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

IN THE MATTER OF THE APPLICATION OF
ARCO (BP) FOR SIMULTANEOUS DEDICATION
EDDY COUNTY, NEW MEXICO.
CASE NO. 12788

AFFIDAVIT

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

William F. Carr, attorney in fact and authorized representative of ARCO (BP), 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 QOil Conservation
Division rules, and that notice has been given at the addresses shown on Exhibit "A" attached
hereto.

Py

William F{ Carr

SUBSCRIBED AND SWORN to before this 31st day of December 2001 by William F.

SNESS Y

Notary Public b

My Commission Expires: @W A

BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Case No. 12788 Exhibit No. 2
Submitted by:
ARCO (BP)
Hearing Date: Jjanuary 10, 2002
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Recipient’s Ni

Abo Petroleum Corporati
Attention: Ms. Janet Ric
105 South 4th Street
Artesia, NM 88210

72000 0LOO 0024 3L28 7749

SENDER: COMPLETE THIS SECTION

: {Domestlc Ma:l Only, No lnsurance Coverage F 8 Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits,
»

1. Article Addressed to:
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Abo Petroleum Corporation

Attention: Ms. Janet Richardson
105 South 4th Street
Artesia, NM 88210

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliveny

PATTI CARLILE

C. Signature

X Gt

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: 0 No

3.xService Type
Certified Mail [ Express Mait

O Registered Eﬂeturn Receipt for Merchandise
3 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number (Copy from
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Dr. Gus Alexander
3619 South Jackson
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Domestic Return Receipt

102595-99-M-1789

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

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

M Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Received by (Please Print Clearly) | B, Date of Delivery'

g ?/L/qg

C. Sign
O Agent

/ﬁ_ Addressee

1. Article Addressed to:

Dr. Gus Alexander
3619 South Jackson
San Angelo, TX 76904-5598

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below:  [J No

3., Segrvice Type
QCeniﬁed Mait  [J Express Mail
[0 Registered Return Receipt for Merchandise
3 Insured Mail C.0.D.

4. Restricted Delivery? {Extra Fee) 3 Yes
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Total Postaps & Feas
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David J. Andrews
2219 Westlake Drive,
Austin, TX 78746
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PS Form 3811, July 1999
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item 4 if Restricted Delivery is desnred
so that we can return the card to you.

or on the front if space permits.

1. Article Addressed to:

Postage
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Return Receipt Fee (.(‘V Hent DaVId J Andrews
Encersement Feqire & 2219 Westlake Drive, Suite 150

o Austin, TX 78746

Domestic Return Receipt
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B Attach this card to the back of the mailpiece,
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it YES, enter delivery address below: 0 No
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3. Service Type

ertified Mait [ Express Mail
] Registered turn Receipt for Merchandis
O Insured Mail C.0.D.

{1 Yes

4. Restricted Delivery? (Extra Fee)
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Domestic Return Receipt
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Mary Beth Barton
P. O. Box 4126

Street, Apt. No.;

City, State, Zip+
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(Domestic Mail Only; No Insurance’ Coverage

‘1?9@/. 001}

Midland, TX 79704-412

[a]
2| 9946l 001/
el Postage | $ 7 g& "601.9&
ru
g Certified Fee 2' / 0 jj,\ g§

R Receipt Fi 5
o easmienre ) wplul s
g Restricted Deiivery‘Fee \,_ | S
Pae {Endorsement Required) S - e

2

mn} Total Postage & Fees | $ 4 LJ/H 6\\-—'
[an ) L 4 74 o
g
[wn ]
3
[
[wes
'\—

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliver
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7

C. Signature
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1. Article Addressed to:

Mary Beth Barton
P..O. Box 4126
Midland, TX 79704-412¢

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type
ertified Mail
[ Registered

O Insured Mail
4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number (Copqmice /ﬁz 0D ) LLE 5/2%’ ?@D

PS Form 3811, July 1999

: B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-1789

A. Received by (Please Print Clearly) l B. Date of Delivery”

A

1C. S re

g

D Agent

X CRT=" [ Addressee
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Jack Britain
2419 Wooddale Circle
Waco, TX 76710
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Scott E. Muehlbrad
2511 Terrace
Midland, TX 79705

Recipient’s Name |

1. Article Addressed to;

Jack Britain
24719 Wooddale Circle
Waco, TX 76710

e
D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: I No
3. Service Type
Certified Mail [0 Express Mail
[J Registered eturn Receipt for Merchandise
[3J tnsured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
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0024 3z 1531
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Cannon Exploration Com;
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Midland, TX 79706
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. SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,
or on the front if space permijts.

1. Article Addressed to:

Cannon Exploration Company
3608 SCR 1184

COMPLETE THIS SECTION ON DELIVERY

A. Received b)/l (Please Print Clearly) | B. Date of Deliver
. e ? L en s - -
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C. Signature
X o 2 f Y O Agent
77 ro i < ZC <& d€ 3700 Addresse

D. s delivery address different from item 1? [l Yes
If YES, enter delivery address below: 1 No

Midland, TX 79706

3. Sepvice Type
%ertiﬁed Mail  {J Express Mail
Registered eturn Receipt for Merchandise

[ insured Mail C.0D.

4. Restricted Delivery? (Extra Fee) [ Yes

PS Form 3800. F
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PS Form 3811, July 1999

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

Domestic Return Receipt

102595-99-M-1789

A. Received by (Please Print Clearly)

B. Date of Delivery
P 7
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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.
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Dennis Corkran

Street, Apt. N

. Articie Addressed to:

Dennis Corkran

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: 0 No

2219 Westlake Drive, Suite 120
Austin, TX 78746

3._Sgrvice Type
ﬁcertiﬁed Mail  [J Express Mail
O Registered eturn Receipt for Merchandise
03 insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2219 Westlake Drive, Sui
Austin, TX 78746

City, State, Zl
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Del Rio, Texas 78841-14 PS Form 3811, July 1999
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item 4 if Restricted Delivery is des'red

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.
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Domestic Return Receipt
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U.S. Postal Service =
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- (Domestic Mail Only; No [nsurance Coverage Pri
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SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

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

W Attach this card to the back of the mailpiece,
or on the front if space permlts

Postage ﬁi
Certified Fee b A
ostt
Return Receipt Fee oaaHe
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______________ D & D Partnership
Street, Apt. . . .
et 4% 830 East Big Briar Way
(‘¢ sme :  LaCanada, California 9101

1. Article Addressed to:

D & D Partnership
830 East Big Briar Way
LaCanada, California 91011

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) | B. Date of Deliver

C. Signature
A Moty b S
,@ O Addressee

b] \Is delivery address different from it#h 12 O Yes
If YES, enter delivery address below: O No

3. Service Type

ertified Mail [ Express Mail
Registered %Return Receipt for Merchandise
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from Wm}

Obon 0014 222 344

U.S. Postal Service

{Domestic Mail Only; No Insurance Coyerage Pr
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PS Form 3811, July 1999
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Domestic Return Receipt

102595-99-M-1789 1

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage R Foae

Recipient’s A

Ltd.
P. 0. Box 1071
Midland, TX 79702

City, State, 21

1. Arficle Addressed to:

The DeCompiegne Property #20
Ltd.

P. 0. Box 1071

Midland, TX 79702

A. Received by (Please Print Clearly) | B. Date of Deiivéry

C. Slgnature

’ 0 Agent
b? 7 ,ééww Wﬂ Addressee
D. Is deFery address different from(#em ¢7 03 Yes
If YES, enter delivery address below: {1 No

3. Service Type
ﬁCenified Mait  [3 Express Mail
O3 Registered eturn Receipt for Merchandise
O Insured Mail 3%.0.&

4. Restricted Delivery? (Extra Fee) J Yes
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B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you.

B Aftach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-99-M-1789

Date of Delivery

1 341

A. Received by (Please Print Clearly) tB.
[ Agent

C. Signathre
T:J- -
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Certified Fee

Return Receipt Fee
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. Article Addressed to:

Dingus Investments, Inc.
P. 0. Box 11120
Midland, TX 79702

D. Is delivery address diffesént from item 1? [ Yes
If YES, enter deliver/address below: [ No

3., Service Type

Certified Mail [ Express Mail
[J Registered ?etum Receipt for Merchandise
[ Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

Street, Apt. No.;

P. 0. Box 11120
Midland, TX 79702

City, State, ZIP+
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(Domestic Mail Only; No Insurance Coverage P.

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

— itern 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
L/ L{I_{b[ (4% /! so that we can return the card to you.

1501_999 B Attach this card to the back of the mailpiece,

or on the front if space permits.

SENDER: COMPLETE THIS SECTION '

»

1. Article Addressed to:

Doralex Energy, Inc.
> 3619 South Jackson
San Angelo, TX 76904-5598

a Post $

T ostage ' gb s
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n Certified Fee 2 . I l N
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r N
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1 Restricted Delivery Fee \2 ‘é’
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o [siestdpifisc 3619 South Jackson

= San Angelo, TX 76904-5!

3 [ City, State, ZIP
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U.S. Postal Service -
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(Domestic Mail Only; No Insurance Coverage H

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} {B. Date of Delivery

f— e 4
C. Signature
) O Agent
X Ny O Addressee

D. Is defivery allress different from item 12 [ Yes
If YES, enter delivery address below: O No

y

rvice Type
37§Cerﬁﬁed Mail Express Mail
[ Registered turn Receipt for Merchandise
[ Insured Mail Cc.0.D.

4. Restricted Delivery ; (Extra Fee) O Yes

' 2. Article Number (Copy from service Iabe/)/)m th Dﬁzﬂ 5[% 77@3

| PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

]

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

B. Date of Delivery

A. Recelv% Wy)

C. slgne;? ﬂ% f

O Agent
[ Addressee

‘ ‘é 1. Article Addressed to:

Great Western Drilling Company

e Attention: Mr. Mike Heathington

P. O. Box 1659
Midland, TX 79702-1659

o
2 :
-
I Y9l .00/ 1 ,
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g Postage | $ ¢ go %1 d
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Return Receipt F [ N3
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3 Restricted Delivery Fee 2N
= (Endorsement Required) AO\
= A
3 Total Postage & Fees [ A'{ L/U \_—r‘
a T qy
5y |RecipientsNan  (3reat Western Drilling C
o [sestapifia;  Attention: Mr. Mike He:
a
3 beissiazs, P 0. Box 1659

Midland, TX 79702-1

| PS Form 3800, F
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Return Receipt Fee
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Recipient’s Nami

George W. Knox
P. 0. Box 7538
Midland, TX 79708
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Restricted Delivery Fee N
(Endorsement Required)
© 4o

3. Sgrvice Type
ﬁCenified Mail  [J Express
O Registered eturn Receipt for Merchandise
[ insured Mail C.0D.

4. Restricted Delivery? (Extra Fee) O Yes

65

2. Asticle Number (Copy from serv/cl m % OD m Z(’// 5 {% .1_77 7

PS Form 3811, July 1999

item 4 if Restricted Delivery is desired.

[} 8B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-1789

Levy g W Hner|,-03-02

C. Signature
gent

Z. O
X //é'{;b—jz 2// '7' Addressee

1. Article Addressed to:

George W. Knox
P. O. Box 7538
Midland, TX 79708

D. Is delivery address different from item 1?7
If YES, enter delivery address below:

a

3. Service Type
ﬁCeniﬁed Mail [ Express Mail
[} Registered eturn Receipt for Merchandise
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from servic,
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PS Form 3811, July 1999

Domestic Return Receipt
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{Domest:c Mall Only, No Insurance Coverage P:

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N ] Comgleftg items 1212[,) and 3. Also complete - 3 A. Receiyed by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. &
3 )
0 B Print your name and address on the reverse ‘Q \f\f\ “ A\C k"’ \‘L\ 24 L'
~ so that we can return the card to you. .G, Signature
B Attach this card to the back of the mailpiece, \ ! Qe o I 8 0 Agent
by Postage or on the front if space permits. X O EAddressee
_-'11 Certified Fee & Pos 1. Article Addressed to: * D. Is delivery addre;s different from item 1? [ Yes
) T Ty If YES, enter delivery address helow: O No
Return Receipt Fee o T -
o (Endorsement Required) ____/_'_i’___ s
g Restricted Delivery Fee .
o (Endorsement Required) \:"\‘.__,.,-—" J A MCClatchy
am Total Postar™ = 7" @ 4. L{a PO Box 4126
?ﬂ Recipient’s A Mldland> TX 79704-4126 3. Seyvice Type
o J. A. McClatchy ertified Mail
o [sest P. 0. Box 4126 Redstored
T Midland, TX 79704-4126 O Insured Mail
~ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from servf; [
| fio_oboo w24 3122 Bl
U.S. Postal Service R PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 l
ly; No Insurance Coverage % ® Compiete items 1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B. Date of Dejivery
(Domestic Mail Only; item 4 if Restricted Deliveryis desired. ( V\ \ L C. ,’L—Zé~~o /
a B Print your name and address on the reverse < "\L'
n so that we can return the card to you. ¢ S'Q”a"”re
. M Attach this card to the back of the mailpiece, \ / li&ge"*
or on the front if space permits. l V L\{ Do O Addressee
ﬂ Postage 1 Article Addressed fo: D. Is defivery address d\fferegt fromitem 1?7 O Yes
‘ If YES, enter delivery address below: O No
- Centified Fee
n
Return Receipt Fee
O (Endorsement Required) X
g Restricted Delivery Fee M)’CO Industrles, InC.
3 (Endorsement Required) P. O. Box 840
O Tewiostar - ® 57{ //0 Artesia, NM 88210 3, Sarvice Type
p _ ertified Mail {1 Express Mail
é Recipient’s ) Myco Industries, Inc. [0 Registered eturn Receipt for Merchandise
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