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July 12, 2006

0il Conservation Division

Attn: Mr. Michael E. Stogner
1220 South St. Francis Drive
Santa Fe, New Mexico 87505

RE: Administrative Application

Forty Niner Ridge Unit #9 2

Surface 330" FSL and 2630 FWL b, L- 7

Section 10, T23S-R30E s

Eddy Coanty, NM LTS (1707 STEHS
/

Dear Mr. Stogner,

Please fmd atlached coples 01‘ the certified return receipts from the distribution list on the Forty
Niner Ridge Unit #9 Administrative Application. Also attached is the original signed waiver
from Chevron U.S.A. Inc.

If I can be of further assistance, please don’t hesitate to contact this office.

Sincerely,

w@ﬂ il ot

Kelly M. Britt
Production Records

Attachments: as stated
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'_Glenda Reed

2004 1350 0004 5385 l‘lLH‘

'SZNDER: COMPLETE THIS SECTION

u| Complete items 1, 2, and 3. Also complete”

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

mHouston,

TX 77252 ©

A. Si ‘
[ Agent
[ Addressee
ved by ( Printed N C. Date of D,)elivery
K" Ly

1. Article Addressed to:

Bureau of Land Management
Carlsbad Field Office

620 E. Greene Street
Carlsbad, NM 88220

D.dewaymﬂmmdmuuuﬁmnMMn? 0 Yes
If YES, enter delivery address below: ~ [J No

3. Service Type
RICertified Mail [0 Express Mail
3 Registered 1 Retum Recelpt for Merchandlse
[ nsured Mail  [J C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7004 1350 0004 5385 2007

"~ PS Form 3811, February 2004

Domestic Rettirn Receipt

102595-02-M-1540 :

B SENDER: COMPLETE THIS SECTION.
i | . .. A

item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,

or on the front if space permits.

B Complete items 1, 2, and 3. Also complete’

P
i

0 o)

L

1. Article Addressed to:

BEPCO, LP & Perry R. Bass
Trustee

201 Main Street
Fort Worth, TX 76102

D. Is delivery address different from item 17 [J Yos /7
If YES, enter delivery address below: [ No

3. Service Type
KRCertified Mail 1 Express Mail-
0 Registered [J Retum Recsipt for Merchandise -
O insured Mait  [J C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7004 1350 0004 5385 1987

Domestic Return Receipt

102565-02-M-1540



‘SE”NDE'R’: CoMPLETE THIS SE‘CfT'idN o

B Complete items.1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature .
W‘Sﬁ%‘m

B. Received by ( Printed’l e) . C. Date of Deliver

1. Article Addressed to:

Chevron USA, Inc.
Attn: Rob Nunmaker
P. 0. Box 36366
Houston, TX 77236

3. Service Type o
XX Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandis:
O insured Mail [0 C.O.D. )

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7004 1350 0004 5385 14970

_ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154

SENDER: COMPLETE THIS-SECTION
i H s . ' 1
¥ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or-on the front if space permits.

] Agent
3 Addresser

T e | )7/0%

2. 1. Aticle Addressed to:

“, ExxonMobil

" Attn: Lyndal Trout
6810 NW 8000

. Andrews, TX 79714

D. Is delivery address diffatent from item 16 1 Yes

If YES, enter delivery address befow: (1 No
3. Service Type
KXcertified Mait [ Express Mall*
O Registered O Return Receipt for Merchandise
O lnsured Mail [ C.OD.
4. Restricted Delivery? (Extra Fee) [ Yes

: 2. Article Number
(Transfer from service label)

7004 L350 0004 5385 14963

" PS Form 3811, February 2004

Domestic Return Receipt

.
102595-02-M-154

ENDER: COMPLETE THIS SECTION

'‘Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
I Print your name and address on the reverse
so that we can return the card to you.
¥ Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY i
O Agent

Aemaw
X O Addressex

B. Rggeived by ( Prin: lame) . Date of Deliven
B~ wpanN 130

1. Article Addressed to:

D. Is delivery address different from item 1? LJ Yes

If YES, enter delivery address below:  [J No
0il Conservation Division ’
1301 W. Grand Ave.
Artesia, NM 88210-2834
3. Service Type
X Certified Mall  [1 Express Mall
[ Registered [ Return Receipt for Merchandise
O insured Mait  [J C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7004 1350 0004 5385 14994

"+ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154



B SENDER: COMPLETE THIS SECTION " -

m Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

=B Attach this card to the back of the mailpiece,

or on the front if space permits.

3 B i | e
COMPLETE THIS SECTION ON DELIVERY"

-2/

3 Agent
[ Addressee

1. Article Addressed to:

Pogo Producing Company
Attn: Kathy Wright

P. 0. Box 10340
Midland, TX 79702

£
B.mf?%if&??ﬁyéNmmy c. :;2g?me
A\
| //
D. Is delivery address different from item 17 /Cl Yes /
If YES, enter delivery address below: L1 No

3. Service Type
XA Certified Mail  [1.Express Mail
[ Registered 1 Retumn Recelpt for Merchandise
O Insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fes) Dves

2. Article Number
(Transfer from service label)

7004 L350 0004 5385 195k

4 PSForm 3811, February 2004

Domestic Retum Recelpt

102595-02-M-154C



June 20 2006

Oil Conservation Division

Attn: Mr. Michael E. Stogner
1220 South St. Francis Drive
Santa Fe, New Mexico 87505

RE: SPC Forty Niner Ridge Unit #9
330' FSL & 2630' FWL
Section 10, T23S-R30E
Eddy County, New Mexico

Dear Mr. Stogner,

The undersigned hereby waives objection to the non standard location for the above
referenced well.

Sincerely,
CueVRoN LLS.A TNC.
CHEVRONUSANE

Q A b i

Dated: 0@/20//90




