
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 10198 

APPLICATION OF RICHMOND PETROLEUM INC. 
FOR A HORIZONTAL DIRECTIONAL DRILLING 
PILOT PROJECT, SPECIAL OPERATING RULES 
THEREFOR, AN UNORTHODOX OIL WELL 
LOCATION, AND A NON-STANDARD OIL 
PRORATION UNIT, RIO ARRIBA COUNTY, 
NEW MEXICO 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

I n 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 y t h a t on December 10, 1990, I 
caused t o be 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 
requested no t i c e of t h i s hearing and a copy of the 
a p p l i c a t i o n f o r the above referenced case along w i t h 
the cover l e t t e r , at l e a s t twenty days p r i o r t o the 
hearing set f o r January 10. 1991, t o the p a r t i e s shown 
i n the a p p l i c a t i o n as evidenced by the attached copies 
of r e t u r n r e c e i p t cards. 

, SUBSCRIBED AND SWORN t o before me t h i s 
• of- January, 1991. 

Notary Public 

My 'Commission Expires: 

~[ CATANACH 

O N 

1">YM E:;H;GI 3 



• S E N D E R : Comple te i t ems 1 and 2 w h e n add i t iona l services are desireci, and ccmc le te i tems 
3 a r d 4 . 

F Jt ycir adj'ess in the "RETURN TO" Space on the reverse side. Failure to do nis vvfl prs.e"t th-s care 
fiorn be'-og returned to you. The return receipt fee will provide ycu the name of the person Gci.yered oo anjd 
the date of delivery For additional fees the following services a'e available. Consul costt • aster for fees 
anc coe'Ik" boxles) for acditiona servicels) requested, _ 
1 ~ Show to whom delivered date, and addressee's address. 2. _j Restricted Dih:er\ 

<E<:rc c.'iarae. ffo.-'nr O'.arit 

3 fc o c e A d d r e s s e d t o : 4 . A r t i c l e N u m c ; t 

Giant Exploration Production IP 43 8 025 344 
P 0 B O X 2 3 1 0 ; T y p e 0* Se rv i ce : 

f a r m i n g t o n , N'M 8 7499 

HE: Richaond App. (WTK) 

5 S i g n a t u -

X 

A d d ' e s s e e 

6 S gnary e --Agent f ) 

7 t O a t « of De l i ve ry 

J Registe-ed 

X X Ca-tif:ed 

: Express Mai! Ret_-
for 

Alv.ays obtain signature of addressee 

o- agent anc DATE DEL".'EPfc• 

8. Addressee's Address i ~>M) 
requested am: fee paid. 

PS F o r m 3 8 1 1 , Apr , 1989 • US.G.P.O. 1989-238-815 D O M E S T I C RETURN RECEIPT 

• S E N D E R : Comple te i tems 1 and 2 w h e n addi t ional s e - . i : 
3 anc 4 
,-y.i- sddress n the "RETURN T O " Space on the reve-se s d-;-. 

T r ; * r g ' e t u - r ed to vou . The r e t r e c e i p t fee wi l o r ovide ,0'.. I 
:.ate J ' delivery. Fo- aodit anal fees the fo l low ing se-vices a-e 

: e ' ec - oex'es for addit.ona se- J ceis; r t-quested. 
Show to w h o m de l i vered , c a t e , and addressee 's add-ess 

l£|-'a : %;rse> 

: n i r card 

Res- i -,t«r: 
i Jr. 

A ' t i c i e A.ddressed t o : 

cjan Product ion Corporat ion 
:st O f f i c e Box 420 
•rrnington, NM 8 74 99 

•. Richmond App. (WTK) 

A i t . c l e f .unobe 

438 025 343 
T y p e of Serv ice 

L J Registe'ed 

X j K Certihed 

i ; Express Mail 

COD 
Return Receiot 
for Marcoancise 

Always obtain s i gn ; : 

o- a;:ent and DATE fc: 

ore of ad : 

EJVEPi V 

A d d r e s s e e A d d r e s s e e ' s A dcress ' " V I 

6 . S i c n a t u r e - A g e n t 

/ a te of De l ' ve r y 

, /eZ-/l-°lt> 
PS f o r m 3 8 1 1 , Apr . 198° 

RECEIVED DEC 12 1990 

*U.S.G.P.O. 1989-238-815 D O M E S T I C RETURN RECEIPT 

• S E N D E R : Comple te i t ems 1 and 2 w h e n add i t iona l services are oesired an-; c o m p e t e i tems 
3 anc 4 . 

Pur your address in the "RETURf ; T O " Space on the reverse side. c a ' ure to do t n =- w i pte,"-,-. th.s card 
f rom being returned to y o i . Tne return receipt fee wil l provide you f e ' a n e of the oe r s : : - ae .e-eo to a -d 
t l " elate of aelivery. For addi t ional fees the fo l lowing services are available. C o r s J t pi: st ~" : ; . re • *c: fe--s 
an p .hec - box les: f c adait ior lal s V v i r e l s i requested. 
*. - Show to whom delivered, cate, and addressee's address. 2. Z Rest icted Do .-e'y 

(Extra Jiar%e) /Ear.: eharae' 

A - t i d e A d d r e s s e d t o : 

EM Nominee Partnership Co. 
4 58 2 S. Uls t e r St. Parkway 
Denver, CO 80237 

RE: Richmond App. (WTK) 

5 S gna tu re — A d d r e s s e e 

6. S cp at i^e — A g e n t 

X 

/ Dete of De l i ve ry 

^ 

4 , A r t i c l e N u m b e r 

P 4 38 025 342 
T v p e of Se rv i ce : 

• Registered , I Insured 

X X f c e r t i f i e c Z l COD 
I j Fxnrpi=i Mai' ~ i R e ! u , t i Receipt 

Always obtain signature of aoce 1 ; 

or agent and DATE DELIVERS: 

Addressee's Acdress tOS'l.Y i/ 
r quelled and fet pa\d) 

:C£JVE0 0 E C i ? jggp 

PS F o r m 3 8 1 1 , Apr . 1989 .US.G.P.O 1989-238-815 D O M E S T I C R E T v R f j RECEIPT 



•
S E N D E R : Comple te i t ems 1 and 2 w h e n add i t iona l serv ices are desi red, anc comple te i tems 
3 and 4 . 

Pu: you- address in the "RETURN T O " Space on the reverse side. Failure to co this w U oreven, t lvs card 
f rom being returned to you. The return receipt fee wil l provide you the name of the person den.-ered to and 
the date cf delivery For addi t ional fees the fo l lowing services are available. Consu t postmaster "or fees 
anc check boxles) for addi t ional serv icels! requested. _ 

2. _ Rest r ic ted De -very 
<E\t\ . i rV.^c 

1 . L. S h o w to w h o m de l . v *V jd , c a t e , and addressee 's address 
(Extra charge) 

: 3. A r t i c l e A d d r e s s e d t o : 

K i n d e r m a c P a r t n e r s 
:650 S. C h e r r y S t r e e t 
i D e n v e r , CO 80222 

iRE: R i chmond A p p . (WTK) 

A A ' t . c l e N u m b e r | 

P 438 025 34 9 1 

: 3. A r t i c l e A d d r e s s e d t o : 

K i n d e r m a c P a r t n e r s 
:650 S. C h e r r y S t r e e t 
i D e n v e r , CO 80222 

iRE: R i chmond A p p . (WTK) 

T v p e of Se rv i ce ' i 

_ J Feg-ste'erj ... : TSUIF-:-

":C-V:ertif iec _ 1 COD 

Z ~ E « c ess Va-! Z ^ Z Z - n a ^ Z 

: 3. A r t i c l e A d d r e s s e d t o : 

K i n d e r m a c P a r t n e r s 
:650 S. C h e r r y S t r e e t 
i D e n v e r , CO 80222 

iRE: R i chmond A p p . (WTK) 
Always octain signa-u-e cf aao-essee 

or agent and DATE CELIVERED. 

5. S i gna tu re — A d d r e s s e e 

X 

8. Addressee's Acdress '..VZ! if 
requested and Jet paid) 

RICEIVED DEC ] - iqon 
.jl , 

6 S i g n a t j j ^ - M g f l t / ^ -
x r y y ^ y ^ / ; 

8. Addressee's Acdress '..VZ! if 
requested and Jet paid) 

RICEIVED DEC ] - iqon 
7. Date of De l i ve ry 

8. Addressee's Acdress '..VZ! if 
requested and Jet paid) 

RICEIVED DEC ] - iqon 

PS F o r m 3 8 1 1 , Apr . 1989 US.G.P.O. 1989-238-815 , >Ltd15t£STIC RETURN RECEIPT '<.'/ . 

• S E N D E P M - "Complete i t ems 1 ana 2 w h e n addi t ional serv ices are desired a r t r c n p e:e i tems 
3 ancl 4 . 

Put vour add-ess in the "RETURN 0 ' Soece on tne reverse s de. rai ^re to do tn •_ .vi. p - c e i r . th.s card 
from being returned to you. The r e t u - r -ece pt fee wil l provide vou t l e name o ' the p fl-sc -•_ct .e 'ed tc and 
th,:' date of delivery For addi t ional ' - e s the fo l low,ng services are ova-lade C o r s . i t p i - s t r r j - t - r fi.-* fees 
and t^eck boXlesi for adci t ionai s e - . e e l s ' requested. 
1. Show to whom delivered, cate, and addressee's ado-ess 2. 1. Rest-ir.ted Da .var, 

(Exlra charge) f£. :hw\i 

3. A r t ic ie A d d r e s s e d t o : " ' 

R o b e r t s & M u r p h y , I n c . 
P o s t O f f i c e Box 7125 
S h r e v e p o r t , LA 7113 7 

RE: R i chmond A p p . (WTK) 

4 A r t i c l e N u r r b p -

P ^38 025 ". £ fi 
T y p e o f Se rv i ce : 
l i " — 

i I Registered i n s j - r d 

J § Certified Z COD 

U Express Mail Z ^ ; ^ ; . ^ ^ e 

3. A r t ic ie A d d r e s s e d t o : " ' 

R o b e r t s & M u r p h y , I n c . 
P o s t O f f i c e Box 7125 
S h r e v e p o r t , LA 7113 7 

RE: R i chmond A p p . (WTK) 
A'ways obtain s igna- j re cf aH^-essee 

or acent 6nd DATE L ' E L I V E R F O 

5. S i g n a t u r e — A d d r e s s e e w ' - ' £ ( r f j 

X 1 ^ U.JO 
8. A d d r e s s e e ' s A d d r e s s i : 'X i .> :•" 

iLUUCi'.ed and Li r-u.d; 

6. SiariatursH.— A g e n t 

8. A d d r e s s e e ' s A d d r e s s i : 'X i .> :•" 
iLUUCi'.ed and Li r-u.d; 

7. Da te of De l i ve ry . 

8. A d d r e s s e e ' s A d d r e s s i : 'X i .> :•" 
iLUUCi'.ed and Li r-u.d; 

PS F o r m 3 8 1 1 , Apr . 19it9 I U . S . G . P . O . 1989-238-815 D O M E S T I C R ETU R N RECEIPT 

• S E N D E R : Comp le te i tems 1 and 2 w h e n addi t ional serv ices a-e desired and comple te i tems 
3 and 4 . 

Put / o u - address in the "RETURN T O " Space on the reverse side. Fa lu-e tc do t f i • w pre. : r : this ca-d 
fn. m being returned to you. The ret J - n receipt fee wil l provide you tne name o ' the : f - son d * ' . -ced to and 
th- ' date of dellve-y. Fo- addi t ional fees the fo l lowing services a-e uva lab e CTanlLi- cos tn :=b:u f'.r fees 
a r c : e e : < bcx:es! for addit iona' se-v.ce'S) requested. 

S h o w to w'hom. de l i vered , c a t e , and add-essee 's address 2. Rest r ic ted Del 
i '(Ex:ra charge) (f.V.-j chart? 

1 3 . A r t c!e A d d r e s s e d t o : 

J i c a r i l l a Aoache T r i b e 
O i l & Gas A d m i n i s t r a t i o n 
P o s t O f f i c e Box 507 
D u l c e , NM 8 7528 
ATTN: Thurman V e l a r d e 
P.E: R i chmond A p p . (WTK) 

4 A r t i c l e N u m b e 

P 438 025 34 5 

1 3 . A r t c!e A d d r e s s e d t o : 

J i c a r i l l a Aoache T r i b e 
O i l & Gas A d m i n i s t r a t i o n 
P o s t O f f i c e Box 507 
D u l c e , NM 8 7528 
ATTN: Thurman V e l a r d e 
P.E: R i chmond A p p . (WTK) 

T y p e of Se rv i ce : 

Z Registe-ed Z Insured 

^ C e r t i f i e d • CCD 
i 1 c X P | » , . Mail ' "1 Retu-n Receiot >-x^re»s Man _ , f Q r Merchandise 

1 3 . A r t c!e A d d r e s s e d t o : 

J i c a r i l l a Aoache T r i b e 
O i l & Gas A d m i n i s t r a t i o n 
P o s t O f f i c e Box 507 
D u l c e , NM 8 7528 
ATTN: Thurman V e l a r d e 
P.E: R i chmond A p p . (WTK) 

Always obtain signa-u-e of acrressee 

or agent and DATE DELIVEREJ. 

' 5. S igna tu re — A d d r e s s e e 

X 

8 Addressee's Address r("Vi )V 
.vc/ute.Vri and jc pc. d) 

VED DEC 121990 6. S t a t u r e - Agent R E C E I 

8 Addressee's Address r("Vi )V 
.vc/ute.Vri and jc pc. d) 

VED DEC 121990 

8 Addressee's Address r("Vi )V 
.vc/ute.Vri and jc pc. d) 

VED DEC 121990 

PS F o r m 3 8 'I 1 , Apr . 19*<- , u s G.P.O 1989-238-815 D O M E S T I C RETURN RECEIPT 



• S E N D E R : Comple 'e i tems 1 and 2 w h e n add i t iona l serv ices are desi red, and complete i tems 
3 and 4 . 

Put '/our address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
t rom being returned to you . The return receipt fee wi l l provide you the name of the person delivered to and 
I ne date of delivery. For add i t icna ! fees the fo l lowing services are available. Consult postmaster for fees 
and .check box les! for addi t ional servicels) requested, 
I. She « to whom delivered, riate, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Eura charge! 

2. A r t ; l e A d d r e s s e d to : i i ^ 

Cuinoco 
PC Box 37811 
Denver, CO 3 0237 

RE: Richmond App. (WTK) 

E. S l g n a t c e — A d d r e s s e e 

6. S g n a t u r e — A g e n t 

X 

7 Date of De ' i ve r y 

x ~/x -/ 

4 . A r t i c l e N u m c e ' 

P438 025 341 
T y p e o f Serv ice* 

Registered 

X X C e r t i f i e d 

L J Express Mai! 

Cz lnsv-rec: 

L CCC 
r j Re'.vrn Receipt 

for Mexhandise 

A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Adcress OSLY if 
requested and fet paiuf 

ECEIVEDDECi4 19S0 

PS F o r m 3 8 1 1 , Apr . 1989 * U.S.G.P.O. 1989-238-815 D O M E S T I C RETURN RECEIPT 

^ S E d N r J s R : Comp le te .tarns 1 a -d 2 w h e n add i t iona l se-wces are desired and cor plete i tems 

p.., vonr aod'ress in ' he "R - T JRN TC ' Space on the reverse sice. Failure to do this wnl oreys- t th s card 

% r * j \ - = - c ; caavery For a d d w T a T e e s the fo' i iowmg services are s . a i l a b e . Consul DC».n,st.> t w 

t 4 —r-ck oor les - for a d d i t i o n ! s s r . c e ' s l requested. _ 
1 Show to w h o m del ivered Gate, and addressee 's address . 2. ^ Restr cted be- .e y 

"• ' iF.t.vu c.'iunjfj * lEvrr.. c ^ - v -

3. 4 . f t i d e A d d r e s s e d t o 

Orainex I n t e r n a t i o n a l Corp, 
-80.55 E. T u f t s , #1060 
iDenver, CO 80237 

Richmond App. (WTK) 

A r t cle N u m b e ' 

p d^B 025 3 4 0 
T y p e of Se rv i ce : 

L3 Registered _ ' nsured 

y y Certif ied _J DOD 
/ ] = z i _ . . . . . —] Return Receipt 

L Express Mail —1 f 0 f Merchandise 

5 S gna tu re - A d d r e s s e e 

X 

A g e n t 

A lways obtain signature of aacressee 

jnd DATE DELIVER EC 

7. \ D a t e of De l i ve ry 

PS F o r m 3 8 1 1 , Ap r . 1959 • U.S.G.P.O. 1989-238-815 

Sge's Address (0\LY if 
patdi 

DEC IA J99Q 

D O M E S T I C RETURN RECEIPT 

• S E N D E R : Coropiete i tems " a-id 2 w h e n add i t iona l serv ices are des i red, anc comolete i tems 
3 and 4 . 

Put , c : c enure =s in the "RETURN TC ' Space on the reverse s ide. Failure to do th.s A ill prevent th s card 
f rom ne ' rg ' e tumec to you The retur- receipt fee vvT provide you the name of the parson delivered to anc 
I t ? . 3 s « j , o f de lue ' y For acd t onalrfees t he fo l lowing services are avai.able C o n s j t postmaster • fees 
and cries-: hex es' for addumna s l ry ree ls ) requested. 
1 She ,v to w h o m del ivered da te , anc addressee 's , address . 2. [ I R e s f u t e d Del ivery 

(Extra e-.arge) ' (Extra charge) 

3. A r t c e A d d r e s s e d t o : 

Amoco Production Co. 
PO Box 8 00 C b' 
Denver, CO 8 02 01 

RE: Richmond App. (WTK) 

RECEIVED DEC 

T y p e o f Serj4<Je: 

C ] Registered*) 

Certif ied 

l U Express Mail 

4 . A r t i c l e N u m b e r 

?435.'(^25 339 

i i Insured 

C COD 
I | Return Receipt 

~J for Merchandise 

A lways obtain signature c f addressee 

ind DATE DEL'VEREC 

o. ;. cm arc - essee's Address (OSLY if 
requested aid fee paid/ 

F c r m 3831*1 ' , A p r / f 9 s ) * U.S.G P.O. 1989-238-815 D O M E S T I C RETURN RECEIPT 



4fe S E N D E R : Comple te i t ems 1 and 2 w h e n add i t iona l serv ices are desired, and complete' fffems -
w 3 and 4 . , .. 
hut vour address ir, the "RETURN T O " Space on the reverse e de Failure to do mis wil l prevent this card 
' rem beioq returned to vou . The return receipt fee wi l l provide vou the name of the pe-son cel ive r ed to and 
me date of delivery. For addlt icna fees the fo l low ing 'serv ices are available. Consult DGStru3ste r f or fees 
rnc checK boxies i for addit ional serv ice ls ! requested. 
' . . . S h e w to w h o m del ivered da te , and addressee 's add 'ess , 2. C Restr ic ted Celiverv 

(Exlra charge) (Extra thargt • 

u. A r t i c l e A d d r e s s e d to : 

M e r i d i a n O i l I n c . 
P o s t O f f i c e Box 4289 
F a r m i n g t o n , NM 87499 

RE: R ichmond A p p . (WTK) 
I 

4 . A r t i c l e N u m o e ' 

P 438 025 346 
u. A r t i c l e A d d r e s s e d to : 

M e r i d i a n O i l I n c . 
P o s t O f f i c e Box 4289 
F a r m i n g t o n , NM 87499 

RE: R ichmond A p p . (WTK) 
I 

T y p e o f Se rv i ce : 

< Registered L - tnsi re:: 

X X Certif ied L CC V 

L_ Express Mail • 

u. A r t i c l e A d d r e s s e d to : 

M e r i d i a n O i l I n c . 
P o s t O f f i c e Box 4289 
F a r m i n g t o n , NM 87499 

RE: R ichmond A p p . (WTK) 
I 

Al.vays obtain signature of sJcessee 

or aaent and D A T i CEL. VtR£D 

E. S g r - a t b ' e — A d d r e s s e e 

X 
S. Addressee's Adcess 0:<L\ if 

requested and fee paidi 

,ECEW£ODEC121990 6. S . a n a t u r e ^ ^ A g e n t 

S. Addressee's Adcess 0:<L\ if 
requested and fee paidi 

,ECEW£ODEC121990 
S ^ D a t e of D e l i v e r y 

S. Addressee's Adcess 0:<L\ if 
requested and fee paidi 

,ECEW£ODEC121990 

PS Form 3S 1 1 , Apr. 1989 * U S.G.P.O. 1989-238-815 DOMESTIC RCURN RECEIPT 

P u J fl 0 E S 3 3 v: 

RECEIPT FOR CERTIFIED MAIL 

H 4 .;. h Vb : r 4 f 

RECEIPT FOP CERTIFIED MAIL 


