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1 WEST 

BHP 100* 

MOBIL 50% 

•A.G. HILL SO* 

BHP 100* 

MOBIL 

100%' 

MOBIL 50* 

A.G. HILL 50* 

-23 

MOTE 
#1 MOBIL 

100% 

MOBIL 

100%' 

MOBIL S0% 

A.G. HILL 

50% 

MOBIL 100* 

4 

APACHE 

100* 

MERI3IAN 

100% 

t 1 

\ • \ 

r t 

+• — - — 4-

\ • i 

DIJCAM 
100% 

MOBIL 100% 

Mobil 

"> Township 23 NORTH Range i WEST 
_ 24 NORTH e , . 

CountyaI0 A R a r B A State N E W y r < : c o 

Area 
Dates Checked 

Federal 

State 

County 

Notes 

#1: MOORE TRUST 50* 

CHARLES READ 50* 

24 NORTH 

23 NORTH 

BEFORE EXAMINER foTORGW 
1 WEST Oil CoEscn&f&n Divide:. 

Ca-C tOlfS 



DECEIVED 

1 0 1991 

OIL CONSERVATION DIVISION 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

APPLICATION FOR KLM OIL & GAS FOR 
A HIGH ANGLE/HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT, RIO ARRIBA 
COUNTY, NEW MEXICO 

CASE NO. 10348 

RECEIVED 

CERTIFICATE OF MAILING ^ ' ! ! 1 0 1̂ 91 

AND OIL CONSERVATION WViSiOW 

COMPLIANCE WITH ORDER R-8U54 

W. THOMAS KELLAHIN, a t t o r n e y I n f a c t and authorized 
r e p r e s e n t a t i v e o f KLM O i l & Gas, s t a t e s t h a t the n o t i c e 
p r o v i s i o n s o f D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t A p p l i c a n t has caused t o be conducted 
a good f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t 
addresses o f a l l i n t e r e s t e d p a r t i e s e n t i t l e d t o receive 
n o t i c e , t h a t on June 19, 1991, I caused t o be mailed by 
c e r t i f i e d m a i l r e t u r n - r e c e i p t requested n o t i c e of t h i s 
hearing and a copy o f the a p p l i c a t i o n f o r the above 
referenced case along w i t h the cover l e t t e r , a t l e a s t 
twenty days p r i o r t o the hearing set f o r J u l y 11, 1991, 
t o the p a r t i e s shown i n the a p p l i c a t i o n as evidenced by 
the attached copies of r e t u r n cards, and t h a t p u r s u a n t t o 
D i v i s i o n Rule 1207, no££c.§„has been given ajt^the c o r r e c t 
addresses provided b j f such- r u l e if 

...y •* . . . 
W. Thomas K e l l a h i n 

SUBSCRIBED AND SWORN t o before me t h i s ) 0 ™ day of 
•July; 1991 

MyOCommission Expires: 
o t a r y Public 

r 



1 and 2 when additional sarvteaa ar* desired, and cornplata Ham* 
— 3 and 4. 
Put vour ackiraaa hi lha "RfTUMt TO" Spaca on th* raven* aWe. Fafcire to do thia will prevent thia 
card from haha t m m t * * you, |e*r*turn r*c»totf** wHI provide vou th* nam* of th* person delivered 
to and the date of delivery,. For scraraonal fees the following services are available, consult postmaster 
for fees andI cnecK: boxiea) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

3. Article Addressed to: ^4v. Article Number 3. Article Addressed to: 

Type of Service: 
L J Registered Q Insured 

Certified • COO 
"•^Express Men • 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X A 1 

8. Addressee's Address (ONLY? 
requested and fee paid) 

x s i " W ^ _ _ 

8. Addressee's Address (ONLY? 
requested and fee paid) 

8. Addressee's Address (ONLY? 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. IMS * U.S.O.P.O. 1988-212-868 DOMESTIC RETURN RECEIPT 

•
S E f t ^ t a ^ 3 ~ 2 when additional service* are desired, and completa Items 
3 and 4. 

Put your address in the "RETURN TO" Space on tha reverse side. Failure to do this will prevent this 
card from being1 returned to' ~~ ' '" , J '"" J 

to and the date of delhre 
for fees and cneck DOX( 
1. • 

the "RETURN TO Space on tha reverse awe. failure to ao tnis win prevent tms 
mod to vou. The retum receiot fee wW provide vou the name of the person delivered 
illverv. For additional fees tne following services are available, consult postmaster 
wx(es) for additional aervice(s) requested. 

Show to whom delivered, date, and addressee's address. 
(Extra charge) 

• Restricted Delivery 
(Extra charge) 

3. Article Addressed to 

UTTK 

Article Number 

( r\[ 0\nl rt n^Q) 
Type of Service: 
• Registered D Insured 
^Certified • COD 
• E x p r e s s . . • S g g M t t . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sigi 

X 

7. 

' Agent 

of Delivery-

PS Form 3 8 1 1 , Mar. WM ' * U.8.&P.0. 1988-212-868 DOMESTIC RETURN RECEIPT 

a *> *- - - • l itleli in • ! •vfMjl conplMs Horns 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receiot fee will provide vou the name of the person delivered 
to and the date Of delivery. For additional fees the following services are available, consult postmaster 

I cneck boxies) for additional serviced) request/ J tor fees and < 
1. 

_ . . . . „ . requested. 
• Show to whom delivered, date, and addressee's address. 2. • 

3^Article Addressed to: ^Ar t ic le Number 3^Article Addressed to: 

Type of Service: 
• Registered • Insured 

^ C e r t j B M • COD 
TTExhmWSaii f l Return Receipt I_I fcxpreee^wan l_l ^ Merchandise 

3^Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address <J7 8. Addressee's Address (ONLY if 
reque&d and fee paid) 

\ •' ' ' 
6. Signature — Agent > ^ 

8. Addressee's Address (ONLY if 
reque&d and fee paid) 

\ •' ' ' 
8. Addressee's Address (ONLY if 

reque&d and fee paid) 

\ •' ' ' 



W 3 
Put your. 
card from. _ 
to and the data ofc 
for Tees ana check 
1. 

1 awd 2 when acMHtonal sirvtaee are disked, and complete Heme 

TO" Space on the reverse aide. Failure to do this w«l prevent this 

r additional servlce(s) requested. 

3. Article Addressed to; .4. Article Number 3. Article Addressed to; 

Type of Service: 
• Registered • Insured 
Ejjcertlfled • COD 
• ExpreesMaH • S f l f i K f i k 

3. Article Addressed to; 

Always obtain signature of addressee 
or agentjajd DATE DELIVERED. 

5. Signature — Address i \ 
X ^ 

8 ^ I s f ^ y 1 ^ 
6. Signatu/6J^'Agent/' , 

8 ^ I s f ^ y 1 ^ 

7. Date of Deiivery 

6~2& -9/ 

8 ^ I s f ^ y 1 ^ 

Complete items 1 and 2 when edditional services are desired, end complete items 
— 3 end 4. 
Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to end the date Of delivery, For aoflltional tees tne following Ban/inflB am auallahla finnan!* pn»tm««far 
tor fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

3. Article Addressed to: 

<VVftrT\ i mi AT U^> 

^4. Article Number 3. Article Addressed to: 

<VVftrT\ i mi AT U^> 

Type of Service: 
• Registered D Insured 

cEJ'certlfled • COD 
• Express Mai. • » » . a 

3. Article Addressed to: 

<VVftrT\ i mi AT U^> 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address ( \ 

x ^ , 
8. Addressee's Address (ONLY if 

requested and fee paid) 

1 

6. Signatuce^^gerff 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1 

7. tfate^of^W^^^JUiy 2 u ]QJ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

1 

8 S 9 t K r ^ m 3 S £ ~ 5 m m 1 and 2 when addhkmal servtoea are deetrad, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available, consult postmaster 
for fees and check box(es) for edditional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Euro charge) (Extra charge) 
3. Article AddreeeejLio: 

LvSTW 

4. Article Number 

V i aTUo . tie/* U*n~7 
3. Article AddreeeejLio: 

LvSTW 

Type of Service: 
• Registered • Insured 
^Certified • COD 
U Express Mall • j S j W l ^ 

3. Article AddreeeejLio: 

LvSTW Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address Q 

X 

8. Addressee's Address (ONLY if 
requested andfee paid) 

6. Signature — Agent 

^2:— 

8. Addressee's Address (ONLY if 
requested andfee paid) 

8. Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 * 1 1 . Mar. MSB * U.S.G.P.0. 1988-212-868 DOMESTIC RETURN RECEIPT 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 10348 

APPLICATION FOR KLM OIL & GAS FOR 
A HIGH ANGLE/HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT, RIO ARRIBA 
COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, a t t o r n e y i n f a c t and authorized 
r e p r e s e n t a t i v e o f KLM O i l & Gas, s t a t e s t h a t the n o t i c e 
p r o v i s i o n s o f D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t A p p l i c a n t has caused t o be conducted 
a good f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t 
addresses o f a l l i n t e r e s t e d p a r t i e s e n t i t l e d t o receive 
n o t i c e , t h a t on June 19, 1991, I caused t o be mailed by 
c e r t i f i e d m a i l r e t u r n - r e c e i p t requested n o t i c e of t h i s 
hearing and a copy of the a p p l i c a t i o n f o r the above 
referenced case along w i t h the cover l e t t e r , a t l e a s t 
twenty days p r i o r t o the hearing set f o r J u l y 11, 1991, 
t o the p a r t i e s shown i n the a p p l i c a t i o n as evidenced by 
the attached copies o f r e t u r n cards, and t h a t pursuant t o 
D i v i s i o n Rule 1207, na£jLae^ has been given a£***the c o r r e c t 
addresses provided b y s u c h N r u l e k " S / f \ l * * " 

W. Thomas K e l l a h i n ^'5I 

r „?*>~' '. SUBSCRIBED AND SWORN t o before me ^ h i s day of 
./y^buiy;' 1991. 

v; v 
—I: 

Jotary Public 
My3 Commission Expires 

\-c};;:°l'IO^^ BEFORE EXÂ ?€R 



af«\ SENDER: Complete items 1 and 2 when additional services are desired, and complete Herns 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
r.nrd from beina returned to you. The return recelDt fee will Drovide vou the name of the cerson delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: A Article Number 

P ( m ftl^nU MloTS 
3. Article Addressed to: 

Type of Service: 
LJ Registered O Insured 

^'Cert i f ied • COD 
^Exp ress Ma,, • ^ T e r ^ l f i s e 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee'8 Address (ONLY if 
requested andfee paid) 

6. Signage V- Agfefft MS 

8. Addressee'8 Address (ONLY if 
requested andfee paid) 

7. Date of Delivery / / , 

8. Addressee'8 Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. 
Put your addresa in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receiot fee will provide vou the name of the Derson delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees end check boxlesl for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 3. Article Addressed to: 

Type of Service: ' 
D Registered • Insured 
^Cer t i f ied • COD 
• Express MaH • 8 ? « S r e ^ 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address Q 

X 
8. Addressee's Address (ONLY if 

requested andfee paid) 

6. Signature — Agent » % 

8. Addressee's Address (ONLY if 
requested andfee paid) 

7. Data of Delivery 

8. Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Mar. 1988 ' * U S . a P . 0 . 1988-212-868 DOMESTIC RETURN RECEIPT 

B% SENDER: Complete hems 1 end 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the toilowlna services are available. Consult nn«m»«or 
tor fees and cneck box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3^. Article Addressed to: 

Kl J0T\ T V n ^ n q ^ r t e i n f i / W i 

45ArtJcle Number 

V ( a l l n l / v n r o M f t n 
3^. Article Addressed to: 

Kl J0T\ T V n ^ n q ^ r t e i n f i / W i 

Type of Service: 
• Registered • Insured 

^S^eiljflhfci • COD 
tTExpre^al. • ^BSSgSSL-

3^. Article Addressed to: 

Kl J0T\ T V n ^ n q ^ r t e i n f i / W i 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requesiid and fee paid) 

6. Signature — Agent 

8. Addressee's Address (ONLY if 
requesiid and fee paid) 

7./Date of Delivery ^ ^ 

8. Addressee's Address (ONLY if 
requesiid and fee paid) 



0 |ENDER: Complete Items 1 and 2 when additional services are desired, and complete Kerns 

Put your addresatn the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The return recelDt fee will provide vou the name of the person delivered 
to and the date ofdelivery. For aaarnonai tees tne following services are available. Consult postmaster 
for tees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

k i yvrrHaTi JL Y W F P A . S - I 

_4. Article Number 3. Article Addressed to: 

k i yvrrHaTi JL Y W F P A . S - I 

Type of Service: 
D Registered G Insured 
E^er tmed • COD 
• Express Mafl • M r M s e 

3. Article Addressed to: 

k i yvrrHaTi JL Y W F P A . S - I 
Always obtain signature of addressee 
or agentH*ad DATE DELIVERED. 

5. Signature — Address i \ 
X ^ 

6. Signaturt^Agenr/' . 

7. Date of Delivery 

6-25 -?/ 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-665 Dd^rKSfle-RETURN RECEIPT 

4% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receiot fee will Drovlde vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are availnhla f!nnsnlt pnstmaetar 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: -4. Article Number 3. Article Addressed to: 

|_Type of Service: 
• Registered • Insured 

^EaV Certified • COD 
• Express Meil • 

3. Article Addressed to: 

Always obtain signature of addressee 
or egent and DATE DELIVERED. 

5. Signature — Address r \ 8. Addressee's Address (ONLY if 
requested andfee paid) 

6. Signature^^gerf t 

x ^ ^ ^ n t k i 

8. Addressee's Address (ONLY if 
requested andfee paid) 

7. Date-faf Delivery V U i l 'it V 1 9 9 

8. Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

a% SENDER: Complete itema 1 and 2 when additional services are desired, and complete items 
W 3 4_ 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
rarri frnm halng returned to you. Tha retum receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees tne following services are available. Consult postmaster 
for' fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article AddressejLto: 4. Article Number 

VisTMot (AM* U r T I 
3. Article AddressejLto: 

Type of Service: 
• Registered • Insured 

^Cer t i f ied • COD 
LTExpress Mail • J g W ^ 

3. Article AddressejLto: 

Always obtain signature of addressee 
or spent and DATE DELIVERED. 

5. Signature — Address i \ 

X 

8. Addressee's Address (ONLY if 
requested andfee paid) 

6. Signature — Agent 

SS^SPT 

8. Addressee's Address (ONLY if 
requested andfee paid) 

T^D/te of Delivery ^ h ^ C t ^ 

8. Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 10348 

APPLICATION FOR KLM OIL & GAS FOR 
A HIGH ANGLE/HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT, RIO ARRIBA 
COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of KLM Oil & Gas, states 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 June 19, 1991, I caused to be mailed by 
certified mail return-receipt requested notice of this 
hearing and a copy of the application for the above 
referenced case along with the cover letter, at least 
twenty days prior to the hearing set for July 11, 1991, 
to the parties shown in the application as evidenced by 
the attached copies of return cards, and that pursuant to 
Division Rule 1207, notice,, has beefi given a£**the correct 
addresses provided bjfsuchVule f. \ / f ] 

W. Thomas Ke l l a t 

• K ^ ' Z ! £'SUBSCRIBED AND SWORN t o before me -r/his j d ^ day of 
/y^fruly;- 1991. A ^ I , 

.c., ^- 'Notary P u b l i c 
MyG(t6m'mission Exp i r e s : 



af*. SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
cnrri from beina returned to you. The return receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed tg: ^4*. Article Number 3. Article Addressed tg: 

Type of Service: 
LJ Registered O Insured 

^Cer t i f i ed „ • COD 
^Express Mai. • » e r » i s e 

3. Article Addressed tg: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requested andfee paid) 

6. Signature V- Agwt NS 

8. Addressee's Address (ONLY if 
requested andfee paid) 

7. Date of Delivery ^ ^ ^ 

8. Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U3.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
3 and 4. 

Put your address In the "RETURN TO" Space on tha reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and trie date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
• Restricted Delivery 

(Extra charge) 

3. Article Addressed to: 

^ uTTK 

5. Signature — Address Q 

4. Article Number 

Type of Service: 
D Registered D Insured 
^Cer t i f ied • COD 
• Express Mail P I Return Receipt 

*—' for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 6. Signature 
x AA 
7. D ^ o f D 

.... 0 
Delivery 

6-AO-It 
PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 end 2 when additional services ere desired, and complete items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
tor tees and cneck box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3 w Article Addressed to: 

iOVD 
4-Art ic le Number address _ 

e — Address O 

Type of Service: 
• Regit 

'Cen 
ExpresKMaR 

Insured 
• COD 
• Return Receipt 

for Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
x ^2 6. Signature — Agent 

X 

7./Da , of Delivery j y N ^ flO. 

8. AddjBssee's Address (ONLY if 
requested and fee paid) 

<««•*• 

PS Form 3 8 1 1 . Mar. 1988 * U.S.aP.0. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 
card from beina returned to you. The retum receiot fee will orovide vou the name of the person delivered 
to and the date of delivery. For additional tees tne toiiowtna services nm nvnllnhla Consult noctmnttor 
tor tees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: _4. Article Number 3. Article Addressed to: 

Type of Service: 
LJ Registered • Insured 
B^ert f f led • COD 
• Express Mall • feM!^ 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent,«od DATE DELIVERED. 

5. Signature — Address * \ 

X 

6. S ignatu j r t^ 'Agent / ' y 

x /W< t&0£ JJUA**—-
7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-665 Dr^WSSSe-RETURN RECEIPT 

aa> SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The retum receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check Doxies) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: ^4. Article Number 3. Article Addressed to: 

' Type of Service: 
• Registered • Insured 

H Certified • COD 
• Express Mel. • fcfltt&S. 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address f \ 

x ^ . 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Slgnatur f t^^f jer f f 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. batVof Delivery « U N 2 V 1 9 f l 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

0 SENDER: Complete itema 1 and 2 when additional services are desired, and complete items 

Put your'address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
. J d m i hainn mtnmfiri to vou. The return receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check boxlesl for additional service(s) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed-io: 4. Article Number 

Vi «n/o / rUMf* Urn 
3. Article Addressed-io: 

Type of Service: 
• Registered O Insured 

S^Certifted • COD 
LT Express Mall • f ^ M i l e 

3. Article Addressed-io: 

Always obtsin signature of addressee 
or egent and DATE DELIVERED. 

5. Signature — Address Q 

X 

8. Addressee's Address (ONLY if 
requested andfee paid) 

Signature-Agent , 

8. Addressee's Address (ONLY if 
requested andfee paid) 

7 ^ e of Delivery & ^ / ^ f ^ 

8. Addressee's Address (ONLY if 
requested andfee paid) 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 10348 

APPLICATION FOR KLM OIL & GAS FOR 
A HIGH ANGLE/HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT, RIO ARRIBA 
COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, at t o r n e y i n f a c t and authorized 
r e p r e s e n t a t i v e of KLM O i l & Gas, s t a t e s t h a t the n o t i c e 
p r o v i s i o n s o f D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t A p p l i c a n t has caused t o be conducted 
a good f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t 
addresses o f a l l i n t e r e s t e d p a r t i e s e n t i t l e d t o receive 
n o t i c e , t h a t on June 19, 1991, I caused t o be mailed by 
c e r t i f i e d m a i l r e t u r n - r e c e i p t requested n o t i c e of t h i s 
hearing and a copy of the a p p l i c a t i o n f o r the above 
referenced case along w i t h the cover l e t t e r , a t l e a s t 
twenty days p r i o r t o the hearing set f o r J u l y 11, 1991, 
t o the p a r t i e s shown i n the a p p l i c a t i o n as evidenced by 
the attached copies of r e t u r n cards, and t h a t pursuant t o 
D i v i s i o n Rule 1207, no^ice^has beSHyiyen a£**%ie c o r r e c t 
addresses provided b y s u c h V u l e k . " ' ^ 

W. Thomas Kellahin ^^i** 

/ U 
r'\?-w<' /. SUBSCRIBED AND SWORN to before me this 16 day of 
yiriiiy',' 1991. / ) / 

MyQeom'mission Expires: 
o t a r y Public 

t. * , i l . . U A 
,T r:. p 

• sr*a <p* ?; '} ? 

KLH\ 



afJk SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receiot fee will provide vou the neme of the oerson delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed tp: Article Number 3. Article Addressed tp: 

Type of Service: 
• Registered ED Insured 

S'Certified • COD 
^Express Mail • ft^St 

3. Article Addressed tp: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X A * 

8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature V- Acfeprt IV/ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery ^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.3.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

afe SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on tha reverse side. Feilure to do this will prevent this 
card from beina returned to you. The return receiot fee will provide you the name of the oerson delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

^ U T T K 

4. Article Number 3. Article Addressed to: 

^ U T T K 

Type of Service: ' 
LJ Registered • Insured 
^Cert i f ied • COD 
• Express Mail D » & 

3. Article Addressed to: 

^ U T T K 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address Q 

X 

8. Addressee's Address (ONLY if 
requested andfee paid) 

6. Signature — Agent * \ 

X / y X O oJxJL-x 

8. Addressee's Address (ONLY if 
requested andfee paid) 

7. Bate, of Delivery 

8. Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Mar. 1988 ' * U.S.O.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The retum receiot fee will orovide vou the name of the oerson delivered 
to and the date of delivery. For additional fees the foliowina services era nvailahla nnnai.lt pnctmactar 
tor tees and check box(es) for additional service(s) requested. 
1. U Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3;. Article Addressed to: ^ A r t i c l e Number 3;. Article Addressed to: 

Type of Service: 
• Registered • insured 

SfCeilJwSej • COD 
1 7 Express^. • » « a 

3;. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address J 

x sl 
8. Addressee's Address (ONLY if 

requesfid and fee paid) 

6. Signature — Agent y / 

X > o ^ v > ^ L ^ c ^ j p ^ y ^ - ' 

8. Addressee's Address (ONLY if 
requesfid and fee paid) 

7./Date of Deliveryjy^ g 4 199? i 

8. Addressee's Address (ONLY if 
requesfid and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse aide. Failure to do this will prevent this 
card from being returned to you. The return receiot fee will orovide vou the name of the oerson delivered 
to and the date of delivery. For additional tees tne following services am avallahla r.nnxi ilt pnct>i<»«» 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: -4 . Article Number 3. Article Addressed to: 

Type of Service: 
• Registered • Insured 
S^ert t f ied • COD 
• Express Mail • S M S S S U 

3. Article Addressed to: 

Always obtain signature of addressee 
or agentpepd DATE DELIVERED. 

5. Signature — Address i \ 
X 

6. S i g n a t u r t ^ A g e n t / ' , 

x y W ^ X : JJU** 
7. Date of Delivery 

6-25 -?/ 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DdMfisSsifETURN RECEIPT 

a% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receiot fee will provide vou the name of the oerson delivered 
to and the date of delivery. For additional fees tne following services are available. Consult Dostmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

A.c2\.V4,U 
^4. Article Number 

V UHU I f l f ( - f a 
3. Article Addressed to: 

A.c2\.V4,U 
' Type of Service: 
• Registered • Insured 

CS( Certified • COD 
• Express Meil • 

3. Article Addressed to: 

A.c2\.V4,U 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address f \ 

x 
S i SI 

8. Addressee's Address (ONLY if 
requested andfee paid) 

6. Signatura^^gerf t ; 
X / ^ ^ f ^ ^ ^ ^ j 2 V \ . . . . . 

8. Addressee's Address (ONLY if 
requested andfee paid) 

7. Date-bf Delivery UUN 'it \j 

8. Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put your'address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
mm- fmm hnino rntumed to vou. The return receiot fee will Drovide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. . 
1. • Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed-to: 4. Article Number 3. Article Addressed-to: 

Type of Service: 
• Registered • Insured 

^Cer t i f ied • COD 
LJ Express Mall • 

3. Article Addressed-to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address r \ 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

Signature — Agent ^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) 

T^ofDelHvery & # / 7 d ? f * 

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT 


