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

IN THE MATTER OF THE APPLICATION
OF HARVEY E. YATES COMPANY FOR A
NON-STANDARD GAS SPACING AND PRORATION
UNIT AND AN UNORTHODOX GAS WELL LOCATION
EDDY COUNTY, NEW MEXICO.
CASE NO. 12473

AFFIDAVIT
STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTA FE )

William F. Carr, attorney in fact and authorized representative of Harvey E. Yates
Company, the applicant herein, being first duly sworn, upon oath, states that notice has
been given to all interested parties entitled to receive notice of this application under Oil
Conservation Division rules, and that notice has been given at the addresses shown on

Exhibit "A" attached hereto.

Mara Dalton, Ndtary Public

THE OIL CONSERVATION DIVISION

Santa Fe, New Mexico

. 12473

Exhibit No. 4

Submitted by:
Harvey E. Yates Company

Hearing Date: August 10, 2000




Harvey E. Yates Company
P.O. Box 1933
Roswell, NM 88202

Bank of America, Trustee
Tom P. Stephens Estate Trust
P.O. Box 2546

Fort Worth, TX 76113

Charles Albert Aston, Jr.
¢/o Nationsbank, Agent
P.O. Box 830308
Dallas, TX 75283

Sharbro Oil Ltd. Company
P.O. Box 840
Artesia, NM 88211

Yates Energy Corporation
500 North Main
Roswell, NM 88201

Read & Stevens, Inc.
P.O.Box 1518
Roswell, NM 88202

William P. Dooley Estate
c¢/o Paula Dooley, P.R.
1006 South Second Street
Artesia, NM 88210

Martin Yates II1
105 South Fourth Street
Artesia, NM 88210

Yates Drilling Corporation
105 South Fourth
Artesia, NM 88210

EXHIBIT A

Jalapeno Corporation
Post Office Box 1668
Albuquerque, NM 87103

Grant M. Smith
6000 Montano Plaza Drive, NW
Albuquerque, NM 87120

Charles Albert Aston, Jr. Est. Trust
c/o Mineral Resources

P.O. Box 515792

Dallas, TX 75251

Glen David Miller
711 West Alameda
Roswell, NM 88201

Bank of America, Trustee for the
John Lucas Agency

P.O. Box 2546

Fort Worth, TX 76113

Aston Family Ltd. Partnership
R.R. Aston

P.O. Box 1090

Roswell, NM 88202

John A. Yates
105 South Fourth Street
Artesia, NM 88210

Lillie M. Yates Estate
105 South Fourth Street
Artesia, NM 88210

Yates Petroleum Corporation
105 South Fourth Street
Artesia, NM 88210

Cibola Energy Corporation
P.O. Box 1668
Albuquerque, NM 87103

Mary Ann Morrison
P.O. Box 5581
Hobbs, NM 88241

Lincoln Aston Estate Trust
¢/o Charles Albert Aston, III
704 Parkview

Round Rock, TX 78681

Atlantic Richfield Co.
P.O. Box 2819
Dallas, TX 75221

Grant M. Smith
1112 Rancho Road
Roswell, NM 88201

EOG Resources, Inc.
P.O. Box 2267
Midland, TX 79702

Estate of Martin Yates, Jr
105 South Fourth Street
Artesia, NM 88210

S.P. Yates
105 South Fourth Street
Artesia, NM 88210

Harvey E. Yates as Trustee for
James H. Yates and Samuel M.
Yates

P. O. Box 1933

Roswell, NM 88202



Devon Energy Production
Company, L.P.

Suite 1500, 20 North Broadway
Oklahoma City, Oklahoma 73102

Pogo Producing Company
Post Office Box 10340
Midland, TX 79702

Spiral, Inc.
Post Office Box 1933
Roswell, NM 88202

no addresses for:
Mary C. Emmons;
Hilary and Donald S. Bush

Sempra Energy Production
Company

8235 Douglas Avenue, Suite 525
Dallas, TX 75225

Bank of America, N.A.

Agent for Charles A. Aston III
Post Office Box 830308
Dallas, TX 75283-0308

Explorers Petroleum Corp.
P. 0. Box 1933
Roswell, NM 88202

Bureau of Land Management
2909 West Second Street
Roswell, New Mexico 88201

Aston Partnership
c/o Minerals Resources, Inc.
Attn: Gail Cotton
P. 0. Box 515792
Dallas, TX 75251
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CAMPBELL, CARR, BERGE
8 SHERIDAN, ra.

LAWYERS
MICHAEL 8. CAMPBRELL JEFFERSON PLACE
WILLIAM F. CARR SUITE 1 - IO NORTH GUADALUPE
BRADFORD C. BERGE
POST OFF
MARK F. SHERIDAN OST OFFICE BOX 2208
MICHAEL H. FELDEWERT SANTA FE, NEW MEXICO 87504-2208

TANYA M, TRUJILLO TELEPHONE: (SO5) 988-442)

JACK M CAMPBELL FACSIMILE: (SOS5) 983-60423

1916-1999 E-MAIL. law@westofpecos.com

July 20, 2000

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL AFFECTED PARTIES:

Re:  Application of Harvey E. Yates Company for a non-standard gas spacing
and proration unit and an unorthodox gas well location, Eddy County,
New Mexico

-

Ladies and Gentlemen:

This letter is to advise you that Harvey E. Yates Company has filed the enclosed
application with the New Mexico Oil Conservation Division seeking approval of a non-
standard gas spacing and proration unit comprised of the N/2 equivalent of Section 7,
Township 20 South, Range 27 East, NMPM, Eddy County, New Mexico. Harvey E.
Yates Company also seeks authority to drill its proposed Turner Federal “7" Deep Well
No. 1 to test the Morrow formation, McMillanOMorrow Gas Pool at an unorthodox gas
well location 1980 feet from the North line and 660 feet from the West line of said
Section 7.

This application has been set for hearing before a Division Examiner on August 10,
2000. 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.



July 20, 2000
Page 2

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing
Statement three days in advance of a scheduled hearing. This statement must include: the
names of the parties and their attorneys; a concise statement of the case; the names of all
witnesses the party will call to testify at the hearing; the approximate time the party will
need to present its case; and identification of any procedural matters that are to be
resolved prior to the hearing.

truly yours,

William F. Carr
Attorney for Harvey E. Yates Company

WFC/md
Enclosures

cc: Melissa Randle
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(Domestic Mail Only: No Insurance [o

E THIS SECTION ON DELIVERY

Article Sent Fo:

x 8 Complete items 1, 2, and 3. Also complete A Received by (Please Print Clears [ B. Date /cj very
=4 iten 4 if Restricted Delivery is desired. P72
I; . - B Print your name and address on the reverse s —~ .
Posiage |8 4 so that we can return the card to you. : /a a .
wn _ A M Attach this card to the back of the mailpiece, X it ’Ql(/) a Agen!
p~ Certified Fee - Q% or on the front if space permits, fay Addressee
g— o AT D. Is defvery address different from dem 17 OJ Yes
Retum Recept Fee | - - I 1. Article Adaressed to: 1 YES, enter delivery address beow: 3 No
1 (Engorsement Requ reCt =
=] i ! | . .
r B e e R o) — k Glen David Miller
o TotalPostage b Fees | T - — o . 711 West Alameda
U Glen David Miller Roswell, NM 88201 3, Servee Tyoe
m 711 West Alameda Certified Mair  {J Express “a+
o Registered Return Recerpt for Merchand.se
r Roswell, NM 88201 O Insured Mal c.0D
o
™~ 4. Restricted Delivery? (Extra Fee O Yes
2. Arnc:e Number (Copy from service label) —
W4q »0 covs aqzs 135Y
PS Form 3811, July 1999 Domestic Return Receipt 12595-99-M-1783
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- THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Please Pnnt Ciearly) | B. Date of Delivery
:: item 4 if Restricted Delivery is desired. 2
~ B Print your name and address on the reverse z/z el -
-~ Z G so that we can return the card to you. C. Signature o
sastage | § ($ ® Attach this card to the back of the mailpiece, ; . Agent
er] A Q,:\ \&’ or on the front if space permits. XA,,(H/]‘ 2’/' Y- 4 [J Addressee
g: Ce='2d Fee _ Vil 1 e Ao . D. 1s delivery adaress different “om tem 17 O Yes
=i~ Base gt Fee 3 L 1 > It YES, enter delivery address below:  [J No
WY Ensseert Requied) | Eaw, o
S Pes— =2z &Fi-e'; :e;) & Grant M Smlth
‘Enczsemer! Requi ~
o Lo = 2
Totas Postage & Fees | $ é‘ps Ilzl 12 Rancho Road
a . oswell, NM 8820
% Grant M. Smith ’ 1 3. Service Type
m Certified Mal [ Express Mail
- 1112 Rancho Road Registered Retun Receipt for Merchandise
o Roswell, NM 88201 O Insured Mail C.0.D.
g 4. Restricted Delivery? (Extra Fog) O Yes
— 2. Articie Number (Copy from service label) N
1099 puc 0005 G475 174
PS Form 3811, Juty 1999 Domestic Return Receipt 102595-99-M-1789
U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Domestic Mait Only. No Insurance Ccverage Provided)
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n oase [ DD RCR TR
U 1l CNTAFE TS
x Ce~.*ed Fee L(./ 4’¢,§
| nd . > o Posmak
e Racan N
R e ) WA JUL 209000
g ges* ez e p.efy ::;)
a 1ErZ2rsement Requi "_/— “ ’
Totai Postage & Fees | & - \/C:)"
[w] “ ko)
Rl Grant M. Smith T ;
™ 6000 Montano Plaza Drive, NW -~ i
o b
o« Albuquerque, NM 87120 |
o - i
"
U.S. Postal Service '
CERTIFIED MAIL RECEIPT
1Domestic Mail Only. No insurance Cover,
THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m B Complete items 1, 2, and 3. Also complete A Received by (Please Print Ciearty) | B. Date of Delivery
S item 4 if Restricted Delivery is desired. ]’
Al ® Print your name and address on the reverse T Ao =
Postage | $ G so that we can return the card to you. ' / / O Agent
m . Kj\‘ & Aftach this card to the back of the mailpiece, [ﬂt/ [ 4&‘7&4\%1 O Add
;- 2 P B h - ressee
g Cerhed Feo |/ L or on the front if space permits. P — 55 Oves
2. Bece ot Foe s 1wy » 1. Artcle Addressed to: eetveny adoress below: [ No
Ut Engasemert Required) by o v o) 0>
D e roe Harvey E. Yates as Trustee for \
g e Requred | —~ James'H. Yates and Samuel M.
o Totat Postage & Fees | $ Yates
P.O.
™ Harvey E. Yates as Trustee for Roswg?x\}l&}gs 200 N
m James H. Yates and Samuel M. st o Nosfress Mai
o Yates Reg]s Returr: Receipt for Merchandise
o P.O.Box 1933 1 Insured Mail (3 C.0D.
2 Roswell. NM 88202

4. Restricted Delivery? (Extra Fee) 0 vYes

2. Avtxcle Number (Copy from service labe) f)w 3270 OO5 945 | I3
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Article Sent To:

Postage | §

Certified Fee

3NIT 031100 1v Q104

‘SSIHAQY NENLIY 40 LHOIY 3HL OL
340713ANT 40 dOL LV ®IDILS 30v1d

B Complete items 1, 2, and 3. Also compiete

itemn 4 if Restricted Delivery is desired.

W Print your name and address on the reverse

so that we can return the card to you.

& Attach this card to the back of the mailpiece,

or on the front if space permits.

SECTION ON DELIVERY

A Reeetvedby(PbasePnnlCJearry) B. Date of Delivery

772:41//#@@8:&&

9420 Lke9
i

p 1
i

Retum Receipt Fee !
w1 (Endorsement Requrec: 1_4— -

3 Restricted Debvery Fee |
a (Endorsement Required; f

Total Postage & Fees | $
o

. Article Addressed to:

Harvey E. Yates Company
P.O. Box 1933
Roswell, NM 88202

D. Is Gelivery mentfmrw O Yes
0 No

turn Receipt for Merchanase
O Insured Mait C.0D.

4. Restricted Debvery? (Extra Fes} O ves

2. Article Number (Copy from service label) /)m 5220 6&)6’ qlr{ZO l@zq

PS Form 3811, Juiy 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Domestic Mail Only; No Insurance Co

Domestic Return Receipt

02595-99-M-1782

Article Sent T SENDER: COMPLETE THIS SECTION ™ 2
-
~ 8 Compiete items 1, 2. and 3. Also complete eved byl nt Clearly) | B. Date of Det.sr,
] item 4 if Restricted Delivery is desired.
) i ) 8 Print your name and address on the reverse 1)) { 7\[[‘{1 2
" Posiags | § /\\\ 50 that we can return the card to you. C. Sgnanre / I) aa
] Q%N W Attach this card to the back of the mailpiece, \ - - gent
T Cert,ea 3 & or on the front if space permits. X \é‘/ AL M&L/fd O Addresses
T Return Recept Cea JU 1 Artcte Addressed tc D. s delvery adcress o
[T, Requ &2 . . if YES. enter delivery adi
= Restricted Deirvery Fea . i
= Red.>3 . Jalapeno Corporation
o eremmares [$ - Post Office Box 1668
n .
ru Jalapeno Corporation Albuquerque, NM 87103
m 3. ce Type

Post Office Box 1668 Cotfiod Mai O] 8
o Albuquerque’ NM 87103 Registered Return Receipt for Merchanc se
E D Inswed Mt 10 COD.

4. Restricted Delvery? (Extra Feej 0O Yes

2. Article Number (Copy from service iabe) r)oplq 5220 m qul(ﬁq

PS Form 3811, July 1999

U.S. Postal

Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Cov§

Article Sent To:

Domestic Return Recerpt

102585-99-M-" 735
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THIS SECTION ON DELIVERY

- Comptete items 1, 2, and 3. Also complete
= item 4 if Restricted Defivery is desired.
o 8 Print your name and address on the reverse
Postage | § so that we can return the card to you.
o /<. @ Attach this card to the back of the mailpiece,
'; Certfiec Fee ~ or on the front if space permits.
- Retum Receip: Fee I 1. Article Addressed to
u)  (Endorsement Requrred, . -
O Restastec De e \
3 ® Reqw s \ John A. Yates
Yatal Dactana 2 Facs .
o ~ 105 South Fourth Street
ru John A. Yates .
phy Artesia, NM 88210 3. Sewvice Type
m 105 South Fourth Street cufied Mai (] Express Mai
o Artesia, NM 8821 0 Reg:stered turn Receipt for Me cha== 32
g 3 insured Mail C.0D.
r~ A. Restrcteg Detwvery? (Extra Fee) 3 ves
[FOVORRRISI SR S
2 Article Number (Cocy from service label)
N9 3220 Qoo GUA G92¢¢
PS Form 3811, July 1998 Domestic Return Recespt 10c 5-96-M.7 723
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CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Ro Insurance Co
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SSBHGOV NHI'LI.SH 40 .I.HBIH 3M1 04

340713AN3 40 dOL 1¥ HINOILS 30Wd F . THIS SECTION ON DELIVERY

- 8 Complete items 1, 2, and 3. Also complete A Jﬁ N (P . Cieary) | B. Date of Delivery
2 item 4 if Restricted Delivery is desired. A N G;ﬁ?u (G
- 8 Pnnt your name and address on the reverse 14! 72 q w
T so that we can return the card to you. C. S
- Postzze | § B Aftach this card to the back of the mailpiece. 0 Agent
5 %\\‘ or on the front if space perrts O Addressee
= Cen “eq Fee Ay Ariore Addreseed 1o 1] D. Is deivery address differen: fro A{JW 0 Yes
[+ Return Pecerpt Fee . If YES. enter delvery address below O No
w7 iEndorsement Aequimd [ JU’
S pesnces oeery o { Lillie M. Yates Estate
D mrorsmarem | \.\ * 103 South Fourth Street
T Lillie M. Yates Estate Artesia, NM 88210 TR
m 105 South Fourth Street g(;mﬂiad Mai O Express Mail
r . ) Registerec eturn Receipt for Merchardise
T Aﬂesla, NM 88210 O insurea Mail C.C0.
E 4. Restricted Delivery? (Extra Fee) 3 Yes
[N DN 2. Artic'e Number (Copy from service label)
9 3120 geos G409 9940
PS Form 3811. Julv 1999 Domestic Return Receipt 102595-99-M-1789

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mait Only: No Insurance Coverage Provided)

S$S3¥AQAV NHNL13Y 40 1HOIH 3H1 01 1iS SECTION ON DELIVERY

W Id0TIANT 40 dO1 LV YINDILS IOV
S B Complete items 1, 2, and 3. Also complete Received by (Please Print Clearly) Date of wery
iy = itemn 4 if Restricted Delivery is desired. (l LR FETO /ﬂ
Postage |8 { B Print your name and address on the reverse S *
g — < 50 that we can return the card to you. ignature D
- Cerufied Fee -7 &y W Attach this card to the back of the mailpiece. C&M % Agent
ol ~ L) or on the front i space permits. O Addressee
Retum Receipt Fee ST / - D. Is delivery address diferent from tem 12 3 Yes
g = Requirec )4 JU[ 1. Article Addressed to: if YES. enter oelivery address below: O Ne
o [Bestcted Deué:;y ::; \‘
11 U i3 .
o |8 ~  Lincoln Aston Estate Trust
Total Postage -

s . N c/o Charles Albert Aston, I11
g Lincoln Aston Estate Trust ™ 704 parkview
m c/o Charles Albert Aston. III Round Rock. TX 78681 3. Service Type
T 704 Parkview i genmed er\:a.. a EmressR Mai .
o egister etur Receipt for Merchandise
2  Round Rock, TX 78681 O mewred Mar con

[N 4. Restricted Deivery? (Extra Feel O ves

2 Anmle'N:)mbe! Copy from senvice label) ’]CQ? . 312’1«0? 0005 '0[ 425 ‘6 (6

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

U S Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mad Only: No Insurance Coverage Provided)

Article Sent To

0d 1v G103
— SS3IHQAY NBNLIH 40 LHOIY IHL O1 . .
3 340T3ANS 0 dO1 1v HINDILS 3o¥Id S SECTION ON DELIVERY
~ — _ 8 Complete items 1, 2, and 3. Also complete A. Received by (Please Print Ciearty) | B. Date of Deqw
n Postage |§ S / item 4 i Restricted Delivery is desired. » 77
u i j 8 Print your name and address on the reverse
x Certified Foe : / s0 that we can return the card to you.
L Retum Recerpt F - _' 8 Attach this card to the back of the mailpiece,
v arment Required) - or on the front if space permits.
8 Restricted Deiivery Fee 1. Article Addressed to:
(= Requred) = ~
Total Postage & Fees | 5 - M
= . artin Yat
N Martin Yates 111 105 South ;S mh
out|
M 105 South Fourth Street : NMO;;z Street
B €s1a,
T Artesia, NM 88210 Artesia, 10 gg.c:m‘ -
a ertifi ai XD
r~ L Registeredt éﬂetum Receipt for Merchandise
C Insured Mai c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) Qoqq 5
120 000 942s 163
PS Form 3811, Julv 1999 Domestic Retum Recsipt 102595-99-M- 1789
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! U.S. Postal Service
1 CERTIFIED MAIL RECEIPT . rcele

i i ; '$SI50QY NHN13Y 40 |
Domestic Mail Only; No Insurance Co O LHOIY 3HL OL s SECTION ON DEL
¢ Id0TIANI 40 dOL LV HINDILS 39¥ 19 THIS SECTION ON DELIVERY

Article Sent To:

; 8 Complete items 1, 2, and 3. Also complete (Please Pnnt Clearfy) | B. Date of Deliver.
% item 4 if Restricted Delivery is desired.
0 ® Print your name and address on the reverse
A ] so0 that we can return the card to you. o ;
Postage | $ B Attach this card to the back of the mailpiece. 3 Agen y
a & oron the front if space permits. Addresse:
i Gerntited Fee « Is detvery address different from ftem 12 0 Yes
o 1. Article Addressed to: If YES. enter delivery address below: I No
Retwm Receipt Fee jL‘
)  (Enoorsement Required) k-
[ ery Fee | .
= Encorsomert Redures | Mary Ann Morrison
o, rmmnren |$ P.O. Box 5581
[ Mary Ann Morrison Hobbs, NM 88241 3. Sprvice Type
n L Certied Mai Express Mail
; P.O. Box 5581 Registered Retum Receipt for Merchandis:
o
| Hobbs, N\M 88241 O Insured Mail C.0D.
E 4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number (Copy from service label)
‘ 004 3220 aus 9410 g
! PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M- 1783

U.S. Postal Service
CERTIFIED MAIL RECEIPT

‘ _ . ) 2N11 @31100 iv 104
(Domestic Maif Only: No Insurance Co SSIVA0Y NHNLIY 40 LHOM IHL Oy

3d0713ANT 40 dOL 1V HINDILS 30¥ 1y 115 SECTION ON DELIVERY

Article Sent To:
wn & Compilete items 1, 2. and 3. Also complete A. Recewved by Please Print Cieary} | B, Date of Dean-.
3 item 4 if Restricted Delivery is desired. ’I /_)\b N
- H ‘ W Print your name and address on the reverse = )} 7+
Postage - <\ so that we can return the card to you. 1
n 03139 i S5 ® Attach this card to the back of the mailpiece. <L X o 0 agent
g Certfied Fee ' - . or on the front if space permits. - O Adaresse
o ’ i 7 D. adlvery address different romem 12 O Yes
etum Receirt Fezs tf YES. erter denvery address below
R i l_4 JU 1 Article Adaressed to. ry O Ne
w  (Enc T Requrec! ,
=] incted Delver ! | :
S e e g ; . Pogo Producing Company
Total Postage & Fees ' $ ~  Post Office Box 10340
a .
u ; : Midland, TX 79702
i Pogo Producing Co_r\npan} ’ T3 Service Type
™M Post Office Box 10340 Certifid Mail [ Express Mail
F Mldland, ’I‘X 79702 o :?egu:dev:d geéu‘rjn Receipt for Merchandise
nsul an : 3
o
~ 4. Restricted Delivery? (Extra Fee) 0O Yes
I
2. Article Number (Copy from service label)
o7 5720 G5 945 16S5
PS Form 3811, July 1999 Domestc Return Recept 02595-99-M- 783

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Proyid_eﬂ_ _

. 'SS3HAGY NUML3H 0 LHOIY IHL OL
Article Sent To: SENPR 3JdOT13ANZ 40 dOL LV HINDLLS 3DV 3 SECTION ON DELIVERY

=0
o ® Complete items 1, 2, and 3. Also complete A Recetved by (Prease Print Ciearly) |B. Date of Deiery
ﬂ T itern 4 if Restricted Delivery is desired.
s ' 8 @ Print your name and address on the reverse
Postage 5 C. Sigpature
o so that we can return the card to you. ~ o
n : B Attach this card to the back of the mailpiece. MM Agent
i Fee !
; Certifec Fee | = or on the front if space permits. X dO w O Addressee
Rezum Rece ot Fee | f _' 5 D. Is detvery address different from ttem 17 [ Yes
U (Encorsement FegoC 1 Ancle Addressed to; If YES, enter celivery address below: (1 No
g Resticied Delvcr Fee I .
(Encorsement Requrec | ?
2 N , 0
Totat Postage & Fess § i Read & Stevens. Inc. o_,bc-, 2
o P.O. Box 1518 & g
™ Read & Stevens. Inc. R 1L NM 88202 <
- oswerl, N <  paag
™ P.0O.Box 1518 3\se
o . ‘ 207 f (] Bkpress Mail
o Rosw ell. NM 88—0- eturn Receipt for Mercharaise
N C.0D
= ]
R [ 4. Restncted De-.ery? (Extra Fee) O Yes
2 Artcle Nurber (Copy from service ‘abet P -
W9 %270 C005  U4TL |4 €
PS Form 3811 July 1999 Domestic Fetur~ Recaipt 102595.99-M.° 33
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Cove

"SS3HAQY NUNL13IY 40 LHOM

3dOIIANI 40 dOL LV HINMIS 30V

% THIS SECTION ON DELIVERY

m B Complete items 1. 2, and 3. Also complete ., Reperved by iPlease Print Ciearly) | B. Daie of Delivery
m item 4 if Restricted Delivery is desired. ﬁi eﬂlkﬁé« | 7/28 /é’?.‘
o & Print your name and address on the reverse R3S
T | t _ sothat we can return the card to you. - 2qnalure / o .
- Posiage !rs + B Attach this card to the back of the maiipiece. X %&QA{’&/ Agen
i | 5 aron the front f space permits O Addressee
T Ceri fiea Foe | D. Is delivery aadress different from item 17 O Yes
T ) s 1. Article Adaressed to: If YES enter delvery address peiow: 1 No
_ Reti™ Receiot Fee JLH
wn Z~goegement Required, Sem E .
D ceonceapewan Foe pra Energy Production
2-Jorsement Requ: 4 ,
e Total Postage & Fees $ \ Compan)
o i T e
a . 8235 Douglas Avenue, Suite 525 :
o Sempra Energy Production Dallas. TX 75225 ,‘ 3. Sgrvice Type
m  Company ! fied Mail prress Mail
. ‘ Registered eturn Receipt for Merchandise
T 8235 Douglas Avenue, Suite 525 | Osueamal D coo.
E Dallas, TX 75225 l 4. Restnicted Delivery? (Extra Fee: O Yes
o 2. Article Number (Copy from serv.ce laped) W N
220 (XOS MHD 949>
PS Form 3811, Juty 1999 Domestic Return Receipt 102595-99-M-1789
U.S. Postal Service
CERTIFIED MAIL RECEIPT R
(Domestic Mail Only: No insurance Co ‘sS3yaayv NHﬂJ.B O HBI& ML 01
- St 34073ANT 40 dOL v HINDILS 30V 1d THIS SECTION ON DELIVERY
Amclc *nt To!
g \A‘ 8 Complete items 1, 2, and 3. Also complete A.,‘ Received try (Please Print Clearty} | B. Date of Delivery
) itern 4 if Restricted Delivery is desired. Vol 2 e
2 — B Print your name and address on the reverse I Lissa & 2E <
Postags | {'\/ $0 that we can retum the card to you. C-Jgnatu .
w P——=——Z 1 B Attach this card to the back of the mailpiece. X '7, vy M O Agemt
- contecres | A L /Q or on the front if space pemnits. i LHe O Addressee
[ind e - D. Is deifvery adoress arfterent from tem 17 0 Yes
Returr. Receiot Fee TN 1. Article Addressed to: It YES. enter delivery address below: B No
Uy EngosementRequred, | . - . | o
=]
Restncted Delver, Fee N .
= Requred) _ . Sharbro Oil Ltd. Company
Trtal Pastana & Fase | B et ~, .
o b - P.O. Box 840
oy Sharbro Oil Ltd. Company Artesia. NM 88211 —
m
PO Box 840 gcmllled Mal [ Express Mait
F Artesia, NM 88211 c Registered turn Receipt for Merchandrse
o nsurec Mail COC.
m~ - . 4. Restncted Delvery? (Extra Fee, O Yes
2. Article Number (Copy from service fabel) qmq 52 qq ‘
PS Form 3811. July 1999 Domestic Retum Recerpt 102595-99-M-1789
U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only: No Insurance C
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
k4 M @ Complete items 1, 2, and 3. Also complete A. Received by (Piease Ragt Clearty) | B. Date of Delivery
~! item 4 if Restricted Delivery is desired. - o
 Ju—— @ Print your name and address on the reverse -
- so that we can return the card to you.
a Postage ® Attach this card to the back of the mailpiece,
N /< or on the front if space permits.
e Certified Fee different O ves
- Ret.m Recept Fee 1. Article Add to: delivery address O No
) :Encosement Requinedi
g Resrcted Delney Fee .
a S "N, Spiral, Inc.
Total Postage A Fess an 7
o T Post Office Box 1933 L
o SPIR 1933 Roswell, NM 88202 3 Servee Type
m  Ppost Office Box ertified Mail
o Roswell, NM 88202 Registered
- O Insured Mail
‘ 4. Restncted Delivery? (Extra Fee 3 Yes

2. Anticle Number (Copy from service label) qm 6220 m CHZO UJ’_’]' L{

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance

Article Sent To:

Postage

'SSIHAQV Nyn
SENL _ Y

a Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card o you.

8 Attach this card to the back of the maiiprece.
or on the front If space permits.

eIV OO
134 40 )
1 HOH
G33AN3 30 401 1y HQNOU.S;';éVO‘Itt

SECTION ON DELIVERY

A Recewved by (Please Print Clearly) | B. Date of Delivery

JOANN GH'GGS
G VAN |

Certified Fee

Retum Receipt Fee |
{Endorsement Required) |

Restricted Delivery Fee |
{Endarsement Required)

rowvmams\s Lo

\ S.P. Yates

105 South Fourth Street
| Artesia, NM 88210
i
{

7099 3220 gnos 9425 17Lbk

1 Article Addressed to°

S.P. Yates

105 South Fourth Street
Artesia, NM 88210

it YES. enter delivery a

3. ice Type
Certified Mait [ Expross Mail
Registered g)ietum Receipt for Merchandise
O3 Insured Mail coD.
4. Restricted Delivery? (Extra Fee) O ves

2. Article Number (Copy from service labes.
N4 3220 0005 4425 (Fl

U.8. Postal Service

PS Form 3811 July 1999

CERTIFIED MAIL RECEIPT

(Domestic Mail Only. No Insurance Coverage Provided)

W 33(

T

nj

o

- ;

w Postage S -

n | .

=2 Cert fied mee * T |

o - .
RelLm Pecest Fee i

N Endersemen: Requ red; .

g Rest-cied Dever, Fee i

D [Encorsement Reguired) |

a Total Postage & Fees. S : el i

n William P. Dooley Estate

m /o Paula Dooley, P.R.

L 1006 South Second Street

g Artesia, NM 88210

|-

U.S. Postal Service
CERTIFIED MAIL RECEIWPT

Retum Rece pt Fee
(Erdorserrent Required)

Restncted Detvery Fee
{Endorsement Required)

Total Postace & Fees
Yates Drilling Corporation
105 South Fourth

Artesia, NM 88210

® Attach this card to the back ot

a8 Complete items 1, 2. and 3. Alsc comp'ete

item 4 if Restricted Delivery 1s ces=d.

B Print your name and address ¢n e revarse

so that we can return the card

or on the front if space perm:s

1. Article Addressed 10°

Yates Drilling Corporation
105 South Fourth
Artesia. NM 88210

Domestc Return Recespt

'SSIHQAV NUALIY J0 LHOWN 3HL 0L
FdOTIANT 30 JOL IV BINDINLS IOV

%02535-99-M- 1789

Y1S SECTION ON DELIVERY

A Recej RN @Hl‘f"\i”(

FF L

D.\é delivery address different from item
If YES. enter delivery address below:

_T Senvice Type
Certified Mail [ Express Mai
Registered E_He!urn Receip? ‘or Merchanc s=
O insured Man C0.0.

" 1. Restricted Dehvery? (Extra Feel O Yes
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