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KELLAHIN, KELLAHIN AND AUBREY
Attorneys at Law
El Patio - 117 North Guadalupe Telephone 982-4285
Post Office Box 2265 Area Code 505
Santa Fe, New Mexico 87504-2265

November 23, 1987

TO:

RE:

ALL OFFSET OPERATORS ON ATTACHED LIST

SUN REQUEST FOR AMENDMENT OF ORDER R-6483,
Application for unorthodox location and
simultaneous dedication: Sun Exploration and
Production Co. State "A"™ A/C-2 Well No. 73
Jalmat Gas Pool - Yates Seven Rivers Formation
990'FSL and 660' FEL, Section 11, T22S, R36E,
Lea County, New Mexico

Notice 1is hereby given that the application of Sun
Exploration and Production Company for unorthodox well
location and Simultaneous Dedication described above

will

come on for hearing on December 16, 1987 before

the New Mexico Oil Conservation Division, Santa Fe New

Mexico.

A copy of the application filed in the this matter will

be sent to you next week. You have the right to appear
in support of or in opposition to this application.

If you require additional information, please contact
the undersigned.

Sincerely,

Karen Aubrey

BEFORE EXAMINER CATANACH
OlL CONSERVATION DIVISION

_;_‘_‘L EXHIBIT NO. é’
CASE NO. (f’Z_Y >




‘ 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 raceipt fee will provide you the name of the person
delivered to and the date of delivery. For additional fees the following services ere availaBle. Consult

postg:ter for fees and check box(es} for additional service(s) requested.

1. how to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, Article Number
Arco 0il & Gas Company P-484 052 548
P. 0. Box 1610 Type of Service:
Midland, Texas 79702 [ Registered Insured_
%cenifiw coD
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

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

6. Signature — Aggn
X—’V\ 0/\ J\A_;:} e~Aee
.| 7. Date of Delivery

/3077 %
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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. The return receipt fee will provide you the name of the person
delivered to and the date of delivéry. For additional fees the following services are available. Consult
pagtmaster for fees and check box{es) for additional servicels) requested.

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

3. Article Addressed to: 4. Article Number
Cities Service Company P-484 052 549
Midland Nat'l Bank Tower Type of Service:
P. O. Box 1919 1 Begistared Insured
Midland, Texas 79702 E%:;‘;:‘;“Maﬂ cop

Always obtain signature of addressee or
agent and DATE DELIVERED.

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

/2 //(, ﬁ7 DOMESTIC RETURN RECEIPT



. 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 you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consuit
pQstmaster for fees and check box(es) for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

37 Article Addressed to: 4, Article Number
Continental Emsco Company P-484 (052 547
P. 0. Box 519 Type of Service:
Hobbs, New Mexico 88240 gﬁegimred insured
ertified coD
xprass Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Sigy&u re — Addressee 8. Addresst;e’s {\‘ddress gNL Yif
requested and fee
[ Rl L2 et =z —] a - F 4
6. %nature—Agent V2o 1987
X /

7. Date of Delivery

PS Form 3811, Feb. 1986 é > /2 //é /5_7/ DOMESTIC RETURN RECEIPT

. 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 you the name of the person
delivered to and the date of delive?. For additional fees the %oliowing sarvices are ﬁﬁaB‘e. Consult

ostma

p X)ter or fees and check box(es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery.
3. Article Addressed to: 4, Article Number
Gulf 0il Exploration and P-484 052 546
and Production Co. Type of Service:
P. 0. Box 1150 { ] Registered Insured
| Midland, Texas 79702 4 rtified cop
press Mail

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. Signaturg.~» Agen . i -
X “% /ZQ .

7. Date of Delivery ¢ o ;

-PS Form 3811, Feb. 198¢ 5 ten /2 //é /g 7 DOMESTIC RETURN AECEIPT




. 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 you the name of the person
deliver and the date of delivery. For additional fees the %o“owing n—rvl% are ev-a“aﬁie. Consuit
postmaster for fees and chec

1

ox(es) for additional service(s) requested.

. Show to whom delivered, date, and addressee’s address. 2. [ Restricted Detivery.
3. Article Addressed to: - 4, Article Number
Marathon 0il Company - P-484 052 545
125 W. Missouri Street Tvpegjseﬂfce:
Midland, Texas 79702 ] Registeted’ Insured
ertified COD
xprass Mail

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. Signa

7. 077 of Deli
s
5 /i / ,
. PS Form 3811, Feb. 1986 : ‘: 7 /J/é’ g 7 DOMESTIC RETURN RECEIPT




OFFSET OQPERATORS

State "A"™ A/C-2 Well No. 73
Sec 11, T-22-S, R-36-E,
"Lea County, New Mexico

+Arco 0il1 and Gas Company
P. 0. Box 1610
Midland, Texas 79702

ities Service Company
Midland Nat'l Bank Tower
P. 0. Box 1919
Midland, Texas 79702

?(Eontinenta] Emsco Company
P. 0. Box 519
Hobbs, New Mexico 88240

LGulf 01l Exp]oration and Production Co.
P. 0. Box 1150
Midland, Texas 79702

Marathon Qi1 Company
125 W. Missouri Street
Midland, Texas 79702



