
MERIDIAN ©IL 
CL C0NSER-. •-

RE:.: 
;N DIVIS-
,fc"D 

'92 DE'7 ̂  fifl 9 ll 

December 14, 1992 

Mr. Michael Stogner 
Oil Conservation Commission 
P.O. Box 2088 
Santa Fe, NM 87504 

RE: Offset Operators signed certified return receipts for 
previously submitted C-109 application 
for oil discovery allowable 
Dagger Lake "5" State No. 1 
Dagger Lake Delaware Field 
330' FSL & 1980' FEL 
0, Sec. 5, T-22-S, R-33-E 
Lea County, New Mexico 
V-2387 

API 30-025-31653 

Dear Mr. Stogner: 
Enclosed are the original signed certified return receipts from each 
offset operator as proof of notification on the previously submitted 
captioned application. 

Sincerely, . n 

Maria L. Perez 
Production Assistant 
915-688-6906 

MLP/aem 

XC: Well File 

Reservoir Eng. 
Production Eng. 
Regulatory File 

Don McBee 

1. Connie Malik 
2. Maria Perez 

P.O. Box 51810. Midland, Texas 79710-1810 Telephone 915-688-6800 
3300 N. "A" St.. 3ldg. 6. 79705-5406 



Vi 

SENDER; • I 
• Complete items 1 and/or 2 for additional serv ices.^ 
• Complete items 3, and 4a & b. • fcr'". 
• Print yojr name and address on the reverse of thisrforrrTso, 
that we can return this card to vou. J- J* 
• Attach -his form to the front of the mailpiece, or on thfe!.' *• 
back f space does not permit, - V 
• Wr te "Return Receipt Requested" on the mailpiece next to 
the article number. • 

. : K also wish to receive the 
foUowing services- (for an extra 

D Addressee's Address 

± 2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article'AddressecTtd:" 4a. Article Number v i : 

fW ^55-/^1 
3. Article'AddressecTtd:" 

4b. Service Type 
• Registered ^ • Insured 

Bcer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article'AddressecTtd:" 

7. Date of Delivery v 

5. Signature (Addressee) 8- Addressee's Address (Only if requested 

and fee is paid) 

<> * A 
* ' ' 

6. Si^perQjre (Agent) s) y* 

8- Addressee's Address (Only if requested 

and fee is paid) 

<> * A 
* ' ' 

PS Form 3 8 1 1 , October 1990 *u.s. QPO: i990-Z7wei . DOMESTIC RETURN RECEIPT 

SENDER: .. 
• Complete items 1 and/or 2 for edditiona services. 
• Complete items 3, snd 4a & b. 
• Pr nt yojr name and address on tha reverse of this form so that we can 
retun this card to you. 
• Attach this form to tne from of the mailDiece, or on the back rf space 
does not permit. 
• W-ite "Return Receipt Requested' on the mailpiece below the article number 1 

• The Return Receipt Fee will provide you the signature of the person delivered 
to and the dets of delivery 

3, Article Addressed to : 

P.O.Box (l& 

I also wish to receive the 
fol lowing services (for an extra 
fee): - , v . 

1 . • Addressee's Address 

. 2 . • Restricted Delivery ' 

Consult postmaster for fee. 
4ja. Art icle Number 

Fa45 gog-//3 
4 r y Service Type 
E f Registered • Insured 

• Certif ied ., ; • COD 

Express Mail j?TReturn Receipt for 
f* Merchandise 

6. Signature (Addressee) 

j , Date of Delivery 
NOV 3 0 1992 

8. Addressee's Address (Only if requested 
• n d fee is paid) 

ember 1880 tuiam IMI-N*OM DOMESTIC RETURN RECEIPT 

S E N D E R : ~ ' — : 

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

."h-t we Vc°aUr' S S c t f t ° f t H i S S ° 

b a c ^ r ^ ^ ^ ^ r S r m r * « " °< ° " t h e 

•_ Wr.t.: "Return Receipt Requested" „ n the mailpiece next to 
tne ar. j : ie njrnoer 

3. A n c l e Addressed to : 

I also w ish t o receive the 
fol lowing services (for an extra 
fee): -

1. • Addressee's Address 

2. • Res f i c ted Delivery 

Consult postmaster for fp^ 

5. Sigr.nure (Addressee) 

Art icle Number 

Service Type 

• Registered • Insured 

• C e r t i f i e d COD 

O Express Mail ^ * E J Return Receipt for 
Merchandise 

7. Date of Delivery 

5i«'lHtuoe (Aci^rr 

3 8 1 1 tober i 9 9 ~ 
J.S GPO: '9S.„ 

8. Addressee's Address (Only if reoLested 
and fe t is paid) 

LLEGIBLE 
. D T 



S E M O t H 
• Complete rtems' l iand/c^Zfo* acartfeiMe 
» Complete items 3, and 4a & bv^i* SiW*-
• Print your name and. address on w*rever 
that we can return this., card to you? ^ 
• Attach this form to, the front of t h i mailpiecer, 
back if space does not permit ' ' ^ ™-
• Write "Return Receipt Requested" on the ™l,P,e«J'/*£3fa 

the article number. "S" ' » ~^***«^^m± 
3. Article Addressed to: • 

it* t?- i r 
^QRe f l Js te rad g Q l n w w d ; ^ 

5. Signature (Addressee) 
3 ? ' <Jte 

6. Signature 

I plsn- wish' to receive if>« 

dares 

J Delivery,^ ̂  
Consult postmaster for fee. 

4a. * Article Number yW£^1fa4> 

4b. Service Type 
Q Regfsten 

GJ^ertfied „ ... .... . 
Q'Imprest Mail ' O ? . e t u m f o r 

^ r . • • «"> -Merchandise 
of Oelr 

PS Form 3 8 1 1 , October 1990 \*u-&«PO-- 1990—27WSV yL DOMESTIC .RETURN RECEIPT 

SENDER: ' ~ j f < „ 
• Complete items 1 and/or 2 for additional services^ 
• Complete items 3, and 4a & b. ^^Pf%. V W * 
• Print your name and address on the reverse " 
that we can return this card to you. W&tffflfi^ 
• Attach this form to the front of the rnaitplece 
back If space does not permit. v

t ^ ^ ^ > ^ ^ . 
• Write "Return Receipt Requested''.on the rnai 
the article number. 

rfslf^.to"*in9ceive the 
(for an extra* 

3. Article Addressed to: ^ 

6. Sig 

Addressee's Address (Only if requested 
and fee is r ^ ' ' * ' ( f e ip f i i ' i t i f ' 

PS Form 3 8 1 1 , October 1990 *u.S. OPO: 1990—273461 .<« DOMESTIC RETURN RECEIPT 

SENDER: <• - , 
• Complete items 1 and/or 2 for additional services, •. 
• Complete items 3, and 4a & b. ,.' „ • **« ^ J " * " * . * * •t* 
• Print 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 does not permit. »• • • . . . ..: 
• Write "Return Receipt Requested" on the mailpiece next to 
the article number 

I also wish to receive the 
following services (for an extra 

- T. D Addressee's Address 

v Z. LJ Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

(MMw, ff/A. MAO "' 

4a Article Number r* „ 

Service Type * ~ - ~ 4b. Service Type 
D Registered ,:s O Insured 

0fCertified ; r(? • COD 
• Express Mail • Return Receipt for 

- Merchandise 
7. Date of Delivery 

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

.ILLEGIBLE 
PS Form 3 8 1 1 , October 1990 4 U S . 3P0.1990-27^861 D O M E S T I C RETURN RECEIPT 


