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C H A I R M A N O r T H E U O A R D 

J O H N A . Y A T E S 
P k i b i n t . N T 

P E Y T O N Y A T E S 
E X E C U T I V E V I C E P R C f . I D f . N T 

R A N D Y G . P A T T E R S O N 
5 L C H I 1 A H V 

D E N N I S G . K I N S E Y 
T H t A i U H t H 

November 6, 1992 

Santa Fe Energy Operating Partners, L.P. 
550 West Texas, Suite 1330 
Midland, Texas 79701 

Attention: Mr. Gary Green 

RE: 

C E R T I F I E D MAIL 
R E T U R N R E C E I P T 
R E Q U E S T E D 

Pan Am Pardue ALZ Fed. Com. #1 
Township 21 South. Range 24 East 
Section 27: 1140' FSL & 1350' FWL 
Eddy County, New Mexico 

Gentlemen: 

Please be advised that Yates Petroleum Corporation is seeking application before 
the Oil Conservation Division for Compulsory Pooling and an unorthodox gas well 
location for the captioned well. 

The hearing date wi l l be December 3, 1992. 

Should you have any questions, please feel free to contact me. 

Very truly yours, 

YATES PETROLEUM CORPORATION 

Robert Bullock 
Landman 

RB-.dke 

EXHIBIT D 
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b b f V D t H : 
• Complete items 1 and/or 2 for additional services. 
• Compete- 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 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 will show to whom the article was delivered and the date 
delivered. 

1 also w ish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 4a. Art ic le Number 

\ \ \ , 

3. Art ic le Addressed to : 

4b . Service Type 
• Registered D Insured 

^ C e r t i f i e d • COD 

• Express Mail ' • Return Receipt for 
* Merchandise 

3. Art ic le Addressed to : 

7. Date of Delivery 

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

6. Sidr^ture (Ajgenri/ ~yt-^ . 

*J*U~+ sc. 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Maii 
(See Reverse) 

Spec ai Delivery Fee 

Restricted Delivery Fee-

Return Receipt Showing 

io W h o m & Date Del ivered 

Return Receipt Showing to W h o m 
D a l c ' . and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 


