
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF MARATHON OIL COMPANY FOR 
ASSIGNMENT OF SPECIAL DEPTH 
BRACKET OIL ALLOWABLE, EDDY COUNTY 
NEW MEXICO CASE NO. 10115 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

I n 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 September 25, 1990, I 
caused t o 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 n o t i c e o f 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 a cover 
l e t t e r , a t l e a s t twenty days p r i o r t o the hearing which was 
co n t i n u t e d t o October 31, 1990, t o the p a 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 copies o f r e t u r n 
r e c e i p t cards. 

SUBSCRIBED AND SWORN t o before me t h i s 
October, 1990. 

day of 

My Commission Expires: 

f 0 PS 



• SENDER: Complete items 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 you the name of the person delivered to and 
the date of delivery For 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. Art ic le Addressed to : 

VA id land ^IQIGQ 

, -4 , , Art ic le Number 

i-)'5"1.Q rey> 
Type of Service: 
L j Registered L_l Insured 

^^Q/Cert i f ied ' • COD 
• Express Mail • R e t u m R « c e [ R ' , f for Merchandis 

AlwEiy'Cribtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
\Y. Addressee's Address (ONLY if 

' requested and fee paid) 

28 1990 
PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 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 TO" Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For 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: f 

-poSooca 111 MM 'S&as/ 
' ES: rnoaisLrrn s&xmWf&, 

- 4 * Axticle Number 

P^PO 136 C£R 
3. Article Addressed to: f 

-poSooca 111 MM 'S&as/ 
' ES: rnoaisLrrn s&xmWf&, 

Type of Service: 

CU Registered D Insured 

S^Cert i f ied • COD 

^ E x p r e s s Mail • S S s e 

3. Article Addressed to: f 

-poSooca 111 MM 'S&as/ 
' ES: rnoaisLrrn s&xmWf&, Always obtain signature of addressee 

V agent and DATE DELIVERED. 

5. Signature — Addressee -. / S T N 

X ! 0 >' 

" &\Addressee's Address (ONLY if 
^requested and fee paid) 

If ,-> " • 6. S ign#ure j Agent / / V 

" &\Addressee's Address (ONLY if 
^requested and fee paid) 

If ,-> " • 

7,H5aie oVDelTver'y . \ ; 

" &\Addressee's Address (ONLY if 
^requested and fee paid) 

If ,-> " • 

PS Form 3 8 1 1, Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 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 you the name of the person delivered to and 
the date of delivery. For 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. Art ic le Addressed to : y - A ^ Art icle Number _ . 

Type of Service: 
D Registered L~3 Insured 

• -Q^er t i f ied • COD 
I I Express Mail I 1 Return Receipt 

— for Merchandise 

Always obtain signature of addressee 
>or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

^Addressee's Address (ONLY if 
Requested and fee paid) 

HVFD OCT oh 1990 
7. Date of Delivery 

n p Form 3 8 1 1 A-r m o " 



• 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 card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : > L Article Number 

mcZEjdicun Oi (,TrtC - V g l 0 lQ5oAg 
\ J | Q^RegistBfRH O Insured 

~ n ? i V / \ ^ 0 ~ T 7 Y W j > y T i r 7 ¥ ~ l S O L ? Q O K X Always obtain signature of addressee 
I C l - . l V \ U ^ C J ^ ^ T X Q f f i f ^ y ^ ( J g ^ | or agenj'g>d DATE DELIVERED 

5. Signature — Addressee 

X 

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

6. Signjature/y Agent 

x [/ f t l ^ X ^ ^ 
7. Date of Qalivery 

•X) 
PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-81&S/, 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 TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster tor tees 
and check box(es) for additional servicels) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: f - 4 . Art ic le Number 3. Article Addressed to: f 

Type of Service: 
CD Registered CD Insured 

i O c e r t i f i e d • COD 
l l c . , ., 1 1 Return Receipt 
U Express Mail U t o r M e r c h a n d i s e 

3. Article Addressed to: f 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee / * 

x / Sfo * 
\g. Addressee's Address (ONLY if 
\ requested and fee paid) 

3ICEIVEDSEP 2 7 1990 6. Signatur* — Agent I 

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

3ICEIVEDSEP 2 7 1990 
7. Date of Delivery V <*> ' ^ 

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

3ICEIVEDSEP 2 7 1990 

PS Form 3 8 1 1 , Apr. 1989 •U.S.GTP"CT7989-23B-815 DOMESTIC RETURN RECEIPT 

• 3Eand 4 R ' C o m p l e t e , t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

S e m g t ^ ^ 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) f E x t r a c h a r s e ) 

3. Art ic le Addressed to : 

Ee. ^ o ^ ^ c ^ 

-4_ Art ic le Number 3. Art ic le Addressed to : 

Ee. ^ o ^ ^ c ^ 

Type of Service: 

JDD Registered CD Insured 
iT&Cert i f ied • COD 

Express Mail • R e , u m R ? c e i P x 

for Merchandise 

3. Art ic le Addressed to : 

Ee. ^ o ^ ^ c ^ Always obtain signature of addressee 
or agent and DATE DELIVERED. 

b. s ignature — Addressee 

. ' * * f f ] -

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

ifCF/FFD OCT o mo 
x ^ r m ^ > ^ ( 

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

ifCF/FFD OCT o mo 7. Date "of Delivery f 

n o i - 0 0 1 1 . - - • L 

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

ifCF/FFD OCT o mo 
. Apr. 1989 •U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT 


