
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED BY THE 
OIL CONVERSATION DIVISION FOR THE PURPOSE 
OF CONSIDERING: 

CASE NO. 10935 

APPLICATION OF STRATA PRODUCTION COMPANY 
FOR SPECIAL POOL RULES, FOR THE NASH DRAW 
BRUSHY CANYON DELAWARE POOL, EDDY 
COUNTY, NEW MEXICO. 

AFFIDAVIT OF MAILING 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF BERNALILLO ) 

SEALY H. CAVIN, JR., attorney in fact and authorized representative of Strata 

Production Company, the Applicant herein, being first duly sworn, upon oath, states that the 

notice provisions of Rule 1207 of the New Mexico Oil 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 as shown by Exhibit "A" 

attached hereto, and that pursuant to Rule 1207, notice has been given at the correct addresses 

provided by such rule. 



SUBSCRIBED AND SWORN to before me this i^^day of March, 1994 

Liu (ledld^o^^ 
Notary Public 

My Commission Expires: 

• - i s - C;C~ 

itt§G/BLE 
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THIS EXHIBIT A IS ATTACHED TO AND MADE A PART OF THE AFFIDAVIT 
OF MAILING FOR CASE NO. 10935. 

EXHIBIT A 

Exxon Company 
P.O. Box 1600 
Midland, Texas 79702 

Texaco Exploration & Production, Inc. 
P.O. Box 3109 
Midland, Texas 79702 

Hanagan Petroleum Corporation 
P.O. Box 1737 

Roswell, New Mexico 88202-1737 

Rich E. Bass 
201 N. Main Street, Suite 3100 
Fort Worth, Texas 76102 
Richardson Oils 
201 N. Main Street, Suite 3100 
Fort Worth, Texas 76102 

P. R. Bass 
201 N. Main Street, Suite 3100 
Fort Worth, Texas 76102 

R. G. Barton 
P.O. Box 978 
Hobbs, New Mexico 88240 

Yates Petroleum Corporation 
105 South 4th Street 
Artesia, New Mexico 88210 
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S T R A T T O N & C A V I N , P.A. 
A T T O R N E Y S & C O U N S E L O R S A T LAW 

H A R O L D • , S T R A T T O N . J R . 

S E A L Y H. C A V I N . J R . * 

W I L L I A M " S O ' F R A Z I E R 

• N E W M E X I C O B O A R D O F L E G A L S P E C I A L I Z A T I O N 

R E C O G N I Z E D S P E C I A L I S T I N T n E A R E A O F 

N A T U R A L R E S O U R C E S - Oi L A N D G A S L A W 

3 2 0 G O L D A V E N U E . S.W. 

S U I T E I 2 O 0 

P. O. B O X 1316 

A L B U Q U E R Q U E , N E W M E X I C O 87103-121Q 

T E L E P H O N E ( 5 0 5 ) 2 4 3 - 5 4 0 0 

F A C S I M I L E ( B O S ! 2 4 3 - 1 7 0 0 

February 24, 1994 

CERTIFIED MAIL/RETURN RECEIPT REQUESTED 
Addressees listed at Exhibit A hereto. 

Re: Application of Strata Production Company for Special Pool Rules, Eddy County, 
New Mexico 

Gendemen: 

This letter is to advise you that Strata Production Company has filed the enclosed 
Application with the New Mexico Oil Conservation Division seeking Special Pool Rules, 
including a gas-oil ratio of 10,000 cubic feet of gas per barrel of oil produced, for the Nash Draw 
Brushy Canyon Delaware Pool. The Nash Draw Brushy Canyon Delaware Pool was last 
extended by the New Mexico Oil Conservation Division Order No. 10042, dated January 1,1994, 
and now includes the following described acreage: 

Township 23 South, Range 29 East, N.M.P.M.: 
Section 12: S/2 
Section 13: E/2 

Township 23 South, Range 30 East, N.M.P.M.: 
Section 18: NW/4 

Our records indicate that you are an operator, or a lease owner, in certain lands located within 
one (1) mile of the above-described pool boundary. 

The Application has been set for hearing before a division examiner on March 17, 1994. 
The Application was filed with the New Mexico Oil Conservation Division on February 22,1994 
and notice of the case by publication was properly made. We are enclosing for your information 
a copy of the Application. 

Very truly yours, 

Sealy H. Cavin, Jr. 

SHC/skc 
Enclosures 
cc: William J. LeMay, Oil Conservation Division (w/o encl.) 

Kim Allison, Landman, Strata Production Company (w/encl.) Affidavit of Mailing 
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THIS EXHIBIT A IS ATTACHED TO AND MADE A PART OF 
THIS CORRESPONDENCE DATED FEBRUARY 24,1994. 

EXHIBIT A 

1) Exxon Company 
P.O. Box 1600 
Midland, Texas 79702 

2) Texaco Exploration & Production, Inc. 
P.O. Box 3109 
Midland, Texas 79702 

3) Hanagan Petroleum Corporation 
P.O. Box 1737 
Roswell, New Mexico 88202-1737 

4) Rich E. Bass 
201 N. Main Street, Suite 3100 
Fort Worth, Texas 76102 

5) Richardson Oils 
201 N. Main Street, Suite 3100 
Fort Worth, Texas 76102 

6) P. R. Bass 
201 N. Main Street, Suite 3100 
Fort Worth, Texas 76102 

7) R. G. Barton 
P.O. Box 978 
Hobbs, New Mexico 88240 

8) Yates Petroleum Corporation 
105 South 4th Street 
Artesia, New Mexico 88210 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the. reverse of^this fo rm ' io that we can 
return this card to you. 
• A t tach this form to the f rom of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. u 
o 
oc 

3. Article Addressed to: 4a. Article Number 

4b. Service Type 
• Registered > • Insured 

p { Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 
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7. Date of Delivery 

FEB Z 8 1994 3 
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5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

PS Form 3 8 1 1 , Decembei-*l991 «u.s.GPO:i»2-<»3-4e2 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the. reverse of Jhis form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4a. Article Number 

P CT44 3JL<\ 3 4 5 
4b. Service Type^ 

• Registered - ' 

X l Certified 

• Express Mail 

7. Date of Delivery 

" FEB 2 8 1994 
Address (On 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
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5. Signature (Addressee) Addressee's Adc 
and fee is paid) 

ly if requested 

6. Si ure (Agent)j , 

1 1 , jjecerr bexT PS Form 3 8 1 1 , j)ecembeiv>1991*u.s. GPO: IW2-323-402 D O M E S T I C RETURN RECEIPT 

\ SENDER: : 
; • Complete items 1 and/or 2 for additional services 
, • Complete items 3, and 4a & b. 

L ^ J 0 " ' " H ™ a " d a d d r e s s o n , h e - a v e r s e oMhis form so that we can retum this card to you. 

• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. r 

* W / i t * " R e t u r n Receipt Requested" on the mailpiece below the article number, 

d e l i v e r e d " " " R e C e ' P t S h o w , 0 w h o m t h e a r t ' c l e w a s delivered and the date 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult oostmaster for foa 

o. Article AddressedHp: 

^ d U M J J L D m / 7 

4a~ Article Number < o. Article AddressedHp: 

^ d U M J J L D m / 7 

4b,^e«wce Type 
' Q flustered • Insured ' 

$ Cert i fh#\ • COD 
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Li^te ot D^very ,' 

b. Signature (Addressee) \ . £ "K^ddre 
< 0 ^ n d f ( 
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F i s paid) . 1 

j 

fS Form 3 8 1 1 , December f991 *U.S.QPO: «<»_•.«. Am r\r\ 

sgfe's Address (Only if requested J 
F i s paid) . 1 

j 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse ofvthis form s'3 that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3 . A r t i c l e A d d r e s s e d t o : A r t i c l e N u m b e r . 

544 cO.iQ 4oo I 
4b. Service Type 
• Registered • Insured 
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U Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 
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5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

cc 6. Signature (Agent) 
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*" PS Form 3811, December 1991 *U.S.GPO: 1992-323-402 
in DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the<everse of*lhis form s'o that w e can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

)&Ul^ IOO 

4a. Article Number 

9 544 3<W 
3 . A r t i c l e A d d r e s s e d t o : 

)&Ul^ IOO 

4b. Service Type 
• Registered • Insured 

fe$ Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

)&Ul^ IOO 

7. Date of Delivery n .-nr 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

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

CB 
U 

CB 
u 
a> 
oc 
c 
fe 

3 
O 

ac 
at 
c 

'eo 
3 

3 
O >• 
C 
<0 

PS Form 3 8 1 1 , December 1991 ou.s. GPO: 1992—323-402 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
* Complete items 1 and/or 2 for additional services. 
* Complete items 3, and 4a & b. 
• Print your name and address on the feverse of-this form sb that we can 
return this card to you. 
* At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

ia 3. Article Addressed to: 

5. Signature (Addressee) cc 
3 
H 
111 
CC 6 . S i g n a t u r e ( A g e n t ) 
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I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 
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and fee is paid) 
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Complete items 1 and/or 2 for additional services. 
- Complete items 3, and 4a & b. 

• Print your name and address on the reverse of-this form s'o that we can 
return this card to you. 

• At tach this form to the front of the mailpiece, or on the back if snarp 
does not permit. H 

• Write "Return Receipt Requested" on the mailpiece below the article number 
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I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a Article Number 
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4b. Service Type 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prim your name and address on the reverse ofThis form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 3. Article Addressed to: 

4b. Service Type 
Q Registered • Insured 

^ Certified • COD 
• Expr&s Mail • f f t u r n Receipt for 

~ Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

5. SfgnatbreU^WeSsee,) s\ 8. Addressee's Address (Only if requested 
and fee is paid) 

' ?> 6. SignWure (Agent) / / IJ 

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