
November 7, 1990 

State of New Mexico 
Energy, Minerals and Natural Resources Dept. 
O i l Conservation D i v i s i o n 
P. O. Box 2088 
Santa Fe, New Mexico 87 504 

A t t n : W i l l i a m J. Lemay 

Gentlemen: 

To comply w i t h your l e t t e r s dated October 26, 1990, 
Maralex Resources, Inc. (Maralex) hereby submits by 
f a c s i m i l e , n o t i f i c a t i o n as r e q u i r e d by Rule 1207 t o o f f s e t 
operators of your d e s i r e t o set these matters f o r hearing on 
November 28, 1990. As of t h i s date a l l i n f o r m a t i o n r e g a r d i n g 
these l o c a t i o n s i s the same as provided i n our a p p l i c a t i o n s 
f o r t he unorthodox l o c a t i o n s dated October 5, 1990. 

Please be advised t h a t Western O i l and Mine r a l s , L t d . , 
has agreed t o s e l l a l l of i t s r i g h t s , t i t l e and i n t e r e s t i n 
the o f f s e t t i n g l o c a t i o n s t o Maralex. We expect t o have the 
purchase of t h e i r acreage closed p r i o r t o the hearing date 
and are t h e r e f o r e not p r o v i d i n g Western O i l and Mine r a l s , 
L t d . w i t h t h i s n o t i f i c a t i o n . 

We look forward t o the o p p o r t u n i t y t o discuss these 
a p p l i c a t i o n s f u r t h e r w i t h you on the 28th of November. 
Please l e t us know whether a d d i t i o n a l i n f o r m a t i o n w i l l be 
needed p r i o r t o the hearing date. 

Re: Unorthodox Locations 
Hammond W.N. Fed No. 11 
Oxnard W.N. Fed No. 9 
Township 27 North, Range 8 West 
San Juan County, NM 

Sincerely, 

A. M. O'Hare, P.E. 
President 
Maralex Resources, I n c . 

cc: see attached 



Meridian O i l , I n c . 
Great Lakes Chemical Corp. 
Ibex Partnership 
Bureau of Land Management 

(505) 326-9833 
(317) 497-6234 
(817) 559-3220 
(505) 327-2922 



m SENDER: Complete .terns , and * «r.en tlonal serv.ces are desned. and LO.nplolu Hun,, 

Z y ^ d V e s s in tha ̂ U R N ™ " 

^ ^ B ^ & o r additional serv iced ™ ^ , d - Q H „ t r i c t e d D e l i v e r ¥ 

" • Show to whom delivered, date, and addressee s address. c 
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^ 3. Art ic le Addressed to : 

GREAT LAKES 
BOX 2200 
WEST LAFAYETT, 

CHEMICAL 
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Article Number 
712 015 283 
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Type of Service: 
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3. Art ic le Addressed to : • 

WESTERN O I L & MINERALS L T D . 
P . O . D r a w e r 1228 
F a r m i n g t o n , NM 87499 

ATTN: M r . J a c k B e a t y 

4. Art ic le Number 

P 712 015 282 
3. Art ic le Addressed to : • 

WESTERN O I L & MINERALS L T D . 
P . O . D r a w e r 1228 
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ATTN: M r . J a c k B e a t y 
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ATTN: M r . J a c k B e a t y 
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or agent and DATE DELIVERED. 
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requested and fee paid) 
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Art icle Addressed to : 

Ibex Partnership 
P.O. Box 911 
BRECKENRIDGE, TX 76024 

Signature — Addressee 
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md check box(es) for additional service(s) requested. 
i • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
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IERIDIAN O I L PRODUCTION CO. 
' . O . Box 4289 
a r m i n g t o n , NM 87499 

4 . Art ic le Number 
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• . Art ic le Addressed to: 

IERIDIAN O I L PRODUCTION CO. 
' . O . Box 4289 
a r m i n g t o n , NM 87499 

Type of Service: 
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' . O . Box 4289 
a r m i n g t o n , NM 87499 
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