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Lynx Petroleum Consultants, Inc. =~ - -~ 7138
P. O. Box 1979

3325 Enterprise Drive LT r W

Hobbs, New Mexico 88241
505 392-6950 Fax: 505 392-7886

June 5, 1996

New Mexico 0Oil Conservation Division
2040 South Pacheco Street
Santa Fe, New Mexico 87505

Attention: Michael E. Stogner

RE: Administrative application for a non-standard 40-acre
0il spacing and proration unit comprising the NE/4 NW/4
(Unit C) of Section 35, Township 15 South, Range 36
East, NMPM, Dean-Permo Pennsylvanian Pool, Lea County,
New Mexico, to be dedicated to the Dean State Well No. 1
(API No. 30-025-27790), located at a standard oil well
location 660 feet from the North line and 1980 feet from
the West line of said Section 35.

Dear Mr. Stogner:

In reference to your letter dated April 11, 1996, concerning
the captioned application, notice had not been provided for
the affected parties in the NW/4 NW/4 (Unit D) of said
Section 35.

We have subsequently reviewed the land records and
determined, to the best of our knowledge, the owners of
record of unleased mineral interest in Unit D. A copy of the
subject application as per Rule 104.D(2) (c¢) and (d) was
mailed to these mineral owners. A copy of the registered
mail return receipts is enclosed.

Please let me know if there is any other information you need
to proceed with your review and processing of our
application.

Sincerely,

LYNX PETROLEUM CONSULTANTS, INC.

W e 0D

Marc Wise

enc




JFUINIBS JUTPUTY UINJOY buish 10) NOA juey)
] I~
o . . 7]
.8 $ Z &
\ ? @ w
> 2 2y g8 ) O
= o
5 3 ge 88“9 w
5 < T 5 [ O b= o«
o Q- @ g > 2
= - — h o] N w© =
» 8 T o 1) E-C J C o
2 o 23 5035 e D
: § 28 o ESEY . '
= e D © LN g &8
g
23 2 g, 000 NS o
2 0 Dvgm‘” oS3 o
3 31§ S 3 12\Ne 2 'J,
23— g2y = 8 Y% w
IR olg |es B gls |8g =
——2 0% E 9|, (88 o]
s 281 3|a% 5 £ (3% Q
Sy B3 %€Sd|6 (<5
@ @
: 2 5 1@ NI0OND|IN s 3
5 = 3B &
: 5 53 / g
@ 82 £9 Ve
S & 0 2
T Ba 30 S
2 o L o Q a
£ 5 83 Yy ©
< ©° 8o g+ ;
°© ¢ 83 Omcuw g
g & &5 M- | &
o = s 2 A Yy
> = r3
14 £ £+ — N —
e o 5§ U)El o N o
* - :': 2} O O -—
5 5 %5 =7 0o UL N
@ - w v - [o o] —_
8 & gg Smg win m\_) -g
2 :83]3 Suo N |3
°S.E g3 la cHduap d *g @
23e 32 |8 & MAH = © & la]
o>t 8B 3 0 X 2 > >
20E £% |5 E ;D O ~ < < =
E
selLER |4 @ o mn o o 0
CewE 3¢ Q..o ) 5 5 ¥4
s8£58E |2 b2 ™
S.5885 2o m . a, e |e
sEgseacllg HdnoOw & |E
.gsgm‘g:gg - O3 «@ %) n uc.’
CEIESFis B MO . . P
LevDe oo w © a
4aA21 8y} uo pelsidwod SSIVAAY NUNLIH noAs|

X
nieg ydisoey uinley Buisn 103 NOA Yu.

©
= 3
@ £ a
2 24 € 2 AN
T - -
s 28 g3 ® =
258 | 82N z
V= -
P b=} © W._
- c -
8 3 & 2 . E5 & S
a 5 @ 2 02c% ) [=
2 @ I
L @ (=)} O w ® =
0 o
2 28.%Y 00D |, Nz
< mnw g\ EG o
0O O =g 28 = |2 ® -
E = »wa
3=\°¢ e 1% © 7]
= — i{ € ° s » w
Noz ws."'cw 9_ 8 E
- ole \D.Q‘D O o |o tn8
ekl ERHN
g 2 = o o o oa 'D-c
g 3 T2 8 8|0 |<%
& 2£ | o . .
F 4 ;,‘; g NEFORO |N e E
= .95 5
] s'c 9
2 o O ,L
2 £g L 3
2 33 0 2
c B: =) / &
(=] L @© H . 5
5 §5 | H S &
° .gi’ %]
g 2
§ 3t >Nom 3
o 8F
a8 Eg ~ —
3 2s g < -
= > P~
c
£ °2 g o 1
5 38 | ™ oz
- - .. —_ _D
§ $£3|8w © 3 2
s £2 —~ @] o @
2o 13 I — | o
2 €= 10O [ £ 3
I3 83 oM™ 5 S o
g2 By |8 ] o .
i2e g8 |5 0 o 2 2 N
'efE 28 [ e@A X D < <A \[=
2L |« oT ® g_:\‘)m
5eEde o MO 5 |5V
pe8x 2 |8 H H ® a £
CEEoc @9l QU o @@ c v|E
E8ocexgig ° ] 5
cEoEge '80'8 » |6 |«
Fi<gzr2lyg . ) da
S--S..% [\ "R & w o Na
19A81 ey} uo pajejdwod S§3UAGAV NHNL3Y NOA $|

ide? four RETURN ADDRESS completed on the reverse side?

Vg

 Isyour RETURN ADDRESS completed on the reverse side?

SENDER

* Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 43 & b.

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

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ""Return Receipt Requested’’ on the maiipiece below the article number.,
* The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

[0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
M.W. 0il Investment Co.,Inc.

4a. Article Number

Z 106 613 645

518 17th St.,Ste. 540
Denver, CO 80202

4b. Service Type

[ Registered ] Insured,
i certified O cop

il Return Receipt for
[ Express Mail U] Me:thandise

7. Date of Delivery

S/l

5. Slgnature ;M

6. Slgnature (Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for usina Return Receipt Sorvira

PS Form 3811, December 1991  «U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

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.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

® The Return Receipt will show to whom the article was delivered and the date
delivered.

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number,

| also wish to receive the
following .services (for an extra
fee):
[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Julia Anetta Benham, et vir [Z2 106 613 654 -
- 4b. Service Type
géagdeBg}e{ngg‘S '\ O Registered O Insared
! ’ ¥ Certified O cop
Wetumka, OK 74883-9653 01 Express Mail [ Return Receipt for

Merchandise

YEA

7. Date of Delivery

o~ P3-76

5. Signature (Addressee}

6. Signature (Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Returmn Receipt Service.

g
.

e

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.
® Attach this form to the front of the mailpiece, or on the back if space
does not permit.

 SENDER:

* Write ““Return Receipt Requested’’ on the mailpiece below the asticle number.

* The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

[J Addressee’s Address

2. O Restricted.Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 106 613 638 .

First Methodist Church
200 N. Pennsylvania
Roswell, NM 88201

4b. Service Type
] Registered

A certified
] Express Mail

[ insured

O cop

[ Return Receipt for
Merchandise

K

7. Date of De Ivery

N

/1’\
Y

}‘A/.

5. S:gt{atue(Addre e),
/.J,/L“ ?7/

N

s your RETURN ADDRESS completed on the reverse s

G/Slgnature {Agenty 7

8. Addressek’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991  #U.S.GPO: 1993—352-714

DOMESTIC RETURN RECEIPT
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Is your RETURN ADDRESS completed on the reverse side?

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.
s 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. . S

SENDER:

| also wish to receive the
following services (for an extra
fee):

1. (O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

T

3. Article Addressed to:

4a. Article Number

Z 106 613 639

Marshall & Winston, Inc.
P.O. Box 50880 4b. Service Type _,
: N O Registered [J Insured
Midland, TX 79710 A £ Contifiod 3 cop
™ O express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

MAY 22

ture YAddges e)/
it

ignature [Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1891  #U.S. GPO: 1993—352-714
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DOMESTIC RETURN RECEIPT

(LI b

ENDER:

« Complete items 1 and/or 2 for additional services.
e 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.

e 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

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

~t Service.

2. [ Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to: 4a. Article Number
Toles-Comm-Ltd. Z 106 613 653

P.O. Drawer 1300
Roswell, NM 88202

4b. Service Type
[0 Registered

5. Signature (Addressee)
A

e &

8. Alidressee sPlidpss (Onl

aryl fee is paid)

if requested

Thank you for using Return Re

=520%

Is\,ur RETURN ADDRESS completed on the reverse side?

SENDER:

s 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.

¢ 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,|
s The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

R.M. Williams Z 106 613 658
P.O0. Box 250 4b. Service Type
Hobbs, NM 88241 {J Registered [ Insured
) X1 Certified 0 cop
. O express Mail (] RM?::’:a’:gics‘ZPt for
T 7. Date of Delivery

S-3-9¢

8. Addr

ignaty ddresseg) .
/& A,LM ~

6. Signature (Agent) AN

and fee is paid)

essee’s Address (Only if requested

Thank you for using Return Receipt Service.

rour RETURN ADDRESS completed on the reverse side?

nE Facer 2911 Nanammhar 1001 11 €@ ADN. 1002—282.714

NNARMECTIM RETHRN RFCFIPT




SENDER: i

e 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.
® Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit. .-
* Wiite "'Return Receipt Requested'’ on the mailpiece below the article number.| 2 R : +
. N A . Sir

* The Return Receipt will show to whom the article was delivered and the date D estricted Delivery
delivered.

ke x -
1

ey

I also wish to receive the
following services (for an extra
fee):

Consult postmaster for fee.

3. Article Addressed to:
Louis A. Oswald, III &

4a. Article Number

z 106/543\648

Jennifer J. Oswald, Joint
Terwante w/ROS

5877 W. Ashbury Place
Lakewood, CO 80227 "‘”\\

nsured

rtifie oD
D Expre Manl eturn Receiwt for
7 ! erchandise
7. Da,tg o Deluyefy."l

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the re\;erse side:

f

Is your RETURN ADDRESS completéd on the reverse side?

PS Form 3811, December 1991

*US.GPO: 1993352714 DOMESTIC RETURN RECEIPT

SENDER:
+ Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

® Print your name and address on the reverse of this form so that we can fee):

return this card to you.
s Attach this form to the front of the mailpiece, or on the back
does not permit.

e Write ‘'Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an extra

if space 1. O Addressee’s Address

Consuit postmaster for fee,

3. Article Addressed to:

High Plains Associates Inc.
1600 Broadway, STE. 1565
Denver, CO 80202

‘\

4a. Article Number
Z 106 613 643

4b. Service Type
(3 Registered O nsured -

& Certified O cop
i Return Receipt for
O Express Mail O Merchandiss

7. Date of Delivery

MAY 2 4 1996

6. Signature (Addressee)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

3811, Docember 1991 s, GPO: 1990352716 DOMESTIC RETURN RECEIPT

I % o The Return Receipt will show to whom the article was delivered and the date

£ delivered.

¢
~
{ 8 SEFER: . .
| % ¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
. @ * Complete items 3, and 4a & b. following services (for an extra
. @ e Print your name and address on the reverse of this form so that we can fee):
. @ return this card to you. )
: o Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
™ does not permit.
2 * Write “’Return Receipt Requested’’ on the mailpiece below the article number,| 2. D Restricted Delivery

Consult postmaster for fee.

———

3. Article Addressed to: .
Christa L. LeaveL&}'Ind}v &

4a. Article Number

Z 106 613 644

Cust for Michelle C. Leave
P.O. Box 470
Robinson, IL 52454

b. Service Type

Registered O insured
[ Certified O cop
O Express Mail  [[] Return Receipt for
Merchandis™

7. Dagof Delyd/4é

5. Signature (Addressee)

8. Addressee’s Addfess (Only it requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature (Agent)
Mithene bgouell

Is your RETURN ADDRESS completed o

PS Form 3811, December 1991  #U.S. GPO: 1883—852-

714" ‘DOMESTIC RETURN RECEIPT
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CMD : ONGARD 04/11/96 13:18:15
OG6 IWCM INQUIRE WELL COMPLETIONS OGOMES -EMEK

API Well No : 30 25 27790 Eff Date : 11-01-1995 WC Status : A
Pool Idn : 96391 DEAN;ATOKA

OGRID Idn : 13645 LYNX PETROLEUM CONSULTANTS INC
Prop Idn : 17372 DEAN STATE
Well No : 001

GL Elevation: 3859

U/L Sec Township Range North/South East/West Prop/aAct (P/A)

B.H. Locn : C 35 158 36E FTG 660 F N FTG 1980 F W A
Lot Identifier:

Dedicated Acre: 40.00

Lease Type : S

Type of consolidation (Comm, Unit, Forced Pooling - C/U/F/0)

PFO01 HELP PF02 PF0O3 EXIT PF04 GoTo PFO5 PFO6
PF0O7 PFO08 PF09 PF10 NEXT-WC PF11l HISTORY PF12 NXTREC




