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. 10522

APPLICATION OF SOUTHLAND ROYALTY
COMPANY FOR AN UNORTHODOX GAS
WELL LOCATION, LEA COUNTY, NEW
MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of SOUTHLAND ROYALTY COMPANY, 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 JULY 13,
1992, 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 SEPTEMBER 3, 1992
to all parties shown in the application as evidenced by the
attached copies of return receipt cards, and that pursuant to
Division Rule 1207, notice has been given at the correct
addresses provided by such ru%fw‘N,
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W. Thomas Keilahin
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SENDER 2 ’ '
* Complete’ rtams 1 and/or 2 for addibo
* Complete ftems 3, and 4a°8&'b. .
*_Print your name and addreos
r this card’ to you, " X

* BAttach this form to _tf\o’ rom of the mailpnece or on the back rf space
8 not permit. = - :

everse ‘of this foﬁ'n 30 that we car|

10 and the date of delivery.

rite “Return Recerpt Requested" on the mallplece below the amde number
. Return Receipt Fee will provrde you the signature of the person delivere

} also wrsh to recerve the

fee)
. 0O Addressee s Address

2." O Restricted Delivery
Consult postmaster for fee.

followmg servrces {for an extra o

3. Article Addressed to:

4b. Service Type

4a. Article Number

L 494

[ Registered O tnsured
Certified Ocop
Har\éy E. Yates Compan 7 s A
O€ M il Return Receipt for -
Box 1933 Xpress Mai D Merchandlsep

_Roswell_,_NM 88202 7. DateofDehvery
, SR 7’/7’/ p

5. Signature {Addressee)

8. Addressee’s Address (Only if requested
and fee is pard!

ber 1990 sus. GPo: 1991267068 - DOMESTIC RETURN RECE'PT
; Sl e '}

thls form 80 that we can

. At\ ch this form to’ the ront of the ma‘lprece,
does r permit.- g
P ‘‘Return Recelpt Requesmd on the marlprece below the amcle number

* The] eturn Receipt Fee will provrde you the srgnature of the person delivered
to and the date of delivery. -

or on the back if space

,‘ D Addressee;s Address :

2. D Restncted Dellvery/]
Consult postmaster for fee J

3. Article Addressed to: 4a. Article. Numpe

f bl faw mv

Heyco Employees, LTD.
P.0O. Box 1933

4b. Service Type = -
O Registered - .~ (]

i E’ Cemfled

Merchandise

Roswe,ll, 'NM 88202 7. Date of Delivery. - - 1
. - /’7,_& 3\ r';,;

5. Signature (Addressee) -

8. Addressee’s Addre%§(0nly if requested
and fee is pald)

M”WQ’AWP

11, November 1990 WU.S. GPO: 1991287088 - DQMEs'nc RETURN RECEIPT
. ' alty-

, D Retum Receipt fi’ V

«_WMAM_AM_ﬂ_M_Mﬁﬁm__;;q

SENDER: = - - . ==
e Complete |tems 1 andlor 2 1or addmonal services.
*\Complete items 3, and 4a & b.”

rint your name and address on the reverse of thrs form so that we can
this card to you.

ch this form to the front of the mallplece or on the back if space
doe# not permit. -

* Write* Return Receipt Raquested ' on'the mallprece below the artlcle number.

* TheRetumn Recerpt Fee will prov:de vou the srgnature of the person delivered
to and the date of delivery.”

| also wish to receive . the
following services (for an extra
fee): 7

.0 Addressee's Addréss

2.0 Restncted Dehv ¥
Consult postmaster for f

wem 4a. Artlcle Number

P

4b.” Service. Type

1 g Reglsteredf
W Certified €7 Dcop™ -
Amoco Production Comp | [J Express Mail = [ Return Recelpt for

Box 3092

Merchandise

Houston TX 77253

7. Pate of Deth 6 .\ggz_ : ‘

5. S:gnature (Addressee)

8. Addressee s Address (Only if requeiﬁ
and fee i is pald) :
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SENDER:

* Complete items 1 and/or 2 for additional services.

¢ Complate items 3, and 4a & b.

¢ Prifit your name and address on the reverse of thns form so that we can
returh this card to you.

. ach this form to the front of the mailpiece, or on the back if space
d not permit.
L]

» The Return Receipt Fee will provide you the signature of the person deliver
to and the date of delivery.

rite “’Return Receipt Requested’’ on the mailpiece below the article number]

| also wish to receive ihe
following serwces (for an extra
fee)

. [0 Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P LTk Qb AoS !

4b. Service Type

Registered O Insured
James H. Yates, Inc B Certified 0 cop
P.0O. Box 2323 * O Express Mail - [J Return Receipt for
~Merchandise -

Roswell, NM 83202-232

7. Date of Delivery

"o0-F>

5. Signature (Addressee)

1??&:} nt)

and

UGO

fee is paid)

8. Addressee’s Address (Only if requegted

PS Forr‘y3811 ﬂovembei‘h 990 #U.S. GPO: 1991—287-068 DOMESTIC Rw RECEIPT

WT¥ - Afp:

SENDER:
« Complete items 1 and/or 2 for additional services.

s Complete items 3, and 43 & b

e Print your name and address on the reverse of this form so that we can
retyrn this card to you.

o Attach this form to the front of the mailpiece, or on the back if space
dops not permit.

* Mrite ’Return Receipt Requested’’ on the mailpiece below the article number.
» JThe Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

1 also wish’ to receive the
foliowing services (for an extra
fee): -

1. OO Addvessee’s Address

2. [ Restricted De|iver}

3. Article Addressed to:

Consult po?tmaster for fedf

4a. Article Nu

? 10 %4 t7—Sp

4b. Service Type

[ Registered O insured
Z’ngagorTOperat *rg Co. @ Cenified ~ [1cCOD
€xas Avenue
Suite 1100-A 0l @press Mait O mtmaﬁgge;pt for

Midland, TX 79101

7. Date of Delivery

5. Signature (Addressee)

WT'K‘—H'

8. Addressee’s Address (Only if rl
and fee is paid)

fre. < U osedy

uested

ovember 1990 »Us.GPO: 1991—287066 DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return thisycard to you.

e Attach this form to the front of the mailpiece, or on the back if space
does not pbrmit.

* Write *F
* The Retfm
to and the date of delivery.

Ftum Receipt Requested’’ on the mailpiece below the article number.|
Receipt Fee will provide you the signature of the person delivered

! also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Addres

2. [ Restricted Delivery
Consult postmaster for fee.

A EAT AW
3. Article Addressed to: W

Pennzoil Explor.
P.O. Drawer 1833

.A}t

'clé_‘ Number .-

D. Insured

O cop

[ Return Receipt for
Merchandise

Midland, TX 79702-182

. Date of Delivery

Signature (Addressee)

6. Signature (Agen

8. Addressee’s Address (Only if requested
and fee is paid)

PS Farm 3811. Novembar 18307 U GPO: 1991267066  DOMESTIC RETURN RECEIPT
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E DER:
plete items 1 and/or 2 for additional servnces
(fomplete ftems 3, and 4a & b.

s [hint your name and address on the reverse of thxs form 80 that we can

_ refgm_this card to you.

- » Attach this form to the front of tha msllpiece, or on tho back lf space

does not permit.

e Write “‘Retumn Receipt Requested" on the msnlpuece below the amcle numbeu
« The Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

| also wish to receive the
followmg services (for an extra
fee)

.0 Addressee s Address

2. D Restricted Delivery
Consult postmaster for fee

3. Article Addressed to: ‘

Read & Stevens, Inc.
Box 1518
Roswell

N 88702

4a Article Number

610 ;392 128

4b. Service Type
1 Registered

® Contes
(1 Express Mai

[3 insured
El coD

D Return Receipt, for
E Merchandlse :

7.. Date of Delivery --

Ay

5. Slgnature (Addressee)

and fee is pald)

e QWQ/

PS Form 38171, November 1990 »Us.aPo: 1001287086 DOMESTIC RETU N RECEIPT

S WTH. -

Aoe-SL RoNad

. Complete nemu 1 andlor 2 or
* Complete items 3, and 4a & b.
¢ Print your name and addrsss on
return this card to you. -

s Attach this form to the front uf the manlplece, or on the back if space

doas not permit.

¢ Write “Return Receipt Requested" on the mailpiece below the article number.
¢ The Retum Receipt Fee will prov:de you the signature of the person delivered

to ang the date of delivery.

reverss of thns form so that we can

{ also wish to receive the
following servnces {for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery |
Consult postmaster for fee. ‘

3. Article Addressed to:

Spiral, Inc.
P.0O. Box 1933
Roswell, NM 88202

4a. Article Number

P 1o 8] 129

4b. Service Type

[J Registered [ Insured
B Certified d cop

Mait Return Receipt for
L] Express Mai - Merchandise :

7. Date of Delive

T8

5. Signature {Addressee)

8. Addressee’s Address (Only if reqyested
and fee is paid)

8. Addressee's Address (0n!y it raquered

6. (Agent) PR
PS Form

: L Novémber 7590 +Us. G0 fon— 0%~ DOMESTIC RETURN. Rgcﬂpﬂrf -

WT K~ APP.S.L: Roye

it



