa Fe, New Mexico 87501 

A t t e n t i o n : Mr. David Catenach 

Dear Mr. Catenach: 
Please f i n d attached a copy of the r e t u r n r e c e i p t s i n d i c a t i n g 
proper n o t i f i c a t i o n of o f f s e t operators/; f o r the subject a p p l i c a ­
t i o n . As per your telephone conversation w i t h Mr. M. W. Casey 
of t h i s o f f i c e on Jul y 11, 1985, we submit t h i s a d d i t i o n a l 
i n f o r m a t i o n i n the i n t e r e s t of e l i m i n a t i n g the need f o r a hearing 
on t h i s matter. 

I f a d d i t i o n a l i n f o r m a t i o n i s necessary, please contact M. W. Casey 
at (505) 393-4121, extension 347. 

Yours very t r u l y , 

R. C. ANDERSON 

MWC/ke 
Attachments 

cc: Les Munson - P r o r a t i o n - West TX Div. 
K e l l a h i n & K e l l a h i n 
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SENDER: Complete iiems 1,2,3 and 4. 

Put your address in the "RETURN T O " space on the 
/reverse side. Failure to do this wil l prevent this card from 
' being returned to you. The return receipt fee wil l provide 
you the name of the person delivered to and the date of 
d e l i v e r y . F n r a H { j * f ! o n M ' f e * * * * ^ e f o " o > A . i n g w r v i r f K A r a 

available. Consult postmaster for fees and check boxles) 
for service(s) requested. • . ... -

I^.^KJ Show to whom, date and address of delivery. 

2. D Restricted Delivery. « .: - s - - ;-± i . . -

3. Artie ticto Addressed t o ^ . .• ^ ' •i '-'-i >7 . ,-tf j f 

4 . Type of service: - . 

• Registered • • Insured 
^ - C e r t i f i e d - • COD 
• Expre Mail 

Article Number 

Always obtain signature of addressee w agenfeaadf Ljs 
DATE DELIVERED. - f * { . „ ' f Z j f f A . X T 

5. Signature — Addressee 

6. Signature — Agent _v 

X 
7. Date ot Delivery 

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

© S E N D E R : Complete items 1 , 2 , 3 and 4 . ^ . o ^ i f c f t i s * ; 

Put your address in the "RETURN TO" space on the S-'fi:, 
reverse side. Failure to do this will prevent this card from 
being returned to you. 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. Consult postmaster for fees and check boxtes) 
for service(s) requested. _ j 

1. ^ s h o w t o whom, date and address of delivery. . •••.••••.-.-= 

Restricted Delivery. ' — ^ *• 

3. Art ic le Addres ed to 

p o 6fc & „ , 
• jJs/cMo nr*iMo 

• 4 . Type of Service: - w i s . ' Art icle Number 

• Registered • Insured 
0 . Certif ied • COD 

_ • Express Mail x ^ 

Always obtain signature of addressee or agent and 
" D A T E DEL IVERED ~~ 

.5 . Signatu/e-yjQldressee 

6. Sigr_rare--»^.Agent ~. 

i ( ^ v V ' - ! 
*-

8. «^dresse^Ac!dre^> (ONLY if requested and fee paid) 

_P SENDER: Complete items 1,2,3 and4. ... wW-,ih~y 

Put vour address in the "RETURN T O " $p«ce on the ^ $ g 9 ( -
reverse side. Failure to do this wi l l prevent this card froii»V?{F 
being returned to you. The return receipt fee wi l l provide .^S 
you the name of the person delivered to and the date of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check boxtes) J3*:?" 
for ser\ice(s) requested. " «• 

*• J 0 Show to whom, date and address of delivery! ' ^ ^ K S ? 

2. • Restricted Delivery „ S— 

3. Art ic le Addressed to : 

4 . Type of service: . -v . 

P Registered . • Insured 
KL Certified • COD 
• Express Mail 

Article Number „, _» *v» i * f 

Al ways obtain signature of addressee or agent and ~«™SS» 
DATE DELIVER ED ~~ i - - T ~ ~ "~ p 

5. Signature — Addressee 

x 
6. Signature — Agent 

7. Date of Delivery T / 7 ^ 

8. Addressees Address ^OA_y if requested and fee-paid) 
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SENDER: Complete items 1 .2 .3 and 4 

• ' • !•.• 
Put your address in the "RETURN T O " space on the - s t̂eM 

. reverse side. Failure to do this wil l prevent this card f rom -'A. 
being returned to you. The return receipt fee wi l l provide '4* 
you the name of the person delivered to and the date of . '-/JS 
delivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested w - s, 
2. D Restricted Delivery. 

Show to whom, date and address of delivery. • • - ».-'•:>:-
•JL, 

3. A j l tc le Addressed t o : 

fit) &% 460 

4. Type of Service: 

•^Regis tered : • Insured 
^Certified COD 
Express Mail 

Art icle Number . -> .• j ^ j t e s *" 

Always obtain signature of addressee or agent and -aSssa** 
DATE DELIVERED . ~ ' " 

t>. Signature — Addressee 

X 
6- bignaTHre — Agent " v . , r ^ ~ < ^ • 

7. Date of i v e r y 

8. Addressee s Address (ONLY'tfrequitedG> 



H SENDER: Complete items 1 ,2 .3 and 4 . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wi l l prevent this card from. 
being returned to you. The return receipt fee wi l l provide 
you the name of the person delivered to and the date of 
delivery. For additional tees the fol lowing services are 
available. Consult postmaster for fees and check bOK(es) 
f i r service(s) requested. 

how to whom, date and address o f delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed to : > • - . - : 

£wfn Co (M^ 
Pd I 

jJ-0(M>st£>^ 7700/ 

4 . Type of service: 

• Registered • Insured 
X L Certif ied • COD 
• Expres Mail 

Always obtain signature of addressee or agent and 
DATE DEL IVERED. ~ 

Article Number -

7. Date ot Delivery 

M l 1 2 1985 
8. Addressee's Address (ONLY if requested and fee paid) 
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SENDER: Complete i tems.1.2,3 and 4 . 

Put your address in the "RETURN T O " space oh the • 
reverse side. Failure to do this wi l l prevent this card f rom " t j 
being returned to vou. The return receipt fee wi l l provide. ; 
you the name of the person delivered to and the date o f 
deliverv. For additional fees the fol lowing services are 5^'' 
available. Consult postmaster for fees and check boxles) • 
for service(s) requested %-s. * 

1. .fiL-Show to whom, date and address of delivery. 

.2. • Restricted Delivery. -, ".*.. r~ .- T, . • • . - ~ 

3. Article Addressed to:. Q • • 

p.o Bfy^tf % 

4. Type of service: 

• Registered • Insured 
^ - C e r t i f i e d n • COD 
. • Expie Mail 

Article Number . - . i ; 

Always obtain signature of addressee or agent and 
DATE DEL IVERED 

5. Signature — Addressee 


