ROBERT L. BAYLESS

P. O. BOX 168
FARMINGTON. NM 87499

FAX NO OFFICE NO
{505) 326-6911 (505) 326-2659

August 30, 1993

T.H. McElvain 0il & Gas Properties
P.0.Box 2148
Santa Fe, NM 87504

RE: Unorthodox Pictured Cliffs Location
Blue Mesa #1
2100’ FSL & 490’ FEL
Section 11-T24N-R7W
Rio Arriba County, New Mexico

Gentlemen:

As you were notified earlier, Robert L. Bayless requested Administrative approval of an unorthodox location
for the Blue Mesa #1, located in the SE/4 of Section 11-T24N-R7W. The application did not meet the
requirements of Administrative Approval, and was placed on the Examiners Hearing docket scheduled for
September 23, 1993.

As the owner of operating rights in the Pictured Cliffs formation immediately offsetting this location, you
are hereby advised of the hearing date and invited to present testimony at that hearing in support of your
position on the application for the unorthodox location. If you have any questions concerning this matter,
please contact Tucker Bayless at 326-2659.

Sincerely,

Robert L. Bayless

copy by Return Receipt Requested: This letter for the following, at the address above:
Estate of F.B. Miller Catherine M. Harvey
220 Shelby Street T.H. McElvain, Jr.
Santa Fe, NM 87501 Mabelle M. McElvain

Catherine B. McElvain

APPLICATION OF ROBERT L. BAYLESS
Unorthodox Gas Well Location
NMOCD Examiner Hearing
Docket 9-23-93
Cq,;[ A8 108 I

EXHIBIT NO. 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 receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are availabie. Consult postmaster for fees
and check boxles} for additional service(s) requested.
1. T Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) {Extra charge)
3. Article Addressed to: 4. Article Number
P 294 981 988
T H McElvain 0il & Gas Properties Type of Service: -
Registered Insured
P 0 Box 2148 Xl Certified _lcop

Santa Fe NM 87504

. . Return Receipt
Lj Express Mail K] for Merchangise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Q@atu — Addressee 8. Addressee’s Address (ONLY if
§ requested and fee paid)
X - S S

6. Signature — Agent

X
7. Date of Delivery \_J %
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