
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 i n f a c t and authorized 
representative of SOUTHLAND ROYALTY COMPANY, states t h a t the 
noti c e p r o v i s i o n s of D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t Applicant 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 of 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 JULY 13, 
1992, I caused t o be mailed by c e r t i f i e d mail 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 , at 
le a s t twenty days p r i o r t o the hearing set f o r SEPTEMBER 3, 1992 
to a l l 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 r e c e i p t cards, and t h a t pursuant t o 
D i v i s i o n Rule 1207, noti c e has been given at the c o r r e c t 
addresses provided by such r u ^ f t t ^ ^ . 

W. Thomas K e l l a h i n 

SUBSCRIBED AND SWORN t p before 
SEPTEMBER, 1992. 

My Commission Expires: 

i l l r. 

day o f 

cert901.330 



SENDER: ^ — " 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. <• * 

' e W w r ^ X 8 ' ^ . a d d ? , S - * « • f ° ™ " t h * we can 
t 0 ^ . , r o i r t 6 f ^ m a i l P««». or on the back if space p» noi permit, --v :' '--v V ; "i" 

Vrfte "RetumReceipt Requested" on the mailpiece below the article number 

to a ^ T e ^ & f P f ° v i d ° V™ * ^ *9""ure parson delivered! 

3. Article Addressed to : 

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

1 • d Addressee's Address 

2. • Restricted Delivery 
Consult i postmaster for fee. 

4a. Article Number 

Harey E. Yates Compan 
Box 1933 
Roswell, NM 88202 

5. Signature (Addressee) 

gent) 

4b. Service Type 
• Registered • Insured 
[JP Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

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

11. November 1990 . U . S . G P O I M , - ^ ^ DOMESTIC RETURN RECEIPT 

— • " . . ], ..'7.' . •<" ' .' 

SENDER; 
• Complete hejfns'i and/or 2 for additional services. ' ' 
• Complete Kerne 3,Tand 4 a T S ^ s ^ ; A ; S .^:; : r • 7> ' 7 
• Print your name andaddress on the reverseof this fomi so that we can 
ratua this card to y o u V * \ 7 ^ f e ^ . ? i j * . : - , ' . ; - . 
• Affcch this form to the front of the mailpiece, or on the back if space 
does tut permit. r- ' . • 
• W r ^ t " R e t u m Receipt Requested" on the mailpiece below the article numbei 
• ThelJteturn Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. " 

l.^also wish to receive the 
following "services (for an extra 
fe'elf: " . . W ; 

1. D Addressee's Address 

' :" y I 
2. • Restricted Delivery, 

Consult postmaster for fee. 3. Article Addressed to: 

Heyco Employees, LTD 
P.O. Box 1933 
Roswell, NM 88202 

4a. Article Number •' i " 

? kTWo Slat* A ^ C 
4b. Service Type * • 
• Registered Insured • 

IS Certified ^ . • COD/* 
• Express Mail • Return Receipt fi 

Merchandise 
Date of Delivery 

5. Signature (Addressee) 8. Addressee's Addre 
and fee is paid) 

(Only if requested 

S. QPO: 1991-287-066 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 end/or 2 for additional services. 
•\Complete items 3, and 4a & b. ' , , 
• \ r int your name and address on the reverse of this form so that we can 
remrn this card to you. 
• «tach this form to the front of the mailpiece, or on the back if space 
doer not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery.' : . .? « 

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

1. • Addressee's Address 

2. • Restricted DelivlryL 

Consult postmaster for fe l . ' ' 
3. Article Addressed to:-: , ,-->.-» s . . 

1 

Amoco P r o d u c t i o n Comp 
Box 3092 
H o u s t o n . TX. 77253 

4a. Article Number. | 3. Article Addressed to:-: , ,-->.-» s . . 

1 

Amoco P r o d u c t i o n Comp 
Box 3092 
H o u s t o n . TX. 77253 

4b. Service Type >"i p ' . •. 7. 
• Registered^.. • insured •.. • .•• 
©Certified f>' " • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to:-: , ,-->.-» s . . 

1 

Amoco P r o d u c t i o n Comp 
Box 3092 
H o u s t o n . TX. 77253 7 D a t e^^6l93^ 1 

5. Signature (Addressee) •? 

si A •••.;>• fl 
8. Addressee's Address (Only if requested 

and fee is paid) * 

6. Signature (AfGprf) ( I -. V 

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



SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prjrit your name and address on the reverse of this form so that we can 
return this card to you. 

• Attach this form to the front of the mailpiece, or on the back if space 
doe j not permit. 

• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery j 

Consult postmaster for fee. 1 
3. Article Addressed to: 

James H. Y a t e s , i n c . 
P .O . Box 2323 
R o s w e l l , NM 8 3 2 0 2 - 2 3 2 

4a. Article Number .. I 3. Article Addressed to: 

James H. Y a t e s , i n c . 
P .O . Box 2323 
R o s w e l l , NM 8 3 2 0 2 - 2 3 2 

4b. Service Type 
• Registered • Insured 

t)S Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

James H. Y a t e s , i n c . 
P .O . Box 2323 
R o s w e l l , NM 8 3 2 0 2 - 2 3 2 7. Date of Delivery - j 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 1 

6. Sigpa ure (Acrent) 

PS F o r r n / i J B 1 1 . PP f l v. 11 e «DTV 1001 _««7 

8. Addressee's Address (Only if requested 
and fee is paid) 1 

SENDER: 
• Complete Kerns 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 this card to you. 
• fkttach this form to the front of the mailpiece, or on the back if space 
doss not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• /The Return Receipt Fee will provide you the signature of the person deliverer, 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Deliver! 

Consult postmaster for fee; 
3. Article Addressed to: 

M a t a d o r O p e r a t i n g Co 
400 w. Texas Avenue 
S u i t e 1 1 0 0 - A 
M i d l a n d , TX 79101 

4a. Article NunrfoV i 3. Article Addressed to: 

M a t a d o r O p e r a t i n g Co 
400 w. Texas Avenue 
S u i t e 1 1 0 0 - A 
M i d l a n d , TX 79101 

4b. Service Type 
• Registered • Insured 

0 Certified • COD 
•.Express Mail • R e t u " i Receipt for 

Merchandise 

3. Article Addressed to: 

M a t a d o r O p e r a t i n g Co 
400 w. Texas Avenue 
S u i t e 1 1 0 0 - A 
M i d l a n d , TX 79101 7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if Wlquested 
and fee is paid) f 

8. Addressee's Address (Only if Wlquested 
and fee is paid) f 

PS Form 3 8 1 1 , November 1990 *u.s.GPO: 1991-287-086 D O M E S T I C RETURN R E C E I P T 

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 this\card to you. 
• Attach jpis form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write " f le tum Receipt Requested " on the mailpiece below the article number. 
• The Retyrn Receipt Fee will provide you the signature of the person delivered 
to end the date of delivery. 

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

1. • Addressee's Address/ 

2. • Restricted Delivery , 

Consult postmaster for fee. 
Chicle1

 Number 3. Article Addressed to: 

- o / ^ c J e r V i q e Typ 
° \ ^ ^ C 5 e g i l t W r e d 

Pennzoil Explor. 
P.O. Drawer 1823 
Midland, TX 79702-182 

i ' \ J G^PQlIegiStsred • Insured 

\ >, ffî rpdd • COD 
f< P^s -V^nT jExp ress Mail • R e t u r n Receipt for 

i - ^ . • ^ Merchandise 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

PS F n r m 3 8 1 1 . Nm / f im Her nniuipsnr. RETURN R E C E I P T 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• (jomplete items 3, and 4a & b. 
• [pint your name and address on the reverse of this form so that we can 
ream this card to you. , 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. ; v 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery! 
1 

Consult postmaster for fee. 1 3. Article Addressed to: 

Read & S t e v e n s , I n c . 
Box 1518 
R o s w e l l , NM 08202 

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

Read & S t e v e n s , I n c . 
Box 1518 
R o s w e l l , NM 08202 

4b. Service Type 
• Registered • Insured 

B Certified • COD 

• Express Mail . • Betum Receipt, for 
? Merchandise 

3. Article Addressed to: 

Read & S t e v e n s , I n c . 
Box 1518 
R o s w e l l , NM 08202 7. Date of Delivery • • , . ; 

W 7 ^ a i 
5. Signature (Addressee) • -vv.• 8. Addressee's Address (Only if requetted 

and fee is paid)" 1 

6. ^nature (Agent) /T> A /J 

8. Addressee's Address (Only if requetted 
and fee is paid)" 1 

PS Form 3811, November 1990 * u.s. GPO: 1991 -287-066 DOMESTIC RETURN RECEIPT 

_'_ VAiTK.-Aff -SU #<N*-t-fy 

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 this card to you. 
• Attacn wis form TO the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to an4 the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery ,j 

Consult postmaster for fee. j 

3. J^rticle Addressed to: 

S p i r a l , I n c . 
P . O . Box 1933 
R o s w e l l , NM 88202 

4a. Article Number j 3. J^rticle Addressed to: 

S p i r a l , I n c . 
P . O . Box 1933 
R o s w e l l , NM 88202 

4b. Service Type 
• Registered • Insured 

SfCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. J^rticle Addressed to: 

S p i r a l , I n c . 
P . O . Box 1933 
R o s w e l l , NM 88202 7. Date of Deliverv 

ested 5. Signature (Addressee) 8. Addressee's Address (Only if reqt 
and fee is paid) 

ested 

6. Sjojiatur^(Agent)'y 

PS Form"38tT. November 1990 *U.S.OPO: i99i-287«8 DOMESTIC RETURN RECEIPT 


