
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: V v 

APPLICATION FOR PHILLIPS PETROLEUM 
COMPANY FOR THREE UNORTHODOX OIL 
WELL LOCATIONS, LEA COUNTY, 
NEW MEXICO. 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of Phillips Petroleum 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 15, 
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 August 6, 1992, to 
the 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 rule /#—"N^ /" 

SUBSCRIBED AND SWORN t o before me t h i s day of 
AUGUST, 1992. 

My Commission Expires: 



SENDER: ~. 
• Cisammwmmn*. 1. and/or 2 for additional services. 
• Complete rtemf3,.snd 4e & bSx< g « j * - * 
• Print your name and address on the reverse of this form sothat we can 
return this card to you. • _ 
• Attach this, 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 delivered 
to and 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. 
3. Article Addressed to: ' > •- -^.v-

dtfWWCS «WA O-C' Pit-,; c LejJi 

6. Signature (Agent) AM 

4a. Article Number 

? 1*10 (,qg 
4b. Service Type J f - * , f ~ . .-.-y-S 

j D Registered,^. LtFehisuredsvv • ': 

.STĉ fied i^DtbbMV^KP^ 
^ElExpress MwiitD.RsturTLReceipt f o j ^ ^ 

,7. Date of De l fVe^ * 
• Merchandise: 

Addressee's Address (Only if requestfd 
and fee is paid) 

PS Form 3 8 1 1 , November 1990 * u.s?t»9t4mr{Z.2o74Ba ,. DOMESTIC RETURN RECEIPT 

SENDER. 

'r^TcXZX 8 d d r e S S ' ° n ^ r e V 9 r S a I * * <™«> that we can 

^e?n 0

C « h p , e h ;m^ r m , ° * * ^ ™»Piece. or on the bac i ^ space 

• ^ R e ^ S ^ 
to and the date of delivery? - V ^ S , f l n a t u ' e o f person deCyerecl 

3. Article Addressed to: 

io? S. F^tcrHv Sf, 

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

1. • Addressee's Address 

PS 
•-orm , November 1 S90 , u s GPO-1991-Jose ' ' 

24 • Restricted Delivery 
, Consult postmaster for fee 

4a. 5 Article Number ~ — 

l h S o n , : ^ T. ' ? — 4b. Service Type 
• Registered • Insured 
^ C e r t i f i e d • COD, 
Q Express Mail • Return Receipt for 
—— : Merchandise 



S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• (Complete, items 3, and 4a & b. ; 
• jPnilt your name and address on the reverse of this form so that we can 
reLm this card to you. ,-* 
• JAttact) this form to the front of the mailpiece, or on the back rf space -
djes not permit. • » 
• Wnte -"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. : j . • 

I also wish to receive the 
following services (for an extra\ 
fee): I 
: • 1> ;D-Addressee's Address I 

2. • • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

rA.<V\ S+rvfc. UuLA- O W V X 

Datejof Delivery? J?' 

8.. Addressee's Address (Only if reques 
and'fee is paidlr^".-?' 

PS Form 3 8 1 Y . November 1990 *ui^FTjr1^i-287-068 D O M E S T I C R E T U R N - R E C E I P T 

4a, Article Number 

P (al ia d.(?Cg V*>2-. 
4b.- Service Type 
G Registered 

fa Certified 

D Insured ' • • • 

(DCOD 7 
• Expfeis;MairX*D Return Receipt for 

t Merchandise -

S E N D E R : ^ . ^ ^ ^ - - 4 ^ ^ ; . : ^ ," 
• Complete items; 1-and/br 2 for additional services:' -
• Complete items 3; and 4« & b. ' ; '• ' 
• Print your name and address on the reverse of this form so that we can 
return this card to you. • ^ ; 
• AttachathisJform to*the frentof the mailpiec'eT'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 delivered 
to and the date of delivery- - - -

" I also wish to receive the 
following services (foran exftra 
fee): 

1. D Addressee's Addred 

2. . • Restricted Delivery | 
Consult postmaster for fee. 

3. Article Addressed to:: 

o 

4a. Article Number 

f folk (*G>fc 3>2>̂  
4b.. Service Type 
• Registered » • Insured 

" 3 Certified ;'- • COD 
D Express Mail - • Return Receipt for 

Merchandise 
7. Date of Delivery 

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

6-. ̂ nwas*rr̂  
- f ? 1 V N o T!P b w t 1 9 9 0 * ' • * u * G P 0 : : DOMESTIC RETURN RECEIPT 


