Bird Creek Resources, Inc.

1412 S. Boston, Suite 550
Tulsa, Oklahoma 7@"!? CONSER.

(918) 5827713 £ N DIvISION
Fax: (918) 560-4958 RECE.vED
» b
February 12, 1993 I3FEB 16 Am 8 53

State of New Mexico

Energy, Minerals and Natural Resources Department
0il Conversation Division

P.O. Box 2088

Santa Fe, NM 87504-2088

Attention: HMr. Bern Stone
Re: SWD Application
BCR Federal #2

NW/4 NE/4, Section 3-23S-28E
Eddy County, New Mexico

Gentlemen:

Per your request, please find enclosed copies of the certified
receipts from all the offset operators which were required to be
notified of the above captioned application.

If you have any questions or require any further information
in this regard, please do not hesitate to contact me.

Sincerely,

Lawrence W. Robinette
Land Manager

Enclosure
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* The Return Receipt will show to whom the article was delivered and the date
delivered.

1 also wish to receive the
following services (for a( re
fee):

1. [ Addressee's Address

2. [] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a._Article Nufhber
P 0SY 280 1%

6%—’(\\@@ O\ Co.

2U%%
kf\f("?ili‘“{?fw, Y 02

4b. Service Type
[ Registered

(4 Certified
O Express Mail

O Insured

(] cop

Return Receipt for
0 Merchandise

7. Date %vegvs 1992

5. Signature (Addressee)

A e rt—

[
7

)
6. Sig }wfe {Age

8. Addressee’s Address (Only if requeste
and fee is paid)

11, Decembér 1991  «U.S.GPC: 1002

DOMESTIC RETURN RE\ _P



