
TRANSMITTAL COVER SHEET 

OIL CONSERVATION DIVISION 
1220 S. ST. FRANCIS DRIVE 

SANTA FE,NM 87505 
(505) 476-3440 

(505)476-3462 (Fax) 

PLEASE DELIVER THIS FAX: 

TO: /M 

FROM: 

DATE: 

PAGES: 

SUBJECT: 
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IF YOU HAVE TROUBLE RECErVLNG THIS FAX, PLEASE CALL THE OFFICE 
NUMBER ABOVE. 



CTE5 
PETROLEUM 
CORPORATION 

S. P. Y A T E S 
CHAIRMAN OF T H E BOARD 

M A R T I N Y A T E S . Ill 
1 9 ( 2 - 1 9 8 5 

F R A N K W. Y A T E S 
1936 - 1 9 8 6 

J O H N A . Y A T E S 
PRESIDENT 

ARTESIA, NEW MEXICO 88210-2118 

105 S O U T H F O U R T H S T R E E T 

P E Y T O N Y A T E S 
EXECUTIVE VICE PRESIDENT 

R A N D Y G. P A T T E R S O N 
SECRETARY 

DENNIS G. K I N S E Y 
TREASURER 

T E L E P H O N E (505) 748-1471 

If OCT 3 I ?00? 
October 28, 2002 

Oil Conservation Division 
Will Jones 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 87505 

RE: Archimedes "ARE" State #1 
Unit J, Section 18, Township 21 South, Range 24 East 
Eddy County, New Mexico 

Dear Mr. Jones, 

As per your request October 28, 2002 please find enclosed copies ofthe return 
receipts pertaining to the above referenced well. 

If you should have any furthur questions please do not hesitate to contact me at 
(505)748-4164. 

Sincerely, 

Cherry Matchus 
Engineering Technician 

Enclosure 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

1. Article Addressed to: 

Fasken O i l & Ranch LTD. 
303 West Wall Avenue, Ste, 
Midland, Texas 79701-5116 

Attn: Operations 

1800 

A. Signature 

X 
• Agent 

• Addressee 

B. Received by (Printed Name) C.Date of Delivery 

D. Is delivery address different from Hem 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

lb-Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) IMP / 5 > rt>D6 y^o?r 
PS Form 3 8 1 1 , August 2001 Domestic 102595-02-M-1540 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No insurance Coverage Provided) 
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S eFasken O i l & Ranch LTD. 
sS303 West Wall Avenue, Ste 1800 

Midland, Texas 79701-5116 

2L Instructions 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Marathon O i l Co. 
P.O. Box 552 
Midland, Texas 79702 

Attn: Operations 

A. Signature 

xftlou2ul • Agent 

• Addressee 

B. Received by (Printed Name) 

/TlcuJi/h/ 
J i .Date of Delivery 

ftp m 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: LTJ No 

3. Service Type 
P Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 

(Transfer from service label) ]ot>o lS%i> croon /£.2<r 4-$Z*> 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-1540 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provide) 
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Postage 

Certified Fee 

Return Heceipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Marathon O i l Co. 
P.O. Box 552 
Midland, Texas 79702 
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