BEFORE THE OIIL CONSERVATION DIVISIOWN

OF THE STATE OF NEW MEXICO

IN THE MATTER OF THE APPLICATION
OF YATES PETROLEUM CORPORATION

FOR COMPULSORY POOLING, EDDY : case No. 97082
COUNTY, NEW MEXICO

AFFIDAVIT OF MAILING

STATE OF NEW MEXICO )
: sSs.
COUNTY OF EDDY )

PATTI WIER, being first duly sworn, upon oath, states
that the notice provisions of Rule 1207 of the New Mexico 0il
Conservation Division have been complied with, that Applicant has
caused to be conducted a good-faith diligent effort to find the
correct addresses of all interested persons entitled to receive
notice, and that pursuant to Rule 1207, notice has been given at
the correct addresses as provided by such rule.

In support hereof, affiant states that true copies of
the App.ication of Yates Petroleum Corporation for Compulsory
Pooling, Eddy County, New Mexico, were mailed in accordance with
Rule 1207, to each known individual owning an uncommitted lease-
hold interest, an unleased and uncommitted mineral interest, or
royalty interest not subject to a pooling or unitization clause
in the lands affected by such application, which interest must be
committed and has not been voluntarily committed to the area pro-
posed to be pooled or unitized, in securely sealed, certified
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mail, return receipt requested, postage prepaid envelopes,
addressel to the following named parties:

Douglas L. Cone
P. 0. Box 13612
Albuquerque, New Mexico 87192

Kenneth G. Cone

P. O. Box 11310

Midland, Texas 79702

Tom R. Cone

P. O. Box 778

Jay, Oklahoma 74346

Cathie Cone Auvenshine

P. O. Box 33280-296

Austin, Texas 78764

Clifford Cone

P, 0. Box 1509

Lovington, New Mexico 88260

Kathleen Cone

P. O. Drawer 1509

Lovington, New Mexico 88260
on the 19th day of June, 1989, as reflected by the copies of the
letters transmitting such copies of the Application and the

return receipts executed on behalf of the addressees, attached

hereto.

P Hoee

Patti Wier

SUBSCRIBED AND SWORN TO before me this 19th day of

June, 1939, by PATTI WIER.

My commission expires: :i;“l!d) Zgﬂnﬂéﬁ
|- Z2-90 Notary Public




FiSK, VANDIVER & CATRON
ATTORNEYS AT LAW

SEVENTH & MAHONE / SUITE E
ARTESIA, NEW MEXICO 88210
(505) 746-9841

JOHN FISK
DAVID R VANDIVER FAX
JAMES W. CATRON (505) 746-4208

June 19, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Douglas L. Cone
P. O. Box 13612
Albuquergue, New Mexico 87192

Re: Catclaw "AGM" State Com. No. 1 Well
Township 20 South, Range 24 East, NMPM
Section 2: N/2
Eddy County, New Mexico

Dear Mr. Cone:

Enclosed, please find a copy of the Application of Yates Petro-
leum Corporation for Compulsory Pooling, Eddy County, New Mexico.

Hearing is scheduled before the New Mexico 0il Conservation Divi-
sion, in Santa Fe, New Mexico, on July 12, 1989,

Please contact the undersigned if you have any questions regard-
ing this application.

Very truly vours,

_FISK, VANDIVER & /ZA'?P’RON

- ™
David R. Vandiver

cc: Yates Petroleum Corporation

DRV :pvw
Enclosure



FiSK, VANDIVER & CATRON
ATTORNEYS AT LAW

SEVENTH & MAHONE / SUITE E
ARTESIA, NEW MEXICO 88210
(505) 746-9841

JOHN FISK
DAVID R. VANDIVER FAX
JAMES W. CATRON (505) 746-4208

June 19, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Kenneth G. Cone
P. O. Bcx 11310
Midland, Texas 79702

Re: Catclaw "AGM" State Com. No. 1 Well
Township 20 South, Range 24 East, NMPM
Section 2: N/2
Eddy County, New Mexico

Dear Mr. Cone:

Enclosed, please find a copy of the Application of Yates Petro-
leum Corporation for Compulsory Pooling, Bddy County, New Mexico.

Hearing is scheduled before the New Mexico 0il Conservation Divi-
sion, in Santa Fe, New Mexico, on July 12, 1989,

Please contact the undersigned if you have any questions regard-
ing this application.

Very truly vyours,

/FISKi\VANDIVER &/CAﬂRON

DRV :pvw
Enclosure

cc: Yates Petroleum Corporation



FiSK, VANDIVER & CATRON
ATTORNEYS AT LAW

SEVENTH & MAHONE / SUITE E
ARTESIA, NEW MEXICO 88210
(505) 746-9841

JOHN FISK
DAVID R. VANDIVER FAX
JAMES W. CATRON (505) 746-4208

June 19, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Tom R, Cone
P. O. Box 778
Jay, Oklahoma 74346

Re: Catclaw "AGM" State Com. No. 1 Well
Township 20 South, Range 24 East, NMPM
Section 2: N/2
Eddy County, New Mexico

Dear Mr. Cone:

Enclosed, please find a copy of the Application of Yates Petro-
leum Corporation for Compulsory Pooling, Eddy County, New Mexico.

Hearing is scheduled before the New Mexico 0il Conservation Divi-
sion, ir Santa Fe, New Mexico, on July 12, 1989.

Please contact the undersigned if you have any questions regard-
ing this application.

Very truly yours,

_FISK, VANDIVER & CATRON
~ /T“

DRV :pvw
Enclosure

¢c: Yates Petroleum Corporation



FisK, VANDIVER & CATRON
ATTORNEYS AT LAW
SEVENTH & MAHONE / SUITE E

ARTESIA, NEW MEXICO 88210

(505) 746-9841
JOHN FISK

DAVID R. VANDIVER FAX
JAMES W. CATRON (505) 746-4208

June 19, 1989

CERTIFIED MAIL
RETURN FECEIPT REQUESTED

Ms. Catltie Cone Auvenshine
P. O. Bcx 33280-296
Austin, Texas 78764

Re: Catclaw "AGM" State Com. No, 1 Well
Township 20 South, Range 24 East, NMPM
Section 2: N/2
Eddy County, New Mexico

Dear Ms. Auvenshine:

Enclosel, please find a copy of the Application of Yates Petro-
leum Corporation for Compulsory Pooling, Eddy County, New Mexico.

Hearing is scheduled before the New Mexico 0il Conservation Divi-
sion, ir Santa Fe, New Mexico, on July 12, 1989.

Please -ontact the undersigned if you have any questions regard-
ing this application.

Very truly yours,

FAISK'TV-‘V‘ANDIVER & CATRON

'

g

David R, Vandiver

DRV :pvw
Enclosure

cc: Yates Petroleum Corporation



FiSK, VANDIVER & CATRON

ATTORNEYS AT LAW
SEVENTH & MAHONE / SUITE E
ARTESIA, NEW MEXICO 88210
(505) 746-9841

JOHN FISK
DAVID R. VANDIVER FAX
JAMES W. CATRON (505) 746-4208

June 19, 1989

CERTIFIED MAIL
RETURN FECEIPT REQUESTED

Ms. Clifford Cone
P. O. Box 1509
Lovington, New Mexico 88260

Re: Catclaw "AGM" State Com. No. 1 Well

Township 20 South, Range 24 East, NMPM
Section 2: N/2
Eddy County, New Mexico

Dear Mr., Cone:

Enclosed, please find a copy of the Application of Yates Petro-
leum Corporation for Compulsory Pooling, Bddy County, New Mexico.

Hearing is scheduled before the New Mexico 0il Conservation Divi-
sion, in Santa Fe, New Mexico, on July 12, 1989.

Please contact the undersigned if you have any questions regard-
ing this application.

Very truly yours,

FISK, VANDIVER & ,CATRON

T LR

David R. Vandiver

DRV:pvw
Enclosure

cc: Yates Petroleum Corporation



FiSK, VANDIVER & CATRON
ATTORNEYS AT LAW

SEVENTH & MAHONE / SUITE E
ARTESIA, NEW MEXICO 88210
(505) 746-9841

JOHN FISK
DAVID R. VANDIVER FAX
JAMES W. CATRON (505) 746-4208

June 19, 1989

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Kathleen Cone
P. O. Drawer 1509
Lovington, New Mexico 88260

Re: Catclaw "AGM" State Com. No. 1 Well
Township 20 Scuth, Range 24 East, NMPM
Section 2: N/2
Eddy County, New Mexico

Dear Ms. Cone:

Enclosed, please find a copy of the Application of Yates Petro-
leum Corporation for Compulsory Pooling, Eddy County, New Mexico.

Hearing is scheduled before the New Mexico 0il Conservation Divi-
sion, in Santa Fe, New Mexico, on July 12, 1989.

Please contact the undersigned if you have any questions regard-
ing this application.

Very truly yours,

,FISK, VANDIVER & C Ty(on

Dav1 R. Vandlver

DRV :pvw
Enclosur=

cc: Yatzs Petroleum Corporation



P 920 34k &89

$IECEIPT FOR CERTIFIED MAIL
ND 'NSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

P 920 34h

290

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

(See Reverse)

PS Form 3800, June 1985

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

(See Reverse)

Sent to

Tom R. Cone

Street and No

s
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U IV L 1
Postgge!
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: Certitied Fee

Speciai Dehvery Fee

Restricted Delivery Fee
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to whom and Date Delivered

Return Receipt showing to whom
Date. and Address ot Delivery

TOTAL Postage and Fees

Postmark or Date

Se it to Sent to
pouglas L. Cone enneth G. Cone
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Albuquerque, NM 87192 Midland, TX 79702
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P 920 34k H28

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

—

*i¢hie Cone Auvenshine

P 920 34kL 929

RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MA.L

(See Reverse)

F1{fford Cone

S treet and No

P. O. Box 33280-296
r—F O . State and ZIP Code
hustin, TX 78764

f ostage S

—
Cerified Fee

—

S pecial Dehvery Fee

F estricted Delvery Fee

F eturn Recespt showing
- wnom ard Date Delvered

Street and No

P, O. Box 1509

P.O.. State and ZIP Code
Lovington, NM

88260

Postage

i

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

R4thleen Cone

Street and No

P. O. Drawer 1509

PO Ssate and ZiP Code
Lovington, NM

Postage

88260

Certhied Fee

Speciai Celivery Fee

Restricted Delivery Fee

Return Recelpt showing
to whom and Date Denverea

Return Receipt showing to whom
Date and Address of Deunvery

TQTAL Postage and Fees

PS Form 3800, June 1985

Postmark or Date

v o n
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SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

and 4.
Put'your address in the “RETL RN TO' Space on the reverse side. Fallure to do this will pr':vent this
]

card from being returned to you. Th urn L) hi e nam n
e of de jvery. For additional fees the followlng services are avallable, Consult

postmnter for fees and check b ix{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2. [0 Restricted Dellvery
t(Extra c} arge)T t(Extra charge)t

3. Article Addressed to: 4. Article Number
P 920 346 889

Douglas L. Cone Type of Service:
P. O. Box 1361: %gistered 8 Insured
] e e v rtified cop

Albuquerque, NN 87192 O] Express Mai

Always obtain signature of addressee

or agent and DATE DELIVERED.
. Signature — Addressee 8. Addressee's Address (ONLYif
; Signatur _(ogmdapdfeepazd)
5 LTy
6 Signature — Agent X

@Ldm« &w

7. Date of Delivery

PS Form 3811, Mar. 1987

and 4.

! Put your address in the “RETURN TO’” Space on the reverse side. Failure to do this will prevent this
e _name

The ret recelpt fee will provide you the na of the person
delivered to and the date of delivery. For sdditional fees the following services are available, Consuit

card from being returned to you. The return
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2.

t(Extra charge}t

SENDER: Complete items 1 and 2 when additionsl services are desired, and complete items 3

0O Restricted Delivery
t(Extra charge)?

he

3. Article Addressed to:

4. Article Number
P 920 346 890

Kenneth G. Cone Type of 5évvice:

P. O. Box 11310 [0 Registered

Midland, TX 79702 Certified
O Express Mail

O insured
O cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Sn

Addressee
X

6. Slgnature - Agent
X

7. Date of Delivery

R

JUNN\S%Q

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

i’s Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

fee

[‘m Campiees s t sud 2 wien sdditions! sarvices are desired, and complete items 3 and 4,

Put your address in the “RETURN TO" space on the reverse side. leun to do thk will puvsm
card from being returned to you. The return recei this

delmmdtoandthedmofdol . For addi o
postmaster for fees and check %Es)fcraddmoml ssrvnco(s)requund

1. [ Show to whom delivered, date, and addressee’s address.

2. [J Restricted Dalivery.

3. Article Addressed to:

4. Article Number

P 920 346 927
l'l;omoR.BCon$78 Type of Service:
. 0. Box
Jay, OK 74346 - ‘ﬁmm cop™
:xproes Mail
Always o@gim‘ re of addressee or
7Y, “\agent and DATE DELIVERED.
§. Signature — Addressee W \ Addressee’s Address (ONLY if
h 4 ;’Uiy equested and fee paid)
8. smnatu —~ Agent vl?_'
X QM ]989 /
7.Dmof </
SPO
A T2 I =

PS Farm 3211 Feh. 198K

NNAMECTIMN DETHIDA DENACIDT



del

X
6.¢

%

PS Furm 3811, Feb. 1986

. 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 reverseside. Failure to do this will prevent this
card rrom being returned to you.

The return receipt fee will provjde you the name of the person
delivered to and the date of delivery. For additional fees the %ollqwing services are avaiiab'e. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. O show to whom dglivged, date, and addressee’s address., . 2. O Restricted Delivery.

3. Article Addressed to: 4. Article Number
@, .. P 920 346 928
Cathie Cone renshigh: Type of Service:
P. 0. Box 33%80-296 Registered nsured
Austin, TX 64 Certified coD
: xprass Mail
Always obtain signature of addressee or
agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

£ il T edprou O
fOf elivery /(a/z%rx"'ﬁb

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT

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

Put your address in the “RETURN TO'’ space on the reverse side. Failure to do this will prevent this
car i from being returned to you. The return receipt fee will provide you the name of the person
aﬁlle. Consult

vered to and the date of delile? For additional fees the following services are avail
postmaster for fees and check box(es) for additional servicels) requested.

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

73 Article Addressed to:

Clifford Cone Type of Service:
P. O. Box 1509 egistered Insured
Lovington, NM 88260 rtified cop

o xpress Mail

4. Article Number
P 920 346 929

5. ¢ ignature — Addressee

i}nature'— Agent

‘\atefoff Delivery

DOMESTIC RETURN RECEIPT

card from being returned to you. The return ipt fee will provide you the name of the n
delivered to and the date of delivary. For additional the following services are available. Consult
postmaster Tor fees and check Ec'uiu) for additional service(s) requested.

1. [ show to whom delivered, ijate, and addressee’s address. 2. [ Restricted Delivery.

' SENDER: Complete items 1 +nd 2 when additional services are desired, and complete items 3 and
Put your address in the “RETURN TO’’ space on the reverse side. Failure to do this will prevent this

3. Article Addressed to:

Kathleen Cone
P. 0. Drawer 1
Lovington, NM

509
88260

4. Article Number
P 920 346 930

6. Signature — Addressee

Type of Service:
Registered Insured
Certified cobD
xpress Mail
Always obtain signature of addressee or
agent and DATE DELIVERED.
8. Add ress (ONLY if
id)

<4

PS Form 3811, Feb. 1986

¥
T S pBRESTE RFTURN RECFIDT



