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.

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

ol e

Nota@blic e

My Commission Expires: d“a/ ')Z// Zoo/

TUNEN I STO0NER
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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

AFFIDAVIT,
Page 2

EXHIBIT A

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 Fanmn, Suite 1600
Houston, Texas 77002-6794



HOLILAND & HART 1ip

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER - ASPEN P.0. BOX 2208 TELEPHONE (505) 988-4421
BOULDER + COLORADO SPRINGS SANTA FE. NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE + JACKSON HOLE
SALT LAKE CITY - SANTA FE
WASHINGTCN, D.C.

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.

\
Ve truly yours

Wllllam F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

A.

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

c.
X

Signature
O Agent
O Addressee

1. Article Addressed to:

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

D.

Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 0 No

. Service Type

3Certiﬁed Mail [0 Express Mail
Registered gReturn Receipt for Merchandise
O insured Mail C.0.D.

. Restricted Delivery? (Extra Fee}

[ Yes

2. Article Number (Copy from service label)
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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.

AFFIDAVIT
STATE OF NEW MEXICO )
COUNTY OF SANTA FE ; Ss'
William F. Carr, attorney in fact and authorized representative of Yates Petroleum
Corporation, app'licaﬁt ﬁerein, being first duly s;vorn, 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.
SUBSCRIBED AND SWORN to before me this 7th day of February, 2001.
Not@blic -~

My Commission Expires: %Ca/ ‘2// Zoo/

AFFIDAVIT,
Page 1



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

AFFIDAVIT,
Page 2

EXHIBIT A

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

LWIJ Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART wip

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER + ASPEN P.0. BOX 2208 TELEPHONE (505) 988-4421
BOULDER - COLORADQ SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE + JACKSON HOLE
SALT LAKE CITY - SANTA FE
WASHINGTON, D.C

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.

Very truly yours,

"/

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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SENDER: COMPLETE THIS SECTION

B 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:

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

[29<]

C. Signature
[ Agent

X MWL/ O Addressee

D. Is delivery address Sitferent from item 17 3 Yes
if YES, enter delivery address below: O No

3. Service Typer
K. Certified viail [ Express Mail
O Registersd Weturn Receipt for Merchandise
O Insured®Mail O c.oD.

4.

Restricted Delivery? (Extra Fee) 0 vYes

2. Article Number (Copy from service la
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PS Form 3811, July 1998
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B Complete items 1, 2, and 3. Also qomple’(e
item 4 if Restricted Delivery is desired.

Domestic Return Receipt

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

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

[-29-0]

m Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
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. O Agent
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or on the front if space permits.
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Post Office Box 11310
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Kenneth G. Cone, Trustee of the
Kenneth G. Cone Children's Trust

D. Is delivery address difflrent from item 12 I Yes
i YES, enter delivery address below: £ No

Post Office Box 11310
Midland, Texas 79702

13. service Type

WB.Certified Mail ~ [J Expiess Mail
O Registered Q\Retum Receipt for Merchandise
O insured Mail O c.on.

4. Restricted Delivery? (Extra Fée) O Yes

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro
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item 4 if Restricted Delivery is desired.

Domestic Return Receipt

102595-99-M-1789
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Marilyn Cone

Trustee of the D.C. Trust

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

D. Is deliv ddress different from item 12 [ Yes
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Post Office Drawer 1629
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$Certiﬁed Mail O Express Mail
3 Registered [RReturn Receipt for Merchandise
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U.S. Postal Service
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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.

AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

William F. Carr, attorney in fact and authorized representative of Yates Petroleum
o Cdrporation,’ 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.
SUBSCRIBED AND SWORN to before me this 7th day of February, 2001.
Nota@blic 7

My Commission Expires: @a/ ’2// Zoof

AFFIDAVIT,
Page 1



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

AFFIDAVIT,
Page 2

EXHIBIT A

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

LW]J Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART uip

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER + ASPEN P 0. BOX 2208 TELEPHONE (505) 988-4421
BOULDER - COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS + BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE + JACKSON HOLE
SALT LAKE CITY - SANTA FE
WASHINGTON, D C

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.
\
Veg truly yours, ,

William F. Carr
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.

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.

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

Nota@blic 7

My Commission Expires: dé(ép ‘22200/

AFFIDAVIT,
Page 1




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

AFFIDAVIT,
Page 2

EXHIBIT A

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

LW] Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART e

and

CAMPBELL & CARR

ATTORNEYS ATLAW

DENVER « ASPEN P.0. BOX 2208 TELEPHONE (505) 988-4421
BOULDER « COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE NEWMEXICO 87501
CHEYENNE + JACKSON HOLE

SALT LAKE CITY - SANTA FE

WASHINGTON, D.C

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.

Very truly yours,

074 .

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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iCertiﬁed Mail O Express Mail
[J Registersd Weturn Receipt for Merchandise
[ \nsuredtMait O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service Jabe

0)]o70) ooztigq 507>

U.S. Postal Service

CERTIFIED MAIL RECEIPT

“‘OFC‘ qx,s% s : ‘:‘

—_—
A\
= N
Postage | $ . ~ et
. i . 1)
Certified Fes «
. i
. | Posz)na
Return Receipt Fee Q re
=ndotsement Required) = Q
Restricted Delivery Fee — &

Indorsement Required)

Total Pretana & Bana
Kenneth G. Cone, Trustee of the
... Kenneth G. Cone Children’s Trust
" Post Office Box 11310

s Midland, Texas 79702

A

‘ecipi

PS Form 3811, July 1999

OMPLETE 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.
B Attach this card to the back of the mailpiece,
ot on the front if space permits.

Domestic Return Receipt

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

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

[-29-¢]

C. Signature )
O Agent

X K J/ZUWU (J Addressee

1. Article Addressed to:

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

Midland, Texas 79702

D. Is delivery address diffrent from item 12 O Yes
1f YES, enter delivery address below: [ No

3. Service Type

B Certified Mail [ Expiess Mail
[ Registered Q\Retum Receipt for Merchandise
O Insured Mail dc.oun

4. Restricted Defivery? (Extra Fée) O Yes

.S. Postal Service

ERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

wee &Ly

: Postage i $

Certified Fee
. ﬁez%n Recept Fee
ncorsedhent Requirea) | )] |
‘estrcted Delivery Fee I
1dorsemant Required) l \-' - g
_— PERL
[~t31 Dactana & Caane | @ hall “ =
Marityn Cone
[rustee of the D.C. Trust
Post Office Drawer 1629
Lovington, New Mexico 88260

2. Article Number (Copy from service iabel)

o ¥ 579

U4

'

I PS Form 3811, July 1999

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

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

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

Domestic Return Receipt

102595-99-M-1789

—
8. Date of Delivery

A. Received by (Please Print Clearly)

O Agent
ressee

1. Article Addressed to:

Marilyn Cone

Trustee of the D.C. Trust

Post Office Drawer 1629
Lovington, New ..fexico 88260

D. Is delivgNaddress different from item 12 OJ Yes
If YES fenfer delivery address below: I No

3. Service Type ‘
Certified Mat  (J Express Mail
3 Registered [RReturn Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number (Copy from service lapel,

000 oot

2129 2489

PS Form 3811, Julvy 1999

Domestic Return Receipt

102595-99-M-1789




U s Post IService SENDER: COMPLETE THIS SECTION
2. Fosta : .

CERT“:'ED MAIL RECE'PT [ Comgleft% items ;d20 alnd 3. Also coen;plete A R§ived by (Pigase Print Clearty) | B. Date of Delivery
item 4 if Restrict elivery is desired. =
(Domestic Mail Only; No Insurance Coverage Prog Nt gy i e s ' ug ﬂbl\
so that we can return the card to you. C. Signature

M Attach this card to the back of the mailpiece, X S /R(m 0 Agent

or on the front if space permits. \ < > .[J Addressee
D. Is delivery addregs’differéﬁ( from it ".’~?C3\Yes

If YES, enter defivery addressbelow:  \] No

1. Article Addressed to:

| s
Postage |

‘ JAN 24
Cettfed Fee | Bngrn ) ¢ _)UI\ ;
"4 Tom R.Cone Jyr
Return Recent Feé 1 .
\Endorsement Recuired” | Post Office Box 778 N
Res:ricted Delivery Fee l Jay, Oklahoma 74346 - ,N‘. = =
(Enacrsement Required! | 3. Service Type ~— "D .
¢ R Certified Mail {3 Express Mail
Total Postace & Fees 0 Registered g Return Receipt for Merchandise
e TomR.Cone O Insured Mail c.CD.
...... Post Office Box 778 4. Restricted Delivery? (Extrg Fee) 01 Yes
 Stre Jay Oklahoma 74346 : -
i ’ 2. Article Number (Copy from service label)
-
i tooo Okoo 00Ut 2118 %0%0
B —n 7S Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

géRl;'(;ls:tlaE'gell\’llver RECE|PT | SENDER: COMPLETE THIS SECTION

i lete
{Domestic Mail Only; No Insurance Coverage Al Roul= LI 1,2, and 3. _A|s° ngp
item 4 if Restricted Delivery is desired.

_ the reverse
:nt vour name and address on
. e urn the card to you.

- - o o that we can ret .
m((, /)(l ,° ’\@ — o - ,SAttach this card to the back of the mailpiece, b : S O es
c T (o = - or on the front if space permits. D. Is delivery address different from FSM T2
" P Posta (I/ .}g ) . f, \ - s if YES, enter delivery address below:
' 2 1. Article Address .

'
Certihec
1

) Return Receipt F >
{Endorsement Requiredy

Pastr
Het

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

Restricted Delivery Fee
‘Endorsement Required)

3. Service Type .
19 Certitied Mail {3 Express Mail

O Registered %Retum Receipt for M
[ insured Mail C.0D.
ed Delivery? (Extra Fee) B

Total Pastaca & Faae | €

Aecipie  MSs. Keith Pratt Daniels
o Post Office Box 190766
" Dallas, Texas 75219

erchandise

S

O Yes
4. Restrict

m i ber (Copy from service label)
2000 0 ?” wL L-Lq ‘Lq*‘z’ 102595-99-M-1789

' 3811, July 1999 Domestic Return Receipt
PS Form ,

. . _ . v COMPLETE THIS SECTION ON DELIVERY
U.S. Postal Service . -

CERT'F'ED MA". RECE'PT B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

) ; ) _item 4 if Restricted Delivery is desired. L . — ’ o~
(Domestic Mail Only; No Insurance Coverage Prcii ol your name and address on the reverse bu_ S’t* ber7s SYoe; l¢ D'l
ure

. so that we can return the card to you.

c.
B Attach this card to the back of the mailpiece, X2 Q. a M@ S,Q&_ﬁﬂ Agent
A O] Addressee

or on the front if space permits.
D. Is delivery addrelss different from item 17 1 Yes
If YES, enter deiivery address below: O No

1. Article Addressed to:
Postage

Sertified Fee
The Long Trusts

Post Office Box 3096
Kilgore, Texas 75663 ,

N 3. Service Type

Total Prctans & fane | @ ‘-”, {b ' &Cerﬁﬁed Mait 3 Express Mail

O Registered §Return Receipt for Merchandise
O insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
Endorsement Required)

secp The Long Trusts
_____ Post Office Box 3096

et Kilgore, Texas 75663
< 2. Article Number (Copy from service ‘Iibel)

o Oboo 001t 2129 294

m PS Form 3811 Julv 1999 NAractic Qat irq Raraint et e




U.S. Postal Service
CERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

u _Complete items 1, 2, and 3. Also complete
lte_m 4 if Restricted Delivery is desired.

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

{Domestic Mail Only; No Insurance Caverage Pr(

COMPLETE THIS SECTION ON DELIVERY

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

AN

f’ .
!\0 FC- XL 5 % " ® Attach this card to the back of the mailpiece,
[ o N or on the front if space permits.
Postage - § W N i
\ v | S 1. Article Addressed to:
Certified Fee | g
Return Beceint Fee | ’ '\, .
(Endorsement Required) LwJ Partnershxp
Restrcted Delivery Fee 1 Post Office Box 64244

[Endcrsement Reguired; ' % Lubbock T
» lexas 79424
us®

Tota! Pnetana & Fase | €

Fac LWI Partnership
 Post Office Box 64244
Sre Lubbock, Texas 79424

e
! ' 3 T
f 3. Service Type \(.. L
| KCertified Mail 1 Express Mai
f O Registered Ql Return Receipt for Merchandise
[ O Insured Mail (Jcop.

—

| 4. Restricted Delivery? YExtra Fee)

O Yes

2. Article Number (Copy from service fabel)

© PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No B Complete items 1, 2, and 3. Also complete
BRI L o Restricted Defvery is desired
~® Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Ratiirn Raraint

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

A R/g'c//?/w &by

C. Signature

X 7",4’,/ AM/' i 8/23

lease Print Clearly)

it (

B. Date ofﬂ Dellver\y
[ AR DY

ent |
dressee

Postage

) 1. Article Addressed to: -
Certified Fee

Ocean Energy Resources, Inc.
1001 Fannin, Suite 1600
Houston, Texas 77002-67%4

Refurn Receipt Fee
‘Endorsement Required)

Restricted Delivery Fee
Endarsement Required)

Trtal Dnectoma 8 Cama
Ocean Energy Resources, Inc.
1001 Fannin, Suite 1600
Houston, Texas 77002-6794

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: - (1 No

3. Service Type
mCemﬂed Mail  [J Express Mail
[ Registered Return Receipt for Merchandise
O insured Mait O c.opD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

oY 2129 194k

PS Form 3811, July 1999

.S. Postal Service

ERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Gertfieq Fea |
!
. Feturr Recaipt Fee
“rdorsement Requireds
e

{hlofels

< Oelivery Foa |
sement Requirag)

@
Lynda Pratt Rast

1202 Marlee Lane
Arlington, Texas 76014

Total Postage & Fees

oc

.S. Postal Service SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

ERTlF 'ED MA"" RECE|PT u Complete items 1, 2, and 3. Also complete A. Received by (Please Frint Clearly) | B. Date of Delivery
estic Mail Only; No Insurance Coverage Pro item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse <
so that we can return the card to you. c 2”? "
B Attach this card to the back of the mailpiece, X . \ -~
or on the front if space permits. ] s ] Addressee
x 873 3 is delivery address different from item 17 [0 Yes
1. Article Addressed to: N "~< ES. enter delivery address below: O No
T
Mr. Philip L. White N
The Blanco Company AN i 2
Post Office Box 2168 = o —
onciane 3 Froc @ Santa Fe, New Mexico 875042168 " o2 P
1ot Enetene 2 , anta re, New Mexico 87504-2 ¥ Certified Mail [ Express Mail
Philip L. White O Registered B Return Receipt for Merchandise
The Blanco Company i Oinsured Mai O C.OD

Post Office Box 2168

r 4. Restricted Delivery? (Extra Fee) J ves

Santa Fe, New Mexico 87304-2168

2. Article Number (Copy from service label)

000 0014 A4 25(

~t

e DY N~ o~



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.

S w%tf %«4
William F. Qarr \

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001.
Nota@blic 7~

My Commission Expires: d‘%( ‘22 Zoof

AFFIDAVIT,
Page 1



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

AFFIDAVIT,
Page 2

EXHIBIT A

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

LW] Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART uip

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER - ASPEN P.O. BOX 2208 TELEPHONE (505) 988-4421
BOULDER - COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE + JACKSON HOLE
SALT LAKE CITY - SANTA FE
WASHINGTON. D C

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.

Very truly yours,

/

William F. Carr
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.

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 O1l Conservation Division

rules, and that notice has been given at the addresses shown on Exhibit "A" attached hereto.

William F.
SUBSCRIBED AND SWORN to before me this 7th day of February, 2001.
Nota@blic 7~

My Commission Expires: %((’jp '2// ZOO/

AFFIDAVIT,
Page 1



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

AFFIDAVIT,
Page 2

EXHIBIT A

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

LWI Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART 1ip

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER - ASPEN P.O. BOX 2208 TELEPHONE (505) 988-4421
BOULDER « COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE SUITE 1

BILLINGS +» BOISE SANTA FE. NEWMEXICO 87501

CHEYENNE - JACKSON HOLE
SALT LAKE CITY - SANTA FE
WASHINGTON, D.C.

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.
% truly you

William F. Carr
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.

AFFIDAVIT
STATE OF NEW MEXICO )
COUNTY OF SANTA FE ; =
William F. Carr, attorney in fact and authorized representa;ive of Yates Petroleum
o Cdrporation,‘ applicaﬁt hereih,.being ﬁrst duly éwom, upon oath, s;tates 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.

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

Notar@blic pd

My Commission Expires: dag/ z ‘s Zoof

AFFIDAVIT,
Page 1



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

AFFIDAVIT,
Page 2

EXHIBIT A

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

LWI Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART i

and

CAMPBELL & CARR

ATTORNEYS ATLAW

DENVER - ASPEN P 0. BOX 2208 TELEPHONE (505) 988-4421

BOULDER - COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1
BILLINGS - BOISE SANTA FE. NEWMEXICO B7501

CHEYENNE - JACKSON HOLE
SALT LAKE CITY « SANTA FE
WASHINGTON, D C

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.

Very truly yours,

o/

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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U.S. Postal Service
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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.
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.

:éwo/%

William F!Carr

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

Not@ubhc

My Commission Expires: @W 3—7// 2o/

T e




EXHIBIT A

Mr. Tom R. Cone Mr. Philip L. White
Post Office Box 778 The Blanco Company
Jay, Oklahoma 74346 Post Office Box 2168

Santa Fe, New Mexico 87504-2168
Mr. Kenneth G. Cone
Post Office Box 11310 The Long Trusts
Midland, Texas 79702 Post Office Box 3096
Kilgore, Texas 75663
Mr. Kenneth G. Cone

Trustee of the Kenneth G. Cone Ms. Marilyn Cone

Children's Trust Trustee of the D.C. Trust

Post Office Box 11310 Post Office Drawer 1629
Midland, Texas 79702 Lovington, New Mexico 88260
Ms. Keith Pratt Daniels LWIJ Partnership

Post Office Box 190766 Post Office Box 64244

Dallas, Texas 75219 Lubbock, Texas 79424

Ms. Lynda Pratt Rast Ocean Energy Resources, Inc.
1202 Marlee Lane 1001 Fannin, Suite 1600

Arlington, Texas 76014 Houston, Texas 77002-67%94



HOLLAND & HART Lis

and

CAMPBELIL & CARR

ATTORNEYS AT LAW

DENVER - ASPEN P.O. BOX 2208 TELEPHONE (505) 988-4421
BOULDER « COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE - JACKSON HOLE
SALT LAKE CITY - SANTA FE
WASHINGTON. D.C.

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.
{:l truly yours

Wllllam F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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Santa Fe, New Mexico 87504-2168

2. Article Number /Copy from service label)
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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.
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! Carr

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001.
C@m%wm
No@ublic /

My Commission Expires: @W 3"// 2o




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

EXHIBIT A

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

LW] Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART Lir

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER + ASPEN P.0. BOX 2208 TELEPHONE (505) 988-4421
BOULDER - COLORADO SPRINGS SANTA FE, NEWMEXICO B87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE - JACKSON HOLE
SALT LAKE CITY - SANTA FE
WASHINGTON, D.C

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.

truly yours,
\
1]

' ~
C;a,&{
William F. Carr

ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure



r

U.S. Postal Service COMPLETE THIS SECTION ON DELIVERY
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Restricted Delivery Fee
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..... Kenneth G. Cone Children's Trust Midland, Texas 79702 ' W Certfiod Mail 1 Expiess Mail
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Co0o ¥ B9 1Y

-S. Postal Service ' PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1769
CERTIFIED MAIL RECEIPT -
(Domestic Mail Only; No insurance Coverage Pro B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery 1s desired.

@ Print your name and address on the reverse

so that we can return the card to you. G Signyrdr » O
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U.S. Postal Service

CERTIFIED MAIL RECEIPT
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U.S. Postal Service
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Ms. Keith Pratt Daniels
Post Office Box 190766
Dallas, Texas 75219
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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.
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
-notic'e 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.

@M&

William F/ Carr |

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

m,é%w«,
Not@ublic e

My Commission Expires: @W ﬂ-// 20/




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

EXHIBIT A

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

LWIJ Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART 1p

and

CAMPBELL & CARR

ATTORNEYS ATLAW

DENVER - ASPEN P.O BOX 2208 TELEPHONE (505) 988-4421
BOULDER « COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS « BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE - JACKSON HOLE
SALT LAKE CITY « SANTA FE
WASHINGTON, D.C.

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 Petrolenum 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.
E y yours,

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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Return Receipt £
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[ Registered Return Receipt for Merchandise
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Recipie Ms. Keith Pratt Daniels
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prq

SENDER: COMPLETE THIS SECTION
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® Print your name and address on the reverse
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item 4 if Restricted Delivery is desired.
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or on the front if space permits.
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| O Insured Mail [JconD.
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PS Form 3811, July 1999
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so that we can return the card to you. gyem
Addressee

m1? O Yes

x Il fond™

D. Is delivery address different from ite

3

i Postage
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Endorsement Required)

Restricted Delivery Fee
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Ocean Energy Resources, Inc.
1001 Fannin, Suite 1600
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.S. Postal Service
ERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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O Registered Return Receipt for Merchandise
O insured Mail T3 C.0D.
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2. Article Number (Copy from service label)
o) 29 14k
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Domestic Return Receipt
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CERTIFIED MAIL RECEIPT
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SENDER: COMPLETE THIS SECTION
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|
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C.\Signa
<;‘ P - L ({jmgem
X K/“p (/\> o~ O Addressee
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X
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Y
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. - .. " Service Type
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[ Registered T Return Receipt for Merchandise
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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.
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, stétes 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.

S

William F/ Carr

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

%m&m

My Commission Expires: @‘”j/r/ ﬂ—,// 20




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

EXHIBIT A

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

LW]J Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART ip

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER - ASPEN P.O. BOX 2208 TELEPHONE (505) 988-4421
BOULDER - COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE « JACKSON HOLE
SALT LAKE CITY « SANTA FE
WASHINGTON, D C

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.
z truly yours,

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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.S. Postal Service
CERTIFIED MAIL RECEIPT
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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.
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 FfCarr |

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

Cg';—-%ﬁm
No@ublic /

My Commission Expires: @W ﬂ—l// 20




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

EXHIBIT A

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

LW]J Partnership
Post Office Box 64244
Lubbock, Texas 79424

Ocean Energy Resource's, Inc.
1001 Fannin, Suite 1600
Houston, Texas 77002-6794




HOLLAND & HART 1ip

and

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER - ASPEN P.O. BOX 2208 TELEPHONE (505) 988-4421
BOULDER - COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE - JACKSON HOLE
SALT LAKE CITY « SANTA FE
WASHINGTON, D C.

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 I 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.
z ly yours,

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure

————



U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Prov

e .S

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece,

@—\

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

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

(29

C. Signature .

[ Agent
X WL/ 3 Addressee
D. Is delivery address Jifferent from item 17 O Yes

rostage P
{(“ [r N o 1. Article Addressed to:
Certified Fee ~
! el 10 tr%: tmar
Return Receipt Fee —_—T ere
(Encorsement Required) Z N @© Kenneth G. Cone

Restricted Delivery Fee
(Endorsemant Required)

Post Office Box 11310
Midland, Texas 79702

If YES, enter delivery address below:

0 No

Total Postace & Feasn | & 3. Service Type?
7ecs Kenneth G. Cone . Certified Yail (] Express Mail
Post Office Box 11310 O Registersd [FReturn Receipt for Merchandise
"""" ‘ O InsuredMait [0 C.OD.
5% Midland, Texas 79702 :
Gk 4. Restricted Delivery? (Extra Fee) 3 Yes
ity, €

2. Article Number (Copy from service labe

000 00

%29 202>

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

- [] - . N
m(c; /kk..\gfo /. - N
I > = RN
. Postage | $ /‘um = e =
A . N
Ceriitied Fea «q !
) Po'stha
Return Receipt Fee 0)
Endorsement Required) Q
Restricted Delivery Fee 0%
Endorsement Required)

Total Pretana £ Cans

Kenneth G. Cone, Trustee of the

PS Form 3811, July 1999 Domestic Ret

[}
item 4 if Restricted Delivery is desired.

urn Receipt 102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

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

[-29-0]

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,

C. Signature .
O Agent

X !</ MUWQ/ [ Addressee

or on the front if space permits.

1. Article Addressed to:

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

D. s delivery address diffbrent from item 17 [ Yes
If YES, enter delivery address below: (1 No

Post Office Box 11310

focipi 3. Service Type

.. Kenneth G. Cone Children's Trust Midland, Texas 79702 I;’é"::iﬁ:g val O Express Mail

"*¢t Post Office Box 11310 [ Registered XRetun Receipt for Merchandise
4’5 Midland, Texas 79702 O Insured Mait 0O C.O.D.

4. Restricted Delivery? (Extra Fée)

O Yes

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

Postage

Certified Fee Y
_ Return Receipt Fee i FCAMP
‘ndorsednent Required) [N e
et e | D
Tntal Pactana £ Eane | O . ~ ‘- ;/

Marilyn Cone

2. Article Number (Copy from service, label)
2000 Co0o oovt Hh7q 434

I PS Form 3811, July 1999

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

Domestic Return Receipt

102595-99-M-1789

]
8. Date of Delivery

A. Received by (Please Print Clearly)

& Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

or on the front if space permits.

\ O Agent
ressee

el

1. Article Addressed to:

Marilyn Cone
Trustee of the D.C. Trust

D. Is delivgiNpddress different from item 12 [ Yes
if YES fenfer delivery address befow: T No

Post Office Drawer 1629

Lovington, New ./exico 88260

3. Service Type

¢

Trustee of the D.C. Trust

[!Cemfied Mail [ Express Maii
03 Registered [FReturn Receipt for Merchandise
O Insured Maili O C.O.D.

Post Office Drawer 1629
Lovington, New Mexico 88260

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service |

2029 2489

_ 4 %000 0000 002

PS Farm RR11 iulv 1Qaa

Nnmectir Raturn Receaint

125095-99-M-1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pra

s
Postage . ?
CeMitiea Fee ‘; .
0

Return Recept Fee - ,
iEngorsement Reguirec: .

Restricted Delivery Fee
\Endorsement Requirea)

Total Postaaa & Fees< ‘ Q
ﬁ?c Tom R. Cone
| Post Office Box 778

foasen

S yay, Oklahoma 74346

S

U.S. Postal Service

CERTIFIED MAIL RECEIPT

SENDER: COMPLETE LTHIS SECTION

8 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 &ived by (Please Print Clearly) | B. Date of Delivery
ug Ny

C. Signature
O Agent

\
X wm [ Addressee

1. Article Addressed to:

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

D. Is delivery address differerft frof iterit 7. 203, Yes
If YES, enter defivery address elow: No
JI:MI 2 4 o,
0cy
\\ \\\
I -
3. Service Type ~> .-
R Certified Mail [ Expgess Mait
O Registered Return Receipt for Merchandise
O Insured Mail C.C.D.
4. Restricted Delivery? (Extrd Fee) O Yes

2. Articie Number (Copy from service label)

0,7,2, 2]

oo 3129 %0%0

s Complete item

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

s 1, 2, and 3. Also c_omplete
item 4 if Restricted Delivery is desired.

I = Print your name and address on the reverse
) can return the card to you.

WweC ALS

P N
- ~ . [~ A .
Postagh X8 { ,@ . .
i : — ¢ \
| Certifed L f : ° o
¢ A‘ ‘0 e s N Postr
Return Receipt F ‘ / Hel
(Endorsement Require, %
Restricted Delivery Fee 4
(Endorsement Required) 3 5~
Total Pastaaa & Faac ‘ 3

Ms. Keith Pratt Daniels

Recipie

o Post Office Box 190766
reet Dallas, Texas 75219
‘ty. St

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Prd

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Pratana & Fase | €
The Long Trusts

Post Office Box 3096
Kilgore, Texas 75663

Streat

o that we o
| ittach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed 10!

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

ice label)
2. Article Number (Copy from serviceé
oo oot 204

S Form 3811, July 1999

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

29%L

BIANSLY
arent from tem 17 0 Yes
O No

D. Is delivery address diffs .
if YES, enter delivery address below:

3. Service Type a i
Certified Mail Express . .
gRegistered Return Receipt for Merchandise

C.0D.  —

O Yes

[ Insured Mail
4. Restricted Delivery? (Extra Fee)

102595-99-M-1783

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | 8. Date of Delivery

EC SadbeT7 Sroee =~ F;_\LD‘[

igrature

C.
( 2 ~ Agent
X A M M Addressee

1. Article Addressed to:

The Long Trusts
Post Office Box 3096
Kilgore, Texas 75663

D. Is delivery addrd’ss different from item 17 [ Yes
If YES, enter detivery address below: O No

3

3. Service Type

& Certified Mail [0 Express Mail
O Registered ﬁ-Return Receipt for Merchandise
0 Insured Mail O c.o.pD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

o Oboo 001

231729 2944

PS Form 3811 July 1999

Drmagtic Ratien Qarant




U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Prd

Wwee AL 5%

Pcstage { S

r
Lertified Fze '

Return Recaipt Fae
(Endorsement Reauired;

Restricted Deiivery Fee
{Encorsement Reguireq)

wSs

)
¢
Total Prrtace & Faac [ ¢

LWJ Partnership

Rec.

™™ Post Office Box 64244
Sve Lubbock, Texas 79424
City,

U.S. Postal Service
CERTIFIED MAIL RECEIPT

" PSForm 3811, July 1999

SENDER: COMPLETE THIS SECTION

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse
S0 that we can return the card to you.

8 Attach this card to the back of the mailpiece
oron the front if space permits. ’

eived by (Please Print Clearty) | B. Dat

Mop ah g /)/mm

C. Signature

e of Delivery

D{gem

O Addressee

1. Article Addressed to:

LWJ Panners};ip
Post Office Box 64244

Lubbock, Texas 79424 TN T,
3. Service Type \"_‘L_\‘"/Jl
X Certified Mail  C1 Express Mat
03 Registered GL Return Receipt for Merchandise
3 Insured Mail Jcopn.

4. Restricted Delivery? YExtra Fee) O Yes

2. Article Number (Copy from service fabel}

Domestic Retiirn Racaine

COMPLETE THIS SECTION ON DELIVERY

] j j . i by (Please Print Clearly) | B. Date of Delivery
(Domestic Mail Only; No Insurance C B Complete items 1, 2, and 3. Also gomplete A R/Q'c/flv Yy en
overage Pro item 4 if Restricted Delivery is desired. AL (¢ rionted / : /Z X a v
@ Print your name and address on the reverse C. Signature
S’ so that we can return the card to you. ’ 7 O Agent
AX& o(l ‘ % B Attach this card to the back of the mailpiece, X - M— G%gdressee
r on the front if space permits. .
! Postage ° pacep D. Is delivery address different from item 17 [0 Yes
Gt 1. Article Addressed to: " If YES. enter delivery address below:  £J No
Certitied Feg A
. Refurn Recaint Fee Ocean Energy Resources, Inc.
- . «
fse::' . 1001 Fannin, Suite 1600
~estrict | F ~
“ndorsement Required Houston, Texas 77002-6794
Tatal Brctana 2 Eann | @ 3. Service Type
ifi i Nail

Ocean En ertified Mail [ Express

1001 FE e.rgySR?So;Jég%S, Ine. - {1 Registered Q.Retum Reteipt for Merchandise

H am};n, u1te7 2 Insured Mail Jc.opb.

ousion, Texas 7 002-6794 4. Restricted Delivery? (Extra Fee) O Yes

.S. Postal Service
ERTIFIED MAIL RECEIPT

{Domestic Mail Only;

No Insurance Coverage Provided)

2. Article Number (Copy from service label)

oDt 219 19k

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

pi feeT

Wée %l.530

Pcstage , $

Raturn Receipt Fae
Endorsement Reauirad)

Total Postaae & Fees | <«

Lynda Pratt Rast
1202 Marlee Lane
Arlington, Texas 76014

e

.S. Postal Service
ERTIFIED MAIL 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.

o vl

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

C. Signa
. O \ [ - ‘éﬂ‘ﬁgent
X (/\./ e 0 Addressee

8. Date of Delivery

ytat Dactama & Eaac
Philip L. White
The Blanco Company
Post Office Box 2168

-
- ‘}‘K 87 3 s delivery address different from tem 1?7 [ Yes
- Article Addressed to: e "i\’ YES, enter delivery address below: [ No
<
- . T '&-\4&
Mr. Philip L. White Lo gi_:};r o
The Blanco Company A i A‘(QQ’
Post Office Box 2168 ‘? ;(Serwce Type
Santa Fe, New Mexico 87504-2168 =" .Cortifiea Mail [T Express Mail
O Registered TR Return Receipt for Merchandise
O insured Mai Ocor
LA. Restricted Delivery? (Extra Fee) O Yes

Santa Fe, New Mexico 87504-2168

2. Article Number (Copy from service label)

000 00wt A ¥

Mommmctin Ontiirn Dacam

102505.QQ. A 1720



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.
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 bee.n gi\/en 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.

QMM&?

William F! Carr

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

@—S’%ﬁ»««.
Not@ublic e

My Commission Expires: @W 3—{/ 2oy




EXHIBIT A

Mr. Tom R. Cone Mr. Philip L. White
Post Office Box 778 The Blanco Company
Jay, Oklahoma 74346 Post Office Box 2168

Santa Fe, New Mexico 87504-2168
Mr. Kenneth G. Cone
Post Office Box 11310 The Long Trusts
Midland, Texas 79702 Post Office Box 3096
Kilgore, Texas 75663
Mr. Kenneth G. Cone

Trustee of the Kenneth G. Cone Ms. Marilyn Cone

Children's Trust Trustee of the D.C. Trust

Post Office Box 11310 Post Office Drawer 1629

Midland, Texas 79702 Lovington, New Mexico 88260

Ms. Keith Pratt Daniels LW]J Partnership

Post Office Box 190766 Post Office Box 64244

Dallas, Texas 75219 Lubbock, Texas 79424

Ms.-Lynda Pratt Rast Ocean Energy Resources, Inc.
~ 1202 Marlee Lane - ‘ 1001 Fannin, Suite 1600

Arlington, Texas 76014 Houston, Texas 77002-6794



HOLLAND & HART ir

and

CAMPBELL & CARR

ATTORNEYS ATLAW

DENVER - ASPEN P.0. BOX 2208 TELEPHONE (505) 988-44214
BOULDER - COLORADO SPRINGS SANTA FE, NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE - JACKSON HOLE
SALT LAKE CITY + SANTA FE
WASHINGTON, D.C.

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.

Vely truly yours,

e

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure
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1 RN SKof0

D. Is delivery addrdss different from item 1?7 O Yes
. ici :
1. Article Addressed to it YES, enter deiivery address below: O No
v
The Long Trusts
Post Office Box 3096
Kilgore, Texas 75663
3. Service Type
W Certified Mail [ Express Mail
[ Registered ¥-Return Receipt for Merchandise
[ Insured Mail 0O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

Total Pnatana & Faaa | ©

wop Lhe Long Trusts

..... Post Office Box 3096
reet  Kilgore, Texas 75663
ity &

2. Article Number (Copy from service label)
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

] Qomplete 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.

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

{Domestic Mail Only; No Insurance Coverage Prd

s

Wwee AL 5%

COMPLETE THIS SECTION ON DELIVERY

| /@ P ~
Postage | $ Y /r— @ 1. Article Addressed to:
Lertfied Fee : ‘ g
i Pog!
Return R tF N
(Endovse%qentel;zg)uureedel ; i '\’ H LWJ Partnership
R ted Deli Fea Post O
B sopen e | S G Lubbock o it
, 1€Xas
Total Pratana & Fase | & (‘( . ( K Us/q

LWI Partnership

Rec:

oc Post Office Box 64244
Strex LUbeCk, Texas 79424
City,

2. Article Number {Copy from service label)

3. Service Type

KCertiﬁed Mail [ Express Mail
03 Registered L Return Receipt for Merchandise
J Insured Mail {lc.opo.

4. Restricted Delivery? YExtra Fee) O Yes

%01

" PS Form 3811, July 1999

Domestic Ret

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Maif Only; No Insurance Coverage Pro

Wee 41.S% %,
.; . Po.stage hE

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.

W Attach this card to the back of the maiipiece,
or on the front if space permits.

(\)

-~

o 1. Article Addressed to:
. Centifred Fee i ] QO --\I g‘) .
' ﬂgi;’au:;lrieﬁe'p‘*pee & L,: " Qcean Energy Resources, Inc.
= equired) Q_ h ;
Yastricted Delvery F . ’ 1001 Fannin, Suite 1600
_Bstn eltve ) b
- aorsament e 5‘\’%’ Houston, Texas 77002-6794

1rn Recaine

COMPLETE THIS SECTION ON DELIVERY

A. W&v by[wlease Print Clearly) | B. Date of Delivery

bt (eriaviteq /AR I

C. Signature
J Agent
D/Agdressee

x L
D. s delivery address different from item 17 [ Yes
If YES, enter delivery address below: -1 No

L d
Tatal Dnatana & Eana | O

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

3. Service Type
Certified Mait [ Express Nail
O Registered ff. Return Receipt for Merchandise
O Insured Mail {1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

o) 19 214k

PS Form 3811, July 1999

.S. Postal Service

ERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided}

Gertified Fee |

\
Return Receipt Fee J
Endorsement Reguirec)

Sestrictaa Delivery Fae
Endorsemant Requireq)

I
Total Postace & Fees | &

Lynda Pratt Rast
1202 Marlee Lane |

Arlington, Texas 76014 i

o 1
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.S. Postal Service

ERTIFIED MAIL RECEIPT

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

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty)

102595-99-M-1789

B. Date of Delivery

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,

nt
(J Addressee

I L
o

or on the front if space permits. o ]
- - ) 370 is delivery address different from item 17 O Yes
- Article Addressed to: C "~< YES, enter delivery address below: O No
N
y RN
Mr. Philip L. White : B /o
The Blanco Company - W
Post Office Box 2168 N ;“(’Sewme ol
ta) Doctana & Eane  Q . i g |
o1 orctane 8 Fues Santa Fe, New Mexico 87504-2168 ~~——1 . Certified Mail (] Express Mail
. Philip L. White [J Registered TR Return Receipt for Merchandise
The Blanco Company O insured Mail [0 C.O.D!
Post Office Box 2168 4. Restricted Delivery? (Extra Fee) O Ves

304-2168
Santa Fe, New Mexico 87 2. Article Number (Copy from service Jabel)
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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.
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.

@m/&?

William F! Carr

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

mm
No@ublic 7

My Commission Expires: @W 2/ 20/




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

EXHIBIT A

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

LW]J Partnership
Post Office Box 64244
Lubbock, Texas 79424

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



HOLLAND & HART uip

and

CAMPBELL & CARR

ATTORNEYS ATLAW

DENVER - ASPEN P.0. BOX 2208 TELEPHONE (505) 988-4421
BOULDER + COLORADO SPRINGS SANTA FE. NEWMEXICO 87504-2208 FACSIMILE (505) 983-6043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE, NEWMEXICO 87501

CHEYENNE « JACKSON HOLE
SALT LAKE CITY « SANTA FE
WASHINGTON, D.C

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.

truly yours,

William F. Carr
ATTORNEY FOR YATES PETROLEUM CORPORATION

Enclosure



U.S. Postal Service

CERTIFIED MAIL RECEIPT

r

(o] I TNV ET R LI VAN AN IR oI LYY, 8 Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

I ® Print your name and address on the reverse

e LS Gh N

so that we can return the card to you.

N
tostage | S /‘ch{ P
Y

Cepfied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postace & Feas | &

Rocp  Kenneth G. Cone
Post Office Box 11310

"% Midland, Texas 79702

or on the front if space permits.

SENDER: COMPLETE THIS SECTION

8 Attach this card to the back of the mailpiece,

1. Article Addressed to:

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

COMPLETE THIS SECTION ON DELIVERY

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

[29<]

O Agent
X MWL/ [0 Addressee
D. is delivery address Biterent from item 12 1 Yes
If YES, enter delivery address beiow: O No

C. Signature

3. Service Type/
$Ceniﬁed Mail O Express Mail
O Registerad Weturn Receipt for Merchandise
O tnsured?Mail O c.ob.

4. Restricted Delivery? (Extra Fee) 0O Yes

2. Article Number (Copy from service Jal

U.S. Postal Service

CERTIFIED MAIL RECEIPT

m?&; qx-&-q’o e ‘ :

— N
Postace | § / % = N\
;P |8 foo X N
L . . 2
Certified Fees o« - i
1 Po‘stﬂna
Return Receipt Fee c@ re
Endorsement Required) ] Q
Restncted Delivery Fee — &
Endorsement Required) 1

Total Pretona 2 Cane
eoim  Kenneth G. Cone, Trustee of the
______ Kenneth G. Cone Children's Trust
“reet Post Office Box 11310

;i Midland, Texas 79702

Olo00 004 b%m 0%

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.

PS Form 3811 , July 1999 Domestic Return Receipt 102595-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

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

[-29-01

C. Signature -
O Agent

X (/W Lh_~ [J Addressee

1. Article Addressed to:

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

Midland, Texas 79702

D. Is delivery address difdrent from item 17 O Yes
If YES, enter delivery address below: 0O No

3. Service Type
WA Certified Mail  [J Expiess Mail
[0 Registered XReturn Receipt for Merchandise
O Insured Mail OO0 C.O.L.

ERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

m\\‘\

wee &L

Postage | 3

Centified Fee | T
_Return Recerpt Fee i P?éf’ﬂa
‘ndorseent Required) I

lestricted Del F ! ‘
ﬂdorsementel:’{\/e%rz‘ree; \-« - -
TAtal Dnctana R Fane I < E' ‘i ‘\- '/
Marilyn Cone
Trustee of the D.C. Trust

Post Office Drawer 1629
Lovington, New Mexico 88260

4. Restricted Delivery? (Extra Fée) O Yes
2. Article Number (Copy from service label)
o oot H7q MY
I PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
—

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

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

B 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

C. Signaedr
Q Q \ 0O Agent
ressee

1. Article Addressed to:

Marilyn Cone

Trustee of the D.C. Trust

Post Office Drawer 1629
Lovington, New ./exico 88260

D. Is delivgNaddress different from item 17 [ Yes
If YES Jenfer delivery address below: O No

3. Service Type A
(B Certified Mail I Express Mail
OJ Registered Wetum Receipt for Merchandise
{3 Insured Mail dc.oDb.

4. Restricted Delivery? (Extra Fee) I Yes

4

2. Article Number (Copy from service lapel)

2000 000 DOLY 2179 2489
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

CeuR’lhed Fee

Return Receipt Fee |

(Ergorsement Require)

Restncted Delivery Fee |

{Endorsement Required)

Total Postaae & Fees

Rec

Postage |

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

.

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage F

IR = rint your name 3
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- Postagh 3¢ ‘.
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Return Receipt F ' Her
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Recipie

Ms. Keith Pratt Daniels
Post Office Box 190766

Dallas, Texas 75219

SENDER: COMPLETE T

ete items 1, 2, and 3. Also complete

i i icted Delivery is desired.
tom 4 e nd address on the reverse

an return the card to you.
e this ¢ the back of the mailpiece,

SENDER: COMPLETE THIS SECTION

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

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

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

A. @ived by (Please Print Clearly} | B. Date of Delivery
ue Qv

1. Article Addressed to:

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

C. Signature \
[ Agent
X .0 Addressee
D. Is delivery addresg different %503 Yes
If YES, enter deﬁvery address pelow \%ﬂ No

3. Service Type 2
R Certified Mail [ Expgess Mail
O Registered Retiirn Receipt for Merchandise
[ insured Mail C.G.D.

4. Restricted Delivery? (Extrg, Fee) O Yes

2. Article Number (Copy from service label)

Yooo Oboo 001¢ %119 %0%0

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

s Compl

m Attach this card to :
“or on the front if space permits.

1. Article Addressed to:

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

U)'(’Lf LIRY

Postage

|
Lertified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pnctnna & Fase

Recip

@

The Long Trusts

Post Office Box 3096

Kilgore, Texas 75663

N~
Q‘o

" Tps Form 3811, July 1999

L

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

HIS SECTION

ice label)
2. Article Number (Copy from servicé
4000 0000 ooz:f VA

D. Is delivery address different from item 1

: No
1f YES, enter delivery address below: (m

9%L

3. Service Type

ifi { Mail

rtified Mait (] Express ) ‘
%E&Zg:stered %Return Receipt ’!or Merchandise
[ insured Mail C.0D.

4. Restricted Delivery? (Extra Fee)

102595-99-M-1783

Domestic Return Receipt

N

COMPLETE THIS SECTION ON DELIVERY

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

EC/SadeT™ SYOee =

Loy
X2 QLA o fin Moo

(OX 1. Article Addressed to:
D

The Long Trusts
Post Office Box 3096
Kilgore, Texas 75663

D. Is delivery addrdss different from item 17 O Yes
If YES, enter derivery address below: O No

b

3. Service Type

H Certified Mail I Express Mail
O Registered I¥%Return Receipt for Merchandise
O Insured Mail QO c.ob.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

o Oboo oo

3129 294

PS Form 3811, .1y 1009
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pr(

I
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Postage ‘s

Ferfied Fee |

Return Receipt Fae |
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

S

Total Pnctacia & Eaae

LW]J Partnership

SENDER: COMPLETE THIS SECTION

» _Complete items 1, 2, and 3. Also complete
|te_m 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
S0 that we can return the card to you.

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

1. Article Addressed to:

LwJ Panneréf{ip
Post Office Box 64244
Lubbock, Texas 79424

Rec.
_____ Post Office Box 64244
St»  Lubbock, Texas 79424

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

Wee 41.5%

2. Article Number (Copy from service label)

COMPLETE THIS SECTION ON DELIVERY

3. Service Type

XK Certitied Mail L Express Mail
a Registered l;[ Return Receipt for Merchandise
O insured Mail {Jcop.

4. Restricted Delivery? YExtra Fee) 0 Yes

PS Form 3811, yuly 1999 Domestic R

SENDER: COMPLETE THIS SECTION

B 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.

¥
atirn Raraint

COMPLETE THIS SECTION ON DELIVERY

8. Date of Delivery

A. Received by (Please Print Clearly) -
Vb Cerjontes |/ AR 99
C. Signature

x gl S

D. Is delivery address different from item 12 13 Yes

Postage

I $

¢

Certified Foe

Pusthna
C4ere

’

Re‘wn Receipt Fee
Endorsement Required)

Restricted Delivery Fee
Encorsement Required)

Trtal Dnetona £ Eana | &
Ocean Energy Resources, Inc.
1001 Fannin, Suite 1600
Houston, Texas 77002-6794

. Postal Service

RTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

1. Artigle Addressed to:

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

if YES, enter delivery address below: [ No

3. Service Type

¥ Certified Mail (T Express Niail
O Registered ﬁReturn Receipt for Merchandise
[ tnsured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

oDt 29 149k

PS Form 3811, July 1999
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b h
Return Receipt Fee
Endorsement Requireq)
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|
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Total Postaae & Fees |
ec Lynda Pratt Rast
1202 Marlee Lane

Arlington, Texas 76014
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.S. Postal Service

ERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

MW

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

Domestic Return Receipt

102595-99-M-1788

~
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COMPLETE THIS SECTION ON DELIVERY

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

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.

nt
3 Addressee

D O

o
; X %;"9 Is delivery address different from item 12 (3 Yes
1. Article Addressed to: e 'N\’ VES, enter delivery address below: (O No
Tartben Fae %
Returr RECHmLt Fon i . . -~ '\Q,>~“‘
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‘ Post Office Box 2168 5 7 oo T
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. Philip L. White O Regtstered i Return Receipt for Merchandise
O Insured Mail Ocon

The Blanco Company
Post Office Box 2168

4. Restricted Delivery? (Extra Fee) O Yes

Santa Fe, New Mexico 87504-2168
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Articte Number (Copy from service label)
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