STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION
OF YATES PETROLEUM CORPORATION
FOR AN UNORTHODOX GAS WELL
LOCATION, EDDY COUNTY, NEW MEXICO

CASE NO. 10241

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH RULE 1207

In accordance with Division Rule 1207, I hereby certify
that on January 23, 1991, a copy of the Application filed in the
above referenced case was mailed, at least 20 days prior to
hearing set for February 21, 1991, to the operators and inter-
ested parties listed in Exhibit "A" attached hereto. On January
31, 1991, a copy of the Amended Application filed in the above
referenced case was mailed to the operators and interested
parties listed in Exhibit "A" attached hereto. On February 13,
1991, notice of the hearing set for February 21, 1991, a copy of
which notice was received in this office on February 11, 1991,
was mailed to the operators and interested parties listed in
Exhibit "A" attached hereto.

Also attached hereto are copies of said correspondence
as mailed to each operator and interested party as Exhibits "B",
"c" and "D", respectively.

LOSEE, CARSON, HAAS & CARROLL, P.A.

By: AR
Ernest L. Carroll
P. O. Drawer 239
Artesia, New Mexico 88210
(505/746-3505)

Attorneys for Applicant,
Yates Petroleum Corporation

YATES PETROLEUM CORP.
BEFORE EXAMINER (4TANACH
N.M. 0.C.D. CASE NO. 10241
DATE: 02/21/91
EXHIBIT NO. 3




STATE OF NEW MEXICO )
H SSs.

COUNTY OF EDDY )

SUBSCRIBED AND SWORN TO before me this February 14,
1991.

My commission expires: L
) & , Notary Public




EXHIBIT '"A"

Santa Fe Energy Operating Partners, LP Conoco, Inc.

550 West Texas, Suite 1330 P. 0. Box 1959
Midland, Texas 79701 Midland, Texas 79702
Torch Operating Company Chevron U.S.A., Inc.
P. 0. Box 200722 P. 0. Box 1150

Houston, Texas 77216-0722 Midland, Texas 79702
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ERNEST L. CARROLL
JOEL M. CARSON
JAMES E. HAAS

A.J. LOSEE

DEAN B.CROSS

LAW OFFICES

LOSEE, CARSON, HAAS & CARROLL, P A.

300 YATES PETROLEUM BUILDING TELEPHONE
P. O. DRAWER 239 (508) 746-3508
ARTESIA, NEW MEXICO 88211-0239 TELECOPY

(505) 746-6316

January 23, 1991

Mr. William J. LeMay, Director
New Mexico 0il Conservation Division
P. O. Box 2088

Santa Fe,

New Mexico 87501

Re: Application of Yates Petroleum Corporation

Dear Mr. LeMay:

Enclosed for filing, please find three copies of Application of
Yates Petroleum Corporation for an unorthodox gas well location
for its Judith "AIJ" Federal No. 1 Well in Eddy County, New

Mexico.

We ask that this case be set for hearing before an examiner and
that we be furnished with a copy of the docket for said hearing.

ELC.bjk
Enclosures

cc w/encl:

Yours truly,

LOSEE, CARSON, HAAS & CARROLL, P.A.

Ernest L. Carroll

Ms. Kathy Porter

Santa Fe Energy Operating Partners, LP
Conoco, Inc.

Torch Operating Company

Chevron U.S.A., Inc.

EXHIBIT "B"
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LAW OFFICES

LOSEE, CARSON. HAAS & CARROLL, P A.

ERNEST L. CARROLL 300 YATES PETROLEUM BUILDING TELEPHONE
JOEL M. CARSON P O. DRAWER 239 (508) 746-3508
JAMES E. HAAS

ARTESIA, NEW MEXICO 88211-0239 TELECOPY

A J. LOSEE

(5085) 746-6316
CEAN B.CROSS

January 31, 1991

Mr. William J. LeMay, Director

New Mexico 0il Conservation Division
P. O. Box 2088

Santa Fe, New Mexico 87501

Re: Amended Application of Yates Petroleum Corporation
Dear Mr. LeMay:

Enclosed for filing, please find three copies of the Amended Ap-
plication of Yates Petroleum Corporation for an unorthodox gas
well location for its Judith "AIJ" Federal No. 1 Well in Eddy
County, New Mexico. Yates Petroleum Corporation is filing its
Amended Application to change the total depth of the well to the
Morrow Formation, rather than the Cisco Canyon Formation.

We ask that this case be set for hearing before an examiner and
that we be furnished with a copy of the docket for said hearing.

Yours truly,

LOSEE, CARSON, HAAS & CARROLL, P.A.

.
; o : ) . / //.
Pl ‘- B

Frnest L. Carroll

ELC:bik
Enclosures

cc w/encl: Ms. Kathy Porter
Santa Fe Energy Operating Partners, LP
Conoco, Inc.
Torch Operating Company
Chevron U.S.A., Inc.

EXHIBIT "C"
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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
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DOMESTIC RETURN RECEIPT



P 9kb L34 34y

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent t? ﬁ &éfu

Street and No.

P.O.. State and ZIP Code

Postage S

Certitied Fee

Specaal Delivery Fee

Restricted Detivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing t¢ whom
Date, and Address of Delivery

TOTAL Postage and Fees S

S Form 3800, June 1985

Postmark or Date




'S Form 3800, June 1985

P 9Lb b34 3J4b

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to v
" Drhe—

Street and No.

P.O., State and ZIP Code

F;cstage

7]

Cenrtified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delvered

Return Receipt showing to whom,

Date, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date




S Form 3800, June 1985

P 91b b3

3us

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE CCVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Street and No.

fﬁ% e O

P O., State and ZIP Code

~Fostage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date De verad

Return Receipt showing to whom
Date. and Address of Denvery

TOTAL Postage and Fees

Postmark or Date




’S Form 3800, June 1985

P 91k L3y

e
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Return Receipt showing
to whom and Date Delivered
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LAW OFFICES

LOSEE, CARSON, HAAS & CARROLL, P A.

ERNEST L. CARROLL 300 YATES PETROLEUM RBRUILDING TELEPHONE
JOEL M. CARSON
JAMES E. HAAS
A.J. LOSEE
DEAN B.CROSS

P O. DRAWER 239 (508) 746-3506

ARTESIA, NEW MEXICO 88211-0239 TELECOPY
(B80S} 746-6316

February 13, 1991

CERTIFIED MAIL

Santa Fe Energy Operating Partners, LP Conoco, Inc.

550 West Texas, Suite 1330 P. 0. Box 1959
Midland, Texas 79701 Midland, Texas 79702
Torch Operating Company Chevron U.S.A., Inc.
P. 0. Box 200722 P. O. Box 1150
Houston, Texas 77216-0722 . Midland, Texas 79702

Re: Application of Yates Petroleum Corporation

for an Unorthodox Gas Well Location for its

Judith "AIJ" Federal No. 1 Well
Gentlemen:
We have received notice from the New Mexico 0il Conservation
Division that the hearing for the above application has been set
for next Thursday, February 21, 1991, at 8:15 A.M., in Santa Fe,
New Mexico. Should you have any questions regarding this ap-
plication, please do not hesitate to contact me.

Yours truly,

LOSEE, CARSON, HAAS & CARROLL, P.A.

Ernest L. Carroll

ELC:bjk
Enclosure

cc w/encl: Ms. Kathy Porter

EXHIBIT "D"



