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October 15, 1998

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO AFFECTED INTEREST OWNERS:

Re:  Amended Application of Manzano Oil Corporation for Compulsory Pooling and
an Unorthodox Well Location, Lea County, New Mexico

Gentlemen:

This letter is to advise you that Manzano Oil Corporation has filed the enclosed amended application
with the New Mexico Oil Conservation Division seeking the force pooling of all mineral interests
in all formations developed on 80-acre spacing to the base of the Strawn formation in the S/2 SE/4
of Section 2, Township 16 South, Range 36 East, NMPM, Lea County, New Mexico. Manzano
proposes to dedicate the referenced pooled unit to its Odyssey Well No. 1 to be drilled by reentering
an existing wellbore located 487 feet from the South line and 1270 feet from the East line of Section
2 and directionally drilling to an unorthodox bottomhole location in the Strawn formation 1149 feet
from the South line and 1370 feet from the East line of said Section 2.

This amended application has been set for hearing before a Division Examiner on November 5,
1998. You are not required to attend this hearing, but as an owner of an interest that may be affected
by this amended 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.

Vety truly yours,

L]

WILLIAM F. CARR
ATTORNEY FOR MANZANO OIL CORPORATION
Enc.
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; SENDER:
u Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

e?

card to you.

permit.

delivered.

m Print your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

n Write “Return Receipt Requested” on the mailpiece below the articie number.
= The Return Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:
Louis Wam
160 Kanaka Flaps Road
Jacksonville, OR 97530

]

4a. Article Nilimbar
Z.559 541 767

| 4b. Service Type

[} Registered ___. XOm:_:mQ

e

[ Express me OI. N 3 Insured

00 Return RegaiptforMerchandsi \ ] COD

7. Date of DeliveRe™ o
TRy

2D g

eceived By: (Print Name) ,
N e J LA oty

8. Addressee's Addre? w.O@Q \ requested
| __and.fee is paid)~ A

S
-

’6. Signature: (Addressee or Agent) \VQX

- et

Is your RETURN ADDRESS compieted on the reverse sid

X
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Thank you for using Return Receipt Service.




M WMAQ:U_MHMB 1 and/or 2 for additional services } also wish to receive the
S s 1an es. A
I ] Ooam_mgm items 3, 4a, and 4b. following services (for an
w m Print your name and address o the reverse of this form so that we can return this | extra fee):
card to you.
.nvuv u Attach this form to the front of the mailpiece, or on the back if space does not 1.[J Addressee's Address
@ ermit. . . .
o " ,_ws‘:m "Return Receipt Requested” on the mailpiece below the article number. 2.[] Restricted Delivery
£ L) Mmﬂwwm._j Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
c
© 3. Article Addressed to: 4a. Article Number
3 7559 541 768
2 I4b. service Type
m eter A. Panagopoulos [ Registered xo%._:ma
1805 Sandy Lane [ Express Mail 3 insured
Carlsbad, NM 88220 1 Return Receipt for Merchandise [ COD
[=) 7. Date of Delivery o
~ ] g &
< /LA
| 5. Received By: (Print Name) 8. Addressee's Address (Only if requesled
fot and fee fs paid)
i i : 5
S 6. Signature: SQ\.‘ mm,.m or Agent) ,
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Thank you for using Return Receipt Service.



a?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

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

= Complete items 3, 4a, and 4b.

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

u Attach this form to the front of the maiipiece, or on the back if space does not
permit.

m Write "Return Receipt Requested" on the mailpiece below the article number.

u The Return Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
7,559 541 769
. 4b. Service iype
Sim H. Levy [] Registered Kog_:ma
401 S. Turner [ Express Mail [ Ynsured

Hobbs, NM 88240

[ Return Receipt for Merchandise ] COD

10

7. Date of om_:\mém ﬂ

5. Received By: {Print Name)

8. Addressee's Address (Only if requested

and fee is paid)
e I
6. Signathre: (A Q&mmmN%
L2724
PS Form 3811, December 1994 Q\ 1zses-08 80229 Domestic Return Receipt
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Thank you for using Return Receipt Service.



) MMZU_MJH 3 andlor 2 for agditionat serv | also wish to receive the
= Complete items 1 and/or 2 for additional services. : .

u Complete items 3, 4a, 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):

e?

card to you. .
 Attach this farm to the front of the mailpiece, or on the back if space does net 1.0 Addressee's Address
ermit. . .
g 2.1 Restricted Delivery

w 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

Consult postmaster for fee.

completed on the reverse sid

Thank you for using Return Receipt Service.

delivered.
3. Article Addressed to: 4a. Article Number
7,559 541770
. [ 4b. service 1ype
Chesapeake Operating, Inc. [ Registered Xogsma
Post Office Box 18496 1 Express Mail [T tnsured
u Oklahoma City, OK 73154-0496 [J Return Receipt for Merchandise 1 COD
7. Date of Delivery
OCT 19 198
5. Received By: (Prini Name) 8. Addressee’s Address (Only if requested
et and fee is paid)
n.m 6. m@ﬁ@m (Addresgge or Agent)
3
5 X \p\u o . .
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wmzc_m_um 1 and/or 2 for additional v | also wish to receive the
= Complete items 1 and/or 2 for additionai services. ; :

u Complete items 3, 4a, and 4b. following services (for an
u Print your name and address on the reverse of this form so that we can return this | extra fee):

o

o

k=

7}

@

®  cardfo you. ,

@ = Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address

@ permit. _U . .

H a Write "Return Receipt Requested” on the mailpiece below the article number. 2. Restricted Delivery

£ L] MMMM.MMG Receipt will show to whom the article was delivered and the date Consult postmaster for fee.

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

% 7.559 541 771

3 4b. Service 1ype

2  Pamela Mendoza A N

& 234 N I Registered Certified

o A monOP #B O Express Mail 1 insured

w Q_ODQN_QV CA 91206 [ Retum Recsipt for Meschandise 1 COD
7. Dateof D __<m€ \

< w . ,M A

m 5. Received By: :uzi Name) «), \ . ) _ , 8. Addressee's Address «Ozc\ if requested

Fe ’ \ and fee is paid)

wi

ol 6. Si Agen, I
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WMZJWJ 1 and/or 2 for additional i l also wish to receive the
u Complete items 1 and/or 2 for additional services. : .

w Complete itemns 3, 4a, and 4b. following services (for an
m Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you. |

a Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
ermit. . .

G : 2. [J Restricted Delivery

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

Consult postmaster for fee.

completed on the reverse side?

delivered.
3. Article Addressed to: 4a. Article Number
- 7.559 541772
4b. Service 1ype
Barbara Ann Patterson [J Registered X cerified
19188-7 Index St. [ Express Mail [ tnsured
ZOHAFEQWO, CA 91326 [ Return Receipt for Merchandise ] COD

7. Date of Delivery

SO -3/-5F
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Z ceived m<1«ﬁu:£ Nam U]/.ﬂ 8. Addressee'’s Address (Only if requested
and fee is paid)
m janajure, fAddressee QIE.MV
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Thank you for using Return Receipt Service.



Z 559 541 773

US Postal Service

Receipt for Certified Mail

Susan Hummel

1009 N. Glendale Blvd., #B

Glendale, CA 91206
Postage $ . 3 ra
Certified Fee@é’ﬁs‘am X
Special W&Wi@\
Hestri¢red DeliveryFeg . \
; : S S, 1
Returr} Receipt Showing t5. 199&
Whom % Date Delivered s
Retum Receir Showhgda Whomd” W
Date,&Addr’(§h 53 (,,0.5/
TOTAL Postage & 2-7177

Postmark or Date

| PS Form 3800, April 1995




WMZH_VWJ 1 andfor 2 tor agditional | also wish to receive the
= Complete items 1 and/or 2 tor additional services. !
= Complete items 3. 4a, and 4b following services {for an
m Print your name and address on the reverse of this form so that we can retern this | extra fee):

card to you,

m Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee’s Address
ermit. . .
qﬁnﬁ_ "Return Receipt Requested” on the mailpiece betow the article numb:r. 2. [0 Restricted Delivery
MMWMMM:‘_ Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number
- 7.559 541 774
o 5 —
4b. »ervice 1ype
Candace Lynn Stevenson O Fegistered VAQ:_%Q
619 Camino Cumpuna O Express Mail Cinsured

Santa Barbara. CA 93111-1424 3 Return Receipt ‘or Merchandise [ COD
’ 7. Date of Delivery /W\
[0 ~17~ %8

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

6. Signature: (4ddressee or \Emzc

x (LR eI ENAN

Is your RETURN ADDRESS completed on the reverse side?
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US Postal Service
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CAMPBELL, CARR, BERGE & SHERIDAN, prA.

LAWYERS
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Z 559 541 763

U5 Postial Service

Receipt for Certified Mail
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Z 559 541 7hkbk

US Postal Service

Receipt for Certified Mail

Lula Sewell
3266 Paseo Gallita
San Clemente, CA 92672

Postage $ .3

Certified Fee 1. 3

Special Delivery Fee

Restricted Delive%ﬁ 5
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i o i

Date, & Addfessee’s Addiess |
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Postmark oxDate
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