
COM 
M I D L A N D P A R T N E R S 

C A R L T O N B E A L ! 

C A R L T O N B E A L , , J R j 

B A R R Y B E A L J <J 

RE Ct 

S P E N C E R B E A L 

K E L L Y B E A L 

D E N V E R PARTNER! 

B A R R Y B E A L , J R . 

9 57 
B T A O I L P R O D U C E R S 

[ O A S O U T H P E C O S 

M I D L A N D , T E X A S 7 9 7 0 1 

A C 9 1 5 - 6 8 2 - 3 7 5 3 

FAX 915-682-1939 

October 27, 1993 

R O C K Y M O U N T A I N D I V I S I O N 

5 5 5 - I 7 T H S T R E E T 

S U I T E 8 3 5 

D E N V E R , c o a o a o a 

AC 3 0 3 - 2 9 2 - 9 2 9 9 
FAX 3 0 3 - 2 9 7 - 0 6 6 6 

RE: Unorthodox Location 
Amend A d m i n i s t r a t i v e Order NSL-3125 
Antelope Ridge, Atoka 
Hudson State, 8016 JV-P, Well No. 2 
1980' FNL & 990' FWL 
Sec. 11, T23S, R34E 
Lea County, New Mexico 

STATE OF NEW MEXICO 
Energy & Minerals Department 
O i l Conservation D i v i s i o n 
P. 0. Box 2088 

Santa Fe, New Mexico 87504-2088 

A t t n : Mr. Michael Stogner 

Michael, 

Attached please f i n d copies of Form 3811 n o t i f i c a t i o n s t o 
complete the above referenced a p p l i c a t i o n . 

Should you re q u i r e f u r t h e r i n f o r m a t i o n t o grant approval of 
t h i s l o c a t i o n , please advise. 

Sincerely, 

For BTA O i l Producers 

DH/pdi j 

Attachments 
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SENDER:. 
; .• Complete items 1 and/or 2 for additional services. -
; • Complete items 3, and 4a,& b . V J . > •.•.- i ^ v 
i • Print your name and address on the.reverse of this form so that we can -
[ return this card to you. .'• 4 h 

• At tach this form to the front of the mailpiece, or on the back if space 
; does hot permit. ' S r *• « > 
' •.' Write "Return Receipt Requested on the mailpiece below the article number. 
I • The Return Receipt will show to whom the article was delivered and the date 
'delivered. * .. 
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3. Article Addressed to: 

; Yates Petroleum Corporation 
^ 105 S. 4th Street " 
$ Artesia, NM 88210 

S '. l also .wish , to receive the 
following services (for- an extra 
fee) 

•'feSil.. Q ' Addressee's Address 

2 • Restricted Delivery 

Consult.postmaster for fee. 
4a.- Article Number . . • 

P (At) 8c4 n6) 
4b. • Service Type < . 

t Registered • Insured 

Certified \ , • COD 

D Express Mail 
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• 'Return Receipt for • 3> 
Merchandise t 

• Date of Delivery 
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8. Addressee's Address (Only if requested 
and fee is paid) , g 

. •; . si 

j ••»_- PS Form 3 8 1 1 . December 1991 £,U.S.G:P.CV:i992-3Tj7;si6*:i D O M E S T I C 7 R E T U R N R E C E I P T 

Trustees of Jal NM Public Library ] 
(Harris ; Watkins; M i l l e r ) 
P.! 0. Box 178 
Ja l , NM 88252 
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5. Signature (Addressee) 

J 

6: Signature (Agent) 

4b: Service Type . 

Q Registered - D Insured 

ty Certified • COD 

Q Express Mail 
• Return Receipt for 

. Merchandise 

a 
CC 

• 3 

7. Date of Delivery 

JO-AO ' 3 
O 

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

i » PS Form 3 8 1 1 , December 1991 * U.S.G.P.O. :1992-307-530 ^ D O M E S T I C R E T U R N R E C E I P T 
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E s t o r i l P r o d u c t i o n C o r p o r a t i o n ' " 
400 W. I l l i n o i s , S u i t e 1600 
M i d l a n d , Texas 79701 

E s t o r i l P r o d u c t i o n C o r p o r a t i o n ' " 
400 W. I l l i n o i s , S u i t e 1600 
M i d l a n d , Texas 79701 

4b. Service Type g? 
• R e g i s t e r e d I n s u r e d . . ' , r . •• 

^1 Certified • COD .'• .£ 
• Express Mail • Return Receipt for 3 

. • Merchandise g 

E s t o r i l P r o d u c t i o n C o r p o r a t i o n ' " 
400 W. I l l i n o i s , S u i t e 1600 
M i d l a n d , Texas 79701 

5.; Signature (Addressee) 

\\ • . • • '' ' 
8. Addressee's Address (Only if requested ^ 

V f\ and fee is paid) g 

6* [Signature (Agent) / ' ' i. v • / 

8. Addressee's Address (Only if requested ^ 
V f\ and fee is paid) g 

« PSiForm 3 8 1 1 . December 1991 ^ U.S.GP.O.:1992-307-S30 D O M E S T I C R E T U R N R E C E I P T 
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delivered. 

3.; Article Addressed to: 4a. Article Number:, • ; • , : 

p OA^ %(SA Ti t ) - : • • • 
W i l l i a m B. Owen 

116 W. F i r s t S t r e e t 

R o s w e l l , NM 88201 1 

4b.-Service Type * 
• Registered . • insured 

CS. Certified ; , U COD 
• Express Mail :;' • Return Receipt for 

v . . : -. : Merchandise 

W i l l i a m B. Owen 

116 W. F i r s t S t r e e t 

R o s w e l l , NM 88201 1 

7. Date of Delivery < ^ 

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

6. Signature (Agerkjr / • 

8. Addressee's Address (Only if requested 
and fee is paid) ; 
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m PS Form 3811,'December 1991 ;v> u.8.G.p.O:<i992-307rS30%KDOMESTIC R E T U R N R E C E I P T 
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SENDER: 
• .Complete items 1 and/or. 2 for additional 'services.s v . .i. ; >• 
• 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. . *.•':>•:•:? - i . .<•>'•••- • 1; 
• Attach this form to the front of the mailpiece; or on the back if space 
does not permit 
• Write "Return Receipt Requested ' o n the mailpiece below the article number. 
• 'The Return Receipt will show to whom the article was delivered and the date 
delivered 

1 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: , ; ii.<« 

Yates D r i l l i n g Company and 
; Myco I n d u s t r i e s , I nc . : - 1 J ™' : - -
f ! 105 S. 4 th S t ree t 

A r t e s i a , NM 88210 

4a. Article Number 

p urt m %8 
3. Article Addressed to: , ; ii.<« 

Yates D r i l l i n g Company and 
; Myco I n d u s t r i e s , I nc . : - 1 J ™' : - -
f ! 105 S. 4 th S t ree t 

A r t e s i a , NM 88210 

4b Service Type 

• Registered • E3 Insured ' 

'(^.Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: , ; ii.<« 

Yates D r i l l i n g Company and 
; Myco I n d u s t r i e s , I nc . : - 1 J ™' : - -
f ! 105 S. 4 th S t ree t 

A r t e s i a , NM 88210 
7. Date of Delivery , 

5^§igflatu^--Mddresseeb>. 8. Addressee's Address .(Only if requested 
and fee is paid) 

6.:Signature (Agem v 

8. Addressee's Address .(Only if requested 
and fee is paid) 
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• PS Form 3 8 1 1 , December 1991 . * U.S.G.P.O:(:1992:307-! DOMESTIC RETURN RECEIPT 
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Amoco Product ion Company ! 
' P. 0. Box 3092 

Houston, Texas 77253 

K cn*? Qtw Amoco Product ion Company ! 
' P. 0. Box 3092 

Houston, Texas 77253 

4b Service Type 
• Registered • Insured 

5$ Certified • COD 

• Express Mail • • Return Receipt for 
- ,' Merchandise 

Amoco Product ion Company ! 
' P. 0. Box 3092 

Houston, Texas 77253 

7. Date of Delivery 

5.' Signature (Addressee) 

•—-— •- —— ' J*~\ ' ' '"' 1' Jr*' ' ' '''' 

8 Addressee's^r%sslC^lvW«iuested 
and fee is paid) 

ti Signature (Agent) ^ j) ""'^^ 

PS i F o r m < 3 o 1 1 . D p r v r n h p r 1QQ1. <v i i c n n A . 

8 Addressee's^r%sslC^lvW«iuested 
and fee is paid) 
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3. Article Addressed to: 

[TIPCO Corpora t ion 1 
16525 N. Mer i d i an , No. 102 ' 
iOklahoma C i t y , OK 73116 

4a. Article Number ^ . : 3. Article Addressed to: 

[TIPCO Corpora t ion 1 
16525 N. Mer i d i an , No. 102 ' 
iOklahoma C i t y , OK 73116 

4b Service Type 
• Registered • Insured 

Certified • COD 
• Express Ma iL^>B7? f^n Receipt for 

SZ[ TJ Merchandise 

3. Article Addressed to: 

[TIPCO Corpora t ion 1 
16525 N. Mer i d i an , No. 102 ' 
iOklahoma C i t y , OK 73116 

7. .Date of l & l ) v W - r \ ^ \ . 

-fjj^Sfgnfature (AdftresSe'S 8- A d d r e s ^ l s Adq$sk(Orlly*Tt requested 
and f e e ^ ^ a i d l ^ O j ' ^ J < ^ • 

6J ̂ Signature (Agent) j 

8- A d d r e s ^ l s Adq$sk(Orlly*Tt requested 
and f e e ^ ^ a i d l ^ O j ' ^ J < ^ • 
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Anderson Carter I I , et al 
P. 0. Box 998 
Las Cruces, NM 88004 

7. Date/if Delivery I 

U<\^~ W Ilk 
Type of Service: 
CH Registered • 1 3 Insured 
H! Certified • COD 

• »«•!• • I - ! Return Receipt 
Express Mai l LJ f o r Merchandist 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 . Apr. 1989 *IJS<3 " O 1989 238-815 DOMESTIC RETURN RECEIPT 


