ARALEX . 14 2vISIoN

ok .

Resourcss, Inc.

607 10th Street, Suite 208

Golden, Colorado 80401 P.O. Box 338
(333)8278-7505 _ {gnacio, Colorado 81137

FAX (303) 278-7520 i {303) 563-4000
‘ April 21, 1995 FAX (303) 563-4116

State of New Mexico
Energy, Minerals & Natural
Resources Dept.

0il Conservation Division
P.0O. Box 2088

Santa Fe, NM 87504

Attn: Mr. Michael Stogner

RE: Application for Non-Standard
Proration Units
Township 26 North, Range 13 West
Sections 18 and 19
San Juan County, New Mexico

Dear Mr. Stogner:

Per our letter dated March 16, 1995, regarding the
captioned application, enclosed for your files and
information please find copies of the certified return
receipts and returned envelopes attached to a copy of our
letter dated March 16, 1995, to the surrounding half section
working interest owners and offset operators.

If you have any gquestions or need anything further,
please do not hesitate to contact me at the Golden telephone
number shown above.

Sincerely,
MARALEX RESOURCES, INC.

-

zééﬁg fer

/ Land-Manager

P

Enclosures //



ARALEX

Resources, Inc.

607 10th Street, Suile 208
Golden, Colorado 80401
(303) 278-7505

FAX (303) 278-7520

P.O. Box 338

Ignacio, Colorado 81137
(303) 563-4000

FAX (303) 563-4116

March 16, 1995

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

TO: All Working Interest Owners and Operators
(See Attached Address List)

RE: Application for Non-Standard
Proration Unit
T26N-R13W
Sections 18 and 19
San Juan County, New Mexico

TO WHOM IT MAY CONCERN:

You are hereby notified that on March 16, 1995, Maralex
Resources, Inc. filed an Application for Non-Standard
Proration Unit with the New Mexico 0il Conservation Division
for administrative approval of non-standard proration units
for Sections 18 and 19, T26N-R13W, San Juan County, New
Mexico (copy enclosed).

You are further notified that in the event no protest is
received by the Director of the New Mexico Oil Conservation
Division within thirty (30) days of receipt of this letter,
the Director may grant administrative approval to the
application.

If you have any questions or need anything further,

please do not hesitate to contact me at the Golden address
shown above.

Sincerely,
MARALEX RESOURCES, INC.
(i ( i (- /) lClict

ennl er A. Ritcher, CPL
// Land anager
L/

Enclosures




Pendragon Resources L.P.
1600 Broadway, Suite 1950
Denver, CO 80202

Robert L. Bayless
P.0. Box 168
Farmington, NM 87499

Norcen Explorer, Inc.

Attn: Disnne L. Adiska

200 Westlake Park Blvd., Suite 800
Jouston, TX 77079-2653

lureau of Land Management
lew Mexico State Office
.0, Box 27115

santa fe, NM 87502-7115

Section 18-T26N-RI3W

Operators and Offset Operators

Giant Exploration & Production Company
Attn: Steven K. Smith

P.0. Box 2810

Farmington, NM 87499-2810

Union Pacific Resources Company
Attn: Paul Dowden

P.0. Box 7

Fort Worth, TX 76101-0007

Merrion Oil & Gas Corporation
Attn: Crystal Williams

P.0. Box 840

Farmington, NM B7499

Apache Corporation
1700 Lincoln, Suite 2000
Denver, CO 80203-4520

Texaco Exploration and Production

P.0. Box 2100
Denver, CO 80201

Key Production Company, Inc.
Attn: David R. Dix

1700 Lincoln St., Suite 2000
Denver, CO 80203-4520

J. K. Edwards Associates, Inc.
1401 17th Street, Suite 1401
Denver, CO 80202

Bureau of Indian Affairs
Navajo Area Office

P.0. Box M

Window Rock, AZ 86515



Edna fone Hall Living Trust
P.0. Box 1355
Roswell, NM 88201

Giant Exploration & Production Company
Attn: Steven K. Smith

©.0. Box 2810

Farmington, NM 87499-2810

‘ey Production Company, Inc.
\ttn: David R. Dix

1700 Lincoln St., Suite 2000
‘enver, CO 80203-4520

arry Doehla
50 central Park South
ew York, NY

uth Sorensen
424 SW Ave.
ioux Falls, SD

iniza Prod. Co.
.0, Box 2810
armington, NM 87499

inifred Chumney Meaden
) NE Loop 410
in Antonio, TX 78216

sb and Edna Mae Bear
308 N. Main
swell, NM

viversal Resources Corp.
.0. Box 11070
alt Lake City, UT 84147

ry Sue Douthit and W. L. Douthit
‘05 Harvard Dr.
idland, TX

Section 19-T26N-R13W

Operators and Offset (perators

Bureau of Land Management
State of New Mexico

P.0. Box 27115

Santa Fe, NM 87502-7115

Robert L. Bayless
P.0. Box 168
Farmington, NM 87499

Norcen Explorer, Inc.
Attn: Dianne L. Adiska

200 Westlake Park Blvd,, Suite 800

Houston, TX 77079-2653

Rodney P. Calvin
202 Patterson Building
Denver, €O 80202

Howard Hall
Address Unknown

’

R. P. Brewer 111 Estate

200 Mercantile Nat. Bank Bldg.

40 NE Loop 410
San Antonio, TX 78216

Elizabeth H. Chumney
40 NE Loop 410
San Antonio, TX 78216

W. T. Chumney Jr. Trust
40 NE Loop 410
San Antonio, TX 78216

Dugan Production Corp.
P.0. Box 420
Farmington, NM 87499

Bureau of Indian Affairs
Navajo Area Office

P.0. Box M

Window Rock, AZ 86515

R. P. Brewer Estate
40 NE Loop 410
San Antonio, TX 78216

Union Pacific Resources Company
Attn: Paul Dowden

P.0. Box 7

Fort Worth, TX 76101-0007

Frank 0. Elliott Living Trust
P.0. Box 1355
Roswell, NM 88201

Natalie Bergman
130 E. 63rd St.
New York, NY

East Side Service
Adress Unknown

India B. Chumney de Marigny
40 NE Loop 410
San Antonio, TX 78216

Ameritrust Texas NA, Trustee
fleming Rev. Trust Agreement
P.0. Box 33400

San Antonio, TX 78265

MTrust Corp., Trustee for
Elizabeth Hixon

P.0. Box 900

San Antonio, TX 78293

Brookhaven 0il Co.
P.0. Box 644
Albuquerque, NM

Betty Brewer Chumney

200 Mercantile Nat. Bank Bldg.
40 NE Loop 410

San Antonio, TX 78216




ARALEX

Resources, Inc.

607 10th Street, Suite 208 P.O. Box 338
Golden, Colorado 80401 Ignacio, Colorado 81137
(303) 278-7505 (303) 563-4000

FAX (303) 278-7520 March 16, 1995 FAX (303) 563-4116

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

State of New Mexico
Energy, Minerals & Natural
Resources Dept.

0il Conservation Division
P.O. Box 2088

Santa Fe, NM 87504

Attn: Mr. Michael Stogner

RE: Application for Non-Standard
Proration Units
Township 26 North, Range 13 West
Sections 18 and 19
San Juan County, New Mexico

Dear Mr. Stogner:

Maralex Resources, 1Inc. (Maralex) hereby requests
administrative approval for four (4) non-standard proration
units in Sections 18 and 19, T26N-R13W, San Juan County, New
Mexico. Maralex requests the designated proration units for
its proposed four (4) Fruitland coal wells in Sections 18 and
19, T26N-R13W be as follows:

The N/2 of Sections 18 and 19 be Lots 1, 2, 5, 6, and
the NE/4 (320 acres). The S/2 of Sections 18 and 19 be
Lots 7, 8, 11, 12 and the SE/4 (320 acres).

The non-standard unit and the unorthodox size is necessitated
by a variation in the legal subdivision of the U. S. Public
Land Surveys (see attached copy of 0OG plat).

Attached is a 1list of the names of the affected offset
operators and all operators owning interests in Sections 18
and 19, T26N-R13W. These operators have been sent a copy of
this application by certified mail and advised to notify the
Commission of any objections within thirty days.



If you have any gquestions or need anything further,
please do not hesitate to contact me at the Golden telephone

number shown above.
Sincerely,
MARALEX RESOURCES, INC.

Q_/.f{a;'.u,ir_zii i v/ /f (7hin.

‘Jennifétr A. Ritcher, CPL
// Land Mdnager
[/

Enclosures
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Is your RETURN_ADDRESS completed on the reverse side? '

Is your RETURN ADDRESS completed on the reverse side? '

Is your RETURN ADDRESS completed on the reverse side?

SEN

¢ Cor

* Cor

® Prin

return

¢ Attach this form to the front of the mailpiece, or on the back it space
does not permit.

® Write *’Return Receipt Req d’’ an the mailpiece below the article number|
¢ The Return Receipt will show to whom tha article was delivered and the date

ve the
1 extra

1. LJ Aaaressee s Address

2. [ Restricted Delivery

Attn'_

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
State of New Mexico
Energy, Minerals & Natural 4b. Service Type
Resources Department O Registered O Insured
0i1 Conservation D1v151on O Certified O cop

Mr. Mi Ch ae] O e 3™ Return Receipt for
o1: g r L(_ / |78 &\Bress M'agl L] Merchandisep

7. Da%of/ie'liyfv

6. Signature (A ®

{Addrpsses 8. Addressee’s|Address (Only if requested
% J/Z _%y/ - S

- . -

PS Form 381 1, December 1991  #U.S.GPO: 1083-352714  DOMESTIC RETURN RECEIPT

SENDER:
e Complete items 1 and/or 2 for additional services.

s Complete items 3, and 4a & b.

* Print your name and address on the raverse of this form so that we can
return this card to you.

s 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 |
¢ The Return Receipt wifl show to whom the srticle was delivered and the date
delivered.

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

1. 0O Addressee’s Address.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number Y-t NS, Soa,
Lisq-432095 19+ 19

Bureau of Indian Affairs b,
Navajo Area Office

Service Type
{1 Registered {1 Insured

Natural Resources H centified 0 cop
P.0. Box 1060, Mail Code 400 0 express Mail  [J Return Receipt for

Merchandise

Gallup, NM  87305-1060 7. D§

e of Delivery

§H3(4S

/
5. Si ure (A see) 8. Addressee s Address (Only if requested
and fee is paid)

6. Signature (Agent)

- Tkank you for using Return Receipt Service.

PS Form 3811, December 1991  #US.GPO:1983—352.714 DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 48 & b.

* 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.

* 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.

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

1. [0 Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number /\/ S bv': Se

PI1SG-432-08¢  I8+]

.QS

W. T. Chumney Jr. Trust
40 NE Loop 410
San Antonio, TX 78216

4b. Service Type
[ Registered 3 insured

mCertlfled O coo
O Express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

20 - LS~

5.78ignature {Addressee)

8. Addressee’s Address (Only if requested

, and fee is paid)
A pnsdad

6. Signature (Agent)

PS Form 3811, December 1991 »US.GPO: 1883—352.714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.




co—y

Is your RETURN ADDRESS completed on the reverse side?'

"is your RETURN ADDRESS completed on the reverse side7

is your RETURN ADDRESS completed on the reverse side?

(2]

ENDER:

L]
s Complete items 3, and 4a & b.
L
return this card to you.

.
does not permit.

delivered.

Complete items 1 and/or 2 for additional services.
Print your name and address on the reverse of this form so that we can
Attach this form to the front of the mailpiece, or on the back it space

* 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

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Edna lone Hatl Living Trust
P.0. Box 1355

Roswell, NM 88201

4a. Article Number U S Se€Cs /&

P-/59-437-060 1%

4b. Service Typs.
O Registered . 1. | “Thsured

w Certvﬂetj J‘ "y cHo:
(0] Expfess Mail: ‘fﬁiﬂetur'r:

7. Dqte of Dehvét_y? i

! ki)

eceipt for
anydise

8. Addressee’s Address (Only if requested

Thank you for using Return Reéeipt Service.

6. Signature (Addressee)
gent)

6. Sirﬁu \ K\/w“\)\

and fee is p8a|8 )2 O\-

PS Form 3811, Decémber 1991

#U.S. GPO: 1893352714

DOMESTIC RETURN RECEIPT

2 SENDER:

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

.
.
¢ Print your name and address on the reverse of this form so that we can
e

turn this card to you.

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

delivered.

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Frank 0. Elliott Living Trust
P.0O. Box 1355
Roswell, NM 88201

| P159-437-071

4a. Article Number

4b. Service Type

0 Registered D lnsured

X certified - EI COD

O Express Malf D Return Recelpt for
erchandtse

7. Date of;Delwery o
! /‘0

5. Signature (Addressee)

8. Addressee’s Addr‘ass H{Q@nly if requested
and fee'is paid) 1

Thank you for using Return Receipt Service.

11.\December 1991

&
n
e

#U.S. GPO: 1683--352-714

DOMESTIC RETURN RECEIPT

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

SENDER:

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

-

eturn this card to you.

Attach this form to the front of the mailpiece, or on the back if space

L]
does not permit.

* 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.

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

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Universal Resources Corp.
p.0. Box 11070

salt Lake City, UT 84147

4a. Article Number A/

Seca
P15%-437- 086 g‘wq

4b. Service Type
[] Registered

Dq Certified
{J express Mail

O Insured

0 cop

[ Return Receipt for
Merchandise

7. Dat;of Delivery

la S

5. Signature {Addressee)

6. Signatfre ::gent}

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

Thank you for using Return Receipt Service.

PS Form 3811, Bécember 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT




|

leted on the reverse side?

Bureau of Land Management

P1S9-437-091

4b. Service Type

New Mexico State Office {1 Registered [ insured
P.0. Box 27115 Certified O cop '
Santa Fe, N\M 87 502-7115 1 Express Mait  [J m:xcfaaﬁgicse;m for

SENDER: . i

e Complete items 1 and/ot 2 for additional services. { al'.SO WISh' to receive the
« Complete items 3, and 4a & b. following services (for an extra 8
+ Print your name and address on the reverse of this form so that we can | feg); S
return this card to you. . 5
e Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address ¢
does not permit. . ‘5.
« Write *‘Return Receipt Reguested’’ on the mailpiece befow the article nun;bov. 2. 0 Restricted Delivery S
. i ill show to whom the article was delivered and the date

de;:;:;mm Recelptw ‘ Consult postmaster for fee. é

3. Article Addressed to: 4a. Article Number 60» deco.

8HT

7. Deto of DYyey 2 0 1995

5. Signature (Addressee}

8. Addressee’s Addrass (Only if requested
&y fee is paid}

) 4
i

Thank you for using Return

6. Signature (Agen /4/"
PS Form 3811, Deceﬁer%'gm #U.5. GPO: 1883—352-71

‘;. DOMESTIC RETURN RECEIPT

SENDER:
¢ Complete items 1 and/or 2 for additional services.
¢ Complate items 3, and 4a & b.

return this card to you.
o Attach this form to th
does not permit.

¢ Write *’Return Receipt Req
* The Return Receipt will show to
detivered.

o front of the mailpiece, or on the back it space

ted’’ on the mailpi

P

on the reverse side? ' |gyour RETURN ADDRESS comp

¢ Print your name and addrass on the reverse of this form so that we can

below the article number.
whaom the erticle was delivered and the date

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

1. [ Addressee’s Address

.

Receipt Service.

2. [0 Restricted Delivery
Consult postmaster for fee.
s

3. Article Addressed to: 4a. Al

PIS7-437-087

rticle Number
184

[

S

Farmington, NM 87499

) 4b. Service Type
pugan Production Corp. O Reegisteredyp O insured
P.0. Box 420 Certified D cop

[ Express Mail

[J Return Receipt for
Merchandise

7. Date 6f Delivery
3720/75

5. Signature {Addressee)

o
4

~
b

.

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

Thank you for using Retur

PS Form 3811, December 1991  #U.S.GPO: 1893—352714

llis your RETURN ADDRESS completed

DOMESTIC RETURN RECEIPT

F£/59-437-06

SENDER:

: ggﬁg:::z :::m: ; 'a::éo‘;az B:o;‘additional services. | also wish to receive the

:etz:i:tt g'i:u;ar:gr:l: :::. address on the reverse of this form so that we can :::zwing services (for an extra -g;

;o:s“::th;:::z\i':rm to the front ot the mailpiece, or on the back if space 1. O Addressee's Address §

* Write “'Return R f d i

;elllt::: turn Receipt v;li!l st:ow to wh‘;’:n“t‘:e' article w::se ?;:::;3:‘:\:::!:‘:3:: 2. D Restricted Delivery ;E:-
e - Consult postmaster for fee. S

. Article Number NS docoT

52
18%19

Merrion Oil & Gas Corporation
Attn: Crystal Wiltliams

P.0. Box 840

Farmington, NM 87499

4b. Service Type
(J Registered™ £ Insured

Kcos - 01 op
1 Express. Mail Retlyrn Receipt
r cﬁ@l O Mer hz«mdisep for
7. Date of Dé&%rv\ )
AR §0 ,

€

5. Signature (Addressee)

8. Adliiessae’s AddressAOnly if requested

and Tag f pgidh

your RETURN ADDRESS completed on the reverse side?

6. Signature {Aéi:t) :

Thank you for using Return’

PS Form 3811, December 1991

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT




5

s your RETURN_ADDRESS completed on the reverse side?

s your RETURN ADDRESS completed on the reverse side?

1s your RETURN ADDRESS completed on the raverse side

SENDER:

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

» 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,

oom

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

 following services (for an extra

o Write ““Return Receipt Requested’’ on the mailpiece below the article number.|

| also wish to receive the

fee):
1. [ Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 43, Article Number

Pisoangda s

4b. Service Type

Betty Brewer Chumney O Registered 3 Insured
200 Mercantile Nat. Bank Bldg. w Certified O cop
40 NE Loop 410 0 express Mail  [J Return Receipt for

Merchandise

San Antonio, TX 78216 7. Date of Delivery

-0 -8

o

_ Signature {Agent)

i d 8. Addressee’s Address (Only if requested
|?natvre;_?(‘)d{ ?%W and fee is paid)

Thank you for using Returnt’ Receipt Service.

PS Form 3811, December 1991 tu.s.GPo:1omz-z14 DOMESTIC RETURN RECEIPT

SENDER:

e Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you.

e 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 |

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

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number A/S N SecS

P-I59-437-066 " 1§¥9

Union Pacific Resources Company

Attn: Paul Dowden Y certified O cop
P.0. Box 7 OJ express Mail [ Return Receipt for
Fort Worth, TX 76101-0007 Merchandise

4b. Service Type
[ Registered O Insured

7. Date of Delivery

MAR 2 0 1995
5. Signature (Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)

P N

6. Signature (Agent

Thank you for using Return Receipt Service.

PS Form 3811, December 199L/ﬁus GPO: 1993352714  DOMESTIC RETURN RECEIPT

SENDER:
* Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

* 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.

® 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,

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

1. [0 Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: . 4a. Article Number NS f Ser

01S9-439-000 /89

Elizabeth K. Chumne 4b. Service Type
Y O Registered 3 insured

R Certified O cop
C1 Express Mail [ Return Receipt for

40 NE Loop 410
San Antonio, TX 78216

Merchandise

7. Date of Delivery

- 20- 95

lgnature (Addre ssee) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Sagnature (Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991  »us.GPO: 1903—352714 DOMESTIC RETURN RECEIPT




[
|

SENDER:

* Compiete items 1 and/or 2 for additional services.

e Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so that we can
return this card to you.

o Attach this form to the front ot the mailpiece, or on the back if space
does not permit,

e 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.

| also wish to receive the

following services {for an extra

feal:

1. [J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number NS v yeco.

[S9-437-028 18¥!

7

b. Service Type

India B. Chumnhey de Marigny O Registered O insured
40 NE Loop 410 X certified O cop
San Antonio, TX 78216 [ express Mail [ Return Receipt for

Merchandise

g

Ao g5

5. Signature (Addressee}
- - and f

RETURN ADDRESS completed on the reverse side?

6. Signature {Agent)

. Addressee’s Address (Only if requested

ea is paid)

Thank you for using Return Receipt Service.

syour

i

3your RETUHN ADDRESS completed on the reverse side?

syour RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  »us.GPO: 1093—352714  DOMESTIC RETURN RECEIPT

SENDER:

o Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card to you.

» 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 articte number |
¢ The Return Receipt will show to whom the articie was delivered and the date

| also wish to receive the

following services (for an extra
* Print your name and address on the reverse of thls form so that we can fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery

40 NE Loop 410
San Antonio, TX 78216

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number fJS Seco [§
P-1S9-439-pba 19
R. P. Brewer Estate 4b. Service Type
Registered [0 tnsured

Certified O coo
[ express Mait [ Return Receipt for

Merchandise

7. Qf?(z

27-2¢

5. Bjgnatute (Addresseg)

6. Signature {(Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 eus.GPO:1983—352714  DOMESTIC RETURN RECEIPT

Attach this form to the front of the mailpiece, or on the back if space
oes not permit.

.
d
* Write “‘Return Receipt Requested’’ on the maifpiece below the article number.
; The Return Recaipt will show to whom the article was delivered and the date

. SENDER:

: ggﬁz:::: ::::: ; an:éo; 2 8:0!; additional services. | also wish to receive the
and 4a following servi

* Print your name and address on the reverse of this form so that we can g services (for an extra

return this card to you. fee):

1. 0O Addressee’s Address

2. [ Restricted Delivery

slivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article

Number - S 547[ RY 2

PIS9-427-019  i3+19

Winifred Chumney Meaden ‘4b. Service Type
40 NE Loop 410 [ Registered 0 tnsured
San Antonio, TX 78216 Certified O cop
[0 Express Mail ] Return Receipt for

Merchandise

7. Date of Delivery

-2

D=2

6. Signature (Agent)

8. Addressee’s Address (Only if requested

5. Signature (Addressee)
ﬁw 7(}///1@47%)7\} and fee is paid)

PS Farm 38711, December 1991  «U.s. GPO: 1893—352.714 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Pendragon Resources L.P.
1600 Broadway, Suite 1950
Denver, CO 80202

SENDER: | al ish , h
s Complete items 1 and/or 2 for additional services. aiso wish to receive the
¢ Complete items 3, and 48 & b. following services (for an extra $
* Print your hame and address on the reverse of this form so that we can fee): =
return this card to you. , ) g
o Attach this form to the front of the mailpiecs, or on the back if space 1. [ Addressee’s Address "
does not permit. -
¢ Write "‘Return Receipt Requested’” on the maiipiece below the article number. 2. 0OR estricted Deliver R~
¢ The Return Receipt will show to whom the article was delivered and the date Y 3
delivered. Consult postmaster for fee. @
3. Article Addressed to: 4a. Article Number N S Soce my.F
P-159-420-0¢6] 19 S
- h ol
4b. Service Type g

3 Registered [ insured
ertified 3 cop

[J Express Maif ] Return Receipt for
Merchandise

7. Date of Delivery

5. Signatufe (Addr% 2

8. Addressee’s Address (Only if requested
and fez is paid)

6. Sig nty ¥

Thank you for using

your RETURN ADDRESS compieted on the reverse sida?

|?s

PS Forar3B11, December 1991  eus.cpo: 1993—3s2714  DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.
Complete items 3, and 48 & b.

Print your name and address on the reverse of this form so that
return this card to you.

.
does not permit.
* Wirite ‘‘Return Receipt Requested’’ on the mailpiece below the articl

delivered.

Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address

* 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
we can | fee):

enumber) 2 [] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number NS éﬂ, Seco.

P!159-431-077 _18¥19

R. P. Brewer [l] Estate

200 Mercantile Nat. Bank Bldg.
40 NE Loop 410

San Antonio, TX 78216

'™ Certified (J cop

4p. Service Type
[ Registered O insured

[0 express Mail ] Return Receipt for

Merchandise
7. Date o?)elivery
2

S-20-F S

5. jfnatura {Address ﬁ(/

6. Signature (Age—rfT

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

Thank you for using Return Receipt Service.

i your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #us.GPo: 1e3—352714  DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additiona) services.
Complete items 3, and 4a & b.

> SENDER:

return this card to you.

* Attach this form to the front of the mailpiece, or on the back if sp
does not permit.

delivered.

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

* 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

| also wish to receive the
following services (for an extra
fee):
ace 1. [ Addressee’s Addrass

2. [ Restricted Delivery
Consult postmaster for fee.

Robert L. Bayless
P.0. Box 168
Farmington, NM 87499

3. Article Addressed to: 43. Article Number

ﬁb Service Type

[ Registered 3 Insured
B Certified O cop
[ Express Mail [ Return Receipt for

Merchandise

7.

Date off Delivgry

75~

. Addresseé’s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed on the reverse side?

£ e
F naturé (Agentin| .
> 5%

S Form 3811, December 1991  »u.S. GPO: 1993—352.714

DOMESTIC RETURN RECEIPT



> SENDER:
* Complete items 1 and/or 2 for additional services.

- Complete items 3, and 4a &b. .
~e Print your name and address on the revergp,of thi
@ <eturn this card to you.

o = Attach this form to the front of the mailpiece, of'
= ..does not permit. .Q
@ _» Write “‘Return Receipt Requested’’ on the maulptece
= .+ The Return Receipt will show to whom the article wa
€ delivered.

verse side?

(He bacly

ow the artjien
elnveredr?n:i the date

ce.GMe 1. [ Addressee’'s Addresss

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

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number A& é‘C/J

LS F-431-07¢_ Tk

Ciniza Prod. Co.

4b. Service Type
(] Registered

3 Insured

P.0. Box 2810 Certified
. Farmington, NM 87499 t;! "D Express‘ ceipt for
7. Date O‘D‘e(very ;]
10ar

6. Signature (Addressee)

FEBET Koron

and

o

8. Addressee’ "s Addiess (Only if requested

fee 8. pal & v ///

..'/

's your RETURN ADDRESS completed o

PS Form 3811, December 1991 #U.S. GPO: 1993—352:714 DOMESTIC RETURN RECEIPT

SENDER: . .
o Complete items 1 and/or 2 for additional services. | also wish to receive the .
e Complete items 3, and 4a & b. following services (for an extra &
* Print your name and address on the revarse of this form so that we can | fae). =
return this card to you. * 4
e Attach this form to the front of the mailpiecs, or on the back if space 1. O Addressee’s Address
does not permit. -
o 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 2. D Restricted Delivery 8
delivered. Consult postmaster for fee. @
3. Article Addressed to: 4a. Article Number NS 645 &
i £ 3
Pi159-437-081 18419 3
Ameritrust Texas NA, Trustee 4b. Service Type ]

¢ {1 Registerad O Insured
Fleming Rev. Trust Agreemen . . o
33400 K.certified O cop £
P.0. Box i 0 Express Mail [ Return Receipt for 3
san Antonio, TX 78265 Merchandise 5
7. Date gf Deljvery .-
"th"'éé:)—w?z?; 20-9

>.

5. Signature (Addressee)

6. Signature

your RETURN ADDRESS completed on the reverse side? )

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

Than

'

PS Form 3811, December 1991  »Us.GPO: 1993352714  DOMESTIC RETURN RECEIPT

SENDER:
® Complete items 1 and/or 2 for. addmonal services.
* Complete items 3, and 4a & U.
® 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.

¢ Write "‘Return Receipt Requested’’ on the mailpiece below the article number.|
L]

d

IThe R;turn Receipt will show to whom the articie was delivered and the date
elivered.

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

1. 0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P/S? 437.06 8 d/?w‘?

/US - &PCo

Norcen Explorer, Inc. Ab. Servi
Attn: Dianne L. Adiska
200 Westlake Park Blvd., Suite 800 ﬂCemﬁ
Houston, TX 77079-2653

{0 Registered
ified Ocop
(1 express Maﬂ (] Return Receipt

ice Type
O insured

/ Merchandi

7. Da:r; /éoehwy

5. Signature (Addressee)

8. Addjbssee'sAddress (Only if requested
and’f(:e is ptﬁﬂ 9

Thank you for using Return Receipt Service.

PS Form 3

Is your RETURN ADDRESS completed on the reverse side? i. Is

6. Signatugntwmm&

December 1991  sus.apo: 1083—352714  DOMESTIC RETURN RECEIPT

n Receipt Service.

Thank you for.using Return




Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
return this card to you.
o 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 articlte number.|
« The Return Receipt will show to whom the article was delivered and the date

> SENDER:

reverse side?

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to: WM\) 5o o,
P15 9-437-08> 18419
L4h _Servdce lype -
MTrust Corp., Trustee for (] Registered [ Insured
Elizabeth Hixon MCertified O coD ..
P.0. Box 900 D) Express Mail - O Return Receipt, for

Merchandnse

San Antonio, TX 78293

7. Date of D'elivery ‘.’ -

1

P A a

6. Sigea\fge gigenézz . r//

i 8. Addressee's Address (Only if requeEted
5. Signature (Addressee) Y i dlw res

- .‘
— \

o

'\_i \l’ /

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the

PS Form 3811, December 1991  »Us.GPO: 1903—352714  DOMESTIC RETURN RECEIPT

SENDER:
¢ Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

e Attach this form to the front of tha mailpiece, or on the back if space
does not permit.

* 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.

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

1. O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

Apache Corporation
1700 Lincoln, Suite 2000
Denver, CO 80203-4520

3. Article Addressed to: 4a. Article Number AJS M >Co

PI59 -437-0%3 £49°

4b. Service Type
O Registered O Insured

Pcertified O cop
3 express Mait ] Return Receipt for

Merchandlse

for using Return Receipt Service.

/

7. Date o{Dglwery PP R

C'loh Ry

.

,\pu\. \ %A

6. Slgnature((ée\ w

5. Signature (Addressee) /8. Addresse‘esAddres 0, ijﬁbdhes!e
and fee is paid)

‘s your RETURN ADDRESS completed on the reverse side? '

PS Form 381 U December 1981 #US.GPO: 1983—352714 DOMESTIC RETURN.‘RECEIPT

> SENDER:
* Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

¢ 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.

* Write "'‘Return Receipt Requested’’ on the mailpiece below the article numb'er
L]
d

I‘l'he Return Receipt WIH show to whom the srticle was delivered and the *’t
elivered.

| also wish to receive’ the .

following servuces (th an extmv ‘

fee) T
h

. [0 Addressee’s Adf'éss,’:. ' _

st 't 4ot

2. [0 Restricted Delivery & 5%-2

Consult postmaster for fee,

3. Article Addressed to: 4a. Article Number .
[SG-437-063
Giant Exptoration & Production Company 4Et" Rg;:;’t'::;;jrvpe nsured
Attn: Steven K. Smith M Cortifiet
P.0. Box 2810 O Exp ,Mail
Farmington, NM 87499-2810

7. Da& (.Dehvgj

GUA / N

6 S )
. SignaturgfAgent) %3,\,.0
R

5. Signature (Addressee) 8. Addressée’s Address’ (Dﬁly if requested
and fee lrpagn

Thank you for using Return Rece p

S -

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  sus.cpo: 1993—352714  DOMESTIC RETURN RECEIPT




?

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

SENDER:

arse side

return this card to you.

oes not permit.

delivered.

Print your name and address on the reverse of this form so that we can | faq)-
Attach this form to the front of the maiipiece, or on the back if space

« Write "'Return Receipt Requested’’ on the mailpiece below the article number| 2. [ Restricted Delivery
o The Return Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address

Consult postmaster for fee.

3. Article Addressed to:

J. K. Edwards Associates, Inc.
1401 17th Street, Suite 1401
Denver, CO 80202

da. Article Number A/3 fon detms.

P)15Y9-437-070 15r19

4b. Service Type
[ Registered O insured

X Certified O cop

P Return Receipt for
[ Express Mait [ B e

7. Date of Delivery

5. Signature (Agdtessee)

WW

6. Signature (Agent)

8. Addressea’s Address {Only if requested
and fee is paid)

Thank you for using Return Receirt Ser-ce.

your RETURN ADDRESS completed on the rev

PS Form 3811, December 1991  #U.s.GPO: 1083352714 DOMESTIC RETURN RECEIPT ;

SENDER:

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

L]

return this card to you.

*
does not permit.

delivered.

Print your name and address on the reverse of this form so that we can fee):
Attach this form to the front of the mailpiece, or on the back if space

o Write '‘Return Receipt Requested’’ on the mailpiece below the article number. 2 Restric Deliver
* The Return Receipt will show to whom ths article was delivered and the date . O ted Y

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

1. [0 Addressee’s Address

Consuit postmaster for fee.

3. Article Addressed to:

Texaco Exploration and Production
p.0. Box 2100
Denver, CO 80201

4a. Article Number AJS /4
s B g v

4b. Service Type
[ Registered O Insured

X Certified O coo
O Express Mait ] Return Receipt for
Merchandise

7. Da;?f_ E?ejiéer;ll)

5. Signature (Addressee)

6. Signature {(Agent) /% 7 k/,,.»
i 4

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

Thank you for using Return Receipt Service.

]s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1891  aus.aPo: 1883352714  DOMESTIC RETURN RECEIPT

[72]
m
2
O
m
e

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.
®
i

aturn this card to you.

oes not permit.

elivered.

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

Attach this form to the front of the mailpiece, or on the back if space

L

d

¢ 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 2. D Restricted Delivery

| also wish to receive the
following services (for an extra
fee):
LY
1. O Addressee’s Address

Consult postmaster for fee.

3. Article Addressed to:

Key Production Company, Inc.
Attn: David R. Dix

1700 Lincoln St., Suite 2000
Denver, CO 80203-4520

4a. Article Number AJS {fth aéco.

PI1s9-43)-0k71 (8+19

b. Service Type
O Registered O insured

M Certified O cop
O Express Mail Return Receipt for
X/pyss ail U Merchandise

7. Date of De&gy Ll
—’77/ ! 2/3 R

5. Signature (Addreésee)

o
o0
o=
D

e (Agent)

VAW QY

8. Addressee’s Address (Only if requested
and fee is paid) RN R
. ae

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 RUs.GPo: 1993352714 DOMESTIC RETURN RECEIPT
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OlL CONSERVATION DIVISION

2040 S. PACHECO
SANTA FE, NEW MEXICO 87505
(505)1827-7131

April 27, 1995

Maralex Resources, Inc.
607 10th Street - Suite 208
* Golden, Colorado 80401

Attention: Jennifer A. Ritcher

RE:  Applications for four Non-Standard Basin Fruitland Coal Gas Pool
Spacing/Proration Units
Section 18 and 19, Township 26 North, Range 13 West, NMPM, San
Juan County, New Mexico.

Dear Ms. Ritcher:

Reference is made to your letter of application dated March 16, 1995 requesting administrative approval for
four non-standard gas spacing units due to a variation in the legal subdivision of the U. S. Public Lands Survey. I
have conferred with Mr. Frank Chaves, Supervisor of the Aztec District Office of the Division on this matter, and it
would appear that the initial purpose of this application is to omit acreage which might otherwise have been interpreted
as being included in a standard unit. Such an omission has in the past served to create confusion and caused the
formation of numerous odd-shaped units to assure the orderly development of production. ﬁ

I can assure you that four over-sized unorthodox gas spacing and provation units can be more easily obtained
through the Division’s administrative process that includes those small tracts of land to the west than the creation of
the subject tracts,

Please reconsider including the deleted acreage and renewing this request accordingly. Thank you for your
cooperation in this matter so as to avoid a possible situation that could be interpreted as violating correlative rights
in the future.

Should you have any additional questions or comments concerning this matter, please contact me at (505) 827.
8185.

Sincerely, r

Michael E. Stogner
Chief Hearing Officer/Engineer

MES/ky

cc: Oil Conservation Division - Aztec
William ]. LeMay, Director - OCD, Santa Fe
* U. S. Burean of Land Management - Farmington



ARALEX Pié.f(;; ’:g Bvisipy

Resources, Inc. 55 g

607 10th Street, Suite 208 P.O. Box 338

Golden, Colorado 80401 Ignacio, Colorado 81137
(303) 278-7505 ' (303) 563-4000
FAX (303) 278-7520 May 3, 1995 FAX (303) 563-4116

State of New Mexico
Enerqgy, Minerals and
Natural Resources Dept.
0il Conservation Division
2040 S. Pacheco
Santa Fe, New Mexico 87505
Attn: Michael E. Stogner
Chief Hearing UfficerjEngineer

RE: Application for four non-standard Basin Fruitland Coal
Gas Pool Spacing/Proration Units
Sections 18 and 19, T26N~R13W
San Juan County, New Mexico

Dear Mr. Stogner:

Reference is made to your letter of April 27, 1995 concerning
the captioned applications and to our subseguent telephone
conversation of this date.  Please be ‘advised that the Lots
located on the western side of Sections 18 and 19 in T26N-
R13W, are unleased " federal' minerals with Navajo Tribal
surface ownership. We have nominated these Lots several
times for Federal lease sales during the past two years. We
have been told by the BLM that the Navajo Nation will not
grant approval for these Lots to be placed on a sale.

Therefore, we are requesting that the proration units be
approved, excluding the Lots..

Should you have any gquestions, please contact me at the
captioned Golden phone number.

Sincerely,

» Jenniffer A. Ritcher
é/’ Land fanager
cc: 0Oil Conservation Division, Aztec, NM
' ‘Frank Chavez ‘
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

2040 5. PACHECO
SANTA FE, NEW MEXICO 87505
(5051 827-7131

May 11, 1995

. Maralex Resources, Inc.
607 10th street - Suite 208
Golden, Colorado 80401

Attention: Jennifer A. Ritcher

RE: Application for four Non-Standard Basin-Fruitland
Coal Gas Pool Spacing/Proration Units
Sections 18 and 19, Township 26 North, Range 13
West, NMPM, San Juan County, New Mexico.

Dear Ms. Ritcher:

So that 1 may begin processing the subject application please submit, if

available, copies of the APD’s for the four wells which are to be dedicated to the four
subject units.

Should you bave any additional questions or comments concerning this matter,
please contact me at (505) 827-8185.

Sincerely,

. 7 /
Michael E. Stogner
Chief Hearing Officer/Engineer

MES/kv

cc:  Oil Conservation Division - Aztec
William ]. LeMay, Director - OCD, Santa Fe
- U. S. Bureau of Land Management - Farmington



