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J A S O N K E L L A H I N ( R E T I R E D I 9 9 i ) 

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. 



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 I 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 at ĵHTe^sorrect addresses provided by 
such rule. ^ ^ 

X A I Jl J i 
****** 

Vi, I 2 IP95 

. ... CONSEhVA.iCN DIVISION j 
SUBSCR(BH3TAT3D' TaWURMTol iWre me on this/5th day of Feb/uary, 1996. 

Notary Public 

My Commission Expires: June 15th, 1998 
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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. 

fOxy USA/4 Fed 1 01/25/96 
d, December 29, 1995 landtheda.e 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . Article Addressed to: 

JTI Inc. 
5301 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

4a. Article Number / 3 . Article Addressed to: 

JTI Inc. 
5301 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

4b. Service Type 
H] Registered G Insured 

~&Cert i f ied • COD 

• Express Mail ^ Q J J e t u r n Receipt for 
Merchandise 

3 . Article Addressed to: 

JTI Inc. 
5301 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

7. Date of Delivery 

I-? >v 5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6./^Signature (Agent) , 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 32^ t m 50b 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
j Sent to 

JTI Inc. 
5801 E. 41st. 
Ste. 603 
Tulsa, OK 74135 ~ 

*OS.GPO:I*»-3S2-714 DOMESTIC RETURN RECEIPT 

SpedaJ Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
-ate. & Addressee's Address 
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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 ihis card to you. 

—**. * - u ; - < — * * * t m n * t h a mai ln i«(-A n r n n t h e b a c k if SOace 

O x y U S A / 4 F e d 1 0 1 / 2 5 / 9 6 

D e c e m b e r 2 9 , 1 9 9 5 e n ^ n d ^ C e ' ' 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Parker & Parsley 

Development Company 

303 West Wall 

Ste. 101 

Midland, Texas 79701 

4a. Article Number . r 

3Z4 Ul3 Lo^ 
3. Article Addressed to: 

Parker & Parsley 

Development Company 

303 West Wall 

Ste. 101 

Midland, Texas 79701 

4b. Service Type 
J _ J Registered • Insured 

• CerTffied • COD 

• Express M a N ~ S R e t u m Receipt for 
Merchandise 

3. Article Addressed to: 

Parker & Parsley 

Development Company 

303 West Wall 

Ste. 101 

Midland, Texas 79701 
7. Date of Delivery 

' #••">/ •/ 
5. S i g n a ^ H i ^ f ^ d d r 6 s S B ^ ^ ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items t 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. 
• Anrch this fnrm to thft front of the maiiDiece. or on the back if space 
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3. Article Addressed to: 

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

5. Signature (Addressee) 

S 6^ Signature (Agent) _ 

>> PS Form 3 8 1 1 , December 199U *u.S.QPat 

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

1. Cl Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

3*4 77/3 1? 
4b. Service Type 
• Registered • Insured 

"B-Certified • COD 

• Express M a i l " ^ Q f i , e t l j m Receipt for 
wwchandise 
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7. Date of Delivery 

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

3 
O 
>. 

JC 
C 
(0 

JS Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provided. 
3o net use for international Mail (See reverse) 
'•• Sent to 

Parker & Parsley 

Development Company 
J03 West Wall 
Ste. 101 

Midland, Texas 79701 

' Spedai Delivery Fee I 

i Restricted Delivery Fee ! 

' -stum -eceipt Showing to 
Whom i Daie Deliverea 

j "cairn receic: Shewing to Whom. 
; 2sie i Addressees Address 

P BST fa13 bQ7 
.. 3 Postai Service 

Receipt for Certified Mail 
*:o nsurance Coverage Provided. 
Z J not ise for international Mail /See reverse! 
, Sent tc 

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

Certified Fee 

Spedai Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
'Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, i Addressee s Address 

v n v , - — 

December 29, 1995 
•93-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 

Oxy USA/ 4 Fed 1 01/25/96 t w e c a " 
December 29, 1995 s p a c e 

• W cle number. 
• Ti id me date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number st 3. Article Addressed to: 

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

4b. Service Type 1 

D Registered • Insured 

~~S-Certified \ D COD 

• Express Mail L 3 s R . e t u r n Receipt for 
MeBchandise 

3. Article Addressed to: 

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

7. Date of Delivery 

/ ; -̂ '' 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sign^urejAgemr '--/' f~l 

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

u 

9 

9 
O 
c 
oc 
c 
w 
3 *-* 
9 

cc 
o> 
c 
'3 
3 

3 
O >• 

I -X 
C 
CB 

P bl4 SQ7 
LS Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Jo not use for International Mail (See reverse) 
\ Sent io 

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

a. < 

. _ _ 
Special Deiivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressees Address 

P 32^ soa 

S SENDER: 
* 3 • Complete items 1 and/or 2 for additional services. 

m • CpmnU»t*» i*»m« 3. and 4a & b. 

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

c 
o 
-a 
a 
9 
a. 
E 
o 
o 
CO 
U i 
LU 
cc 
o 
a 
< 
z 
cc 
f~ 
114 
CC 

3 
o 

* I i m n o i 

delivered. 

) that we can 

ick if space 

3 article number 
/•ed and the date 

I also wish to receive the 

following services (for an extra g 

fee): > 

1. • Addressee's Address $ 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M. Elizabeth Locker 
1610 Gulf 
Midland, Texas 79705 

4a. Article Number 

4b. Service Type 
U Registered • Insured 

13-Cfirtmed • COD 

• Express Mail " " S J ^ m R e c e i p t f o r 

irchandise 

'Signature (Adjjressee) ' 

6. Signature (Agent) 

Date of Delivery 

/ • r yO 
8. Addressee's Address (Only if requested 

and fee is paid) 
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PS Form 3 8 1 1 , December 1991 nas. GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 

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 

f Oxy USA/ 4 Fed 1 01Z25/96 
December 29, 1995 .dandthedate 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

4a. Art icle Number _ / O 3. Article Addressed to: 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

4b. Service Type 
• Registered • Insured 

~&-Ger t i f i ed • COD 

• Express Mail • Return Receipt for 
^-~JV1erchandise 

3. Article Addressed to: 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

7. Date of Delivery ~ 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
I Sent to 

| Street S Mumper 

M. Elizabeth Locker 
1610 Gulf 
Midland, Texas 79705 

l 
Restncted Delivery Fee 

Return Receipt Showing to 
Whom A Date Delivered ! 
Return Fecec! Showing to Whom, 
ise. i Ascressw's Address 
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US Postal Service 

Receipt for Certified Mail 
Mo insurance Coverage Provided. 
Co not use :or international Mail (See reverse) 
j Sent to 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

uertmeu ret 

Special Delivery Fee 

——- • ~ 
Resinned Dsiivery i-ee 

Return Receiot Showing to 
Whom 4 Date Delivered 
Return PeceiDt Showing to Whom, 
Dale, i Arjcressee s Address 
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6xy 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. 
• Print yaur name and address on the reverse of this form so that we can 
return thit card to you. 

dVo'xV USA/ 4 Fed 1 01/25/96 
i : December 29, 1995 < = b e r . 
delivenad. 

I also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mark Owen 
Post Office Box 1799 
Midland, Texas 79702 ^ 

4a. Article Number - , 3. Article Addressed to: 

Mark Owen 
Post Office Box 1799 
Midland, Texas 79702 ^ 

4b. Service Type 
• Registered [ j Insured 

JI3_Certified • COD 

• Express Mail - Q R e t u r n Receipt for 
Merchandise 

3. Article Addressed to: 

Mark Owen 
Post Office Box 1799 
Midland, Texas 79702 ^ 

7. Date.of Delivery / 

7--i ~^(, 
5. Signature (Addressee) 

/ } . . * , 
8. Addressee's Address (OnlyTT requested 

and fee is paid) 
8. Addressee's Address (OnlyTT requested 

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 four name and address on the reverse of this form so that we can 
return Oka card to vou. 

• Oxy USA/ 4 Fed 1 01/25/96 k i , s P a c e 

• December 29, 1995 d̂enumber. 
• _ v.H.n u. miwtii umaiuuvHwumviflinjandthe date 
delivered. 

I 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: 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

4a. Article Number , 3. Article Addressed to: 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

4b. Service Type 
• Registered • Insured 

- •^Cert i f ied • COD 

• Express Mail - J D R e t u r n Receipt for 
^^Merchandise 

3. Article Addressed to: 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

7. Date of Delivery . 

U • ! : -<< (~ 
5. Signature (Addressee) 

it , " 

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

6. Siaifature (Agent) / / / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• CmiMiiite items 3, and 4a & b. 

; Oxy USA/ 4 Fed 1 01/25/96 
;(December 29, 1995 ! i , s p a c e 

• rticle number. 
• . r J and the date 
delivered. 

I 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: 

D.H. Essex Agency Account 
303 W. Wall 
Ste. 902 
Midland, Texas 79701 

4a. Article Number _ 3. Article Addressed to: 

D.H. Essex Agency Account 
303 W. Wall 
Ste. 902 
Midland, Texas 79701 

4b. Service Type 
• Registered • Insured 

~~SjCertified • COD 

• Express Mail ^ Q R e t u m Receipt for 
Merchandise 

3. Article Addressed to: 

D.H. Essex Agency Account 
303 W. Wall 
Ste. 902 
Midland, Texas 79701 

7. Date of Delivery 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

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

I Sent to 

Mark Owen 
Post Office Box 1799 
Midland, Texas 79702 
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Certified Fee 

Spedai Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

Relurn Receipt Showing lo Whom. 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent to 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

Special Deiiverv i-ee 

Restncted Deiivery Fee 

Return Receiot Showing to 
Whom & Dale Delivered 

return Peceict Snowing lo Whom. 
Dale, i Aaoressees Adoress 
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~S Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Oo net use tor international Mail (See reverse) 
I Sent to 

3M WS wait 9 e n C V A C C ° U n t 

Ste. 902 
Midland, Texas 79701 
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Special Delivery Fee 

Restncted Deiivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom 
Gate. 4 Addressee s Address 

TOTAL Postage 4 Fees 

PS FOOT 3 8 1 1 , December 1991 *u.s. QPO: IB83-3S2-7U D O M E S T I C R E T U R N R E C E I P T 

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

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

k if space 

irticle number, 
j and the date 

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

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

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r a n e x t r a 

f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r 

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

• R e g i s t e r e d • I n s u r e d 

T 3 C e r t i f i e d • C O D 

• E x p r e s s M a i i Q v R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
'• Print your name and addrdsV on tne"?Bverse of this form so that we can 
return this card to you. / I c y Q R 

* Oxv'USA/ 4 Fed 1 0 1 /25/ao . i f s p a c e 

. Jcle number, 
i the article was delivered and the date 

deli.wtcu, 

do. O X Y „ « r t c 

i : December 29, J 9 9 5 e 

... I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r a n e x t r a 

f e e ) : 

1 . Q A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

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

°on Hoffman 
Quay Route 
Tucumcari, NM 88401 

4 a . A r t i c l e N u m b e r 

3ZH bmsv 
4 b . S e r v i c e T y p e 

• R e g i s t e r e d • I n s u r e d 

• - C e r t i f i e d • C O D 

• E x p r e s s M a i l R e t u r n R e c e i p t f o r 
^ ^ M e r c h a n d i s e 

7 . D a t e o f D e l 

5. S i g n a t u r e ( A d d r e s s e e ) / / / 

S i g n a t u r e ( A g e n t ) 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y i f r e q u e s t e d 
a n d f e e is pa id ) 
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P S F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 * u . s . G P O : 1W3-3S2-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
. p r n , »nn. name and address on the reverse of this form 

retu, Oxy USA/ 4 Fed 1 01/25/96 
does December 29, 1995 
• w 
• Tl 
delivered. 

so that we can 

space 

:le number, 
id the date 

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r a n e x t r a 

f e e ) : 

1 . • A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

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

Maurice Mordka 
1800 N. Grady 
Tucson, AZ 85715 

4 a . A r t i c l e N u m b e r 

4 b . S e r v i c e T y p e 
• R e g i s t e r e d • I n s u r e d 

— C O D 

g t u r n R e c e i p t f o r 
i r e h a n d i s e 

5. Signature (Addressee) p / J 

6 . S i g n a t u r e ( A g e n t ) 
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P 32=1 fal4 S00 

US Postal Serv ice 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use (or International Mail (See reverse) 
I Sent to 

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

Cemtiea ree 

Special Celivery Fee 

i n 
Restncted Delivery Fee 

I 
1
9
9
1
 

Return Receipt Showing to 
'Whom & Date Delivered 

< 
Return Receipt Showing to Whom. 
Ham A A/Wpwes Aririrfiss 

P 32=1 t m SOI 
US Postal Serv ice 

Receipt for Certified Mail 
No Insurance Cove rage Prov ided . 

Co net use (or International Mail (See reverse) 
I Sent to 

Don Hoffman 
Quay Route 
Tucumcari, NM 88401 

; uenmeu ret; j 

| Special Delivery ree 

: Restricted Delivery Fee 

§5' Return Receipt Showing to 
*~ • Whom i D3te Deiiverea 

5.; :etum Receict Showing to '.Vhom.j 

p 32=1 t m S02 
'JS Postal Sen/ ice 

Receipt for Certified Mail 
No insurance Cove rage Prov ided . 

Co net use tor international Mail (See reverse) 
I s^m tn 

Maurice Mordka 
1800 N. Grady 
Tucson, AZ 85715 

o 
o 
00 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom i Date Oelivered 

Return Receipt Showing to Whom, 
Cate. 1 Addressee s Address 

TOTAL Postage 4 Fees $ 

D C c „ r m 3 8 1 1 . rworr ,h«»r 1 9 9 1 * « i s G P O - i98a_3«>.7 i * D O M E S T I C R E T U R N R E C E , p T 

Oxy USA/ 4 Fed 1 01/25/96 
December 29, 1995 
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PS Form 3811. 9tnber 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• 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'an the maipiece below the article number. 
•The Return Receipt wil show to whom the article waSidelivered and the date 

1 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: 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 _ 

As. Article Number/ _ , (J 

Zza L)3 Lt\ 
3. Article Addressed to: 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 _ 

4b. Service Type 

• Registered ^ • Certified 

-Q_£xpress M a i L < ^ ^ 8 r ^ s n Insured 

• Return Rece^^flvler^dis^ D^COD 

3. Article Addressed to: 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 _ 

7. Date of Dt 

ft a r> 
5. Received By: (Print Name) 

c—^ " 

8. Addressee^Adaress^OWurtf requested 
and fee is 

6. Signatura^ctoresseet d»rAdtmt)^\ * / j 

8. Addressee^Adaress^OWurtf requested 
and fee is 

CD I 
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Domestic Return Receipt 

P 351 t l 3 bQT 

US Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
I Sent to 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 

Soedal Delivery Fee 

Restrictea Deliver/ Fee 

Return Receiot Showing to i 
Whom & Date Delivered | 

c.j Return ReceiptShowing !o Whom,, 
< 2v.e. i Addressees Aadress 

3 i TOTAL Postage 4 Fees S 
CO I 
co Postmark or Date 

P 351 b l 3 trjA 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail iSee reverse) 
j Sent to 

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

P 351 t l 3 bQS 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use tor International Mail (See reverse) 
! Sent to 

John R. Seay 
1905 1st Nat. Bank Bldg. 
Midland, Texas 79701 

Special Delivery Fee 

i n 
Restricted Delivery Fee 

I 
1
9
9
: 

Return Receipt Showing to 
Whom & Date Delivered 

, 
A

p
r
i 

Return Receipt Showing to Whom. 
Date. 4 Addressee s Address 

o 
o 
CO 

TOTAL Postage 4 Fees $ j 
CO Postmark or Date I 

December 29, 1995 

I ~~ ~" ' j 

Soecai Delivery Fee 

Restnctea Delivery Fee 

Return Receipt Showing to 
Whom & Dale Deliverea 
=?rum Receiot Showing io -//ham. 
Cate, 1 Addressee's Address 

TOTAL Postage & Fees s o 
c 
CO 

December 29, 1995 
0 0 I 



P 321 fa13 bOb 
US Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent to 

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

c < 
C 
o 
co 
CO 

Special Delivery Fee 

Restricted Deiivery Fee 

Return Recapt Showing to 
'Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date. 4 Addressee s Address 

TOTAL Postage i Fees s 
Postman* 

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

P 32CI b l3 b03 
US Postal Service 

Receipt for Certified Maii 
No insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
| Sent to 

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

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom A Date Delivered 
Return Receipt Showing to .Vhom.| 
Date, 4 Addressee s Address i 

TOTAL Postage & Fees j S 
o 
o 
oo 
CO 

Oxy USA/ ^ r e u i « 
December 29, 1995 



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 I 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 giver^af the correcPaddliesses provided by 

. SUBSCRIBED iAND ^rVORN to before me on this/5th day of Feb/uary, 1996. 

such rule. 

W. Thomas^ Kellahin 

z m 

Notary Public 

My Commission Expires: June 15th, 1998 



.§ SENDER: 
'5 • Complete items 1 and/or 2 for additional services. 

e • Complete items 3, and 4a & b. 

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

• return this card to you. 
eg • Attach this form to the front of the mailni«ir» nr />» tw. t . , ^ jf space 

J ? O x y USA/4 Fed 1 01/25/96 
= ; December 29, 1995 

rticle number 
I and the date 
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Article Addressed to : 

JTI Inc. 
5301 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

4b. Service Type 
• Registered 

~"~t3~Certi f ied 

5. Signature (Addressee) 

6 . /S ignature (Aapnt) . 

PS Form 3 8 1 1 , December 1991 MIS. QPO-. 1993—3S2-714 DOMESTIC RETURN RECEIPT 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 
1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number / 

/// Q svb 
n Insured 

• COD 

• Express M a i l ^ f 3 v 5 ? t u m Receipt for 
Jyle erchandise 

7. Date of Delivery 
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8. Addressee's Address (Only if requested 
and fee is paid) 

o >• 
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c 
CO 

JZ 

P 351 t m SOb 
US Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent to "*~ 

JTI Inc. 
5801 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom. 
Date. & ArJoressees ArJdress 

P 351 t l 3 bO M 
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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. 

"Oxy USA/"4 Fed 7 01725796""""*" "~ 
December 29, 1995 l ^ Z t Z 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Parker & Parsley 
Development Company 
303 West Wall 
Ste. 101 

Midland, Texas 79701 

4a. Article Number . r 3. Art ic le Addressed to : 

Parker & Parsley 
Development Company 
303 West Wall 
Ste. 101 

Midland, Texas 79701 

4b. Service Type 
^ • R e g i s t e r e d CD Insured 

• CefTffied • COD 

• Express M a i l ^ T S J t o " " 1 Receipt for 
rowchandise 

3. Art ic le Addressed to : 

Parker & Parsley 
Development Company 
303 West Wall 
Ste. 101 

Midland, Texas 79701 
7. Date of Delivery 

/ - ^ ' L' 
5. S i g n a p ^ ^ d d r 6 s ^ B e | ^ - - - ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
| Sent to 

Parker & Parsley 
Development Company 
J03 West Wall 
Ste. 101 

Midland, Texas 79701 

Soedai Ceiivery Fee I 

I 
Restncte-3 Deiiverv ree j 

Return =eceiDt Showing to 
Whom i Date Deiiverea 
Return ?ecs»t Shoeing to Whom. 

PS Form 3 8 1 1 , December 1991 ttus. OPO. 1993—352-714 DOMESTIC RETURN RECEIPT P 351 b l 3 bQ7 
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SENDER: 
• Complete items t 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 fnrm tn the front of the mailoiece. or on the back if space 

O x y U S A / 4 F e d 1 0 1 / 2 5 / 9 6 
_ i _ _ rt rt e article number. 
D e c e m b e r 2 9 , 1 9 9 5 redandthedate 

uetiverea. 

1 also wish to receive the 

fo l lowing 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. Art ic le Number / 

37.* Lit Ltr. 
3. Article Addressed to : 

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

4b. Service1 Type _^ v 

• Registered L J Insured 

" 9 - C e r t i f i e d • COD 

• Express M a i f ^ - £ ^ , e t u m Receipt for 
TO«*chandise 

3. Article Addressed to : 

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

7. Date of Delivery 

! - -
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6if\ Signature (Agent) _ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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.. 3 -ostai service 

Sscaipi for Certified Mail 
nsurarcs Coverage Provided. 

2 i not .;se :cr international Mail (See reverse! 
i 3em tc 

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

Certified Fee 

Special Delivery Fee 

Restncteo Delivery Fee 

Return Receiot Showing to 
Whom & Date Delivered 
Return Receiot Showfig to Whom, 
Date, & Aecressee's Address 

» * w - . - -

December 29, 1995 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

r^ Oxy USA/ 4 Fed 1 01/25/96 , w e " n 

December 29, 1995 
• v\ cle number. 
• Ti id the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

W.D. Kennedy 
550 W. Texas 
Ste. 1255 " H 

Midland, Texas 79701 

4a. Art ic le Number 

szq I IQSDH 
3. Art ic le Addressed to : 

W.D. Kennedy 
550 W. Texas 
Ste. 1255 " H 

Midland, Texas 79701 

4b. Service Type ' 
D Registered CU Insured 

" B - C a r t i f i e d \ D COD 

• Express Mail ( S J j e t u m Receipt for 
Merchandise 

3. Art ic le Addressed to : 

W.D. Kennedy 
550 W. Texas 
Ste. 1255 " H 

Midland, Texas 79701 
7. Date of Delivery 

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

6. ^Sig^^ure^j^ ^1 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 321 t m so? 
JS Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
i Sent to 

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

Spedai Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee s Address 

P 321 t m SOfi 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Qntnnlo'a if*»<m* .1 and 4a & b. 

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

• i i i o n D i u n 
£ delivered. 

) that we can 

ick if space 

3 article number 
red and the date 

I also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

M. Elizabeth Locker 
1610 Gulf 
Midland, Texas 79705 

5? 'Signature (Agjjressee) ' 

4a. Article Number , ^ - l - < 7 

4b. Service Type 
• Registered • Insured 

tE^erti_fied • COD 
• Express Mail H - O g g ^ g * for 3 

7. Date of Delivery - / " • / 
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• 6. Signature (Agent) 
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8. Addressee's Address (Only if requested 
and fee is paid) % 

sz 
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>• PS Form 3 8 1 1 , December 1991 *us . GPO: 1993-352-714 D O M E S T I C 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 

f Oxy USA/ 4 Fed 1 01/25/96 a r t i c l e n u m b e r 

December 29, 1995 .dandthedate 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed t o : 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

4a. Art ic le Number _ / " ) 3. Art ic le Addressed t o : 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

4b. Service Type 
n Registered Cd Insured 

~S-Ger t i f i ed • COD 

• Express Mail . • Return Receipt for 
^-~-Jvlerchandise 

3. Art ic le Addressed t o : 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

7. Date of Delivery « 

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

3 6. SftanatureXAgentK r\ f\ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 
•No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
! Sent to 
I 

| Street & NumDer 

M. Elizabeth Locker 
1610 Gulf 
Midland, Texas 79705 

Restncteo Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return receipt Show*ig to Whom, 
Sate, i Aecressee's Address 

P 321 t m SD1 

US Postal Service 

Receipt for Certified Mail 
Mo insurance Coverage Provided. 
Co not use tor international Mail (See reverse) 
i Sent to 

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027-3489 

u-enweu ree 

Soecial Delivery Fee 

Restncteo Deliverv Fee 

Return Receipt Showing to 
'Whom J Date Delivered 
Return Receipt Shewing to Whom.j 
Date. S Aaaressee s Address I 

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



SENDER: 
• Completa 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. 

• O'xy USA/ 4 Fed 1 01/25/96 if space 
I : December 29, 1995 
delivered. 

3. Art ic le Addressed to : 

Mark Owen 
Post Office Box 1799 
Midland, Texas 79702 

5. Signature (Addressee) 

> PS Form 3 ( 1 1 . December 1991 i 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number i . Mrutne i*umuer —5 

4b . Service Type 
LWW Registered IU Insured 

.Certif ied • COD 

• Express Mail - Q R e t u r n Receipt for 
^Merchandise 
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7. Date.of Del ivery 
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8. Addressee's Address (Only TT requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provided. 

Do not use for International Mail (See reverse) 

I Sen! to 

Mark Owen 
Post Office Box 1799 
Midland, Texas 79702 

Certified Fee 

Special Delivery Fee 

m 
Restricted Deiivery Fee 

6
6
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Return fiec&ot Showing to 
Whom <4 Date Delivered 

Q. Return Seceict Stewing to Whom. 

PS Form 3 6 1 1 , December 1991 *u.s.GPO: 1893—352-714 D O M E S T I C R E T U R N R E C E I P T P 3 2 1 t m SD 4 
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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 vou. 

• Oxy USA/ 4 Fed 1 01/25/96 k i fs<>ace 

• December 29, 1995 i r t i c l e n u m b e r-
delivered. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

4a. Art ic le Number , 3. Art ic le Addressed to : 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

4b . Service Type 
U Registered • Insured 

- • ^ C e r t i f i e d • COD 

• Express Mail - X I R e t u r n Receipt for 
^—Merchandise 

3. Art ic le Addressed to : 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

7. Date of Delivery , 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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>• PS Form 3 8 1 ) 1 , December 1991 *u.s.GPCC 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Cnmolete items 3. and 4a & b. 

; Oxy USA/ 4 Fed 1 01/25/96 
; December 29, 1995 ' i f s p a c e 

• rticle number, 

delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

D.H. Essex Agency Account 
303 W. Wall 
Ste. 902 -
Midland, Texas 79701 

4a. Art ic le Number _̂ 3. Art ic le Addressed to : 

D.H. Essex Agency Account 
303 W. Wall 
Ste. 902 -
Midland, Texas 79701 

4b. Service Type 
i_l Registered • Insured 

^ S X e r t i f i e d • COD 

• Express Mail - Q R e t u r n Receipt for 
toterchandise 

3. Art ic le Addressed to : 

D.H. Essex Agency Account 
303 W. Wall 
Ste. 902 -
Midland, Texas 79701 

7. Date of Delivery 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
So no; jse for International Mail (See reverse) 
| Sent to 

Michael D. Hayes 
P.O. Box 1799 
Midland, Texas 79702 

3 
O >• 
C 
CO 

I I 
' Special Delivery Fee 
I 

• ! 
' j Restncteo Deuverv Fee 

, n i 

, ^ | Return Receict Showing to 
i Whom i Dale Delivered 

5.[ Return -jcfia Snowing ra Whomj 
< i Cate. i A-ressee s Address I 

P 321 b l 4 SOS 

US Postal Service 

Receipt for Certified Mail 
>io Insurance Coverage Provided. 
>o net jse :or international Mail (See reverse) 

j Sent to 

?09'w St!f A 9 e n c y A c c o ^ n t o03 W. Wall 
Ste. 902 

Midland, Texas 79701 

Special Deiivery Fee 

Restncteo Delivery Fee 

Return Feee'Ct Showing to 
Whom i Date Delivered 

Return êce o! Snowing to Whom. 
Date, i A:::essees Adoress 

TOTAL -cstage & Fees s 

: 1993-352 714 D O M E S T I C R E T U R N R E C E I P T 

Oxy USA/ 4 Fed 1 01/25/96 
December 29, 1995 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 
return this card to you. 

- OxVuSA/ 4 Fed 1 01/25/96 k i f s p a c e 

• December 29, 1995 
denverea. 

irticte number. 
i and the date 

3. Article Addressed to: 

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

5. Signature (Addressee) 

I also wish to receive the 

following services (for an extra 

fee): 

1. CU Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

9 
CO 

4a. Article Number 

4b. Service Type 

• Registered • Insured 

T 3 Certified • COD 
• Express Mail S^Return Receipt for 

Merchandise 

• 
" cc 

c 
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• 
oc 
09 

'5 
3 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
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 addrdSs* on tfTJTr̂ verse of this form so that we can 
return this card to you. f _ / Q C 
^ O x y ' U S A / 4 F e d 1 0 1 / 2 5 / 9 b ; i t s p a c e 

* n c o m b e r 2 9 / 1 9 9 5 .iclenumber. 
• ' U e C e i ' l " ™ iu wnom the article was delivered and the date 
d e l i . v i g u . 

... I also wish to receive the 
- fo l lowing services (for an extra 

fee): 

1 . L_ Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

D ° n Hoffman 
Q u a y Route 
Tucumcari, NM 88401 

4a. Art icle Number 3. Art icle Addressed to : 

D ° n Hoffman 
Q u a y Route 
Tucumcari, NM 88401 

4b. Service Type 

• Registered • Insured 

- • - C e r t i f i e d • COD 

• Express Mail , H Return Receipt for 
^^ -Merchand ise 

3. Art icle Addressed to : 

D ° n Hoffman 
Q u a y Route 
Tucumcari, NM 88401 

7. Date of Delu/ery 

JAN D * 
8. Addressee's Address (Only if requested 

and fee is paid) 

6 . Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Ppn* unur name and address on the reverse of this form so that we can 

r«» Oxy USA/ 4 Fed 1 01/2b/9b 
• A space 

does December 29, 1995 
• yv :le number. 
• T| id the date 
delivereu. 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Maurice Mordka 
1800 N. Grady 
Tucson, AZ 85715 ~— 

4a. Art icle Number 3. Art ic le Addressed to : 

Maurice Mordka 
1800 N. Grady 
Tucson, AZ 85715 ~— 

4b. Service Type 
D Registered Cd Insured 

- Q C e r t i f i e d , - « - ~ - 4 I ^ C 0 D 
• c ^ n j ^ & i t f j i P j f l f e N e t u r n Receipt for 

i S y ^ ^ " ^ w u V c h a n d i s e 

3. Art ic le Addressed to : 

Maurice Mordka 
1800 N. Grady 
Tucson, AZ 85715 ~— 

5. Signature (Addressee) Q / 7 8. / L d r l s s e f e j r ^ v d d r e i ^ J n l y if requested 
artd f e V ^ B f e i d l 

6 . Signature (Agent) 

8. / L d r l s s e f e j r ^ v d d r e i ^ J n l y if requested 
artd f e V ^ B f e i d l 

P 3 2 1 b l 4 SOU 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
I Sent to 

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

Certmea res 

Special Delivery Fee 

IT) 

Restricted Delivery Fee 

I 
1
9
9

 

Return Receipt Showing to 
Whom 4 Date Delivered 

A
p

r
i 

Return Receiot Showing to Whom, 
Dale A A/vtrews s Artnrfiss 

P 3 2 1 t m SOI 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
1 Sent to 

Don Hoffman 
Quay Route 
Tucumcari, NM 88401 

1 oenmeu -es 

| Soecai De;:verv .-es j 

: P.esincted delivery -ee 

| Return Receic: Showing to 
i Whom A Care Delivered 
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i ; Sewm =ecec: Shewing io Whom | 

P 3 2 1 50.2 
US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
I S^n l In 

Maurice Mordka 
1800 N. Grady 
Tucson, AZ 85715 
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O >-

I JC 
c 
CO 

o 
o 
0 0 

Certified Fee 

Special Deliver/ Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom i Date Delivered 
Return Receiot Showing to Whom. 
Date. & Addressee s Address 

TOTAL Postage 4 Fees s 
Oxy USA/ 4 Fed 1 01/25/96 
December 29, 1995 

PS Form 3 8 1 1 , Dr- renber 1991 *u.S. GPO- i<x>w)S?--»4 D O M E S T I C R E T U R N REOFIP ' 1 " 



P S Form 3 8 1 1 , D#ember 1994 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Item* 3,4a, and 4b. 
•Print your nam* and address on the reverse ol 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. 

•Writs'/Mum RecsifX fltwMted'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was/felivered and the date 

delivered, Cf (Tf p | / / 2 i / Z«? / ^<T 

1 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: 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 ^ 

4aT Article Number/ _ . /1 3. Article Addressed to: 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 ^ 

4b. Service Type 
• Registered ^ — — ^ • Certified 
•Q_£xpress M a j U ^ ^ ^ L ^ / ^ > 0 Insured 
• Return Receipl^/^a^a^rlae Q COD 

3. Article Addressed to: 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 ^ 

7. Date of DE 

Pf "* ) T 
5. Received By: (Print Name) 

c—^ 

8. Addressee*Adti&ss&hjj/f requested 
a/Kl fee is pmd^^j^^jr 

6. Signature^cWresseai iv AdBnt)^\" * 

8. Addressee*Adti&ss&hjj/f requested 
a/Kl fee is pmd^^j^^jr 
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Domestic Return Receipt 

P 321 t l 3 bDI 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
j Sent to — 

Emmett Carlisle III 
Box 489 
McComb, MS 39648 

CO 

CO 
a. 

Special Deiivery Fee 

Restricted Delivery Fee j 
Return Receipt Showing to 
Whom & Date Deliverea | 

| Return Receipt Showing to Whom. 
' "ate. i Addressee's Aadress i 

TOTAL Postage 4 Fees s 

*4» */&4 I ^ 

P 321 bl3 hU& 

US Postal Service 

Receipt for Certified Mail 
Mo Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
I Sent to 

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

P 321 L13 bOS 

US Postai Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use tor international Mail (See reverse) 
! Sent to " 

John R. Seay 
1905 1st Nat. Bank Bldg. 
Midland, Texas 79701 

CL < 
© 
o 
CO 

m 
F 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return f ecerpt Showing to Whom, 
Date. A Addressees Address 

TOTAL Postage 4 Fees s 

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

• " • | 
Soecai Delivery Fee 

in 
Restncteo Delivery Fee 

o 
25 

Return Receipt Showing to 
Whom 4 Date Deliverea 
Serum Recemt Showing to vVhrjm. 
Date, 4 Aadressee's Address 

o 
o 
CO 

TOTAL Postage 4 Fees s I 
Oxy USA/ 4 Fee 1 01/25/96 



P 321 bl3 bOb 
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 

Special Delivery Fee 

LO 
Restricted Delivery Fee 

1 
19

9
 

Return Receipt Showing to 
Whom & Date Delivered 

, 
A

p
r
i 

Return Receipt Showing to Whom. 
Date, i Addressee s Address 

© 
© 
ao 

TOTAL Postage S Fees s 
™ Postmanx or Cats 

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

P 321 t l 3 bQ3 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
j Sent to 

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

1 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing lo 
Whom & Date Delivered 
Return Receipt Showing io Whom,| 
Dale, i Addressees Address i 

TOTAL Postage & Fees s 
n I PostmarK or Date _ , . n 4 / n c i Q C 

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



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 w i th , 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 I 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 wi th 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 

Notary Public 

My Commission Expires: June 15th, 1998 



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 mailnUtro nr »K- t -^y if space 

f O x y USA/4 Fed 1 01/25/96 ^ ^ 
a, December 29, 1995 landthedate 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed t o : 

JT! Inc. 
5301 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

4a. A r t i c leNumber / 3. Art ic le Addressed t o : 

JT! Inc. 
5301 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

4b. Service Type 

• Registered • Insured 

~B-Cer t i f i ed • COD 

• Express M a i l ^ 1 3 J < e t u r n Receipt for 
Merchandise 

3. Art ic le Addressed t o : 

JT! Inc. 
5301 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

7. Date of Delivery 

I 'd ->v 5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6.x Signature (Acpent) . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 321 t m sot 
US Postal Service 

Receipt for Certified Mai! 
No Insurance Coverage Provided. 
Do not use (or international Mail (See reverse! 
| Sent to 

JTI Inc. 
5801 E. 41st. 
Ste. 603 
Tulsa, OK 74135 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom. 
Date. S Addressee's Address 

I 

DOMESTIC RETURN RECEIPT 
P 321 t l 3 tcm 

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. 

Oxy USA74 Fed *f 0f/2'5/9T " " 
December 29, 1995 ZEZZZ' 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. Q Addressee's Address 

2. n Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed t o : 

Parker & Parsley 
Development Company 
303 West Wall 
Ste. 101 
Midland, Texas 79701 

4a. Article Number . /-

3Z4 Ul3 Lo^ 
3. Art ic le Addressed t o : 

Parker & Parsley 
Development Company 
303 West Wall 
Ste. 101 
Midland, Texas 79701 

4b. Service Type 
J_J Registered • Insured 

• Certtfied • COD 

• Express M a i T " " 1 3 J ' e t u r n Receipt for 
IWejchandise 

3. Art ic le Addressed t o : 

Parker & Parsley 
Development Company 
303 West Wall 
Ste. 101 
Midland, Texas 79701 

7. Date of Delivery 

/- ^ 7L-
5. Signatkn^/ fAddresSBe)^---* 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *u.s. GPO; 1993—352-714 DOMESTIC RETURN RECEIPT 
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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. 
• Attach this form tn tho front of the mailoiece. or on the back if space 

O x y U S A / 4 F e d 1 0 1 / 2 5 / 9 6 
_ , _ _ _ _ e article number 
D e c e m b e r 2 9 , 1 9 9 5 red and the date 

oeiivereo. 
3. Article Addressed to: 

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

4b. Service Type 
• Registered • Insured 

B-Certified • COD 

• Express Ma i f "~ -QR e t " rn Receipt for 
•Merchandise 

5. Signature (Addressee) 

61^ Signature (Agent) 

CaCLfcxrvvvxOw 
imber 199U *Hs~C 

I also wish to receive the 

following services (for an extra 

fee): 

1. d Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

*>?~~(A [(\*> l+l/. 
D. Service Type 
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7. Date of Delivery 
I - 1 . 

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

3 
O > 

C 
(0 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
I Sent to 

Parker & Parsley 
Development Company 
J03 West Wall 
Ste. 101 

Midland, Texas 79701 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom & Dale Deliverea 
Reium Receiot Showing to Whom. 
Date 4 Addressees Address 

P 321 b l 3 k07 
:J3 Postai Ser/ice 

Receipt for Certified Maii 
\o nsurancs Coverage Provided. 
Z J not >jse ;cr international Mail (See reverse: 
; Sent io 

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

< 
o 

Certilied Fee 

Special Deliver/ Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date. 4 Addressee s Address 

v n v - . . . - — 

December 29, 1995 
PS Form 3 8 1 1 . December 199U trus.apo-. 1993-352-714 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

;™ Oxy USA/ 4 Fed 1 01/25/96 

December 29,1995 
• V\ cle number. 
• Ti i d the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . Article Addressed t o : 

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

4a. Article Number s\ 3. Article Addressed t o : 

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

4b. Service Type 1 

• Registered • Insured 

^S -Ce r t i f i ed \ D COD 

• Express Mail t 3J te t<J r n Receipt for 
IvteBchandise 

3 . Article Addressed t o : 

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

7. Date of Delivery 

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

6. ^ ^ ^ r e j j ^ ^ r r t ^ ^ ^ / ' ^ 1 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 321 t m s o ? 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Do no! use for international Mail (See reverse) 
j Sent to 

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

Spedai Deiivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
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• Complete items 1 and/or 2 for additional services. 
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•Complete itemi 1 and/or 2 for additional services. 
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