
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF EXXON COMPANY U.S.A. FOR 
COMPULSORY POOLING. 
EDDY COUNTY. NEW MEXICO CASE NO. 9832 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-80 54 

In accordance w i t h D i v i s i o n Rule 1207 (Order R-8054), I 
hereby c e r t i f y t h a t on November 8. 1989, I caused to 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, a notice 
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 least twenty 
days p r i o r to the hearing set f o r November 29, 1989, to the 
pa 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 copy of the r e t u r n r e c e i p t cards. 

•SUBSCRIBED AND SWORN to before met t h i s 28th day of 
.November,, 1989. 

7-6- 7/ BEFORE EXAMINER STOGNER 

CIL CONSERVATION DiVISiCN 

EXHIBIT NO. / 



A SENDER: Complete Items 1 and 2 when.additional services are desired, and complete Items 
™ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
carttfrom being returned tc> you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of delivery Fo- additional fees the following, services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to : 

Amoco P r o d u c t i o n Company 
R e g u l a t o r y A f f a i r s S e c t i o n 
Room 3.. 338 
P .O . Box 3092 u ' 
H o u s t o n , TX 7 7 253 
'JT-TN: p a n C u r r e n s _ _ ^ T . „ ^ 
Co ra f i u i so ry - o o l r r.,aay Co . I;..: 

4 . Article Number 

P 572 125 272 
3. Article Addressed to : 

Amoco P r o d u c t i o n Company 
R e g u l a t o r y A f f a i r s S e c t i o n 
Room 3.. 338 
P .O . Box 3092 u ' 
H o u s t o n , TX 7 7 253 
'JT-TN: p a n C u r r e n s _ _ ^ T . „ ^ 
Co ra f i u i so ry - o o l r r.,aay Co . I;..: 

Type of Service: 

D Registered [D Insured 

) £3 Certified • COD 

• Express Mai, • M r » s e 

3. Article Addressed to : 

Amoco P r o d u c t i o n Company 
R e g u l a t o r y A f f a i r s S e c t i o n 
Room 3.. 338 
P .O . Box 3092 u ' 
H o u s t o n , TX 7 7 253 
'JT-TN: p a n C u r r e n s _ _ ^ T . „ ^ 
Co ra f i u i so ry - o o l r r.,aay Co . I;..: 

!*Always obtain signature of addressee 
or agent and DATE DELIVERED. 

ESC^Ketu l^ iMt^s USA 
X 

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

6. Signature Agen t—\ 

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

7. Date of Delivery ^ ' ' ^ / i £ 

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

PS Form 3 8 1 1 . Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
™ 3 and 4. 
Put your address in the 'RETURN T O " Spece on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. Tbe return receipt fee wil l provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check boxles) for additional service (s) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to : 

S a n t a Fe E n e r g y O p e r a t i n g — 
P a r t n e r s L . P . (WTK) 
500 17. I l l i n o i s , S t e 300 - - ' 
M i d l a n d , TX 7 * ^ - 5 7 * 7 0 / 
ATTN: P a t r i c k J . Tower 
C o m p u l s o r y P o o l , Eddy Co , KM 

4 . Art icle Number 

P 572 125 273 
3. Article Addressed to : 

S a n t a Fe E n e r g y O p e r a t i n g — 
P a r t n e r s L . P . (WTK) 
500 17. I l l i n o i s , S t e 300 - - ' 
M i d l a n d , TX 7 * ^ - 5 7 * 7 0 / 
ATTN: P a t r i c k J . Tower 
C o m p u l s o r y P o o l , Eddy Co , KM 

Type of Service: 
' L J Registered • Insured 
] & Certified • COD 
^ E x p r e s s Mall • M M j U 

3. Article Addressed to : 

S a n t a Fe E n e r g y O p e r a t i n g — 
P a r t n e r s L . P . (WTK) 
500 17. I l l i n o i s , S t e 300 - - ' 
M i d l a n d , TX 7 * ^ - 5 7 * 7 0 / 
ATTN: P a t r i c k J . Tower 
C o m p u l s o r y P o o l , Eddy Co , KM 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X LCXX- ^JA^VCL/* - * - . 

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

7. Date of Delivery . . , n r f 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

• SENDER: Complete hem:; 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
f o r fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

_ (Extra charge) (Extra charge) 
3. Art iof j^Addressed to : ^ r - ^ " V " " 

J ^ i 2,6 7 3 _ 

4. AfAicle Number 3. Art iof j^Addressed to : ^ r - ^ " V " " 

J ^ i 2,6 7 3 _ 
Type of Service: 
0 Registered • Insured 
QCCertified • COD 

• Express Mail • ^ M ^ r S s e 

3. Art iof j^Addressed to : ^ r - ^ " V " " 

J ^ i 2,6 7 3 _ 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

x SL^ \° - ^JLJ^ — 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date.o/DeliveTy„ 

/mm 

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

* U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

• SENDER: Complete terns 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of tbe person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check boxles} for additional servica(s) requested. 
1. • Show to whom de ivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

Corp, 
3. Art icle Addressed to : 

Siete O i l *' Ga 
P.O. Box 2523 
Roswell, New Mexico 88202 
Affi33»: 
Compulsory Pool, E&&3fcJbk)f 

N.M. EXXON COMPANY/QBSA 4 

4 . Art icle Number 

P572 ,124 847 
Type of Service: 
O Registered • Insured 
0 Certified • COD 

. • E x p r e s s Mail • ^ r g h ^ l e 

^Iways obtain signature of addressee 
|geht and DATE DELIVERED. 

5. Signature — Address 

X NOV 
8. addressee's Address (ONLY i f j 

and fee paid) i 

8. Signature — Agent • / 

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 198SI * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 


