
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: 

APPLICATION FOR LBO NEW MEXICO, INC. 
FOR COMPULSORY POOLING AND UNORTHODOX 
GAS WELL LOCATION, LEA COUNTY, 
NEW MEXICO CASE NO. 10305 

In accordance with Division Rule 1207 (Order R-
8054) I hereby certify that on April 24, 1991, 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 May 16, 1991, to the parties shown in the 
application as evidenced by the attached copies of 
return receipt cards. 1 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

SUBSCRIBED AND SWORN t o b e f o r e me t h i s day 

My Commission Expires: 

BEFORE EXAMINER CATANAC 

OIL CONSERVATION DIVISION 

EXHIBIT NO._/|0L___ 
CASE NO. 10305 



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

Put you"d8ddress In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to end the date of delivery. For additional fees the following services are available, consult postmaster 
for fees and check Dox(es) for additional servlcels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra ckanel (Extra charge) 

Team E x p l o r a t i o n 
310 W. I l l i n o i s 
S u i te 220 
Midland, TX 79701 

4. Article Number 

Type of Service: 
LJ, Registered Insured 
^Cer t i f ied • COD 
D u r e s s MaH • ^ r g h ^ o f s e 

Always obtain signature of eddressae 
or agent and DATE DBJVEBEO. 

5. Signature 

X 

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

i of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-86S DOMESTIC RETURN RECEIPT 

^ 3 Bnd4 R : C o m p l e t e i t e m s 1 a n d 2 w h e n additional services are desired, and complete Items 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The 

A ^ T J ' T i V " additional tees the following services ere eva ab e. Consult postmaster tor tees and check box(es) for additional service(s) requested. posimasier 
1. U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

B o n n y W i l s o n 
10588 S t o n e C a n y o n 
#182 y 

D a l l a s , TX 7 5 2 3 0 - 4 4 1 7 

4. Article Numbej 

J* M 6te zsl B o n n y W i l s o n 
10588 S t o n e C a n y o n 
#182 y 

D a l l a s , TX 7 5 2 3 0 - 4 4 1 7 

Type of Service: 
LJ, Registered • Insured 

JSCertlfied • COD 
• Express Mai. • » e r & M 

B o n n y W i l s o n 
10588 S t o n e C a n y o n 
#182 y 

D a l l a s , TX 7 5 2 3 0 - 4 4 1 7 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — .Agent , - . 

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

7. Date of Delivery ^ ("j j 

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

a% SENDER: Complete items 1 and 2 when additional services are desired, and complete hems 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to end the date of delivery. For edditional fees the following services are available. Consult postmaster 
tor fees and check boxles) for additional servlcels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

BTA P r o d u c e r s 
1 0 4 S . P e c o s 
M i d l a n d , TX 7 9 7 0 1 

4. Article Number >, - ^ 

BTA P r o d u c e r s 
1 0 4 S . P e c o s 
M i d l a n d , TX 7 9 7 0 1 

*Type of Service: 
LLRegistered • Insured 
jH-Certlfled • COD 
• Express Mall • 

BTA P r o d u c e r s 
1 0 4 S . P e c o s 
M i d l a n d , TX 7 9 7 0 1 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

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

/ 7 . Date^of Delivery * 

y APR 26 1991 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



0 SEWER: Complete Items 1 and 2 when additional services are desired, and complete Items 

Put your address ln the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for tees and check boxles) for additional service(s) requested. ^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Bora charge) 

Fasken O i l & Ranch I n t s . 
A t t n : Barbard Fasken 
303 W. Wall, s t e 1900 
Midland, TX 79701 

Type of Service: 
LJ Registered Q Insured 
B^CertrBed • COD 

1 3 Express Ma.l • g g f f i M R ise 
Arrays obtain signature of addressee 
or Sjgent end PATE DELIVERED. 

5. Signature — Address 
X 

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

PS Form 3 8 1 1 , Mar. 1988 * U.8.G.P.0.1988-212-865 DOMESTIC RETURN RECEIPT 

• 3 and I"' ° ° m m ' t 9 m 8 1 a n d 2 w h s " a d d i t f o " ' ">"lces ere desired, end complete Items 

c ^ d g ^ a a to do this wili prevent this 

. • Show to whom dehvered, date, and addressee5!, address. 2. • Restricted Delivery 
(Extra charge) 

Greenwood Holdings 
5600 s. Quebec 
Suite 150-C 
Englewood, CO 80111 

cSv /Zr C&*>) Wis 
5. Signature — Address 
X 

6. Sic ure - Agfent 

7. Date of Delivery 

4. Article Number ^ _ 

T . , . . _ « «» ! Type of Service: 
•^Registered • insured 
I S Certified • COD 
U Express Mail • ?8tum Receipt 

far Merch«nrii« 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

lise 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.6.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A 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 reverse side. Failure to do this will prevent this card 
from beinq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

CBAT C o r p . T r u s t e e 
E n e r g y S q u a r e , #402 
505 N. B i g S p r i n g S t . 
M i d l a n d , TX 79701 

4. Article Number , „ _^ 

CBAT C o r p . T r u s t e e 
E n e r g y S q u a r e , #402 
505 N. B i g S p r i n g S t . 
M i d l a n d , TX 79701 

Type of Service: 
• Registered • Insured 
k fcer t i f i ed • COD 

G EJ$T*SS Mail D & » s e 
•• r 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

^ ^ ^ ^ a ^ ^ — Agent 

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

7. Date of Delivery , \ , 

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



•
SENDER: Complete items 1 andj2 when additional services are desired, and complete items 
3 a n d A * 3 * / £ • ' A \ 

Put youraddiass^fPthB "RETURN TJt5,TtSpace on"ffj£veverse side. Failure to do this will prevent this card 
from being returned t«,you. The ret fe f receipt fee wtfl.fcrovide vou the name of the person delivered to and 
the date of delivery. For additional Igss the fol lowin^lervices are available. Consult postmaster for fees 
and check boxles) for additional setvicels) requested/ 
1. • Show to whom delivered, date, 8fid addres/ee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

K e n t C e a r l e y 
P . O . Box 508 
R o b e r t L e e , TX 76945 

4. Article Number ^ 

K e n t C e a r l e y 
P . O . Box 508 
R o b e r t L e e , TX 76945 

Type of Service: 

• Registered CD Insured 

BI,Certif ied • COD 

• Express Mai, • ^ ^ S l e 

K e n t C e a r l e y 
P . O . Box 508 
R o b e r t L e e , TX 76945 

Always d^Ut i signature of addressee 
or agent and DATE DELIVERED. 

5. S i g n a g e p - Xcjdressee/' _ 8. Addressee's Address (ONLY if 
requested and fee paid) 

4$ 6. Signature — Agent / 

X 

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

4$ 
7. Date of Delivery J>J ^ ^ 

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

4$ 
PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• SENDER: C o m p i j 1 additional services are desired, and complete items 

3 and 4. 
Put your address in the i n the reverse side. Failure to do this will prevent this card 
from being returned to you- ..t fee will provide you the name of the person delivered to and 
the date of delivery. For adtSiJi-V . following services are available. Consult postmaster for fees 
and check boxles) for addition*?:*wv>ce is) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Steve Chisick 
101 Galax Lane 
Durham, NC 27703 

) ¥/%y 
Always obtain : 
or agent and Dt 

lure of addressee 
IELIVERED. 

Addressee's Address (ONLY if 
requeued and fee paid) 

4. Art icle Number 

P&7C ^ZS' 
Type of Service: 
• Registered 

JS^er t i f ied -
• Express MaiL»4 

• Insured 
• COD 
| | Return Receipt 

for Merchandise 

PS Form 3 8 1 1 , Apr. 1989 + U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

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

Put your address in the "RETURN TO" Space on the reverse side. Failure 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 services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Robert A. Ha r r i s 
4550 Gorve Street 
Skokie, IL 60076 

4. Art icle Number 

Type of Service: 
Registered 

ElCert i f ied 
I I Express Mail 

• Insured 
• COD 
P I Return Receipt 
— for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

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

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. ]989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• SENDER: Complete items 1 and 
3 and 4. 

Put your address in the "RETURN TO" 
from being returned to you. The return ' 

when additional servjc 
S IS & n 

;Tace on nje Averse side 
:eiotiea wttfarovide vou 

ervices ar 
. . ^ . v . u . . . v . u v w j v u . • i l b 

the date of delivery. For additional feefelherron 
ana check box(es| for additional servittrisl refibesiea 
1. • Show to whom delivered, date, ancj^giressyfe's addres 

H J cuniuieie items —• 

ffip namonTTKSVi . i l l 

Annette C. M i l l s 
1413 W. Michigan 
Midland, TX 79701 

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 
4--29-*, 

Article Number 

P C7d6>6>QZ3$ 
Type of Service: 

egistered 
8-Cert i f ied 
I D Express M^i 

Insured 
• COD 
|~1 Return Receipt 

for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

* U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A 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 reverse side. Failure to do this will prevent this card 
from beinq returned to vou. 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 available. Consult postmaster for fees 
and check box(es) for additional servicefsl requested. 
1. LJ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra chame) (Extra charge) 

J i m S t a r r a k 
2 4 0 1 S . C o u n t y Rd 
# 1 1 1 0 
M i d l a n d , TX 7 9 7 0 1 

4. Artiede Number / 

J i m S t a r r a k 
2 4 0 1 S . C o u n t y Rd 
# 1 1 1 0 
M i d l a n d , TX 7 9 7 0 1 

Type of Service: 

CD Registered CD Insured 

^ C e r t i f i e d • COD 

• Express Mail • K r S i l e 

J i m S t a r r a k 
2 4 0 1 S . C o u n t y Rd 
# 1 1 1 0 
M i d l a n d , TX 7 9 7 0 1 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. " S i g n a t u r e ^ Agent 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 ' *U.S.G.P.O. i989-238-8is DOMESTIC RETURN RECEIPT 

A 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 reverse side. Failure to do this will prevent this card 
from beinq returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the foilowinq services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1 . • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

C h e v r o n U . S . A . , I n c . 
P . O . Box 1150 
M i d l a n d , TX 7 9 7 0 2 
A t t n : Sam M a r t i n 

4. Art icle Number 

P 67b tte Z3S C h e v r o n U . S . A . , I n c . 
P . O . Box 1150 
M i d l a n d , TX 7 9 7 0 2 
A t t n : Sam M a r t i n 

Type of Service: 

CD~ Registered CD Insured 

QjCer t i f ied* . • COD 

0 Express Mai, • ^ e r S s e 

C h e v r o n U . S . A . , I n c . 
P . O . Box 1150 
M i d l a n d , TX 7 9 7 0 2 
A t t n : Sam M a r t i n 

Always obtain signature of addressee 
or agent and DATE DELIVERED.. 

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

6. Si^rSZprre — t \azv \ / —" ' 

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

7 ^ l 5 ^ r e ^ m D e l i v e r y , ' ^ _ / _ 

APR 2 6 1991 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 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 TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name Of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
tor tees and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

State Land O f f i c e 
P.O. Box 1148 
Santa Fe, NM 87504 
A t t n : Floyd Prando 

4. y j . ^ ^ ^ ^ 
Type of Service: 
Ll.Registered Insured 
^Certified • COD 
U Express Mail • » s » s a 

Always obtain signature of addressee 

or agent andtwHc ufejUBRED. 

PS Form 3811 , Mar. 1988 U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

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

Put vou? arJdress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
fmm hpino returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster lor tees 
and check boxles) for additional servicels) requested. . 
1 • Show to whom delivered, date, and addressee s address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

L t . C o . M i c h a e l C h i s i c k 
16465 H e n e r s o n P a s s 624 
S a n A n t o n i o , TX 78232 

\: 

4. Art icle Number 

L t . C o . M i c h a e l C h i s i c k 
16465 H e n e r s o n P a s s 624 
S a n A n t o n i o , TX 78232 

\: 

Type of Service: 
ED Registered EH Insured 

"J^Cer t i f ied • COD 
H—1 c >i i I - ! Return Receipt 

U Express Mail U f o r M e r c h a n d i s e 

c S o f?p tt^A) y / j s V 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signatura- Ad<rreafeee s /I 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery ,;\. " 

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

• 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 reverse side. Failure 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 services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Ken K. K i r b y 
750 E. Mid C i t i e s Blvd. 
Suite 1407 
Euless, TX 76039 

4 . Art ic le Number 

P 6>7& 232-
Type of Service: 

• Registered LJ Insured 
BjCert i f ied • COD 
D Express Mail • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

.Addressee's Address (ONLY if 
Q>%quested and fee paid) 

PS Form 3 8 1 1 , Apr 1989 DOMESTIC RETURN RECEIPT 



H b ? b b b b dSr i 

cS: 
Certified Mail Receipt Certified Mail Receipt 
No Insurance Coverage Provide'! J B ^ ~ No insurance Coverage Provided 

- Do not use for International Mali -« c 0 not use for international vlaii 

T i p p e r a r y O i l & Gas 
C o r p . 

500 W. I l l i n o i s 
M i d l a n d , TX 79701 

Postage 3 
Certified Fee /.e° \ 
5oec:al Delivery ;-ee 

^estrictea Delivery Fee 
! 

' Return Receipt Showing 
| to Whom & D3ie Delivered 

Return Receipt Showing !o Whom 
Date. & Address of Dei.very 

I 

"TOTAL Postage 
& Fees 

Don T u r n e r 
4201 Monte D r i v e 
M i d l a n d , TX 79703 

Postage s ̂ 2 -
Certified Fee 

Special Delivery Fee 1 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom. 
Date, & Address of Delivery 

TOTAL Posiage 
& Fees %Z *z-
Postmark or Date 

P b <b hbb dh ? 

Certified Mail Receipt 
Mo Insurance Coverage ?rev-toed 
Do not use for International Mail 

U f s-

Jartified Mail Receipt 
o insurance Coverage ^ravicrxi 

l o not use for 'rtternaticnai Via. 

Susan T u r n e r 
2204 L i n d o r Way 
M i d l a n d . TX 79707 

MFG 
1126 Vaughn B l d g . 
M i d l a n d , TX 79701 

Postage $ ^z Postage $ fz~ 
Certified Fee Certified Fee 

Special Delivery Fee Special Delivery Fee 

Restricted Delivery Fee Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered /oo o 

cn 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, & Address of Delivery 

in
e
 

1£
 

Return Receipt Showing :o Whom. 
Date, & Address of Delivery 

TOTAL Posiage 
& Fees 

-~> TOTAL Postage 
& Fees 

"ostmark or Date o 
00 
CO 

Postmark or Date 

\ ex 



h Vh bhfa £ 4 t 

Certified Mail RecaSpt 
Mo fnsuranca Coverage Provicec 
Co rot use for international Mali 

Tejas Energy Corp. 
8333 Douglas 
Su i t e 1072 
D a l l a s , TX 75225 

Posiage 

Damned Fee 

/ . • * 
Special Delivery Fee 

Restr icted Delivery Fee 

Return Receipt Showing 
to Whom 3 Date Delivered A** 
Return Receiot Showing ;o W h o m . 
Date. & Aaaress of Oen\ery 

~G7AL Postage 
•A Fees $ £ . « -
Pcsimarx or Dare 

¥ - 1 ¥~ f/ 


