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.

CASE 9559 & 9560

SUPPLEMENTAL CERTIFICATE OF
MAILING AND COMPLIANCE WITH

ORDER R-8054

In accordance with Division Rule 1207 (Order R-8054) I
hereby certified that on November 29, 1988, Notice of the
Hearing set for December 21, 1988 for the referenced case

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

W. Thomas Kgllahin

SUBSCRIBED AND SWORN to before me this ggkfé;day of Decem-
ber, 1988.

otary Public

My Commission Expires:

BEFORE EXARINER STOGNER
P22 -9 s

a an w4 P
Qi Conearuniiog Thduian
8 W adise Liaian (PRt Sia

Case Ko, 9‘5

~J




IR

. SENDER: Compilste items 1 ang 2 when
Jand 4, s R

Put your address in thy ;'RE"TURN TO'? Space- t:;h it;é '};Qe'rse side. Fﬁilure to do this wilf brevent this
card from being returned to you Ths retumn 18Coipt foe wi 10vide you the

name of the &rsan dslivered
1o and thg date of delivery. or additiona ees the fo Owing Services arg available, onsult Postmastgr
for fess and check onles) for additiona} S8rvice(s) fequested, . . . 2va G N :
1. X Show to whom delivered, date, and»addressee_,’s ad

- . EICARY ‘_;<mnmd1argg) EEREI .

dress. ‘2. D ‘Retsziricfed-bélivery

3. Article Addressed »to'::‘ S R

\‘Dugan;Productiqn‘Cprp

p 0. Box 58207 % . -
m

Regiaiend R

Aat rﬁ.ﬁe'cei t
D for li'r!err:h

AM@‘\@' _‘@Rt‘a'infs'iﬁnatru're of sddressee

or sgent and DATE bEUVERED. L2
rféssee’s Address (ONLX"
Wandfeega@)‘ o

T

7

R: - (\:qynp{_eteeiypms 1 5

G A e R IR Dol e T i S R
Put your 8ddress jp the 'R RN TO- - Failure 10 dq this will prevent this
Card from being raturned to Zou

« The return 18Ceipt fae wilf rovide yoy the Name of the 2rSon deliverad
1o and the dats of delivery. or additiona €8s the fo owing 88rvices arg avaj - Lonsylt Postmastar
or Tees and ¢ eCk box{es) for additional Service(s) fequasted, .
L. & Show to whom delivereq, date, ang
(Extrg charge)

8ddressee’s address. - 2 1 Restricteq Delivery
: : (Extrq charge)

Mr. Fred g, ner .
Turner:: pryghd fon Co
4925 TGréenville Avenue

‘ 52 i :

Nolel R
b Return Recej)
: D for Merchan,

8. Addressse’s Address (ONZY:J’
: ,7.'1V,reql>¢e.rr¢dandfeepa:‘d) LR

:DOMESTIC R
Hh.wa&;md.i

M T e

T

CLE TG e i Sy I SO
ines In the “RETY, TO"” Sps everse s
card fro 9INg returneqy to zo‘u. receipt f il] Ovide
10 and the dste of delivery. or additiong 8as the o OWIng sery;
Or 1863 ang o eck box(gs for additiong| Servicg(s) réquested, -,
1.X _Shoxv:t_o‘ whom delivergd, date, ang 8ddresseq’y addre,
Sl IR S XY (Emu'clzarge) LS

il

e BS Farm 3811 e 4



i mee ey et s s =

IOM MC,‘)LMQL- O/Lob/p 2‘37(0

‘ SENDER Complete Items 1 and 2 when addmonel servrceg are deslred end complete items
an D

Put 3our address in the,_ "RETURN TO” Space on the reverse side. Fallure 1o do this wrll prevent this

card from being returned to you. The retum rece| fee will provide you the name of the person delivered

to and the date of delive or additional Tees the following services aré available. Lonsu t postmaster‘

of fees and check box as) for additional servnce(s) requested PR Rl e

1. B Show to whom dehvered date, and eddressee s address

RS YRAEN

3. Article Addressed to: .. . 0 7 2. ArthIe Number .-
Amoco Productlon Comn‘ “P-L84 0""37 ‘3?'%

Type of Service ks

L Returrr eden a -
D for Merr:hand’i;e o
- Always obtain :igneture y of addressee“
el g TR

or agent and DATE DELIVERH).
8 ;Addressee’s Address (ONLY rf
paid)

[ express Mail §4

o N

*Dep aT tmen

6. Signatugs”— /

7. Date of Fafivery . . . -

Q PS Form 3811, Mar.'1988 -

.3an

.Put your address in the "RE‘I‘URN TO" ‘S‘. » I ¢ |

pece on the reverse srde Faulu e to d :

card from being returned to you. Tha return recsipt fee will provide you ther nel?ne %ft{‘rii ;\g{lsg:‘e;:metgg . ‘
!
|
(

to and the date of delivery. For additional fees the toll
Jo nd the dat o e O o e olfowing services ars evallable Consult postmaster
1. Show to whom delivered, date, an e e

(Extra charge) 2v o Eﬁ:i‘hﬁgf livery
3. Article Addressed to: : r.g‘y - 4, Amcle Number
-‘Mrs Celeste Grynberg i P=484 059 626

Grynb erg : Petro erm

Return Recer
for Merchandi

i

5 Slgnature - Address L

7 Det%ff De’l

5

. SE

.."‘ Qmnd 4.1 T e 5 i e L B o

| pyt’ ur eddress in the RETURN TO” ‘Spacg.on the reverse sfde Failure to-do* ﬂﬂmrpfevent thts
cardﬁomb.eiag returned to you. The return tBCeipt fee will provide you the name of thi rson delivered

s

L=

vl tofa "the date of dslive or sdditional Tees'the Tollowing services are availa
b for fees enascﬁecE boxles) for additional serviceis) requested i ;
1.‘( _X Show:to whom dehvered date, and eddressee s eddress

- Ve dm,g P kL

,

PR oy e e £

2 3. Arncle Addre:sed to:

T pe of S‘erxice :

Reglstered

Alweys obtein ergnature of address
or egent end DATE DELIVERED."

S Addreseee's Address (ONLY T .

Xo i f “requested and fee poid)
6. _Signa/t%

77, Date of Deliveryé L
PS Form 3811, Mar. 1988 '
» e

\n




o Lo ot o }
Tom- M, Huc/t\ OMK(A?J%X/
. gEaI:DER Complets items 1 end 2 when addmonal servrces ar(‘ desrred and complete rtems
Put your address in the “RETURN TO" Space on the reverse slde Farlure t i ¥ ; .
. 0 do thi I
card g?f"n bdemg r?tumed to ¥ou The return receipt fee will provide you the name of ﬂ!lse ;Lsg:\ad:metgs
to and the date of delive or additional fees tFEe Tollowing services are evanlaBle. Consuh postmaster
for Tées and check onlesb for additional service(s) requested. 2 :
1. Show to whom delivered, date, and eddressee s address 2 D Restncted Dehvery
(Exrm charge) Tal e (Extra rge) -5
o g 4. Amcle Number R
”LLR L () 59= 6 ? 1
Type of Service: = - - -
[ Registered - . instred |
-0 cop’ i

EEREE Return Recei
O Express Mail ] for Merchandi

3. Article Addressed ror o ]
Kers ey Develo?_ment Co

s

'Always obtain srgneture of addresses
or ‘agent and DATE DELIVERED.

8.- Addressee s Address (ONLY xf
ee paui)

7. Date of Dehvery

i

PS Form 381 1. Mar. 1988 . * U.S.G.P.O. 1988-212-865"

o D "NC ‘ :
. SENDER Complete |tems 1 and 2 when addmonel servsces are Gesrred and comple e nems‘

3 and e e, "
Put your address in the "RETURN TO" Space on the reverse srde Failure o do thls wrll prevent this

card from being returned to ¥ou The return recevgt fes will provide you the name of the person delivered
to and the date of delive or additional fees the following services are available. Consuit postmaster
Yor fees and check 50xlesl for additional service(s) requested

1. X Show to whom delavered date, and addressee’s address 2 D Restrlcted Dehvery
- (Extra charge) . N . (Extra charge) -.

3. Article Addressed to: - . e 4, Amcle Number -

. Newport. Exnloratlon ‘Inc: P-484 . 059 628
44 Inverness Drive E O

Return R
for Merchan

",Englewood “CO°
At t;n : -:f‘ s M:Lchael :

4!
5. Slgnature// W

6 ngnat (:}

Ve
= /o

. PS Form 3811, Mar. (1988 % U.S.G.P.0. 1988-212-865 j&ii

or agent “and DATE DEL|VERED

8. Addressee’s Address (ONLer
. quuested and fee paxd)

. gEal:l‘DER ) Co ¢ desired,” and congplete items i~
N R IR . Y x-,\ -..v\-, ; oLt 10T Oy (RS .

Put your address in the "RETURN TO" Space on ‘the avarse rde Failure to do his ?Nill prezw'/eint thrs

card from being returned to you. The return recsipt fee will provide you the name of the person delivered

o and the date of delive or additional Tees the following services are available.

for fees and check Boxlesj for additional service(s) requested LR LU S 2T

1. 1. Show to whom vered, date, and addressee’s address. i

LA ik (Exrm char, S I AL e e R

, Ao 5}‘ ‘&; erArricie Numbfru;: 3
f}f?"‘i};y;’é‘%'}:i;or?P¥484V057 {508 et
: -Management 5 H&gﬁ@s«‘:*ﬁt}
i

Retum Rece t

Express M" {for Merchandi

Always obtaln slgnature of eddreuee
or egent and DATE DELIVERED.

8. -Addressee’s Address (ONLY lf :
quested and fee paid) -

"SI ature:—Age
X . M"/z/

7. Date of Peli\éry B




w

( P5 Form 3800, June 1985

U.5.G.P.O. 153506

e

p-yay 059 b2k

RECEIPT FOR CERTIFIED MAIL
W0 INSURANCE COVERAGE PROVIDED
NGT FOR INTERNATIONAL MAIL

(See Reverse)

P-u484 059 k21

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
1OT FOR INTERNATIONAL MAIL

{See Reverse)

cg SK':( j{e)
3 8| Kersey Development Co|
o
[=] 1 7oy . .
2 21916'5Sduth Union Suite
- 2lro.s zP g 85¢
" a .. Slale and ZIP Code - . ]
o o| Dénver, CO~ 80228
Q. %]
(5_ = | Postage S 45
79
o] - j Certitied Fee
.85
‘Special Delivery Fee
. Special Delvery Fee .
Restricted Delivery Fee.
p - L* B q U 5 :’ E E 5 Restricted Defivery Fee — - -
_ eturn Recerpt showing
RECEIPT FOR CERTIFIED MAIL o Recert Snowing s | 10 whom and Date Delivered .90
NOhl]g?%%?&&Eé::i%%ifﬂ:::fiD 10 whom and Date Deliverad g Return Recerpt showing [0 whor,
(See Reverse) E Return Recept showmg t|o :rr;om. o Qate. and Address of Oelivery
-2 Acdress of Dehv =
Sent TN MIchael Dlelenc 7, \Oate‘ and Acore? . 3 TOTAL Postage and Fees S 2 20
Newport Exploration Imc S | TOTAL Postage and Fees ‘“2 .20 S "
Street and No. - =] Postmark or Date
44 TInverness Drive E S | Postmark or Date ‘g
PO. State and ZIP Code Bldg. D & 5 ({ )_‘1 Y
Englewood  CO 80112 £ N C\ g/g w A
Postage 5 45 g i [t A o '
Certified Fee -85 ‘,:: I
Special Delivery Fee P‘L}BL{ 059 Las P-48Yy 0gg La2Z
Restricted Delivery Fee RECEIPT FOR CERTIFIED MAIL
RECEIPT FOR CERTIFIED MAIL NO INSURANCE COVERAGE PRGYIDED
Relurn Receipt showing NO INSURANCE COVERAGE PROVIDED NOT FOR INTEANATIONAL MAIL
16 whom and Date Delhvered .90 NOT ;o;{ lNTi:NAncNAL MAIL (See Reverse)
: 3R° neverse) 1T _Richarg COLCcOoIrar
Return Receipt showing to whom, R © %Ft : ¥
Retorn Recelpt showing Lo wh ) §’ Tsi;_—ﬂrrlil F‘;F‘l‘eﬂ—‘fur\-:e-z‘l S |°Digan Production Corp
: er Pr : pey -
TOTAL Postage and Fees S 2 20 2 3‘55 S"*d &o oduction Co. @0 S(Ir)eetcgnd N% 5890
' - : Teenvil S 0. Box
Postmark or Date oo_ £.0. State le Ave S o, | P.O. State anc ZIP Code :
& |Po. and ZIP CogoUlte 8 ¢ | Farmington, NM 87499
. w Dallas  TY 757046 b S s
}%iﬁ/5% > | Posage 5206 5 | oseee .45
Certitied Foe . 45 Certitied Fee . . 85
.85 ol Deli '
Special Delivery Fee Special Delivery Fee
Restricted Delvery Fee . Restricted Delivery Fee
Return Receipt showing '
gexlr:n Receipt showing lo whom and Date Delivered .9n
» om and Date Delivered 90 v
&1l Return R - M 29, Return Receipt showing to whom.
e b;,:':nj‘;%g‘r::sog’mg to whom. v+ | Date. and Address ol Delivery -
o ehvery e 3
Sl+or TOTAL Postage and Fees
3 "OTAL Postage and Fees g 3 © ostage an 2. 20
2 2.20 o :
S | Postmark or Date = Postmark or Date
&8 . 8
E I
[ o ‘ E -
: Wreafs & g //M/%/
¢ g
a -
— — L L ‘




P-4a84 057 52k

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

e MY 43 ] © sendttn: Production Dep
§|7eridian 0il, Inc 2 |Amoco Production Co
0 | Street and M , w | Street and No.
- PO Box 4289 5 [P.O. Box 800
o Q. S1aw and ZIP Code o. | P.O. State and ZIP Code ‘
g afhlngéon, NM 87499-428: o |Denver, Colorado 8020
v %) -
; | Postage S B ;| Postage >
3 S po]
45 49
Centfied Fee Certfied Fee 85
35 -
Special Delivery Fee Special Defivery Fee
Restricted Deiivery Fee ' Restricted Detivery Fee
Return Receipt srowing Retyrn Receigt showing
- t1d whom and Date Defivered 9() - to whom and Date Delivered . 9()
4 - @® N
o | Return Receipt sho to wh Return Receipt showing to whom,
: Cate. anc Adg.’ess :;/’mge'i‘;yom. - E Cate, and Address of Delvery -
S {ToTAL Postage and Fees S S | TOTAL Postage and Fees S -
- 7 3 2,20
. 2.20 )
8 Postmark or Date 8 Postmark or Date
@ ©
] ~ Pt
£ ‘ d\g&> £
= E e
: A : halsg
w \\ 1 c !
al b 1
P-y84 057 528 R-Hal D57 527
RECEIPT FOR CERTIFIED MAIL RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED HO IN§UFANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL NOT FOR INTERNATIONAL MAIL
(See Reverse) (See Reverse)
!
o [selsS. Dept. of Interiar A
3 s aso Natural Gas
% | Bureau of Land Managemer o
w | Slreet and No 0 SIP"el O’\d NCB
© - .07 Box 1
5 P.0. Box 1449 S 492
a | P.Q, State and Z:P Code ; . o | PO, Stale and ZIP Code
b RE ke Fe, NM 87504-144¢% o| E1l Paso, TX 79978
3 (2]
g Postage S 45 = | Postage < 45
- Certihed Fee
Certitied Fee
.85 85
Special Delivery Fee : Specxaf Delvery Fee
Restricted Delivery Fee Restricted Delivery Fee
Return Recept showing Return Receipt showing
10 whom and Date Delivered 90 " to whom and Date Delivered 9 O
0 = @® , *
& | Return Receipt showing lo whom, @ ge(um Receipt showing to whom,
~ | Date. and Addcress of Delivery - © ate. ang Address of Delivery
2 c
= s TOTAL Posta nd Fees S
£ 3|7 ostage a
3 TOTAL Postage anc Fees ? 2 0 3 ; 2.20
8 Postmark or Date 8 | Postmark or Date
2 8 5
£ (5 £ QL'
< G & AN 8
8 U ¢ : W
L a
= -

P-4ay 057 525

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)




W. Thomas Kellahin
Karen Aubrey

Jason Kellahin
Of Counsel

Mr.

KELLAHIN, KELLAHIN AND AUBREY

Attorneys at Law
El Patio - 117 North Guadalupe Telephone 982-4285

Post Ofice Box 2265 Area Code 505
Santa Fe, New Mexico 87504-2265

November 28, 1988

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 vyours,

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




