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MEWBOURNE O I L COMPANY 

P. O. BOX 7698 

TYLER, TEXAS 75711 

214 - 561-2900 

June 16, 1988 

State of New Mexico 
O i l Conservation Commission 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Re: 

JUN 27 1988 
L__ / L : Z j 

OIL CONSERVATION DIVISION 
C A :\STA FF 

Proposal t o D r i l l Unorthodox 
Location 
Federal "N" No. 1 
Section 6, T22S-R26E 
Eddy County, New Mexico 

Gentlemen: 

Mewbourne O i l Company requests an exception t o Rule 104 F I . 
An unorthodox l o c a t i o n i s requested based upon topographical 
c o n d i t i o n s . An orthodox l o c a t i o n under t h i s a p p l i c a t i o n would 
be 660' from the side boundary (WL) and 1980' from the end 
boundary (SL) of a standard 320-acre d r i l l i n g t r a c t . This 
l o c a t i o n i s on the top of a mesa and was r e j e c t e d by the United 
States Bureau of Land Management (See attached topographic survey). 
An area south of the orthodox l o c a t i o n at a p o i n t 1880' FSL 
was termed " u n s i g h t l y and would cause v i s u a l damage". A l o c a t i o n 
660' FSL and 660' FWL was staked. This l o c a t i o n f e l l on the side 
of a steep h i l l and l o c a t i o n preparation would have t o be done 
by b l a s t i n g . F i n a l l y , the porposed unorthodox l o c a t i o n of 467' 
FSL and 660' FWL has been approved by the BLM. 

The standard 320-acre u n i t i s composed of a s i n g l e government 
h a l f section (west h a l f ) c o n t a i n i n g 317.92 acres due t o v a r i a t i o n 
i n the l e g a l s u b d i v i s i o n of the U. S. Public Land Survey. 

A separate p l a t showing topography and leasehold i s provided t o 
minimize c o n f l i c t of data and topographic l i n e s . 

Very t r u l y yours, 

MEWBmJRNEAIL COMPANY 

•K.'-M. ICalvert 
Engineer ing Operations Manager 

KMC:gt 
Attachments 
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M E W B O U R N E O I L C O M P A N Y 
P. 0. BOX 7698 

TYLER, TEXAS 75711 

214 - 561-2900 

June 20 , 1988 

Mr. David Catanach 
State of New Mexico 
O i l Conservation Commission 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Dear Mr. Catanach: 

Attached please f i n d three copies of an Offs e t Operators P l a t 
f o r the above captioned unorthodox l o c a t i o n . Please accept 
our apology f o r any inconvenience i t may have caused you f o r 
not r e c e i v i n g the p l a t sent w i t h our l e t t e r of June 16. 

We have t h i s date n o t i f i e d by C e r t i f i e d Mail the o f f s e t 
operators on the attached l i s t of our proposal t o d r i l l an 
unorthodox l o c a t i o n . 

I f you should r e q u i r e any a d d i t i o n a l i n f o r m a t i o n , please contact 
t h i s o f f i c e . 

Re: Federal "N" No. 1 
Section 6, T22S-R26E 
Eddy County, New Mexico 

Very t r u l y yours, 

Engineering Operations Man ager 

KMC:gt 
Attachments 



LIST OF OFFSETTING OPERATORS 

FEDERAL "N" #1 
Section 6, T22S-R26E 

Eddy County, New Mexico 

Amoco Production Company 
P. 0. Box 3092 
Houston, Texas 77253 

Exxon Corporation 
P.O. Box 1600 
Midland, Texas 79702 

Southland Royalty Company 
801 Cherry Street 
Fort Worth, Texas 76102 

Lar i o O i l & Gas Company 
P. 0. Box 155 
Midland, Texas 79702 

Monzano O i l Corporation 
P. 0. Box 2107 
Roswell, New Mexico 88201 

Union O i l Co. of C a l i f o r n i a 
P. 0. Box 3100 
Midland, Texas 79701 

A t l a n t i c R i c h f i e l d Company 
P. O. Box 2819 
Dallas, Texas 75221 

Mobil Producing TX & NM, Inc. 
9 Greenway Plaza, Ste. 2700 
Houston, Texas 77046 

David Fasken Estate 
101 N. Marienfeld Street 
Midland, Texas 79701 

Tom Brown, Inc. 
P. O. Box 5131 
Midland, Texas 79704 

James C. McVay 
P. 0. Box 924 
Hobbs, New Mexico 88240 

Marathon O i l Company 
P. 0. Box 3128 
Houston, Texas 77253 

Hondo O i l & Gas Company 
P. O. Box 2208 
Roswell, New Mexico 88201 

Ernest A. Hanson 
P. 0. Box 1515 
Roswell, New Mexico 88201 

Texaco, Inc. 
P. 0. Box 3109 
Midland, Texas 79702 



M E W B O U R N E O I L C O M P A N Y 
P. 0. BOX 7698 

TYLER, TEXAS 75711 

214 - 561-2900 

August 17, 1988 

Mr. Mike Stogner 
State of New Mexico 
O i l Conservation Commission 
310 Old Santa Fe T r a i l 
Santa Fe, New Mexico 87504 

1/ 

Re: Federal "N" #1 
Unorthodox Location 
Eddy County, New Mexico 

Dear Mr. Stogner: 

Attached are the copies of the c e r t i f i e d r e c e i p t s n o t i f y i n g 
a l l of the o f f s e t operators of our a p p l i c a t i o n w i t h the 
State of New Mexico f o r an unorthodox l o c a t i o n f o r the 
above captioned w e l l . 

Very t r u l y yours, 

Attachments 



FEDERAL "N" #1 
Eddy County, New Mexico 

C e r t i f i e d M a i l Receipts f o r Unorthodox Loca t ion N o t i f i c a t i o n 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
' " ' a n d 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The "return receipt fee will Drovide vou the name of the person 
delivered to and the date of dellverv. For addltlnnol fees: the fnllnuilnn sBrvir«» ora m/aiiahio ,~r.r,.,,|* 
postmaster for fees and check box(es) for additional service(s) requested. 

,1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
' • :: • t(Extra charge)t tfExtra charge)! 

3. Art icle Addressed t o : 

Texaco , I n c . QD 
P. 0 . Box 3109 
M i d l a n d , Texas 79702 

4. Article Number 

P 7,61 530 578 
3. Art icle Addressed t o : 

Texaco , I n c . QD 
P. 0 . Box 3109 
M i d l a n d , Texas 79702 

Typ'eof Service: 
• Registered • Insured 
J S Certified • COD 
EZD Express Mail 

3. Art icle Addressed t o : 

Texaco , I n c . QD 
P. 0 . Box 3109 
M i d l a n d , Texas 79702 

Always obtain-signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee t_ 

X ' 
8.* Addressee's Address (ONL Y if 

% requested and fee paid) 

6. Signature,—Agent . , i. 

" -It At? 

8.* Addressee's Address (ONL Y if 
% requested and fee paid) 

7. Date of Delivery 

8.* Addressee's Address (ONL Y if 
% requested and fee paid) 

PS Form 3811 , Mar. 1987 * U.S.G.P.O. 1987-178-268 
—3J KHfa-vaw-y.- -< 

DOMESTIC RETURN RECEIPT 

. A S E N D E R : Complete items-1: and 2 when additional servlce^stare desired, and complete items 3 
™ and 4. - i * * ? 1 

• 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 vou. The return receipt fee wil l -provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowlna services are available. Consult 
postmaster for fees and check boxles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address 2: • Restricted Delivery 

\(Extra charge)} , * *" ~ty ••' •tfExtra charge)! 

3. Article Addressed to , „ 

-
Amoco P r o d u c t i o n Company"-' t 

P. 0 . Box 3092 ' ^ 
H o u s t o n , Texas 77253 

4 * Sr j i f ' - 1 * i 

4 : : Article Number 

P 761 530 564 
3. Article Addressed to , „ 

-
Amoco P r o d u c t i o n Company"-' t 

P. 0 . Box 3092 ' ^ 
H o u s t o n , Texas 77253 

4 * Sr j i f ' - 1 * i 

Type of Service: 
ClRegistered Q Insured 
JS Certified • COD 
Q Express Mail . ' 

3. Article Addressed to , „ 

-
Amoco P r o d u c t i o n Company"-' t 

P. 0 . Box 3092 ' ^ 
H o u s t o n , Texas 77253 

4 * Sr j i f ' - 1 * i 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. tSignature — Addressee t 

X 
8. Addressee's Address (ONL Y i f 

requested and fee paid) i 

•SlagSionature — A o e n j ^ . ^ 

8. Addressee's Address (ONL Y i f 
requested and fee paid) i 

T. Uate.ofDelivery c J l Z ^ / ^ ^ ^ ^ 

8. Addressee's Address (ONL Y i f 
requested and fee paid) i 

Ifl 
Sa l 

DOMESTIC RETURN RECEIPT 

© SENDER- Complete Items 1 arid 2 when additional services are desired, and complete Items 3 
and 4- . . '' . . V 

Put your address'in the . "RETURN TO"'Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou. The return receipt fee wil l provide vou 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 box(es) for additional servlce(s) requested. 
1- • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

1 (Extra charge)t tfExtra charge)t 

Article Addressed to : 

Marathon O i l Company 
P.. 0 . Box 3128 
Houston, Texas 77253 

4. Article Number 

P 7 6 1 530 575 
Type of Service: 
• Registered 
£ jT Certified 
LJ Express Mail 

Insured 
• COD 

AlWaya^obtain signature of addressee 
" and DATE DELIVERED. 

5. Signature -

X 
. Addressee* 

re — Agent 

7. Date of Delivery \ JUL 2* 

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

PS Form 3 8 1 1 , Mar, 1987 • U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



FEDERAL "N" #1 
Eddy County, New Mexico 

C e r t i f i e d M a i l Receipts f o r Unorthodox Loca t ion N o t i f i c a t i o n 

<f*SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
W and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receiot fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

. . tfExtra charge)! t fExtra charge)} 

3. Article Addressed t o : v i f 

E x x o n C o r p o r a t i o n 
P ; 0 . Box 1600 ^ 
M i d l a n d , T e x a s 7 9 7 0 2 

4. Article Number 

P 7 6 1 530 565 
3. Article Addressed t o : v i f 

E x x o n C o r p o r a t i o n 
P ; 0 . Box 1600 ^ 
M i d l a n d , T e x a s 7 9 7 0 2 

Type of Service: 
Q Registerect"^' D Insured 
J5f Certified • COD 
• Express Mail 

3. Article Addressed t o : v i f 

E x x o n C o r p o r a t i o n 
P ; 0 . Box 1600 ^ 
M i d l a n d , T e x a s 7 9 7 0 2 

Always obtain signature of addressee 
or actent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Sigr^unjX'Agent'^ S 

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

&f fe of Delivery ^ ^ ( ' 

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

PS F o r r n : 3 8 n , Mar. 1987 • ' . i f l •* U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIP' 

<P»SENDER: Complete items 1 and 2 when additional se; i as are desired, and complete items 3 
W a n d 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 vou. The return receiot fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees thu following «rui^« ura a„=il»hio ,-„„,,,|t 

postmaster for fees and check box(es) for additional servlce(s) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

tfExtra charge)t tfExtra charge)! 
3. Art icle Addressed t o : 

, D a v i d F a s k e n E s t a t e 
, 1 0 1 N . M a r i e n f e l d S t r e e t 
• M i d l a n d , Tex^.B 7 9 7 0 1 

, f ••: * >.... . • • . • \>>.-• :."(•!•• • •• • -.iv • •,. 

4. Article Number 

P 7 6 1 530 572 

3. Art icle Addressed t o : 

, D a v i d F a s k e n E s t a t e 
, 1 0 1 N . M a r i e n f e l d S t r e e t 
• M i d l a n d , Tex^.B 7 9 7 0 1 

, f ••: * >.... . • • . • \>>.-• :."(•!•• • •• • -.iv • •,. 

Type of Service: 
• Registered • Insured 

JSf Certified ^ • COD 
• Express MSil 

3. Art icle Addressed t o : 

, D a v i d F a s k e n E s t a t e 
, 1 0 1 N . M a r i e n f e l d S t r e e t 
• M i d l a n d , Tex^.B 7 9 7 0 1 

, f ••: * >.... . • • . • \>>.-• :."(•!•• • •• • -.iv • •,. \ -
Always obtain signature of addressee 
or agent and DATE DELIVERED. 5.Signature — Addressee . .). * 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agem I ^ 

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

7. Date of .D«iye/y, / , , 

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

PS Form 3 8 1 1 , Mar. 1987 i.: » U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
w a n d 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The' return receiot fee will provide vou the name of the person 
delivered to and the date of dellverv. For additional fees the followlna services urn nvailnhln Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)t t(Extra charge)t 
3. Article Addressed to : 

L a r i o O i l & Gas Company 
P . 0 . Box 155 
M i d l a n d , T e x a s ;79702 

> 

4. Article Number 

P 7 6 1 530 567 
3. Article Addressed to : 

L a r i o O i l & Gas Company 
P . 0 . Box 155 
M i d l a n d , T e x a s ;79702 

> 

Type of Service: 
D Registered Q Insured 

Certified • COD 
• Express Mail 

3. Article Addressed to : 

L a r i o O i l & Gas Company 
P . 0 . Box 155 
M i d l a n d , T e x a s ;79702 

> Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee •>•; 

X > 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent ' . ; : 

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

7 Date of Delivery fl^ £ 5 j g g g 

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

PS Form 3 8 1 1 , Mar. 1987 • ., • U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



FEDERAL "N" #1 
Eddy County, New Mexico 

C e r t i f i e d M a i l Receipts f o r Unorthodox Loca t ion N o t i f i c a t i o n 

SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. , . 

... Put your address In the " R E T U R N TO", Space on the reverse side. Failure to do this wil l prevent this 
c ' card from being returned to you. The return receipt fee wil l provide vou 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 box(es) for additional servlce(s) requested, 

i 1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery i 
tfExtra charge)} tfExtra charge)} 

3. Article Addressed t o : 

James C. McVay 
P . 0 . Box 924 
Hobbs ; ' New M e x i c o 8 8 2 4 0 : . ••. 

4. Article Number 

P 7 6 1 530 574 
3. Article Addressed t o : 

James C. McVay 
P . 0 . Box 924 
Hobbs ; ' New M e x i c o 8 8 2 4 0 : . ••. 

Type of Service: 
Q Registered • Insured 

0 Certified • COD 
L J Express Mail 

3. Article Addressed t o : 

James C. McVay 
P . 0 . Box 924 
Hobbs ; ' New M e x i c o 8 8 2 4 0 : . ••. 

•'Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6^"Signature - Agent \ / ) / ) ' " 

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

7./Date of Delivery y _ " , 

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

PS Form 3 8 1 1 , Mar. 1987 ! . 1 ;. U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

4 ^ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
^ a n d 4. 
Put your address In the "RETURN*TO" 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 vou 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 box(es) for additional servlce(s) requested. 

, 1 . • Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery 
}(Extra charge)} tfExtra charge)} 

3. Article Addressed to : 

Hondo O i l & Gas ^Company 
P. 0 . Box 2208-^* 

' 'Roswell , . New Mexico- 88201 

4. Article Number 

P 761 530 576 
Type of Service: 
ClRegistered 
JSj Certified 

Express Mail 

Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
6. Signature — Agent 

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

7. Dateof Delivery 

PS Fofm 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

® SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your address in the " R E T U R N r 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 vou the name of the person 
delivered to and the date of dellverv. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box (es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)} t(Extra charge)} 

3. Article Addressed to : 

Union O i l Co. of C a l i f o r n i a 
P. O. Box 3100 ,,: 
Midland , Texas-79701 

4. Article Number 

P 761 530 569 
Type of Service: 
D Registered Q Insured 

JSf Cert i f ied^ • COD 
LJ Express Mail 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressei 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

7. Date of Delivery 

•Tr PS Form 3 8 1 1 , Mar. 1987 • U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



FEDERAL "N" #1 
Eddy County, New Mexico 

C e r t i f i e d M a i l Receipts f o r Unorthodox Loca t ion N o t i f i c a t i o n 

Complete items 1 and 2 when additional services are desired, and complete items 3 © SENDER: 
and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou 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 box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge)t tfExtra charge)} 
3. Article Addressed to : 

Ernest A. Harfs&n 
P .^ f6 .Box 1515 / • i . ' ^ i ^ 
Roswel l , New Mexico 88201 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

4. Article Number 

P 761 530 577 
Type of Service: 
• Registered D Insured 
^ C e r t i f i e d • COD 
• Express Mail 

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
™ a n d 4 . • ' , . 5 , ,<,;.&--•/ 

. Put your address In the"RETURN;TO" ,Space on the reverse side. Failure to do this wil l prevent this 
card f rom belna returned to vou. The return receipt fee wil l provide vou the name of the oerson 
delivered to and the date of dellverv. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

' 1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
tfExtra charge)} tfExtra charge)t 

3. Article Addressed to : 

Monzano O i l C o r p o r a t i o n 
P . - O . Box 2107 
R o s w e l l , New<.Mexico 8 8 2 0 1 

4. Article Number 

P 7 6 1 530 568 
3. Article Addressed to : 

Monzano O i l C o r p o r a t i o n 
P . - O . Box 2107 
R o s w e l l , New<.Mexico 8 8 2 0 1 

Type of Service: 
• Registered • Insured 
^ C e r t i f i e d • COD 
Q Express Mail 

3. Article Addressed to : 

Monzano O i l C o r p o r a t i o n 
P . - O . Box 2107 
R o s w e l l , New<.Mexico 8 8 2 0 1 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5VSlgnatureV- AJJdr^ssegV S • / 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent / ) 

X / / 

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

7. Date of Delivery U S ' 

1~ ^^or 

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

^ n a u c c x i n . D C . T i i o k i . D C 0 c i D T . . 

A S E N D E R : Complete items ,1. and 2 when additional services are desired, and complete items 3 
^ r 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 vou 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 box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)t t fExtra charge)t 
3. Article Addressed to : 

Southland Royal%^ Company 
' 801 Cherry S t ree t 
For t Worth, T^xas-76102 

4. Article Number 

P 761 530 566 
Type of Service: 
• Registered 
J 9 Certified 
• Express Mail 

Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X ' 
8iAddressee's Address (ONLY if 
f .requested and fee paid) 

6. Signature 

X 
gent 

7. Date of Delivery 

MC2 s 1988 
PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



FEDERAL "N" #1 
Eddy County, New Mexico 

C e r t i f i e d M a i l Receipts f o r Unorthodox Loca t ion N o t i f i c a t i o n 

<f*iSENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom belna returned to vou. The return receiot fee wi l l provide vou-the name of the oerson 
delivered to and the date of dellverv. For additional fees t ne fol lowing services are available. Consult 

s) requested. 
s. 2. • Restricted Delivery 

tfExtra charge)t 

postmaster for fees and check box(es) for additional service! 
1. • Show to whom delivered, date, and addressee's addres 

tfExtra charge Jt 

ne fol lowing services are available. Consult 
s) requested. 
s. 2. • Restricted Delivery 

tfExtra charge)t 

3. Article Addressed to : 

TOIA gjRoWiAi^AjC. 
P.O. BO)C ' , 

4. Article Number 

P 76/ 5Zo 573 
3. Article Addressed to : 

TOIA gjRoWiAi^AjC. 
P.O. BO)C ' , 

Type of Service: 
• Registered LZI Insured 

jET Certified • COD 
LZI Express Mail 

3. Article Addressed to : 

TOIA gjRoWiAi^AjC. 
P.O. BO)C ' , 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

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

6. Signature — Agent ^ 

x 

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

7. Date of Delivery „ _ 

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

PC C r n » Mar IQgT • ^ n c n n n tMT.<7ii.na nOMFSTl r . DFTI IRN RFHFIPT 

( f lkSENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3 
™ a n d 4. . - V 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 

• card from belna returned to vou. The return recelDt fee wil l provide vou the name of the oerson 
delivered to and the date of dellverv. For additional fees the followlna services are available. Consult 
postmaster for fees and check boxles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

tfExtra charge jt 1(Extra charge jt 

3. Article Addressed to : 

A t l a n t i c R i c h f i e l d Company 

P . 0 . Box 2819 
D a l l a s , T e x a ^ p 7 5 2 2 1 

4. Article Number 

P 7 6 1 5 3 0 5 7 0 

3. Article Addressed to : 

A t l a n t i c R i c h f i e l d Company 

P . 0 . Box 2819 
D a l l a s , T e x a ^ p 7 5 2 2 1 

Type of Service: 
• Registered • Insured 
fif Certified • COD 
LZ! Express Mail 

3. Article Addressed to : 

A t l a n t i c R i c h f i e l d Company 

P . 0 . Box 2819 
D a l l a s , T e x a ^ p 7 5 2 2 1 

Always obtain signature of addressee 
^ r agent and DATE DELIVERED. 

5. SignaurftT- Addressee" / / . f / / '8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Asepf / 

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

7. Date of Delivery 2 5 ; 1 9 8 8 ; V 

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

^ S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 3 
W a n d 4. 
Put your address iri the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wi l l provide vou 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 boxles) for additional servicels) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge jt tfExtra charge jt 
3. Article Addressed to : 

Mobi l Producing TX & NM, Inc 
9 Greenway Plaza 

. Ste 2700 
Houston, Texa%77046 

4. Article Number 

P 761 530 571 
Type of Service: 
• ^Registered • Insured 

J S C e r t i f i e d • COD 
• Express Mail 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Max. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 


