BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF LOUIS DREYFUS

NATURAL GAS CORPORATION FOR

COMPULSORY POOLING, EDDY

COUNTY, NEW MEXICO. Case No. 11858

AFFIDAVIT REGARDING NOTICE

STATE OF NEW MEXICO )
COUNTY OF SANTA FE ) ss.

James Bruce, being duly sworn upon his oath, deposes and
states:

1. I am over the age of 18, and have personal knowledge of
the matters set forth herein.

2. I am an attorney for Applicant.

3. Applicant has conducted a good faith, diligent effort to
find the nrames and correct addresses of the interest owners
entitled to receive notice of the Application filed herein.

4. Notice of the Application was provided to the interest
owners at their correct addresses by mailing each of them, by
certified mail, a copy of the Application. Copies of the notice
letter and certified return receipts are attached hereto as Exhibit
A.

5. Applicant has complied with the notice provisions of

Division Rule 1207.
(/,/Z‘M ’§¢‘W

ames Bruce

SUBSCRIBED AND SWORN TO befofe me this 53 day of October,

1997, by James Bruce.
//‘s ) _ -
TN B

Notary Public

My Commiseion Expires: - o
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OIL CONSERVATION DIVISION
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James BRUCE
ATTORNEY AT LAW
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POST OFFICE BOX 1056 |
SANTA FE, NEW MEXICO 87504 |
!

f

|

SUTTE B
612 OLD SANTA FE TRAIL
SANTA FE, NEW MEXICO 87501

(505) 982-2043
(505) 982-2151 (FAX)

|
|
September 8, 1997 j
|

CERTIFIED MAIL
RETURN RECEIPT REQUESTEI

]

To: Persons on ExhibitkA
|
!

|

Enclosed is a copy of an application for compulsory pooling filed
at the New Mexico 0il Conservation Division by Louis Dreyfus
Natural Gas Corporation regarding the S% of Section 22, Township 22
South, Range 26 East, NMPM, Eddy County, New Mexico. The
applicant’s records indicate that you own an interest in the
proposed well unit. This matter will be heard at 8:15 a.m. on
Thursday, October 9, 1957 at the Divigion’s offices at 2040 South
Pacheco Street, Santa Fe, New Mexicoc. As an interest owner in the
well wunit, you have |the right to enter an appearance and
participate in the hearying. Failure to appear at that time will
preclude you from conteFting this matter at a later date.

Dear Sirs:

f

|

Very truly yours,

|
]
|
J
J

ames BrGce

EXHIBIT



IBIT

Charles B. Read
P.O. Box 1518 ;
Roswell, New Mexico 88302

Norman L. Stevens
P.O. Box 1
Hondo, New Mexico 88336

Stanley Tyler, Agent j
2973 109th Avenue N.W. |
Coon Rapids, Minnesota 155433 -3816
Paul Ray

Suite 2300

301 Commerce Street

Fort Worth, Texas 76102

S.P. Yates \
105 South Fourth Street|
Artesia, New Mexico 88210

Estate of Martin Yates, III
207 South Fourth Street
Artesia, New Mexico 88210

Estate of Lillie M. Yates
105 South Fourth Street
Artesia, New Mexico 88@10

!
Attention: Frank Yateq

Texaco Exploration and Productlon Company
P.o. Box 46513
Denver, Colorado 80201

Attention: David Sleeﬁer

Union Pacific Oil & Gaé Company
P.O. Box 7 ;

M.S. 2600 :

Fort Worth, Texas 76101-0007

Attention: Mike Barron

i
!
|



=Compiete ffems 1 and/”
sCompileta items 3, 4a, b.:

lPdMyournamomdugv.c&nh reverse of this form so that wa can retum this
mfonntotho front of the malipiece, or on the back if space does not

pe
®Write "Return Receipt Requested” on the mailpiece below the article number.
lmﬂdum Receipt wil show to whom the articls was delivered and the date

| also sh to receive the
folion sérvices (far an
axtra w):
1. O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fes.
3. Article Addressed to: 4a. Article Number
P 5] 345 308
Charles B Read 4b. Service Type -
F. 2. Box 1513 [ Registered #f Certtisa

|
|
|
Roswell MM 832792

O Express Mail O Insured

B Batnetnsviptioriemsiandise 3 COD

7. Date of Delivery

P-t2-97

s 7 2
C( ljf

/) 8. Addressee’s Address (Only if requested
’ > and foee is paid)

Thank you for using Return Receipt Service.

3

Is your RETURN ADDRESS completed on the reverse side?

" Domestic Return Receipt
. . - e
.Wm1w for SOrVioes. { als~ *~'sh to receive the
sComplets iteme 3, 4 », follu /8@rvices (for an

-Prhyoun-mnnds..oumtwmolmhmwthnwocmmlntm
-Munha‘-bnnuohimdlmmﬂpbc‘ or on the back if space does not

extraves):
1. [J Addressee’s Address

= i
:wmmmm..wmm.mmmm% the dat 2. [ Restricted Delivery
deliversd. Consuit postmaster for fes.

3. Articie Addressad to: j 4a. Article Number ][

| P 551 049 301
Norman L. Stevens 4b. Service Type E(, _ E
P. 0. Box 1 : O Registered Certified

v : O Express Mall 0 Insured i
Hondo NM 88336 Retum Receipt for Merchandise (J COD

3 7. Date of Deiivery &

89 -(2-9 7 g

is your RETURN ADDRESS compieted on the reverse side?

8. Addressee’s Address (Only # requested
and fes I3 pakd)

Tozssse7.80179  DOmestic Return Hecelpt

-mm:w "wnuﬂ‘ndm
sCompiete lams 3, 4a, b
#Print your nama and 88«8 on

card to
uAftach htmlom!romo“ho

-mnmm Receipt Requseted”
sThe Retum Reoeipt wil show to
dellvered. i

reverss of this form so that we can retum this
plece, or on the back if space doas not

the maiipiece below the article numbar.
the article was delivered and the date

| aiso *'<h to receive the
follov 8 (for an

axtra

1. O Addressee’s Address g
2. [ Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to: !

Stanley Tyler. Aéent

2973 109th Avenug N.Y.
Coon Ranids.

MN §5433..3816

4a. Articie Number
P 551 285 281

4b. Service Type J §
O Registered Certified
O Express Malil O Insured

B"Ketunﬁecdptformmndse O cob
7. Da!oofoenvo:y

8. Aégssoe 'S Address {Only if raquested
and fee is paid)

Thank you for

is your RETURN ADDRESS compieted on the reverse skie?

1025050780175 DOMESITIC Return Heceipt



sComplets #ems 1 and/ W additional services.

aCompiets tterns 3, 4a, Q. |
IPMywmwmmﬁremoofﬂobmwhumcanrﬂummis
card to you

= Attach this form o the front of the maiipiece, of on the back if space does not

| atsc  h to receive the
follov.  setvices (for an
extra fé8):

1. O Addressee’s Address

Fort “orth TYX 76172

ponmit.
=The Fetum Recam wﬁmzmmmz“mz.“mm iigrid 2. O Restricted Delivery
defivered. Consult postmastsr for fee.
3. Article Addressed to: 4a. Article Number
S P 551 285 279
Paul Rav " [4b. Service Type
Suite 7370 {J Registered M Certified
331 Cormerce § tr‘m O Insured

a ress Mail

E}R;?:m Receipt for Merchandise [J COD
7. Date of Delivery

SEP 12 1997

5. Received By, (Print Nama]

8. Addressee's Address (Only if requesied
and fes is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS For{ 3811, December19§4

“Domestic Return Receipt

>

wmnqnalm

«Complele items 1 an-
sComplete items 3, 4c

card to

@ Print your name anct admecs on the reverse of this form so that we can retusn this
to you.
®wAttach this form 1o the front of the mwlplaca. or on the back if space does not

permit.
s '\Write "Return Receipt Requested” onithe mailpieca below the article number.
aThe Retum Receipt will show to whom the article was defivered and the date

lals~ "~htoreceive the
fokic ;arvices (for an
extra 188):

1. [ Addresses's Address
2. [J Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
S5 Yatac F bl 205 27,
PR 4b. Service Typs
135 - Fourth St ) )
Ariosia W 00210 O Registered &1 Certified
phessid e vuess 0 Express Mail O !nsured

[Retum Receipt for Merchandise [J COD

7. Date of Deﬁ;-r;/ 2 — ? 7

5. Fiecen‘/jb%mt /BR‘GGS

8. Addresses's Address (Only /f requested
and fee is paid)

Thank you for using Return Receipt Service.

G By

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

PSF 381 1 December 1994

-curwbuuomn andr *ormnu‘ senvices. | aiso '**sh 10 receive the
sComplete kams 3, ¢ b fol sorvices (for an
BPrint your name anc. .« on Xl 8);

Immmmhm&h

» "Retum

mfvuu of this form 8o that we can retum this
ilpiece, or on the back if space does not
omho mailpiece below the article number.

1. O Addresses's Address
2. O Restricted Delivery

Estate of Martin Yates III

105 South Fourth Street
Artesia, NM 88210

Receipt Requestsd*
=The Retum Raceipt wil show to whotn the article was delivered and the date
deliversd. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 551 285 277
4b. Service Type
O Registered & Cortified
O Express Mail O Insured
[3Fiotum Receipt for Merchandise [J COD

7. Date of Dghvery
—O—% )

Rm%%mneﬁ] ;\GS

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

Thank you for using Return Reosipt Service.

Ol S

hquWmhmch‘? ‘

PS F 3811,Docombor199{4 v

Jozses97 80170 DOMmestic Retumn Mecelpt



SE : *
=Complete items 1 and/~- ™ ‘¢ additional sarvices.
sComplets items 3, 4

card to you.
®Attach this form to the front of the mailpiete,

dellversd.

-Primyournmw\_v.onmemme of this form s0 that we can return this
or on the back if space does not

permit.
aWrite*Asturn Raceipt Requested" on the mailpiece below the article number.
#The Retum Recaipt will show 1o whom rhé anticle was delivsred and the date

| als~ wish to receive the
foll ervices (for an
extrarowr:
1. 0 Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

“siate of Lillie M. Yates
125 South Fourth Street
Artesia . 3521

4a. Article Number
P 651 286 27¢

4b. Service Type

{3 Registersd M Certified

] Express Mail 0O Insured
Retum Heoe«ptlorMerchandlse a cob

7. Date of%ﬁvary/ _ 6 7

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.

?
s

Domestic Return Receipt

+

< SENDER:
$ “sCompieteitems 1 andr - additional bervices. | also - *~" 10 receive the
@ sComplete items 3, 4a, i folloy rvices (for an
§ lPdrét your name and adtresd on the 1 e of this form 80 that we can return this | gytra f@‘)j .
card 10 you.
$  wattach this form to the front of the mailpidce, or on the back if space daes not 1. [0 Addressse's Addrass %
rmit,
s -Wmo'Rmum Receipt Requested” on the maiipiece below the article number. 2. [0 Restricted Delivery ‘X
£ #The Retum Receipt will show to whom the article was delivered and the date b
g delivered. Consult postmaster for fee. =
3 3. Article Addressed to: 4a. Article Number g
5 P 551 040 98h £
g' Toxeco Expl. 2 Prod. Zory. 4b. Service Type g
8 P, 0. Do 55 1 o O Registered O Certified ﬂ;
Fenver Co. Cal0l O Express Mall O Insured .
O Retum Receipt for Merchandise (3 COD 2
7. Date of Delivery f
”
Crof O S
. 8. Addressee’s Address (Oniy if requested &
( and fee is paid) ]
-
y 8
-]
>
* Domestic Return Receipt

sComplete uoms 1 anc r additional liarvices

« Complete items 3, 42

lelyournAmeandsdﬁonthereveéseoftMMnsolhatwecanretunths

card to

®Attach thls form 1o the front of the mailptoce or on the back it space does not
6d” on the mailpiece below the anticle number.

sWrite “Retum Recsipt Request:

8Tha Retum Receipt will show to whom thg article was delivered and the date

delivered.

| ats 1 to receive the
follov___.dervices (for an
extra fee):

1. [J Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Union Facific Cil1 & Gas Company
P. G. Box 7

i.5. 2660

Fort Worth, Th 76101-0007

iike Rarron !

4a. Article Number

"”ﬁ ol A

F. JJl )

4b. Service Type
O Registered Y/ Certified

O Express Mail O insured
méﬁm Receipt for Merchandise [J COD

7. De&eof ilive 7

Atin.
. . (Print Name)

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

Thank you for using Return Receipt Service.

is your RETURN ADDRESS compieted on the reverse side?

X
Fonn3811 PREmber 1994

~ Domestic Return Receipt



