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D E N V E R PARTNER 

B A R R Y B E A L , J R . 
October 15, 1992 

RE: Application for Unorthodox Location 
Antelope Ridge, Morrow 
State "2", 8016 JV-P, Well No. 2 
1980' FSL & 990' FWL 
Sec. 2, T23S, R34E 
Lea County, New Mexico 

STATE OF NEW MEXICO 
Energy & Minerals Department 
P. 0. Box 2088 

Santa Fe, New Mexico 87504-2088 

Attn: Mr. Michael Stogner 

Dear Mr. Stogner: 

Please f i n d attached "proof of n o t i f i c a t i o n " PS Forms 3811 for f i v e of the 
offset operators for the above referenced application. 

The proof of n o t i f i c a t i o n card for Amoco Production Company has never been 
found. We f i l l e d out Form 3811-A on 10/07/92 and have not received anything on 
that. We are enclosing a copy of the receipt for c e r t i f i e d mail. 

Please advise should further information be required to grant t h i s 
application. 

Sincerely, 

DH/pdi 

Attachments 



rfgk SENDER: Complete items 1 and 2 '.when additional services',are<desired-. and-complete items 
^ 3 and 4 f , 
Put your address in the "RETURN TO: - Space on the reverse-side.i Failure to do this will prevent .this card 
from being returned to vou. The return receipt fee will provide vou the nameof the person delivered.to and 
the date of delivery. For additional fees the followinq services.are. available. Consult postmaster for fees 

.and check boxles) for additional service(s) requested.. ^ r. ..- x •-.>-*•.•.>•••••'. -
.1. •-.•Show-to whom delivered, date, and addressee s address. . >2. . •• Restricted Delivery s 

(Extra charge) (Extra charge) 

3 Art ic le Addressed to ^ 

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 E 
. M i d l a n d , Texas 79701 

__ _____ _____ Jvi. 

4.- -Article Number, W . « ™ M « « * , . 

Pf&45 806 954 
3 Art ic le Addressed to ^ 

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 E 
. M i d l a n d , Texas 79701 

__ _____ _____ Jvi. 

Type of Service ( 

,-..Q Regiotered_I)...,f.1,-«..[Zl . I n j u r e d . 
H Cert fed ^ • COD 
f 1 PvnmSi Mai ^ H I Return Rece pt 
L J t S * _ s M a " L J for Merchant e 

3 Art ic le Addressed to ^ 

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 E 
. M i d l a n d , Texas 79701 

__ _____ _____ Jvi. 'AlwaYSMJbtain signature.of .addressee ;•? 
or agerj^and DATE DELIVERED 

5 Signature — Addre ee i \ 

x , r " > , f , > 
8 • ^ g g f e ee sf Addre (ONLY i f 
j t t e d and fee paid) ^ t *v 

6 Signature — A g e n t / ; 
x VftMMAJL blih/\M^ 

8 • ^ g g f e ee sf Addre (ONLY i f 
j t t e d and fee paid) ^ t *v 

7 Date of Delivery r\ A T / " 

8 • ^ g g f e ee sf Addre (ONLY i f 
j t t e d and fee paid) ^ t *v 

] " PS Form 3 8 1 1 , Apr 1989 • U s ^ P O j 8 "2 8-81 • DOMESTIC RETURN RECEIPT 

doe not permit <• 
Kvs inWn te Return Receipt Requested on the mailpiece below the article number 
fir 's?... •/ The Return Receipt Fee will provide you the signature of the person delivered 
f.i~vh-jkto and the date of delivery. .• M^-.;. :•<. 
t .5 3 Article Addres ed to 

' i2. Restricted Delivery; 

Consult..postmaster'for. fee.'j 

Anderson Carter I I , et al 
P. 0. Box 998 
Las Cruces, New Mexico 88004 

5. Signature (Addressee) 

•4a. Article Number 

P?045 306 955 
4b Service Type 
D Registered D Insured 

d Certified ^ " f t C C D 

• B ~ E x p r e s s J ^ I ^ ^ ^ ^ 5 ^ R e c e i p t for-
idise 

8 1 1 , Noy/mbeT"l990 : i u s . GP9: .1.991-287-068 D O M E S T I C R E T U R N R E C E I P T 

1 xrns unru iu you 
a •^Attach this form to the front of the mailpiece.: or on the back if 6pace"S7is 
does not permit > 

, • . Wnte Return Receipt Requested on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery 

J 1 D Addressee s Address 

I—A t V *l 

2 U Restricted Delivery 

^Consult postmaster for fee, wv. 3 Article Addressed to 

J_~-_____ l__ ._ _ i 
TIPCO Corporation 
6525 N. Meridian, No. 102 
Oklahoma City, Oklahoma 73116 

6 Signature (Agent) v 

4a.ii>:ArticlefNumberi 
Stb% P 045*806- 956 

4b SeAice Type> 

• Re&gered Y • Insured v * 1 ^< 

JO Certified COD , J 

• Exprlss Malk&fc] Return Receipt for 
/ cr. Mercf%rjtge\ ^ 1 

7 Dateof/belrv 

8 Addres 
-and fe 

PS Form 3 8 1 1 , November 1990 ,*u_s GPO 1991-287-086 P O M E S T I C R E T U R N R E C E I P T 

A*1 



f r. S E N D E R S : | ^ ^ | % , % ' ^ ; _ _ 
f VT*,";;Complete Heira^'i^or^'.fOT'iailditianal services. ',' 
j i ^ l ^Comp je te item_ŝ 3 ^ i v S i i - i v ^ ^ . ^ ' ' g - f c 
ftv:'?'".^ of'thii: fnrm'vn that'wo'batiks 

|M&iTHe^Retum Receipt 
t|-^^Q:and-the?date.^'f d e l i v e n ^ '•;> 

&&&& £ 

||i Maxus Exploration Company 
M P. 0. Box 400 
m Amarillo, Texas 79188-0001 

i 

5 Signature (Addressee) ' 

6 Signature (Agent) i< 
% ' tf 

I -also**wish to' receive the 
.following services, (for an1 extra V" '. 

.'• : ¥-. ' \ ' . I ; A r i r i r a o c r i r i ' c* -'v 

^Consult postmaster for fee. 
^aiiArticle.Number^ 

w4iP--f:045iy8Q6^9574»^:5r:^- '" :• 

~t% Hf 
r.V-^l 

.4b: 

7. OggO^Mfx 

rv 
PS Form 3 8 1 1 . November 1990 * u s GPO i 9 9 i ^ 7 ^ & D O M E S T I C j R E T U R N R E C E I P T p 

—uues-noi pennrt—• . * * ^ ^ y f M M % m ^ ^ w M * M » J t •>•''• ">i-.?, A P & S g M ? 1 

•.. . Write Return Receipt Requested / on the mailpiece below the article number, 
:i *'.'The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery :<'';.V>--;*J« VS-fH 

3. • Article Addressed to: 

State of New Mexico 
Commissioner of Public Lands 
P. 0. Box 1148 s-rYi.. } 

Santa Fe, New Mexico ••87504-444'" 

*~ 6- Signature (Addressee) 

\ "•• ^ 11*1*1 - l + l i m I A « n n + \ .*•. i : « ' . ' - - " ' / t ^ * . ii 6 Signature (Agent) *> 

't-i:2'.% ED '.Restricted . D e l i v e i V ^ w •' 
IConsult-pbstrriaster f6r'fee. 5?,':. 

,54a.iArticleiNurnberi«S ,„ 
•,<(Mi*P|gi|jW^^ 

•jgfeP?Q45@Qf5yl958' 
4b. Service Type ' •• 
• Registered. • Insured *..'• 

t 2 Certified \ • COD .-•., «•'.' 
• Express. Man : Return Receipt for 

' ' ' Merchandise ' 
f.J'Oate ofiDelivery'. ? , < 

t f t ^ ^ i l i i l i i i i i i P 
•Addressee's Address (Only if requested ' 
; and fee is paid) 

PS Form 3 8 1 1 . November 1990 *U.S.GPO^99J-2874)66 . D O M E S T I C RETURN RECEIPT* 



UNITED STATES POSTAL SERVICE 
OFFICIAL BUSINESS , 

R E T U R N J. (Enter name and address of 
TO customer making inquiry) 

.:STA;foil PRODUCERS 
NAME lo<P s. Fkcos 
STREET m i m ^ 7970I 
CITY STATE ZIP CODE 

PENALTY FOR PRIVATE 
• USE, $300 

TO: POSTMASTER 

CITY STATE ZIP CODE 

DELIVERY OFFICE: (After completion—cross out Postmaster's address and return to customer shown in return address) 
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lf>. For return receipt after mailing 
ATTACH appropd$teT5er3Wiown in ; 

Section 932.2/ 

Mailing post 
fee. previously 
6. Registered No 

dicate 

* CUSTOMER:—Complete items I or 2 and 3 through 10 below. 
< Add your address in the "RETURN TO" space on reverse. 

• 1 a AFTER MAILING: provide name of individual, company, or organization 
to whom delivered and date of delivery 
(Attach appropriate fee as shown in Section 932.2 of the DMM 

(f-aa-DUPLICATE: pre " 
delivered and date of-delivery. 

provide name of individual, company or organization lo whom 

• 2" DUPLICATE: provide name of individual, company, or organization lo whom 
delivered, date of delivery, and place of delivery. 

3. Mailing Date 

Certified No. 

10. Article Addressed To 

4. COD No. 

8. Insured No. 

Return Receipt for 
Merchandise No. 

9. Express Mail No. 

15. Postmark of 
Delivery Office 

4. • 

Do not process if 
Section 1b above is not 
completed. 

POSTAL 
RECORDS 

SHOW 
DELIVERY 

11 . To 

12. Date of Delivery 

13. Address (Complete only if requested) 14. Clerk's 
Initials 

PS Form 3811-A, Aug. 1988 REQUEST FOR RETURN RECEIPT (AFTER MAILING) 



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 . 

B A R R Y B E A L 

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 . 

BTA O I L P R O D U C E R S 
I 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 

AC 9 1 5 - 6 8 2 - 3 7 5 3 

September 20, 1992 

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 B 0 2 0 2 

A C 3 0 3 - 2 9 2 - 9 2 9 9 

RE: Application for Unorthodox Location 
Antelope Ridge, Morrow 
State "2", 8016 JV-P, Well No. 2 
1980' FSL k 990' FWL 
Sec. 2, T23S, R34E 
Lea County, New Mexico 

AMOCO PRODUCTION COMPANY Ce r t i f i e d Mail 
P. 0. Box 3092 Return Receipt Requested 
Houston, Texas 77253 

Gentlemen: 

BTA has f i l e d the above referenced application to the State of New Mexico. 
Energy and Minerals Department for administrative approval for t h i s location. 

We are enclosing a complete copy of our application. 

Should you 'nave any questions regarding t h i s ?.ppiic? 

S incerely, 

8016 JV-P State "2" #2 
P 045 fiOL 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 

. - . „ . . „ « n „ nnr „ S f i fnr International Mail 

Amoco Production Company 
P. 0. Box 3092 
Houston, Texas 77253 

DOROTHY HOUGH! 
For BTA Oil Pro. 

DH/pdi 

Attachments 
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Postage 1 

$< 5 2 
Certified Fee 

(i<-?L? 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 

to Whom & Date Delivered 

ReturnJjMeipTShokwig to Whom, 

T^TAtyP&'staga V f A \ 


