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June 4, 1992 '92 JUN 1$ AW 8 H 3 

Mr. Michael E. Stogner 
State of New Mexico 
Energy and Minerals Dept. 
O i l Conservation D i v i s i o n 
P. 0. Box 2088 
Santa Fe, NM 87504 

RE: RETURN RECEIPTS FOR CERTIFIED MAIL 
FROM OFFSET OPERATORS OF 
MATTIE JAMES #2 
JALMAT TANSILL-YATES-SEVEN RIVERS 
A, SEC. 10, T22S, R36E 
330" FNL & 330' FEL 
LEA COUNTY, NEW MEXICO 

Mr. Stogner: 

Please find enclosed all certified mail return receipts sent 
to offset Operators notifying them of our request for 
administrative approval for simultaneous dedication and non
standard location for the Mattie James #2. 

I f you r e q u i r e f u r t h e r i n f o r m a t i o n , contact me a t (915) 688-
6943. 

Sincerely, 

Roxann Scholz 
Production Asst. 

RS/sm 

xc: Well F i l e 
Don McBee 
Land (2) 
J t . I n t e r e s t 
Resv. Engineer 
Prod. Engineer 
Geologist 
Hobbs O f f i c e 
Richard Atchley 
Roxann Scholz 
Reading F i l e 
Michele Alcantara 
Regulatory F i l e 

P.O. Box 51810, Midland, Texas 79710-1810, Telephone 915-688-6800 
3300 N. "A" St., Bldg. 6, 79705-5406 



MM SENDER; -Complete i tems. 1 ,and 2r?.WI.£ii additional services are desired, and complete items 
^ 3 and 4 „ 
Put your addfessTn' The "RETURN TO" Space on the reverse side. Failure to do this will prevent this caw 
froZn-beina returned to vou. The return receipt fee will provide vou the name of the person delivered to ana 
the dafe of deluwv-Bor additional fees the following services are available. Consult postmaster for fees 

-andtbfttfck boxfesi for additional serviced) reoAiestaa.-^s3&?«#a« — . - , — 
1... • . Show to whom delivered, date, and addressee s address. 2. • Restricted Delivery .--s ^-

•» * * (Extra charge) ~ -> * ~ (Extra charge) 

3 Art ic le Addressed to 

OXY USA Inc * ~ ^ - ~ 
Attn: Bob Huttfc, ^ * ^ 
P.O. Box 50250* 
Midland, TX 79710 - „ v 

A Art ic le Number ~ 3 Art ic le Addressed to 

OXY USA Inc * ~ ^ - ~ 
Attn: Bob Huttfc, ^ * ^ 
P.O. Box 50250* 
Midland, TX 79710 - „ v 

Type of Service: 

• Registered • Insured ~ " 

0 Certified • COD ( 

• Express Ma,. • 

3 Art ic le Addressed to 

OXY USA Inc * ~ ^ - ~ 
Attn: Bob Huttfc, ^ * ^ 
P.O. Box 50250* 
Midland, TX 79710 - „ v 

Always obtain signature of addressee 

or agent andDATE DELIVERED — -

5 Signature — Addressee *• _ ft £ t P s ^ t & $ & . 

X , ' 2 - . . * V - ~ ^ 

8 Addressee's Address fOJVLT i / 
requested and fee paid) % 

ISN^HI If 6. Signature — Agent Jy^ 1 . " " f J 

x : - D . (/JtyVsZA' -

8 Addressee's Address fOJVLT i / 
requested and fee paid) % 

ISN^HI If 
7 Date of Delivery ^ , / , / 

~* - 67^79^.: 

8 Addressee's Address fOJVLT i / 
requested and fee paid) % 

ISN^HI If 

> PS Form 3 8 1 1 , Apr 1989 / , *. /*U.SG.PO 1989-238-815 f DOMESTIC RETURN RECEIPT 

i 
! A S E r i t j H S j ^ o m p l e t e items 1 . and 2 when additional services are desired, and complete items 

Put your address in the "RETURN TO' Space on thtJ-iUVHIyd Side. Failure to do this will prevent this card 
..from being returned to you. The return rece ip tee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followinq services are available. Consult pnstmastpr fnr tuns 
and check box(es) for additional service(s) requested -
1 • Show to whom delivered, date, and addressee's address. • Restricted Delivery * " 

- * -. V (Extra charge) - i - * (Extra charge) 

3 Ar t ic le Addressed to- A * S _ 

Clayton Williams, J r . , Inc.^ 
Attn: Matt Swierc 
6 Desta Drive 
Suite 3000 
Midland, TX 79705 

4 . Ar t ic le Number 3 Ar t ic le Addressed to- A * S _ 

Clayton Williams, J r . , Inc.^ 
Attn: Matt Swierc 
6 Desta Drive 
Suite 3000 
Midland, TX 79705 

Type o f Service: 

• Registered • Insured 

• Certified • COD 

• Express Mail • » e r S s e 

3 Ar t ic le Addressed to- A * S _ 

Clayton Williams, J r . , Inc.^ 
Attn: Matt Swierc 
6 Desta Drive 
Suite 3000 
Midland, TX 79705 Vk u> 

Always obtain ̂ signature of addressee 
or agent and D^eTE DELIVER ED 

5. Signature — Addressee 

x. 1 ' 
8. Addressee's'Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

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

7. DatjgSH Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



^ 3^ l nd4 R ' C o m p l e t e , t e m s 1 a n d 2 wnen-antTfTional 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 
f rom being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested 
1 • Show to whom delivered date and addressee's address — 2 • Restricted Delivery ™ 

(Extra charge) (Extra charge) 
3 Article Addressed to 

Chevron USA Inc * , t . 
Attn: Al Bohling 
Proration Engineer 
P.O. Box 1150 ' ' - * " \ . 
Midland, TX 79702 ^ J ^ T 7 " 5 

4 Article Number „ ^ 3 Article Addressed to 

Chevron USA Inc * , t . 
Attn: Al Bohling 
Proration Engineer 
P.O. Box 1150 ' ' - * " \ . 
Midland, TX 79702 ^ J ^ T 7 " 5 

Type of Service: - . 
• Registered'*'*? • Insured t . 
SO Certified " • COD 
• Express Mail • * 

3 Article Addressed to 

Chevron USA Inc * , t . 
Attn: Al Bohling 
Proration Engineer 
P.O. Box 1150 ' ' - * " \ . 
Midland, TX 79702 ^ J ^ T 7 " 5 ^Always obtain signature of addressee 

JS agent and DATE DELIVERED ^ „ 
5 Signature — Addressee - -~- ~ 4 -

ay sesiise: 
A ' 1 

|S Addressee's Address (ONLY if 
it requested and fee paid) 

6 Signature — A j V Q t / ^ / / ^ « jut* „ ^ ^ . 

x - --T^U^^tf --\ 7 Date of Delivery • r r x ^ ^ 

PS Form 3 8 1 1 , Apr 1989 * * u s G P O 1989-238-815 - ~ DOMESTIC RETURN RECEIPT 1 

Complete items 1 and 2 
wnen additional services are des.red. and complete items • SENDER: 

3 and 4. 
Put your address In the "RETURN Tn ~ rr i ' " " ~ K " " ° , " " " ! , 

DOMESTIC RETURN RECEIPT 


