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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATICN DIVISION

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

CASE NO. 10900

APPLICATION OF H.L. BROWN e
TO AMENDED ORDER R-9935 TO APPROVE e - yPE
AN UNORTHODOX GAS WELL LOCATION, \ Bovo
ROOSEVELT COUNTY, NEW MEXICO. “\
CERTIFICATE OF MAILING\ 3@

AND
COMPLIANCE WITH ORDER R-80

W. THOMAS KELLAHIN, attorney in fact and authorized representative of
H. L. Brown, 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 the 12th day of January 1994, | 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 February 3, 1994, 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 b*ﬁh\r,. \
"\ Al&a.r

W. Thomaé/l(enahin

SUBSCRIBED AND SWORN to before me this 1st day of FEBRUARY, 1994.

N%ary Public %
EZ Commission /Explres



y  PL321 001 092

Receipt for
- Certified Mail
-« No insurance Coverace Provided

gexosmres Do not use for International Maii
iSae Raverse)

Seabrpok Corporation
535 17th Street, Suite 1000
Denver, CO 80202-3910

>
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2
3
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8 PIsivare o Tais
H. L. Brown
01/12/94
. e e ———————
SENDER: . )
* Complete items 1 andinr 2 éne nddies - | also wish to receive the
H. L. Brown following services (for an extra
e so that we can fee):
01/12/94 _ .
it Ty wvve serwiprous i un i@ back if space 1. [ Addressee’s Address
does not permit.
* Write '‘Return Receipt Requested’’ on the mailpiece below the article number : Deli
* The Retum Receipt will show to whom the article was delivered and the dste 2. D Restricted Delivery
delivered. Consuit postmaster for fee.

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

Seabrook Corporation 3y 00l O 90

535 17th Street, Suite 1000 | 3 fagataed’ " O insursd

Denver, CO 80202-3910 O Centified 0

xpress Mail Return Receipt for

ST

Signature {Addressee) 8. Addfedsee’s Address (Only if requested
and fee is paid}

TURN ADDRESS completed on the revarsa side?
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Is you

&)
PS Form 3811, December 1991 «US.GPo: 1902—a2342  DOMESTIC RETURN RECEIPT
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Thank you for using Return Receipt Service.




is your RETURN ADDRESS completed on the:ravarco side?

PSs Form 3800, June 1991
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Receipt for
- Certified Mail

« No Insurance Coverage
Do not use for Internati
(See Reverse)

O
LOSTED STATES
AL

Provided
onal Mail

Sheep Mountain Roayty
Company

P.O. Box 2237
Midland, Texas 79702-

letheq Fae

2237

Soec.ar Den.er,

RCE] |

Qesiricles Ceovery

Returr Aece ot

9 Nrer § Sae

D
Rerarr 2acaipl Ino A Ve

Zate, 3ng Agdre=see | A

TCTAL Pastage
S Faes

Postrars or Cals

H. L. Brown
01/12/94

SENDER:

e Camniote itame 1 andiar 7 énr addisinnal nmscnna

H. L. Brown
Q1/12/54

e 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 so that we can

+ back if space

| also wish to receive the
following services {for an extra
feel:

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Sheep Mountain Roayty

Company
P.0. Box 2237

4a. Article Number

321

ool 0953

(0 Express Mail

b. rvice Type
Registered (3 insured
0O Certified Oc

eturn Receipt for
-_Merchandise

Midland, Texas 79702-2237 7. Daia gi Deliyary
5. Signature (Addressee) vi&; 8. Addressee’s Address {Only if requested
and fee is paid)

)
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#US.GPO: 1002323402 DOMESTIC RETURN RECEIPT
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Thank you for using Return Receipt Service.

g



Is your RETURN ADDRESS completed on the reverse side?
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Receipt for
1— Certified Mail
.« No insurance Coverage Provided
[ ed

De nat use for International Matt
(See Reverse}

R. E. Smith Trust

Ms. Suzanne Benson
Suite 1050

1900 West Loop South
Houston, Texas 77027

DETED STATES
SOGTAL SERVICE

i Cenfies Toe ; ‘g
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T 01/12/94
SENDER: ! ) .
a Comninsn idmmme 4 oo tr A ; | also wish to receive the
H. L. Brow , following services {for an extra
so thet we can | .
01/12/94 teel:
back i* space 1. [0 Addressee’s Address

* Write “‘Return Receipt Requested’’ on the mailpiece beiow the article number |
« The Aeturn Receipt will show to whom the article was delivered and the date

2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number :}
2 e e 2 g
R. E. Smith Trust - JQL 00 | 0%
- 4b. vice Type
Ms. Suzanne Benson egistered L Insured
Suite 1050 O Certified g/%oﬁ
1900 West Loop South [ Express Mail [ Return Receipt for

Houston, Texas 77027 7. DAte of Deliwery,
A /‘—' la'{%

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

. Signature (Agent)

PS Form 3811, December 1991  sUs.GPo: 1902—a23402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.
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Receipt for
Certified Mail
— No insurance Coverage Prc vided

Do not use for internationel Mail
{See Reverse)

Minerals Management
Service Royalty

Box 5810

Denver, Co 80217-5810

NITED SVﬂ!S
SOSTAL SERVICE
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H. L. Brown
01/12/94
ENDER: . . |
* Comaleta itams 1 andine 7 fnv ~ddisiomns oo : | also wish to receive the !
H. L. Brown following services (for an extra !
01 /1 2/94 n so that we can fee): {i
Mitauis W (U W UE 1TONC OF TNE manpiece, or on the back it space 1. O Addressee’'s Address
daes not permn {
* 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 2. D Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

22\ ool 0f9

Minerals Managemg____l‘- Qg>\ b, Gervice Type

Service Royalty /5’ o5 ey | DRegistered [l insured
yalty -5, 794 <A | O Centified "..-V;D‘C

Box 5810 SR ) L
Denver, Co 8021 5‘8‘7%,:)5 L] Exprend Mad . Me::lcmaﬂg?eft:for.

e e e e

<9 7. Date o D llvery
\ ” - Sy —- { ’ :
5. Signature (Addressee) 8. Addressee sAddress (Only if reqhested (
CHAMP‘ON MESSENGER and fee is paid) |

“Thank yod for using Return Receipt Service.

& Sinatus Wger®, BOX 6954
EMVER _CO 80206 B St
Ps FOHRC THi v i ng MALQ%GTMOOMW DOMEsTlc RETURN RECE'PT :

I your RETURN ‘Aoonggs completed on the re»~-~~ side?
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Ronadero Company, Inc
P.O. Box 430

Roswell, NM 88202-0430 O Certified ™ (3
O Express Mail

{
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i

ature (A ssee) 8. Addressee’ ( Address {Ohly lf request
and fee is paid)
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Thank you for using  Retum Recelpt Service.
USRIy AP S-S

PS Form 3811, December 1991  »us.GPo:1902—32342  DOMESTIC RETURN RECEIPT

P 3213 00} 094

Receipt for

- Certified Mail
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Ronadero Company, Inc
P.O. Bex 430
Roswell, NM 88202-0430
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Receipt for
- Certified Mail

-« No Insurance Coverage Provided
sucosues Do not use for international Mail
{See Reverse)

Estate of Vivian L. Smith

Attention; Ms. Suzanne Benson
Suite 1050

1900 West Loop South
Houston Texas 77027

2 - "0”" ?.Oﬂ ‘,j.";"u
E : agcress
= $
S Tita
@ |
H. L. Brown
01/12/94
SE:I?_E.RéI’OWn | also wish to receive the

following services (for an extra
fee):
1. [0 Addressee’s Address

01/12/94 n so that we can
- meauit tus TOrm to the front of the mailpiece, or on the back if space
does not permit.

e Write ‘‘Return Receipt Requested’’ on the mailpiece below the articie number}
o TheReturn Receipt will show to whom the articie was deliverec and the date
delivered.

3. Article Addressed to:

2. [ Restricted Delivery

Consult postmaster for fee.
4a. Article Number

et e a bk ——

Estate of Vivian L. Smith

Attention: Ms. Suzarine Benson

Suite 1050
1900 West Loop South
Houston, Texas 77027

331

0 |

O%L,

4b.

egistered
O certified
O Express Mail

rvice Type .
[ tnsure
D I
Return Receipt for

Merchandise

7 Date é/ ive,

and fee is paid)

8. Addressee’s Address {Only if requested

PS Form 3811, December 1991

/18 your RETURN ADDRESS completed on the re*-~>~~~ide?

2«U.S. GPO: 1992323402

DOMESTIC RETURN RECEIPT

—————

—_—

Thank you for using Return Receipt Service.
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Receipt for
Certified Mail

[

Ul‘t'b SVIY{S

— No Insurance Coverage Provided

o Do not use for International Mail

{See Reverse)

B.A. OBrien &

E.O. O'Brien

5461 West Kent Place
Denver, CO 80235-2928

Certfied Fee
Special Denvery fze
Restrcied Dewvery Fee
; Returp Recept \po\v'ng
@ | 10 Whom & Date Dauverag
@ Rewrn Receiot Snowing ta Wnom,
g Date, and Addrassee’s Address
—i TCGTAL Postage
o [&Fees $
8 Posimare o Data
”
H. L. Brown
— e o,
S SENDER: E
N Cea e | also wish to receive the
© H. L. Brown following services (for an extra 1
I so that we can . ;
s 01/12/94 feel: {
2 ° Amscn tis Torm o tne ont o1 e manprece, v vn e back if space 1. [J Addressee’s Address (
; does not permit. ‘
£ * Write “Return Receipt Requested’’ on tha mailpiece below the article number. i Restric Deiiv
* & The Return Receipt will show to whom the article was delivered and the date 2.0 ted ery l
g delivered. Consult postmaster for fee. {
H] 3. Article Addressed to: -4a. Article Number l
F Zal-0ol O

. E.O. O’Brien O
{ 5461 West Kent Place
: Denver co 80235 928

B.A. OBrien & ab, Bervice Type.

Retum Recelpt for
T Merchandlse C

o

BN Thenk you for iusb:lb Return Receipt Service.

PS Fom§811 December 19
JiE vul,r »-,,,_‘h.,«.lhe *‘gﬁ&,h .mﬁ;’-’*r. 4.
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,7 Cartifiec Maii
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James H. Shaw
25(11 Cimmaron
Midland, Texas 79705-7304
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o vl s
S Rk N ]
ol |9 |
8 Prorrare o Dt ‘

H. L. Brown

01/12/94

& l

: so that we can *3@“'
§ 01/12/94 _
i® o o back if space 5
Z e T POTING - T T
Sé . Wnto“ﬁmrnneeuptnequasted on the mailpiece betow the article number. o
5% . 0 The Retum Rmeptwillshow to whom the article was delivered and the date , -
B deiveredTp %
«m3"3. Article Addressed to: !
E2-Er - I L
>'§ James H. Shaw ‘.
=81 2501 Cimmaron T
T H N
w . Midland, Texas 79705-7304
B ‘
.a , ?
L / )
- |
g and fee is paid} -« =
i | (
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5 o _
‘ % PS Form 3811, December 1991  #US.GPO: 199232342 DOMESTIC RETURN RECEIPT
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-8 SENDER: - .

h-¥ .- 1 also “wish to recewe the
% H.L.Brown S followmg servf&es {for an extra
§ 01/12/94 Vsothatwecan R

E e 10T TO the front of the menlpnece ar on the back if space

e Wdt. "lmn Receipt Requested’’ on the mailpiece bslow the article number.
ﬂocmm will show to whom the article was delivered and the date

?o Belivered X5 - Consu ;;ostmester for fee
-g ?Arﬁcle Addressed to: 2 4a. Article
;';-Eq:.z Clem E. George el

_5_;3 401 W. Texas, Suite 501. %wg"" ;

:f 7| Mi.dland, Texas 79701 Certif

7. Date g,Qellvery

8. Addressee’s Address (Only if requested

Z : 5 é and fee is paid) -

*US.GPO: 192—323402  DOMESTIC RETURN RECEIPT

Thank you‘foré"i“l‘s:lrrg Return Reéelbf Sorv' "Mlce. o

P 321 001 08y

Receipt for
- Certified Maii
v Yo msurarea Civerage 2royiden
—-_....:\: . :f' 0T Lse o e:e'"é::onaé Man

-

Clem E. George
401 W. Texas, Suite 501.
Mi.dland, Texas 79701

800, June 1991
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NSTED STATES
BOSTAL SERNCE

Receipt for

(See Reverse)

0aa

Certified Mail

No Insurance Coverage Provided
Do not use for International Mail

Engineer's Trust # 1
P.O. Box 2237

.

Midland, Texas 79702-2237

Certihed reg

3eeC.y lsheer, e

Sestrcien Senvar. See

7 |
o ‘
'E 3 :«‘dcrt;w }
3 TCTAL “nstage
,5 PIEETH I $
2 [ Pestrare or Tavs
- H. L. Brown ‘
01/12/94
. w-
< SENDER
:g n R-mimesienme 1 andlne 2 far additional services. | also wish to receive the
« H. L. Brown following services (for an extra
! N 3 that we can fee):
01/12/94

® ATIACH una 1y,
does not permit.

delivered.

e back if space

* Write '‘Return Receipt Requested’’ on the mailpiece below the articie number.
* The Return Receipt wili show to whom the articie was delivered and the date

1. [ Addressee’s Address

2. O Restricted Delivery
| Consult postmaster for fee.

3. Article Addressed to:

4a.§leﬁ:m5ro 1 OBY

Engineer’s Trust # 1
P.O. Box 2237

Midland, Texas 79702-2237

(J Insured-
O

jlzlaf/SErvic'e Type
Registered
O Centified

(3 Express Mail Return Receipt for

Merchandise

7. Date melilveg m

s

5. Signature (Addressee)

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

‘Is your RETURN ADDRESS completed on the rev-

Thank you for using Return Receipt Service._ )
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n the reverse side?

‘Is your RETURN ADDRESS completed o

P 321 001 DAS

Receipt for

- Certified Mail

-» No insurance Coverage Provided

e TED STATES
POSTAL ERVICE
(See Reversel

Betty S. George
c/o Clem E. George

Do not use for 'nternational Mail

401 W. Texas, Suite b01

Midland, Texas 79701

Certfian Tos

Sgacar Seaac. e

Festhicles Ja vy rog

delivered.

; Serurr Faceict towing
@ |c NPz a D el Rren
: Aetuir Aecaipt Loowing 16 WnoT
C | Date. 3r7 Agsressee s AQaArass
3
TP TCTAL Pastage
d & Seus
8 Fostrar or DA
« H. L. Brown
L
o
2|
_———— - =
o Fomnlata tame 1 andinr 3 far additianal sanicas i also wish to receive the
H. L. Brown following services (for an extra
0 that we can .
! fee):
01/12/94 ee)
ack if space 1. [0 Addressee’s Address
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2 R : ;
- . stricted Deliver
~ ® The Return Receipt will show to whom the article was delivered and the date D e d Delivery

Consult postmaster for fee.

3. Article Addressed to:

Betty S. George

c/o Clem E. George

401 W. Texas, Suite 501
Midland, Texas 79701

i [

4a. Article Number R /
oL

32 ool
U Insured

tb{Service Type
Registered
0O
Return Receipt for

3 certified
Qe Mail
xpress Wial Merchandise

7. Date of Delivery

P
5. Signatu(UAddeee) q/

6. Signaturd-Agent)

Jo1
A’

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

PS Form 3811, December 1991  wu.s.aPo:1sme—azs+2  DOMESTIC RETURN RECEIPT
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Thank you for using Return Receipt Service.
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