(conoco)

B xl
Midland Division 3 - Cohaea 1.
Exploration and Production - ;10 Desta Drive West
Midland, TX 79705-4514
~{915).686,5400
December 5, 1990 TR o lfj Zﬁa

Mr. William LeMay

State of New Mexico

New Mexico Oil Conservation Division
P.O. Box 2088

Santa Fe, NM 87504-2088

Dear Mr. LeMay:

Request For Approval Of Surface Commingling
and Off-Lease Storage of the North Dagger Draw
Upper Pennsylvanian Production from the Barbara
Federal No. 10, SW/4, Section 17, T-19S, R-25E
Eddy County, New Mexico

Conoco Inc. requests an additional amendment to the 3rd Amendment of the Commingling Order
CTB-338, dated October 18, 1990 (copy attached), by including the proposed Barbara Federal No. 10,
Unit M, Section 17, T-19S, R-25E, Eddy County, New Mexico. This well will be completed in the North
Dagger Draw Upper Pennsylvanian Pool.

Although the subject well is not completed at this time, it is anticipated that the quality of the crude will
be identical to other surrounding wells completed in the North Dagger Draw Pool and that surface
commingling will not reduce its commercial value. The production from each lease will be metered
separately at the battery using positive displacement, temperature compensated, oil meters and
temperature compensated gas meters.

Additionally, Conoco requests approval for off-lease storage for production from the Barbara Federal No.
10. The battery to be used for this proposed surface commingling and storage is located at the Lodewick
No. 1 well, Unit C, Section 19, T-19S, R-25E.

A lease plat and battery schematic, showing the addition of this new well are attached. All interest
owners of the Barbara Federal No. 10 have been notified as per the attached letter and interest owner
listing. Proof of notification will be forwarded to you when the registered mail receipts have been
returned. To promote continued timely development of the North Dagger Draw Field, your early
consideration of these requests would be appreciated.

Should you have any questions concerning this matter, please contact Jerry Hoover at (915) 686-6548.
Yours very truly,

oy -

Brent D. Meyers
Division Operations Manager

JWH\tm
cc: Bureau of Land Management

P.O. Box 1778
Carlsbad, NM 88220
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(conoco)

Midland Division Conoco Ing.

Exploration and Production 10 Desta Drive West
Midland, TX 79705-4514
(915) 686-5400

December 5, 1990

Dear Interest Owner:

Conoco is requesting your approval for off-lease storage and surface commingling of p.roduct@on
from our proposed Barbara Federal No. 10 to be located at 780° FSL and 730’ FWL in Section
17, T-19S, R-25E, Eddy County, New Mexico.

The purpose of this off-lease storage and surface commingling is to reduce operating costs for
storage and treating and thereby extend the economic life of this well. Without approval for
utilizing an already existing battery facility on an adjacent lease, separate facilities would have
to be constructed just for this one well. This would increase operating costs and shorten the
economic life of the well.

Because interests for the proposed well are different from those for the lease where the
proposed storage facilities are located, oil from the Barbara Federal No. 10 will be measured by
positive displacement, temperature compensated, metering equipment prior to surface
commingling. Gas from the well will also be metered separately. This metering will ensure that

all production from the Barbara Federal No. 10 is equitably accounted for with no significant
effect on your revenue.

We would appreciate your returning an approved copy of this letter to us by December 28, 1990
in the enclosed postage paid envelope. If we do not hear from you by that date, we will assume
that you have no objections to our proposal and will request approval from the New Mexico Oil
Conservation Division for this proposed off- lease storage and surface commingling.

Yours very truly,

Brent D. MeyeZ

Division Operations Manager

JWH/tm

APPROVED BY: DATE:
Signature

Company or Name (PRINT or TYPE)



" Ray Hall Beck
1804 Booker
Artesia, NM 88210

Madlyn Cauhape
Star Rt.
Hope, NM 88250

Robert B. Payne

3700 Renaissance TWR
1201 Elm Street

Dallas, TX 75270

Minerals Management Service
P.O. Box 5810
Denver, CO 80217

John A. Yates
207 S. 4th Street
Artesia, NM 88210

Florence M. Essman Curry
No. 1 Deerfield
Midland, TX 79701

Claydesta National Bank
A/C Mike Roberts

P.O. Box 3090

Midland, TX 79702

R. R. Hinkle Co. Inc.
P.O. Box 59
Roswell, NM 88201

Dorothy G. Kemper
P.O. Box 1105
Artesia, NM 88210

Hugh M. Kincaid
Swope Trust

Queen Route
Carlsbad, NM 88220

Michael Carter
1021 Plaza Drive
Granbury, TX 76048

R. E. Chambers
2413 Clayton Lane
Wichita Falls, TX 76308

Richard H. Landcheft Jr.
2313 Jim Dent
El Paso, TX 79936

Yates Drilling Co.
207 S. 4th Street
Artesia, NM 88210

Floyd Childress IT
712 N. Lea St.
Roswell, NM 88201

James H. Essman
P.O. Box 302
Midland, TX

Dr. Roy E. Glass
2303 Douglas Drive
San Angelo, TX 76904

Claribel Y. Marshall
P.O. Box 1712
Roswell, NM 88202

Lynn E. Desper
4601 Montano NW #7
Albuquerque, NM 87120

Eddie M. Mahfood
P.O. Box 896
Artesia, NM 88210

Sterling Mark Carter
P.O. Box 97
Winston, NM 87943

Lillie M. Yates
207 S 4th St.
Artesia, NM 88210

Dr. Donald L. Zink
903 Naamans Creek Rd.
Chadds Ford, PA 19317

Yates Petroleum Corp.
105 S. 4th St.
Artesia, NM 88210

James W. Childress
P.O. Box 209
Roswell, NM 88201

Ann F. Freeman
P.O. Box 4143
Wichita Falls, TX 76308

Clarence E. Hinkle
P.O. Box 2002
Roswell, NM 88201

Robert B. Payne

3700 Renaissance TWR
1201 Elm Street

Dallas, TX 75270

Cordella M. Kincaid
906 Hermosa Drive
Artesia, NM 88210

Marshall & Winston Inc.
P.O. Box 50880
Midland, TX 797100880



William J. McCaw
Box 376
Artesia, NM 88210

Lillie M. Yates

Rep of the Est/Martin
207 S. Fourth

Artesia, NM 88210

Mary G. Riddle
P.O. Box 127
Artesia, NM 88210

Kenna Carter Scott
Rt. 3 Box 329
Big Spring, TX 79720

Minerals Mgt. Service
Onshore Federal 17550
P.O. Box 5810

Denver, CO 80217

Gayle McDonald
2214 Chestnut St.
San Angelo, TX 76901

W.T. Probandt
415 W. Wall Ste 1608
Midland, TX 79701

AM. Routh
Box 2004
Midland, TX 79702

William Bryan Landsheft
Route 6

15880 S. Peoria

Bixby, OK 74008

Don Phillips & Assoc.

A LTD PTSP

222 East Carrillo St.
Suite 111

Santa Barbara, CA 93101

McQuiddy Communications
Energy Inc.

P.O. Box 2072

Roswell, NM 88201

Quetico Superior Fon
2200 First Bank PL E
Minneapolis, MN 55402

Thelma May Schafer
906 Hermosa Drive
Artesia, NM 88210

Yates Brothers A PRTNS
207 S. 4th St.
Artesia, NM 88210

B. W. Harper
501 Dallas
Artesia, NM 882102



{conoco)

RN o OIViSIOR
Midland Division 3 Conoco Inc.
Exploration and Production 10 Desta Drive West
—r . . ~ Midland, TX 79705-4514
SO REC Y 110 OO (ers1e86-5400

December 5, 1990

Mr. Richard L. Manus
Bureau of Land Management
P.O. Box 1778

Carlsbad, NM 88220

Dear Mr. Manus:
Application for Approval of Surface Commingling

and Off-Lease Storage of Production from the
Barbara Federal No. 10 to be located in Unit M,

Sec. 17, T-29S, R-25E, Eddy County, New Mexico
By the attached copy of our application to the New Mexico Qil Conservation Division, we are
requesting your approval of our proposed amendment to the subject commingling order.

The BLM has previously approved the NMOCD commingling order CTB- 338 and subsequent
amendments to it.

If you have any questions, please contact Jerry Hoover at (915) 686-6548.

Yours very truly,

7Y S

Brent D. Meyers
Division Operations Manager

JWH/tm

cc: NMOCD, Santa Fe



{conoco)

i ivisi oco Inc.
Midland Division Conoco _
1 10 Desta Drive West
Exploration and Production  Desta ve West

(915) 686-5400
December 5, 1990

Mr. William LeMay

State of New Mexico

New Mexico Qil Conservation Division
P.O. Box 2088

Santa Fe, NM 87504-2088

Dear Mr. LeMay:

Request For Approval Of Surface Commingling
and Off-Lease Storage of the North Dagger Draw
Upper Pennsylvanian Production from the Barbara
Federal No. 10, SW/4, Section 17, T-19S, R-25E
Eddy County, New Mexico

Conoco Inc. requests an additional amendment to the 3rd Amendment of the Commingling Order
CTB-338, dated October 18, 1990 (copy attached), by including the proposed Barbara Federal No. 10,
Unit M, Section 17, T-19S, R-25E, Eddy County, New Mexico. This well will be completed in the North
Dagger Draw Upper Pennsylvanian Pool.

Although the subject well is not completed at this time, it is anticipated that the quality of the crude will
be identical to other surrounding wells completed in the North Dagger Draw Pool anfi that surface
commingling will not reduce its commercial value. The production from each lease will be metered

separately at the battery using positive displacement, temperature compensated, oil meters and
temperature compensated gas meters.

Additionally, Conoco requests approval for off-lease storage for production from the Barbara Federal No.

10. The battery to be used for this proposed surface commingling and storage is located at the Lodewick
No. 1 well, Unit C, Section 19, T-19S, R-25E.

A lease plat and battery schematic, showing the addition of this new well are attached. All interest
owners of the Barbara Federal No. 10 have been notified as per the attached letter and interest owner
listing. Proof of notification will be forwarded to you when the registered mail receipts have been
returned. To promote continued timely development of the North Dagger Draw Field, your early
consideration of these requests would be appreciated.

Should you have any questions concerning this matter, please contact Jerry Hoover at (915) 686-6548.

Yours very truly,

Brent D. Meyers
Division Operations Manager

JWH\tm

cc: Bureau of Land Management
P.O. Box 1778
Carlsbad, NM 88220



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
GARREY CARRUTHERS POST OFFICE BOX 2088
GOVERNOR STATE LAND OFFICE BULDING
SANTA FE. NEW MEXICO 87504
(505) 827-5800

3rd AMENDMENT - COMMINGLING ORDER CTB-338
Conoco, Inc.
P.O. Box 460
Hobbs, NM 88240
Attention: Brent D. Meyers

The above-named company is hereby authorized to commingle North Dagger Draw Upper Penn Pool production
from the following leases:

Lease: Lodewick "A" Lease

Description: NW/4 Section 19, Township 19 South, Range 25 East, NMPM, Eddy County, New
Mexico;

Lease: Lehman Federal Lease

Description: SW/4 Section 18, Township 19 South, Range 25 East, NMPM, Eddy County, New
Mexico.

Lease: Barbara Federal Lease

Description: E/2 Section 18, Township 19 South, Range 25 East, NMPM, Eddy County, New
Mexico.

Lease: Jenny Com Lease

Description: NW/4 Section 17, Township 19 South, Range 25 East, NMPM, Eddy County, New
Mexico.

Production from the Barbara Federal Well Nos. 8 and 9 and from the Lodewick "A", Lehman Federal and Jenny
Com Leases shall be separately measured prior to commingling.

The sbove-named company is further authorized to store the production from all of the above-described leases
at a tank battery located on the Lodewick "A" lease in the NE/4 NW/4 of said Section 19.

NOTE: This installation shall be installed and operated in accordance with the applicable provisions of Rule
309-B of the Division Rules and Regulations and the Division "Manual for the Installation and Operation of
Commingling Facilities." It is the responsibility of the producer to notify the transporter of this commingling
authority.

DONE at Santa Fe, New Mexico, on this 18th day of October, 1990.
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{(conoco)

Midland Division ?ggocglgfi;le West
Producti €s
Exploration and Production e X 70708.4514
{915) 686-5400

December 5, 1990

Dear Interest Owner:

Conoco is requesting your approval for off-lease storage and surface comminglfng of p‘roduction
from our proposed Barbara Federal No. 10 to be located at 780" FSL and 730" FWL in Section
17, T-19S, R-25E, Eddy County, New Mexico.

The purpose of this off-lease storage and surface commingling is to reduce .operating costs for
storage and treating and thereby extend the economic life of this well. Wntl}gl_lt approval for
utilizing an already existing battery facility on an adjacent lease, separate facilities would have

to be constructed just for this one well. This would increase operating costs and shorten the
economic life of the well.

Because interests for the proposed well are different from those for the lease where the
proposed storage facilities are located, oil from the Barbara Federal No. 10 will pe measured by
positive displacement, temperature compensated, metering equipment prior to surface
commingling. Gas from the well will also be metered separately. This metering will ensure that

all production from the Barbara Federal No. 10 is equitably accounted for with no significant
effect on your revenue.

We would appreciate your returning an approved copy of this letter to us by December 28,1990
in the enclosed postage paid envelope. If we do not hear from you by that date, we will assume
that you have no objections to our proposal and will request approval from the New Mexico Oil
Conservation Division for this proposed off- lease storage and surface commingling.

Yours very truly,

Brent D. MeyeZ

Division Operations Manager

JWH/tm

APPROVED BY: DATE:
Signature

Company or Name (PRINT or TYPE)



Ray Hall Beck
1804 Booker
Artesia, NM 88210

Madlyn Cauhape
Star Rt.
Hope, NM 88250

Robert B. Payne

3700 Renaissance TWR
1201 Elm Street

Dallas, TX 75270

Minerals Management Service
P.O. Box 5810
Denver, CO 80217

John A. Yates
207 S. 4th Street
Artesia, NM 88210

Florence M. Essman Curry
No. 1 Deertield
Midland, TX 79701

Claydesta National Bank
A/C Mike Roberts

P.O. Box 3090

Midland, TX 79702

R. R. Hinkle Co. Inc.
P.O. Box 59
Roswell, NM 88201

Dorothy G. Kemper
P.O. Box 1105
Artesia, NM 88210

Hugh M. Kincaid
Swope Trust

Queen Route
Carlsbad, NM 88220

Michael Carter
1021 Plaza Drive
Granbury, TX 76048

R. E. Chambers
2413 Clayton Lane
Wichita Falls, TX 76308

Richard H. Landcheft Jr.
2313 Jim Dent
El Paso, TX 79936

Yates Drilling Co.
207 S. 4th Street
Artesia, NM 88210

Floyd Childress I1
712 N. Lea St.
Roswell, NM 88201

James H. Essman
P.O. Box 302
Midland, TX

Dr. Roy E. Glass
2303 Douglas Drive
San Angelo, TX 76904

Claribel Y. Marshall
P.O. Box 1712
Roswell, NM 88202

Lynn E. Desper
4601 Montano NW #7
Albuquerque, NM 87120

Eddie M. Mahfood
P.O. Box 896
Artesia, NM 88210

Sterling Mark Carter
P.O. Box 97
Winston, NM 87943

Lillie M. Yates
207 S 4th St.
Artesia, NM 88210

Dr. Donald L. Zink
903 Naamans Creek Rd.
Chadds Ford, PA 19317

Yates Petroleum Corp.
105 S. 4th St.
Artesia, NM 88210

James W. Childress
P.O. Box 209
Roswell, NM 88201

Ann F. Freeman
P.O. Box 4143
Wichita Falls, TX 76308

Clarence E. Hinkle
P.O. Box 2002
Roswell, NM 88201

Robert B. Payne

3700 Renaissance TWR
1201 Elm Street

Dallas, TX 75270

Cordella M. Kincaid
906 Hermosa Drive
Artesia, NM 88210

Marshall & Winston Inc.
P.O. Box 50880
Midland, TX 797100880



William J. McCaw
Box 376
Artesia, NM 88210

Lillie M. Yates

Rep of the Est/Martin
207 S. Fourth

Artesia, NM 88210

Mary G. Riddle
P.O. Box 127
Artesia, NM 88210

Kenna Carter Scott
Rt. 3 Box 329
Big Spring, TX 79720

Minerals Mgt. Service
Onshore Federal 17550
P.O. Box 5810

Denver, CO 80217

Gayle McDonald
2214 Chestnut St.
San Angelo, TX 76901

W.T. Probandt
415 W. Wall Ste 1608
Midland, TX 79701

A.M. Routh
Box 2004
Midland, TX 79702

William Bryan Landsheft
Route 6

15880 S. Peoria

Bixby, OK 74008

Don Phillips & Assoc.
A LTD PTSP

222 East Carrillo St.
Suite 111

Santa Barbara, CA 93101

McQuiddy Communications
Energy Inc.

P.O. Box 2072

Roswell, NM 88201

Quetico Superior Fon
2200 First Bank PL E
Minneapolis, MN 55402

Thelma May Schafer
906 Hermosa Drive
Artesia, NM 88210

Yates Brothers A PRTNS
207 S. 4th St.
Artesia, NM 88210

B. W. Harper
501 Dallas
Artesia, NM 882102



(conoco)

Midland Division Conoco Inc.

Exploration and Production 10 Desta Drive West
Midland, TX 79705-9982
(915) 686-5400

January 23, 1991

Mr. William LeMay

New Mexico Oil Conservation Division
P.O. Box 2088

Santa Fe, NM 87504-2088

Dear Mr. LeMay:

Proof of Notice to Barbara Fed. No. 10
Interest Owners of Intent to Commingle
and Store Production Off-Lease at the
Lodewick No. 1 Battery,

Unit C, Section 19, T-19S, R-25E.

Eddy County, New Mexico

Conoco’s December 5, 1990 application for surface commingling and off-lease storage of the North
Dagger Draw Upper Pennsylvanian production from the Barbara Federal No. 10 well stated that all
interest owners in the Barbara Federal No. 10 had been notified by certified mail of this application.
Attached is a (a) copy of the letter they received, (b) a list of the interest owners, and (c) a copy of the
certified mail receipts.

Your timely consideration and approval of this application will be appreciated so that there will be no
delay in establishing production when the drilling of this well is completed. Should you have any further
questions concerning this matter, please contact Jerry Hoover at (915) 686-6548.

Yours very truly,

erry W. Hoover
Regulatory Coordinator

JWH/tm



(conoco)

Midland Division %)rlsoco Igc_. West

Exploration and Production esta Drive Wes

xplorst Midland, TX 79705-4514
{915) 686-5400

December 5, 1990

Dear Interest Owner:

Conoco is requesting your approval for off-lease storage and surface commingling of production
from our proposed Barbara Federal No. 10 to be located at 780’ FSL and 730’ FWL in Section
17, T-19S, R-25E, Eddy County, New Mexico.

The purpose of this off-lease storage and surface commingling is to reduce operating costs for
storage and treating and thereby extend the economic life of this well. Without approval for
utilizing an already existing battery facility on an adjacent lease, separate facilities would have

to be constructed just for this one well. This would increase operating costs and shorten the
economic life of the well.

Because interests for the proposed well are different from those for the lease where the
proposed storage facilities are located, oil from the Barbara Federal No. 10 will be measured by
positive displacement, temperature compensated, metering equipment prior to surface
commingling. Gas from the well will also be metered separately. This metering will ensure that

all production from the Barbara Federal No. 10 is equitably accounted for with no significant
effect on your revenue.

We would appreciate your returning an approved copy of this letter to us by December 28, 1990
in the enclosed postage paid envelope. If we do not hear from you by that date, we will assume
that you have no objections to our proposal and will request approval from the New Mexico Oil
Conservation Division for this proposed off- lease storage and surface commingling.

Yours very truly,

Brent D. MeyeZ

Division Operations Manager

JWH/tm

APPROVED BY: DATE:
Signature

Company or Name (PRINT or TYPE)



‘Ray Hall Beck
1804 Booker
Artesia, NM 88210

Madlyn Cauhape
Star Rt.
Hope, NM 88250

Robert B. Payne

3700 Renaissance TWR
1201 Eim Street

Dallas, TX 75270

Minerals Management Service

P.O. Box 5810
Denver, CO 80217

John A. Yates
207 S. 4th Street
Artesia, NM 88210

Florence M. Essman Curry
No. 1 Deerfield
Midland, TX 79701

Claydesta National Bank
A/C Mike Roberts

P.O. Box 3090

Midland, TX 79702

R. R. Hinkle Co. Inc.
P.O. Box 59
Roswell, NM 88201

Dorothy G. Kemper
P.O. Box 1105
Artesia, NM 88210

Hugh M. Kincaid
Swope Trust

Queen Route
Carlsbad, NM 88220

Michael Carter
1021 Plaza Drive
Granbury, TX 76048

R. E. Chambers
2413 Clayton Lane
Wichita Falls, TX 76308

Richard H. Landcheft Jr.
2313 Jim Dent
El Paso, TX 79936

Yates Dirilling Co.
207 S. 4th Street
Artesia, NM 88210

Floyd Childress IT
712 N. Lea St.
Roswell, NM 88201

James H. Essman
P.O. Box 302
Midland, TX

Dr. Roy E. Glass
2303 Douglas Drive
San Angelo, TX 76904

Claribel Y. Marshall
P.O. Box 1712
Roswell, NM 88202

Lynn E. Desper
4601 Montano NW #7
Albuquer e, NM 87120

Eddie M. Mahfood
P.O. Box 896
Artesia, NM 88210

Sterling Mark Carter
P.O. Box 97
Winston, NM 87943

Lillie M. Yates
207 S 4th St.
Artesia, NM 88210

Dr. Donald L. Zink
903 Naamans Creek Rd.
Chadds Ford, PA 19317

Yates Petroleum Corp.
105 S. 4th St.
Artesia, NM 88210

James W. Childress
P.O. Box 209
Roswell, NM 88201

Ann F. Freeman
P.O. Box 4143
Wichita Falls, TX 76308

Clarence E. Hinkle
P.O. Box 2002
Roswell, NM 88201

Robert B. Payne

3700 Renaissance TWR
1201 Elm Street

Dallas, TX 75270

Cordella M. Kincaid
906 Hermosa Drive
Artesia, NM #3210

Marshall & Winston Inc.
P.O. Box 50880
Midland, TX 797100880



William J. McCaw
Box 376
Artesia, NM 88210

Lillie M. Yates

Rep of the Est/Martin
207 S. Fourth

Artesia, NM 88210

Mary G. Riddle
P.O. Box 127
Artesia, NM 88210

Kenna Carter Scott
Rt. 3 Box 329
Big Spring, TX 79720

Minerals Mgt. Service
Onshore Federal 17550
P.O. Box 5810

Denver, CO 80217

Gayle McDonald
2214 Chestnut St.
San Angelo, TX 76901

W.T. Probandt
415 W. Wall Ste 1608
Midland, TX 79701

AM. Routh
Box 2004
Midland, TX 79702

William Bryan Landsheft
Route 6

15880 S. Peoria

Bixby, OK 74008

Don Phillips & Assoc.
A LTD PTSP

222 East Carrillo St.
Suite 111

Santa Barbara, CA 93101

McQuiddy Communications
Energy Inc.

P.O. Box 2072

Roswell, NM 88201

Quetico Superior Fon
2200 First Bank PL E
Minneapolis, MN 55402

Thelma May Schafer
906 Hermosa Drive
Artesia, NM 88210

Yates Brothers A PRTNS
207 S. 4th St.
Artesia, NM 88210

B. W. Harper
501 Dallas
Artesia, NM 882102



SENDER: Compiete items 1 and 2 when additional services are desired, and complete items

. Jand 4.

fut your address in the ""RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee wili provide you the name of the person delivered to and
the date of delivery. For additional Tees the )?ollowing services are avanable. Consult postmaster for fees
‘and check box{es] ’?'or additional service(s) requested.

1. O Show to whom dslivered, date, and addressee’s address.
(Extra charge)

2. O Restricted Delivery
charge)

’ gENDE4R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO'’ Space on the reverse side. Failure 1o 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 tor fees

and check Ex(es; VTor additional servicels} requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to:

PHS R0 1A

. Madlyn Cauhape

Type of Service:

Star Rt. ] Registered O Insured
Ho A Certified O coo
pe, NM 88250 L Express Mail D Return Receipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

for Merchandise
or Merchandise |

3. Articla Addressed to:

PR R0 A1

Robert B, Payne

3 . Type of Service:
];g? g)enalssance TWR 0 Registered g Insurea
m Street b certtied G coo
Dallas, TX 75270 U Expresgmail [ feryin Recent

Always/obtain signature of addressee
or pdent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if

3.
X v uested and fee paid;

5. Signature — Agent

X D7 attw ,f

7. Date of Delivery /%7 /7{)

5. Signature — Addressee |€. Addressee’s Address (ONLY if
X &%\/ reqguested and fee paid)
6. Signature — Agent 14
X ~
Y 0
7. Date of Delivery DL 17 139U

S Form 3811, Apr. 1989 / *U.5.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.5.G.P0, 1989-238-815 DOMESTIC RFTUIRA RECEIDT

3
’ SENDER: Complete items 1 and 2 when addiional services are desired, and complete items
3and 4,

2yt your address in.the *'RETURN TO'' Space on the reverse side. Failure 1o do this will prevent this card
‘rom being returned 1o you, The return receipt fee will provide you the name ot the person delivered 1o and
1ne gate of delivery. For additional fees the %ol owing services are available. Consult postmaster for fees
ind check box{es ’fov additional servicets) requested.

1. C Show to whom delivered, date, and addressee’s address.
(Extra charge!

2. O Restricted Delivery
(Extra charge)

4. Article Number

220 4]

Type of Service:

: egistered
Certified

= Express M.aﬂ

5. Article Addressed to;

Richard H. Landchelt Jr.
2313 Jim Dcnt
El Paso, TX 79936

g Insured

Ll cop
™1 Return Rece?(
— tor Merchandise

Always obtain signature of addressee

SENDER: Complete items 1 and 2 when additional services are desired. and complete items

3 and 4. .
Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

i i debvered to and

from being returned to you. The return receipt fee wili provide you 1he name of the person !

he date gf delivery. For additional fees the )ioHowmg services are avalable. Consult postmaster for fees
1

t
and check box{es) 'Yor additional servicels) requested.

. [J Show to whom delivered, date, and addressee’s address. 2.
. fExtra charge}

Restricted Delivery
(Extra charge)

4, Article Number

Vs 0)0 448

3. Article Addressed to:

Dr. Donald L. Zink
903 Naamans Creck Rd.
Chadds Ford, PA 19317

Type of Service:

] Registered
Cernfied

D Express Mail

T insured

O cop
1 Return Receipt
— for Merchandise

Always obtain signature of addressee
‘o agent and DATE DELIVERED.

/ //'- or agent and DATE DELIVERED.
5. Sign — A L3 8. Addressee’s Address (ONLY if
- l% /7/ requested and fee paid)
X (4 e
5. Signature — Agent
X
7. Date of Delivery

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

5.

X e
:Gr'symﬁauy.-’/——' Agbnt

X

7.

Date of Delivery

fA 10 ~FO

S Form 38171, Apr. 1989 #U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

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

Put your address in the "RETURN TO"* Space on the reverse side. Failure to do this will prevent this card
‘rom being returned to you. The return receipt fee will provide you the name of the person delivered to and
-he date of delivery. For additional fees the following services are available. Consuit postmaster for fees
and check box{es) rfor adaditional serviceis) requested.

1. = Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. T Restricted Delivery
(Extra charge)

3. Article Addressed to:

“PYEE B 201492

Sterling Mark Carter

Type of Service:

P.O. Box 97 ] gegizt_e;ed g g\;.gea
Winston, NM 87943 [ E::,Ie.:s Mail [ Return Receipt

tor Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

Sign, — Addressee - 8. Addressee’s Address (ONLY if
Z/ <4 ?e requested and fee paid)
.

_Sighature — Afent

o x v

~NpEX

Date of Dehvery

20 50

s Form 3811, Apr. 1989 #U.S.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815

. gENEiR: Complete items 1 and 2 when additional services are desired, and complete 1tems
and 4: .
Put your address’in the "'RETURN TQ'" Space on the reverse side. Failure 1o 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 %onowing services are available. Consult postmaster for fees
and check boxles) ’7or additional servicels) requested.
1. © Show to whom delivered, date, and addressee’s address.
(Extra chargej

2. O Restricted Dalivery
{Extra charge)

3. Article Addressed to:

Eddic M. Mahflood

4. Article Number

D% A92095(4

| Type of Service:

P-O- Box 896 . g Registered [: Insured
Artesia, NN 88210 o} W Contified i coo
=g Express Mail [ Return Receipt

for Merchandise
Always oBtain signature of addressee
YyNQATE DELIVERED.

%Address (ONLY 1f

ee paid)

{ )
5. Sign%ure’z Address ! A
X { %’L\ (4 > QN

6. Signature — Agent Vi
X

7. Date of Deliverz __/ % /?“C/)

N

PS Form 3811, apr. 1989 #U.S.G.RO. 1999-238-815 DOMESTIC RETURN RECEIPT



. gENdDE:l: Gompiete items 1 and 2 when additional services are desired, and complete items
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 you. The return receipt fee will provide you the name of the person delivered tg and
the date of delivery. For additional fees the ’301 owing services are available. Consult posimaster for fees
and check box(es) 'ior additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extrg charge)

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to: : 4. Artic| egumber
b BE B 0525
Quectico Superior Fon Type of Service:
2200 First Bank PL E Registersd O insured
. . o) ertifie coo
Minneapolis, MN 55402 | D) Express Maii [ Retur Receipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — A jdressee 8. Addressee’s Address (ONLY if 1
X requested and fee paid)

Il en b

. Date of Delivery

/2N G0
PS Form 3811, Apr. 1989

*US.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENgiR: Complete items 1 and 2 when additional services are desired, and compiete items
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 you. The return receipt fee wilt provide you the name of the nerson delivered ta and
the date of delivery. For additional fees the )?ollowmg services are available. Consult postmaster for fees
and check box(es %or additional serviceis) requested.

1. U Show to whom delivered, date, and addressee’'s address.

2. T Restricted Delivery
{Extra charge)

(Extra charge)
4. Article Number
7 A N
Pacs 910542
Type of Service:
D Registered D insured
Certified O cop
f Return Receiot
5 express Mai L for Merchandise
Always obtainssignature of addressee

3. Article Addressed to:

Minerals Mgt. Service
Onshore Federal 17550
P.O. Box 5810

Denver, CO 80217

er egent andiBATE DELIVERED.

5. Signature - - Eﬁ 8. Addressee’svAddress {ONLY if
X ~3WME§V‘-‘ & regquested and fee paid)

- ) g ROY 684954 : 3
6. Signature — Agent - noNR "

- 205 .
X DENVER, CO 80208 ‘
7. Date oh-Oulvery " =~ -
—

PS Form 3811, Apr. 1989 *US.GPO. 1989-238-815

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.
Put vour address in the ““RETURN TO"’ Space on the reverse side. Failure 10 do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered 10 and
the date of delivery. For additional Jees the following services are available. Consult postmaster for fees
and check box{es} ior additional servicels) requested.
1. © Show to whom delivered, date, and addressee’s address.
(Extra charge)

O 2. O Restricted Delivery
{Extra charge)

3. Article Addressed to:

BECSH) 0507

Ann F. Freeman
1.0. Box 4143
IVichita Falls, TX 76308

Type of Service:
Registered 3 insured
for Merchandise
Always obtain signatire of addressee
or agent and DATE DELIVERED.

g/(:eniﬁsd 0O coo )
Express Mail [] Return Receipt

Signature — Addressee

E. S%tura - ég& W
7. Oste of Delivery ™
D0

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

PS Form 3811, Apr. 1989 «U.S.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT

. gENDER: Complete items 1 and 2 when additional services are desired, and compiete items
and 4.

Put your address in the ‘"RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
from being returged to you. The return receipt fee wili provide you the name of the person detivered to and
the date of delive% For additional fees the sollowing services are avaiable. Consult postmaster for fees
and checl x{es] for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. C Restricted Delivery
(Extra charge!

3. Articie Addressed to: 4. Article

P BT 05 |

Type of Service:

Gayle McDonald

2214 Chestnut St. %ﬁeg's‘e’e" o Insure
; TX 76901 ‘L:J-Certihed |_J CODm .
San Angelo, C oo S R Recer:

Always 6&?’! signature of addressee
or agent and DATE DELIVERED

8. Adaress2e’s Address (ONLY if
requeste. wnd fee purd)

5. Signature — Addressee

x_ (
T P o

7. Datgl of Delivery P
V2o

*U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

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

-Put your address in the ‘RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
irom being returned to you. The return receipt fee will provide you the name of the person delivered 10 and
the date of delivery. For addttional fees the 'lollowmg seryices are availlable. Consult postmaster for fees
and check boxies) for additional servicels) requested.

1. Z Show to whom delivered, date, and addressee’s address.

(Extra chargei

2. O Restricted Delivery
(Extra charge)

4. Arycje Number
b EY 0D Wi

Type of Servicg:

3. Article Addressed to:

~Minerals Management Service

) egislsvﬁ‘ [ insured
P.0O. Box 5810 Certified O cop
Denver, CO 80217 (3 enoress mai__ O ety Beceet,

Always obtain signaturs of addressee
- or agent and. DA T DECWERED.

5. Signature — Addressee . 8. Addressen’s Address (LY if
X QHAMF‘”UH MEDL . B8R rzqueSfejd_andy'ee paid) 2\
6. Signature — Agbht L. LUJA DYOS :

X DErR ™ CO 80206 S .
7. Date AAgiivery T SERVICE IS

PS Form 3811, Apr. 1989 «U.5.G.P.O. 1983-238-815 DOMESTIC RETURN RECEIPT

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

Put your address in the "RETURN TO"" Space on the reverse side. Failure 10 do this will prevent this carg

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 avanable. Consult postmaster for fees

and check box{es) for additional service(s) requested.

1. £ Show to whom deiivered, date, and addressee’s address.
. (Extra charge)

3. Article Addressed to:

2. O Restricted Delivery
(Extra charge)

4. Article Number

P A2 00 494

Type of Service:
D Registered D Insured
A Certitied O cop

i [7] Return Receipt
[ Express mai —' for Merchandise

R. E. Chambers
2413 Clayton Lane
Wichita Falls, TX 76308

Always obtain sighature of addressee
ar agent and DATE DELIVERED.

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

N
5. Yigmature — Addressee
X (o im0 L M
6. SigRature — Agent )} ¢
X

7. Date of Delivery

DEC 1 01990

PS Form 3811, Apr 1989

+U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT




. SENDER: Complete items 1 and 2 when additional services are aesired, and complete items
3and 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 you. The return receipt fee_will provide you the name of the person delivered tg and
the date of dellverx‘. For additional Tees the %ol owing services are available. Consull postmaster for fees
and check box{es) for additional service(s) requested

1. 5 Show 10 whom delivered, date, and addressee’s address.

2. I Restricted Delivery
{(Extra charge)

{Extra chargej

3. Article Addressed to: 4. Article Number

PHES %) 0D\

Cordelia M. Kincaid
906 Ycrmosa Drive
Artesia, NM 88210

Type of Service:
j Registered
i Certified

o Express Mait

] insured

0 coo
M1 Return Receipt
‘— tor Merchandise

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

. Signature — Addressee

5
X
6. Signature — Agent s
4 / /
X —/%‘//A/l// z )75%4/" g
7

. Date of Delivery

/;% “«?'—7(‘\

-y Addressee’'s Address (ONLY if
requested and fee paid)

‘(: CWI&(& items 1 and 2 when additional services are desired, and complete items

ress in the *‘RETURN TO'’ Space on the reverse side. Failure 10 do this will prevent this card
eturned 1o you, The return receipt fee will provide you the name of the person delivered to and
delivery. For additional fees the )fo lowing services are aval able. Consult postmaster for fees
“oxles) ’for additionat service(s) requested. -

 to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

(Extra charge)
4. Articlg Number
pEeE 065
Type of Service:
egistered D {nsured
Centified U cop

| . 7] Return Receipt
L express Ma"m:] tor_Merchandise

4Addressed to:

- t . Desper
Montano NW #7
Albuguerque, NM 87120

Aol
Always obtain signature of addressee
N or agent and DATE DELIVERED.

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

. 'SiQﬂ@lure - Addresspe

Sednl Al 6
4

35 Form 3811, Apr. 1989 «U.S.G.PO. 1985-238-815

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

Sut your-address in the “RETURN TQ'* Space on the reverse side. Failure to do this will prevent this card
‘rom being returned to you. The return receipt fee will provide you the name of the person delivered to and
he date of delivery. Fof additional fees the )70 owing services are available. Consult postmaster for fees
ind check box(es] 'Vor additional service(s) requested.

i. T Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

{Extra charge)
4, Article Number

P o35 0525

Type of Service:

- —

LI Registered LJ Insured
Cortified O coo

L | Return Receipt
U Expreas Mail [ for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.

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

3. Article Addressed to:

Kenna Carter Scott
Rt. 3 Box 329
Big Spring, TX 79720

Signature — Addressee

Signatyse — Agent

X 9 X o

ate pf Delivery

/2 - 9-Fo Ar7 |

S Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.
-ut vour address in the “"RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
rom being returned 1o you. The return receipt fee will provide you the name of the person delivered to and
ne_date of delvery. For additional fees the following services are avaitabie. Consult pastmaster far fees
nd check box(es) for additional service(s) requested.
Z Show to whom delivered, date. and addressee’s address.
(Extra charge)

2. T Restricted Delivery
(Extra charge)

4. Articie Number

PALHRLDE 22

. Article Addressed to:

McQuiddy Communications & Type of Service:
O Registered O Insured
Energy Inc. Certified coo

P.0O. Box 2072
Roswell, NM 88201

. ng?(_uye — Addressge
. ! i

: | o /) .
. nt

[ L)

. Date of De{very/zé/@

Form 3811, Apr. 1989 #US.GPO, 1989-238.815

Return Receipt
O express Mail o for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

DOMESTIC RETURN RECEIPT

5
X
6. Signature — Agent
X
7

. Date of Delivepy

/' ‘Z////fj/ . J '/

DOMESTIC RETURN RECEIPT -

PS Forn 3811, Apr. 1989 #U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

SENDER: -Complete items 1 and 2 when additional services are desired, and complete items
3and 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 you. The return receipt fee wili provide you the name of the person delivered 1o and
the date of delivery. For additional fees the ’?o lowing services are avarlable. Consult postmaster for fees
and check box(es) 'Tcr additional service(s) requested.
1. I Show to whom delivered, date, and addressee’s address. 2.
(Extra charge}

O Restricted Delivery
(Exira charge)

4. Article Number ~
PR 920 52%
fype of Service:
D Registered D Insured
Contified O coo _

Return Aeceipt
D Express Mail D for Marchancflse

3. Article Addressed to:

Thelma May Schafer
906 Hermosa Drive
Artesia, NM 88210

Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paidj

5. Sig e x Addressee

X Q?//W./‘/) Y

6. Signature - Agent //

X

7. Date ot Delivery
PRy e 7

PS Form 3811. Aor. 1989

*U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. §EN354R: Complete 1tems 1 and 2 when additional services are destred, and complete 1tems
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 you. The return receipt fee will provide you the name of the person deltvered to and
the date of delivery. For additionai fees the %onowmg services are available. Consult postmaster for fees
and check box{es) for additional service(s} requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra chargel

2. T Restricted Delivery
{Extra charge)}

APA%%;gumber 6&4
Type of Service:
Or gistered

Certified
D Express Mail

3. Article Addressed to:

B. w. Harper
501 Dallas

Artesia, NM 882102

L Insured

G coo
[] Return Recerpt
tor Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

5. Signgture — Addressee

X D Py requested and fee paid)
: j e

6. Signature — Agent ’

X

7. Date of Dehvery/& Vg,’%

PS Form 3811, Apr. 1989

*U.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




‘ SBNMDER: Mﬁm:&xems 1 and 2 when additional services are desired, and complete items
Framd 4.7 )

Put your sddress in the *“RETURN TO* Space on the reverse side. Failure to do this will prevent this card
fromyobcing returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additiona Tegs the ;o lowing services are Ble. Consult p Tor Tees
and chack box(es} ,Vor additional servicels) requested.

1. O Show to whom delivered, date, and addressea’s address. -
(Extra charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

P FE3"%)0 509

Dr. Roy E. Glass
2303 Douglas Drive
San Angelo, TX 76904

Type of Service: {
Repgistered > D insured
Certified coD
3 Exprass Mail 7] Return Receipt
Always obtain signature of addressee
or agent and DATE DELIVERED.

for Merchandise |

5. Signature -- Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)

jonature — Agent

oKL
7. Date af Pelivi
1215770

X
[}
X

, th

S Form 3811, Apr. 1989 #U.5.G.P.O. 1989-236-815

DOMESTIC RETURN RECEIPT

. SENDER: Complets items 1 and 2 when additional services are desired, and compiete items
Jand 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 you. Thaxreturn receipt fee will provide you the name of the person delrvered to and
the date of delivery. For additional fees the 'followmg services are avanable. Consult postmaster for fees
and check box(es) '101 additional service(s) requested.

1. [J Show to whom deliverad, date, and addressee’s address.

2. [J Restrictad Delivery
(Extra charge)

(Extra charge)

3. Article Addressed to:

sy Ness)

Florence M. Essman Curry
No. 1 Deerficld .
Midland, TX 79701

Type of Service:

J Registered
Certified

L—_] Express Mail

O tnsurea

O coo

[ Aeturn Receipt
tor Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requesied and fee paid)

6. Signature — Agent

ij%vyf Add!ulQ:e CMM/“{'
Wi &

S Porm 3811, Apr. 1989 #US.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT

, SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4.
ut your address in the "RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
om being returned 10 you. The return receipt fee will provide you the name of the person delivered to and
»e date of delivery. For additional fees the following services are available. Consult postmaster for fees
1d check box{es) 'for additional service(s) requested.

. Show to whom dalivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
(Extra charge)

BB B20 445

Type of Service:

. Article Addressed to:

Lillie M. Yates

207 S 4th St. Regiﬁerad 3 insured
Artesia, NM 88210 ME:;‘:‘:,"Mai, S Retarn Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DEUIVERED.

8. Addressee’s Address (ONLY if
requesied and fee paid)

Signature — Addressee

Signature — Agent /Z o

Date of Delivery P
S22

Form 3811, Apr. 1989

*U.5.G.P.O. 1989-238-B15 DOMESTIC RETURN RECEIPT

|
;

. SENDER: Co‘mpla;;ﬁiten’\'é 1 and 2 when additional services are desired, and complete items
3 and 4.

Put your Sadress in the “RETURN TO* Space on the reverse side. Failure to do this will prevent this card
from beitfis returned to you. The return receipt fee will provide you the name of the person delivered 1o and
the date of delivery. For additional fees the )fol owing services are available. Consult postmaster Tor fees
_and check box(es} '?or additional service(s) requested.

|1, 00 Show to whom delivered, date, and addressee’s address.

2. J Restricted Delivery
(Extra charge)

{Extra charge)

4. Article Number
PEEAP091>
Type of Service:
El Registered
Certified

[i Express Mail

3. A=tialn Addraccoad tn-

Claribel Y. Marshall
P.O. Box 1712
Roswell, NM 88202

D Insured

O cop
[ Return Receipt
— for Merchandise

Always obtain signature of addressee
%07 agent and DATE DELIVERED.

B\ Addressce’'s Address (ONLY if
requ sted .nd fee paid)

o 7
h ure ~)Addressse

Signature — Agent(/

Lo
\

a
PS Form 3811, Apr. 1989 w.@
SENDER: Complete.items 1 an¢ 2 when additional services are desired, and compiete items

. 3 and 4.

Put your a-*Jress in the "RETURN TQO'" Space on the reverse side. Failure to do this will prevent this card
from being returned 10 you.-The return receipt fee will provide you the name ot the person delivered to and

the date of delivery. For additional fees the following services are available. Consull posimaster for fees
andﬁﬁeck box(es) %or additionai service(s) requested.

1. = Show to whom delivered, date, and addressee’s address. 2.
) (Extra charge)

3. Articie Addressed to: 4~ Article Number.| Y
PiaA v A0

Type of Service:

:J egistered

M Certified

—

L Express Mail

5.
X
6.
X
7.

Date of Delivery

DOMESTIC RETURN RECEIPT

Z Restricted Delivery
tExtra charge)

Yates Drilling Co.
207 S. 4th Strect
Artesia, NM 88210

:] Insured

_J cop

"1 Return Receipt
— for_Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED

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

*U.S.G.P.0. 1989-236-615 DOMESTIC RETURN RECEIPT

§. Signature — Addressee
X
6. Signature — Agent
X L //
7. Date of Delivery [d
2 2 -
PS Form 3811, Apr. 1989
. gEaNdDER; Complete items 1 and 2 when additional services are desired. and complete items
Lal N
Put your address i the "“RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from bemng returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of deirvery. For additional fees the toliowing services are availabie. Consult postmaster for fees
and check boxtes) 'for addttional service(s) requested.
1. = Show to whom delivered, date, and addressee’s address. 2.
{Exira charge)

Z Restricted Delivery
(Extra charge)

4. Article_ Number

PR AA)0 62

Type of Service:

3. Article Addressed to:

John A. Yates
207 S. 4th Street

pLA
i Registered D Insured
Artesia, N (4 cernified coD
, NM 88210 O Express Mail ] Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

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

6. Signature — Agent /
€livery ;

X
2 -5

7. Date of
PS Form 3811, Apr. 1989

#U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




. gENgE:l: Complete.itams 1 and 2 when additional services are desired, and complete items
and 4. o

Put_your address ir the "RETURN TQO"’ Space on the reverse side. Failure 10 do this will prevent this card

{rom being returned to.you. The return receipt fee will provide you the name of the person delivered to and

the date of dellver%. For additional fees the iollowmg services are avaiable. Consult postmaster for fees

and check box(es) for additional service(s) requested.

1. s Show to whom delivared, date, and addressee’s address.

2. O Restricted Delivery
{Extra charge)

tra charge)
3. Article Addressed to:

. gENDE“R: Complete items 1 and 2 when additionai services are desired, and complete items
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 you. The return receipt fee will provide you the name of the person deltvered to and
the date of deiivery. For additional fees the .Fo fowing services are avanable. Consuit postmaster for fees
and check box(es] ’for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
{Extra charge)

2. C Restricted Delivery
{Extra charge)

(Ex
4. Article Nurger

P &> bYOHLD

Lillie M. Yates

Type of Service:

RCP of the Est/MarLin g,asgistared D Insured
207 S. Fourth L Certified O coo _
Arlesia, NM 88210 Express Mail_ L] {070 Beadte

Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee

3. Article Addressed to:

4. Artcle Nymber ;
o ReS 520 M|
Yates Petroleum Corp. Type of Service:

105 S. 4th St, =

= egistered
Artesia, NM 88210

J

Insured

con
Return Receipt
for Merchandise

n% Certified

(o

L Express Mail

Always obta:n signature of addaressee
or agent and DATE DELIVERED

8. Addressee’s Address (GVLY if

X e requested and fee paid)

6. Signature — Agent

X &/

7. Date of Delivery V4

7z o

>§ Form 3811, Apr. 1989 «U.S.G.PO. 1985-238-815

DOMESTIC RETURN RECEIPT

. SENDER: Compiete items 1 and 2 when additional services are desired, and complete items
3 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 you. The return receipt tee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are availabie. Consult postmaster for fees
and check box{es) '707 additional servicel(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. T Restricted Delivery
(Extra charge;

il PEIEI053)
Type of Service:

Yates Brothers A PRTNS
207 S. 4th St.

. D Registered D Insured
Artesia, NM 88210 Certified [ cop
Return Receipt
N D Express Mail D for Merchandise

Always abtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)

X .
6. Signature — Agent
N/

7. Date of Delivery /
S 2 - o

PS Form 3811, Apr. 1989

*U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

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

3end 4.
Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
trom being returnad.to you. The return receipt fee will provide yoy the name of the person delivered to and

the date of dg| ixgﬁ For additional Tees the Jollowing services are avanable. Consult postmaster for fees
and[c] eck box{es] for additional service(s} requested.
1

Show to whom delivered, date, and addressee’s address.
. (Extra charge)}

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to: 4, Anicle Number :
pOYSE)0 BOY
Type of Service:

Registerad
Certified
Express Mail

James W. Childress
P.O. Box 209
Roswell, NM 88201

D insured

O coo
[ Return Recaipt
far Merchandise

in signature of addrassee
ATE DELIVERED.

seN's Address (ONLY if
fee paid)

H

7. Date of Delivery

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1905-238-815 DOMESTIC RETURN RECEIPT

. Signature — Addr_ssee 8. Addressee’s Address (ONLY if

requested and fee paid)

. Signature — Agent

Z. @/Af/

. Date of Delivery
S22~
PS Form 3811, Apr. 1989

Nlx ol x o

*U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO’* Space on the reverse side Fadure to do this will prevent this card

from being returned 1o you. The return receipt fee will provide you the name of the person dehivered to and

the date of delrvery. For additional fees the following services are avaiable. Consult postmaster tor fees

andrgheck boxies) for additional service(s) requested.
1

(Extra charge)

. T Show to'whorm delivered, date, and addressee’s address. 2

. Z Restricted Delivery
(Extra charge)

3. Article Addressed to:

William J. McCaw
Box 376

Artesia, NM 88210

4. Article Number ZRYa)
P s Eng)0 I
Type of Service:
;ﬁ‘ egistered

U Certified

L Express Mail

| insured

O cop

] Return Receipt
— tor Merchandise

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

5. Signat A A 8. Addressee’s Address (ONLY if
X 7% (= ) requesied and fee paid}

6.7 Signature — Agent

X

7. Date of Delivery

210 ~F O

PS Form 3811, Apr. 1989

*U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

3 and 4.

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

Put your address in the ‘'‘RETURN TO*' Space on the reverse side. Failure to do this will prevent this card
from being returned 1o you. The return recmgit fee will provide you the name of the person-detivered to and

and check boxl(es) for additional servicel(s) requested.

{Extra charge)

the date of deﬁvery{ For additional fees the following services are available. Consuit posimaster for fees
1. O Show to whom delivered, date, and addressee’s address.

2. T Restricted Dalivery
(Extra charge}

3. Article Addressed to:
Hugh M. Kincaid
Swope Trust
Queen Route
Carlsbad, NM 88220

@Ariti e%\lurﬁ)b_i()6.\,)

Type of Service:

] Registered O Insured
Certified coD
O Express Mail [ Return Receipt

for Merchandise

Always obtai gnature dressee
or agent angd DATE DELV:
"

5. Signature — Addressee

gnature — Agent
X Ppeclics

X
A ted

5 iﬂﬁlgi?eﬁ,%ﬁ bl
: /
e,

AN une

7. Date of Delivery’

6. Si
PS Form 3811, Apr. 1989

*U.8.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT



. gENdDEAR: Complete items 1 and 2 when additional services are desired, and complete items
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 ta you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the ,70 Towing services are ble. Consult p for fees
-and check box{es] for additional service(s) requested.

1. Show 10 whom delivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
(Extra charge)

-

‘ gENgiﬁ: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this wili prevent this card
from being retarned to you. The return receipt fee will provide you the name of the person delivered to and

{Extra charge)

the date of delivery. For additional Tees the following services are available. Consuit pastmaster for fees
and check boxies) '701 additional service(s) requested.
1. O Show to whom delivered, date, and addresses’s address.

2. O Restricted Delivery
(Extra chargel

3. Article Addressed to:

pECDEI0 510

Clarence E. Hinkle Type of Service:

P.0. Box 2002 %}eais‘evad % Insured
Roswell, NM 88201 £ Exprese ot ] fiotom Roceiee

for Merchandise
Always obtain signature of addressee
. or agsent and DATE DELIVERED

3. Article Addressed to:

R. R. Hinkle Co. Inc.
P.O. Box 59
Roswell, NM 88201

4. Article Number

DRAEADLD 51

\D Express Mait

Type of Service:
O Registered

m Certified

fnsured

cob
Return Receipt

)
L
-
— for Merchandise

ays obtain signature of addressee

7. Date of Delivety -
ate of Delivety ?O

7. Date of Delivery

P e nt and DATE DELIVERED.
[ 5. Signature — Addressee 8. Addressee’s Address ‘CNLY if 5. Signature — Addressee 4 SN ! dressee’s Address (ONLY if
requested and fee paid) - uested and fee paid)
Ix ~ L, X { "
R el AL
X, o X S tadin 7770 UNL
SRRSO

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

*U.S.G.P.0. 1989-238-815

SENDER: Complste items 1 and 2 when additional services are desired, and complete items
d 4

. 3 and 4.

Put your address in the ‘‘RETURN TO’’ Space on the reverse side. Failure 1o do this will prevent this card
from being returned to you. The returp recept fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the 'fo owing services are available. Consult postmaster for fees
and check box(es 'for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

3. Article Addressed to: 4, Article Number

P AR PO3

Type of Service:

2. O Restricted Delivery
(Exira charge)

Floyd Childress 11

712 N. Lea St. sl EFe
Roswell, NM 88201 [0 express Mail [ Retum Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

B. Addressee’s Address (ONLY if
requested and fee paid)

. 5. Signature — Addressee

X
6. Sj ure — Agent /e ,
7. Date of Delivegy™

nE Coeme RR11 Lnc. 1989 .

*U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete i iti i i ”
‘ SENDEF pl tems 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TQ"* Space on the r i i

f } everse side. Failure to do i
lrrgl:jggngf 'g:allli:rr;erd tgoyoud T‘he return receipt fee will provide you the name of thtt?Ise‘rlglonnpcljee\i/li:(retgltsocaav:g
%. r additional fees the %ollowm C for T

e of delivery, ° add:tjonal AT requestegsemces are avaiiable. Consuit postmaster for fees
1. O Show 1o whom delivered, date, and addressee’s address.

(Extra charge) 2. [0 Restricted Delivery

(Extra charge)
4. Article Number

PASNIDFLL

Type of Service:

3. * -t~ Addracead to:

Mary G. Riddle
P.O. Box 127

AnCSf Registered O tnsured
a, NM 88210 Certifiad cop
Express Mail [[] Return Receipt

for Merchandise
Always obtain signature of Bddressee
or agent and DATE DELIVERED.

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

|

5. Signature — Addressee

DOMESTIC RETURN RECEIPT

¥
!

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815

DOMESTIC: RFTIIRN RECFIPT

3 and 4.
Put your address in the

ox(es) for additional service(s) requested.

(Exra charge)

1. 0 Show to wham delivered, date, and addressee’s address. 2.

SENDER: Complete items 1 and 2 when additional services are desired, and completa items

“RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will pravide you the name of the person delvered 1o and
the date of delivery. For additional fees the .30 owing services are available. Consult postmaster for fees
and check b '7

O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Dorothy G. Kemper

4. Article Number

P X 0) OO

P.O. Box 1105
Artesia, NM 88210

Type of Service:

B}Bgistered [: Insured
Certified O coo
O Express Mail D Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

4
re —

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

6. Signature — Age
X
7. Date of Delivery

x X WW%M

2~ S — S

PS Form 3811, Apr. 1989 +U.5.6.P0. 1985-238-815

DOMESTIC RETURN RECEIPT

from being returned to you.

. gENgER: Complete items 1 and 2 when addition#l services are desired, and complete items
and 4. ‘

Put your address in the ‘RETURN TO"' Space on the reverse side. Failure to do this will prevent this card

(Extra charge)

1. O Show to whom-delivered, date, and addressee's address.

The return receipt fee will provide you the name of the person deiivered to and
the date of delivery. For additional fees the %ollowmg services are avallable. Consult postmaster tor fees
and check box(es} '701 additional service{s) requested.

2. 3 Restricted Delivery
(Exira charge)

3. Article Addressed to:

AM. Routh
Box 2004
Midland, TX 79702

=y

4. Articl

PRI 507

Type of Service:

G Registered O tnsurea
Certified O coo
C] Express Mail D Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

St

X Le .
6. Signature — Agent
X

7. Date of Delivery

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

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




iSENDER:‘"C‘Qr;b}eta itams 1-and 2 when additional services are desired, and compiete items
3and A.¢ ¥

Rut your addsess in the "RETURN TO*" Space on the reverse side. Failure 10 do this will prevent this card
from being returned to you. The return receipt fee wiil provide you the name of the person delivered to and
the date of delivery, Foi additional fees the )lol owing services are ble. Consuit p Yor ¥

d check box(es] iur additional servicel(s} requested.

or fees
2nd ¢
1. 0

Show to whom delivered, date, and addressee’s address.

2. (O Restricted Delivery
(Extra chargej 4

L (Extra charge)
bp" A%‘c{ gmber

H)0 584
Type of Service:
D Registered

Caertified
D Express Mail

3. Article Addressed to:

Claydesta National Bank
AJ/C Mike Raoberts

P.O. Box 3090

Midland, TX 79702

D Insured

O cop
[ Return Receipt
for_ Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

5. Signature — Addressee

X
6. Signature - A -
X

7 ofc 11199

#U.5.G.P.0. 1989-238-815

7. Date 81 Delivery
. y

's Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

i i his card
P 30?1?%:&53 in the ""RETURN TO" Space on the rever:e s'ds'tgg':':Jarraéoo?(:r}:.seﬁlgnpéz‘{ﬁgtr;d s card
o beiri receipt fee will provide ya ) ereg 1o and
fm":ibflpgfrggljirvr:;d (go\:o:ri 'I;::(e)r::tu;r;s the following services are availa le. Consull postmaster
thea r;:ci boxfes) %ov addutional servicels) requested address 5 O
in = Show to whom delivered, date, and addressee’s .
T (Extra charge)

Restricted Delivery
(Extra charge)

4. Article Number
3 Article Adoressed t0: fﬁ\()%“% 6)@ L{C{ (p
Type of Service:
Robert B. Paync ] pegistered O insured
3700 Renaissance TWR Certified Llcop o eint
1201 Elm Sircet [ Express Mail - for Merchandise

Dallas, TX 75270 Alwayy obtain signature of addressee
or pfent and DATE DELIVERED.
" Addressee's Address (ONLY if
requested and fee paid)

|'5. Signature — Addressee M
X
L2
6. Signature — Agent L/‘//

et
[

7. Date of Delivery

oc E~rm 38171, Apr. 1989 «U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECESPT

3and 4.

ox(es) for additionakservice(s) requested.

(Extra charge)

1. U Show to whom delivered, date, and addressee’s address.

stNu:k. Lummprate Hams | dbd & Wiheh ad-bonal sdiiees et et ey

Put your address in the ~RETURN TO" Space on the reverse side. Failure to do this will prevent this card

from being returned 10 you. The return receipt fee will provide you the name of the perspn gehivered 10 ar;c;
the date of delwer%. For additional fees the following services are avaiabie. onsult postmaster 1or fel
and chec

2. O Restricted Dalivery
(Extra chasge)

3, Article Addressed to:

James T1. Essman
P.O. Box 302
Midland, TX

4. Articte Number

D A3 A0 20

Type of Service:

D Registered D Insured
Certified U coo
D Express Mail [:\ Return Receipt

tor Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED

5. Signature — Addressee

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

- ..ARECTY RETUIGN RFCFIPT

SENDER:~Camplete items 1 and 2 when additional
3.and’4. "

from being returned.to you.

the date of dehvery‘.

and check boxies) for additional service(s) requested.
1.

The return receipt fee will

- {Extra charge)
3. Artcle Addressed to:

Put your address mr'the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

% provide you the name of the person delivered to and
For additional Tees the following services are available.

— Show to whom delivered, date, and addressee’s address.

services are desired, and complete items

onsult postmaster for fees

2. T Restricted Delivery
(Exira charge)

Michacl Carter
1021 Plaza Drive
Granbury, TX 76048

4, Arucle Number
- = e !
nH 510 HY
Type of Service:
Registered
@Cemhed
D Express Mail

O insured
5 coo

[T Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X
6. Sigpature — Age
X oz

7. Date of Delivery

[7-10-90

8. Addressee’s Address (ONLY if
reguested and fee paid)

PS Form 3811, apr. 1989 «U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

. gENdDiH: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ""RETURN TO'" Space on the reverse side. Fallure to do this wil 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. Conguit postmaster for fees

and check box(es rfor additional service(s; requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra chargel

2. C Re;!\victed Delivery
(Extra charge}

3. Article Addressed to: 4. Article Number

45520550

William Bryan Landsheft
Route 6

15880 S. Pcoria
Bixby, OK 74008

Type of Service:

E] gistered
Certified

D Express Mail-

O insured

O cop

D Return Receipt
for Merchandise

Always obtain signature of addressee

~ o P or agent and DATE DELIVERED.
l’re — Addressee 8. Addressee’s Address (ONLY if
(/)’1 ccn & < \"’l«(&l' requested and fee paid)
6. S»gr‘étuve — Agem“ AN
I~ a?)

7. Date of Delivery

[P ~[0 -

7

from being returned to you.

the date of dellvery{

?ndE eck boxles) for addntional servicels) requested.

The return recerpt fee will

(Extra charge}

gEﬁgE‘;ﬂ: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the 'RETURN TO** Space on the reverse side. Failure to do this will prevent this card

rovide you the name of the person delivered to and

For additional fees the %olluwmg services are available. C for T

Z Show to whom delivered, date, and addresses’s address.

onsult postmaster {or fees

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Marshall & Winston Inc.
P.O. Box 50880

Midland, TX 797100880

4. Article Number

P oL 5200

Type of Service:

O Registared D Insured
‘gCeniiied cop

| L3 Exoress mail (] Boniie Receit,
Always obtain signature of addressee
or agent and DATE DELIVERED.
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xﬂ
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(Extra charge)

2. I Restricted Dalivery

tExtra charge}

3. Article Addressed to:
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W.T. Probandt

Type of Service:
-

415 W. Wall Ste 1608 L] Registered E Insured
° Certified coD
Midland, TX 39701 ] Ex:ress Mail O ?éxﬁg'gr?::l itse

Always obtain signature of addressee
. _| or agent and DATE DELIVERED.

—
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X
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(conoco)

Midland Division %)Boc:) ng. West
i Production esta Driv
Exploration and Product Midland, TX 79705-4514
{915) 686-5400

December 5, 1990

Dear Interest Owner:

Conoco is requesting your approval for off-lease storage and surface commingling of production
from our proposed Barbara Federal No. 10 to be located at 780’ FSL and 730’ FWL in Section
17, T-19S, R-25E, Eddy County, New Mexico.

The purpose of this off-lease storage and surface commingling is to reduce operating costs for
storage and treating and thereby extend the economic life of this well. Without approval for
utilizing an already existing battery facility on an adjacent lease, separate facilities would have

to be constructed just for this one well. This would increase operating costs and shorten the
economic life of the well.

Because interests for the proposed well are different from those for the lease where the
proposed storage facilities are located, oil from the Barbara Federal No. 10 will be measured by
positive displacement, temperature compensated, metering equipment prior to surface
commingling. Gas from the well will also be metered separately. This metering will ensure that

all production from the Barbara Federal No. 10 is equitably accounted for with no significant
effect on your revenue.

We would appreciate your returning an approved copy of this letter to us by December 28, 1990
in the enclosed postage paid envelope. If we do not hear from you by that date, we will assume
that you have no objections to our proposal and will request approval from the New Mexico Oil
Conservation Division for this proposed off- lease storage and surface commingling.

Yours very truly,

il Moo

Brent D. Meye
Division Operations Manager

JWH/tm

7 o e / ’ .
APPROVED BY:" 747—,7,7 é_/// ’ ,///éz.u P DATE: /2 /.« 7% .
./—- e S

Signature

) 7 ;7. _
Lo A shny €ISy 7164,,
Company or Name (PRINT or TYPE)




i ivisi Conoco Inc.
Midland Division ]
i i 10 Desta Drive West
Exploration and Production O Dt D e 4514
(915) 686-5400

December 5, 1990

Dear Interest Owner:

Conoco is requesting your approval for off-lease storage and surface commingling of p.roduct@on
from our proposed Barbara Federal No. 10 to be located at 780’ FSL and 730" FWL in Section
17, T-19S, R-25E, Eddy County, New Mexico. ’

The purpose of this off-lease storage and surface commingling is to reduce operating costs for
storage and treating and thereby extend the economic life of this well. Wltl:l(:)l_lt approval for
utilizing an already existing battery facility on an adjacent lease, separate facilities would have

to be constructed just for this one well. This would increase operating costs and shorten the
economic life of the weil.

Because interests for the proposed well are different from those for the lease where the
proposed storage facilities are located, oil from the Barbara Federal No. 10 will be measured by
positive displacement, temperature compensated, metering equipment prior to surface
commingling. Gas from the well will also be metered separately. This metering will ensure that

all production from the Barbara Federal No. 10 is equitably accounted for with no significant
effect on your revenue.

We would appreciate your returning an approved copy of this letter to us by December 28, 1990
in the enclosed postage paid envelope. If we do not hear from you by that date, we will assume
that you have no objections to our proposal and will request approval from the New Mexico Oil
Conservation Division for this proposed off- lease storage and surface commingling.

Yours very truly,

Brent D. Meycz

Division Operations Manager

JWH/tm

<7
APPROVED BY: ___//&? il DATE: /- (757

Signature

Company or Name (PRINT or TYPE)



