STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

FOR PHILLIPS PETROLEUM COMPANY

FOR APPROVAL OF EIGHT NON-STANDARD

PRORATION AND SPACING UNITS AND SEVEN

UNORTHODOX LOCATIONS, BASIN FRUITLAND

COAL GAS POOL, SAN JUAN COUNTY,

NEW MEXICO CASE NO. 10058

CERTIFICATE OF MAILING
AND

COMPLIANCE WITH ORDER R-8054

In Accordance with Division Rule 1207 (Order R-8054) I
hereby certify that on July 31, 1990, I caused to be mailed
by certified mail return-receipt requested notice of this
hearing and a copy of the Application for the above
referenced case along with the cover letter, at least twenty
days prior to the hearing which was continued to September
5, 1990, to the parties shown in the Application as
evidenced by the attached copies of return receipt cards.

D

W. Thomas Keﬁﬂjrin

SUBSCRIBED AND SWORN to before me this 1; day of August,

1990.7-'v \C;;;Z7LC/ i Cjzz;Zij

Notary Public

.My Comm1s51on Expires:

7-6-7/ o




‘ SENDER: Complete items 1 and- 2 when additional services are desired, and complete items
3 and 4.

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 the following services are available. Consult postmaster for fees
and check box{es) ’7or additional service(s) requested.

1. (] Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Ultramar 0il and Gas Ltd. ‘P 355 568 550
363 No. Belt Ste 1500 Type cf Service:
HOuston, TX 77060 [ Registered [ insured
& certitied [ coo

PHillips 8 NSPU (WTK) 7—-31-9p0 express maii - [J feryis Becent

for Merchandise

-

/. /
SignatuWessee - /
TN ot

5.
X
6. SignatQre — Agent
X
7.

Date of Delive| R
g 7-90

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

‘ gENDER: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

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 the following services are available. Consult postmaster for fees
and check box(es) ’?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address, 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
L.0. and D.E. Van Ryan P 355 568 551
1601 Kenwood Circle

Type of Service:
Farmington, NM 87401 L] Registered [ Insured
XX certitied (J coo

. . ] express Mail (] Return Receipt
Phillips 8 NSPU (WTK)7-31-90 P ' for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

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

6. Signature — Agent

X ire o e )

7. Date of Deh‘?y-’./[f\ : 9()

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. o -

3 : - — - - -
P' SEal:dDEttR Complete items 1 and 2 when additional services are desired, and complete items
ut your address in the "“RETURN TO" Space on the reverse side. Failure to d is wi i
r 3 ¢ . this will prevent this card
from being returned to you. The return receipt fee will provide yo 2 j
the date ot delivery, For additional fees . . You the name of the person delivered to and

the following services a ilable.
and check box(es) for additjonal service(s) requesteg. fe available. Consdt postmaster for faes
1. J Shgw to whom deiivered, date, and addressee’s address. 2. [J Rest‘cted Delivery
{Extra charge)

(Extra charge)

nessoeq 3? : 4. Article Number
1 .
% 1289 | . |P_355:068 552
. Type of Service:
Farnllngton, NM 87499-4289 - Registerad L insured
‘ Certified U coo

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

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

Phillips 8 NSPU (WTK)7-31-90 | U Soressma O fetyn fecopr,

i

5.. Signature — Addres;ee I i

X S :
e ZARR = A

-1 7.' Date of Delivei"ay .

S-6 Yo )

PS Form 3811, Apr. 1989

i

1

*U.5.G.P.0. 1989-238-815 ¥ "DOMESTIC RETURN RECEIPT




1

. gENld)iR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

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 the foliowing services are available. Consult postmaster for fees
and check box{es} ’?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)

:«b‘Article Adq'rpessed to: | C/u PO«Y\‘% 4, Article N%mber 653
Moe0 Yro duchon m 35 H 0(8

\kp‘\.o 6r°0d U-)Q'U\ Type of Service:

FD. 0. QQK %w 4 Registered [J insured

fo\\se-(, Q—O %AOV %:eniﬁed % ggtam Receipt

xpress Mail for Merchandise

PY&\ \\‘es % ’\lsm 7. w‘(\("\ - 3_1 "ib | Always obtain signature of addressee

or agent ﬁgﬁjﬁome DELIVERED.

5. Signature — Addres o T 8. Addressee’s Address (ONLY if

X Ay /7 e requested and fee paid)
6. Signature ~—AgQs / 4
X (7

7. Date of l:;%lfy W 7

PS Form 3811, apr{ifsy i /* U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

gENDiR: Compiete items 1 and 2 when-additional services are desired, and complete items
and 4.

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 the following services are available. Consult postmaster for fees
and check box(es] %or additional service(s} requested.

7. O Show to whom delivered, date, and addressee’s address. 2. {J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: ) . 4. Article Number
TH. Mt Boin O osd b |P 355 Bt 555
Prc P e (hes [:Ylp:e:iste?er:j"ce- [J insured
V.0. Bt At 49 Certified O cop

— - L—\ % [l ; 7] Return Receipt
-\—G ¢ [NYD %’NSQL\ a\ Express Mail _far Merchandise
SOJ.\ \‘ v Always obtain si Qﬁe ob’a&ﬂ% e
P05 BMSPY LT - - Q) [ or apent ena pASCAFIYARENTY

Signature — Addressee

5

X /

6. Signature — Agent jﬂ-—B
X Ct) T

7 .

. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

. gEN?aR: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

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 the following services are available. Consult postmaster for fees
and check box(es} 'for additional service(s} requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

Article Numb
ﬁsw\ ()Dbev%o%ngeh‘c (0. ? 3§6 Y5 550
\ 0 DX \ Ey]pe oisteree:wce: O tnsure
€ O PO (\C\’b(\\ M KO\L\C\Q %ﬁiiﬁed ’ O lccm ’
erpress il () fetyn Peceiet

) . - ) NﬁPO mw Always obtain signature of addressee
ViAW \?6 % -\~ 31-QD | or agent and DATE DELIVERED.

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

6. Signature — Agent

7. Date of Delivery (Fhé‘ f&/

PS Form 3811, Apr. 1989 #U.S.G.P.0. 1989-238.815 DOMESTIC RETURN RECEIPT




. gENDER Complete items 1 and 2 when additional services are desired, and complete items
and 4

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 the following services are ava»lab\e Consult postmaster for fees

and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
Ander Mol Vourt n P 265 208 497
,Cemtted o I"CQ0
®H| l\\ Pﬁ % ’\\spu ’.\’ a;?ﬁ Afvsays ob&ann sugnature of adHressee
reqwested and fee pald)

{Extra charge) {Extra charge)
T ice:
60 4} QN r( k’éaé ype of Service
oaa ;
Expregs Mad, ;;D ‘Return Recei ts
or agent and @ATE DELIVERED
6. Si W ) \n_. . L
% G trs

3. Article Addressed to: 4, Article Number
Registered —-.....,‘D Insured
Doner, ’
-~ for Merchan
5 Signature = Addresseer - - ' 8. Aﬁressee s Address: (ONLY if
7. Déte of Dehver

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIRT
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