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(FEET) 

m MARATHON OIL COMPANY 
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L E A COUNTY, NEW MEXICO 

MCDONALD STATE ACCT 1 LEASE; SECTION 16, T-22S, R-36-E 

WELL 30 
MATRIX-CORRECTED POROSITY LOG 
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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. 10443 
APPLICATION OF MARATHON OIL COMPANY 
FOR AN AMENDMENT TO DIVISION ORDER 
R-9503, MCDONALD STATE A/C-l LEASE 
WATERFLOOD PROJECT, LEA COUNTY, 
NEW MEXICO 

W. THOMAS KELLAHIN, a t t o r n e y i n f a c t and auth o r i z e d 
r e p r e s e n t a t i v e o f MARATHON OIL COMPANY, s t a t e s t h a t the n o t i c e 
p r o v i s i o n s o f D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t A p p l i c a n t has caused t o be conducted a good 
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 o f a l l 
i n t e r e s t e d p a r t i e s e n t i t l e d t o receive n o t i c e , t h a t on January 
24, 1992, I caused t o be mailed by 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 
requested n o t i c e o f 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 , a t 
l e a s t twenty days p r i o r t o the hearing set f o r March 5, 1992, 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 o f r e t u r n r e c e i p t cards, and t h a t pursuant t o D i v i s i o n 
Rule 1207, n o t i c e has been given a t the c o r r e c t addresses 
provided by such r u l e . _ 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. Thomas K e l l k h i n 

SUBSCRIBED AND SWORN to before me 
March, 199X- \ / 

3^° day of 

My Commission Expires: 

cert302.092 

// EXHrOIT HO. 



m \ 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 
irom-hfligq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 

'trie 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) 

3. Art ic le Addressed to : 

ARCO O i l a n d C-as C o . • 
P . O . Box 1610 ! 
M i d l a n d , TX 79 7 02 

4 . Art ic le Number 3. Art ic le Addressed to : 

ARCO O i l a n d C-as C o . • 
P . O . Box 1610 ! 
M i d l a n d , TX 79 7 02 

Type of Service: 
D Registered D Insured 

• Certified • COD . 
I - ] FvnrB<!<5 Mail F l Return Receipt l_l txpress Mail for Merchandise 

3. Art ic le Addressed to : 

ARCO O i l a n d C-as C o . • 
P . O . Box 1610 ! 
M i d l a n d , TX 79 7 02 

Always obt j jp signature of addressee 
o r ^ g S n t ^ ^ P t E D E U V E R E D . 

5. Sigh^ture — Addressed 

* / k ^ r 
8. 'AddrJsssee^Address (ONLY i f 

i r e q u i t e d and fee paid) * 

6. Signature — Agent fezC-

X ^ 

8. 'AddrJsssee^Address (ONLY i f 
i r e q u i t e d and fee paid) * 

7. Date of Delivery & 

— & . 

8. 'AddrJsssee^Address (ONLY i f 
i r e q u i t e d and fee paid) * 

• ,SENDER:. Complete items 1 and 2 when additional services are desired, and complete items 
. 3 a n c T 4 ; * ~ -

Put your addressin 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 hame of the person delivered 
the date of delivery. For additional fees the following services are available. Consult postmaster fc 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

* (Extra charge) 

o and 
fees 

3 ArtirlP ArlrlroccoH tr*' 

Conoco, Inc. 
P.O. Box 1959 
Midland, TX 79 7 02 

Type of Servicj j ; 
Registered Insured 

' - f f l Certified r • : • COD 
• Express M a i r - D ^ ^ c e ^ 

4 . Art ic le Number__ , , 

Always obtain s f̂rgfeture of addressee 
or agent and DATE .DELIVER ED. 

5. Signature — Addressee 

X 

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

• u.s.G.P.c^Sgj-; PS Form 3 8 1 1 , Apr. 1989 RECEIPT 

• SENDER: Complete items ,1 and 2 when additional services are desired, and complete items 
3 and 4. /-i ' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
fromT5%i«gf£eturned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date offfeliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. . • 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Meridian O i l Inc. 
21 Desta Drive 
Midland, TX 79701 

4. Article Number _ 

Type.of Service: 
L j Registered'.i*;} LZl Insured 

- - ^ C e r t i f i e d yi I t ' ' • COD 
LJ Expre; r~| Return Receipt 

for Merchandise 

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

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Deliver 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-81S . . f f - y _ D / B M | y ^ . R A T U R N RECEIPT 



£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . - - — ^ •' • ' ' ':' ' ^ - - : v ; 3 ' ; . , ," . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this.vyijl 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 deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) tor additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) . (Extra charge) 
3. Art ic le Addressed to : 

Doyle Hartman 
P.O. Box 10426 
Midland, TX 79 7 01 ••8 

4 . Art ic le Number 

Type of Service: 

Registered.. 
Certified 

Express Mail . 

Always\Sljta1n signature of addressee 

or agent'and' DATE DELIVERED. 

Insured 
• COD ;• 
P I Return Receipt 

• for Merchandise 

5. Signature — Addressee 

X 

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

PS Form 3 8 1 1 , Apr. 1P89 • U.S.G.P.O. 1989-238-1 RECEIPT 

- , - ,. ^ ^ W p l e t e items 1 and 2 when additional services are desired, and complete items 
3 an / )4 . , 

Put your'eddress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this C3rd 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv 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) 
3 A r r i r f p A d d r e s s e r ! t o : 

Headington O i l INC. 
7557 Rambler Rd, Ste 1150 
Dallas, TX 75231 

4. Art icle Number * 

SIP 737 
T i / n o / i f C a r \ i i r > c -Type of Service: 

Registered 
'Certified 
Express Mail 

Always obtain signature of addressee 
or agent and DATE DELIVERED 

• Insured 
• COD 
|~| Return Receipt 
— for Merchandise 

5. Signature — Addressee 

X 

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

7. Date of 'Qel lvafy 

Form 38 ( ( . Apr. 1989 kU.S.G.P.O. 1989-238-815 RN 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 you the name of the person delivered to and 
the date of delivery. For additional fees the followinq services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

D a l l a s M c C a s l a n d 
P . O . B o x 2 06 
Eunice, NM 88 231 4 

1 

4. Art ic le Number 3. Art ic le Addressed to : 

D a l l a s M c C a s l a n d 
P . O . B o x 2 06 
Eunice, NM 88 231 4 

1 
Type of Service: • I 

Clf iegistered ; '.'.' D Insured y. 1 

S^Pertified •' • COD ' \ 
• Express Mail = • ^ ^ ^ r ^ S s e 

3. Art ic le Addressed to : 

D a l l a s M c C a s l a n d 
P . O . B o x 2 06 
Eunice, NM 88 231 4 

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

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

e^JLianalure/^- Agent / ' /9 i ) \J 

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

Yr'Date ol'Delivery \ ^ ^ J ^ 

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



HAND DELIVERED TO: 

Commissioner of Public Lands 
State of New Mexico 
State Land O f f i c e 
310 Old Santa Fe T r a i l 
Santa Fe, New Mexico 87501 

m \ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Pu>\your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
fronXbeing returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the o\te of delivery. For additional fees the followina services are available. Consult nostmaster 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) 

3 Art icle Addressed to : 4 . Art icle Number 

D a s c o L a n d C o r p . 
P . O . Box 24 54 
H o b b s , NM 88240 

Type of Service: 

CD Registered EH Insured 

J t j t Certified • COD 

• Express Ma„ • ^ e r c S s e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

^6. Signature — Addressee , — . 

^ '7>n^h\JyV« t./nflQ y 
8. Addressee's Address (ONLY if 

requested and fee paid) 

I 
6, f Signature — Agent 

X 

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

I 7. Date of Delivery 

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

I 
PS Form 3 8 1 1 , Apr. I989 • u s.G.p.o. 1989-238-815 ' DOMESTIC RETURN RECEIPT 


