
BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

AMENDED APPLICATION OF YATES PETROLEUM CASE NO. 12569 
CORPORATION FOR COMPULSORY POOLING AND 
A NON-STANDARD GAS SPACING AND PRORATION 
UNIT, LEA COUNTY, NEW MEXICO. 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates Petroleum 

Corporation, 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. 

William F. Qarr 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001 

Notarv Phblic 

My Commission Expires: £^ Zoo/ 

AFFIDAVIT, 
Page 1 
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EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

AFFIDAVIT, 
Page 2 



H O L L A N D & HARTL LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

P.O. BOX 2208 TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D C 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECK I P I REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Yates Petroleum Corporation for compulsory pooling and a 
non-standard gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed amended application 
with the New Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and 
proration units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, 
Range 35 East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum 
Corporation Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the 
North and East lines of said Section 3 to test all formations from the surface to the base of the Mississippian 
formation. 

This amended application has been set for hearing before a Division Examiner on February' 8,2001. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this amended 
application, you may appear and present testimony. Failure to appear at that time and become a party of 
record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

Very truly yours. 

William F. Carr 1 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



CAMPBELL, CARR, BERGE S SHERIDAN 
L A W Y E R S 

P O S T O F F I C E : B O X 2 2 0 8 

SANTA FE. NEW MEXICO .87504-2208 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature 

v C A9ent 
• Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

M s . L y n d a Prat t Rast 

1202 M a r l e e L a n e 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

A r l i n g t o n , Texas 76014 3. Service Type 

LXCertified Mail • Express Mail 

• Registered [^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

A r l i n g t o n , Texas 76014 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\OQO 0*>G6 0C~T *JLJ\ {Lift 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 



US. Postal Service 

CERTIFIED MAIL RECEIPT ( • • • • • • • • • 
tuomestic Mail Only; No Insurance Coverage Pr\ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

/ostage j S 

Ce^ified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & Feos I <t 

~Ri*p Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

;tm. 1. Article Addressed to: 
fere 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Street 

Oty'i 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delh 

I "ZHo\ 

!ss different from ite 

• Agent 
• Addres 

D. Is delivery address flifferent from item 1? 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type/ 
^Cer t i f ied Mail 

• Registered 
• Insurer/Mail 

• Express Mail 
[^•Return Receipt for Mercham 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
( O o m e s t l c M a i l Q n l y . N Q / n s u r a n c e C o ^ e 

2. Article Number (Copy from service label) 

\ooo Oooo oovt 3n<3 tor* 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required/ 

Total P««*o«« a tr 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 

Ofy.'s Midland, Texas 79702 

U.S. Postal Service 
CERTIFIED MAIL R p r c . D T 

PS Form 3 8 1 1 , July 1999 

SENDER: COMPLETE THIS SECTION 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

/-2.f-0| 
gnaiure 

• Agent 
• Addresse( 

Is delivery address different from item 1 ? D Yes 
If YES, enter delivery address below: • No 

2. Article Number (Copy from service label) 

E taoo Qooo OOTA ara 
• PS Form 3 8 1 1 . Julv 1999 Domestic Retu 

3. Service Type 
^Cer t i f ied Mail 

• Registered 
• Insured Mail 

4. Restricted Delivery? (Extra Fie) 

ss Mail 
:n Receipt for Merchand 

• Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1 

it*™ 7 ' i W " : " " ' ' a " u °- H I S 0 complete 
'tern 4 if Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

r c „ w f l e , L n R e c e ' P t Fee 
'Endorsement R e q u i r e t i , 

R e s l r , c t e d D e l F 

(Endorsement Required) 

fi Marilyn Cone 
. Trustee of the D.C. Trust 

Post Office Drawer 1629 
- L o v i n 8 t o " . New Mexico 88260 

Article Addressed to: 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Received by (Pfease Print Clearly) 

Tl lc AoliutkS—I-JA__ ~ 

B. Date of Delive 

D. Isdeliv, 

If YEs/ei 

D Agent 

f3*^dress i 
iddress different from item 1 ? • Yes 

delivery address below: • No 

3. Service Type 

^Cert i f ied Mail 

• Registered 

• Insured Mail 

O Express Mail 

L^fleturn Receipt for Merchand 
• C.O.D. 

• Article Number (Copy from service label) 
Restricted Delivery? (Extra Fee) 

• Yes 

nnmfistic Return Receipt 



U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Pro\ 

: COMPLETE THIS SECTION 

rtem 4 if Restricted Delivery is desired 
P ™ ' VO* name and address on the reverse 
so that we can return the card to you 

„ r ^ r ' h i l C a r d t o t h e b a c k o f *"e mailpiece 
or on the front if space permits 

COMPLETE THIS SECTION ON DELIVERY 

1 • Article Addressed to: 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

T o t a l P n « t a n » I t P H . 1 £ 

^ LWJ Partnership 
Post Office Box 64244 

s'"* Lubbock, Texas 79424 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Service Type 
"^Certified Mail 
• Registered 
• Insured Ma, 

•fail • Exp, 
J [XReti 
ail Dp c.o. 

Express Mail 

Return Receipt for Merchandise 
.D 

On/, 
- Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 v 

Restricted Delivery? f&rfra Fee) 
Cl Yes 

Domestic Return R e r j a i n t 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
/Domestic Mail Only; No Insurance Coverage Pro\ 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 

m Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

A Received by (Pfease Print Clearly) B. Date of Delivery m Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

C. Signature , . 

X ' 7 % A i x * * * ^ • ' A d d r e s s e e 

m Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

D. Is delivery address different from item 1 ? LJ Yes 

If YES, enter delivery address below: D No 

\ 
3. Service Type I 

(^.Certified Mail • Express Mail 

• Registered Return Refceipt for Merchandise 

• Insured Mail D C.O.D. 

4. Restricted Delivery? {Extra Fee) • Yes 

2. Article Number (Copy from service label) 

WY> ofaoo Dei* at* nsm PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

Relurn Receipt Fee 
i Endorsement Requiredi 

Restricted Delivery F e e 
(EndO'sement Requiredi 

Total Pos taae A Fees ! Hi 

Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Or> 

U.S. Postal Service ' 
CERTIF IED MAIL R E C E I P T 
/Domestic Mail Only; No Insurance Coverage Pi 

"ni, Philip L. White 
The Blanco Company 

s '" Post Office Box 2168 
oi, Santa Fe, New Mexico 87504-2168 

A 

SENDER: COMPLETE THIS SECTION 

^ ^ ^ ^ ^ ^ ^ T ^ o and 3 Also complete 

1 Article Addressed to: ^ 

Mr. Philip L. White 
The Blanco Company ^ 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

COMPLETE THIS SECTION ON DELIVERY 

A . Received by (Piease Print Clearly) B. Date ol Delivery 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

AMENDED APPLICATION OF YATES PETROLEUM CASE NO. 12569 
CORPORATION FOR COMPULSORY POOLING AND 
A NON-STANDARD GAS SPACING AND PRORATION 
UNIT, LEA COUNTY, NEW MEXICO. 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates Petroleum 

Corporation, 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. 

William F. Qarr 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 

Notary Phblic 

My Commission Expires: Zoo/ 

AFFIDAVIT, 
Pagel 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marfee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee ofthe D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

AFFIDAVIT, 
Page 2 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D C 

P O, BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Yates Petroleum Corporation for compulsory pooling and a 
non-standard gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed amended application 
with the New Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and 
proration units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, 
Range 35 East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum 
Corporation Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the 
North and East lines of said Section 3 to test all formations from the surface to the base of the Mississippian 
formation. 

This amended application has been set for hearing before a Division Examiner on February 8,2001. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this amended 
application, you may appear and present testimony. Failure to appear at that time and become a party of 
record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr V 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

"ostage 

Ce'.dfiea Fee 

Return Receiot Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & F«w*» 

-fî Tp Kenneth G. Cone 
Post Office Box 11310 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature t 
iss different tn 

• Agent 

• Addressee 

D. Is delivery address flifferent from item 1? 

If YES, enter delivery address below: 

• Yes 
• No 

Street Midland, Texas 79702 
City, i 

3. Service Type.-

^Cert i f ied vlail • Express Mail 

• Registered [^Return Receipt for Merchandise 
• InsurecfMail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^COO OoOO OOVt CvUq 3>Q23> 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 
(Domestic Mail Only; No Insurance Coverage Pro) SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
Endorsement Required) 

Restncted Delivery Fee 
indorsement Required) 

Total P—•«•- » e — 

-- Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 

: ; > e r Post Office Box 11310 
>. s Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Pfease Print Clearly) B. Date of Delivery 

/-2-7-01-
C. Signature 

X 
Is delivery address different from item 1 

• Agent 
• Addressee 

; delivery address different from item 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 
^Cer t i f ied Mail 
• Registered 
• Insured Mail 

• Expsess Mail 
[^Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2. Article Number (Copy from service label) - ~ „ . , 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Postage : S 

Certified Fee 

Retirn Receipt Fee 
"•dorse^nent Required! 

Restricted Delivery Fee 
"dorserrent Requiredl 

M a i D „ « , = „ „ * i 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New .,4exico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 
-&ft«ldressee 

Is delivrfyteddress different from item 1 ? • Yes 
If YES/erJer delivery address below: • No 

3. Service Type 
(^Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
[^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

j %OOQ CKoOO OQV* UZ°l 
PS Form 3 8 1 1 . Julv 1999 Domestic Return ReceiDt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

Postage 

Ce.tif-ea fee j 

Pe'ur" Receipt Fee 
.Endorsement Reauiredi 

Restricted Delivery Fee 
(Endorsement Required 

Total Postaae * Fw« 1 ^ 

Tom R. Cone 
Post Office Box 778 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECUON ON DLLIVEHY 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

A. Received by (Pfease Print Clearly) B. Date of Delivery 

C. Signature ~ — V 

x ^ O U L T ^ Q ^ X P 
• Agent 

> v • Addressee 

D. Is delivery address different frott 

If YES. enter delivery address \ 

Jay, Oklahoma 74346 

3. Service Type 

[ ^Cer t i f i ed Mail 

• Registered 

• Insured Mail 

' - : -1 * 

• Expjess Mail 

Return Receipt for Merchandise 

C C D . 

4. Restricted Delivery? (Extra: Fee) • Yes 

City, 

2. Article Number (Copy from service label) 

\OQO OOOQ OQV* -SUR £Q"?>o 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage i 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt I02595-99-M-1789 

SENDER: COMPLETE THIS SECTION 

^ J J S t e m s l T a n d 3. Also complete 

or o n t r ^ j r o n U f j r ^ 

Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt Fi 
(Endorsement Requi 

Restricted Delivery Fee 
(Endorsement Requirea) 

Total Po«*tgn« ft F » « 1 <t 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

A Received by (Plj 
Piease-^iotplearly) B Date of Delivery 

t • Agent 

I Addressee 

D Is delivery address different from item 1 ? 

If YES. enter delivery address below: 

• Yes 

• No 

Recipis Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail . 
ST Return Receipt for Merchandise 

I C.O.D. 

Restricted Delivery? (Extra Fee) 
• Yes 

.S. Postal Service 
CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e C o v e r a g e P n 

T T t ^ u ^ C o P y < r o m s ^ c e ^ a b e l ) _ 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 

H i l i i l 

Domestic Return Receipt 

10259S-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
.Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required 

T o t a l O n s t a n a A P««<s i < t 

5— The Long Trusts 
Post Office Box 3096 

'" e e l Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

D. Is delivery address different from item 1 ? D Yes 

If YES, enter deivery address below: • No 

3. Service Type 

^ . C e r t i f i e d Mail 

• Registered 

Q Insured Mail 

• Express Mail 

9 > Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

fcoo Oooo ocvf Vcuj zWrl 
P S F o r m 3 8 1 1 July 1 °Q9 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLETE THIS SECTION 

' Complete items 1, 2, and 3. Also complete 
item 4 it Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

Return Receipt fee 
.'Endorsement Recuiredl 

Restricted Del.very Fee 
(Endorsement Requ reoj 

T o t a l P n « t » r > « >. E « „ c ! C ^ " f « ( 

•p^ LWJ Partnership 
Post Office Box 64244 

^ Lubbock, Texas 79424 

. Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

COMPLETE THIS SECTION ON DELIVERY 

AReceived by (Please Print Clearly) 

C. Signature 

D. Is delivery address differe 

If YES. enter delivery 

Ofy, 

3. Service Type 

^Cert i f ied Mail 

• Registered 

• Insured Mail 

Cl Express Mall 

C t Return Receipt for Merchandise 

• C.O.D. 

2 Article Number (Copy from service label) 

l o O O CUnn QQT.^ flfoq fr^Q 
PS Form 3 8 1 1 , July 1999 - * 

4. Restricted Delivery? "(Extra Fee) r j Y e s 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Matl Only; No Insurance Coverage Pro 

^ U £ A o 
/ Postage Js 

'Certified Fee 

Return Receipt Fee 
endorsement Required) 

Restricted Delivery Fee 
endorsement Required; 

Y n t a l D n e t a n a ft d . . . . I <£ 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

Domestic Rsti im Ro^a^i 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature . 

X ' 7 1 4 ^ L L * * * ^ •'Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: O No 1. Article Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: O No 

3. Service Type 

Decertified Mail • Express Mail 

• Registered E t̂ Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

IrGGD OoOO OOI* ai* -m* 
.S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M.1789 

Total Postaoe & Fees $ 

Si Lynda Pratt Rast 
.... 1202 Marlee Lane 

Arlington, Texas 76014 

J.S. Postal Service 
CERTIFIED MAIL RECEIPT 
Domestic Mail Only; No Insurance Coverage Pro\ 

Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

/__J3-Agent 

^-- > • Addressee 

delivery address different from item 1 ? • Yes 

YES, enter delivery address below: O No 

Service Type 
lj£.Certified Mali 
• Registered 

• Insured Mail 

• Expres; Mail 

^ Return Receipt for Merchandise 

• C O . D : 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^Ooo Ofaoo OQV* #lS% 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

AMENDED APPLICATION OF YATES PETROLEUM CASE NO. 12569 
CORPORATION FOR COMPULSORY POOLING AND 
A NON-STANDARD GAS SPACING AND PRORATION 
UNIT, LEA COUNTY, NEW MEXICO. 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates Petroleum 

Corporation, 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. 

William F. Qarr 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 

My Commission Expires: Zoo/ 

AFFIDAVIT, 
Page 1 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

AFFIDAVIT, 
Page 2 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER•ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON. D C 

P 0. BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Yates Petroleum Corporation for compulsory pooling and a 
non-standard gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed amended application 
with the New Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and 
proration units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, 
Range 35 East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum 
Corporation Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the 
North and East lines of said Section 3 to test all formations from the surface to the base of the Mississippian 
formation. 

This amended application has been set for hearing before a Division Examiner on February 8,2001. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this amended 
application, you may appear and present testimony. Failure to appear at that time and become a party of 
record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr V 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

'tic USfo 
"cstage 

Ce t.':ea Fee 

Re'crn Receipt ̂ ee 
•'Endorsement Reauiredl 

Restr.cted Delivery Fee 
(Endorsement Required] 

Total Postaae & F«o« \ $ 

Kenneth G. Cone 
Post Office Box 11310 

s t r e e t Midland, Texas 79702 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) 

C. Signature 

Eh* 

B. Date of Delivery 

• Agent 
• Addressee 

D. Is delivery address flifferent from item 1 ? • Yes 
If YES, enter delivery address below: Cl No 

City, i 

3. Service Type,; 

^.Certified vlail 

• Registerad 
• InsurecPMail 

• Express Mail 
[^Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^OOO O^OO OOVk ?>cr& 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT • 
(Domestic Mail Only; No Insurance Coverage ProjgENOER- COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total P»«»«— » c — 

Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 

ys Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) . Date of Delivery 

•/-*r-oi-
C. Signature 

X 
gnature 

• Agent 
• Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mail 
• Registered 

• Insured Mail 

• Expiess Mail 
C^Retu n Receipt for Merchandise 

• C.O.D. 

Restricted Delivery? (Extra Fie) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2. Article Number (Copy from service> label) - , 

Orf^n Cfaoo rxfo am WW 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Retu'" Receipt Fee 
ndcrse.lrect Requ.red' 

es-' cted Delivery Fee i 
"idorserrent Requred 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New .4exico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 
~B~A^dressee 

D. Is delivdF^Saddress different from item 1 ? • Yes 
If YES jenler delivery address below: • No 

3. Service Type 
^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
[^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

!. Article Number (Copy from service lapel) 

IrOQQ OoOO OOVk IW\ WW 
PS Form 3 8 1 1 . Julv 1999 Domestic Return ReceiDt 102595-99-M-1789 



[U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

t (Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

.E-dcrsement Pec. re 

Resided Delivery -9. 
• Enao'Serrer.-l Req : 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Received byJPJeas A. Received by (PJ^ase Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

• Agent 
•. • Addressee 

D. Is delivery address different frorh iterrtk*?Q.Yes 

If YES, enter delivery address »elow: \ Q too 

Total Pos taae * f e " " 1 

^ Tom R. Cone 
Post Office Box 778 

kYre- Jay, Oklahoma 74346 

3. Service Type 

tj^Certified Mail • Expjess Mail 

• Registered 5S. Return Receipt for Merchandise 

• Insured Mail • C C D . 

4. Restricted Delivery? (Extra, Fee) • Yes 

City. 

. Article Number (Copy from service label) 

\OQC OoOQ OGlA bklR ^O^o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

Return Receipt P 
(Endorsement. Requi 

Restricted Delivery Fee 
.Endorsement Required; 

Total Pnstan*» A 

SENDER: COMPLETE THIS SECTION 

Ittms 1.2, and 3. N"™™** 

or on the f ron t i f_spacepem^ 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

COMPLETE THIS SECTION ON DELIVERY 

D- Is delivery address dtfferent from item 1? • 
If YES, enter delivery address below: 

Recipie Ms. Keith Pratt Daniels 
Post Office Box 190766 

" e e f ' Dallas, Texas 75219 

3. Service Type 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) 

Article Number (Copy fromservice^el) , 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

PS Form 3 8 1 1 , July 1999 
Domestic Return Receipt 

• Yes 

102595-99-M-17S9 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Recent Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Pn«tana A 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

Addressee 
D. Is delivery addrass different from item 1? • Yes 

If YES, enter deivery address below: d No 

^— The Long Trusts 
Post Office Box 3096 

•''ee' Kilgore, Texas 75663 

3. Service Type 
uncertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
^•Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

;<fy.: 

181 

?. Article Number (Copy from service label) 

$OOQ CAQOQ QOlA *JLTA 
PS Form 3 8 1 1 Julv1999 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLETE THIS SECTION 

' Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Return Receipt Fee 
(Endorsement Required] 

Restricted Deliver,' Fee 
(Endorsement Req^red 

Total P n s t a n . «. I <E 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

COMPLETE THIS SECTION ON DELIVERY 

:eived by (Please Print Clearly) B. Date of Delivery 

org ytvjtig I 
C. Signature 

0. Is delivery address differei 
if YES, enter delivery 

Q ^ g e n t 

• Addressee 

City, 

3. Service Type " v ^ ^ / E " 

^Cert i f ied Mail Cl Express Mail 

• Registered Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2 Article Number (Copy from service label) 

Irooo OG>nn ocn^ Uiq jpcA 
PS Form 3 8 1 1 , July 1999 Domestic Return R ~ - ~ - . 

4. Restricted Delivery? ̂ Extra Fee) • Yes 

Return Receipt Fee 
Endorsement Reduired) 

Restricted Delivery Fee , 
Endorsement Required) ] 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

— • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

— • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature . „ 

v- / / S a . 6 8 e n t 

X / I ^ L A . L t - A * * - ^ •'Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

— • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? D Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

D. Is delivery address different from item 1 ? D Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

3. Service Type 
(^.Certified Mail • Express Mail 
• Registered ÊL Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\ o c n CXcOo POL* fltifl 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-I789 

.S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

Return 3 e c e , C t p e e 

Endorsement Requirea; 

Res:r cted Delivery 
Endorsement Reqi_ 

Total Postaae & Fees I $ 

tec Lynda Pratt Rast 
^ 1202 Marlee Lane 

Arlington, Texas 76014 

Instructions 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Proi 

Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

delivery address different from item 1 ? O Yes 
tfES, enter delivery address below: CD No 

Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
I^t Return Receipt for Merchandise 

• C O . D : 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Cooy from service label) 

^coo g>oo oovk 1fi?sQR-qq-M-1?.Rq 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

AMENDED APPLICATION OF YATES PETROLEUM 
CORPORATION FOR COMPULSORY POOLING AND 
A NON-STANDARD GAS SPACING AND PRORATION 
UNIT, LEA COUNTY, NEW MEXICO. 

CASE NO. 12569 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates Petroleum 

Corporation, 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. 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 

My Commission Expires: Zoo/ 

AFFIDAVIT, 
Page 1 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

AFFIDAVIT, 
Page 2 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D C 

P O BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEW MEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Yates Petroleum Corporation for compulsory pooling and a 
non-standard gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed amended application 
with the New Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and 
proration units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, 
Range 35 East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum 
Corporation Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the 
North and East lines of said Section 3 to test all formations from the surface to the base of the Mississippian 
formation. 

This amended application has been set for hearing before a Division Examiner on February 8,2001. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this amended 
application, you may appear and present testimony. Failure to appear at that time and become a party of 
record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr V 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 
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BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

AMENDED APPLICATION OF YATES PETROLEUM CASE NO. 12569 
CORPORATION FOR COMPULSORY POOLING AND 
A NON-STANDARD GAS SPACING AND PRORATION 
UNIT, LEA COUNTY, NEW MEXICO. 

AFFD3AVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates Petroleum 

Corporation, 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. 

William F. Qarr 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 

Notary- Public 

My Commission Expires: ^ / 

AFFIDAVIT, 
Page 1 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

. Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

AFFIDAVIT, 
Page 2 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

80ULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE•JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D C 

P.O. BOX 2208 

SANTA FE, NEW MEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Yates Petroleum Corporation for compulsory pooling and a 
non-standard gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed amended application 
with the New Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and 
proration units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, 
Range 35 East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum 
Corporation Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the 
North and East lines of said Section 3 to test all formations from the surface to the base of the Mississippian 
formation. 

This amended application has been set for hearing before a Division Examiner on February 8,2001. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this amended 
application, you may appear and present testimony. Failure to appear at that time and become a party of 
record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr I 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 
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Kenneth G. Cone 
Post Office Box 11310 

s t r e e t Midland, Texas 79702 
C'l'ty.'l 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) 

C. Signature 
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• Agent 

• Addressee 

D. Is delivery address aifferent from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Typef 

^Cert i f ied vlail • Express Mail 

• Registersd [^Return Receipt for Merchandise 

• InsuretfMail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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CERTIFIED MAIL RECEIPT f 
(Domestic Mail Only; No Insurance Coverage SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 
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• Postage 
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Return Receipt Fee 
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Restncted Delivery Fee 
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Total P« 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that vye can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

•V. S 

Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

J -2 -7 -01 -
C Signature 

x id 41 ks 
• Agent 
• Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: CD No 

3. Service Type 
^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
L^Retum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fie) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

? Postage 
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Return Receipt Fee 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New ,/lexico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 
"Brft^dressee 

Idress different from item 1 ? d Yes 
ler delivery address below: • No 

3. Service Type 
^.Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
[^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
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or on the front if space permits. 
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Restricted Delivery Fee 
lEnacsernent Required) 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 
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C. Signature ^ ^ V 
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• Agent 
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^ Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

3. Service Type 

[^Certified Mail • Express Mail 
• Registered 8 . Return Receipt for Merchandise 

• Insured Mail • C C D . 

4. Restricted Delivery? (Extra; Fee) • Yes 
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U.S. Postal Service 
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Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

SENDER: COMPLETE THIS SECTION 

• ™ e T m s 7 2 , and 3. Also complete 
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Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 
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^ The Long Trusts 
Post Office Box 3096 

s , r e e ! Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

Agent 

Addressee 
D. Is delivery addrdVs different from item 1? • Yes 

If YES, enter deivery address below: O No 

3. Service Type 
IjtCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 
^•Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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Lubbock, Texas 79424 Str& 

C. Signature 
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(Domestic Mail Only; No Insurance Coverage Pro 

Domestic Reti an Bo^oi^* 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Re|urn Receipt Fee 
Endorsement Requiredl 

Restricted Delivery Fee 
-'"idorsement Required) 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

1. Artiqle Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

A. Ri by (Please Print Clearly) B. Date of Delivery 

C. Signature 
• Agent 
G^Addressee 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
C^sCertified Mail 
O Registered 
• Insured Mail 

• Express Mail 
bjL Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

M ^OGD o^ oih* m°i -m\> 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

.S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

m Receipt Fee 
ndO'ser^A.nt Required) 

Res*'cted Dei'very ^ee 
^i-tdcsemenr Req-^red,. 

Total Postaae & Fees I $ 

Lynda Pratt Rast 
1202 Marlee Lane 

trf 

Arlington, Texas 76014 

J.S. Postal Service 
CERTIFIED MAIL RECEIPT 
Domestic Mail Only; No Insurance Coverage Pro\ 

Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Philip L. White 
The Blanco Company -
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

_/__-U-Agent 

• Addressee 

delivery address different from item 1 ? Q Yes 
tfES, enter delivery address below: C2 No 

Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

T̂ L Return Receipt for Merchandise 

• C O D : 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^tOno OkOO OOlA ffiSS 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

AMENDED APPLICATION OF YATES PETROLEUM CASE NO. 12569 
CORPORATION FOR COMPULSORY POOLING AND 
A NON-STANDARD GAS SPACING AND PRORATION 
UNIT, LEA COUNTY, NEW MEXICO. 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates Petroleum 

Corporation, 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. 

William F. Qarr 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 

My Commission Expires: Zee/ 

AFFIDAVIT, 
Page 1 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

AFFIDAVIT, 
Page 2 



HOLLAND & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D.C. 

P.O. BOX 2208 

SANTA FE. NEWMEXICO 87504-2208 

110 NORTH GUADALUPE SUITE 1 

SANTA FE. NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18,2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Yates Petroleum Corporation for compulsory pooling and a 
non-standard gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed amended application 
with the New Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and. 
proration units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, 
Range 35 East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum 
Corporation Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the 
North and East lines of said Section 3 to test all formations from the surface to the base of the Mississippian 
formation. 

This amended application has been set for hearing before a Division Examiner on February 8,2001. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this amended 
application, you may appear and present testimony. Failure to appear at that time and become a party of 
record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr I 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

"•stage 

Certified Fee 

Return Receipt Pee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & FAA* : 

R̂ TP Kenneth G. Cone 
Post Office Box 11310 

S f r e e ' Midland, Texas 79702 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

i - I 'M 
C. Signature 

X 
t 

try address different from ite 

• Agent 

• Addressee 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: LTJ No 

Oty. i 

3. Service Type) 

^.Certified Vlail • Express Mail 

• Registered D^Return Receipt for Merchandise 

• InsuretfMail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\COO QtoOO OOVi 3113 'bQTb 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\ SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Total P—- • =• 

lecipi 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 

••/ii Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

_/ - 2-7-0 L 
C Signature 

X 
ignature 

ks 
• Agent 
• Addressee 

D. Is delivery address diffeVent from item 1? 
If YES, enter delivery address below: 

• Yes 
• No 

reef, 

3. Service Type 
^Cer t i f ied Mail 
• Registered 
• Insured Mail 

• Expiess Mail 
[^.Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fie) • Yes 

•S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2. Article Number (Copy from service< label) - / • » _ , . 

Orf^n CtoOo ctii* *LTS\ IMC 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

ndorseWienr Requred 

Restricted Delivery Fee 
idorsement Requ'redl 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New ./lexico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 

"B -Add ressee 

D. Is deliv* 
If YESJer 

address different from item 1 ? • Yes 
/er delivery address below: CI No 

3. Service Type 
[JS. Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
LJkReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

I. Article Number (Copy from service label) 

%ooo ctooo 001$ ms\ ism P S F n r m 3 R 1 1 l u l v 1 QPC) Domestic Return Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SEC TION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECUON UN OLLIVEHY 

Retu'n Receipt Fee 
Endorsement Reau.-eci 

Restricted Delivery . . 
(Endorsement Reqivrea 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

A. Raceived by (Please Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

• Agent 
Addressee 

D. Is delivery address differentfr^ itent<*?Q,Yes 
If YES, enter delivery address fcelow: \cD No 

" 2 3 ion 

1 <f 
Total Postaae * F~« ' 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

3. Service Type 
^Cert i f ied Mail • Express Mail 
• Registered SL Return Receipt for Merchandise 

• Insured Mail • C C D . 

4. Restricted Delivery? (Extra^ Fee) • Yes 

Oty. 

. Article Number (Copy from service label) 

%OQO ObOO 001.4 t>o^o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Ma i l Only; No Insurance Coverage , 

SENDER: COMPLETE THIS SECTION 

" e t e items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the ma.lp.ece, 
or on the front if space permits. 

COMPLETE TH,S SECTION ON DELIVERY 

Return'Receipt F 
(Endorsement Require 

Restricted Delivery Fee 
(Endorsement Required) | 

Total postani» A F*M»« 

Recipie Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

1. Article Addressed to: 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

B Date of Delivery 

If YES. enter delivery address below: 

Sfi-eef, 

3. Service Type 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) 

if)-/Sri 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

2 Article Number (Copy froms^/ce^eO 

PS Form 3 8 1 1 , July 1999 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

102595-99-M-1783 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l P r t « * a n » A P a a a I < t 

^— The Long Trusts 
Post Office Box 3096 

s'ree) Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

b-U"lA&e-T-r* Srz3t< 7~ 
C. Signature 

B. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter deivery address below: Cl No 

3. Service Type 

^.Certified Mail • Express Mail 
• Registered E^-Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Oty. i 
2. Article Number (Copy from service label) 

4ooo Ofcoo ooiA -WA 
PS Form 3 8 1 1 J>:lv 1999 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

lo A l 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired 

• Print your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the mailpiece 
o r o n the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Return. Receipt Fee 
'Endorsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

T O t a ' P r t < t a n t t Jl C a n e 

^ LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

1 Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

:eived by (Please Print Clearly) B. Date of Delivery 

. Sign, 

D. Is delivery address differei D. Is delivery address differei 

If YES, enter delivery 

.Urgent 

• Addressee 

Oty, 

3. Service Type 

[ ^Cer t i f i ed Mail C i Express Mail 

• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Ma,l Only; No Insurance Coverage Pro 

/ Postage 

• Certified Fee 

Refurn Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

2 Article Number (Copy from service label) 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 D o m e s t i c R p t l l r n 

4. Restricted Delivery? fExtra Fee) 
• Yes 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) 

IUI'hi CtrjaynM< 
B. Date of Delivery 

/J.X- do 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature . „ 

X * / % X •'Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • ' • No 1. Article Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • ' • No 

3. Service Type 
Uncertified Mail • Express Mail 
• Registered Ê L Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? [Extra FeeJ • Yes 

2. Article Number (Copy from service label) 

M 4ooo ofcoo oour 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1739 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Return Rece,ct Fee 
Fnccrserrent Peqc.reci 

Restricted Delivery Fee 
Enccrsement Required! 

Total Postaae & Fees $ 

IK Lynda Pratt Rast 
y 1202 Marlee Lane 

Arlington, Texas 76014 

J.S. Postal Service 
CERTIFIED MAIL RECEIPT 
Domestic Mail Only; No Insurance Coverage Pro\ 

,c Philip L. White 
The Blanco Company 

" Post Office Box 2168 
:. Santa Fe, New Mexico 87504-2168 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Philip L. White 
The Blanco Company 
Post Off ice Box 2168 

Santa Fe, New Mexico 87504-2168 

COMPLETE THIS SECTION ON DELIVERY 

Received by (Please Print Clearly) B. Oate of Delivery 

Up iA^L4rgr nt 

Addressee 

delivery address different fram item 1 ? 

YES, enter delivery address below: 

• Yes 

• No 

Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Expres; Mail 

Tp. Return Receipt for Merchandise 

• CO.D: 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^tOoO QfaQO OOlA 3tafl 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

AMENDED APPLICATION OF YATES PETROLEUM 
CORPORATION FOR COMPULSORY POOLING AND 
A NON-STANDARD GAS SPACING AND PRORATION 
UNIT, LEA COUNTY, NEW MEXICO. 

CASE NO. 12569 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates Petroleum 

Corporation, 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. 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 

AFFIDAVIT, 
Pagel 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

AFFIDAVIT, 
Page 2 



HOLLAND & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE •JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D C 

P O. BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE. NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Amended Application of Yates Petroleum Corporation for compulsory pooling and a 
non-standard gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed amended application 
with the New Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and 
proration units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, 
Range 35 East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum 
Corporation Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the 
North and East lines of said Section 3 to test all formations from the surface to the base of the Mississippian 
formation. 

This amended application has been set for hearing before a Division Examiner on February 8,2001. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this amended 
application, you may appear and present testimony. Failure to appear at that time and become a party of 
record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to fde a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr V 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt cee 
(Endorsement Reduired) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae S FR»« I t 

-̂ cTp Kenneth G. Cone 
Post Office Box 11310 

s , r e e ' Midland, Texas 79702 
City,"' 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

ery address different from ite 

• Agent 
• Addressee 

D. Is delivery address flifferent from item 1 ? • Yes 
If YES, enter delivery address below: O No 

3. Service Type^ 

^.Certified vlail • Express Mail 

• Registered D^Return Receipt for Merchandise 

• InsurecfMail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\OQO Cfooo oovt 'WW ^oiz 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 
(Domestic Mail Only; No Insurance Coverage ProjsENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-I7B9 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this.card to the back of the mailpiece, 
or on the front if space permits. 

Total P' 

iScTpi Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 

V e e i Post Office Box 11310 
Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

. i-zni_ 
C. Signature 

X 
ignature 

us 
• Agent 
• Addressee 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
^Cer t i f ied Mail • Expiess Mail 
• Registered [^Return Receipt for Merchandise 

• Insured Mail • C.O.D 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2. Article Number (Copy from service label) — 

1rf)rsn OoOO opfo arzfl W&c 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

102595-99-M-1789 

7 Postage 

Certfied Fee 

Pe'uT Receipt Fee 
ndorse^ent Requiredi 

testrcted Delivery Fee 
odor-serpent Pequiredi 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 

-B-ftddressee 

D. Is delivrf^address different from item 1 ? 
If YESJenler delivery address below: 

• Yes 
• No 

3. Service Type 
[^Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
[^.Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

I. Article Number (Copy from service label) 

OrOOO ObOO oovk VJSK W2°l 
PS Form 3 8 1 1 .Julv 1999 Domestic Return ReceiDt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLEJ£t THIS SEC TION I COMPLE i t THIS sac I ION ON DELIVERY 

Postage 

Ce.lf"sc Fee 

Saurr, RecsiDt c ee 
lEr'Jorsement Pecuirea 

Resected Cv.-:en Fee 
.Endorsement Reqi-reCI 

Total Postaae * * * * * ' ' 

fc Tom R. Cone 
Post Office Box 778 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

RsQeived by^Qfease Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

D. Is delivery addres^ differerii 
If YES. enter defivery address 

• Agent 
. • Addressee 

Yes 

•low: ^ 3 No 

— '"""""-^l; J * _—~~~~~~~~~ 3. Service Type 
[^Certified Mail • Express Mail 

• Registered H Return Receipt for Merchandise 

• Insured Mail • C C D . 

Jay, Oklahoma 74346 
4. Restricted Delivery? (Extra) Fee) • Yes 

C.fy. 

2. Article Number (Copy from service label) 

\ooo Otooo oolA b)jR Zo^o 
WL PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

Return Receipt Fl 
lEndo'sement Require' 

Restricted Delivery Fee' 
lEndorsement Required) 

Total Postan** A r M « I <C 

Ms. Keith Pratt Daniels 
Post Office Box 190766 

" e e ! ' Dallas, Texas 75219 

S E N D E R : COMPLETE THIS SECTION 

™ p l e t e i t e m s 1 , 2 . a n d 3 . A l s o complete 

> f™ A if Restricted Delivery is desired. 

S your name and address on the reverse 

7n, that we can return the card to you. 

, Attach t ^ s card to the back of the mailpiece, 

or on the f r o r v t J f j s p a c ^ ^ 

Article Addressed to: 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

COMPLETE THIS SECTION ON DELIVERY 

" B n S v S S r ^ d i e ^ 

If YES, enter delivery address below: 

3. Service Type 

C ] l n s u r e d j v ^ 

4. Restricted Delivery? (Extra Fee) 
• Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

Receipt 
102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Wt> U S 
Postage 

fcertified ^ee P M 
> /Po^J Return Receipt Fee 

''Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

1 w — 

T o t a l P n « * « n « * P M « <t -Mb 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

Agent 

Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter deivery address below: d No 

lecip The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

3. Service Type 
f^LCertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
^•Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

4ooo Qboo oorf yjA 
PS F o r m 3 8 1 1 I ' l lv 1 9 0 9 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLET&THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Restricted Delivery Fee 
(Endorsement Required) 

Total 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

eived by (Please Print Clearly) 

C. Signature sign; 

B. Date of Delivery 

D. Is delivery address differei 

If YES, enter delivery 

— LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

3. Service Type 

[ ^Cer t i f i ed Mail 

• Registered 

• Insured Mail 

Q ^ g e n t 

• Addressee 

C l Express Mail 

H[C Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? lExtra Fee) • Yes 

City. 2. Article Number (Copy from service label) 

Icnoo O>oo OOTA 3tafl ZocA 
PS Form 3 8 1 1 , July 1999 Domestic Return Ria^airx* 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

( Postage 

'Certified- Fee 

Return Receipt Fee 
^Endorsement Requiredi 

Restricted Delivery Fee 
^Endorsement Required! 

T W t a l D « « * o « « ft C — 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to : 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

Received by (Please Print Clearly) B Date of Delivery 

C. Signature 

X V / 
• Agent 

• ' A d d r e s s e e 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • N o 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

Service Type 

[ ^Ce r t i f i ed Mail • Express Mail 
• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2 Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
Domestic Return Receipt 

102595-99-M-1789 

.S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 
& 

Return Receipt Fee 
(Endorsement Required) 

Res:-cted delivery =es 
Endo'sement Required 

Total Postaae & Fees £ 

R7I Lynda Pratt Rast 
202 Marlee Lane 

Arlington, Texas 76014 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro, 

Instructions 

, , , , r w „ . „ i = » " 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

COMPLETE THIS SECTION ON DELIVERY 

R e i Philip L. White 
The Blanco Company 

" Post Office Box 2168 
.. Santa Fe, New Mexico 87504-2168 

Received by (Please Print Clearly) B. Date of Delivery 

C. Signa 1 

L_-0-Agent 
• Addressee 

delivery address different from item 1 ? E Y e s 

^ E S . enter delivery address below: Q N o 

Service Type 

.Certified Mail 

Registered 

• Insured Mail 

• Expres; Mail 

t^LReturn Receipt for Merchandise 

• C.O.D! 

Restricted Delivery? (Extra Fee) • Yes 

2 Article Number (Copy from service label! 

OiQnO QfoQO nim^ 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

APPLICATION OF YATES PETROLEUM CORPORATION CASE NO. 12590 
FOR COMPULSORY POOLING AND A NON-STANDARD 
GAS SPACING AND PRORATION UNIT, LEA COUNTY 
NEW MEXICO. 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates 

Petroleum Corporation, 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. 

AFFIDAVIT 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 

My Commission Expires: 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 



H O L L A N D & HART L LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER•ASPEN P O. BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D.C. 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECED7T REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Yates Petroleum Corporation for compulsory pooling and a non-standard 
gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and proration 
units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, Range 35 
East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum Corporation 
Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the North and East 
lines of said Section 3 to test all formations from the surface to the base of the Mississippian formation. 

This application has been set for hearing before a Division Examiner on February 8, 2001. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, you 
may appear and present testimony. Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

"ostage 

Ce-tifiea Fee 

Return Receiqt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae A F««» ^ 

R̂ Tp Kenneth G. Cone 
Post Office Box 11310 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

ery address flifferent from ite 

• Agent 
• Addressee 

D. Is delivery address flifferent from item 1 ? CD Yes 

If YES. enter delivery address below: Q No 

Street 

Oty, i 

Midland, Texas 79702 

3. Service Typef 

Decertified vlail • Express Mail 

• Registered Cjffleturn Receipt for Merchandise 

• InsurecfMail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\QOO Otooo oov* ?>a<\ 3>oz3-
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT | 
(Domestic Mail Only; No Insurance Coverage P r ° | SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card t a you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
endorsement Required) 

Total p « > - — » 

Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 

y,~s Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

/-2-7-OU 
C. Signature 

ss different fn 

• Agent 
• Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Expsess Mail 
L^Retu n Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fie) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Postage 

Ce'iified r-ee 

Pe'j 'n Receipt Fee 
ndorse^nent Required) 

•estncted Denver/ Fee 
-idcrsement Required) 

2. Article Number (Copy from service label) 

irY n̂ Oooo oo^ area 
1 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 
• Attdressee 

D. Is delivdFMaddress different from item 1 ? • Yes 
If YEs/erJer delivery address below: • No 

3. Service Type 
CjSLCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 
D^Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

!. Article Number (Copy from service label) 

%OOQ ODOO OOVk WlA 
P S F n r m 3 R 1 1 . lu lu 1 9 9 9 Domestic Return Receipt 102595-99-M-1789 



SENDER: COMPLETE THIS SECTION I COMPLETE THIS SEC I ION UN ULUVtHY 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Re'^-n Pece.o! Fee 
Erccrse^ent Reou'eG! 

Pesf cted Oe' 
,Enacrserrent Peg 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

A. Raceived by (Please Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

• Agent 
v O Addressee 

D. Is delivery address differeriffrorVi item^k^ij^Q^Yes 

If YES, enter delivery address telow: \ c D Nlo 

4 ton 

Total Postaae * F»<"= ^ 

fc Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

3. Service Type 

[^Certified Mail • Express Mail 
• Registered S , Retfirn Receipt for Merchandise 

• Insured Mail • C C D . 

4. Restricted Delivery? (Extra]Fee) • Yes 

dry. 

. Article Number (Copy from service label) 

\ooo oboo ooiA inR ±0^0 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage I 

Return Receipt Fl 
(Endorsement Require' 

Restricted Delivery Fee' 
(Endorsement Required) 

T o t a l P o s t a n * A F A O « ! < t 

SENDER: COMPLETE THIS SECTION 

• S e t e T e m s T , 2, and 3. Also complete 

o r o n t h e ^ ^ 

1. Article Addressed to: 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

COMPLETE THIS SECTION ON DELIVERY 

A Received by fPWse^sor 
t Clearly) fl B. Date of Delivery 

• Agent 

Addressee 

n O Yes 
D. Is delivery auui<=~ _ 

If YES, enter delivery address below: 

, address different from item 1 

Recipie Ms. Keith Pratt Daniels 
Post Office Box 190766 

e e f ' Dallas, Texas 75219 
'-fy.'Sri 

3. Sen/ice Type 

• Insured M a i l _ _ D J ^ ° _ H : 
Restricted Delivery? (Extra F e e ^ _ _ 1 _ O Y e s _ 

Article Number.(Copy fromy^e|beO ^ - f f i W , 

. - T Domestic Return Receipt 
- ^ ^ 3 8 1 1 , July 1999 

102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

mm Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece. 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt Fee 
'Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required/ 

T o t a l P n o t a n * A F a o s j <£ 

The Long Trusts 
Post Office Box 3096 

:,re<* Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

Addressee 
D. Is delivery address different from item 1? • Yes 

If YES, enter deivery address below: • No 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
(^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

.ity. • 
1. Article Number (Copy from service label) 

<\ono Oooo oovt im ZQH 
PS Form 3 8 1 1 Ju lv1999 



U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

SENDER: COMPLETE THIS SECTION 

i C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d 
1 P r i n t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e 

o r o n t h e f r on t if s p a c e p e r m i t s . 

Return Receipt -ee 
Endorsement Required) 

Restricted Deliver/ Fee 
(Endorsement Requ.rea; 

Total P n « * a n . i l Pa . c <£ 

fc LWJ Partnership 
Post Office Box 64244 

s~'r* Lubbock, Texas 79424 
Oty, 

1. Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

COMPLETE THIS SECTION ON DELIVERY 

eived by (Please Print Clearly) B . Date of Delivery 

C. Signature 

D. Is delivery address differei 

If YES, enter delivery 

3. Service Type " v ^ A JL. ' j j ^ 1 ' 

^ C e r t i f i e d Mail d Express Mail 

• Registered CJC Return Receipt for Merchand.se 
• Insured Mail Z l C.O.D. 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
fOomeste Ma,l Only; N o insurance Coverage Pro 

r 
I Postage | S 

• Certified Fee 
Re(urn Receipt Fee 

Endorsement Requiredi 

Restricted Delivery Fee 
Endorsement Required] 

2 Article Number (Copy from service label) 

*™X> °<r™ OOTJj V?<\ fryq 
P S F o r m 3 8 1 1 Ju lv 1°,°,Q n ~ . „ * 

' J U I ' 1 3 3 3 Domestic Return R ^ n i 

4. Restricted Delivery? fExtra Fee) 
• Yes 

T n t o l D n i i U n a B. C * t 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) 

mi fti UK'O^M< 
B. Date of Delivery 

/AA 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature , ^ 

X - ^ / / I ' l ^ ' f — • Agent 
/ / A X ( j u i A * - ^ •''Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: TJ No 1. Article Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: TJ No 

3. Service Type 
^Cert i f ied Mail • Express Mail 
• Registered ^.Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Oelivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
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.S. Postal Service 

ERTIFIED MAIL RECEIPT 
omestic Mail Only; No Insurance Coverage Provided) 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595.99-M-17B9 

n ~\ ' i ' r Receipt Fee 
cerement Pea^ r ec 

Res'nc:ed Deliver, Fee j 
tracrsement Requi'e-

Total Postaae & Fees i <R 

'ic Lynda Pratt Rast 
...f 1202 Marlee Lane 

Arlington, Texas 76014 

J.S. Postal Service 
CERTIFIED MAIL RECEIPT 
Domestic Mail Only; No Insurance Coverage Pro\ 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) J B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. SigraTctte A , 

x ( / L — \ t A j K ' - ^ t r r 5 ^ r e s s e e 

. 9?' 
1. Article Addressed to: ^ 

Mr. Philip L. White V 
The Blanco Company V ^ 
Post Office Box 2168 — 

delivery address different from item 1? • Yes 
^ r 'ES , enter delivery address below: Cl No 

^ h / - : : — 
Santa Fe, New Mexico 87504-2168 

Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

Service Type 

( ^Cer t i f i ed Mail 

• Registered 

• Insured Mail 

• Express Mail 

^ . R e t u r n Receipt for Merchandise 

• C O D : 

4. Restricted Delivery? [Extra Fee) • Yes 

2. Article Number 'Cooy from service label) 

^OOO OkOO OOlA SjUfl ~Z£jS% 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

APPLICATION OF YATES PETROLEUM CORPORATION CASE NO. 12590 
FOR COMPULSORY POOLING AND A NON-STANDARD 
GAS SPACING AND PRORATION UNIT, L E A COUNTY 
NEW MEXICO. 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates 

Petroleum Corporation, 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. 

AFFIDAVIT 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
.1202 Marlee.Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON. D C 

P O. BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEW MEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Yates Petroleum Corporation for compulsory pooling and a non-standard 
gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and proration 
units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, Range 35 
East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum Corporation 
Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the North and East 
lines of said Section 3 to test all formations from the surface to the base of the Mississippian formation. 

This application has been set for hearing before a Division Examiner on February 8, 2001. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, you 
may appear and present testimony. Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

"ostage 

Certified Fee 

Return Recefpt Fee 
[Endorsement Required) 

Restricted Delivery Fee 
'Endorsement Requireo) 

Total Postaa* & FA«<* 

^ 5 Kenneth G. Cone 
Post Office Box 11310 

5 t r e e t Midland, Texas 79702 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

iss different frc 

As 
• Agent 

• Addressee 

D. Is delivery address flifferent from item 1 ? • Yes 

If YES, enter delivery address below: Q No 

3. Service Type! 

Decertified Mail 

• Registenad 
• InsurecfMail 

• Express Mail 
Q^Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^Ooo Qtooo oovk w<\ *bo~& 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 
(Domestic Mail Only; No Insurance Coverage PrajgENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total P—•-

^ Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 

' e e t Post Office Box 11310 
vs Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) . Date of Delivery 

1-2-7-01-
C. Signature 

X 

ignature 

Us 
• Agent 
• Addressee 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 
lJ8.Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
[^Return Receipt for Merchandise 

• COU. 

4. Restricted Delivery? (Extra Fee) • Yes 

.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2. Article Number (Copy from service label) , , 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

t Postage 

Certified Pee 

Ret j ' n Recept Fee 
'dorceJfient Required! 

eslncted Delivery Fee 
•dorsen-ient Requiredi 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee ofthe D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 

~B-Addressee 

iddress different from item 1? • Yes 
r delivery address below: O No 

Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
[^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

j OrOOO CXaOO OQVk UZ<\ WM 
DC C^r-m ^ f l 1 1 hilw 1QQQ 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

Postage 

Ce. t f ieo Fee 

Fetum Recemt c e e 
i E : n H 0 r s e m e n t Required) 

Restricted Deliver, Fee 
(Endorsement Reauiredl 

Tota l Pos taae * F»»« 1 

-fc Tom R. Cone 
i Post Office Box 778 
I s™ Jay, Oklahoma 74346 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECUON ON DLUVEHY 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

A. Raqeived byJPJease Print Clearly) B. Date of Delivery 

C. Signature — ~ \ 

x T\0uZ^ 
• Agent 
• Addressee 

D. Is delivery addres^ different froit 
If YES. enter delivery address! 

J ^ ^ 4 

\ 

3. Service Type : ° —-
(^Certified Mail • Express Mail 
• Registered B . Return Receipt for Merchandise 

• Insured Mail • C C D . 

4. Restricted Delivery? (Extra, Fee) • Yes 

City, 

2. Article Number (Copy from service label) 

\ooo OtoOO OOlA iM io^o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

Return Receipt F> 
(Endorsement Requi 

Restricted Delivery 
(Endorsement Required) 

SENDER: COMPLETE THIS SECTION 

" l e t e items 1, 2, and 3. Also complete 

or o n ' t h e f r o n t j f j p a c e ^ ^ 

. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

Postr 

Hei 

Total Pns ta rm A F M « I $ 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

t Clearly) m B. Date of Delivery 

~ -6 1 

D. is d ^ S ^ T d 7 « e r e n t from item 1 ? . • Yes 
If YES, enter delivery address below: 

flec/p/e 

3. Service Type 
^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
Nt Return Receipt for Merchandise 

I C.O.D. 

Restncted Delivery? (Extra Fee) 
• Yes 

2. Article . • • i i 

" p S F o r m 3 8 1 1 , July 1999 

Number (Copy from service label) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

Domestic Return Receipt 
102595-99-M-1789 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Restr icted Delivery Fee 
Endorsement Required) 

Tota l P " « t » n * A 

fc- The Long Trusts 
Post Office Box 3096 

; , r e e ' Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

Addressee 
D. Is delivery addrdss different from item 1? • Yes 

If YES, enter deivery address below: O No 

3. Service Type 
uncertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
^ R e t u r n Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

321 

'.Article Number (Copy from service label) 

4ooo Oooo ooii VO* 
PS Form 3 8 1 1 July 1 Q 9 Q r)nrnp<;* r^ Q-^t< rr> Rar-



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLETE THIS SECTION 

i Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

. _ n Receipt ?ee 
.Endorsement Recuiredj 

Restricted Denver/ Fee 
'Endorsement Req^.redj 

T o t a l P " < » a r . » A F<n>c I <£ 

fl^r LWJ Partnership 
Post Office Box 64244 

s ' r a Lubbock, Texas 79424 
'City, 

1 • Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Service Type 

[ ^Cer t i f i ed Mail 

• Registered 

• Insured Mail 

O Express Mail 

f ^ t Return Receipt for Merchandise 

• C.O.D. 

2. Article Number (Copy from service label) 

\ o o o OkQn OQ-L^ ^,7q 
PS Form 3 8 1 1 , July 1999 

Restncted Delivery? tExtra Fee) r j Y e s 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

i — 

I Postage : S 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

T^tal o » B « a n . a r 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

Domestic Reti 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

» Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) 

mint Urja^k< 
B. Date of Delivery 

/ M-'dO 
» Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature , „ 

X -"TV"/ / 1 f DAgent 
A / l i v K CJ^tA*1^* •'Addressee 

» Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below: • No 1. Artic.le Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

D. Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below: • No 

3. Service Type 

(^Certified Mail • Express Wail 
• Registered ^.Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

l o c o Oooo Q t M Stifl Tfflfc 

.S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Return Receipt Fee 
:tdo'iet"ent Required! 

^es:n^:ea Denver,- Fee 
moorsement Requi-edi 

Total Postaae & Fees ! $ 

* Lynda Pratt Rast 
•f 1202 Marlee Lane 

Arlington, Texas 76014 

I.S. Postal Service 
CERTIFIED MAIL RECEIPT 
>omestic Mail Only; No Insurance Coverage Pro\ 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

Received by (Please Print Clearly) B. Date of Delivery 

/ _ _ Q - A g e n t 

• Addressee 

delivery address different from item 1 ? C2 Yes 

YES. enter delivery address below: Q No 

Service Type 

( ^Cer t i f i ed Mail 

• Registered 

• Insured Mail 

• Express Mail 

T|L Return Receipt for Merchandise 

• CO.D: 

4, Restricted Deliver/? (Extra Fee) • Yes 

2. Artic'e Number (Cooy from service label) 

^OOO (XnOO ooiA ZtiA fljsS 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

APPLICATION OF YATES PETROLEUM CORPORATION CASE NO. 12590 
FOR COMPULSORY POOLING AND A NON-STANDARD 
GAS SPACING AND PRORATION UNIT, L E A COUNTY 
NEW MEXICO. 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates 

Petroleum Corporation, 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. 

AFFIDAVIT 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 



EXHIBIT A 

Mr Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms, Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 



H O L L A N D & HARTLLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D.C. 

P O BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE. SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Yates Petroleum Corporation for compulsory pooling and a non-standard 
gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and proration 
units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, Range 35 
East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum Corporation 
Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the North and East 
lines of said Section 3 to test all formations from the surface to the base of the Mississippian formation. 

This application has been set for hearing before a Division Examiner on February 8, 2001. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, you 
may appear and present testimony. Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr 1 

ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f ron t if s p a c e p e r m i t s . 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
/Endorsement Required; 

Total Postaae & FAA* 

-fcTp Kenneth G. Cone 
Post Office Box 11310 

s , r e e ' Midland, Texas 79702 
'City's 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

1 
C. Signature 

X Y^^lkM^^ 
i 

• Agent 
• Addressee 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: d No 

3. Service Type/ 

^ C e r t i f i e d Vlail 

• Registered 

• InsurecfMail 

• Express Mail 

D^fSeturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\COO QtoOO OOVk ^L13 3>Q73> 
P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 
(Domestic Mail Only; No Insurance Coverage Pro) SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h th is , c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r on t if s p a c e p e r m i t s . 

Return Receipt Fee 
Endorsement Required) 

Restncted Delivery Fee 
Endorsement Required) 

Total P - - « — » • = — 

j — • Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 

V e e ' , : Post Office Box 11310 
y;s Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) Date of Delivery 

C. Signature 

X 

ignature 

ks 
D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

• Agent 

• Addressee 

• Yes 

• No 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Expiess Mail 

L^Retu i n Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2 Article Number (Copy from service•label) - , ~ _ . | 

v^o cboo ojfo* P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 
Domestic Return Receipt 102595-99-M-1789 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r on t if s p a c e p e r m i t s . 

1. Article Addressed to: 

Return Receipt Fee 
Tndorsefcient Requiredi 

Restricted Delivery Fee 
ndorsement Required) 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 

~B~ftddressee 

D. Is delivdFyteddress different from item 1 ? 

If YEs /en /e r delivery address below: 

• Yes 

• No 

3. Service Type 

tJS.Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

[ ^ R e t u r n Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

OcOOO 0000 002$ ItiA KM 
D C C ^ r r r . ^ fl 1 1 h , l w 1 Q Q Q n r * m o c t i i ~ R e t u r n R o r d i n t io?RqfVQq-M-i7Rq 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SECTION 

Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SEC I ION ON DELIVERY 

Return Receor Fee 
(Endorsement PeqL.redi 

Restricted Delivery Fee j 
(Endorsement Required! 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

A. Ri Received by (Please Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

• Agent 
Addressee 

D. Is delivery addres^ different 
If YES, enter delivery address 

^ 7 Total Postaae A F»»« • 

fc Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

3. Service Type 
[^Certified Mail 

• Registered 
• Insured Mail 

— ~ — r T * 

• Expjess Mail 
Return Receipt for Merchandise 
C C D . 

4. Restricted Delivery? (Extra^ Fee) • Yes 

City, 

. Article Number (Copy from service label) 

^ooo Obco ooi.4 ±o^o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic M a i l Only; No Insurance Coverage i 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e items 1, 2, and 3, Also complete 
t e ™ 4 if Restricted Delivery is desired. 

, Print your name and address on the reverse 
so that we can return the card to you. 

, Attach thfs card to the back of the mailpiece, 
or on the front i f s p ^ p e r r n i t ^ 1 _ _ _ _ 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt F 
(Endorsement Requ 

Restricted (Delivery Fee 
(Endorsement Required) 

T o t a l P o s t a n A A F M « < t 

Recipie Ms. Keith Pratt Daniels 
Post Office Box 190766 

' r e e l ' Dallas, Texas 75219 

Article Addressed to: 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

B Date of Delivery 

D- Is delivery address different from item 1? 
If YES, enter delivery address below. 

• Yes 
• No 

3. Service Type 

n Insured Mail • CO_p_ 

4. Restricted Delivery? ( E x t r a ^ e e ) _ _ J _ a Y e s _ 

•ty Sn 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

2 . Article N u m b e r J C o p y ^ m ^ ^ e j a b e O ^ - f f i V L , 

- „ , . , . — Domestic Return Heceipt 
PS Form 3 8 1 1 , July 1999 

102595-99-M-1783 

M i 
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt Fee 
{Endorsement Requiredi 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l P n « t n n * A F A A 

fc- The Long Trusts 
Post Office Box 3096 

3 , r e e ' Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C Sigtature 

B. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter deivery address below: • No 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
^•Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

<\OOQ OoOO OOVt ?>m 
PS Form 3 8 1 1 . Julv 1999 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

io ̂  At ^ 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Return Receipt Fee 
(Endorsement Required' 

R e s e c t e d Delivery Fee 
(Endorsement Requiredi 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

C. Signature sign 

;eived by (Please Print Clearly) B. Date of Delivery 

Is delivery address differej 
If YES, enter delivery 

T O t a 1 r J n a t a n n A C c 

— LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

3. Service Type 
recertified Mail 

• Registered 

• Insured Mail 

Q ^ g e n t 

• Addressee 

Cl Express Mail 

CX Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? '(Extra Fee) • Yes 

City, _. Article Number (Copy from service label) 

^oo <X>oo OOTA 3tofl ZocA 
PS Form 3 8 1 1 , July 1999 D o m e s t i c R e t u r n R a ^ o i n * 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required) 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Article Addressed to: 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

A. R lived by (Please Print Clearly) 

ll (?r<::iS,k( 

B. Date of Delivery 

C. Signature . ^ 
• Agent 
••"Addressee 

D. Is delivery address different from item 1 • 
If YES, enter delivery address below: 

• Yes 
• No-

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

3. Service Type 
[^.Certified Mail • Express Wail 
• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2 Article Number (Copy from service jabeJ) . r 

Domestic Return Receipt 
102595-99-M-1789 

PS Form 3 8 1 1 , July 1999 

.S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

Return Receipt Fee 
Endorsement Requireaj 

Restricted [Delivery Fee 
Endorsement Reauired, 

Total Pos taae & Fees 

R~7C Lynda Pratt Rast 
... 1202 Marlee Lane 

Arlington, Texas 76014 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prot 

Instruct ions 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. ^ 

Article Addressed to: 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

Rec 
Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

\ / / _ J 3 - A g e i 
_ J • Add 

nt 
• Addressee 

Is delivery address different from item 1 ? • Yes 

IYES, enter delivery address below: • No 

Service Type 

[jff.Certified Mail 
• Registered 

• Insured Mail 

• Expres; Mail 
T L̂ Return Receipt for Merchandise 

• C O D : 

4. Restricted Delivery? (Extra Feel • Yes 

2. Article Number (Copy from service label) -\n r-O 

OiOnO O>00 ™M 3a:zfl ^i^> 
Rptt i rn R p r p i n t 102595-99-M-1789 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

APPLICATION OF YATES PETROLEUM CORPORATION CASE NO. 12590 
FOR COMPULSORY POOLING AND A NON-STANDARD 
GAS SPACING AND PRORATION UNIT, L E A COUNTY 
NEW MEXICO. 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates 

Petroleum Corporation, 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. 

AFFIDAVIT 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee ofthe Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 



HOLLAND & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D C 

P.O. BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Yates Petroleum Corporation for compulsory pooling and a non-standard 
gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and proration 
units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, Range 35 
East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum Corporation 
Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the North and East 
lines of said Section 3 to test all formations from the surface to the base of the Mississippian formation. 

This application has been set for hearing before a Division Examiner on February 8, 2001. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, you 
may appear and present testimony. Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr 1 

ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

1. Article Addressed to: 

itmar 
! e r e Kenneth G. Cone 

Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) 

C. Signature 

X 

Signature 

B. Date of Delivery 

I -z^ 

sss afferent fit 

• Agent 

• Addressee 

D. Is delivery address afferent from item 1? • Yes 

If YES, enter delivery address below: CD No 

Total Postaae & F M S 

fcfp Kenneth G. Cone 
Post Office Box 11310 

s w " Midland, Texas 79702 
City, i 

3. Service Type* 

^ . C e r t i f i e d vlail • Express Mail 

• Registersd C j f f le tu rn Receipt for Merchandise 

• Insured'Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

_ \OOQ OoOO QOZ4 'bQTb 
P S F o r m 3 8 1 1 , Ju ly 1 9 9 9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT • 
(Domestic Mail Only; No Insurance Coverage Pro] SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-17B9 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total t > " " - ~ - » c — 

'ec/pl Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

i-zn\ 
C. Signature 

x E 4 ks 
• Agent 

• Addressee 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: Q No 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered-

• Insured Mail 

• Expiess Mail 

[ ^ R e t u r n Receipt for Merchandise 

• C.O.D. . 

4. Restricted Delivery? (Extra Fee) • Yes 

•S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Pro 

2 Article Number (Copy from service label) 

fo^n OoOo oSd KM 
P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt 102595-99-M-1789 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r on t if s p a c e p e r m i t s . 

1. Article Addressed to: 

Retu'n Receipt Fee 
ndorseinent Required) 

restricted Delivery Fee 
ndorserrent Required) 

rV>*»l D n c t a r , 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

A. Received by (Please Print Clearly) B. Date of Delivery 

• Agent 

~f3~A^dressee 

iddress different from item 1? • Yes 

r delivery address below: O No 

3. Service Type 

^ . C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

[ ^ R e t u r n Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

!. Article Number (Copy from service label) 

\ooo oooo oovk UTA IRM 
P S F o r m 3 f i 1 1 . lu lu 1QQQ 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECUON UN OLUVLHY 

Return Receipt Fee 
[Endorsement Requiredi 

Resected Delivery " 
(Endorsement Requ 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

RaQeived byJPJeas A. Rpoeived byJPJease Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

• Agent 
• Addressee 

D. Is delivery addres^* differerf 

If YES, enter delivery address 

Total Postaae * F»»« 

fc Tom R. Cone 
Post Office Box 778 

* r* Jay, Oklahoma 74346 

3. Service Type 

Lj^Certified Mail • Expjess Mail 

• Registered B . Return Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra, Fee) • Yes 

City. 

2. Article Number (Copy from service label) 

'kooo OoOO OOlA biVi i>o~*o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-I789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

Return Receipt Fl 
(Endorsement Requi 

Restricted Delivery Fee 
[Endorsement Required) 

Total P(ist;io» A PPA« 

Recipie Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

~~iiy,~~S~fi 

SENDER: COMPLETE THIS SECTION 

T o T p l e t e items 1,2, and 3. Also complete 
£ m 4 if Restricted Delivery is desired. 

, S ^ n a m e and address on the reverse 

^ hat we can return the card to you. 

, A « 3 f S S l to the back of the mailpiece, 

or on the front-if space permits. 

Article Addressed to: 

Ms. Keith Pratt Daniels 
post Office Box 190766 
Dallas, Texas 75219 

COMPLETE THIS SECTION ON DELIVERY 

1 B. Date of Delivery 

• Agent 
Addressee_ 

If YES, enter delivery address below: 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

2 Article Number (Copy fromsen/iceJbeO 

" p S F o r m 3 8 1 1 , July 1999 

— l i a l 

Domestic Return Receipt 
102595-99-M-1789 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
.'Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Pn« tan« A P M . 

fcj^ The Long Trusts 
Post Office Box 3096 

^ Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature ' i 

l £ 2 Agent 
^ " " A • Addressee 

Is delivery addre'js different from item 1 ? • Yes 
If YES, enter deivery address below: • No 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
Ep»Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

:<ry. ; 
2. Article Number (Copy from service label) 

4ooo Oooo ooiA sua 
PS Form 3 8 1 1 Julv 1999 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLETE THIS SECUON | COMPLETE ™ , S S E ^ V T ^ S 

to Al Sfo 

Return Receipt Fee 
Indorsement Required) 

Restricted Deliver/ Fee 
(Endorsement Required) 

Tota' Pn*tanm 4 E, 

I Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

C. Signature 

Stre. 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

:eived by (Please Print Clearly) 

cue a foul, 

D. Is delivery address differei 
If YES. enter delivery 

09 

City, 

2 Article Number (Copy from service label) 

icooo CUQO OCTL̂  ftftq f ^q 
PS Form 3811, July 1999 - % 

3. Service Type 

^Cert i f ied Mail 

• Registered 
• Insured Mail 

Cl Express Mail 
C/t Return Receipt for Merchandise 
P C.O.D. 

4. Restricted Delivery? }Extra Fee) Q Y e s 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Domestic Ret. i r n R e c a n t 

_ Rejurn Receipt Fee 
endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) 

mint CtK'am< 
B. Date of Delivery • Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
- • Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

C. Signature . „ 

X ^ i ^ A U ^ t A ^ * •'Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • • No 

i 

1. Article Addressed to: • 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • • No 

i 

3. Service Type 

(^.Certified Mail • Express Mail 
• Registered ^.Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

M loco oho* OVL* sta -m\* 
.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Retur- Receipt Fee 
Endorsement Required) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Restr.cted Delivery Fee 
Endorsement Required, 

Total Pos taae & Fees : <R 

?« Lynda Pratt Rast 
--- 1202 Marlee Lane 

Arlington, Texas 76014 

J.S. Postal Service 
CERTIFIED MAIL RECEIPT 
Domestic Mail Only; No Insurance Coverage Pro\ 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. — 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. — 

C.'SigTiaTtxe 

j i \ i «=.-/—°^nt 

V U V J r * • Addressee 
— r 87 

1. Article Addressed to: ... '\^—^ 

Mr. Philip L. White V " 
The Blanco Company -< \ N 

Post Office Box 2168 " o > ^ — - t 

J ^ J S delivery address different from item 1? • Yes 
^ iVrES. enter delivery address below: D No 

<<=?/ 

Santa Fe, New Mexico 87504-2168 
Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

Service Type 
^Cert i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 
^ .Return Receipt for Merchandise 

• C O D : 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number .'Copy from service label) 

^coo Ofaoo ooiA #ts% 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

APPLICATION OF YATES PETROLEUM CORPORATION CASE NO. 12590 
FOR COMPULSORY POOLING AND A NON-STANDARD 
GAS SPACING AND PRORATION UNIT, L E A COUNTY 
NEW MEXICO. 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates 

Petroleum Corporation, 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. 

AFFIDAVIT 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE •JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D C. 

P.O. BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18,2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Yates Petroleum Corporation for compulsory pooling and a non-standard 
gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and proration 
units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, Range 35 
East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum Corporation 
Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the North and East 
lines of said Section 3 to test all formations from the surface to the base of the Mississippian formation. 

This application has been set for hearing before a Division Examiner on February 8, 2001. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, you 
may appear and present testimony. Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

Very truly yours, 

William F. Carr 1 

ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

•tic 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fen« t 

ŝ fe Kenneth G. Cone 
Post Office Box 11310 

s'™' Midland, Texas 79702 
' City'I 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

As 
• Agent 
• Addressee 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type! 

^.Certified 'vlail 

• Registered 

• lnsureo*Mail 

• Express Mail 
Qfftetum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\coo Qtooo ooz* sag ^o~G? 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT I 
(Domestic Mail Only; No Insurance Coverage P r ° | SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

V 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fe© 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

1. Article Addressed to: 

tecipi 

Total P—*••-- * c— 

Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 

iy.-s Midland, Texas 79702 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

1-2-7-01-
C. Signature 

X 
gnaiure 

different from 

• Agent 
• Addressee 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Cer t i f ied Mail 
• Registered 
• Insured Mail 

• Expjess Mail 
^Re tu rn Receipt for Merchandise 

• C.O.tV 

4. Restricted Delivery? (Extra Fie) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2 Article Number (Copy from service label) ~ _ , • 

If^n cboo oSt* am ny* PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Return Receipt Fee 
:ndorsetoent Required) 

}estncted Delivery Fee 
ndorsement Required) 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

Marilyn Cone 
Trustee ofthe D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

A. Received by (Please Print Cleariy) B. Date of Delivery 

• Agent 
-f3~ftddressee 

D. Is deliv^ 
If YESier 

pddress different from item 1 ? • Yes 
' delivery address below: • No 

3. Service Type 
CJtCertified Mail 
• Registered 

• Insured Mail 

• Express Mail 
[^Return Receipt for Merchandise 

• C.O.D. 

4. Restncted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from service label) 

\OO0 OoOO OOW UZ<\ WM 
3R1 1 .lulu 1 QQQ r i n m p Q t i r R p t i i r n RfV^p in t 102595-99.M-17R9 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECUON ON ULLIVEHY 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

A. Raceived byJPJease Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

• Agent 
. • Addressee 

D. Is delivery addres^ differeriffroi 
If YES, enter delivery address 

Yes 

3a'iMo 

Total Postaaa * • 

fc Tom R. Cone 
Post Office Box 778 

§ ^ Jay, Oklahoma 74346 

3. Service Type 

[^Certified Mail • Express Mail 
• Registered 5S. Return Receipt for Merchandise 
• Insured Mail • C C D . 

4. Restricted Delivery? (ExtreL Fee) • Yes 

City, 

2. Article Number (Copy from service label) 

$OOC ObOO OOlA bLVi ±o~*o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic Ma i l Only; No Insurance Coverage , 

Postal 

i Certified 

Return Receipt Fl 
(Endorsement Require! 

Restricted Delivery Fee 
(Endorsement Required) 

Total P n s t a n * A P M « I <£ 

Ms. Keith Pratt Daniels 
Post Office Box 190766 

SENDER: COMPLETE THIS SECTION 

S T t e m s T a , and 3. Also complete 

rtem 4 if Restricted Delivery is desired, 
i Print your name and address on the reverse 

so that we can return the card to you 

, Attach this card to the back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECVON ON DELIVERY 

Article Addressed to: 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

B Date of Delivery 

0 is delivery address different from item 1 ? 
If YES. enter delivery address below. 

• Yes 

• No 

Recipie 

3. Service Type 
l$t Certified Mail 
• Registered 
• Insured Mail 

• Express Mail . 
S.Return Receipt for Merchandise 

• C C D . 

Dallas, Texas 75219 
Hestncted Delivery? (Extra Fee) • Yes 

<fy. St; 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

2. Article NumberJCopy f r o m ^ e ^ b e ^ ^ - ^ y ^ 

, , I Q M Domestic Return Heceipt 
PS Form 3 8 1 1 , July 1999 

102595-99-M-U89 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Restricted Delivery Fee 
(Endorsement Required) 

Total P " « t o n » * c « « 

fcj^ The Long Trusts 
Post Office Box 3096 

3 > e 9 ' Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

V- SSI-:I>I 
Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
^•Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

3fy. 
.Article Number (Copy from service label) 

$000 OoOO ooirf *JM 
PS Form 3 8 1 1 . Julv 1999 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
tern 4 if Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
or on the front if space permits 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt Fee 
(Endorsement Reauiredi 

Restricted Delivery Fee 
(Endorsement Required 

Totat A E M . I <£ 

A— LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

ARgceived by (Please Print Clearly) 
B. Date of Delivery 

C. Signature 

D. Is delivery address differ. 

If YES, enter delivery 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

dry, 
2 Article Number (Copy from service label) 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 - v 

Restricted Delivery? f&tra Fee) 

C l Express Mail 

tyt Return Receipt for Merchandise 

• C.O.D. 

• Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

f Postage 

'Certified Fee 

Rejurn Receipt Fee 
"ddrsement Required) 

Restricted Delivery Fee 
endorsement Required) 

7X»»1 D n ^ t ^ A C o - i 

Ocean Energy Resources, Inc 
iOOI Fannin, Suite 1600 
Houston, Texas 77002-6794 

Domestic Retl irn rq^o.r , . 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please PrintClearly) 

iUlfti Ctr,<a^h( 
B. Date of Delivery • Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
- • Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

C. Signature . ^ 

* ' ^ T W ^ l ^ i ^ ^ •'Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
L^Lcertified Mail • Express Mail 
• Registered ÊL Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

loco oooo oot* m°i -m* 
.S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Return Receipt Fee 
Endorsement Reauiredi 

Rest-ctea Delivery Pee 
indorsement Required! 

Total Postaae S. Fees 

« Lynda Pratt Rast 
;-. 1202 Marlee Lane 

Arlington, Texas 76014 

l.S. Postal Service 
CERTIFIED MAIL RECEIPT 
domestic Mail Only; No Insurance Coverage Proi 

Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Philip L. White 
The Blanco Company -
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 8. Date of Delivery 

\ / i^-O^gei 
_ J K1—— n Addi 

nt 

• Addressee 

delivery address different from item 1 ? • Yes 

YES, enter delivery address below: Q No 

Service Type 

qff.Certified Mail 

• Registered 

• insured Mail 

• Express Mail 

T^k. Return Receipt for Merchandise 

• C O D : 

Restricted Delivery? (Extra Fee) • Yes 

2 Article Number (Copy from service label) 

$OOQ OkOO o o i A i l i a ffisS 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

APPLICATION OF YATES PETROLEUM CORPORATION CASE NO. 12590 
FOR COMPULSORY POOLING AND A NON-STANDARD 
GAS SPACING AND PRORATION UNIT, L E A COUNTY 
NEW MEXICO. 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates 

Petroleum Corporation, 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. 

AFFIDAVIT 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee ofthe D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D.C. 

P.O. BOX 2208 

SANTA FE, NEWMEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE. NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Yates Petroleum Corporation for compulsory pooling and a non-standard 
gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and proration 
units comprised of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, Range 35 
East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum Corporation 
Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the North and East 
lines of said Section 3 to test all formations from the surface to the base of the Mississippian formation. 

This application has been set for hearing before a Division Examiner on February 8, 2001. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, you 
may appear and present testimony. Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr 1 

ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
(Endorsement Required 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaaa & FAA* 

fli^ Kenneth G. Cone 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

x YS&UAJA*' 

" ~r • 
• Agent 
• Addressee 

D. Is delivery address afferent from item 1? • Yes 

If YES, enter delivery address below: • No 

Street 

City. £ 

Post Office Box 11310 
Midland, Texas 79702 

3. Service Typei 

^ . C e r t i f i e d 'Mail • Express Mail 

• Registered DJff leturn Receipt for Merchandise 

• Insured^Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

looo Qtooo ooitf %aq 'boy? 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 
(Domestic Mail Only; No Insurance Coverage P r o j S E N D E R : COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total P" 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

ttcipl Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

C Signature 

X 
gnature 

• Agent 

• Addressee 

D. Is delivery address different from item 1? D Yes 

If YES, enter delivery address below: • No 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• ExpSess Mail 

[ ^ R e t u r n Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fie) • Yes 

•S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Pro 

2. Article Number (Copy from service label) 

OoOO qSfohLTfl TOM 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

Return Receipt Fee 
ndorsefrent Requiredi 

festricted Delivery Fee 
ndorsement Required) 

r * - « t a l D n c f t i n a ft C o a e I ^ « \ r ^ -

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. SignydrS f\ . 

j T ^ r t J I) VT • Agent 
^ j r " \ \ * V - ^ &*eld.essee 

1. Article Addressed to: 

Marilyn Cone 
Trustee ofthe D.C. Trust 

D. Is delivwwaddress different from item 1? • Yes 
If YESjerJer delivery address below: O No 

r o s i v j m c e u i a w c r l u z y *-

L o v i n g t o n , N e w M e x i c o 8 8 2 6 0 
3. Service Type . 

^Cert i f ied Mail • Express Mail 
• Registered [^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

r o s i v j m c e u i a w c r l u z y *-

L o v i n g t o n , N e w M e x i c o 8 8 2 6 0 

4. Restricted Delivery? (Extra Fee) • Yes 

!. Article Number (Copy from service label) 

>OOQ OoOO oovk UZ<\ W2°i 
P S F n r m 3 8 1 1 .Ink/ 1QQQ D n m p ^ t i r Rp t i i 



- 1 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECUON ON ULLIVLHY 

Return Receipt Fee 
;Enaorsement Requital 

Resected Dei'verv Fee 
.Endorsement Pequ reai 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

A. RaQeived by (Please Print Clearly) 

C. Signature 

X 

B. Date of Oelivery 

• Agent 
• Addressee 

D. Is delivery address differeril 
If YES, enter defivery address 

JAM 

Total Postaae * 1 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Rec 

' Srre. 

3. Service Type 
[^Certified Mail • Express Mail 
• Registered B . Return Receipt for Merchandise 
• Insured Mail • C C D . 

4. Restricted Delivery? (Extra) Fee) • Yes 

City, 

2. Article Number (Copy from service label) 

\OQO OtoOO 001A bivi ±O~*Q 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic Ma i l Only; No Insurance Coverage , 

SENDER: COMPLETE THIS SECTION 

COMPLETE THIS SECTION ON DELIVERY 

Complete items 1,2. and 3. Also complete 
V f m A « Restricted Delivery is desired. 

• . S y o u S e - a n d address on the r e v e ^ 
" Z that we can return the card to you. 

. Attach this card to the back of the mailpiece, 
— or on the front if space permits. 

1. Article Addressed to: 

Return Receipt Fi 
(Endorsement Require! 

Restricted Delivery Fee' 
(Endorsement Required) 

Total P ns t ano A F M . 

Postr 
Hei 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

^ I v I r y S r ^ ^ 
If YES, enter delivery address below: 

Rec/p/e Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

:.'fy. Sn 

2. Article NumberP^^^y^^Jfi^ t V f L _ 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

PS Form 3 8 1 1 , July 1999 
Domestic Return Receipt 

102595-99-M-1 7 8 3 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 
r i 

JOTJ Agent 

• ' "H i • Addressee 

D. Is delivery address different from item 1? • Yes 
If YES, enter deivery address below: • No 

Total » n « t . n « ft F M . I t 

T^P T h e L o n g Trusts 
Post Office Box 3096 

; , r e e ' Kilgore, Texas 75663 

3. Service Type 
uncertified Mail 

• Registered 
• Insured Mail 

• Express Mail 
E^. Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

:ny. £ 

381 

2._^Article Number (Copy from service label) 

o Choo oovf 
PS Form 3 8 1 1 Julv 1999 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

Postage $ r # v 

Certified Fee <v . 
Return Receipt Fee 

(Endorsement Required) •VJJifc 1 <>*y hi 

Restricted Delivery Fee 
{Endorsement Required) 

\ v * — 

j 
T o t a l P n « * a n « A F « « i <£ 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the mailpiece 
or on the front if space permits. 

1. Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

COMPLETE THIS SECTION ON DELIVERY 

eived by (Please Print Clearly) 

C. Signature 

i d 
D. Is delivery address differei 

If YES, enter delivery 

3. Service Type 

^Cert i f ied Mail Cl Express Mail 

• Registered L% Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

2 Article Number (Copy from service label) 

V * X > OUnn Qoffi 3lTq frvo 
PS Form 3 8 1 1 , July 1 9 M Domestic R J . r n p ~ ^ . 

4. Restricted Delivery? fExtra Fee) • Yes 

/ Postage 

• Certified Fee 

Rejurn Receipt Fee 
dorsement Reouired) 

aestncted Delivery Fee 
-"dorsement Requiredi 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

A. Received by Please PrintClearly) B. Date of Delivery 

/JA-do 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
- • Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

C. Signature . 

X " 7 % A C J ^ A ^ * •'Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

- • Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

D. Is delivery address different from item 1 ? CD Yes 
If YES, enter delivery address below: 0 No 

3. Service Type 
^Certified Mail • Express Mail 
• Registered ^.Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

M 4<**> ®*x> 3tM 1Mb 

3 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

-S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

Return Receipt Fee 
Endorsement Pequreo 

Restricted Delivery Fee 
Endorsement Required) 

Total Postaae & Fees i $ 

£E Lynda Pratt Rast 
1202 Marlee Lane 
Arlington, Texas 76014 

"> 

1 
J.S. Postal Service 
CERTIFIED MAIL RECEIPT 
domestic Mail Only; No Insurance Coverage Pro\ 

V tt? 

—cs* 

M 
VzA. 

c ' ^— 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. ^——-

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. ^——-

C. SigTiattxe 

^ C A ^ ) i * - ^ ^ ^ A d d r e s s e e 

JT&h 
1. Article Addressed to: . «. 

Mr. Phil ip L. White V : 

The Blanco Company -Vv s 

Post Off ice Box 2168 " V ^ — 

j B ^ t e delivery address different from item 1 ? • Yes 

^ iVr'ES, enter delivery address below: d No 

w 
w 

Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

Santa Fe, New Mexico 87504-2168 
Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

T^t, Return Receipt for Merchandise 

• C O D : 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

$ooo 0*00 001$ 3,ua 'Xjsz 



BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS 
AND NATURAL RESOURCES 

APPLICATION OF YATES PETROLEUM CORPORATION CASE NO. 12590 
FOR COMPULSORY POOLING AND A NON-STANDARD 
GAS SPACING AND PRORATION UNIT, L E A COUNTY 
NEW MEXICO. 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of Yates 

Petroleum Corporation, 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. 

AFFIDAVIT 

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001. 



EXHIBIT A 

Mr. Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

Mr. Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

Mr. Kenneth G. Cone 
Trustee of the Kenneth G. Cone 
Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

Ms. Lynda Pratt Rast 
1202 Marlee.Lane 
Arlington, Texas 76014 

Mr. Philip L. White 
The Blanco Company 
Post Office Box 2168 
Santa Fe, New Mexico 87504-2168 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

Ms. Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

Ocean Energy Resources, Inc. 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 



H O L L A N D & HART LLP 
and 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 

BOULDER • COLORADO SPRINGS 

DENVER TECH CENTER 

BILLINGS • BOISE 

CHEYENNE • JACKSON HOLE 

SALT LAKE CITY • SANTA FE 

WASHINGTON, D.C 

P.O. BOX 2208 

SANTA FE. NEW MEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 

SANTA FE, NEWMEXICO 87501 

TELEPHONE (505) 988-4421 

FACSIMILE (505) 983-6043 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Yates Petroleum Corporation for compulsory pooling and a non-standard 
gas spacing and proration unit, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed application with the New 
Mexico Oil Conservation Division seeking the compulsory pooling of all 320-acre spacing and proration 
units comprised" of Lots 1 through 8 (N/2 Equivalent) of Irregular Section 3, Township 16 South, Range 35 
East, NMPM, Lea County, New Mexico. Said units will be dedicated to the Yates Petroleum Corporation 
Daisy AFS State Well No. 2 which it proposes to drill at a standard location 660 feet from the North and East 
lines of said Section 3 to test all formations from the surface to the base of the Mississippian formation. 

This application has been set for hearing before a Division Examiner on February 8, 2001. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this application, you 
may appear and present testimony. Failure to appear at that time and become a party of record will preclude 
you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days 
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys; 
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the 
approximate time the party will need to present its case; and identification of any procedural matters that are 
to be resolved prior to the hearing. 

William F. Carr 
ATTORNEY FOR YATES PETROLEUM CORPORATION 

Enclosure 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & FAAA $ 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

ire 

iss different fn 

As 
• Agent 

• Addressee 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 

• No 

Recifi 

City. J 

3. Service Type£ 

uncer t i f i ed vlail • Express Mail 

• R e g i s t e r s CJff leturn Receipt for Merchandise 

• InsurecfMail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

lOOO QtoOO OOVk tklfK 'borb 
P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT I 
(Domestic Mail Only; No Insurance Coverage P r ° | SENDER: COMPLETE THIS SECTION 

Domestic Return Receipt 102595-99-M-1789 

COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Return Receipt Fee 
Endorsement Required) 

Restncted Delivery Fee 
Endorsement Required) 

Total P«-*-»"- » c - -

tecipi Kenneth G. Cone, Trustee of the 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

S. Postal Service 
ERTIFIED MAIL RECEIPT 

(Domestic Mail Only; No Insurance Coverage Pro 

* Postage 

Certified Fee 

Return Receipt Fee 
ndorse^rient Required! 

Restricted Delivery Fee 
ndorsement Required) 

Marilyn Cone 
Trustee of the D.C. Trust 
Post Office Drawer 1629 
Lovington, New Mexico 88260 

1. Article Addressed to: 

Kenneth G. Cone, Trustee ofthe 
Kenneth G. Cone Children's Trust 
Post Office Box 11310 
Midland, Texas 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

/ ' 2-7-0 j 
C. Signature 

X 

ignature 

A-4L4s 
different fn D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

• Agent 

• Addressee 

• Yes 

• No 

3. Service Type 

lJSvCertified Mail 

• Registered 

• Insured Mail 

• Expiess Mail 

[^ .Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

cfaoo cSr* Ma -vm 
P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt 102595-99-M-1789 

p^tr r ja 

• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 

so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
iP» (LAL b W D A9ent 

^ "A V V v - e i • f3^te(dressee 

1. Article Addressed to: 

Marilyn Cone 
Trustee ofthe D.C. Trust 

D. Is delivwwaddress different from item 1? • Yes 

If YES/erJer delivery address below: CD No 

rOSl U i l l C c U f a W c r lOZv L 

Lovington, New .Mexico 88260 
3. Service Type , 

[^Certified Mail • Express Mail 

• Registered D^Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

rOSl U i l l C c U f a W c r lOZv L 

Lovington, New .Mexico 88260 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

%€>oo oooo oovk m<\ WM PQ P n r m 3 R 1 1 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLLIb THIS SEC I ION ON DLLIVtHV 

Betum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

1. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, Oklahoma 74346 

RaQeived by(PJsas A. Rpogived byjglease Print Clearly) 

C. Signature 

X 

B. Date of Delivery 

ature ^ — < 

D. Is delivery addresjs differerfffrotj i i ^ 

If YES, enter delivery address t e l o w : \ Q l h o 

• Agent 

V D Addressee 

t e n t ^ p C ^ 

i t 

Total Postaae * Fe»« 

Tom R. Cone 
Post Office Box 778 

§ , ;* Jay, Oklahoma 74346 

Citv 

3. Service Type 

[ ^Cer t i f i ed Mail 

• Registered 

• Insured Mail 

• E x p p s s Mail 

Return Receipt for Merchandise 

C.G.D. 

4. Restricted Delivery? (Extra) Fee) • Yes 

2. Article Number (Copy from service label) 

%OOQ OioOO oovl bm ±0^0 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

Return Receipt Fl 
(Endorsement Require! 

Restricted Delivery Fee 
(Endorsement Required) 

Total Prist an*. A P«*« <t 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

SENDER: COMPLETE THIS SECTION 

^ o i e t e items 1, 2, and 3. Also complete 

or on the f ron t J f_sp^^ 

Article Addressed to: 

Ms. Keith Pratt Daniels 
Post Office Box 190766 
Dallas, Texas 75219 

COMPLETE THIS SECTION ON DELIVERY 

Clearly) rly) f| B. Date of Delivery 

r J ^ ^ r v l S ^ • O No 
f YES. enter delivery address below: 

Recipie 

S^eet. 

• Express Mail , 
K . R e t u r n Receipt for Merchandise 

• C.O.D. 

Article Number (Copy f r o m y | e j a b e ^ ^ I f l V L 

„ r i Domestic Return Receipt 
^ £ ^ 3 8 1 1 , July 1999 

102595-99-M-17B9 

.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pn«»»<i» * F » « I $ 

The Long Trusts 
Post Office Box 3096 

s , r e e ' Kilgore, Texas 75663 

1. Article Addressed to: 

The Long Trusts 
Post Office Box 3096 
Kilgore, Texas 75663 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

D. Is delivery addrdss different from item 1? • Yes 

If YES, enter de ivery address below: • No 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

E^. Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2._^rticle Number (Copy from service label) 

P S F o r m 3 8 1 1 . Jn l v 19Q9 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

Postage ; S 

jCertified Fee j 

Return Receipt Fee j 
^Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l D r » « t a r t » A C o a * 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

'City, 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the mailpiece 
o r o n the front if space permits. 

• Article Addressed to: 

LWJ Partnership 
Post Office Box 64244 
Lubbock, Texas 79424 

COMPLETE THIS SECTION ON DELIVERY 

eived by (Please Print Clearly) 

cur a J/pujnt 
C. Signature 

D. Is delivery address differei 
If YES, enter delivery 

• Registered R S t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

I Postage 

Certified Fee 

Rejurn Receipt Fee 
Endorsement Required) 

Restncted Delivery Fee 
Endorsement Required) 

TV, to l B n r i M . ft r [ £ 

Ocean Energy Resources, Inc 
1001 Fannin, Suite 1600 
Houston, Texas 77002-6794 

2 Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return R ~ ^ , 

4. Restricted Delivery? '(Extra Fee) • Yes 

SENDER: COMPLETE THIS SECTION COMPLETE- THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please PrintClearly) 

lUlhi UK>aW< 
B. Date of Delivery 

/M- do 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature . ^ 

X ^ l ^ l j U < A > ^ * LTAddressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? Q Yes 
If YES, enter delivery address below: O No 1. Article Addressed to: -

Ocean Energy Resources, Inc. 

1001 Fannin, Suite 1600 

Houston, Texas 77002-6794 

D. Is delivery address different from item 1 ? Q Yes 
If YES, enter delivery address below: O No 

3. Service Type 

^Cert i f ied Mail • Express Mail 
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