STATE OF HNEW MEXICO

DEPARTMENT OF ENERGY AND MINERALGS

IL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION OF
NAS-aU RESOURCES, INC. FOR 19
UNORTHCDUGKX COAL GAS WELL LOCATIONS
AND A NON-STANDARD GAS PRORATION UH
RICG ARRIBA COUNTY, NEW MEXICO.

SOPPLEMENTAL CERTIFICATE OF
MATILING AND COMPLIANCE WITH

ORDER R-80%54

in ascoordance with Division Rule 1207 (Order R-6054) I
her=zbky certified that on November 29, 1988, Notice of the
Hearing set for December 21, 1988 for the referenced case

and & c-copy of the Application were mailed by certified mail
return receipt to all interested parties as set forth on Ex-
hibit 2 attached hereto and the return receipt cards at-
tached as Exhibit B hereto, said notice being sent at least
twenty devs prior to the hearing as required.

SUBSCRIBED AND SWCORN to Decem-
ber L188¢

My Commission Explires:
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. SENDER Complete items 1 and 2 when additional services (are desired, and complete items
3 and

Put your address in the ““RETURN TO”’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to_ and the date of delive ¥or additional fees tge Tollowing services are available. Consult postmaster
for fees and check on(es] for additional service(s} requested . o
1. [ Show to whom delivered, date, and addressee’s address 2. O Restricted Delivery

(Exrra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Dugan Production Corp ' P-484 059 622
P.0. Box 5820 Type of Service:
Farmington, NM 87499 ) % Ragistered 8 Insured
Attn: Richard Corcoran - Certified cop

D Express Mell : D Return Recei

Always obtain signature of addressee
or agent and DATE DELIVERED.

for Mm__

5 Signature — Address s : 8. Addressee’s Address (ONLY if

requested and fee paid)
@ ture — Agenf ) ‘ o R
L I . oz
7. Dat '\av'PDehved 7 / 71‘_ 41 =
PS Form 381 1, Mar. 1988 * U.S.G.P.0. 1988-212- -865 DOMESTIC RETURN RECEIPT
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o gENDER Complete items 1 and 2 when additional services are désired, and complete items
and

Put your address in the “RETURN TO’’ Space on the reverse side. Farlure to do this will prevent this
card from being returned to you.

The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional fees tfse Tollowing services are available. Consult postmaster
for fees and check Sox(esi for additional service(s) requested.

1. 8 Show to whom delivered, dats, and addressee’s address. 2. [0 Restricted Delivery

charge) (Extra charge)
3. Article Addressed to: . . 4, Article Number
Mr, Fred E, T ner _ P-484 059 627

Turner Produé Fon Co Type of Service:

4925 Greenville Avenue o |-C] Registered [ tnsured
Suite 852 + b | B certified O coo
Dallas, TX 75206 | D e man L S R

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’'s Address (ONLY lf

- requested and fee pa:d)
S é,d«/ A
7. Date of Dehvery / y
PS Form 3811, Mar 1988 U.S.GP.0. 1988-212-865 - DOMESTIC RETURN RECEIPT
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‘ SENDER: Com N : )M M‘ M/MP~J74X

SEND plete items 1 and 2 when additional services aré desired, and complete items

Put your address in the “RETURN TO’* Space on the reverse S|

ide. Failure
card from being returned to you. The return receipt fee will rovi l to do this will prevent this

ox{es) for additional service(s) requested. onsult postmaster
Show to whom delivered, dats, and addressee s address 2.0 Restricted Dehvery .
(Extra charge) (Extra charge) - :
3. Article Addressed to: . .

ide you the name of the person deli d { -
to and the date of delive or additional fees the naster |
1°r d the date of ry. dd TF r5 Tollowing services are available. C ]

4. Article Number L
El Paso Natura].HGas P-484.057 527

P.O. Box 1492

Type‘bf Seﬁ:‘vrce :
Heglstered o D Insured
Certified I cop

. Retum Recei :t
Express Mail D for Merchandise

El Paso, TX 79978

Always obtain signature of addressee

‘ or agent and DATE DELIVERED.

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

6. Signatufe A Agent ) -

X ~] ; iy m

7. Date of Delivery - X

PS form 3811, Mar. 1988

* U.S.G.P.0. 1988-212-865 __DQMESTIC RETIRN ReCERy |
—




TJoM ~ M Hugte Ondin R-8 76

. SENDER Complets items 1 and 2 when additional servrceg are desrred and complete items
3 and

Put your address in the "RETURN TO’’ Space on the raverse side. Farlure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the persan delivered
to and the date of delivery. zor additional fees tl'{e Tollowing services are available. Consult postmaster

for fees end check box{es) for additional service(s) requested. : .
o IXEJ,S Sgowcto whom geliverad, date, and addressee’s address. 2. [J Restricted Delivery
(Extra

e e s e A e ot e B, PP Ay =

charge) (Extra charge)
3. Article Addressed to: . 4 Artrcle Numbsr
Amoco Production Comnany- TP 5;854 ‘457 525
P ; O i BOX 80') ’ 3 Ey]p:e:iste?;me D Insured
1670 Broadway : (1 certified -~ [l cop
- Denver, Colorado 80201:4 " | [J express Mail . [ Retym Receipt

Attn: Production : D_epar tmen " Always obtdin signature of sddresses
= " | or agent and DATE DELIVERED.

. Si  — Adri : 8. Addressee’s Address (ONLY zf
5. Signature % | e andfee pa;d} i

s

/quz/’

PS8 Form 381 1, Mar. 1988 * U.S.G.P.0. 1988-212-865 _ DOMESTIC RETURN RECEIPT
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‘ SENDER Complete items 1 and 2 when additional servrceQ are desired, and complate items

Put your address in the ““RETURN TO"’ Space on ths reverse side. Failure to do this wﬂl prevent this

;::g!ng%net:’eal?eg cl;?t;erz‘e(g to 'y:gu Thet return receipt fee will provide you the name of the person delivered
ry. For additional fees tf'lne? 1 T Bl C I
1°r 568 Bnd chogasry, for additional ollowing services are available. Consult postmaster

service(s
Show to whom delivered, date, an ) aequested.

e — e e e

(Extra charge) . 2.0 Restrl%:xd Defivery
. ra

3. Article Addressed to: £ & 4. Article Number = ‘
Mrs. Celeste Gryfberg P-484 059 626
Grynberg PetroFeum ‘ Type of Sfhvice: {

5000 So . 0uebec 5 Suite 500 % RGQISI:gd A", | Insured

Y - Certifi coD

DenVer ’ CO, 802 37 . D [:] Return Receipt }

'or Merchandise

. Signature — Address

.4 Signatyre ent
54 qé%mm,,,

Date /pf Déli //W :!
J

PS qurn_38J 1. M_ar.)QSS .. * U.S.G.P.0. 1988-212-865 . DOMESTIC RETURN RECEIPT |

NEX o X o
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'»:« T ﬁc Hoofs mAJJAR 87657_'

SENDER Complete |terrE 1 and 2 whan dddltlonal wces ar&desnred aqd complete rtems

= Put raddress i the "RETURN TO" Spa on ‘the reverse srde Fallure to ‘do- tms‘W‘rIl prevent this

card from heigg returned to zou The return tBCeipt fee will provide you the name of th rson delivered
v+ | torant the date of delivery. For additional feesthe Tollowing services are available. Copsulf postmaster
- for fees and check box(es) for additional service(s) requested

li Show:te whom delivered, date, and addressee’ s address 2. O Restricted Delivery

- .. . (Extra charge) : charge) - .
D Arncle Addressed to: - . 0|4 Article Number -+
Meridian Oil Inc. : o, | B-4847057526
P.0O. Box 4289 : - 1 Type of Service: - O
Farmington, NM  87499-4289" Registered .. [ \noured =
Attn: Productlon DeDartment Express Mail - - L] Retum Receipt

for Merchandise

Always obtain signature of addressee .
or agent and DATE DELIVERED.

5 Signature — Address 8. Addressee's Address (ONLY if

requested and fee paidj
R S'Q"%W R

1”7, Date of Dellvery

/3.2.8%

PS Form 3811, Mar. 1988  + U.S.G.P.O. 1988~212-865 _DOMESTIC RETURN RECEIPT

\\




. gENDER Complete items 1 and 2 when additional services aré desired, _and complete items
and

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you.

The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees tF‘ne Tollowing servrces are available. C T

onsult postmaster
for fees and check box{es) for additional service(s) requested
1 Show to whom delivered, date, and addrassee’s address. 2. [J Restricted Delivery

(Exim charge) (Extra charge)

3. Article Addressed to: . . 4. Article Number

Kersey Develo&ament Co, P—A§A 059-A21

Type of Service: .
165 South Uni 1, Suite 850 | QO Registered [ Insured
Denver, CO 8 2’28 © | i centified -0 cop

0J express man~ [] ?c;“r’wrgrgt?g: te

Always obtain signature of addressee -
or agent and DATE DELIVERED.

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

6. Slgne;ﬂ Agent : T
)(‘,Ej; ) 19 ‘ _

4
7. Date of Delivery é 8

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

X o

Tom-Me Huche Orde R-5768°

) b’;“ﬂ:ic, Hngc\ O/m&,l TPM 5’J

. SENDER Complete ltams 1 and 2 when eddmonel services are desired, and complete items
3 ) do this will prevent this
the “RETURN TO’ Space on "the reverse side. Failure to do this p
zg:dyf?g:nag:r:%s?elt?.urned 1o you. The return receipt fee will provide you the neme of the person dehverted
to and the date of delivery. For additional Tees tFEe( ?;)Ilowmgtsgrwces are availabie. Consult postmaster
? T for additional service(s) requeste
o E?essﬁgs?vctgeg;\g;xgaaﬁ:veﬁled date, and addressee’s address. 2. [0 Restricted Delivery

Attn: Mlchael Dlefenderfez

Always obtain signature of addressee

(Extra charge) (Extra charge)
3. Article Addressed to: : 4. Article Number
Newport Exploration, Inc . Ti;ﬁfs‘;vgg?’ 628 |
44 Inverness Drive E. | W s Clinawes & |
Building D L [Zcertified - [cop. . -~ = I
Englewood, CO 801 12 % T expross Mait [ Retim Recei t t}

or agent and DATE DELIVERED.

5. Slgnature// W 8. i-\ec;g:;sezez;i ?;(:ri;';sdi (ONLY if E
6 Signatyle ’ o | . . | ‘ i
7. Date(of D7v % //Q / 9/% L : : “I : i
PS Form 3811, Mar.1988 __* U.S.G.P.0. 1988-212-865 _DOMESTIC RETURN RECEIPT ,

e e e T e e e
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: o - Mr Hea o/ - R_p726 ‘
. gENDER Complete items 1 and 2 when edditlonel services ére desired, and complete items -
and

Put your address in the ‘‘RETURN TO™ Space on the reverse sude Failure to do this will prevent this
card from being returned to ;ou The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional fees tl"‘ne following services are available. Consult postmaster
for fees and check Sox(es) for additional service(s} requested

Show to whom delivered, date, and eddressee s eddrese 2 a Restricted Delivery
charge) . : rge} .
3. Article Addressed to: - . . o R I % Artlcle Number.

U.S. Department of Interlor P-484 057“52.8

- Bureau of-Land" Management Type of Service: - ° RN
D Registered D Insured C

P 0. Box: 11’4) ) Certitied - - [Jcop™ :

‘Santa Fe, NM 87504 1449 , %Exms,m“ D?&‘%S,@ﬁﬁﬁiée

Always obtsain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address ] 8. ‘Addressee’s Address (ONLY if

_"requested and fee pazd)
- Sinature/— Agent -
CTT L 2 ‘%\
7. Date of Deliv \*“ \ 7 ,
ate o ev‘ﬁry ﬁ/ ‘r

N
[N Y- S Y

o NSAREEC"TI™ DETIIDR DBDTEAFIDYT




P-484 059 k2l

P—LH_-BL} 059 b2b RECEIPT FOR CE
RTIFIED MAIL
RECEIPT FOR CERTIFIED MAIL NO INSURANCE COVERAGE PROVIDED
NO INSURAZCE COVERAGE FAGVICED HOT FOR INTERNATIONAL MAIL

NOT FCR !NTER!‘&AT‘GNAL).‘.‘\A\L (See Reverse)
‘See Agverse
fSee H&

Sgnt to

©
- eleste 8| Kersey Development Co.
b ™
o ichin . .
2 D Suitk 21%165°Sduth Union Suite
Streer 204 NO, uite O
E- 5000 50 Quebec s a | PO. State and ZIP Cnde 851]
0 s Denver, CO 80228
[« %
© g Postage 3 45
& | postage .
2 Certilied Fee

.85

Certitied Fee

Special Delivery Fee

P-484 D59 k23
RECEIPT FOR CERTIFIED MAIL

Speciar Delivery Fee

‘ Restricted Delivery Fee

Resticles Dewvery Fee

Return Receipt showing
¢ whom and Date Delivered . 90

Return Recoipt sTOWNg

NO JCE COVERAGE PROV.CED e Datvered 2
(See Reverse) < [ Retum Receipt showng Etig?:ofﬂ- | D3t and Address of Detvery
. Dy Dar & Aduress of Delver -
2 | Sem ‘OAttn : Michael Diellenc : 1 Dane. ard AT : 5 TOTAL Postage and Fees s 2 2
= . n~ 2 2.
Newport Exploration Inc S | Torat Postage and Fees \ 2.20 l o 20
Street and No - Q | Postmark or Date
. S To.q Dat 3
44 Inverness Drive E 2 \D:»stmafk or Date c
PO.State ana 2iP Code Bldg. D & \ 5 (114 ¢ Y
Engl ewoad, CO_ 80112 Z ” <
Postage S R o
45 =
Certifiea Fee 85
Special Delivery Fee - - N
P-48Y4y ps59g La? P-4aYy 059 ka2c
Restricted Delvery Fee = RECEIPT FOR CERTIFIED MAIL
RECEI.PT FOR CERTIFIED MAIL NO INSURANCE COVERAGE PROVIDED
Return Receipt showing NG INSURANCE COVERAGE PROVIDED HOT FOR INTERNATIONAL MAIL
to whom and Date Delivered .90 N ;“CR ‘NT;?NAT-'CNAL MAL (See Reverse)
=8¢ fHeverse) A : ¥d COLcoran
Return Receipt showing to whom, o | s Ftn . Kicha 3 9
Dator ang Address of Delwery g IS’QUP;O .P d—Tarmer— S |Digan Production Corp
; ner 1 : = -
TOTAL Pestage and Fees S9 20 e g;mp,‘»;‘m\r% 121 Street and No. )
o} 4925 Greenville Ave, o pIZ)-(SJ‘ BGOZ?E CSdSZO
Postmark or Date a lPO. St o~ o .. State an ode
i Dal_late and ‘;ﬁlte ¢ | Farmington, NM 87499
¥ < =85 52 9 postage s
1o 5% 3 Pat S s
Y ’ W Certfied Fee 9 5
Special Delvery Fee Speciai Delivery Fee

1 F
Restricted Dehvery Fee Restnicted Delivery Fee

‘Retgm Rece:pt showing
‘0 whom and Date Delivereg

R2turn Recerpt sh
Lo Recept showing 1o whom
Gale. and Address of De“veryu '

Return Receipt showing : 90
tc whom and Date Delivered -

Return Receipt showing ta whom.
Date. and Address of Delivery

TOT TOTAL Post and Fees S
TOTAL Poslage ang Fees TOTAL Postage

in

2.20 2.2D

Pcsimark or Date

“/Aﬂ(/XS/

Pastmars or Date

“/2 A5 S

PS Form 3800, June 1985

PS Form 3800, June 1985

i |




P-484 057 524

RECEIPT FOR CERTIFIED MAIL
NQ INSURANCE COVERAGE PROVIDED
NOT FCR INTERNATIONAL MAIL

(See Reverse)

[

.5.G.P.0. 163506

PS Form 3800, June 1985

Street and No.

Box 1449

©o enllne 4. .
g [Méridian 0il, Inc
[}
0 [ R{rest and Ay, .
- P07 Box 4289
a |0, Stawe and ZIP Code
& [FarmfdB £66°" N 87499-428
g Postage N '
.45
Cerufied Fee
Special Delvery Fee - o
Restricted Delivery Fee
Returr Receipt srowing
0 whom and Date Detiv
o n e Delivered . 9(')
o | Beturn Receipt showing to whom,
'; Cate. ang Adcress of Delvery
5 TCTAL Postage and Fees $
i 2.20
Q | Poslmark or Date
g? -~
£ &\ L’é\\)
5 \“
i WA\ T
v AR
o \
,‘mewg.'m?"&m? BT b e GRS RN S realy . RN S ]
P-48y 057 526
RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE FRCVIDED
NOT FOR 'NTERNATIONAL MAIL
(See Reverse)
sedwo. Dept. of Interidr
Bureau of Land Managemer

PGARLE’ Fe T°NM  87504- 1446

Postage S

.45

Centitied Fee

.85

Special Delvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Cale Delivered

Return Receipt showing t0 wnom.
ard Address of Celvery

s

[N

TOTAL Postage ang Fees

Pcstmark or Date

P-4a4y 057 525

RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

© sendttn: Production Dep
® Amoco Production Co
G| Street and No.
5 P.0. Box 800
a | PO. State and ZIP Code i
o {Denver, Colorado 8020
‘g Postage s 45
Certified Fee
.85
Special Delivery Fee
Restricled Deivery Fee
Return Receipt showing
to whom and Date Delivered Y N
o = -
R | Return Receipt showing to whom, :
v | Date. and Address of Delivery -
©
c |+ N
TOTAL Postage and Fees S
3 i 2.20
8 Postmark or Date
5}
%]
£ o / >g
g 11/2 S
v
a.
P-484 D57 527
RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVICED
NOT FOR INTERNATIONAL MALL
(See Reverse)
© | Sgghto
8| ET° Paso Natural Gas
]
w | Syget And N
- ?.O. cBOX 1492
[s]
a | PC. Stae and ZIP Code
o| E1l Paso, TX 79978
%]
S Postage g
.45
Certified Fee
85
Special Delivery Fee
Restrcted Delivery Fee
Return Receipt showing
to whom and Date Delivered go
Return Recept showing to whom, T
Date. and Address of Delivery
TOTAL Postage and Fees S
: 2.20

Postmarx or Date

W QQL%%

PS Form 3800, June 1985




KELLAHIN, KELLAHIN AND AUBREY
Attorneys at Law

W. Thomas Kellahin El Patio - 117 North Guadalupe Telephone 982-4285
Karen Aubrey Post Office Box 2265 ' Area Code 505
Jason Kellahin Santa Fe, New Mexico 87504-2265

Of Counsel

November 28, 1988

Mr. William J. LeMay

0il Conservation Division

310 0ld Santa Fe Trail, Room 206

Santa Fe, NM 87503 HAND DELIVERED

Re: Nassau Resources, Inc.
Application for unorthodox
well location for the
Carracas Canyon Unit,

Rio Arriba County, NM

Dear Mr. LeMay:

On behalf of Nassau Resources, Inc., please set the enclosed
Application for hearing at the next available examiner's
docket now scheduled for December 21, 1988.

Very truly vours,

Original signed by
W. THoMAS KELLAHIN

W. Thomas Kellahin

WTK/dm
Encl.

cc: Kent Craig

Certified Mail-Return Receipt
Parties shown on Exhibit C to Application




