NEW MEXICO OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION OF

SOHIO PETROLEUM COMPANY (STANDARD OIL

PRODUCTION COMPANY) FOR A WATERFLOOD

PROJECT, LEA COUNTY, NEW MEXICO. CASE NO. 9260

AFFIDAVIT

STATE OF NEW MEXICO)

)ss.
COUNTY OF SANTA FE )
William F,., Carr, attorney 1in fact and authorized
representative of Sohio Petroleum Company (Standard 0il

Production Company), the Applicant herein, being first duly
sworn, upon oath, states that the notice provisions of Rule 1207
of the New Mexico 0il 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.

WZ'LLIANI F. CARR \




SUBSCRIBED AND SWORN to before me this 1741 day of

November, 1987. o

Notary Public

My Commission Expires:

P 1510




State of New Mexico

State Land Office

Post Office Box 1148

Santa Fe, New Mexico 87504
Attn: Dwayne Glidewell

Kincaid & Watson

- Drilling Company

Post Office Box 498
Artesia, New Mexico 88210

M. H. Baxter

1200 Smith, Suite 2950
Houston, Texas 77002
Attn: Andrew Benoit

Arco 0il & Gas Company
Post Office Box 1610
Midland, Texas 79702
Attn: David McGee

Phillips Petroleum Company
4001 Penbrook

Odessa, Texas 79762

Attn: G.R. Smith

EXHIBIT A



card from being returned to you. The return receipt fee will
delivered to and the dste of delive

. 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.

postmaster for fees and check box es) for additional service(s) requested.
1. Mmroi to whom delivered, date, and addressee’s address.

| u the name of the person

2. [ Restricted Delivery.

m\\\ﬂ%\ -

m Sigriature — Agent

X \MW\\H“WWAQ

7. Date of Delivery N for) o
plgde)

3. Article Addressed to: 4. Article Number
P 573 873 735

State of New Mexico Type of Service:
State Land Office Registered Insured
Post Office Box 1148 mnmﬂn%= coD
Santa Fe, New Mexico 87504 Always obtain signature of addresses or
vﬁﬁs. Dwayne Glidewell agent and DATE DELIVERED.

— Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)
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delivered to and the date of delive

. 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

. For additional fees the following services are available. Consult
postmaster for Tees and check box(es) for additional service(s) requested.

1. ﬂm:oi to whom delivered, date, and addressee's address.

u the name of the person

2. [ Restricted Delivery.

3. Article Addressed to: 4, Article Number
Kincaid & Watson P 573 873 736
Drilling Company Type of Service:
pPost Office Box 498 Registered Insured
Artesia, New Mexico 88210 omoxﬂuhngu__ cop
Always obtain signature of addressee or
agent and DATE DELIVERED.
B. Signature — Addressee 8. Addressee’s Address QZhw\ﬂ
X requested and fee pgid)
6¢8i —Agent ~ Fox « 5

7. Date of Delivery ¢~

o~ Ze—F 7

\N\.,\NMO«M\ “\NS\N MVQ\%r /<
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. 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. i

delivered to and the date of delivery. For additional fees the following services are ava onsuit
postmaster for fees and check box{es) for additional service(s) requested.

1. x Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

3. Article Addressed to: . Article Number
M. H. Baxter P mﬂwam.d .Hﬁ
1200 Smith, Suite 2950 vpe of Service: .
Houston, Texas 77002 mwuuxz_nr& _ m_m.maa
Attn: Andrew Benoit Express Mail

Always obtain signature of addressee or

agent and DATE DELIVERED.

w. Signature — Addre 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent

X
7. Date of Delivery mm«,,.g., ,,
PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT
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/

card from being returned to you. The return receipt fee will
delivered to and the date of delivery. For additional fees the
postmaster tor fees and chec

‘ 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

ox(es) for additional service(s) requested.
1. ﬁm:os to whom delivered, date, and addressee’s address.

ou the name of the person
e. Consult

rovi
ollowing services are aval

2. [ Restricted Dslivery.

3. Article Addressed to: 4, Article Number
Arco 0il & Gas Company P Www&m%ws.quw
Post Office Box 1610 Registared ) insured
Midland, TX 79702 m oo con?
Mail
Always obtain signature of addressee or
agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X ’ requested and fee patd)
. , 1l (©
6. Signature ~ Agent N . /
o S
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. 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 no no this will u..m<m=ﬂ this
cerd from being returned to you. The return receipt fae ovide :

livered to and the date of delivery.
postmaster for fees and check box{es) for m&;.oam_ m@E_owE qma:m%ma

1. \Xmsoi to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery.

3. Article Addressed to: 4, Article Number
. P 573 873 739
Phillips Petroleum Company Type of Sarvice:
4001 Penbrook
egisterad insured
Odessa, TX 79762 w."_ coD
Express Mail
Attn: G. R. Smith Always obtain signature of addressee or
. agent and DATE DELIVERED.
5. Signature — Addressee ‘ 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — i
Q\
V5057
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