ce¥iibeg, .,

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

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 1207 (Order R- 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. 7é%2;/&2%<i:;ézééé%;£:

Karen Aubrey

"~ .. SUBSCRIBED AND SWORN to before me this day

©8EYMay, 1991. Z Z

Notary Public (/
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\jﬂy(Qbmmission Expires:

Ry BEFORE EXAMINER CATANACH
O!L CONSERVATION DiVISION

~ IO exuerno @

CASE NO, 10305




SENDER:

. 3 and 4.
“ RN TO" Space on the reverse side. Failure to do this will prevent this
z::dy%:rlage"i;?rsemr?:d tg Egil ) retun? recelpt fee will provide you the name of the person delivered
to and the date of delivery. ﬁor uggrt' Tonal fees tﬁa Tollowing services ere available. Consult postmaster
Yor fees and chack box[es) for additional service(s) reguosted.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
{Extra charoe) (Extra charge)

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

4. Article Number

| P76 b4i 25L%

Team Exploration Type of Sarvice:
310 W. Illinois ﬁjﬁ'ﬁ:ﬁ" Bm’m
f«‘i‘ﬁ?nﬁ?om 79701 B ma DO
LBoEP (2h) Hod |
;3(. Signature — Address 8. ﬁme:”; ?gm (ONLY if

7~Dat¥ of Delivery (/,\\/2 /0 ¢4 f

PS Form 3811, Mar. 1988  + U,8.G.P.0. 1988-212-8685 DOMESTIC RETURN RECEIPT

. gE!Ir‘g%R: Complete items 1 and 2 when additional services are desired, and complete items

Put your address In the *'RETURN TO" §

card from being returnsd to Jou.. Tha ret pace on the reverse side. Failure to do this will prevent this

{ urn recelpt fee will provide you the name of the person delivered
to and the date of delivery. For additional fee ﬂ'{ Toll ] Table. C ] i
for fees and check Box!es) for edditio?maal ser?ricee(s)orgtmgsgtesgfv 008 are vallable. Consult postmaster
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

- N (Extra charge) {Extra charge)

- “PPI 4t 253
Bonny Wilson Type of Service:
10588 Stone Canyon Registered 0 insured
#182 ertitied [ coo
Bt
Dallas, TX 75230-4417 el LSRRGS,

w OFP ( m 7 4 / > y Alww,ifébtaln signature of addresses

or agent and DATE DELIVERED.
5. Signature — Address

8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Sigpature — Ag

ent ,*
X LA )%/Léiza—fk—/

7. Data of Delivery L‘f - 92 6. (,1 /

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1986-212-865

DOMESTIC RETURN RECEIPT

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

Put your address in the “‘RETURN TOQ'’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recaipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees tl{e Tollowing services are available. Consult postmaster
Yor fees and check box{es) for additiona!l servicels) requested.

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

charge) (Extra cha
or

g€,
4. Article Num
P47 6k 2¢7
Jﬁpe of Service: .
BTA Producers ﬁ:‘r’:;:;“ B g‘;‘g""
104 S. Pecos [ Express Ma ] Retum Receipt
Midland, TX 79701

for Merchandise
Always obtaln signature of addresses
or agent and DATE DELIVERED.

5. Signature -- Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signat ge! : o

e
/7. Dateof Delive —

4/ a APR 26 1391

PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT




Put your address in the ‘‘RETURN TO"
card from being returned to you.

to and the date of detlivery.
for fees and check box[es)

Fasken 0il & Ranch Ints.
Attn: Barbard Fasken
303 W. wWall, Ste 1900
Midland, TX 79701

LBo [P (tn) S/2#

. gil:lgiﬁ: Compiete items 1 and 2 when additional services are desired, and éomplete ltems
d Space on the reverse side. Failure to do this will prevent this

The return receipt fee will provide you the name of the person delivered
or additional fees tﬁe'?ollowing servic’es "are avallable. Consult postmaster
for additional service(s) raque

sted. .
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) charge

4. Agicle Number

¢ 297

Type of Service:
Reglstersd L3 tnsured
ortified coD
Expreas Mall D Return Receipt

for Merchandise
@ays obtain signsture of addresses

or end DATE DELIVERED.
6. Signature — Address ‘8'.3 Addressee’s

Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212-865

e

DOMESTIC RETURN RECEIPT

SENDER: Complate item
3 and 4. P o

Put your address in the ‘’RETURN TO"
card from belng returned to

1. Show to whom de(ivg'[ed, d

and 2 when additional services are desired, and complete items
;ou LA Space pt; :he re_:fersev%lde. Failur
- 1ha retumn receipt fee will provide you the name of the erson delivered
1o and the date of delivery. For additional foss t}!na Tollowing service ilable. C T e
for DTe es and check boxles} for additional service(s) raquesg_ted 1668 8r6 avallable. Consult postmaster
?E'f'. gnd addressee’s address. 2. O Restricted Delivery

. '€,

e to do this will prevant this

(Extra charge)

Greenwocod Holdings
5600 S. Quebec
Suite 150-C

Englewood, co 80111

CBo P (em) /24

4. icle Number
Pe78 6ok 255
Type of Service:
Registered [J insured
% Certified cop
Express Mail [] Return Receipt

fow%
Alwaya obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Address

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

X
%%?J%
- | {

7. Date of Delivery ‘_} / w /7 / ﬁ,lf

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT

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

AN ' i i is will prevent this card
ess in the "RETURN TO'’ Space on the reverse side. Failure to do this will preven

'fprgtn}’gle’irnzdrdertusrned to you. The return receipt fee will provide you the name of the person delivered tofand

the date of delivery. For additional fees the foliowing services are avaifable. Consuft postmaster for fees

and check box(es) %or additiona! servicel(s) requested. ,

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

(Extra charge)

2. [0 Restricted Delivery
(Extra charge)

T il 253

Type of Service:

CBAT Corp. Trustee
Energy Square, #402

Registered D Insured
505 N. Big Spring St. Certified O cop o
Midland, TX 79701 Exfgyss Mait [ fevin Pecelpt |

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

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

Lo FP (en) /24

5. Signature — Addressee
X

e
{ilgnat%i - Agent
7. Date of Delivery q }(, q'
1

PS Form 3811, Apr. 1989

*U.5.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT



‘ SENDER: Complete items 1 an ’\2 ‘wher)\ Qdditional services are desired, and complete items
Put 33%? addwaesstrthe 'RETURN T ’T\Bpace on'ﬂﬁ?verse side. Failure to do this will prevent this card
from being returned t@,you. The ret receipt fee witl provide you the name of the person delivered to and
the date of delivery. For additional f&2s the followin& pervices are available. Consult postmaster for fees
and check boxl{es) for additional sefvicels) requested . .
1. O Show to whom delivered, date, 8fid addresgee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

VB sis 25

Type of Service:

Kent Cearley D Registered D insured
P.O. Box 508 X certitied O coo .
Robert Lee, TX 76945 (] Express mail [ Retyrn Receipt

ﬁ for Merchandise
- 2Ry’ Always o‘& signature of addressee
L/50 ;Ia 65/’ ) é//z (/ or agent and DATE DELIVERED.
5. sgirye = tﬂﬂresscaj/ 8. Addressee’s Address (ONLY if
v : . . ted and fee paid)
A

6. Signature — Agent C;i%

X
7. Date of Delivery f :
§-27- 9/
PS Form 3811, Apr. 1989 *U.S.G.PO, 1989-238-815 DOMESTIC RETURN RECEIPT
. SENDER: Compi- ! additional services are desired, and complete items
3 and 4. i

Put your address in the : 1. 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 perscn delivered to and
the date of delivery. For ad@.: . following services are available. Consult postmaster for fees

and check box{es} for addition$ cerviceis) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
{Fxtra charee) i " (Extra charge)

4. Article Number

Steve Chisick P L76 466 225

101 Galax Lane Type of Service:
Durham, NC 27703 ] Registered [ tnsured
Certified - O cop

D Return Receipt

L Express Maile for Merchandise

ure of addressee

/. ) F-‘ﬂ/ [% ) ¥/ Z‘/ ::::Zif:ﬁg ELIVERED.

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

X/ ks U

&Fignature — Agenf U =~ (

X .

7. Date of Delivery

Y277/

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

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

Put your acdress in the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
irom 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. Consuit postmaster for fees
and[%ﬁeck box(es)

1

for additional service(s) requested. .
Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
4. Argjcle Number
Robert A. Harris f 676 Gt 25/
4550 Gorve Street Type of Service:
Skokie, IL 60076 ] Regis;tered [ Insured
estified O coo
Express Mail [:] Return Receipt

for Merchandise

. Always obtain sig'n;a?!ure of addressee
A5 fﬂ £t ) ¢/Z or agent and DATE DELIVERED.
5. Signature — Addressge 8. Addressee’s Address (ONLY if
P requested and fee paid)

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT




1.

Put your address in the "RETURN TO"’
from being returned to you. The returnfg

the date of delivery. For additionai feds th
ana&ﬁecﬁ box{es] ’?or additionai servige

SENDER: Complete items 1
3 and 4.

i s} refj¥ested.
Show to whom delivered, datg, andQ@B¥ressde
ICvven nharaal
AN DR o I

YEiTh

4. Article Number

e/ 66 233

Annette C. Mills Type of Service:

1413 w. Michigan 0 egistered [T tnsured

Midland, TX 79701 #erﬁﬁed [Jcop
‘ E

Return Receipt
xpress‘f{‘% N for Merchandise

¢

K Always obtai_r] §fgna_tu[e of addressee
% ﬂ\ - 4 2 ¢ or agent and DATE DELIVERED.

5. /Signatyre dres 8. Addressee's Address (ONLY if
requested and fee paid)
6. — Agent
X
7. Date of Delivery : ' 2 ; ?
V4
PS Form 3811, Apr. 1989 *U5.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 yaurr1 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 deliver%. For additional fees the following services are available. Consult postmaster for fees
and check box{es] for additional service(s} requested. . )
1. {1 Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
: (Extra charee) (Extra charge)
i 4.A26Nm%erééé£2?}[
Jim Starrak Type of Service:
2401 S. County Rd ] registered [ insured
#1110 Certified UJ coo
(7 ext Mail [] Return Receipt
Midland, TX 79701 xpress Via for Merchandise
Always obtain signature of addressee
wb fp M WZ% or agent and DATE DELIVERED.
B, ﬁna}érre — r 8. Addressee’s Address (ONLY if
4 T h requested and fee paid)
X L(}J L/ /:/ tlf—/
6. 'Signature= Agent
X .
7. Da&of D_eiivjery L
PS Form 3811, Apr. 1989/ #U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

gENDE4R: Complete items 1 and 2 when additional services are desirad, and complete items
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) ’?or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

4. Article Number

Chevron U.S.A., Inc. L 676 666 235

P . 0. Box 1150 Fype of Service:
Midland, TX 79702 [ Registered U] insured
Attn: Sam Martin gﬁertified? Ll coo .

’ Express Man L] ety Receipy

Always obtain signature of addressee

. F;’ (;ZA') 4/& or agent and DATE DELIVERED..

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

eliv.eryAPR 6 ]99]

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




gENdDE‘R: Complete ftems 1 and 2 when additional services are desired, and complate items
and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Fallure 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 aaaﬁlonal fees tde Tollowing services are available. Consult postmaster
for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
{Extra charge) charge)

State Land Office O T b4t 234

P.0O. Box 1148 =
Santa Fe, NM 87504 L n‘azifni::'ce. O3 tnsured
Attn: Floyd Prando Certified O coo

[T} Return Recel,
Expross Mail [ for Merchandise

wo F‘F . ( % ) ‘/ /z / :,h:;::t o::l f addrasae‘e

5. Signature — Address 8. Addrds®
X o, req
6. Signature — Agent

x yd

7. Date of Dfllvew = :7'//76,//?/

PS Form 3811, Mar. 1988 | » U.S.G.P.O. 1986-212-865 DOMESTIC RETURN RECEIPT

= o LT s e e o - e ¢ S T S e AR R WA SIS R S, 3 1k R S ot

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

3 and 4. . . ) . .
P address in the "'RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
fr%tnyg:{ng 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 box(es) %or additional service(s) requested. . .
1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) . (Extra charge)

4, Article Number

Lt. Co. Michael Chisick /5727250678

16465 Henerson Pass 624 D e T msuree
San Antonio, TX 78232 »Jgfzemﬁed U cop

FO exoross wan ] ety Receit,

; Always obtain signature of addressee
éﬁo ;ﬁ C;ZA ) éz/zl/ or agent and DATE DELIVERED.
. Sigpatura — A ee : 8. Addressee’s Address (ONLY if
IQI @ /’/LJJ;I/Z( requested and fee paid)
I ( Z g

5

X

6. Signature — Agent
X .

7

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

. Date of Delivery

. gEngER: Complete items 1 and 2 when additional services are desired, and complete items
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 box{es] 'Tor additional service(s) requested.

1. 0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

4. Article Number

Ken K. Kirby 'p 676 ééé 232.

750 E. Mid Cities Blvd. Type of Service:

Suite 1407 il Registered ' U] insured

Euless, TX 76039 : ertified L[] cop .
Express Mail [] Return Receipt

for Merchandise

) Always obtain signature of addressee
wo W (\%4' ) i 4 /Z % or agent and DATE DELIVERED.

5. Signature ddr Addressee’s Address (ONLY if
X /— o) uested and fee paid)
Prcmn 7,
6. Signature — Agent—____ ) (53 o)
X x(_ B
7.
0

Date of Deﬁveryé//ql/f/ \

7E
- 'f';‘ .
3
PS Form 3811, apr. 1989 uscro. 19af}d 7  DOMESTIC RETURN RECEIPT




P Rk bhn duh

Certified Mail Receipt

" No insurance Coverage Provids:!
2 -« Do rot use for internaticnal Mai

Tipperary 0il & Gas
Corp.

500 W. Illincis
Midland, TX 79701
Pastage [

b2

: Certified Fee

/.99

3pecial Delivery Fee

Sastrictes Dehivery Fee

i Return Recaipt Showing
5 'NWnom & Date Delivered

/ao

Return Receipt Showing to Whom
Date. & Address of Detvery

321_52—

Fees

‘
V
|
|
i TOTAL Fostage
{
|7
|

3800 Juite 1960

str'\’1 < of Date //
é’«z% 72~

~ o ayigt a_sg .
Ceitified Mail Recaigt
No insurance Coverage Pr

2 D2 rot use for Internati

Susan Turner
2204 Lindor Way
Midland. TX 78707

Postags $ 5—2‘

{ertified Fee / 00
.

Special Delivery Fee

Restricted Delivery Fee

Aeturn Receipt Showing
10 Whom & Date Detivered

Z;OO

Return Receipt Showing o Whom,
Date, & Address cf Delivery

TOTAL Postage
& Fees

$2.°&

Postmark or Date W
?Q%W “A

Pb%umw3800,&wm1990

D
4

P bibh kEnk 25¢2
Certified Mail Receipt

No !nsurance Coverage Provided
-~ o not use for international Maii

wrencraree S Aam Daiimeanan

on Turner
201 Monte Drive

Midland, TX 79703

5 Forn 3800, June 19%U

Postage 3 5/2
| Certifiec Fee
/.00 |

Special Delivery Fee

Restricted Delivery Fee ‘

/. ov

Return Receipt Showing
to Whom & Date Delivered

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

TOTAL Postage

<> Fees : $Z 5‘2—

Postmark or Date :
i

%i%ﬁ

i 3800, June 1990

2o r‘o‘ usE :'cr nrema(icmi A

MFG
1126 Vaughn Bldg.
Midland, TX 79701

i Postage 3 (z—'

1 Certif:ed Fee

Sgecial Ceivery Fee

Restricted Delivery Fag

Return Receipt Showing
to Whom & Date Delivered

Aeturn Receipt Showing 0 Whom.
Date, & Address of Delivery

TOTAL Postage f !
& Fees Q Z- |

Postmark or Date

Lo FrP
SR




June 1980

s b 33““

P b7k bhh e47?

) iz o o i
) Cartified Maii Recaig:
P Mo Insurancz Ceoverage Provicec

- 0 ot use for internaticnal Maii

Tejas Energy Corp.
8333 Douglas
Suite 1072

Dallas, TX 75225

|

ifFosaage ‘ s jAZ- l

| Carnfied F2e | / ® o
i ; .

i

Speciat Ceiwvery Fee

i Restricied Delivery Fee

10 Whom % Date Delivereg

Return Recaipt Showing / P > ;
L4 :

Reaturn Receipt Showing o ywWhom. i
Date. & Aaaress of Oeinery

! TOTAL Postage s Z ;Z—‘
| ! :

|4 Foes

F’c?:marx or Date ;‘p
 H2¥-7 KA




