
February 12, 1993 

Bird Creek Resources, Inc. 
1412 S. Boston. Suite 550 

'93 FEB 16 fif) 8 53 

REC:v£0 
-N DIVISION 

State of New Mexico 
Energy, Minerals and Natural Resources Department 
Oil Conversation Division 
P.O. Box 2088 
Santa Fe, NM 87504-2088 

Attention: Mr. Ben Stone 

Gentlemen: 

Per your request, please find enclosed copies of the certified 
receipts from a l l the offset operators which were required to be 
notified of the above captioned application. 

I f you have any questions or require any further information 
in this regard, please do not hesitate to contact me. 

Re: SWD Application 
BCR Federal #2 
NW/4 NE/4, S e c t i o n 3-23S-28E 
Eddy County, New Mexico 

Sincerely, 

Enclosure 



K - . *. iui otOUitional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back If space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wilt show to whom the article was delivered and the date 
delivered. 

i aiso wish to receive the 
following services (for arf ra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4 , a v A r t i c l e N u m b e r 3. Article Addressed to: 

4b. Service Type 
• Registered • Insured 

Certified • COD 

*CAExpress Mail • Return Receipt for 
\ Merchandise 

3. Article Addressed to: 

7. bate ofyDelivery / 

/ r h t 5. Sĵ rJbtLffe (Addressee) . \ ] I J j J l 8#Addressee's Address (Only if requestei 
f and fee is paid) 

r 
6*T Signature (Agent) /T**> « rr^^" 

_/ / / 
r , . 1/ 

8#Addressee's Address (Only if requestei 
f and fee is paid) 

r 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a St b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive^ the 
following services (for aif ra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consist postmaster for fee. 
3. Article Addressed to: 4a^Article Number 

4b. Service Type 
D Registered D Insured 

0 Certified * • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

5. Signature (Addressee) 

7n< (//. 
8. Addressee's Address (Only if requeste. 

and fee is paid) 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 *u.s.GPO: iw2-a»*02 D O M E S T I C R E T U R N R l L d P " ! 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece. or on the baek if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for art" re 
fee): v . 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4 a . A r t i c l e N u m b e r 3. Article Addressed to: 

4 b . S e r v i c e T y p e 

• Registered • Insured 

12 Certified • COD 

• Express Mail • l?/ 1"™ R«P«Pt f o r 

K Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

5. Signature (Addressee) 

rx _ r 

8. Addressee's Address (Only if requeste 
and fee is paid) 

6.\Sig natu/e\(A(ient) \ \ / \ J 

8. Addressee's Address (Only if requeste 
and fee is paid) 
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• uompieie items J , and 4a St b. 
9 • Print your name and address on the reverse of this form so that we can 
9> return this card to you. 
g • Attach this form to the front ot the mailpiece, or on the back if space 
*• does not permit. 

jS • Write "Return Receipt Requested" on the mailpiece below the article number 
** • The Return Receipt wil l show to whom the article was delivered and the date 
g delivered 
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following services (for an( 
fee): 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Vino*"! Y^--frve«oOKa 

5. Signature (Addressee) 

6. Signature (Agent) 

4 ^ rticle Number 

4b. Service Type 
• Registered • Insured 
• 'Cer t i f ied • COD 

V^ExpreaTs Mail • Return Receipt for 
. ' j f eN v - Merchandise 

•55 
lessee's Address (Only if requeste 
' fee is paid) 

g " " " W J J Q 4 * & > | J _ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so thet we can 
return this card to you . 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for air' ra 
fee): V 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 3. Article Addressed to: 

4b. Service Type 
• Registered^ ^ • Insured 

5J Certified ** • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requeste 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requeste 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for aif ra 
fee): V 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

£f**H*»a e>:\ to. 
4 a . £ r t i c l e NunSber 3 . A r t i c l e A d d r e s s e d t o : 

£f**H*»a e>:\ to. 4b. Service Type 
• Registered • Insured 

52 Certified • COD 

• Express Mail • R « t u r . n f o r 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

£f**H*»a e>:\ to. 

7. Date oJJJeJivery , n n < s 

JAM ? 5 1 9 9 2 

5. Signature (Addressee) 8. Addressee's Address (Only if requeste 
and fee is paid) 

r 
- t -

6. Signage (AgepH /s- /Aly4 

8. Addressee's Address (Only if requeste 
and fee is paid) 

r 
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