
STATE OF NEW MEXICO 

DEPARTMENT OF ENERGY AND MINERALS 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION OF 
NASSAU RESOURCES, INC. FOR 19 
UNORTHODOX COAL GAS WELL LOCATIONS 
AND A NON-STANDARD GAS PRORATION UNIT 
RIO ARRIBA COUNTY, NEW MEXICO. 

In accordance w i t h D i v i s i o n Rule 1207 (Order R-8054) I 
hereby c e r t i f i e d t h a t on November 29, 1988, Notice of the 
Hearing set f o r December 21, 1988 f o r the referenced case 
and a copy of the A p p l i c a t i o n were mailed by c e r t i f i e d mail 
r e t u r n r e c e i p t t o a l l i n t e r e s t e d p a r t i e s as set f o r t h on Ex­
h i b i t A attached hereto and the r e t u r n r e c e i p t cards a t ­
tached as E x h i b i t B hereto, sa i d n o t i c e being sent a t l e a s t 
twenty days p r i o r t o the hearing as req u i r e d . 

CASE 9559 & 9560 

SUPPLEMENTAL CERTIFICATE OF 

MAILING AND COMPLIANCE WITH 

ORDER R-8 0 54 

SUBSCRIBED AND SWORN 
ber, 1988. 

of Decem-

My Commission Expires: 
BEFORE EXAMINER STOGNER 

01! Gonss^nion IZMon 
/^fy^^LJ^iM no. r • • 

i 
Case Mo. 9S" 5 9 ^ 9 ^ 0 





m SENDER: Complete items 1 and 2 when adCfona. s e r v i c e ^ desired, and complete .Urns 

card from being returned to y o u . ^ " I ^ ' f l " ™ ^ tufiuw lug services are available. Consult postmabie. 

1 B Show to whom delivered, date, ana aaaressoo .r Cffiaroetarje) 
(Etrna choree) • 1 -!—— — 

Article Number 3. Article Addressed to: \ ,:. v.',•.,'-,.' •' x 

Amoco Production .Company-
P. 0.>:Box '800 . r :;: ; r, j ^ p . 
167 d\Broadv7ay;--;;^ 

. D e n v e r ^ C o l o r a c ^ ^ 8 p ^ ] ^ S 

5. Signature — Addre 

X 

P-Aflz^f?S7 525_ 
Type of Service: y _ * - , •• 
• Registered U »«™^. /V> 
Q Certified COD • ** ^ ' 
r n • , % « ' i n Return Receipt 
1_J Express Mail LJ f n r Marchandise 

fitfery 

PS Form 3811, Mar. 1988 + I I S G-P.O. 1988-212-865 

( 

nflMESTIC RETURN RECEIPT ] 

A SENDER: Complete items 1 and 2 when additional services' are desired, and complete items 
^ 3 and 4 . ': ; v / " v . ' • - ^ : ; ^ , * ^ ^ ^ J - , • • - . ' ' " ' . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wil l provide you the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested, i . • - • . 
1. XI Show to whom delivered, date, andj^aae«J«SBa*e3». : 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

• M r s . - C e l e s t e G r y n b e r g 
Grynbe rg P e t r o J e u m . 
5000 ..So. "' Quebec, S u i t e 500 
Denver,-CO';- '-80237 ». * . . , 

' ••''-. - : - r - - ; \ j ,A ->< IT°'K^• 7 • 
.-• •-•'•if, • ; V i : ; s y i A i i « < ^ M ^ p . C ' i ! - ^ - 1 - - i n i ( ' S 5 v'•-.:••.- -.- . • -„ - ' -• , . .. •>' :i.";ir> -•-..-• r, . ; • . - • • . . ;.. -. •;.' * -••.-•-•: - v , • 

4 . Art ic le Number 

. P - 4 8 4 . 0 5 9 6 2 6 
3. Art ic le Addressed t o : 

• M r s . - C e l e s t e G r y n b e r g 
Grynbe rg P e t r o J e u m . 
5000 ..So. "' Quebec, S u i t e 500 
Denver,-CO';- '-80237 ». * . . , 

' ••''-. - : - r - - ; \ j ,A ->< IT°'K^• 7 • 
.-• •-•'•if, • ; V i : ; s y i A i i « < ^ M ^ p . C ' i ! - ^ - 1 - - i n i ( ' S 5 v'•-.:••.- -.- . • -„ - ' -• , . .. •>' :i.";ir> -•-..-• r, . ; • . - • • . . ;.. -. •;.' * -••.-•-•: - v , • 

Type o f SM^OR >.-
0 Registar3(f^ i V D Insured , -
S C e r t i f i e c f | £ ^ , ^ • COD * " ' > 
I - ! l i S i w # n Return Receipt ; l_J ExprMsJflajTSfc L J for Merchandise 

3. Art ic le Addressed t o : 

• M r s . - C e l e s t e G r y n b e r g 
Grynbe rg P e t r o J e u m . 
5000 ..So. "' Quebec, S u i t e 500 
Denver,-CO';- '-80237 ». * . . , 

' ••''-. - : - r - - ; \ j ,A ->< IT°'K^• 7 • 
.-• •-•'•if, • ; V i : ; s y i A i i « < ^ M ^ p . C ' i ! - ^ - 1 - - i n i ( ' S 5 v'•-.:••.- -.- . • -„ - ' -• , . .. •>' :i.";ir> -•-..-• r, . ; • . - • • . . ;.. -. •;.' * -••.-•-•: - v , • Alwa^^bfealr j^gnahire of addressee 

o ^ ^ t ^ n ? b A j s , D E a y E R E D . ' i 

5. Signature — Address 

X ' "" '--.•',' 
86^ddresseeieA^dss (ONLY if 

6. jS i0nature — Agent • 

86^ddresseeieA^dss (ONLY if 

7 D a t y ^ r y . ^ . 

86^ddresseeieA^dss (ONLY if 

1̂ 

JR* 

f i SENDER Complete Item? 1 and 2 when additional e^ tces are^des.rod, ar^complete Items 

" *»nd 4 _ m J * m u w , ciSS^on the reversVside Failure to do tWS^vfll prevent this 
fee will r"™ i r i » ynn tha name of th»f«r«>n oeiivered 
fonowing services are avi able, i n s u l t postmaste. 

ttfantl the date ot delivery, ror eaauiuii<" u>« ~z . : . , , . , v / v ^ ' ' , , • v • 
lo;Teeran^The Ck boXte

Ys) < ° ^ ^ t o n a l s e r v . c e t s ^ • R e s t ' r i c t 5 { t . t5e , ivery V - . 
L a Showto w h o r n d e l j v e ^ c j ^ a n d ^ r e s s e e s a y ^ ^ , . 

^7. Date of Delivery • 

PS Form 3 8 l \ . 1 ^ 1 9 8 8 ^ " u . S . G . P . O . 1 9 8 8 - 2 1 2 W ^ , D O M E S T I C RETURN KbCEIPT 



Bsaredes i Complete items 1 and 2 when additional services an desired, and complete Kerns 
•

SENDER 
3 and 4 . . . . . . . . 

Put your address in the "RETURN TO" . Space on the reverse side. Failure to do this wi l l prevent this 
card from being returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of delivery For additional fees the fol lowing services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. y;v 
1. IS Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) '-<*•". ' 
3. Art ic le Addressed t o : 

Kers ey Development., Co /;•.:> ; 

.165 South U n i ^ 

4 . Art ic le Number . 

Type of Service: 
Registered : Insured 

S Certified & i - i ? ; D COD k > ? : ' - ' : l v 

• ?C.2a'& i r~T Return Receipt •» Express Man ^ , LJ f o r Merchandise 

Always obtain signature of addressee" 

or agent and DATE DELIVEREDJvf'- ' 

5. Signature — Address •• •>. : 

x -: ~.'C ' ' ' V 
8. Addressee's Address (ONLY if 
\ requested and fee paid) • 

7. Date of Delivery »8 
PS Form 3 8 1 1 , Mar, 1988 * U.S.G.P.Q. 1 9 8 B - 2 1 2 - 8 6 S i : DOMESTIC RETURN RECEIPT 

r w c 

m SENDER: Complete items 1 and 2 when additional services are desired, and complete ixems 

Z y o ^ o d r e s s in the "RETURN T O ; S p . ^ ^ 

t < ^ S S ^ 
° B Show to whom delivered, date, and addressee's address. 
* . (Extra charge) 

2. • Restricted Delivery 
(Extra charge) 

3. Art ic le Addressed t o : ; • : : 

• - Newport Explora t ion , Inc 
• 44 Inverness Drive E. ^ 
.••Building D;' - -. . 4 | § | l i l 
• Englewood," CO 8 0 1 l 2 g ^ | f W 
" A t t n : Michael Diefenderfer 

5. Signature 

X 

6. Signatu 

7. Date (of De l / 

. Art ic le Number 

P-484 059 628 
Type of Service: 
CD Registered • , 
LjtCertif ied , l 
L l Express Mail o 

Insured .»-v:> > 

• COD'* ^ , 

• Return Receipt t'j 
fnr Merchandise 

Always obtain signature of addressee 
o/agent and DATE DELIVERED. 

8. Addressee's Address (ONLY tf 
: requested and fee paid) 

Cfi CCCiACf '\'>iCC^-CC-CC^ 

• • ••••••• • i - MI •" ' ' ' ' ' ̂  -y - ' " • ' • 
j £ SENDER' Complete items 1 and 2 when additional services ate desired, and complete rtems 
Put you^address In the'"RETURN T O " Space'on the reverse sloe. Failure tcTdo this wil l P«vent this 
card from beino. returned to you. The return receipt fee wi l l provide you the name of the person deliverea 
? o Y n d T . d a » w T O r £ For aoWona l fees trie fol lowing services are available^Consuji:postmasxer 
for fees and check box(es| for additional service(s) requested.-^- f .x^k ^ ' ^ l ^ ^ ^ ^ ' ^ r ^ ^S< 
1. -H Show to whom delivered, date, and addressee'si address - ja 2. • Restricted Delivery ^ 
•'•V. **, ••r._?r-.i?*-c*>.v?&>.x (Exttn charge) ®mm**^mi$tm&Skl>r ^tr (Extra charge) &/* t 

:--SvU. S ^Depar tment f; o f ^ I n t e r 1 0 
S^$Bure1au^ 
§f •• p: o ^ B c ^ i ^ 4 C ^ i » » i 

-K Santa-Yef^mff'0.??£3}£f*?M 

3fT%%8$: 057^5?K &<SS*rffc :--SvU. S ^Depar tment f; o f ^ I n t e r 1 0 
S^$Bure1au^ 
§f •• p: o ^ B c ^ i ^ 4 C ^ i » » i 

-K Santa-Yef^mff'0.??£3}£f*?M 

Type of Service: W^$Z$b$^?%>t^ 
• R e g i s t e r e d ^ 5. L-1 I n s u r e d 7 ; ; ^ .„> 

B Certified 3 t f ^ • C O D ^ ' 
P i c M I * ^ n Return Receipt 
L l Express Mail ;>. 1—1 f o r Merchandise " 

:--SvU. S ^Depar tment f; o f ^ I n t e r 1 0 
S^$Bure1au^ 
§f •• p: o ^ B c ^ i ^ 4 C ^ i » » i 

-K Santa-Yef^mff'0.??£3}£f*?M 
Always obtain signature of addressee -j r . i v 

or aaent and DATE DELIVERED. . ; > . ~? 

5. Signature — Address ; , . • / ; . , - y / ^ " ' .' • -«fe> 
8. Addressee's Address (ONLY if 
• 'requested and fee paid) 

m>; f - i» 
•.. - > *.i i " • : . ' - ~ . ' - T . J 

/ • C C . . . . V ^ 

8. Addressee's Address (ONLY if 
• 'requested and fee paid) 

m>; f - i» 
•.. - > *.i i " • : . ' - ~ . ' - T . J 

/ • C C . . . . V ^ 
7. Date of Delivery : , ; \ V ^ / 

L—— -^:v \£sJLS-

8. Addressee's Address (ONLY if 
• 'requested and fee paid) 

m>; f - i» 
•.. - > *.i i " • : . ' - ~ . ' - T . J 

/ • C C . . . . V ^ 
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P-MS4 bEb 
RECEIPT FOR CERTIFIED MAIL 

'iO INSURANCE COVERAGE " jJ v J" 
NOT fOR INTERNATIONAL MAIL 

(See Reverse) 

G ^ ^ h ^ r ^ ^ 

P - 4 fl M OST bE3 

Street and No. 

44 Inverness Drivp F 
P O.. Stale and ZIP Code B l d g . D 

Fngl pwood, CO—8JXJJL2-
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Relurn Receipt showing 
lo whom and Date Delivered 

Relurn Receipt showing to whom. 
Date, and Address ol Delivery 

TOTAL Postage and Fees 

5 .45 

, 85 

90 

; 2 :20 

Postmark or Dale 

P.O.; State and ZIP Code 

Postage 

Certified Fee 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) _ 

semto A t t n : Michae l Uiefenc 
Newport E x p l o r a t i o n I r 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
"o whom and Date Delivered 

.45 

85 

,90 

2 ! Dale, and Address oi Oel.very _ 

E [TOTAL Postage and Fees 

c j Postmark or Date 
03 

s 2 . 2 0 

P-464 OST LE7 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

_,, (See Reverse) 

•Iamer_Zroductiori Cn 

r e e n v i l l e Ave. 
p ° • Slate and ZIP C o d i > U l t e 85~2~ 

Certified Fee 

Special Delivery Fee 

Reslricled Delivery Fee 

Return Receipt showing 
lo whom and Dale Delivered 

Relurn Receipt showing to whom 
Date, and Address of Delivery 

.45 

.85 

90 

P - 4 S 4 OST t S l 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

HOT FOR INTERNATIONAL MAIL 

(See Reverse) 

J e r s e y Development Co. 
sr6 !5 n dS'6uth Union S u i t e 

O r~ f 
ci _J 1 

PO . Stale and Z l P i c d e • - „ „ _ - . 

Denve r , CO 80228 
Postage 5 .45 
Certified Fee 

.85 
Special Delivery Fee 

Restricted Delivery Fee. 

Relurn Receipt showing 
to whom and Date Delivered .90 
Return Receipt showing lo whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 
S 2 .20 

Postmark or Dale 
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I f l 
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CL 
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zi 

P-MflH OST bEE 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
i_L.nl R ichard Coicui&r 
itigan P roduc t ion Corp 

Street and No. 

P.O. Bor 5 R v n 

P.O.. State and ZIP Code , , - , / ( 1 n 
T ^ . r t n i T i P f o T i . NM 8 7 4 9 9 

Postage 5 .45 
Certified Fee .85 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

".90 

Return Receipt showing to whom. 
Date, and Address ol Delivery 

TOTAL Postage and Fees S 2 .20 
Postmark or Date 
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RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PR0V10ED 

NOT FOR INTERNATIONAL MAIL 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

M e r i d i a n O i l , I n c 

).
 
1

5
3

-5
0

6
 senAftri: P r o d u c t i o n Dept 

Amoco P r o d u c t i o n Co. 

P !?Oa.ndBbx 4289 ~ ~ 
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5
3
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0
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Street and No. 

P.O. Box 800 

f i m m ^ T m 87499- +28' a 
P.O.. State and ZIP Code 

Denver , C o l o r a d o 8020L 
Postage 

S .45 

00 

3 Postage S .45 
Certified Fee 

Q C 
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Certified Fee 
.85 

Special Delivery Fee r45 
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Special Delivery Fee 

Restricted Delivery Fee 
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o
rm

 3
8
0
0
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J
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n
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9
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Restricted Delivery Fee 

Return Receipt snowing 
to whom and Dale Delivered . 90 
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 F

o
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8
0
0
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J
u

n
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Relurn Receipt showing 
to whom and Date Delivered .yo 

Return Receipt showing to whom 
Date, and Address of Delivery 
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 F

o
rm

 3
8
0
0
, 

J
u

n
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9
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5
 

Relurn Receipt showing io whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 
S 2 . 2 0 
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8
0
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TOTAL Postage and Fees 
S 2v20 

Postmark or Date 
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Postmark or Dale 

P-46 4 057 555 P-4A4 D57 SE7 
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OO 

Sei 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNAtlONAL MAIL 

(See Reverse) 

DeDt. of I n t e r i o r 

Slreet and No 

P.O. Box 1449 
P % i ^ ¥ e T ™ 8 7 5 0 4 - ] 
Postage 

S .45 
Certified Fee 

.85 
Special Delivery Fee 

Restricted Delivery Fee 

Relurn Receipt showing 
lo whom and Date Delivered .90 
Return Receipt showing lo whom. 
Daie. and Address of Delivery 

TOTAL Postage ano Fees 2 .20 

1445 

Postmark or Dale 

^1 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S ¥ ! i 0 Paso N a t u r a l Gas 
s r . ' 0 ^ N < Box 1492 
PO.,State and ZIP Code 

E l Paso, TX 79978 
Postage 

.45 
Certified Fee 

Special Delivery Fee 

Reslncled Delivery Fee 

Return Receipt showing 
to whom and Date Delivered .90 
Relurn Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL Postage and Fees S 2 . 2 0 
Postmark or Oate 



W. Thomas Kellahin 
Karen Aubrey 

KELLAHIN, KELLAHIN AND AUBREY 
Attorneys at Law 

El Patio - 117 North Guadalupe 

Post Office Box 2265 

Telephone 982-4285 
Area Code 505 

Jason Kellahin 
Of Counsel 

Santa Fe, New Mexico 87504-2265 

November 28, 198 8 

Mr. William J. LeMay 
Oil Conservation Division 
310 Old Santa Fe T r a i l , 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. 

WTK/dm 
Encl. 

cc: Kent Craig 

C e r t i f i e d Mail-Return Receipt 
Parties shown on Exhibit C to Application 

Very t r u l y yours 
Original signed by 

W. THOMAS. KELLAHIIJ 

W. Thomas Kellahin 


