
BEFORE THE OIL CONSERVATION DIVISION 

OF THE STATE OF NEW MEXICO 

IN THE MATTER OF THE APPLICATION 
OF YATES PETROLEUM CORPORATION 
FOR DIRECTIONAL DRILLING AND AN 
UNORTHODOX WELL LOCATION, EDDY 
COUNTY, NEW MEXICO 

AFFIDAVIT OF MAILING 

STATE OF NEW MEXICO ) 
: ss. 

COUNTY OF EDDY ) 

PATTI WIER, bei n g f i r s t d u l y sworn, upon oath, states 

t h a t the n o t i c e p r o v i s i o n s of Rule 1207 of the New Mexico O i l 

C o n s e r v a t i o n D i v i s i o n have been complied w i t h , t h a t Applicant has 

caused to be conducted a g o o d - f a i t h d i l i g e n t e f f o r t t o f i n d the 

c o r r e c t addresses of a l l i n t e r e s t e d persons e n t i t l e d t o receive 

n o t i c e , and t h a t pursuant t o Rule 1207 , n o t i c e has been g i v e n a t 

the c o r r e c t addresses as provided by such r u l e . 

I n support hereof, a f f i a n t s t a t e s t h a t t r u e copies of 

the A p p l i c a t i o n o f Yates Petroleum C o r p o r a t i o n f o r D i r e c t i o n a l 

D r i l l i n g and an Unorthodox Well L o c a t i o n , Eddy County, New Mex­

i c o , were mailed i n accordance w i t h Rule 1207, t o any operator of 

a spacing u n i t or owner of an u n d r i l l e d l e a s e which a d j o i n s t he 

A p p l i c a n t ' s spacing u n i t on one or more of the two sides or the 

s i n g l e c o r n e r c l o s e s t t o the proposed w e l l , and i n accordance 

w i t h Rule 111, t o a l l o p e r a t o r s of p r o r a t i o n or spacing u n i t s 
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o f f s e t t i n g the u n i t f o r which the permit t o deviate i s sought, i n 

securely sealed, c e r t i f i e d m a i l , r e t u r n r e c e i p t r e q u e s t e d , pos­

tage prepaid envelopes, addressed t o the f o l l o w i n g named p a r t i e s : 

Amoco Production Company 
P. 0. Box 30 92 
Houston, Texas 77253 

Texaco Producing, I n c . 
P. 0. Box 3109 
Midland, Texas 79702 

Marathon O i l Company 
P. 0. Box 3128 
Houston, Texas 77253 

State O f f i c e 
Bureau of Land Management 
P. 0. Box 1449 
Santa Fe, New Mexico 87504-1449 

D i s t r i c t O f f i c e 
Bureau of Land Management 
P. 0. Box 1397 
Roswell, New Mexico 88201 

on the day of June, 1988, as r e f l e c t e d by the copies of the 

l e t t e r s t r a n s m i t t i n g such copies o f t h e a p p l i c a t i o n and t h e 

r e t u r n r e c e i p t s executed on b e h a l f of t h e addressees, attached 

SUBSCRIBED AND SWORN TO before me t h i s P*^ day of June, 

hereto. 

P a t t i Wier 

1988. 

My commission expires: 

-2-



June 2, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Amoco Production Company 
P. 0. Box 3092 
Houston, Texas 77253 

Re: Eland "AFC" Federal Com. No. 1 Well 
Township 20 South, Range 29 East, NMPM 

Section 12: S/2 SW/4 
Section 13: W/2 

Eddy County, New Mexico 

Gentlemen: 

Enclosed, please f i n d a copy o f t h e A p p l i c a t i o n of Yates Petro­
leum Corporation f o r D i r e c t i o n a l D r i l l i n g and an Unorthodox Well 
Location, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i ­
sion on J u l y 6, 1988. 

Please c o n t a c t the undersigned i f you have any questions regard­
ing t h i s a p p l i c a t i o n . 

Sincerely yours. 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Yates Petroleum Corporation 

Chad Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 
ATTORNEYS AT LAW 



June 2, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Texaco Producing, I n c . 
P. 0. Box 3109 
Midland, Texas 79702 

Re: Eland "AFC" Federal Com. No. 1 Well 
Township 20 South, Range 29 East, NMPM 

Section 12: S/2 SW/4 
Section 13: W/2 

Eddy County, New Mexico 

Gentlemen: 

Enclosed, please f i n d a copy of t h e A p p l i c a t i o n of Yates Petro­
leum Corporation f o r D i r e c t i o n a l D r i l l i n g and an Unorthodox W e l l 
Location, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i ­
sion on J u l y 6, 1988. 

Please c o n t a c t the undersigned i f you have any questions regard­
ing t h i s a p p l i c a t i o n . 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Yates Petroleum Corporation 

Dickerson John Fisk David R. Vandiver Rebecca L. Reese DICKERSON, FISK & VANDIVER 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 ATTORNEYS AT LAW 



June 2, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Marathon O i l Company 
P. 0. Box 3128 
Houston, Texas 77253 

Re: Eland "AFC" Federal Com. No. 1 Well 
Township 20 South, Range 29 East, NMPM 

Section 12: S/2 SW/4 
Section 13: W/2 

Eddy County, New Mexico 

Gentlemen: 

Enclosed, please f i n d a copy of the A p p l i c a t i o n of Yates Petro­
leum Corporation f o r D i r e c t i o n a l D r i l l i n g and an Unorthodox Well 
Location, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i ­
sion on J u l y 6, 1988. 

Please c o n t a c t t h e undersigned i f you have any questions regard­
ing t h i s a p p l i c a t i o n . 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Yates Petroleum Corporation 

Dickerson John Fisk David R. Vandiver Rebecca L. Reese DICKERSON, FISK & VANDIVER 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 
ATTORNEYS AT LAW 



June 2, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

State O f f i c e 
Bureau of Land Management 
P. 0. Box 1449 
Santa Fe, New Mexico 87504-1449 

Re: Eland "AFC" Federal Com. No. 1 Well 
Township 20 South, Range 29 East, NMPM 

Section 12: S/2 SW/4 
Section 13: W/2 

Eddy County, New Mexico 

Gentlemen: 

Enclosed, please f i n d a copy of the A p p l i c a t i o n of Yates Petro­
leum Corporation f o r D i r e c t i o n a l D r i l l i n g and an Unorthodox W e l l 
Location, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i ­
sion on J u l y 6, 1988. 

Please c o n t a c t t h e undersigned i f you have any questions regard­
ing t h i s a p p l i c a t i o n . 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Yates Petroleum Corporation 

Chad Dickerson John Fisk David R. Vandiver Rebecca L. Reese DICKERSON, FISK & VANDIVER 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 
ATTORNEYS AT LAW 



June 2, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

D i s t r i c t O f f i c e 
Bureau of Land Management 
P. O. Box 1397 
Roswell, New Mexico 88201 

Re: Eland "AFC" Federal Com. No. 1 Well 
Township 20 South, Range 2 9 East, NMPM 

Section 12: S/2 SW/4 
Section 13: W/2 

Eddy County, New Mexico 

Gentlemen: 

Enclosed, please f i n d a copy of t h e A p p l i c a t i o n of Yates Petro­
leum Corporation f o r D i r e c t i o n a l D r i l l i n g and an Unorthodox Well 
Location, Eddy County, New Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i ­
sion on July 6, 1988. 

Please c o n t a c t t h e undersigned i f you have any questions regard­
ing t h i s a p p l i c a t i o n . 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Yates Petroleum Corporation 

Chad Dickerson John Fisk David R. Vandiver Rebecca L. Reese DICKERSON, FISK & VANDIVER 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 
ATTORNEYS AT LAW 
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R E C E I P T F O R C E R T I F I E D M A I L 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

Sei state fiffrsr* SGreau of Land Managenent 
Street anrLNo. 

P. U. Box 144 9 
' .CL State and ZIP Code 

Santa Fe, NM 87504-1 449 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Date 

P 7 5 fl bQQ 5 7 2 
R E C E I P T F O R C E R T I F I E D M A I L 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

D i s t r i c 9 l e / o ¥ f f 
Sect tr 

reau of Land Management 
Street anc^No. 

Box 1397 
' . a , State and ZIP Code 

Roswel l , NM 88201 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Delivered 

Return Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



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

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide vou the name of the person 
delivered t o and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check b o x f e i for additional service(s) requested. 

1. • Show to whom delivered, date, and addressee's address. 2, • Restricted Delivery. 

3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Company 
P. 0 . Box 3092 
H o u s t o n , T e x a s 77253 

4. Art icle Number 

P 72S 600 568 
3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Company 
P. 0 . Box 3092 
H o u s t o n , T e x a s 77253 

Type of Service: 

JZLRegistered IZI Insured 
^ C e r t i f i e d • COD 
LZrExpress Mail 

3. Art icle Addressed t o : 

Amoco P r o d u c t i o n Company 
P. 0 . Box 3092 
H o u s t o n , T e x a s 77253 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature —'Addresses'-* 

X / K ! •= \ 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent .• 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 381 I . Feb . 1986 DOMESTIC RETURN RECEIPT 

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

Put your address in the RETURN T O " space on the reverse side, i aiiure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster fo r fees and check !~.ox(es! To, ;.;-"•:„•>rial service's) requested. 

1. Q Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 

3. Art icle Addressed t o : 

T e x a c o P r o d u c i n g , I n c . 
P. 0 . Box 3109 
M i d l a n d , T e x a s 79702 

4. Art icle Number 

P 728 600 569 
3. Art icle Addressed t o : 

T e x a c o P r o d u c i n g , I n c . 
P. 0 . Box 3109 
M i d l a n d , T e x a s 79702 

Type of Service: 

JZLRegistered D Insured 
. ^ C e r t i f i e d • COD 
• Express Mail 

3. Art icle Addressed t o : 

T e x a c o P r o d u c i n g , I n c . 
P. 0 . Box 3109 
M i d l a n d , T e x a s 79702 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agenty~> ^ 

x :x f 

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

7. Date of Delivery 

c<- • > w 

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

PS Form 3 8 1 1 , Feb. 1986 DOMESTIC RETURN RECEIPT 

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

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees the fo l lowing services are available. Consult 
postmaster for fees and check box(es) for additional scvice(s) requested. 

1. EH Show to whom delivered, date, and addressee's address. 2. LZI Restricted Delivery. 

3. Art ic le Addressed t o : 

M a r a t h o n O i l Company 
P. O. Box 3128 
H o u s t o n , T e x a s 77253 

4. Art ic le Number 

P 728 600 570 
3. Art ic le Addressed t o : 

M a r a t h o n O i l Company 
P. O. Box 3128 
H o u s t o n , T e x a s 77253 

Type of Service: 

IZ i Registered CH Insured 
K .Cert i f ied • COD 

MZTExpress Mai) 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

x /-> 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

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

X L / ^ L ^ , ^ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

V . D a t e ^ e r y ^ - J 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 38T1,Feb. l ^ S c * * " DOMESTIC RETURN RECEIPT 



^ SENDER: Complete items 1 and 2 when additional services are desired, and complete 

Put your address!" the "RETURN T C " space on the reverse side. Failure to tin thin wi l l pre 
card f rom being returned t o y o u . The return receipt fee wi l l provide you the name of the pet 
delivered to and the date of deliverv. For additional fees the fol lowinq services are available. ( 
postmaster fo r fees and check box(es) for additional servicels) requested. 

1. D Show to whom delivered, date, and addressee's address, 2. • Restricted Delivery 

3. Art icle Addressed t o : 

S t a t e O f f i c e 
B u r e a u o f L a n d Managemenh 
P. 0 . Box 1449 
S a n t a F e , New M e x i c o 

8 7 5 0 4 - 1 4 4 9 

4. Art ic le Number 

P 728 600 57 
3. Art icle Addressed t o : 

S t a t e O f f i c e 
B u r e a u o f L a n d Managemenh 
P. 0 . Box 1449 
S a n t a F e , New M e x i c o 

8 7 5 0 4 - 1 4 4 9 

Type of Service: 

JZLRegistered • Insured 
" K C e r t i f i e d • COD 
TZJ Express Mail 

3. Art icle Addressed t o : 

S t a t e O f f i c e 
B u r e a u o f L a n d Managemenh 
P. 0 . Box 1449 
S a n t a F e , New M e x i c o 

8 7 5 0 4 - 1 4 4 9 Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent / 

X ' 1 / «W\ > 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

7. Date bf Delivery ! I £"* 5 

8. Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form 3 8 1 1 , Feb. 1986 V ' l S ^ L * ^ c ~ / DOMESTIC RETURN RECEIPT 

^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4. 
Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide you the name of the person 
delivered t o and the date of delivery. For additional fees the fo l lowing services are available. Consult 
postmaster for fees and check boxTes) for additions! servicels) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Art ic le Addressed t o : 

D i s t r i c t O f f i c e 
Bureau of Land Management 
P. 0. Box 1397 
Roswell, New Mexico -8"8'201 

Type of Service: 

Q Registered 
^SLCert i f ied 
' t l Express Mail 

4 . Art ic le Number 

P 728 600 572 

• Insured 
• COD 

Always obtain signature of addressee or 

aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature — Agent 

7. Date o f iDeltvery 
V 

PS Form 3 8 1 1 , Feb. 1986 DOMESTIC RETURN RECEIPT 


