KELLAHIN AND KELLAHIN

ATTORNEYS AT LAW

EL PATIO BUILDING

W. THOMAS KELLAHIN® 117 NORTH GUADALUPE TELEPHONE (505) 982-4285
T EFAX -

*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFIcE Box 2265 EL [505) 982-2047

RECOGNIZED SPECIALIST IN THE AREA OF

NATURAL RESOURCES-OIL AND GAS LAW SANTA FE, NEW MEXICO 87504-22G5

JASON KELLAHIN (RETIRED 1991}

February 12, 1996

HAND DELIVERED

Mr. Michael E. Stogner
Oil Conservation Division
2040 South Pacheco
Santa Fe, New Mexico 87505
Re: NMOCD Case 11454
Dear Mr. Stogner:
Please find enclosed my certificate of mailing for the referenced case

which you heard at the hearing on February 8, 1996.

Regard§/"’f ‘l

W. T as Kellahin




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

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

CASE NO. 11454
Application of OXY USA, Inc.
for Unorthodox Gas Well Location
Eddy County, New Mexico.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of OXY USA, Inc., states that the notice provisions of
Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to
find the correct addresses of all interested parties entitled to receive
notice, that on the 29th day of December, 1995 | caused to be sent,
by certified mail return receipt requested, notice of this hearing and a
copy of the application for the referenced case along with the cover
letter, at least twenty days prior to the hearing set for February 8,
1996, to the parties shown in the application as evidenced by the
attached copies of receipt cards, and that pursuant to Division Rule
1207, notice has been given atq"sqr{ect dresses provided by

such rule. (\/\

W. Thomas Kellahin

ATION DIVISIC:

SUBSCRIBED AND SWORN t5 5efore me on this/5th day of Febsuary, 1996.

Notary Public

&

et

My Commission Expires: June 15th, 1998



Is your RETURN ADDRESS completed on the reverse side?,

1s your RETURN ADDRESS completed on the reverse side?

LR,

.

Complete items 1 and/or 2 for additional services.

Compiete items 3, and 4a & b.
Print your name and address on the reverse of this form so that we can

retum this card to you.

* Attach this form to the front of the mailniana ar an tha kark if space

Q

Qe o

“Oxy USA/ 4 Fed 1 01/25/96
. December 29, 1995

rticle number.
!and the date

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

1. [J Addressee’s Address

2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:
JTI Inc.
5301 E. 41st.
Ste. 603

Tulsa, OK 74135

4a. Artlcqﬂuml / uwé

[T Express

4b Service Type
U Registered

TTTCertified

1 insured
Jcoo

Mail Return Receipt for
\S\Merchandise

7. Date of

-

Delivery

2L

5. Signature (Addressee)

and fee

6;/§ign§ture {Agent)
20, <

PS Foem 3811, December 1991

8. Addressee’s Address (Only if requested

is paid)

#U.S. GPO: 1903--352-714

ENDER:

Oxy USAT 4 Fed 1

ecember 29, 1995

delivered.

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Primt your name and address on the reverse of this form so that we can
retum this card to you.

ha mailniera_nr an the back if space

01/25/96

he article number.
ered and the date

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

2. {0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:
Parker & Parsley

Development Company

303 West Wall
Ste. 101

Midland, Texas 79701

4a. Article

229

Nuaber C P L{

4b. Service Type

VD

6. Somature (Agent)

~—{ [ Registered ! Insured
T Carntied O cop
0] Express Mail Return Receipt for
chandise
7. Date of Delivery
/= ‘<- i S

8. Addressee’s Address (Only if requested

and fee is paid}

PS Form 3811, December 1991

#U.5. GPO: 1993—352-714

is your RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

e ety e e b | oo s e, e e oo e,

DOMESTIC RETURN RECEIPT‘

SENDER:

return this card to you.

aenversa,

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

e Atmch this farm to the frant of the manlmeca or on the back if space

Oxy USA/ 4 Fed 1 01/25/96
December 29, 1995

e article number.
red and the date

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

2. [ Restricted Delivery

Consuit postmaster for fee.

3. Arricle Addressed to:

W.R. Beavers

3609 Cedar Springs
Dallas, Texas 75219

4a. Article Number

224 {1

3 L0

4b. Servicé Typ‘e
U Registered

T -Certified

(] Express Mai]\g‘Ma«:h

] Insured
Jcop

Return Receipt for

andise

7. Date of Delivery

-
R
[

5. Signature (Addressee)

SE Signature (Agent) :

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

Thank you for using Return Receipt Service.

PS Form 3811, December 199V  #U.8. GPO: 1993—252-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

P 329 bl4 50b

US Postal Service

Receipt for Certified Mail

No Ins

urance Coverage Provided.

Do net use for Intemational Mail (See reverse)

‘ Sent 10

JTI Inc.
5801 E. 41st.
Ste. 603

Tulsa, OK 74135 -

v

-

Spedal

Delivery Fea

Restricted Delivery Fee

Retum Receipt Showing to
! Whom & Date Delivered

| ——

Apul 1995

| Retum Peceipt Showing ta Whom,
C ! Cate, & Addressee’s Address

o

P 329 k13 LOY

JS Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do net use for international Mail (See reverse)

E Sentto

Parker & Parsley

Development ¢
Ompan
303 West Wwaj Y

Ste. 101
Midlang,

Texas 79701

[

{ .
: Spedial

Delivery Fee

i
1

; Aestrictea Ceiivery Fee

[
| Setum

‘nom & Zate Delivereg

=acept Showing to

pith 1995

m#

i Cate & Azdressees Address

eceiet Shewing to Whom.

329 613 &07

,,3 3os: Servica

5 nsurance
2 not gse fer international Mail (See reverse)

Soverage Provided.

icr Certified Mail

W. R Beavers
3609 Cedar Springs

Dallas,

s Cartified Fee

Texas 75219

i Specal Celivery Fee

Restncted Oelivery Fee

Setum

‘Mhom & Date Delivered

Receipt Showing to

Apm 1995

Raturn Receipt Showing to Whom,
- | Cate, & Addressee s Address

=3 I

Oxy USA/ 4 Fed 1 01/25/96

December 29, 1995




SENDER:

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

s December 29, 1995
e W
t;ol?:sred.

ern OXy USA/ 4 Fed 1 01/25/96

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

t we can fee):

: space 1. [J Addressee’s Address
clenumber) 5 [ Restricted Delivery
2d the date

Consult postmaster for fee.

3. Article Addressed to:

W.D. Kennedy

550 W. Texas

Ste. 1255

Midland, Texas 79701

4a Amcle Number
7 4?’7
4b. Servnce Type
{0 Registered ] Insured
" -Cartified O cop
3 Express Mail Return Receipt for
handise
7. Date of Delivery

!
//-

""/ 'C

5. Signature (Addressee)

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

A M W

PS Form 3811 December 1391

Is your RETURN ADDRESS completed on the reverse side? .

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.
mnlate iteme 3. and 4a & b.

xy USA/ 4 Fed 1 01/25/96
December 29, 1995

SENDER:

* 11w Nnowane

delivered.

PrLspes e ciee

red and the date

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

1. [J Addressee’s Address

) that we can
ick if space

zarticlenumber, 9 ] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

M. Elizabeth Locker
1610 Gulf
Midland, Texas 79705

RPNV Z‘o—ck

4119?2‘; NLZr:berL( é/by

4b. Service Type -
i Registered ! Insured

rtified {1l cop
I i Return Receipt for
1 Express Mail \&chhandise

7. Date of De'livg;y 4‘(

“U\

Sngnature (Addressee)

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

Thank you for using Return Receipt Service.

6. Signature (Agent)

‘ls your RETURN ADDRESS completad on tha reverse side?

PS Form 3811, December 1991

«U.S, GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

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

Ll
.
.
retuen this card to you.
.
¢

“ Oxy USA/ 4 Fed 1 01/25/96
- December 29, 1995

Print your name and address on the reverse of this form so that we can

Attach this form to the front of the mailpiece, or on the back if space

»d and the date

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

1. [0 Addressee’s Address

article number.

2. O Restricted Delivery
Consult postmaster for fee.

3: Article Addressed to:

Maralo, Inc.
Five Post Oak Park
Ste. 1010

Houston, Texas 77027-3489

4a. Amcle NumCerl L{ qu

4b. Servnce Type

7 Registered I Insured
TS<Certified 0 cop
T Express Mail _ [ Return Receipt for
erchandise

7. Date of Dehvery
/=G

5. Signature {Addressee)

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

Thank you for using Return Receipt Service.

°)

PS Form 3811, December 1991

Is your RETURN ADDRESS compleated on tha reverse side?

2U.S. GPO: 1993—-362-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

P

P 329 blu4 507

LS Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail /See reverse)

.Sem.o
W.D. Kennedy
550 W. Texas
Ste. 1255
Midland, Texas 79701

Spedial Deiivery Fee

Restricted Delivery Fea

Retun Receipt Showing to
Whom & Date Deliverad

Retum Receipt Shawing to Whom,
Cate, & Addressee’s Address

, April 1995

P 329 Llu4 508

US Postal Service

Receipt for Certified Mail
No insurance Coverage Provided.
Dc not use for International Mail (See reverse)

{ Sentto

]LSlreet & Number
M. Elizabeth Locker
1610 Guif
Midland, Texas 79705

| NPT Gy e

Resinctea Celivery Fee

Retum Receipt Showing to
Whom & Dare Delivered

‘ Reurn Fece:pt Showing to Whom,
s 2ae, & Aacressees Address

), April 1995

P 329 bL4 509

S Postal Service

Rnceipt for Certified Mail
Mo insurance Coverage Provided.
Co not use ior international Mail (See reverse)
1 3entto |

Maralo, Inc.
Five Post Qak Park
Ste. 1010

Houston, Texas 77027-3489

LEermey ree

Special Tanvery Fee

| .
| Restactza Caiivery Fee

Raetum Receipt Showing 10
Whom & Cate Cetivereg

‘5_‘ Retum Recaipt Showing 10 Whom, J

it 1895

i Cate. & Acaressee s Address

6 l'rm'm Pactana 2 Faac

xy USA/ 4 Fed 1 01/25/96
December 29, 1995




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

fee):

1. [ Addressee’s Address

2.

[0 Restricted Delivery

Consult postmaster for fee.

SENDER:
o Complete items 1 and/or 2 for additional services.
e Complate 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.
2 Oxy USA/ 4 Fed 1 01/25/96 it space
. December 29, 1995 _ _ tesjree
deliverad_

3. Article Addressed to:

Mark Owen

zZ9

4a. Article Number

[ 1Y SO3

Post Office Box 1799
Midland, Texas 79702

4b. Service Type
O Registered

\%rtiﬁed -
] Express Mail ~£] R  rchandics

I Insured
O cop

eturn Receipt for

7. Date of Delivery

"ﬁ

Yy

5. Signature (Addressee)

/) 4 W) /
ST T

8. Addresses’s Address (Only 7F requested
and fee is paid)

wU.S. GPO: 1963—352-714

15 YOUr RE 1 UNN AULUKREDD CUIMPIGEQ ONn N reverse swaas

PS Form 3811, December 1991

DOMESTIC RETURN RECEIPT

[

Thank you for using Return Receipt Service.

SENDER:
e Cownglete items 1 and/or 2 for additional services.

¢ Coswplete items 3, and 43 & b.

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

* Oxy USA/ 4 Fed 1 01/25/96

d

: December 29, 1995

k if space

P

delwend.

irticle number.
rert were e 1 VRO U aruGie was uenvered and the date

2.
Consuit postmaster for fee.

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

1. [ Addressee’s Address

3 Restricted Delivery

3. Asticle Addressed to:
Michaei D. Hayes

4a Article Nlilb/erq )’Dt{

P.0. Box 1799
Midland, Texas 79702

4b. Servnce Type
d Registered

\~Q\Ceniﬁed

] Express Mail

] Insured
O cop

Return Receipt for

erchandise
7. Date of Delivery (
i/ A

5. Signature (Addressee)

S ) ol

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

Thank you for using Return Receipt Service.

PS Form 38 7)1, Decembar 1991  #U.S. GPO: 1993—352-714

Is your RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT

D.H. Essex Agency Account

=z

SENDER: , .
« Comglete items 1 and/or 2 for additional services. | also wish to receive the
¢ Cowmslete items 3, and 4a & b. following services (for an extra
° hat .
» Oxy USA/ 4 Fed 1 01/25/96 | el
. if 1. Addressee’s Addre
d¢ Dmembef 29[ 1995 < if space S ress
. rticle number. : :
e 1 and the data 2. [ Restricted Delivery
delivered. Consult postmaster for fee.

3. Asticle Addressed to: 4a. Article Number

303 W. Wall
Ste. 902

Midland, Texas 79701

4b. Service Type
{3 Registered

~d
~Certified

1 Express Mail \G‘Eﬁerchandise

] Insured
] cop

eturn Receipt for

7. Date of Delivery

L2 GL

5. Signature (Addressee)

6. Signat

£

(A

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

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

Is your RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

?
|
1

P 329 bl4 S03

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do nat use for international Mail (See reverse)

[Sentto
Mark Owen i
Post Office Box 1799
Midland, Texas 79702

Certified Fee

Spediat Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

\pril 1995

e Feceit Showng (o ha.
P 329 kL4 504

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do nct use for International Mail (See reverse)

]Sent )
Michael D. Hayes

P.O. Box 1799
Midland, Texas 79702

PR

Special Cziiverv Fee

i Restncted Deiivery Fee

Retum Receipt Showing to

Whem & Date Delivered
Ratym Fecaict Snowing to Whom.
Cate. & Adcressee s Adaress

, April 1995

P 329 k14 505

.S Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Jo nct use for internaticnal Mail (See reverse)

] Sent to

D.H. Essex A
303 w. Wall
Ste. 902

Midlang, Texas 79701

gency Account

Special Delivery Fee

Restncted Ceiivery Fee

Retum Receipt Showing to
Whom 3 Date Celivered

Retum Recespt Showing to Whom
Cate, & Acdressee s Address

TOTAL Postage & Fees

3800, Aprit 1995

s
DActmnar ar Nata

Oxy USA/ 4 Fed 1 01/25/96

December 29, 1995



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

SENDER:

return this card to you

Astanb ohio 2.

Oxy USA/ 4 Fed 1 01/25/96
December 29, 1995

eirveraa.

ki

wrt

L]
d
L]
e ia
d\

Print your name and address on the reverse of this form so that we can

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

f space 1. [J Addressee’s Address
cle number. " A
nd the date 2. (U Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Chi Energy, Inc.

4a. Artéle Nz'n/beu 5%

Post Office Box 1799
Roswell, New Mexico 88202 —

4b. Service Type
(] Registered 1 Insured

T3 Certified O cop

(3 Express Mail —ThReturn Receipt for
Merchandise

7. Date of De/very

2 -9(-

5. Signature (Addressee)

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 reverse side?

%U.S. GPO: 1983—352-

714

DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.
Complete items 3, and 42 & b

SENDER:

-~

eturn this card to you.

ed 1 01/25/96 ..

" Print your name "and addrd8%"n the Téverse of this form 50 that we can

.. 1 also wish to receive the
+ following services (for an extra
fee):

o Attmrh shi ¢ E if space 1. [0 Addressee’s Address
?o' oxy SAI 429 1995 .icle number. ] ; :
. Decembef . = oee su WNOM the article was del;v-_ered and the date 2. Restricted Delivery
deli...cu. Consuit postmaster for fee.
3. Article Addressed to: I 4a. AmCQNu[;ber }
D
on Hoffman 4b. Service Type
QUay ROUte I Registered T Insured
Tucumear \~-:L.Certified Ocop
C
ari, NM 88401 ] Express Mail Return Receipt for
erchandise
: 7. Date of Del -
3 =

y@ /ature (Ad//ﬁssez & 21«7:4

6. Signature (Agent)

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

PS Form 3811, December 1991

Is your RETURN APNNRFSS complated on the raverée sida?

wU.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER: ) .
« Complete items 1 and/or 2 for additionat services. | al§o WISh. to receive the
s Complete items 3, and 4a & b. following services {for an extra
o Print vaur name and address on the reverse of this form so that we can fee):
r.‘:( Oxy USA/ 4 Fed 1 01/25/96 space 1. [ Addressee’s Address
aw0es December 29, 1995
* W denumber) o [] Restricted Delivery
e TI id the date
deliverea. Consuit postmaster for fee.

3. Article Addressed to:

4a Article Ntf'\ber

/LJ;’DZ_

Maurice Mordka
1800 N. Grady
Tucson, AZ 85715

-] Certifieg o=

4b. Servnce Type

1 Registered J Insured

CcoD

5. Signature (Addressee) ( //7
e 5 il

[ Pnly if requested

6. Signature (Agent)

your RETURN ADDRESS completed on the reverse side?

e Earm 3811 DPDeramher 1991

+1) 8 GP()y 1893362

714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

{
;
I
|
l
{
{
{

P 329 bl4 500

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Co net use for International Mail (See reverse)

{Sentto
Chi Energy, Inc.
Post Office Box 1799
Roswell, New Mexico 88202

Cerntmea ree

Spedial Celivery Fee

Restricted Delivery Fee

Retum Receipt Showing 1o
‘Whom & Date Delivered

Retum Receipt Showing to Whom.
Data & Andressee’s Address

April 1995

P 329 L14 501
US Postal Service
Receipt for Certified Mail
No insurance Coverage Provided.
Co nct use for International Mail (See reverse)

[Sentto
Don Hoffman
Quay Route

Tucumcari, NM 88401

, Lernieqg ree l

{ Speaal Deiivery Fee

1

estricted Deuvery Fee

!

! Retum Receipt Showing to
'Whom & Date Delivereg !

: Zetum Rzceict Snowng to Whom. }

§p; it 1995

P 329 k14 502

S Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

20 net use for international Mail (See reverse)

1 Santin

Maurice Mordka

1800 N. Grady

Tucson, AZ 85715

Cerntifiea Fea

Special Denvery Fee

Restricied Celivery Fee

Retum Receipt Showing to
Wham & Date Celivered

Return Receipr Showsng to Whom,
Cate. 4 Adcressee s Address

TOTAL Postage & Fees $

3800, April 1995

Oxy USA/ 4 Fed 1 01/25/96
December 29, 199':'3 _

P )



‘SENDER:

s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can retum this

card to

anmuy\?shmtoﬂnﬁomdﬂnmulm or on the back if space does not
lwmn'Rafum Receipt Requested” on the mailpiece below the article number.

nThe Retum Receipt will show to whom the article
deivered. OVY 4 FED |

livered and the

r2/29

/45~

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

1. [0 Addressee’s Address
2. [ Restricted Delivery

Consult postmaster for fee

3. Arlicle Addressed to:
Emmett Carlisle lil
Box 489

McComb, MS 39648

EZ AR

4b. Service Type
[] Registered

~1ElExpress Mai \N\ M $ Insured

O Certified

Is your RETURN ADDRESS completed on the reverse side? .

O Retum R coD
7. Date of ey
e
. Received By: (Print Name) 8. Addressee’y AQNess{OhIAf reguested
° ! and fee is pa¥ K{g
us
6. Signa ddress.
PS Form 3811, Dfember 1994 Domestic Return Receipt

P 329 L13 L0OA&

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do net use for Internationai Mail (See reverse)

[Sem to

|
1

NRM 84-D Income Ltd.
2121 San Jacinto St.
Dallas, Texas 75201

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Cate Delivered

Retum Receipt Showng to ‘Whem.
Date. & Addressee's Address

3800, April 1995

TOTAL Postage & Fees

E |

Postmark or Cate

Oxy USA/ 4 Fed 1 01/25/96

December 29, 1995 |

Thank you for using Return Receipt Service.

P 329 k13 LOS9

| US Postal Service

! Receipt for Certified Mail
No Insurance Coverage Provided.

Do nat use for International Mail (See reverse)
lSent to

« Emmett Carlisle Il
' Box 489
. McComb, MS 39648

i Spedal Deiivery Fee

Sestrictea Delivery Fee

Retum Recerot Showing to
‘~Vhom & Cate Celiverea

!
I
|
; Ratum Recerpt Showing 1o Whorm, | !
' Cite & Addressees Aacress | |

|s i

Postmark or Date ’

l/{PLf ({'/\424( 1/24/

prit 1995_

« TOTAL Fostage & Fees

—

_PS Fo'.ggt)g), A

. l

P 329 k13 kOS5

JS Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Do net use for International Mail (See reverss)

f
|

Sentto

John R. Seay
1305 1st Nat. Bank Bldg.
Midland, Texas 79701

|

Soecial Celivery Fee

Restnctea Deivery Fee

Retum Receipt Showing o
‘Whom & Date Deliverea

Sawm Recaiot Showing to #hom.
Cate, & Acdressee’s Address

TOTAL ostage & Fees

B

PS ) OBOO, Apiil 1995

xy USA/ 4 Fed 1 01/25/96
ecember 29, 1995



P 329 bl3 kO&

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)
ISent to

Burton Flat Investors Ltd.
4925 Greenville Ave. ]
Dallas, Texas 75206

Spedal Delivery Fee

Restricted Ceiivery Fee

Retum Receipt Showing 10
‘Whom & Date Deliverea
Retum Receipt Showing t2 Whom,
Cate. & Addressee’s Acdress

TOTAL Postage & Fees L

3800, April 1995

Postmarx or Cae

Oxy USA/ 4 Fed 1 01/25/96
Due;pember 29, 1995
i

i

P 329 k13 kLG3

US Postai Servica .
Receipt for Certified Mail

Nao insurance Coverage Provided.

Do nct use for internauonal Mail (See reverse)

l Sent 1o ]

Siete Qil & Gas Corporation
PO Box 2523
Roswell, New Mexico 88202

Special Delivery Fee

Restricted Celivery Fee

Retum Receipt Showing 0 [
Whom & Date Celiverea
Rewm Receipt Showing to WWhom.{
Date. & Adoressee s Adaress

00, April 1995

TOTAL Postage & Fees ‘ S
D

By USAI4 Fed 1 01/25/96

December 29, 1995

!




Voo
P

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

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

CASE NO. 11454
Application of OXY USA, Inc.
for Unorthodox Gas Well Location
Eddy County, New Mexico.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of OXY USA, Inc., states that the notice provisions of
Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to
find the correct addresses of all interested parties entitled to receive
notice, that on the 29th day of December, 1995 | caused to be sent,
by certified mail return receipt requested, notice of this hearing and a
copy of the application for the referenced case along with the cover
letter, at least twenty days prior to the hearing set for February 8,
1996, to the parties shown in the application as evidenced by the
attached copies of receipt cards, and that pursuant to Division Rule
1207, notice has been give **”Eﬁ%’i:&?r’é?\'}iﬂmgsses provided by

such rule. - Q '

. W. Thom‘?é Kellahin

L2 L

'{-;SUBSCRIBED,—AND‘- ORN to before me on this/5th day of Febsuary, 1996.

Notary Public

My Commission Expires: June 15th, 1998
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

CASE NO. 11454
Application of OXY USA, Inc.
for Unorthodox Gas Well Location
Eddy County, New Mexico.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of OXY USA, Inc., states that the notice provisions of
Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to
find the correct addresses of all interested parties entitled to receive
notice, that on the 29th day of December, 1995 | caused to be sent,
by certified mail return receipt requested, notice of this hearing and a
copy of the application for the referenced case along with the cover
letter, at least twenty days prior to the hearing set for February 8,
1996, to the parties shown in the application as evidenced by the
attached copies of receipt cards, and that pursuant to Division Rule
1207, notice has been given a&_ﬂ;@gorrect dresses provided by

such rule. (-\:“ _

W. Thondas Kellahin

/

SUBSCRIBED AND SWORN to before me on this/5th day of Febsuary, 1996.
A

Notary Pubilic

My Commission Expires: June 15th, 1998



SENDER.

¢ Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

eturn this card to you.

Print your name and address on the reverse of this form so that we can

Attach this form to the front of the mailniaca nr nn tha kank if space

“Oxy USA/ 4 Fed 1 01/25/96
d

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

1. [ Addressee’s Address

5. Signature (Addressee)

/§agnature

6. {Agent)
SN S 7%

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

PS Form 38711, December 1991

Is your RETURN ADDRESS completed on the reverse side?

2U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPY |

ENDER:
Complate items 1 and/or 2 for additionai services.
Complete items 3, and 4a & b.

(2]

eturn this card to you

PO R

Oxy USAT 4'Fed 1 01/25/96
December 29, 1995

delivered.

ra e e

ha mailniara nr on the back

Print your name and address on the reverse of this form so that we can

he articl

ered and the date

if space

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

1. [0 Addressee’s Address

e number.

2. U Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Parker & Parsley
Development Company

4a£ECZNuE>er3 (’0#

4b. Service Type

I Registered T insured

is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Complete items 3, and 4a & b.

return this card to you.

Oxy USA/ 4 Fed 1 01/25/9
December 29, 1995

Qeuverea.

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

* Print your name and address on the reverse of this form so that we can
e Attarh this farm tn the front of the mal |In|eca or on the back if space

e article number.
red and the date

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

1. ] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

W.R. Beavers
3609 Cedar Springs
Dallas, Texas 75219

4a. Article Number
224 (13 L1

——

4b. Service Type

(J Registered ] Insured
~hCertified O cop

[ express Mail\g\zﬂ;“aﬁgg‘gm for

7. Date of Delivery
S

e
e

5. Signature (Addressee)

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

6, Signature (Agent)
Qaborme. oo

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 199V  #U.S. GPO: 1993352714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

P 329 bLly 50k
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
B0 not use for International Mail (See reverse)

Retum Receipt Showing to
Whom & Date Delivered

@
Q
>
]
]
rticle number) 5[] Restricted Delivery = | Sento
l'and th
: December 29' 1995 e the dave Consuit postmaster for fee. § f JTI Inc.
3. Article Addressed to: 4a. Article Num < | 5801 E. 41st.
. : 3
471 Inc. =25 T1usDb & | Ste. 603
5301 E. . 4b Servuce Type °
gt 603418t {J Registered O tnsured @« Tulsa, OK 74135
€. TTSRCertified O cop £ f
Tulsa, OK 74135 O Express Ma"ﬂ?&’ﬁaﬁﬁéﬂpt for ? i T
7. Date of Delivery 2 Special Delivery Fee
/ - 2 } b[ § Restricted Delivery Fee
x
T
-]
£
-

Retum Feceipt Showing to Whom,
Cate. & Adwressee’s Address

0, April 1995

P 329 k13 LOuY

[ US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do net use for International Mail (See reverse)

[ Sentto

Parker & Parsley

Development C

Oompan
303 West Wayj Y
Ste. 101

Midlang, Texas 79701

- 1

'\sura ce Soverage Provided.
23 nst use icr international Mail /See reverse!

303 Wes 7 -
Ste. 101 t Wall O Cantfied O cop |
- e Mail Return Receipt for Specal Celivery Fee
Midland, Texas 79701 = Express Mai Merchandise ] :
7. Date of Dehvery { Restncied Delivery Fee x
” 1& ‘,/ Y9}
/' e 3 | Fetum Receipt Showing 10 !
5. Sngna ddre_see) 8. Addressee’s Address (Only if requested Z |Whom & Date Deliveres '
( and fee is paid) 3 | Rewm Receipt Showing to Whom, |
< | Zze & Accressees Address
6. Signature (Agent)
PS Form 3811, December 1991  wUS.GPO: 1983—352714  DOMESTIC RETURN RECEIPT P 329 k13 &kO7
' - LS Postai er.ic=
R caipt fcr Certified Mail

; i Sentlo

i W.R. Beavers

3609 Cedar Springs
Dallas, Texas 75219

Certtied Fee

Special Celivery Fee

Restricted Deiivery Fee

Setum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Cate. & Addressee’'s Address

Thank you for using Return Receipt Service.
0. April 1995

Oxy USA/ 4 Fed 1 01/25/96
December 29, 1995



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

o Py

e OXy USA/ 4 Fed 1 01/25/96

| also wish to receive the

following services {for an extra
t we can fee):

1. [J Addressee’s Address

P 329 L1y 507
S Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

5. Signature {(Addressee) 8. Addressee’s Address (Oniy if requested

and fee is paid)

Retum Receipt Showing 1o
Whom & Date Delivered

Return Receipt Showing Yo Whom.
Cate, & Adaressee’s Address

§ |
Q
3> |
¢ A ‘ space a [
200 DECEMDEr 29, 1995 o | Donotuse for intemational Mail (See reverss)
. clenumber| 3 [] Restricted Delivery S | I Sentto '
] 1d the date o J
delivered. Consult postmaster for fee. 8 ( W.D. Kennedy
3. Article Addressed to: 4a. Article NumZer = : 550 W. Texas
W.D. Kennedy 52_@_ (4 D 2| Ste. 1255
550 W 4b. Service Type T & T
. Texas — | O Registered J Insured | Midland, Texas 79701
Ste. 1255 TS Certified 3 coo £
Midland, Texas 79701 [ Express Ma"\f’\ﬁg‘&ﬁsfs‘i“" for 3 N
7. Date of Delivery ] 2 i Spedial Delivery Fee
By . L. i\ -
— ¢ S g Restricted Delivery Fee
x !
c |
2
=

, April 1995

6. Signature X
PS Form 3811, December 1991  #U.s.GPO:1983—352714 DOMESTIC RETURN RECEIPT
T ' - P 329 &L4 508

US Posta! Service
Receipt for Certified Mail
No insurance Caverage Provided.

Do not use for !nternational Mail (See reverse)
{Sem to

Is your RETURN ADDRESS completed on the re@vaerse side?

| also wish to receive the
following services (for an extra
» that we can fee):

1. [ Addressee's Address

SENDER: N _
» Complete items 1 and/or 2 for additional services.
. niate iteame 2. and 4a & b.

xy USA/ 4 Fed 1 01/25/96
December 29, 1995

B

ick if space

2 article number.
‘ed and the date

2. T Restricted Delivery
Consult postmaster for fee.

‘ Aiﬁt%f Nu[:\blerq 5/57

4b. Service Type
[ Registered 1 nsured

rtified d coo
O Express Mail \Qm"" Receipt for

chandise
7. Date of Qe'hvgr'y 7/(_

|
‘ Etreet & Numoer fl
i M. Elizabeth Locker

1610 Gulf

Midland, Texas 797065

® T MO s et e

delivered.
3. Article Addressed to:

M. Elizabeth Locker
1610 Gulf
Midland, Texas 79705

| T UYLy e

| Restncted Dativery Fee

e}

[

| Retum Receipt Shawing to ;
{ Whom & Date Celivered i
| Peturn Rscest Showing to WhomT i
i Jate. & Adcressee’s Address | !

/7 P
M. GOL 2 pin Tl Fﬁf’ﬁ/ﬂ
o "Signature (Agdgressee) r

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

Thank you for using Return Receipt Service.
April 199

6. Signature (Agent)

P 329 bklu 509

Is your RETURN ADDRESS completed on the reverse side?

PS Form 387117, December 1991 #US.GPO: 1983352714  DOMESTIC RETURN RECEIPT

US Postal Service

Receipt for Certified Mail

SENDER:

Camplete items 1 and/or 2 for additiona! services.
» 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.

* Attach this form to the front of the mailpiece, or on the back if space

“Oxy USA/ 4 Fed 1 01/25/96
; December 29, 1995

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

1. O Addressee's Address

article number.

2. |_i Restricted Deliver
+d and the date [: & Y

Consult postmaster for fee.

3: Article Addressed to:

Maralo, Inc.

Five Post Oak Park

Ste. 1010

Houston, Texas 77027-3489

4a. Article Nu

255y 94

4b. Service Type

C Registered ] tnsured
TTEGertified Jcop
O¢€ Mail _ ) Return Receipt for
xpress Vai ~~—_Merchandise

7. Date of Delivery P

/ -/, ,:/ &1

5. Signature (Addressee)

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

your RETURN ADDRESS completed on the reverse side?

PS Form 11, December 1991

#U.S. GPO: 1903~-352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

No insurance Coverage Provided.

Do not use :or international Mail (See reverse)

| Sent 1o 1
Maralo, Inc.
Five Post Oak Park

Ste. 1010
Houston, Texas 77027-3489

jernney ree
=

! Speciat Ceivery Fee

i'‘Afhom & Date Cetivered

Retumn Recapt Showing 10 Whom,
Cate. 3 Accressee s Aadress

33 | Retum Recernt Showing 20

TOTAl Pnctana & Fasc e \

Xy USA/ 4 Fed 1 01/25/96
December 29, 1995

Q00 A
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SENDER: | P 329 b1y 503

* 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 1 US Postal Service
. Printhvour name and address on the reverse of this form so that we can | foo). RECEIPt for Certified Mail
retum this card to you. *

Besant ot . ‘ No Insurance Coverage Provided.

f 1. 0 Add Add ge Frovi
doa OXV USA/ 4 Fed 1 ‘?1 / 25/ 96 1t space ressee’s ress ; ,Do not use for International Mail (See reverse)
. . Sent to
. - December 29 199‘”_"_« ““w_mw"c‘e’r“”’:b"' 2. [ Restricted Delivery (
delivered. ’ ) and the date Consuit postmaster for fee. { Mark Owen 4
3. Article Addressed to: 4a. Article Number 3\ ! Post Office Box 1799
Mark Owen 24 (14 SV ' Midland, Texas 79702
Post Office Box 1799 4b. Service Type ]

{3 Registered 7 Insured

\%rtiﬁed 0 cop

0 Express Mail Return Receipt for
erchandise

7. Date(ofDeIivery
[=— =
L el

Midland, Texas 79702

Centified Fee

Special Delivery Fee

Restricted Delivery Fee

Thank you for using Return Receipt Service.

7. Date of Delivery

5 — - ‘; -¢ ( . Setumn Saceipt Showing to
bl ‘Whom & Date Delivered

I/

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

, Aplil 1995

a'e & ~::re°see= Adcres

5. Signature (Addressee) 8. Addressee’s Address (OnInyrequested o -
/) and fee is paid) & | Retum Receipt Showing to
5 J 1 e / : Whom & Cate Celivered
6. '?/ifﬂr (7§?m) / / / 5| Rewm Recerot Showing (o Whom.
PS Form 3811, December 1991 #US.GPO: 1983352714  DOMESTIC RETURN RECEIPT P 329 bl4 504
T - - 1
f US Postal Service
-s%'o“mDpIEtEi:tems 1 and/or 2 for additional services. | also WiSh_ to receive the . ‘ NRoelr“:sS{LF::ef&'\‘/eigglLlwedgdMall
¢ Complete items 3, and 48 & b. following services (for an extra 8 : 6 not use for 1 onal Mail S
e Print your name and address on the reverse of this form so that we can fee): S5 } '.:C r:vt use for International Mail (See reverse)
return this card to vou. s ! | Sen 10
. k. if space 1. [0 Addressee’s Address ¢ -
a Oxy USbA/ 39F9$91gg1 /25196 b D g : Michael D. Hayes
e it r.| H 1 -
. Decem_.?r e errevy W TTIRAE LT Gl UG Was ustivered and the date c 2. It ReitrlCtted ?eh\fle;y 8 | P. o . BOX 1 799
delivered. onsult postmaster for fee. o .
3. Article Addressed to: a Article Nzwber ‘z ' Midland, Texas 79702
Michael D. Hayes 1Y S 3
4b. Servnce Type e !
PO Box 1799 O Registered O Insured o | '
Midland, Texas 79702 ~~C Gertified O cop £ | | Specal Caivery Fee
T Express Mail Return Receipt for 3 !
erchandise :o: ‘ Restnciea Ceivery Fee
3 |
o !
ES
X
c
]
£
-

6. S?Zature( tt) \%/[‘/,L/ P 329 kLl4Y 505

PS Form 3871, Decembar, 1991  #US.GPO: 1993—3s2714  DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the revarse side?

.S Postal Service
Receipt for Certified Mail

No insurance Coverage Providea.

SENDER: . . ¢ use igr i i i )
* Complete items 1 and/or 2 for additional services. ! also wish to receive the ’Sinr:?c: 1se for intemational Mail (Ses reversa
e Camnolete items 3, and 4a & b. following services (for an extra @ | )
L hat we can - =
.Oxy USA/ 4 Fed 1 01/25/96 " fee): , 2 D.H. Essex Agen
;( December 29' 1995 < if space 1. [ Addressee’s Address B 303 W. W ! Ccy ACCOunt
- . a
. icl ber. ; ; 2
e [uclenumberi 2. L] Restricted Delivery -l Ste. 902
delivered. Consult postmaster for fee. ® Mld’
3. Article Addressed to: 4a. Article Number ?A/ i and, Texas 79701
D.H. Essex Agency Account SZ (14 S 5
303 W. Walli 45 Serwce Type . tg Special Delivery Fee
Ste. 902 - Registered O Insured -
s S Centified O coo .g Restricted Cenvery Fee
Mldland, Texas 79701 O Express Mail Return Receipt for 3 P2 — .
rchandise 5 S .\-:e;um r-el-)cemtcbhowmg 6]
7. Date of Delivery - = j ‘omp& a:‘“ime"vire;b i
e s 3 | Retum Receiot Showing to Whom
/ L C/ “/- S <C(L Date, & Accressees Address |
5. Signat Add 8. Add ‘s Add {Only if ted ! = s .- !
ignature { ressee) and 'feeS:?: ;aid) ress {Unly it requeste 'é i 8 TOTAL Sostage & Fees S |
- O [Onctmnr e Vnra *
6. Signaturg (A F 1 Oxy USA/ 4 Fed 1 01/25/96
' 17— . December 29, 1995
PS Form 3811, December 1991  #US.GPO: 1983—352-714 DOMESTIC RETURN RECEIPT | A

s your RETURN ADDRESS completed on the reverse sida?



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN APNRFSS completed on the rovéré:e side?

your RETURN ADDRESS completad on the reverse side?

Complete items 1 and/or 2 for additional services.
Complete items 3, and 43 & b.

SENDER:

Print your name and address on the reverse of this form so that we can

-

et um this card to you

POGI SapY S S

Oxy USA/ 4 Fed 1 01/25/96
December 29, 1995

L]
d
L ]
L ]
denverea.

k if space

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

1. [J Addressee’s Address

rticle number |

O pamber 2. [ Restricted Delivery

Consult postmaster for fee.

. Article Addressed to:

Chi Energy, Inc.
Post Office Box 1799

Roswell, New Mexico 88202 — s

4a. Artéje Nzﬂ/beu 6%

4b. Service Type
Registered O Insured
Certified O cop

O Express Mail —ThReturn Receipt for
Merchandise

-9 C

7. Date of Deliyery
/2

5. Signature (Addressee)

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

%

Thank you for using Return Receipt Service.

1, Decemberlt991

wU.S. GPO: 1983-352-714

DOMESTIC RETURN RECEIPT

5. ature IAd see
ﬁ Yo,

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

6. Signature (Agent)

SENDER: . .
¢ 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 ©
* Print your name and addré¥$'on the féverse of this form so that we can fee): g
return this card to you. /96 - : c
p A"(')rh .;- ! SAl 4 Fed 1 01/25 - if space 1. [C Addressee’s Address
dor KXY :
*! 1995 . .icle number | . . ‘é'_
. December 29- w wnom the article was delvvered and the date 2. D Restricted Dehvery 4
deli...ou Consult postmaster for fee. -
3. Article Addressed to: 4a. Amchucber J i
D St 5
on Hoffman 4b. Service Type g
QUay ROUte ] Registered T Insured -
Tucumeari ——J-Certified 0 cop 5
Car £
I, NM 88401 T Express Mail \,lz‘eturn Receipt for 3
erchandise 5
7. Date ofD&N - -
~ 'y ey 3
- g
=
c
g .
s
ot

PS Form 3811, December 1991

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

SENDER:

Complete items 1 and/or 2 for additional services.
Compilete items 3, and 4a & b.

e Oxy USA/ 4 Fed 1 01/2/96

1ees December 29, 1995
w
T

L]
L]
e Print vaur nama and address on the reverse of this form so that we can
*
-

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

1. [0 Addressee’s Address

space

sle number |
1d the date

2. [ Restricted Delivery
Consult postmaster for fee.

ali
3. Article Addressed to:

Maurice Mordka
1800 N. Grady
Tucson, AZ 85715

——L[] Certifie

4a. Article Number
4 [y pz

4b. Servnce Type
O Registered

O tnsured

CcoD
turn Recetpt for

5. Signature (Address:ee) /’]
M S oL

6. Signature (Agent)

PS Farm 3811 Daecamber 1991

2«U.S. GPO: 1983—352-714

DOMESTIC RETURN RECFIPT

Thank you for using Return Receipt Service.

P 329 L4 S00

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do net use for Intemational Mail (See reverse)

[Sent to

Chi Energy, Inc.
Post Office Box 1799
Roswell, New Mexico 88202

Certinea ree

l

Speciai Celivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whem & Date Leiiverea

Retum Recerpt Showing 0 v'hom.
Date & Addressee g Adaress

April 1995

P 329 k14 501
US Postal Service

Receipt for Certified Mail
No insurance Coverage Provided.
Co not use for International Maii (See reverse)

[Sentto
Don Hoffman
Quay Route

Tucumcari, NM 88401

; Lanmeda ree t

{ Specia Devvery Fee

' Resinctea Ceiivery Fee

‘He!um Seczipt Showing ‘9
{'Whom i Care Deliverea

Retum ~zce'tt 3owing 12 Jhom.;

PPN

P 329 L1l4y 502
S Postai Service

Receipt for Certified Maii

No insurance Coverage Provided.

Ta net use for International Mail (See reverse)

Maufice Mordka
1800 N. Grady
Tucson, AZ 85715

Cenfiec Fee l

Speaal Deivery Fee

Restrcied Ceiivery ~ce

Retum =eceipt Showing to
‘Whom & Date Cetivereg

Feum Reca:ot Showing 13 'Whom,
Cate. & Adcressee s Address

TOTAL >ostage & Fees

]

3800, April 1995

Oxy USA/ 4 Fed 1 01/25/96
December 29, 1995

CL i

[




S P 329 £13 409

. ish to receive the
aComplete items 1 and/or 2 for additional services. | also wish to

:mp'y::: mm‘;&f::ab on the reverse of this form so that we can retum this feo)g?aw;re\g)services (for an : us Post«.’:il Service . .
-i‘nm.c? this Jorm 1o the front of the malipiecs, o on the back if space does not 1. O Addressee’s Address 5 hiel::sﬁr‘aa:ef&f/eg:glr?v%gd Mail
-mndum Recsipt me"m“%m:owrow the aﬂm 31“:\“';- 2. OJ Restricted Delivery : Do not use for International Mail (:See reverse)
'm‘,vm"“ R&mf " 4 ° FED | /;27 29 f‘ 44~ | Consult postmaster for fee. } | Sentto .

3. Article Addressed to: ” *— T4 Article Number [\} , Emmett Carlisle Il

Emmett Carlisle il | 224 (1 13 Lo , - Box 489

Box 489 4b. Service Type

istered McComb, MS 39648
McComb, MS 39648 O Registe

[ Certified

| Special Deiivery Fee

e

~
5. Received By: (Print Name) 8. Addressee Ww uested
and fee is p U S?C_-,

| Restricted Daiivery Fee

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

§ Return Recetot Showing to
T~ {Whom & Date Delivered
= | Retum Receipt Showmg to Whom,
_ < Cate. & Addressee's Address
PS Form 3811, Dptember 1994 Domestic Return Receipt §§TOT AL Postaged Fees |
———— et ™ Postmark or Oate
5
5w ¢/ el |
o) oy ¢ 2 / 24 ﬂ
P 329 513 LOS8 P 329 b13 505
us Pos:.al Service . . US Postal Service
Receipt for Certified Mail Receipt for Certified Mail
No insurance Coverage Provided. No Insurance Coverage Provided.
Do ret use for International Mail /See reverse) Co net use for International Mail (See reverse)
[Sem ‘o } [Sentto ]
NRM 84-D Income Ltd. John R. Seay
2121 San Jacinto St. 1305 1st Nat. Bank Bldg.
Dallas, Texas 75201 Midland, Texas 79701
Spec:al Delivery Fee Special Oelivery Fee
Restricted Delivery Fee Restncteg Celivery Fee
§ Retum Receint Showing to § Retum Receint Showing to
~ | Whom & Cate Delivered | Whem & Date Deliverea
5| Retum 7 acept Showng to Whom, = | Retum Receipt Showng 10 hom.
<1 Cate. 3 Audressee's Address <L | Cate, & Aadressee s Address
§ TOTAL Postage & Fees ‘ 3 § ‘ TQTAL Postage & Fees S
2 FPostmar or Date Ox USA/ 4 Fed 1 1
5 / 4 Fed 1 01/25/96 y 01/25/96

Oxy USA
December 29, 1995
) [

December 29, 1995

2|
L

-



P 329 k13 &kO&

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

[ Sent to

Burton Flat Investors Ltd.
4925 Greenville Ave.

Dallas, Texas 75206

Spedial Delivery Fee

Restricted Deivery Fee

Retum Receipt Showing to
‘Whom & Date Delivered

Cate. & Addressee s Address

Retum Receipt Showing to Whom,

TOTAL Postage 4 Fees

S

3800, Aprit 1995

Posmark or Sat

Oxy USA/ 4 Fed 1 01/25/96
Dgpember 29, 1995
Q.

P 329 613 kO3

US Postal Servicz

Receipt for Certified Mail

No Insurance Coverage Providea.

Do noet use for international Maii /See reverse)

Senttog

!

Siete Oil & Gas Corporation

PO Box 2523

Roswell, New Mexico 88202

|

Special Detivery Fee

Restricted Celivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Cale. & Adaressee s Adgress

Retum Recerpt Showing to Whom,

TOTAL Postage & Fees

S

Pastmark or Date

Oxy USA/ 4 Fe

n 3800, April 1995

4 1.01/25/96
December 29, 1995




