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Cross Timbers Oil Company

March 23, 1999

>

Lori Wrotenbery, Director

New Mexico Qil Conservation Division
2040 South Pacheco

Santa Fe, New Mexico 87505

Re: Request for Administrative Approval of an Unorthodox Location
Basin Fruitland Coal Pool
Federal Gas Com H #2
N/2 Section 31-30N-12W
San Juan County, New Mexico

Gentlemen:

Cross Timbers Operating Company hereby requests administrative approval of the following
unorthodox location:

Well Name: Federal Gas Com H #2

Pool: Basin Fruitland Coal

Location: 2045’ FNL & 1685 FEL

Acreage Dedication: N/2 Section 31-30N-12W, containing 318.74 acres, more or less
County/State: San Juan County, New Mexico

Pool Rules: Well location in NE/4 or SW/4, 790’ from lease lines

Attached is the following support and documentation for said application:

1. C-102 Plat

2. Geologic discussion

3. Copy of certified letter sent to offset operators/owners
A Plat of offset operators
B. List of offset operators

We look forward to your approval and please call me at (817) 877-2336 with any questions.
Yours very truly,

G

Edwin S. Ryan, Jr.

810 Houston St., Suite 2000, Fort Worth, Texas 76102-6298
(817) 870-2800, Fax (817) 870-1671
www.crosstimbers.com
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March 19, 1999

Request for Administrative Approval of an Unorthodox Location
Federal Gas Com H #2

cC: Bobby Smith - CTOC Midland
Gary Burch
Robin Tracy
NMCOD - Aztec District Office
1000 Rio Brazos Road
Aztec, New Mexico 87410

Offset Operators
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Dastpqict I . .

*20 Box 1880, Hobbs, NM 88241-1980

Oistrict II )
: Drawer DD, Artesia, NM B88211-071

District II1
1000 Rio Brazos Rd. Aztec, NM 87410

District IV
PD Box 2088, Santa Fe, NM B87504-2088

N

State of New'Mexico 7

' -Form C-102
Erergy. Minerals § Natura) Rasources Departmé . -

Revised February 21, 1994
_ Instructions on back
Submit to Appropriate District Office
State Lease - 4 Copies

Fee Lease - 3 Copies

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

[ ] AMENDED REPGRT

WELL ‘LOCAT ION AND ACREAGE DEDICATION PLAT
'API Number *Pool Code TPoal Name
71629 BASIN FRUITLAND COAL
‘Property Code "Property Name "Well Number
FEDERAL GAS COM H 2
'OGRID No. *Doerator Name *Elevation
167067 CR0OSS TIMBERS OPERATING COMPANY 5464"
10 Surface Location
W or lot mo. Saction Towrship Rargs Lot Ion Foat from the NorthvSouth 1ine Fest from the East/West line County
G 31 30N 12W , 2045 NORTH 1685 EAST SAN JUAN
‘ 1Bgottom Hole Location If Different From Surface
L o lot mo. Saction Towreh3p Rarge Lot I Foet from the North/South 1ine F,wtfrum Eagt/West 1ine County
2 pudicated Aa-a B ot or Infill | % Consolidetion Code ® Orcer No.
sSo2 75

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

16

N 1

7 OPERATOR CERTIFICATION

1 hereby certify thet the information containes herean is
trus and complete to the beat of my knowlsdge and belief

Signaée ; '

Gary L. Markestad
Printed Name

Vice-President / Production
Title

Y S
Date °

®SURVEYOR CERTIFICATION

1 1 cartity that the well location shown on this plat
was D from fisld notes of actual surveys aexss by ae

or Unosr By moervision and that the same i3 true and

corect to the best of my belief.

52860"

SEPTEMBER 14,

1998

5260'




FEDERAL GAS COM “H” #2
GEOLOGIC SUMMARY

The Federal Gas Com “H” #2 is a proposed 1630 ft. Fruitland Coal test to be
located 2045' FNL and 1685' FEL of Section 31-T30N-R12W, San Juan County, New
Mexico. There is currently no Fruitland Coal production in Section 31. The nearest

Fruitland Coal production is approximately 1 mile southeast at the Shiotani #8 in the
SWV4, Section 32-T30N-R12W.

Existing deep well control confirms the presence of Fruitland Coal throughout all
of Section 31. Based on a shallow resistivity cutoff of 50 ohms, pay thickness in the
section ranges from around 10 ft. in the SWY4 of the section to 20 ft. in the NEVa.
Existing well control and production data confirm that economic Fruitland coal wells can
be drilled with as little as 10 ft. of pay. 16 ft. of coal pay is expected at the proposed
location at a depth of 1460 ft.

An unorthodox location is requested because of surface restrictions in the area.
The proposed location is within the city limits of Farmington and is in an area of
residential homes. Therefore, the only feasible location in the NEV4 of Section 31 is one
which would share a surface well pad with an existing deep well, the Federal Gas Com
“H” #1E. In addition, by sharing the surface pad with an existing well, approximately
$5,000 will be saved by eliminating the need for running open hole logs and instead
using the Jogs from the pre-existing well to correlate to the cased hole log of the new well.

Mpnd 23 /777




Cross Timbers Oil Company

March 23, 1999
CERTIFIED MAIL
TO:  Offset Operators - See Attached

Re:  Unorthodox Location
Federal Gas Com H # 2
N/2 Section 31-30N-12W
San Juan County, New Mexico

Gentlemen:

Cross Timbers Operating Company filed the attached application for administrative approval of
the above Unorthodox Location with the New Mexico Oil Conservation Division on March 22,
1999. If you object to the application, you must file a written objection with the Oil Conservation

Division within twenty (20) days of the date the application was filed.

Should you have any questions please feel free to call me at (817)877-2336.

Yours very truly,

Edwin S. Ryan, Jr.

810 Houston St., Suite 2000, Fort Worth, Texas 76102-6298
(817) 870-2800, Fax (817) 870-1671
www.crosstimbers.com
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OFFSET OWNERS

UNORTHODOX LOCATION

FEDERAL GAS COM H #2

N/2 SECTION 31-30N-12W
SAN JUAN COUNTY, NEW MEXICO

Thomas Lee Hood

c/o Eugene Farley and Joann Farley
5211 Hubbard Road

Farmington, New Mexico 87402

Barbara Jean Hill

c/o Eugene Farley and Joann Farley
5211 Hubbard Road

Farmington, New Mexico 87402

Gloria Fay Keenan

c/o Eugene Farley and Joann Farley
5211 Hubbard Road

Farmington, New Mexico 87402

Joann Marie Farley
5211 Hubbard Road
Farmington, New Mexico 87402

Clifford A. and Sheila K. Cheeseman
Trustees U/T dtd 3-29-83

and/or Daryle L. Garber

P.O. Box 230

Farmington, New Mexico 87401

Clifford A. Cheeseman
P.O. Box 230
Farmington, New Mexico 87401

Daryle L. Garber
7810 North 183 Ave.
Waddell, Arizona 85355

Jensen Brothers Partnership
5901 SW Frontage Road
Fort Collins, Colorado 80525

City of Farmington
800 Municipal Drive
Farmington, New Mexico 87401

Hawkins, Smith & Christensen LLC
8645 W. Franklin Road
Boise, ldaho 83709

John K. and Shirley A. Richardson
323 County Rd 3500
Aztec, New Mexico 87410

E. Lucille Carrington

1169 5th Street

Evansville, Wyoming 82636

Unknown heirs of D. J. Carrington
(deceased husband of E. Lucille Carrington)

William Charles Howard, Il
5404 Valley View
Farmington, New Mexico 87402

James W. Hatch
4501 Rowe Avenue
Farmington, New Mexico

Doug Bradford
1921 E. Wagoner Street
Phoenix, Arizona 85022
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. @ Cross Timbers Oil Cohpany

March 23, 1999

CERTIFIED MAIL | o
APR 2 81999
TO:  Offset Operators - See Attached

Re:  Unorthodox Location
Federal Gas Com H# 2
N/2 Section 31-30N-12W
San Juan Couiity, New Mexico

Gentlemen:

Cross Timbers Operating Company filed the attached application for administrative approval of
the above Unorthodox Location with the New Mexico Oil Conservation Division on March 22,
1999. If you object to the application, you must file a written objection with the Oil Conservation
Diviston within twenty (20) days of the date the application was filed.

Should you have any questions please feel free to call me at (817)877-2336.

Yours very truly,

b T
EdwinS@,Jr. Iébt’)ecTﬁﬁe ﬁ(PF//C,er)

810 Houston St., Suite 2000, Fort Worth, Texas 76102-6298
(817) 870-2800, Fax (817) 870-1671
www.crosstimbers.com

e




OFFSET OWNERS

UNORTHODOX LOCATION
FEDERAL GAS COM H #2

N/2

SECTION 31-30N-12W

SAN JUAN COUNTY, NEW MEXICO

Thomas Lee Hood

c/o Eugene Farley and Joann Farley
5211 Hubbard Road

Farmington, New Mexico 87402

Barbara Jean Hill

c/o Eugene Farley and Joann Farley
5211 Hubbard Road

Farmington, New Mexico 87402

Gloria Fay Keenan

c/o Eugene Farley and Joann Farley
5211 Hubbard Road
Farmington, New Mexico 87402

Joann Marie Farley
5211 Hubbard Road
Farmington, New Mexico 87402

Clifford A. and Sheila K. Cheeseman
Trustees U/T dtd 3-29-83

and/or Daryle L. Garber

P.O. Box 230

Farmington, New Mexico 87401

Clifford A. Cheeseman
P.O. Box 230
Farmington, New Mexico 87401

"~ Daryle L. Garber
7810 North 183 Ave.
Waddell, Arizona 85355

Jensen Brothers Partnership
5901 SW Frontage Road
Fort Collins, Colorado 80525

City of Farmington
800 Municipal Drive
Farmington, New Mexico 87401

Hawkins, Smith & Christensen LLC
8645 W. Franklin Road
Boise, idaho 83709

John K. and Shirley A. Richardson
323 County Rd 3500
Aztec, New Mexico 87410

E. Lucille Carrington

1169 5th Street

Evansville, Wyoming 82636

Unknown heirs of D. J. Carrington
(deceased husband of E. Lucille Carrington)

William Charles Howard, 11!
5404 Valley View
Farmington, New Mexico 87402

James W. Hatch
4501 Rowe Avenue
Farmington, New Mexico

Doug Bradford
1921 E. Wagoner Street
Phoenix, Arizona 85022
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3 SENDER: | also wish to receive the
2 S Compll foms 1 ando 2 fr adona s folowing senvices (for an
% = Print your name and address on the reverse of this form so that we can return this | extra fee): .
fud d t [
E ﬁ?t;ci‘nol{no:form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address g :
it. . . [
2 . 5%;2' “Return Receipt Requested” on the mailpiece below the article number. 2. Restricted Delivery 2
2 g The Return Receipt will show to whom the article was delivered and the date
S Gelivered. Consuit postmaster for fee. B
3 3. Article Addressed to: 4a. Article Number 8
3 . ] @
2" Barbara Jean Hill 233 1 Lk3 &
g; clo Eugene Farley and Joann Farley 4b. Service Type 5
| [ Registered ifi o T
3! 5211 Hubbard Road ' 9 . M Certified %, : SIBUMQ J9SHO Z H Wo) SES pa4
Farmington, New Mexico 87402 [ Express Mail O Insured 2 HS3 66/52/C
i : [ Return Receipt for Merchandise [] COD 21 09IXaIN MON ‘LOIBU
7. Date of Delivery 5 1} C0v.8 OOIXSIN MSN "LOIbUILLIES
- e i peoy pleqanH Licg
. ‘ o Aslie4 uueop pue Asjeq ausbng oo
5. Received By: (Print Name) 8. Addressee's Address (Only if requested | 1ed re 1ed 39
' ’ and fee is paid) EV . pooy o] sewouj
g - 2 = “URAM U} VUIMOYS KISI9Y Wngey | g
6. Signature: (Addressee or Agent) = paseAa(] 818G B WOUM | »
5 - X - 0} Bumoysg 1dsevay wmay | &
3 . .- ; ]
> - - i 834 AlaalaQ papuisey
2 PS Form 3811, December 1994 102505-98-8-0220  Domestic Return Receipt | -
—_ : ] ey Aienyeq [epadS
b |
- B '. 094 payna)
g |
SENDER 5 wi ; '
= Complete items 1 and/or 2 for additional services. | also .WISh to .’ece"’e the |
= Complete itemns 3, 4a, and 4b. following services (for an i
] Z;rrc‘it t);)o% l1‘r|1ame and address on the reverse of this form so that we can return this extra fee): ¢ ] Z E :'l 3 ]1 ? ? E E 3
® Attach this form to the front of the mailpiece, or on the back if space does not 1.[] Addressee's Address -2 ,
\‘ﬁ’i“"m Receipt R ted” on the mail below th b 2. [0 Restricted Deli E i U Postal Senvice
w Write “Return Receipt Requested” on the mailpiece be I¢ rticl A . ve H ey .
n The Return Receipt will sr{\]ow to whom the anirc):}e was d%vﬁvereeg alric?t?]:rga?er v ‘£ | Rece'Pt fOr Certlfled Mall
delivered. Consult postmaster for fee. a: No Insurance Coverage Provided.
3. Article Addressed to: 4a. Article Number ] 81 Do not use for Intemational Mail (See reverse)
. 2393 S s U Y Y WY €, | Sentto
" Thomas Lee Hood e » el |
c/o Eugene Farley and Joann Farley E]. ervice Type E | Street & Number
5211 Hubbard Road = Registered W Cerified £ N —
Farmington, New Mexico 87402 Express Mail O insured 2 - State
[ Return Receipt for Merchandise [J COD 8|
- . Postage $
7. Date of Delivery 9
- T 3 Certified Fee
5. Received By: (Print Name) 8. Addressee's Address (Only if requested _:' i i -
and fee is paid) g Spedial Delivery Fee
- L
6. Signature: (Addressee or Agent) = Restricted Delivery Fee
wn
X j S | Retum Receipt Showing to
PS Form 3811, December 1994 102595-98-8-0220  Domestic Return Receipt — {Whom & Date Delivered
‘5_ Retum Receipt Showing to Whom.

] Barbara Jean Hiil

§ c/c Eugene Farley and Joann Farley
5211 Hubbard Road
Farmington, New Mexico 87402
3/23/99 ESR
Fed Gas Com H 2 Offset Owners




% SENDER: .
i = Complete items 1 and/or 2 for additional services.
n Complete items 3, 4a, and 4b.

1

card to you. .

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retumn this
u Attach this form 1o the front of the mailpiece, or on the back if space does not

u Write "Return Receipt Requested” on the mailpiece below the article number. -
w The Return Receipt will show to whom the article was delivered and the date .

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

1.[] Addressee's Address
2. [0 Restricted Delivery
) Consult postmaster for fee.

3. Article Addressed to:

“Joann Marie Farley

5211 Hubbard Road _
Farmington, New Mexico 87402

'
f
'
1
I

|
|
I

\

4a. Article Number

g 20 Y S N o R P PR

4b. Service Type

O Registered M Certified
[ Express Mail 3 Insured
[ Return Receipt for Merchandise [J COD .

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)
X . .

Thank vou for nein

Is your BﬁmﬁN_AgD_BES_S completed on the reverse sid

PS Form 3811, December 1994

1o2s505-98-8-0229 Domestic Return Receipt

; SENDER:
= Complete items 1 and/or 2 for additional services.
n Complete items 3, 4a, and 4b.

o
Qo

card to you.

permit.

delivered. -

= Print your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

u Write “Return Receipt Requested” on the mailpiece below the article number.
a The Return Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee‘s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
" Gloria Fay Keenan
c/o Eugene Farley and Joann Farley
5211 Hubbard Road
Farmington, Neyv Mexico 87402

4a. Article Number

2 283 (LGt

4b. Service Type

[ Registered B2 Certified
[ Express Mait [ Insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)
X

Thank you for using Return Receipt Service.

13 youl BE YR AVUHEDD compieted on the reverse sid

PS Form 3811, December 1994

102595-98-8-0220  Domestic Return Receipt

A e s X
SIBUMQ 19SHO ¢ H WOD SBY paq
HS3 66/€2/E

20y .8 O2IX3a MON 'uo15u!';uje_-i' .

peocy pieqqnH L 1cs
Aajle 4 auepy uueof .

[ ARG\ WaTRAR RTIVI W 'i
 paseana( 81eQ ¥ WoUM P
0} Bumoys 1diedey wnisy o

va4 Kieayaq pauisey

Z 293 177 bkhtu
US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for International Mail (See reverse)
Sentto

‘ll Street & Number
|
i

Post Office, State, & ZIP Code

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showina to Whom.
Gloria Fay Keenan

i c/o Eugene Farley and Joann Farley
! 5211 Hubbard Road
Farmington, New Mexico 87402

oril 1995

el

3/23/99 ESR _
om H 2 Offset Owners

... e

|
|
i
|

Z 293 177 kbH




Is your BET_UBN_AQQ_B_E_&_S completed on the reverse side'>

; 'SENDER:

= Complete items 1 and/or 2 for additional services.
n Complete items 3, 4a, and 4b

card to you.

permit.

delivered.

m Print your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

u Write "Retumn Receipt Requested” on the mailpiece below the article number.
a The Return Receipt will show to whom the article was delivered and the date

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

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

~ Clifford A. and Sheila K. Cheeseman
" Trustees U/T dtd 3-29-83
* and/or Daryle L. Garber
© P.O. Box 230
Farmington, New Mexico 87401

4a. Article Number

128> i LLe

4b. Service Type
[ Registered ‘E Centified
O Insured

O Express Mail
3 Return Receipt for Merchandise 1 COD

7. Date of Delivery

|
|
|

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

102595-98-B-0229

Domeshc Return Recelpt

-

is your RETUBN ADDRESS completed on the reverse slde?

SENDER:

= Complete items 1- and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of  this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

n Write "Return Receipt Requested" on the mailpiece below the amcle number.
= The Return Receipt will show to whom the article was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

" Clifford A. Cheeseman
P.O. Box 230
Farmington, New Mexico 87401

4a. Article Number

2 as3 1 LG

4b. Service Type

O Registered L] Certified
3 Express Mail O insured
[ Return Receipt for Merchandise [] COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)
X

PS Form 3811, December 1994

i
|
j
|

1
|
i
!
|
|
i
|
|

102595-98-8-0228  Domestic Return Receipt

1980 ¢ H wod seo pad YS3 66/EC/E
LO¥28 021Xy MaN ‘ucjBuiuiiey

0g€¢ xog 'O'd
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Z 293 177 kL7

US Postal Service
Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for International Mail (See reverse)
Sent to

Street & Number

Post Office, State, & ZIP Code

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Clifford A. Cheeseman

P.O. Box 230

Farmington, New Mexico 87401

pril 1995

3/23/99 ESR
Fed Gas Com H 2 Offset Owners




SENDER:
. = Complete items 1 andfor 2 for additional services.
» = Complete items 3, 4a, and 4b.

card to you.

, permit.

delivered.

w Print your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

u Write "Return Receipt Requested" on the mailpiece below the article number.
m The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
foliowing services (for an
extra fee):

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

. Daryle L. Garber
L 7810 North 183 Ave.
i ' Waddell, Arizona 85355

4a. Article Number

T agy VWV LR

4b. Service Type

1 Registered W Certified
[ Express Mail 3 tnsured
1 Return Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

: 6. Signature: (Addressee or Agent)
X '

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

Thank you for using Return Receipt Service.

! PS Form 3811, December 1994

102595-98-8-0220  Domestic Return Receipt

, SENDER:

u Complete items 1 and/or 2 for additional services.
m Complete items 3, 4a, and 4b.

e?

'
i

m Print your name and address on the reverse of this form so that we can return this

card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not

permit.

» Write "Return Receipt Requested” on the mailpiece below the article number.
n The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1.0 Addressee's Address
2. ] Restricted Deiivery
Consult postmaster for fee.

3. Article Addressed to:

" Jensen Brothers Partnership
5901 SW Frontage Road
Fort Collins, Colorado 80525

4a. Article Number

2383 AW\ e \AT
4b. Service Type
] Registered Y Certified
O Express Mail 1 Insured

O Return Receipt for Merchandise  [1 COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)
X

Is your RETURN ADDRESS completed on the reverse sid
[

PS Form 3811, December 1994

102595-98-8-0222  Domestic Return Receipt
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US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for intemational Mail (See reverse)

Sentto .

Street & Number

Post Office, State, & ZIP Code

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

pril 1995

Retum Receipt Showing to Whom, )
" Jensen Brothers Partnership

5901 SW Frontage Road
Fort Collins, Colorado 80525

3/23/99 ESR

LU

G661 Judy




% SENDER:
w Complete iterns 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

w Print your name and address on the reverse of this form so that we can return this

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

®
“w
®
o .
L card fo you. bt
Q » Anrach t)r/\?suform to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address g
permit. . . jo
E u Write “Returm Receipt Requested” on the mailpiece below the article number. 2. Restricted Delivery S
£ ] ;‘Qﬁvsrilg'm Receipt will show to whom the article was delivered and the date Consult postmaster for fee. =l
= - - o
o 3. Article Addressed to: 4a. Article Number O
o 3 A , A s 8
§ ; City of Farmington 7——}'\3 N c
2 800 Municipal Drive 4b. Service Type 4 5
81 Farmington, New Mexico 87401 O Registered Certified
; [ Express Mail {J Insured 2
ol [ Return Receipt for Merchandise ] COD 4
l—l
a 7. Date of Delivery ]
- . 3
: g
5. Received By: (Print Name) 8. Addressee's Address (Only if requested &
and fee is paid) g
w =
= 6. Signature: (Addressee or Agent) "‘
3 X "
S
2 PS Form 3811, December 1994 102505-98-8-0220  Domestic Return Receipt |
|
i
SENDER: | also wish to receive the 17

m Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

m 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 the back if space does not

permit.

u Write “Return Receipt Requested" on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

following services (for an
extra fee):

1. [0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Hawkins, Smith & Christensen LLC
- 8645 W. Franklin Road
Boise, ldaho 83709

4a. Articie Number

7 3a3 (1t Ly
4b. Service Type ‘
O Registered A, Certified
O Express Mail [ insured

[ Return Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X

Thank you for using Return Receipt Service.

o e g

PS Form 3811, December 1994

102595-98-8-0229 Domestic Return Receipt
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PS Form 3800, April 1995

884 payie)

Z 293 177 L?71

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
Sentto

Street & Number

Post Office, State, & ZIp Code

Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Hawkins, Smith & Christensen LLC
8645 W. Franklin Road

Boise, Idaho 83709

3/23/99 ESR




[, Retum Receipt for Merchandise ] COD HS3 66/£C/E

7. Date of Delivery

Olv.8 OJIX3N MaN ‘08)zy

00S€ pY Aunod gz¢

1
{
' ‘ ish to receive the i ’
; R: lalso wish to f v
3 s-%grlngi items 1 and/or 2 for additional services. . following services (for an !
5 i 4b. ) > .
: :ICD‘r)lrrEF;/‘ceJ:.ﬁ' Ir‘\zﬁz:;n?jaégggass on the reverse of this form so that we can return this extra fee): g | j 39 ¢ T Enz .
3 JSdloyen iipi i t 1.[] Addressee's Address = . |
5 o Attach this form to the front of the mailpiece, or on the back if space does nol . ‘ >
perm, ihoi ; per 2. [ Restricted Delivery 3!
= Write “Return Receipt Requested” on the mailpiece below the amclde rt\]urré ? . D .
a The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee. B
e - 4a. Article Number 3
3. Article Addressed to: - T . - 8
. 2383 \\U L 3 3
; John K. and Shirley "A. Richaru. = 45 Service Type 5! ; i
. . . | P RS 3 1
. 323 County Rd 3500 v : ~ | Registered W Certified & i SIBUMO 19O T
Aztec, New Mexico 87410 ~ - &[0 Express Mail ' O nsured 2 9 paq
13
2
-
o
>
x
c
et
=

Is your RETURN ADDRESS compietea uii uis 1ev

_ — — 8. Addressee's Address (Only if requested uos . . /
5. Received By: (Print Name) and fee is paid) R _V—_AQAIJIHS R o
. OUM 01 BLIMOUS 10306 Wiied |
| . t passAlaq areq g woum |
6. Signature: (Addressee or Agent) ‘ . 1 Dumous ooy wngg 8
X ) i ’
PS Form 3811, December 1994 Toeses-eeB0220  Domestic Return Receipt 24 Ranea popmsay
, 834 AenjaQ fewadg

Z 293 17?7 k7?3
: us Post:al.Service
: Receipt for Certified Mail
: No Insurance Coverage Provided.

Do not use for intemational Mail (See reverse)
Sent to

Street & Number

Post Office, State, & ZIP Code

Postage $

- Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Refceipt Showing to Whom,
< E. Lucille Carrington

1169 5th Street
Evansville, Wyoming 82636

pril 1995

% SENDER: :

® Compler 1 1 andlor 2 for additional s | also wish 1o receive the | 3/23/99 ESR
| ete items 1 an r T adaitional services. : ' .
» Complete items 3, 42, and 4b. ‘ ' following services (for an :
= Print your name and address on the reverse of this form so that we can return this | extra fee): ; Fed Gas Com H 2 Offset Owners
card 10 you. . 1
w Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address Fald
ermit. . . ! T
. 3vme "Return Receipt Requested” on the mailpiece below the articie number. 2.0 Restricted Delivery :
= The Return Receipt will show to whom the article was delivered and the date c
delivered. onsult postmaster for fee. ]
3. Article Addressed to: 4a. Article Number 1 \p'\} 1|
. . 2 \\ > ;
E. Lucille Carrington At:zg ‘i‘? !
. oemnvi e i
1169 5th Street e ¥ cortios B |
. . egistere ]
Evansville, Wyoming 82636 9 . ermied e |
O Express Mail [ Insured

[ Return Receipt for Merchandise 1 COD
7. Date of Delivery

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)
X
PS Form 3811, December 1994 125059880228 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse sid




o SENDE"T < andor 2o agaitional seni I also wish to receive the
= Complete items 1 ana/or or additional services. . :
a Complate items 3, 4a, and 4b. following services (for an
w Print your name and address on the reverse of this form so that we can return this | extra fee):
card 10 you. !
m Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address
permit. . .
a Write "Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery
= The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee

&

delivered.
3. Article Addressed to: 4a. Articte Number )
‘William Charles Howard, !II < .&ﬁ 2 11 Wt
5404 Valley View 4b. Service Type .
Farmington, New Mexico 87402 0] Registered T Certfied
[ Express Mai O Insured CHW 94

)
[ Return Receipt for Merchandise [ COD dS3 66/€2/E

7. Date of Delivery

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on ine reverse siu

Z0v.8 OdIXSN MaN ‘uojbBuiwied 3
5. Received By: (Print Name) : 8. Addressee's Address (Only if requested . M3 AslieA YOvS ;
: : and fee is paid) (Il 'PIEMOH salieyD WEN|IpN .
: T T T T T WOUM 0) BUMOUS JORedey wimed T 2
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% S-Eyngeiﬁéms 1 and/or 2 for additional services | also wish to receive the
. (l . . .
' = Complete items 3, 4a, and 4b. following services (foran
; = Print your name and address on the reverse of this form so that we can return this extra fee): .
. card to you. 3
Vo Anacq this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address ‘;’
B permit. . . o
= Write “Return Receipt Requested” on the mailpiece below the articie number. 2.0 Restricted Delivery $
! mThe Return Receipt will show to whom the article was delivered and the date pos
¢ delivered. Consult postmaster for fee. s
y 3. Article Addressed to: 4a. Article Number §
; o~
S ) vl A\ o«
i James W. Hatch T -‘;‘?D’ o1 £
. Service e
* 4501 Rowe Avenue O Regist ;'p ] Certified Z
. . egistere ertifie :
3 Farmington, New Mexico 9 ‘ %
O Express Mail O insured 2.
] Return Receipt for Merchandise  [J COD £
7. Date of Delivery. S
3
S
5. Received By: (Print Name) 8. Addressee's Address (Only if requested  x
and fee is paid) s
L
6. Signature: (Addressee or Agent) =
3
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Pége: 1 Document Name: untitled

CMD ONGARD 03/25/99 15:40:1¢
OGS5SECT INQUIRE LAND BY SECTION OGOMES -TPJV
PAGE NO: 1
Sec 31 Twp 30N Rng 12W Section Type : NORMAL
1 C B A
39.92 40.00 40.00 40.00

Federal owned

Fee owned

A

Fee owned

Fee owned

38.82

Federal owned

40.00

Fee owned

40.00

Fee owned

40.00

Fee owned

|
I
|
|
|
I
|
|
|
|
|
|
|
|
|
|
|
I
|
I
|
I
|
I
|
|
!
|
!
|
|
|

A A
PFO1 HELP PFO2 PFO3 EXIT PFro4 GoTo PFO5 " PFO6
PFO7 BKWD PF0O8 FWD PFOS PRINT PF10 SDIV PF11 PF12

95 74
5

7)%77

Date: 3/25/99 Time: 03:44:07 PM




Page: 1 Document Name: untitled

CMD : ONGARD 03/25/99 15:40:2zZ
OG5SECT INQUIRE LAND BY SECTION OGOMES -TPJV
PAGE NO: 2

Sec : 31 Twp : 30N Rng : 12W Section Type : NORMAL

K
40.00

J

38.74 40.00 40.00

Fee owned Fee owned Fee owned Fee owned

A A A

38.64 40.00 40.00 40.00

Fee owned Fee owned Fee owned

| | |
] i i
1 I |
| i |
| | |
i | 1
| | |
i | i
| | |
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| | |
| | i
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| | |
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4 { N ! o} { P
| | |
i | |
| | |
i i |
| x |
i i i
Fee owned ! { }
| | |
| | |
i ] |
| i |
| i i

PFO1 HELP PFO2 PFO3 EXIT PF04 GoTo PFO5 PF0O6
PFO7 BKWD PF0O8 FWD PFOS PRINT PF10 SDIV PF11 PF12

Date: 3/25/99 Time: 03:44:10 PM




Page: 1 Document Name: untitled

CMD : ONGARD 03/25/99 15:41:3¢
0G6eC101 Cl101-APPLICATION FOR PERMIT TO DRILL OGOMES -TPJV
OGRID Idn : 167067 API Well No: 30 45 29705 APD Status(A/C/P): A

Opr Name, Addr: CROSS TIMBERS OPERATING COMPANY Aprvl/Cncl Date : 10-28-199¢

2700 FARMINGTON AVENUE
BUILDING K, SUITE 1
FARMINGTON,NM 87401

Prop Idn: 22708 FEDERAL GAS COM H Well No: 2

U/L Sec Township Range Lot Idn North/South East/West
Surface Locn : G 31 30N 12W FTG 2045 F N FTG 1685 F E
oCh U/L : G API County : 45
Work typ(N/E/D/P/A) : N Well typ(0O/G/M/I1/S/W/C): G Cable/Rotary (C/R) : F
Lease typ(F/$/P/N/J/U/I): P Ground Level Elevation : 5464
State Leasge No: Multiple Comp (Y/N) : N
Prpsd Depth : 1630 Prpsd Frmtn : BASIN FRUITLAND COAL

E0009: Enter data to modify record
PF0O1 HELP PFO2 PFO3 EXIT PF04 GoTo PFO5 PF0O6 CONFIRM
PEFO7 PFO8 PF0OS PRINT PF10 C102 PF11 HISTORY PF12

Date: 3/25/99 Time: 03:45:28 PM




Page: 1 Document Name: untitled

CMD ONGARD 04/09/99 15:19:52
0G6C101 Cl101-APPLICATION FOR PERMIT TO DRILL OGOMES -TPVZ
OGRID Idn : 167067 API Well No: 30 45 29705 APD Status(A/C/P): A

Opr Name, Addr: CROSS TIMBERS OPERATING COMPANY Aprvl/Cncl Date : 10-28-199¢

2700 FARMINGTON AVENUE
BUILDING K, SUITE 1
FARMINGTON,NM 87401

Prop Idn: 22708 FEDERAL GAS COM H Well No: 2
U/L Sec Township Range Lot Idn North/South East /West

Surface Locn : G 31 30N 12W FTG 2045 F N FTG 1685 F E

OCD U/L : G API County : 45

Work typ(N/E/D/P/A) : N Well typ(O/G/M/I/S/W/C): G Cable/Rotary (C/R) : F

Lease typ(F/S/P/N/J/U/I): P Ground Level Elevation : 5464

State Lease No: Multiple Comp (Y/N) : N

Prpsd Depth : 1630 Prpsd Frmtn : BASIN FRUITLAND COAL

E0009: Enter data to modify record
PFO1 HELP PFO2 PFO3 EXIT PF04 GoTo PFO5 PF0O6 CONFIRM
PFO7 PFOS8 PF0OS PRINT PF10 C102 PF11 HISTORY PF12

Date: 4/9/99 Time: 03:24:15 PM




