BEFORE THE
OIL CONSERVATION DIVISION

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES

APPLICATION OF ARMSTRONG ENERGY

CORPORATION FOR APPROVAL OF A

PRESSURE MAINTENANCE PROJECT

AND QUALIFICATION FOR THE

RECOVERED OIL TAX RATE,

LEA COUNTY NEW MEXICO. CASE NO. 11436

AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
William F. Carr, attorney in fact and authorized representative of Armstrong Energy
Corporation, the Applicant herein, being first duly sworn, upon oath, states that notice has
been given to all interested persons entitled to receive notice of this application under Oil

Conservation Division rules, and that notice has been given at the addresses shown on

Exhibit "A" attached hereto.

+ H

,Eg{‘ft e

W1111am F ;Carr

SUBSCRIBED AND SWORN to before me this (Q& day of December, 1995.

(90l L)fue

Notary Public

My Commission Expires:
*(&'Ac.‘m\c WA, \994



Devon Energy Corp.
20 North Broadway, Suite 1500
Oklahoma City, OK 73102

Reed & Stevens, Inc.
Post Office Box 1518
Roswell, NM 88202

Snow Oil & Gas Inc.
Post Office Box 1277
Andrews, TX 79714

Bill Fenn, Inc.
Post Office Box 569
Giddings, TX 78942

Texaco Inc.
Box 3109
Midland, TX 79702

Nearburg Producing Co.
419 W. Cain
Hobbs, NM 88240

Samson Resources
Two West 2nd Street
Tulsa, OK 74103

Marathon Oil, Inc.
Box 552
Midland, TX 79702

Chevron Production Co., USA
Post Office Box 1635
Houston, TX 77252

AFFIDAVIT,
Page 2

EXHIBIT A

BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. 11436 _ Exhibit No. __7

Submitted by: Armstrong Energy Corporation

Hearing Date: December 7, 1995




Mid-Continent Energy, Inc.
401 S. Boston Ave., Suite 3500
Tulsa, OK 74103-4072

Pennzoil Exploration & Production Co.
Post Office Box 2967
Houston, TX 77252-2967

Pennzoil Exploration & Production Co.
Post Office Box 50090
Midland, TX 79710-0090

AFFIDAVIT,
Page 3



CAMPBELL, CARR & BERGE, r.a.

LAWYERS

MICHAEL B. CAMPBELL JEFFERSON PLACE
wiLLiAM F. CARR
BRADFORD C. BERGE

SUITE | - 11O NORTH GUADALUPE
POST OFFICE BOX 2208
MICHAEL H. FELDEWERT SANTA FE, NEW MEXICO 87504-2208

TANNIS L. FOX

TANYA M. TRUJILLO
PAUL R. OWEN TELECOPIER: (505} 983-6043

TELEPHONE: (505) 988-442!

JACK M, CAMPBELL
OF CQUNSEL

l A ] 7 4 .
CERTIFIED MAIL - NOV 1 - 1995
RETURN RECEIPT REQUESTED

IR TN aY NI
N AN ST E Y STt i Myici
L Conserustion Division

TO: ALL LEASEHOLD OPERATORS WITHIN ONE-HALF MILE OF THE
PROPOSED INJECTION WELL., MOBIL FEDERAL NO. 6 PMW WELL,
LOCATED 330 FEET FROM THE SOUTH LINE AND 990 FEET FROM THE
WEST LINE OF SECTION, 2, TOWNSHIP 20 SOUTH, RANGE 34 EAST, LEA
COUNTY, NEW MEXICO IN THE LEA STATE WATERFLOOD AREA AND
OWNERS OF THE SURFACE ON WHICH THE WELL WILL BE LOCATED

Re:  Application of Armstrong Energy Corporation for a Pressure Maintenance
Project and for Qualification of this Project for the Recovered Oil Tax Credit
Pursuant to the "New Mexico Oil Recovery Act"

Gentlemen:

Enclosed herewith is a copy of the above-referenced application of Armstrong Energy
Corporation for approval of a pressure maintenance project in the Delaware formation in its
Lea State Pressure Maintenance Project Area. This project area includes the following
described area:

Township 20 South, Range 34 East, NMPM
Section 2: SW/4

This application has been set for hearing before an Examiner of the Oil Conservation
Division on December 7, 1995. As an owner of an interest who may be affected by this
application, you may appear at that hearing and present testimony. Failure to appear at that
time or otherwise become a party of record will preclude you from challenging this
application at a later date.



November 14, 1995
Page 2

Parties appearing in cases before the Division have been requested to file a Pre-hearing
Statement substantially in the form prescribed by Oil Conservation Division Memorandum
2-90. Pre-hearing statements should be filed by 4:00 o'clock p.m., on the Friday before a
scheduled hearing.

Very truly yours,

) e

WILLIAM F. CARR Ve

PAUL R. OWEN

ATTORNEY FOR ARMSTRONG ENERGY CORPORATION
WFC/PRO:mlh

Enclosure



Devon Energy Corp.
20 North Broadway, Suite 1500
Oklahoma City, OK 73102

Reed & Stevens, Inc.
Post Office Box 1518
Roswell, NM 88202

Snow Oil & Gas Inc.
Post Office Box 1277
Andrews, TX 79714

Bill Fenn, Inc.
Post Office Box 569
Giddings, TX 78942

Texaco Inc.
Box 3109
Midland, TX 79702

Nearburg Producing Co.
419 W. Cain
Hobbs, NM 88240

Samson Resources
Two West 2nd Street
Tulsa, OK 74103

Marathon Oil, Inc.
Box 552
Midland, TX 79702

Chevron Production Co., USA
Post Office Box 1635
Houston, TX 77252

Mid-Continent Energy, Inc.
401 S. Boston Ave., Suite 3500
Tulsa, OK 74103-4072

Pennzoil Exploration & Production Co.

Post Office Box 2967
Houston, TX 77252-2967

Pennzoil Exploration & Production Co.

Post Office Box 50090
Midland, TX 79710-0090

"Certified Mail-. _curn Receipt Requested"

"Certified Mail-Return Receipt Requested

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"

"Certified Mail-Return Receipt Requested"



Is your RETURN ADDRESS completed on the reverse side?

> SENDER: | ish .
e Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra

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

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

2. [ Restricted Delivery

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 1k OI1F 980

4b. Service Type

———— o — — — —

Devon mDOHm% Corp. [J Registered (J Insured
20 North B . Certified O cop
ﬂomaimv\u Suite 1500 Express Mail [J __..,,.\_S:ﬂ xmnm_vﬁ for !
. erchandise
OWT&TOB@ O;v\u OW \NWMON 7. Date of Delivery
/(RO = F5
5. Signature (Addressee) 8. >a%mmmm.mm s &J_a_‘mmm (Only if requested
and fee is pai
VA

Thank you for using Return Receipt Service.

6. m.o: hur 3:% \7\/0\/

PS Form wm‘_ 1, December 7991 = nUs.GPO: 1983—352714  DOMESTIC RETURN RECEIPT '
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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 detivered and the date
delivered.

also wish to receive the

following services (for an extra
fee):

[0 Addressee’s Address

2. [ Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

P176 O(5 4RI

. 4b. Service Type
Bill Fenn, Inc. [ Registered O Insured

Post Office Box 569 K Certified

(] express Mail  [] Return Receipt for

O coo

Merchandise

Giddings, TX 78942

7. Date of Delivery
J-Lo S uNﬂ

5. Signature >> mmmmmv

6. Signature (Agent)

8. Addressee’s Address ~O:.< if requested

u\gwf . and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #US.GPO: 1993352714  DOMESTIC RETURN RECEIPT

- werage Provided

e

HERICRETN

Post Office Box 569
Giddings, TX 78942

Bill Fenn, Inc.

R

k’:

4
T

B

\FH45

aunr oomm Wwicq{ <.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Complete items 1 and/or 2 for additional services.
® Complete items 3, and 43 & b.
¢ Print your name and address on the reverse of this form so that we can fee):
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

1. U Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Samson Resources

Two West 2nd Street

Tulsa, OK 74103

)

4a. Article Number

Pl7e o\5 932

4h. Service Type

[ Registered
X Certified

(O Express Mail

[ Insured

[ cob

[J Return Receipt for
Merchandise

7. Date of Uo:<m§< NQ ih

gy i

P 1?L 0L5 982

~ Coverage

Provided

tmtmrmasineal Al

Samson Resources

Two West 2nd Street
Tulsa, OK 74103

8. Addressee

[

s Address (Only if requested

and fee is paid}

#U.S. GPO: 1993=352-714

DOMESTIC RETURN RECEIPT

$3le

N-14-95

L oaurnge .Oommu E_O.L,.:W.M._,.

Thank you for using Return Receipt Service.

s

b aa e m———



?

SENDER: — .
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

e 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 1. [0 Addressee’s Address
does not permit.
e Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number| i H

® The Return Receipt will show ta whom the article was delivered and the date 2. D Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Pl O\5 923

4b. Service Type
L] Registered [J Insured

fee):

Mid-Continent Ener

T on <QJ m::w wmoo ﬂﬂw_}nmima D coD
Tulsa, OK 74103-4072 [ Express Mail [ Return Receipt for
B - Merchandise
/OO (JS \n\w J—F A\Rf U 7. Date of

5. Signature (Addressee) 8. Addréssee’Addréss (Only if requested

and fee is paid)
N
Az i

PS Form 3811, December4891  #Us.GPo: 1993352714  DOMESTIC RETURN RECEIPT

Thank yoy for using Return Receipt Service.

T e e e, — — o i - —— v

Is your RETURN ADDRESS completed on the reverse side
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SENDER: . .
* Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. foliowing services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you. :
s Attach this form to the front of the mailpiece, or on the back if space 1. [] Addressee’s Address
does not permit.
* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number . 2. [ Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date ’
delivered. Consult postmaster for fee.

3. Articie Addressed to: 4a. Article Number

Pl T OB A3+

4b. Service Type

Reed & Stevens, Inc. O Registered d
Post Office Box 1518 K certified @.E—Eb # .
al pt for
Roswell, NM 88202 O Express Mgy i
7. Date o~@<mﬁ< “
5. Signature (Addressee) 8. Addres{ee’s Addre }\_< if refluested

and fee\s paid)

Thank you for using Return Receipt Service.

2]
(2]

\ mm»o¢
A \.&\Q,

Fs T§ 3811, DecomBer 1991 /aUs. GPO: 1905352714 DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?
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1.

Put your address in the
card from being returned to
to and the date of delive
‘or fees and chec!

SENDER: Complete items 1 and 2 when additional services are desired,
“RETURN TQ'’ Space on the reverse side.

3 and 4.

ou. The return receipt fee will provide

. Fora
x({es) for additional service(s) requested.
O] Show to whom delivered, date, and addressee’s address.

(Extra _charge)

tional fees the following services are availadle.

and complete items

Failure to do this will prevent this
he name of the person deliver:
onsult postmaster

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Texaco Inc.
Box 3109
Midland, TX 79702

<L

4, )&n_o z.._mwn./Qm Q,Mlm |

Type of Service:

Registered D Insured
ertified O coo
Express Mail ] Yor Merchan iso

Always obtain signsture of addressee
or agent and DATE DELIVERED.

.

6. Signatirg/— . , 18 Addressee’'s Address (ONLY if
X A A e, “ requested and fee paid)
8. Signature — Agent
X _
7. Date of Delivery ZQ< 17
1995
PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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WMZWMA? 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 to you. The return receipt fee will provide you the name of the person delivered
d the date of delivery. For additional fees the following services are available. Consult postmaster
or fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Eicaatati

. Type of Service:
Marathon Oil, Inc. Registered O insured

" Box 5 52 ””M.«o.azo._ _”_Hu_ m%w:. Receipt
Midland, TX 79702 ,

for Merchandise
Always obtain signature of addressee

or agent and DATE DELIVERED.

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

PS Form 3811, Mar. 1988  * U.8.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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SENDER: Complete items 1 and 2°when additional services are desired, end complete items

3 and 4,
Put your address In the “RETURN TO’’ Space on the reverse side. Failure to do 5.« will prevent this

card from being returned to oc :33 aipt fee will provide you am n deliv

and the date of delive ona ‘ollowing services are available. o:uc postmaster

or Tees and che ox{es) 3_. additional 82_8?. requested.

1. 00 Show to whom delivered, date, and addressae’s address. 2. [] mouiﬁon Delivery

(Extra charge) {Extra charge)
3. Article Addressed to: 4. mw;’_n_cm:ag_. Q N .ﬁN\
: : : uc of Service:

Pennzoil Exploration & Production Co. Reglstered [ insured

Post Office Box 2967 Cortified O cop

Houston, TX 77252-2967 £l epress man__ 1 BRSNS |

"Always obtaln signature of addressee
r agent and DATE DELIVERED.

5. Signature — >&a= 7B, Addressee's Address (ONLY if
X o\ requested and fee pald)

Hait= NV

7. Date of Delivery

PS Form 3811, Mar. 1988« U.8,G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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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 will provide you the name of the person delivered
itional fees the Tollowing services are avallable. Consult postmaster

to and the date of delivery.
'or tees and chec x{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
TI.D- Avtinta AAdAdracsand ¢~y ) &. >;_0_0 Number wa
Snow Oil & Gas Inc. Type of Service:
Registered D Insured
Post Office Box 1277 Blcertified O cop
Andrews, TX 79714 O] exproms e L Foifachendis |
Always obtain signature of addressee
. or agent and DATE DELIVERED.
4 8. Addressee’s Address (ONLY if

requested and fee paid)

rg — Address
SIS

gnature — %mi

jms&mm_z@z\\ _ \ J B mu\ w

PS Form 3811, Mar. 1988  « U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT
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MmZan&:“ 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
cerd from being returned to you. The return receipt fee will provide you the name of the person delivered
and the date of delivery. For additional fees the following services are available. Consult postmaster
‘ar Jges and chec x{es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
a (Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
| P\ 76 0I5 489
. Type of Service:
Nearburg Producing Co. Rogistered m Insured
419 W. Cain moonsa cop
Express Mail L] Botin Recolot
Hobbs, NM 88240
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. w_nanES — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

— A

s e 7T Anderun
| e /777

P8 Form 3811, Mér. 1988  # U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

$ 3.4

984
“ovearage Provided

5

=\ T

P 1?7k 0
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Nearburg Producing Co.

419 W. Cain
Hobbs, NM 88240




. szwwmu Complete items 1 and 2 when additional services are desired, and complete itoms
and 4.
Put your address in the “RETURN TQ’’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the pergon delivered
to and the date of delive or additional fees the Tollowing services are avallable, Consuit postmaster
x{es) for additional servicels) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P76 015 q90
Chevron Production Co., USA T u“.“_ﬂsﬂﬂ_oo" [J insured
Post Office Box 1635 Certified [ coo
Houston, TX 77252 Express Mail [ wnﬂczamﬁmnuu_ ise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY f |
X aﬁﬁ%a?g

8. Signature — Agent P4
X 7 ﬁ\%\ 5\\\&?3&? .

7. Date of Delivery N1y g o 1995

P8 Form 3811, Mar. 1988  * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

$
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L 0OLS

\|~\4-95

Houston, TX 77252
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Chevron Production Co., USA

Post Office Box 1635




Put your address in Q ~‘BRETURN TO"
card from being rety

fo and the date of delivery E&r 4 tional feas the
or Taés and chec
Show to who

(Extra charge)

. 8ENDER: Complete iterms 1 and 2 when additiopa)
3and 4. '

Ox16s) for additional service(s) reqiested.
™ delivered, date, and addressee’ Wddress.

2.-
AR Ow (Extra chargej-"

iNg 86 ﬂ.«.m orq Bya

Restricted Dalive,

Yo

3. Article Addressed to:

Pennzoil Exploration & Production Co.
Post Office Box 50090

Midland, TX 79710-0090

T 358 fambar————=—

O\5=(T -

P

Type of Service: ,
Registered D insured

m Certified O coo

Retum Recelpt
Expross Mail  [] for Merchandis

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

/

Nov |7 1905

P8 Form 3811, Mar. 1988 / » U.8.Q.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT
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Pennzoil Exploration &
Post Office Box 50090
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