STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF GRAND PRODUCTION COMPANY FOR

COMPULSORY POOLING, SAN JUAN COUNTY,

NEW MEXICO CASE NO. 10157

CERTIFICATE OF MAILING
AND

COMPLIANCE WITH ORDER R-8054

In Accordance with Division Rule 1207 (Order R-8054) I
hereby certify that on October 24, 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 set for November 14, 1990, to the
parties shown in the Application as evidenced by the
attached copies of return receipt cards.

2 S
SUBSCRIBED AND SWORN to before me this /ES day of

November, 1990. Z %M w

S o = Notary Public C;V

P%'My. Comniission Expires:

o '-:?."' 7-6-7/

BEFORE EXAMINER CATAMACH
OIL CONSERVATION DIVISICid

expBTNG. & |
GASENO. (0157




. gENDER Camplete items 1 and .2 when addrtlonal servrces are desrred and complete items
and ; :
Put your address in the “RETURN TO" Spar:e on the reverse srde Farlure to do thls wrll prevent ‘this card .
from being returned to you. The return receipt fee will provide you the name of the person delivéred to and
the date of delivery. For additional fees the following services are available. Consult postmaster.for f&a—s .
- .and check Box(es; 'ior additional service(s) requested. 28 % -
;‘1 D Show to whom dehvered ‘date, and addressee 's address : :
(Extra charge) : <{Extra charge) i

5 Artidle Addressed to: - /'f 4. Artrcle Number -
4Stanley G.  Budner P 438 025 460

17 Gumwood Drive
Type of Service: -

o — e e, i,

Wl lmlngton , DE 1980 3 .| LI Registered - D rnsured
(X certitied - [ cop S
: RE Grand Comp. Pool (CHC) - | [ xpross mail_- O RetyinReceipt

A|ways obtam srgnature of address 3
EC/E‘VE D QCT 3 1 mor ‘agent and w :
7 4 2] 8.~ Addressee’s Address (ONLY if

esred and fee paui) :

7. Date of Dehvery

WL I2TYLY, »
PS Form 3811 Apr 1989 - xUs.6.R0. 1989238815

'DOMESTIC RETURN RECEIPT

’ . SENDER Complete items 1 and 2 when addmonal servrces are desrred and compjete |tems

' Put your address in the "RETURN 10" Space on the reverse srde ‘Failure to do thrs erI prevent thrs card 1
] 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 aré available. Consult postmaster for fees
and check Exies; 'Tor additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address 3 2 00 Restricted Delivery B
) Q:xlra charge) . . (Extra charge)

3. Article Addressed to: .= . : K 4 Artlcle Number .- - - S :
Guy G;; Stephenson .: o 41382025 " 451 N B
866 Summer Shade -~ pe of@ervrce B N

Insur

~Hcop PN I
- D Return Recei ;
) for Merchandi se ;

\

A'!waye obtain signature of addressee
or agent and DATE DELIVERED.’

8. é‘ddressee s Address (ONLY rf
7Equested and fee pard) :

6. gignature - Ager& ‘
> 3(

7_. Da_te of‘ Dehvery :

e

‘-

i
and complete |temsv

o . SENDER: Complete items 1 and 2 when additional servrces arer desrred

3 ond Yo do this wrll prevent ‘this card
b N TO" S ace on the reverse srde Far 0

ot your address ndtthe 05 E"I"'Ilee‘:‘return re(?el t fee will provide you the name of the person delivered to and .‘

from i e ivere For onsu t postmaster or fees ;

ng services are avatlable.
the date of delivery. For additional fees the fo ow; 9 : }
and check 50x(es§ Vfor additional servicels) requeste D A t ted Delwery ;
and addressee s address. estricte :
1. D Show to whom dehv?gtda (:-zZ?'ge) : : R charge) / :

Return Recei
for Merchandise

E\

Always obtai srgnature of addressee

R or agent sndSBATE DELIVERED. ~ |
dr 8. Addressee’s Address (ONLY rf L
m ' - requested and fee pard) o -

7 /%te of Dellvery

27/@

- oo11_ . 1020 - -2l 8.G.PO. 1989-238-815 1

" DOMESTIC RETURN RECEIPT




4 SO [ N e e m o m e = . R

. SENDER Complete rtems 1 and 2 when addmonal ser ices are desrred an complete items

3 and b . ;

Put yout Address in'th ETURN TO", Space on the reverse srd Fallure to do thls wrll prevent thrs 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 avarlable Consult postmaster for fEe—

and check on(es; '?or additional service(s) requested. :- . . !
1. O Show to whom delivered, date, and addressee’s address 2. 0 Restrrcted Delrvery

(Extra charge) = - . (Extra charge)
3. Article Addressed to: : 4. Artrcle Number - -
J. PaulAWilson - P 438 H25 448 ]
314 Potter Rd. e Type of Selice: s “
North Klngston , RI(" 02852° O Registered L3 insured ;
) . : mCemfred D coD -

RE: Grand Com Poo”l (CHC) O] Expross Mail. L] fetim Receipt

Always obtain signature of addr_essee“;"
or aef @d DATE DELIVERED. .~

‘Ad_dré‘ssee s Address (ONLY rf
{requested and fee pard) i

6. Srgnature—- Agent \ : . :
X %3 \;. : S , i

7. Date of Del&e
\fb’,‘g :

. gENDER Complete items 1 and 2 when addmonal servrces are desrred and completa~items
and A

Put your address in ‘the “RETURN TO" Space ofy the reverse srde Fallure 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 servrces are avarlable Consult postmaster for fees

and check 50xles§ '?or additional service(s) requestéd.: - .

1. O Show 1o whom delivered, date, and echressee ] address 2 D Restricted Delrvery

et (Extra charge) biet ¥ “{(Extra charge)
3. Article Addressed to: . R : 4. Article Number ]
Rona]_d . Kolﬁ% o P 438 025 449
3900 Dundee R4 , No. 103 _| Type of Service: .- _
Northbrook ‘IL 60062 PR DVRegrstered’ - Insured

. %-Cértiﬁed - Oeop: = v
- | L Express Mail - 'D?:r“rln':rgﬁgﬁ e

Rf ‘_‘Grana Comp Pool (CHC

: '_Always obtain signature of, addressee B
or agent and DATE DELIVERED.

6 S a drefsee — ~ \8. Addressee’s Address i%lf
VT

6. SI’QBM — Agent N

X: - h

7. Date of Dellvery

US.G.RO. 1985-238.815 DOMES.'IL'IC RETURN RECEIPT

. gEal:DER Complete rtems 1 and 2 when addmonal services are deslred and complete |tems

Put your address in the ”RETUFlN TO0""

Space on the revers
from being returned to you. The return regar t fee will- o SIde Farlure o do thrs wrll prevent this card

rovide you the hame of the deli
the date of delivery. For additional fees t R osiavered to and
e following services are availabler'€
and check 50xies; ’?or additional service(s) requested. o7 onsult postmaster for fees

1. O Show to whom delivered, date, and addressee s add ,
ress S2.
i ; : (Exlra charge) . D ?Eexs:g(itedg[e))ehvery

4 Artrcle Number - .
“P. 438 025 450

3. Artrcle Addressed to:- e
Mr.. Stan Hansen

COD

Express Mail D?&“lj‘g,ﬁ:gﬁ o
!

M i o T '7 C Always obtain srgnature of addressee ol 1
2 W | or agent and DATE DELIVERED. ‘
rgnature f Addressee » 8. Addressee’s Address (O {

requesr m 1% .

ILLEGIBLE

" DOMESTIC nr:rrmm n:r-g:rp-r "r

{
?
5.
X N .
? Srgnature - Agent ]
X g
7.
=

Dateof Delivery/o /}7 /;O

i PS_Forrn.381 1,Apr. 1989 °  4us.GPRO.1989-238.815 . .




% U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 438 025 453

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

{See Reverse)

Sent to . . .
Dr. William Fain

Yg=Bvernor St.

P.O.. State and ZIP Code
Providence, RI 02906

Postage S
.45

Cerntified 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 of Deitvery

TOTAL Postage and Fees S 2.20

Postmark or Date

RE: Grand Comp Pool
(CHC) 10/24/90




