KELLAHIN and KELLAHIN

Jason Kellahin Attorneys at Law Telephone 982-4285
W. Thomas Kellahin El Patio - 117 North Guadalupe Area Code 505
Karen Aubrey Post Office Box 2265

Santa Fe, New Mexicu 87504-2265

May 23, 1985
RECEIVED

HAND-DELIVERED MAY o JuGk

i OIL COwsLavALILN Divio
Mr. Richard L. Stamets (L COwsLavAliLN DivisiON

Director

0il Conservation Division
Post Office Box 2088

Santa Fe, New Mexico 87501

Re: In the Matter of the Application of Lynx
Petroleum Consultants, Inc., for Approval of an
Unorthodox Well Location, Compulsory Pooling and
Dual Completion, Lea County, New Mexico

Dear Mr. Stamets:

Enclosed please find an application for approval of
an unorthodox well location filed on behalf of Lynx
Petroleum Consultants, Inc. Please set this matter
for hearing on June 19, 1985.

Very truly yours,

i

Karen Aubrey

KA :mh

Enc.

cc: Anderson Carter "Certified Mail"
209 South Fifth Street
Lovington, New Mexico 88260

Powhatan Carter, Jr. "Certified Mail"
& Beverly T. Carter,

OIL CONSERVATION DIVISION

BEFORE EXAMINER STOGNER
LN NK exmisiT no.

Trustees
824 Main Street
Ft. Sumner, New Mexico 88119

Kenneth G. Cone "Certified Mail"
Post Office Box 11310
Midland, Texas 79702

Cathie Cone Auvenshine "Certified Mail"
9210 Honeycomb Drive
Austin, Texas 78737

ASE NO. 8@3 l

~
w



KELLAHIN and KELLAHIN

Mr. Richard L. Stamets
Page -2-
May 23, 1985

Re: Application of Lynx Petroleum Consultants, Inc.

Texaco, Inc. "Certified Mail"
Post Office Box 3109

Midland, Texas 79702

ATTN: John Clark

Mobil Producing Texas "Certified Mail"
and New Mexico

Post Office Box 1900

Midland, Texas 79702

ATTN: Glen Cox

Mr. Gary Fonay

Lynx Petroleum
Consultants, Inc.

Post Office Box 1666
Hobbs, New Mexico 88240
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. SENDER: Complete items 1, 2,3 and 4.

Put your address in the ““RETURN TO" space on the
reversa side. Failure to do this will prevent this card from
being returnad 10 you. The return raceipt tee will provide
you the name ot the person delivered 10 and the date of
delivery. For additional fees the foliowing services are
available. Consult postrnaster tor fees and check box{es)
for service(s) raquested,

1. K Show to whom, date and address of delivery.

2. [ Restrictea Delivery.

3. Article Addressed to:
Anderson Carter

209 South Fifth Street
Lovington, NM 88260

-

4. Type of Service: Articla Number

mm%.ﬁma Qimuredlp 612 378 989

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

xNN:s.: N»nssa\eN QX\NNx .M\\L

6. Signature — Agent P Q\ R
X

7. Datae ot Delivery

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

P bl2 378 989

RoCEIPT FOR CERTIFIED MAIL
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LYNX (5/23/85 - OCD)
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. SENDER: Complete items 1,2, 3 and 4.

Put your address in the *RETURN TO* space on the
reverse side. Failure 10 do this will prevent this card from
being returned 10 you. The return receipt fee will provide
you the namae of the person delivered to and the date of
delivery. For additional fees the 10llowing services are

available, Consult postmaster for fees and check box{es)
for service(s) reques

2. [ Restricted Detivery.

3. Article Addrassed to:

Powhatan Carter, Jr. &
Beverly T. Carter, Trustees
824 Main Street

Ft. Sumner, NM 8811S

4. Type of Servica: Article Number
.Registered [ Insured

moﬁ_:a I cop P 612 wq.m 970
Express Mail

>_§o<uouS.:.E:S:Eo.wnn_,mummcbhmmm:_m_.a
DATE DELIVERED. s

6. Signature — Agent

X

Nz
% ,

7. Date ot Delivery

1085

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

P Li2 378 970

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PRUVIDED
NUT FOR INTERNATIONAL MAIL

(See Heverse

Street and Mo

PO . State ana JIP Code
Ft. Sumner, NM

Postage

Certitied Fee

 —

Special Delivery Fee

« U.5.G.P.O.1983-403.517

Restiicted Delivery Fee

Return Recuepi Showing
1o whomm ang Date Delivered

e i

<o Powhatan Carter, J
. Beverly T. Carter

824 Main Street

88119

«|,|

# LT AL Postage and Fees
)

Puslimiark Of Late

pS Form 3800, Feb. 1982

Ao s« b {83 R i
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@ seNDER: Completeitems 1, 2,3 and 4.

Put your address in the "RETURN TO*’ space on the
reversa side. Failure ta do this will prevent this card from
bsing returned to you. Tha return receipt tee will provide
you the name of the person delivered 10 and the date of
delivery. For additionat fees the following services are
availabile. COnsult postmaster for fees and check boxles)
for service(s) requested.

1. E Show to whom, date and address of delivery.

2. O Restricted Detivery.

1413034 NHNL3H JLLSIN00

3. Article Addressed to:

Texaco, Inc.

Post Office Box 3109
Midland, Texas 79702
ATTN: John Clark

4. Type of Service: Article Number

5 Pegisered L osuredlp 612 378 968
O Express Mail

Always obtain signature of addressee ar agent and
DATE DELIVERED.

5. Signature — Addressee

X

6. Signgyure - boo:_ -
X §
7. Date ot Deli

8. Addressee’s Address (ONLY. if ggmmwsan fee paid)
L ,lé

5403 217

= US.GPO 198

- 1882

Fe

- borm 3800

-

P

P BLZd 378 9kA8
HECEIPT FOR CERTIFIED MAIL

(See Aeverse,

Sent o

Texaco, Inc.
TTN: John Clark

Street and No

20, Stite and ZIF Coge

Midland, TX

Post Office Box 3109 |
79702

Postaye

$

Certflied Fee

Specia Denvery Fue

wed Deiovery Fee

Nowmg tu whain
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. SENDER: Completaitems 1,2, 3 and 4.

Put your address in the "RETURN TO’" space on the
reversa side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the namse af the person delivered 10 and the date ot
delivery. For additionai fees the following services are
available. Cansult postmaster tor fees and check box{es)
for service(s) requested,

1. yw:oé to whom, date and address of delivery.

2. O Resvictea Detivery.

3. Article Addressed to:

ATTN: Glen Cox .
Mobil Producing Texas and
New Mexico

Post Office Box 1900
Midland, TX 79702

4. Type of Service: Articla Number

ertified LJlcoD |P 612 378 966

Dmmn.maamnu_zmcan
mnmvﬁ:uw Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressae -

X
6. Signpture — Age
x X L

7. Date ot Defivary g » .
8. Addressee’s Address (ONLY AE:W dopibfeé Ew&
/,, »\,./.... . R
/./n/ .

14132334 NHNL3H O11S3W0A

P bl2 378 9hkb

RECEIPT FOR CERTIFIED MAIL

iSee Reverse)

I TTATTN:T Glen Cox |
‘Mobil Prod. TX & NM 4

- “'bffice Box 1900
MR L Tt ant SR U3 M
¢ Midland, TX 79702
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' SENDER: Complete items 1, 2,3 and 4.

Put your address in the “RETURN TO" spsce on the
reverse side. Failure 1o do this will prevent this card trom
being returned to you, The return receipt fee will provide
ou the namae of the person delivered to and the date ot
delivery. For additional fess the following sarvices are
available. Consult postmaster for fees and check box(es)
for service(s) requested,

1. E Show to whom, date and address of delivery.

2. O Restricted Dativery.

3. Article Addressed to:
Kenneth G. Cone =

Post Office Box 11310
Midland, Texas 79702

4. Type of Service: Article Number

) Registered [J insured P 1612 378 969
Certified 0O cop
Express Mail

Always obtain signature of mnaqmmmmmblmomi and
DATE DELIVERED.

5. Signature - aasaau & \\
X

6. Signature — >no:.

X

7. Date of Delivery

\ » - Y
\\ PR

8. Addressee’s Address {ONL u\f.\.w mﬁ&i\&n g&

/

P bl2 378 9kL9

ARECEIPT FOR CERTIFIED MAIL

W PRC, Ll

(See Reverse;

= ojventte
© 1 Kenneth G, Cone _.___

Teet andd M

_Post Office Box 113 .E

Y Bdate s i G0t
3HQH@P@~ TX 79702
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. SENDER: Completeitems 1,2, 3 and 4.

Put your addrass in the “RETURN TO"" space on the
reverse side. Failure to do this will prevent this card from
being raturned to you. The raturn receipt tea witl provide
you the name ot the person delivered 10 and the date of
Gelivery. For additional fees the tollowing services are
available. Consuit postmaster for fees and check box(es)
tor service(s) requested.

a.\a Show to whom, date and address of delivery.

2. O Restricted Detivery.

3. Article Addressed 10!

Cathie Cone Auvenshine
9210 Honeycomb Drive
Austin, Texas 78737

4, Type of Service: Articig Number

O inswredlp 612 378 967

1. Registered
O cop

Certitied
Express Mail

Always gbtain signature of addressee or agent and
DATE OELIVERED.

5. Signature — Addressee

X ,
6. Signpture )no:., ' , :
X NN KNM.ANWNﬁra L

7. Date of Delivery e

8. Addressee’s Address (ONLY if requested and fe¢poid)

1413238 NHN13Y J11S3N0a

* US.G PO 1983.403517

P bld 378 9&k7
RECEIPT FOR CERTIFIED MAIL

TEORANCEL LT RALE PROV LED
VOT FOR INTERNATIONAL MAC

{See Reverse)

Sent to

| Cathie Cone Auvenshine

Strewi and No . |
9210 Honeycomb Drive

PG State and 2iP Cooe

Austin, TX 78737

Fostage 3

Cm:)_:ma mmxm ]

Specidr Delivery mcm.
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