STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF PRIDE ENERGY COMPANY CASE NO. 12278
FOR RESCISSION OF APPROVAL OF CHANGE
OF OPERATOR, LEA COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )

) SS.
COUNTY OF SANTA FE )

W. Thomas Kellahin, being first duly sworn, hereby certifies that he is the
attorney for the Applicant and responsible for notification in this matter and 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 October 13, 1999, he
caused to be mailed by certified mail return-receipt requested the attached notice of this
hearing and a copy of the application for the above referenced case, at least twenty days
prior to the hearing of this case originally set for November 4, 1999, to the parties shown
in said application and as evidenced by the attached copies of return receipt cards and/or

receipts of certified mailing, and that pursuant to Division Rule 1207, notice has been
given at the correct addresses provided by such rule.

Ww. Thonyés Kellahin

SUBSCRIBED AND SWORN to before me this 17th day of November, 1999, by W.
Thomas Kellahin.
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Is your RETURN ADDRESS completed on the reverse side?

g.Ef Pride Energy
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3. Article Addressed to:

EGL Resources, Inc.

PO Box 371

Midland, TX

Attn: Robert d Snyder Jr.

2an retum this | gxtra fee):

+ does not 1. [0 Addressee’s Address
1 number. 2. [J Restricted Delivery
1the date

| also wish to receive the
following services (for an

Consult postmaster for fee.

4a, Article Number

2 /3 00l Ve

R e, U A gy iy

4b. Service Type
O Registered

5. Redeived By: (Print Namej = <
P

~—

6. Stgratdre: (Addresseq or Agent) R

-~ i I~
' TN S e
B S i et el

O Certified
O Insured

Thank you _for using Return Recelpt Service.
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