BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
IN THE MATTER OF THE APPLICATION
OF GRUY PETROLEUM MANAGEMENT CO.
FOR AN UNORTHODOX WELL LOCATION
AND SIMULTANEOUS DEDICATION,
LEA COUNTY, NEW MEXICO. CASE NO. 12017
AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
William F. Carr, authorized representative of Gruy Energy Management Co., the
Applicant herein, being first duly sworn, upon oath, states that in accordance with the notice
provisions of Division rules, the Applicant has attempted to find the correct addresses of all

interested persons entitled to receive notice of this application and that notice has been given

at the addresses shown on Exhibit "A" attached hereto.

mMes/ %A/t

William F. Chrr

SUBSCRIBED AND SWORN to before me this A=\ l\ day of September 1998 by

T)\}\m\)@\wf\w&s

Notary Public

My Commission Expires:

P 191599




EXHIBIT A

Robert W. Lansford
606 E. Abo Drive
Hobbs, NM 88240

Robert H. Hannifin
Box 218
Midland, TX 79702

Tommy Phipps
Box 11090
Midland, TX 79702

Lanexco, Inc.
Box 2730
Midland, TX 79702

Cyril Cohen
12001 Whitman Lane
Dallas, TX 75230

Armstrong Energy Corporation
Post Office Box 1973
Roswell, NM 88202

Texaco Exploration and Production Inc.

Post Office Box 3109
Midland, TX 79702

OXY USA, Inc.
Post Office Box 300
Tulsa, OK 74102

Collins & Ware, Inc.
508 West Wall, Suite 1200
Midland, TX 79701

AFFIDAVIT,
Page 2

Kitty Gale Livingston
600 Tulane, NE
Albuquerque, NM 87106

Oakstar Investments, Lid.
Post Office Box 370
Newcastle, OK 73065

Curtis F. Webb
West Star Route, Box 2A
Portales, NM 88130

Timothy O. Bayer
222 Anatamu St., West, #5
Santa Barbara, CA 93111

Peter R. Bayer
524 Bakeman Lane
Arroyo Grande, CA 93420

John O. Bayer
300 Fast Ash Lane, #1113
Euless, TX 76039

William H. Griswold
Separate Property

909 10th Avenue, NE
Rio Rancho, NM 87124

David D. Griswold
Separate Property

9515 Admiral Dewey, NE
Albuquerque, NM 87111



Melissa Griswold Bethany
Separate Property

211 W. Jason Street
Hobbs, NM 88240

Western Commerce Bank, Trustee
under Thomas M. Griswold and
Ann Flint Griswold Revocable Trust
Post Office Box 1627

Lovington, NM 88260

AFFIDAVIT,
Page 3

BEFORE THE

OIL CONSERVATION DIVISION

Santa Fe, New Mexico

Case Nos. _12015 and 12017  Exhibit Nos.

6

Submitted by: Gruy Petroleum Management Co.

Hearing Date:

September 3. 1998




CAMPBELL, CARR, BERGE
8 SHERIDAN, ra.

CAWYERS

M CHAZL 3 CAMP !
BELL JEFFERSON PLACE
W L AM F CARR

BRACFORD C BERGE SUITE L - 110 NORTH GUADALURE
MARK F SHERIDAN POST OFFICE BOX 2208
M THAEL % FELODEWERT SANTA FE, NEW MEXICO 87504'2208
ANTHONY F MEDEIROS
PALL R OWEN TELEPHONE (S0OS) 988-442)
KATHERINE M MCSS FACSIMILE (S0OS) 983-6043
E-MAilL ¢
JACK M CAMPBELL JUly 16, 1998 cbspa@ix.netcom.com
CF COUNSEL
CERTIFIED MAIL

RETURN RECEIPT REQUESTED

TO AFFECTED PARTIES IN SECTION 16, TOWNSHIP 26 SOUTH, RANGE 37 EAST,
NMPM, LEA COUNTY, NEW MEXICO

Re:  Application of Gruy Petroleum Management Co., for an unorthodox well
location and simultaneous dedication, Lea County, New Mexico

Gentlemen:

This letter is to advise you that Gruy Petroleum Management Co., has filed the enclosed
application with the New Mexico Oil Conservation Division seeking an exception to the provisions
of Oil Conservation Division General Rule 104 C (2) (a) for its Rhodes State Com. Well No. 5 to
be drilled at an unorthodox well location 330 feet from the North line and 2310 feet from the West
line of Section 16, Township 26 South, Range 37 East, NMPM, Lea County, New Mexico. Gruy
also seek approval for authorization to simultaneously dedicate the NW/4 of said Section 16 to the
Rhodes State Com. Well Nos. 5, 18 and 19.

This application has been set for hearing before a Division Examiner on August 6, 1998. You are
not required to attend this hearing, but as an owner of an interest that may be affected by this
application, you may appear and present testimony. Failure to appear at that time and become a
party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing.

Very truly yours,

A

Paul R. Owen
ATTORNEY FOR GRUY PETROLEUM
MANAGEMENT CO.

Enc.

cc: Zeno Farris
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.m Mm,’:h_wa.mem__ahan ! and/or 2 for additionay services I also .¢<_.m3 fo _‘ sceive the

% e Oc:_:_lm ;maw 3. 4a. M..JQ 4b 3:05.:@ services Qo_, an

8 wPmtyour name ang address on the reverse of this form so that we can retym this | extra fee):

e card to yoy _

M . M.H_-m:.ﬂ.q this form 1o the front of the mailpiece. or on the back if space does not 1.0 >Qaqm.mmmo s )Qa-mmm

E R e e s |2 0 sty

£ delivered Consult postmaster for fee.

§ 3 Article Addressed to- 4a. Article Number

¥ Z 211 156 307

m 4b. Service type T

§ Robert H. Hannifin [J Registered KO@E:@Q

c Box 218 O Express Mail J insured
Midlan d. TX 79702 O Retumn Receipt for Merchandise [ COoD

7. Date of Delivery

T 2/-95

5. Received By (Pryy Name) 8Addressee’s Address (Only if requested

— (I, and fee is paid)
6 Signature: (Addressee or Agent) \
X

PS Form 3811, December 1994 1023959880229 Domestic Return Receipt
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Return Receipt Service.

Thank you for using



Is your RETUBN ADDRESS compieted on the reverse side?

ite "Relurp Receipt Requested” on the mailpiece below the article number.
The Return Receipt witl show to whom the article was delivered and the date
detwvered

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

1. [0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3 Article Addressed to:

4a. Article Number

Z 211156 308

4b. Service 1ype

1_1933% 1?__\:2 [0 Registered Xmm:.aoa
Box 11090 0O Express Mail 1 Insured

Midland, TX 79702

{3 Retum Receipt for Merchandise [ COD

7. Date of Delivery
720~ F

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

R T
el SO

7

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

Thank you for using Return Receipt Service.

PS Form 3811 , December 1994

1025959880229 Domestic Return Receipt

T Vnlea O 9
<0 = Qw?) - Q\
o b Z g
m M m - 3 ;,/
W = 2 ! -
58 & Selfgl ¢
- o (o9 VA 3 W 8 t 4 I
B R - = E|12 m,s s |2
u 29 ywm 3 ..m S|88 mmd.,
e E— 8 AL Ry
NEo E g (BIE(F(E(sseydE e
mm SRS %mwammmmmm .
S661 11dy 'gOBE W04 Sd



Is your BETURN ADDRESS compieted on the reverse side?

’ _ | also wish to receive the
s 1 and/or 2 tor additiona! services . ;

s 3. 43, and 4b. following services (for an
e and address on the reverse of this form so that we can retumn this | extra fee):

M‘o:: to the tronl of the mailpiece. or on the back if space does not 1.0 Addressee's Address
__ - "
ﬂ.u_“w “Returm Receipt Aequested” on the mailpiace below the article number. 2.0 Restricted Delivery
- MMM<MMM.: Receipt will show to whom the article was delivered and the date Consult posimaster for fee.
3 Article Addressed to: 4a. Article Number
Z 211 156 uoo
I 4b. Service Type
LLanexco, Inc. O Registered R Genified
Box 2730 3 Express Mail O Insured
Midland, TX 79702 [J Return Receipt for Merchandise [ COD
kd

7. Date of Delivery

7-20

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: EQQ\mmmm@dcm:c

X. \ = 2 : \ku\\u

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 - 102595 98-8 0229 Domestic Return Receipt
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Is your RETURN ADDRESS compieted on the reverse side?

MWZJMD” . tor additional | also wish to receive the
[} iete tems t and/or 2 lor additional services : :

w Complete lems 3. da. and 4b following services (for an
= Print your name and address on the reverse of this form so that we can return this extra fee):

card 1o you \
s form to the tront of the mailpiece. or on the back If space does not 1. [0 Addressee's Address

permit . .

® Write "Retum Receipt Requested” on the mailpiece below the article number 2.[J Restricted Delivery

a The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee

delivered
3 Aricle Addressed to: 4a. Article Number
Z 211156310
W et 4ab. Service Type -
Cyril Cohen O Registered Eum:.zoa
12001 Whitman Lane 30 Express Mail O insured
Um:mm, TX 75230 [ Retun Receipt for Merchandise ] COD
7. Date of Delivery
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)
)
6 Signafird: iqnammmwﬁwm\»cm: W\\\\
X L (sl Ul tn N\;\ J »
PS Form 3811 JDecember 1994 . 1025959880229 Domestic Return Receipt
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Thank you for using Return Receipt Service.



1 andior 2 for additonal | also wish to receive the
and/or 2 for addifional services . .

1o 3 4n and 4b following services (for an
ame and address on the reverse of this form so that we can return this | extra fee):

lorm to the front of the maitpiece. or on the back if space does not 1. ] Addressee's Address

a Write "Return Receipt Requested” on the mailpiece below the article number 2.0 Restricted Delivery
The Return Receipt will show to whom the article was delivered and the date

-qm_zm:a Pl showlow Consult postmaster for fee.

3 Article Addressed lo- 4a. Article Number

7211 156 284

4b. Service Type

Armstrong Energy Corporation

{1 Registered Centified
Post Office Box 1973 [ Express )#49 Insured
Roswell, NM 88202 [ Retum Adeay coD

7. Date of _ e D
V& Jo)

5. Received By (Print Name) 8. Address @v&i(mmm\sx v\zﬂc@mﬁq

and fee is
6 m_osﬁbnﬁ%m or Agent)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 102595-98-8-0229  Domestic Return Receipt
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Is your RETURN ARDRESS compieted on the reverse side?

SENDER:

» Complete items 1 and/or 2 tor additionat services
> ems 3. 4a. and 4b

» Print your name and arddress on the reverse of this form so that we can return this

card to you

= Altach this form to the tront of the mailpiece. or on the back if space does not

permit

a Wrile "Retum Receipt Requested” on the mailpiece below the article number
o The Return Receipt wilt show to whom the article was delivered and the date

delivered

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

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

3 Arnicle Addressed to:

Texaco Exploration and Production Inc.
Post Office Box 3109
Midland, TX 79702

4a. Article Number

4b. Service Type
[ Registered
O Express Mail

Z 211 156285

g

Certified
Insured

O Retum Receipt for Merchandise [J] COD

7. Date of Om_,gnf 20 a

5. Received By: (Print Name)

and fee is paid)

6. mﬁ:ﬁ%&m €e or Agent)
X N {hesm

8. Addressee’s Address (Only if requested

PS Form 381 damnm.«?mﬂ 1994

102595.98-8-0229 Domestic Return Receipt
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Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete nems 1 and/or 2 for additional services.

uCe ete ilems 3. 4a, and 4b

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

w Attach this farm to the front of the mailpiece. ofr on the back if space does not
permit

s Wnte "Return Receipt Requested” on the mailpiece below the article number.

= The Retuin Receipt will show 1o whom the anicle was delivered and the date
delivered

1 also wish to receive the
following services (for an

extra fee):

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

3. Article Addressed to:

4a. Article Number

Z.211 156 286

4b. Service Type

A‘Vx< —wm>¢ ——»—0 D mmcmm-mqma
Post Office Box 300 O Express Mail

O

X Certified

Insured

[ Return Receipt for Merchandise (3 COD

Tulsa, OK 74102

7. Date of Delivery

5. Received By: (Print Name)

/I,/\://u n USRI AM S and fee is paid)

6. Signature: (Addressee or Agent)
—— S N '
X:«vll.xﬂur,./. { Py L ,(/( D

8. Addressee’s Address (Only if requested

PS Form 3811, December 1994
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Thank you for using Return Receipt Service.



; SENDER: . | | also wish to receive the
w Complete nems 1 and/or 2 for additional services : :

= Complota loms 3. 4a. and db following services (for an
w P’nnt your name and address on the reverse of this form so that we can return this extra fee):

- Mﬂ%wnv_ﬂ‘_w:_a-a 1o the front of the mailpiece. or on the back if space does not 1.0 Addressee's Address
permit . .

® Write “Return Receipt Requested” on the mailpiece below the article number 2.0 Restricted Delivery

- .ﬁw_ﬂwmw_mi Raceipt will show to whom the article was delivered and the date Consult postmaster for fee.

3. Arlicle Addressed to: 4a. Article Number

Z 211156 287
4b. Service Type -

Collins & Ware, Inc. O Registered Nn.o%..an
508 West Wall, Suite 1200 3 Express Mail O nsured

[ Return Receipt for Merchandise 3 COD
7. Date of Delivery

7-20-§7

Midland, TX 79701

I8 your BE]’_U_B,N_AD_QBE&S completed on the reverse side?

5. Received By (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
u Form wad: December 1994 102595-98-8-0229 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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Is your BETURN AQDRESS completed on the reverse side?

SENDER:

®» Complele tems 1 and/or 2 for additional services

w Complele Hems 3. 4a_ and 4b

I also wish to receive the
following services (for an

® Print your name and address on the reverse of this form so that we can return this extra qmmv..

card to you ,

® Attach 1his form 10 1he front of the maipiece. or on the back if space does hot 1 [0 Addressee's Address
permit . .

w Wrile “Retumn Aeceipt Aequested” on the mailpiece below the article number 2.[J Restricted Delivery

w The Return Recept will show to whom the article was delivered and the date

dehvered

Consult postmaster for fee.

3. Article Addressed to-

Oakstar Investments,
Post Office Box 370

Neweastle, OK 73065

[3a. Article Number

Z 211156289

4b. Service 1ype -
me;s&

[.td.

5. Received By. (Print Name)

6. m.o:m.cﬂmi\nQQﬁmmmmm A
X &U,hN\N\N w\/

gent)

PS Form 3811, Deckmbly/1994

Z 21) 156 289

US Postal Service . )
Receipt for Certitied Mail

Oakstar Investments, Ltd.
Post Office Box 370

100597 9880229 - Domestic Return Receipt
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TOTAL Postage & Fees
ey

Special Delivery Fae
Restricted Delivery Fos

Postmak or Oate

:
-
:

Postage
Certified Feo

Newcastle, OK 73065

Thank you for using Return Receipt Service.



Is your BETUBN ADDRESS completed on the reverse side?

mmz_u_mﬂ“ 1 aneor 2 tor actionat | also wish to receive the
a Complete tems 1 and/or 2 for additional services : .
= Complete items 3. 4a. and 4b following services (for an
s Prnt your name and address on the reverse of this form so that we can return this extra fee):

card to you

® Attach this torm to the front of the mailpiece. or on the back if space does not 1.0 Addressee's Address
petmit . "
& Write “Return Receipt Requested” on the mailpiece below the arlicle number. 2.3 Restricted Delivery
[ Mw_a_..h.ﬂ_mi Recept will show 1o whom the article was delivered and the date Consult postmaster for fee.
3 Article Addressed to: 4a. Article Number
7.211 156 290
3 . 4b. Service Type
Curtis I, Webb O Registered Moo&:ma
West Star Route, Box 2A [J Express Mail Insured
Portales, NM 88130 [ Retum Receipt for Merchandise [J COD

7. Date of Delivery

7/9%8

- ol
5. ReceiveqdBy: «gvzm::& TRddressee's Address (Only if requested
/ t\\\.l. -4 andfeeispaid] ___ _

ms.m og \Qm:c - ————t
/_~

r———
. P 1{

Thank you for using Return Receipt Service.

PS Form 3811, o&magﬂ 1994 1025059880229 Domestic Return Receipt
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Is your BETURN ADDRESS compieted on the reverse side?

I also wish to receive the

following services (for an

u Punt your name and address on the reverse of this form so that we can return this | extra fee):
nm::c

® Atlach this form to the front of the mailpiece. or on the hack if space does not 1.0 Addressee's Address
nt . .
» viﬂdﬁ “Return Receipt Requested™ on the mailpiece below the article number. 2.0 Restricted Delivery
® The Return Receipt will show to whom the arlicle was delivered and the date
delvered Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
7211156294
- . 4b. Service Type
. Griswold
William 11. G (] Registered Mlno:.a@a
m@?:da _:Oﬁmlv\ 3 Express Mail Insured
909 10th Avenue, NE 01 Retun Receipt fos Merghandige_JJ COD
Rio Rancho, NM 87124 7. Date o.vsq\ \ Ty
5. Received By: (Print Name) 8. Addressed’s wma_,mwm «Oi if requested
- and fee is pai
\ 'y AN
6. Signature,fAdqtedgece or Agent)
X
PS Form 3814, December 1994 " iozsesespoz2s  Domestic Return Receipt
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Thank you for using Return Receipt Service.
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Z 211 156 29k

US Postat Service

Receipt for Certified Mail
Melissa Griswold Bethany
Separate Property
211 W. Jason Street
Hobbs, NM 88240

Postage $ <
Certified Foe 3%
Special Celivery Foe

Restricted Delivery Fee

Whom & Oate Qelivared N

Retum Recampt Showing 10 Whom,;
Da, & Addressee’s Addrees

TOTAL Postage&Fees  |§ 3 O (¢,

Postmase of Date - .

PS Form 3800, April 1995




, SENDER: . . | also wish to receive the
» Completn tems 1 and/or 2 for additional services .o:oi.no services :O— an
w Pnnt <:_= name and address on the reverse of this form so that we can return this extra fee):
card to you )
w Attach this form to the front of the mailpiece. or on the back if space does not 1. [0 Addressee's Address
permit . .
& Write "Return Receip! Requesled” on the mailpiece below the article number. 2.1 Restricted Delivery
» The Return Recetpt will show 10 whom the article was delivered and the date
delivered Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Western Commerce Bank, Trustee

4b. Service type

under Thomas M. Griswold and
Ann Flint Griswold Revocable Trust
Post Office Box 1627

Lovington, NM 88260

KOQ_‘E_@Q

3 insured

5. Received By: (Print Name)
PN/ e)

kW
i\

Is your RETURN AQDRESS completed on the reverse side?

PS Porm 3811, December 1994 102595 98.8-0229 Domestic Return Receipt
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Thank you for using Return Receipt Service.



