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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 to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also w ish to receive the 

following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

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

4b . Service Type 
• Registered • Insured 
• Certified • COD 
• Express Mail • Return Receipt for 

, Merchandise 

3. Art ic le Addressed to : 

7. Date of Deliver/ ^ / 

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

6. Signature (Agent) * ~ v 

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

PS Form 3811, December 1991 *u.s. GPO: 1M2-323-402 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• 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 you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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: 

Ms. Catherine R. Madera 
8612 Plymouth Rock NE 
Albuquerque, NM 87109 

4a. Article Number 3. Article Addressed to: 

Ms. Catherine R. Madera 
8612 Plymouth Rock NE 
Albuquerque, NM 87109 

4b. Service Type 
• Registered ErCertified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Ms. Catherine R. Madera 
8612 Plymouth Rock NE 
Albuquerque, NM 87109 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Onlyif requested 
and fee is paid) 

6. Signature; fflfatopssee or Agent) 

8. Addressee's Address (Onlyif requested 
and fee is paid) 
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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. 
'Wnle'Return Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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: 

Ms. Ellen Madera 
p 0. B ox 1686 
Carlsbad, NM 88221 

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

Ms. Ellen Madera 
p 0. B ox 1686 
Carlsbad, NM 88221 

4b. Service Type 
• Registered H-'Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ms. Ellen Madera 
p 0. B ox 1686 
Carlsbad, NM 88221 

7. Date of Delivery . ^ 

5. Rejfeived Bv^rinrrfanwf ^ / \ 8. Addressee's Address (Only if requested 
and fee is paid) 

6/Signature: (Addressee or Agent) 

X 

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

01 u 
01 
CC 
c 

CC 
O) 

"5 
a 

s 
o 
>• 

' JC 
C 
CO 

PS Form 3 8 1 1 , December 1994 102595 97 B 0179 Domestic Return Receipt 

c o 

1 
0) 
OL 

E 
8 
CO 
CO 
Ul cc a a < 

ui 
cc 
3 

S. 
0) 

SENDER: • TTZ\., 
• Cuiiiululu iluiMfcl^flplfer 2 for additionaLservieflS.,.. ^ 

• ffint vour iidliie jJwgddress on theWrersfftSr"Ws^dfTT?"$Kaiat we can retum this 

• AtluLlriHIs iuinUadtV front of the m«iifiafn hai^^tipftrn does not 

•Write'Return~RecenX Requested'cn the ma1rJjiece~68luW IIin article number. 
•The"Return RSCJf^wiH show to whom the article wee delivered and the date 

delivered. 

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: 

Norwest Investment M a n a g e r n f e & l w f W ' N ^ X 
Attn: Sylvian Gille /Br* / * C r \ C P ' 
P.O. Box 1977 I I J j J ] < * 
Roswell, NM 88202 I l j ^ * / O 

4a. Article Number 3. Article Addressed to: 

Norwest Investment M a n a g e r n f e & l w f W ' N ^ X 
Attn: Sylvian Gille /Br* / * C r \ C P ' 
P.O. Box 1977 I I J j J ] < * 
Roswell, NM 88202 I l j ^ * / O 

4b. Service Type i 
• Registered 0 Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Norwest Investment M a n a g e r n f e & l w f W ' N ^ X 
Attn: Sylvian Gille /Br* / * C r \ C P ' 
P.O. Box 1977 I I J j J ] < * 
Roswell, NM 88202 I l j ^ * / O 

7. Date of Delivery 

1 
5. Received By: (Pnnt Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature* (Addrdisee Qfflgent) 

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 3,4a, and 4b. ._ .« . : „ 
• Print your name and address on the reverse of this form so that we can return this 

• AtfacrttWs form to the front of the mailpiece, or on the back if space does not 

• Write'Relum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Conoco 
10 Desta 
Midland, 

Ste. 100VJ 
79705-4500 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type / 

• Registered >• Certified 

• Express Mail • Insured 

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

4b. Service Type 
• Registered • Insured 
H"Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7- Data^jf D e H y ^ p 

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

6. Signature lAijentr^ I A r\ 

8. Addressee's Address (Onlf if requested 
and fee is paid) 
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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 retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write ̂ Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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: 

Dalen RES ' 

<3688 N.tJuiUul Ejipimway Sit. 1000 f ^ - O O 
Dallas, TX 75206-3922 

4a. Article Number 3. Article Addressed to: 

Dalen RES ' 

<3688 N.tJuiUul Ejipimway Sit. 1000 f ^ - O O 
Dallas, TX 75206-3922 

4b. Service Type 
• Registered H Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Dalen RES ' 

<3688 N.tJuiUul Ejipimway Sit. 1000 f ^ - O O 
Dallas, TX 75206-3922 

7. Date of Delivery / / _ 

B . R e c e i v e ^ ^ ^ e ^ ^ ^ 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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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'flerum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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RE. Williamson 
HO N. Marienfeld Ste. 550 
Midland, TX 79701 

4a. Article Number 

P/Ol r>-7 0.~73l 
4b. Service Type 
• Registered B-Xertified 
• Express Mail • Insured 
• Retum Recejptfor Merchandise • COD 
7. DateMQ^fiyej4r>^ 
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5. Received By: (Print Name) Addressee's Address (Only if requested 
bland fee is paid) 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Compleie items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address onthe Teverseof this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write "Return Receipt Requested" on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

4b. Service Type 
• Registered Decertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Dejiyerj^ N 7 ^ ^ 

5. Received By: (Print Name) 8. Addressee^ AddMis (OnrfSjequested 
and fee is paid) |Q J_4 

v^? J j 
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6. Signature: (Addressee or AgenQ 

8. Addressee^ AddMis (OnrfSjequested 
and fee is paid) |Q J_4 

v^? J j 
„ . S ' z ' : v \ < = r-r 

0 u 
0 cc 

0 cc 
O) 
c 
'5 
3 

O >. 
' JC 

c 
a 

0 
TJ 
'to 
0 
(0 
fe 
0 

S 
W 

c 
o 

1 
0 
a 
E 
o 
u 
co 
CO 
LU 
OC 
a 
a 
< 
z 
oc 
UJ 
ac 
fe 
3 
O >» 
to 

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" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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: 

60.0 
P<5 SofC ffiz> 

4a. Article Number 3. Article Addressed to: 

60.0 
P<5 SofC ffiz> 

4b. Service Type 
• Registered EPCertified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

60.0 
P<5 SofC ffiz> 

7. Date of Delivery / 

5. Received By: (Print Namejt . 8. Addressee's Address (Only1 if requested 
and fee is paid) 

6. S^grjj \\Mptfpdfes&^b* 

8. Addressee's Address (Only1 if requested 
and fee is paid) 
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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. 11881 

APPLICATION OF Southwest R o y a l t i e s , I n c . 
f o r a Pressure Maintenance P r o j e c t 
Lea County, New Mexico. 

COMES NOW the undersigned Paul A. Cooter, who being duly 

sworn, s t a t e s t h a t he mailed a copy of the A p p l i c a t i o n i n t h i s case 

t o t he f o l l o w i n g named p a r t i e s a t the addresses s e t f o r t h a f t h e r 

r e t u r n r e c e i p t requested, t o w i t : 

Amando Lopez 
Bureau of Land Management 
2902 West Second S t r e e t 
Rosewell, NM 882 01 

L a r r y Kehoe 
D i r e c t o r O i l , Gas and Mineral D i v i s i o n 
Commissioner of Pu b l i c Lands 
P.O. Box 1148 
Santa Fe, NM 87504-1148 

AFFIDAVIT OF MAILING 

t h e i r names on the ^yjji' day of November, 1997 by c e r t i f i e d m a i l , 

Further, A f f i a n t says not. 

Paul A. Cooter 

State of New Mexico 
) ss. 

County of B e r n a l i l l o 

Subscribed and sworn t o by Paul A. Cooter t h i s day 
of November, 1997. 

(Seal, i f any) 
My commission expires ^% 

09898-O0900/PCOO/A104388. 
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•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 retum this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered 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. 
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_ 3. Article Addressed to: 
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4b. Service Type 

• Registered ^Q-tfertified 
• Express Mail • Insured 

^ZflRetum Receipt tor Merchandise • COD 
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3 7. Date of Delivery 

Domestic Return Receipt 

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' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered 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. 

•o 3. Artjcle Addressed to: 

V. 

4a. Article Number 

4b. Service Type , 
• Registered Z&Certified 
• Express Mail • Insured 
J.>^tumRe(»iptforMerctiandise • COD 
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7. Date of Delivery 

8. Addj^*»fe^Wdfess^ 
anafeei/paid) \ 
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5. Received By: (Print Name) * if requested 

5 6. Signature: (Addressee or Agent) 

X NOV 26 1997 
PS Form 3811, December 1994 irn Receipt 

— n A ' 


