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TELEPHONE (505) 748-1471 

November 3, 1992 

Stevens Oil Company 
% Mr. Steve Elliott 
P.O. Box 1355 
Roswell, New Mexico 88201 

RE: Tamarack QF State Com. #3 
Township 6 South, Range 26 East 
Section 32: NW/4 
Chaves County, New Mexico 

Gentlemen: 

Yates Petroleum Corporation proposes the drilling of the captioned well to be 
spudded on or before December 31, 1992. 

Please find enclosed our Authority for Expenditure (in duplicate) and Operating 
Agreement with extra signature page. 

I f you wish to participate in the drilling of this well, please execute and return to 
our office one (1) AFE and extra signature page to the Operating Agreement. 

Thank you. 

Very truly yours, 

YATES PETROLEUM CORPORATION 

Landman 

RB:dke 
enclosure (s) 
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• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P<int your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

SVt>i<.nS ^ A Com 
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4a. Article Number 

?\\\» ^\3s ^ 
3. Article Addressed to: 

SVt>i<.nS ^ A Com 
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4b. Service Type 
D Registered D Insured 

[^.Certified • COD 
• Express Mail • Return Receipt tor 

, Merchandise 
Jg^rjai^qMJelivery 

5. Signature (Addressee) / JS. Addrewe%'s Address (Only if requested 
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JS. Addrewe%'s Address (Only if requested 
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. GPO: W i 43( fSTIC RETURN RECEIPT 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use fo 
(See Reverse) 
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Spff. ia. Denverv FCE! 

Restricted Delivery Fee 

Return Receipt Showing 
ro W r o m & Dale Delivered 

Return Receipt Showing to W h o m , 
Date, and Addressee's Address 

T OTAL Postage 
& Fees $ 
Postmark or Date 

\ 


