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A p r i l 23, 1985 

Oil'Conservation Division 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Attention: Dick Staments 

RE: Caudill SWD #G-32 
FM01-001-001 

Dear Mr. Staments: 

Attached please f i n d a copies of the c e r t i f i e d mail receipts that 
we have received from the offset operators of the Caudill SWD #G-32. 
These mail receipts are our proof of n o t i f i c a t i o n of offset operators. 

I f you have any questions or i f further information i s needed, 
please contact our o f f i c e . 

Enclosures 

cc: chrono 
f i l e 
F. L. Mitchell, Inc. 
J. Sexton - OCD, Hobbs 

Yours t r u l y , 

Jan E. Clark 
NRE, Agents for 
Fannie Lee Mitchell, Inc. 

BEFORE EXAMINER QUINTANAj 
OIL CONSERVATION! DIVISON i 



9 S E N D E R : Complete herns t , 2 , 3 and 4 . 

Put your address in t h * " R E T U R N T O " space oo i h * 
reverse side. Fai lure to do this will prevent thia card from 
being r* turn*d to you. T h * return r*e*!pt fee will provide 
you t h * r w n i of th* person delivered to and t h * data of 
da l i vTy . F o r additional tees fh * following services ar* 
availaole. Consult eoitmitT'r for feea and chec« b o * * « ) 
f o r h . i r v i c e f f j r * Q L i e * ? e d . 

1. ^ ( z r t z tc wno.Ti. data a"K* e j c r r s s o ' delivery. 

2. Q Restricted Delivery. 

3 . Art icle Addressed to: „ , 

Mountain States Petroleum 
P. 0. Box 1936 
Roswell, NM 88201 

Attention: K. C. Havenor 
4. T y p * of Service: 

• Registered • Insured 
j a r C e r t i f i e d • C O D 
• Express Mail 

Article Number 

P 497 960 844 

Always obtain signature of addressee o r aoent and 
D A T E D E L I V E R E D . 

1. 
7. O a t * of Delivery 

8. Addr*ss**'i Address (ONL Y if requested and fee pad)' 

V S E N D E R : Complete items 1 , 2 , 3 and 4 . 

Put your address in the " R E T U R N T O " space on th* 
r *v*rs* side. Failure to do this wiil prevent this card from 
being returned to you. The return recelot fee will provide 
you the n a m * of th* person delUereU to end the data of 
delivery. F o r additional fees the foUowing services a r * 
available. Consult postmaster for feea and check boxles) 
for serviced) requested. 

1. j/Q S h o w to whom, date and address of deliverv. 

2. • Restricted Delivery. 

3. Art icle Addressed to: 

Amerada Hess 
P. 0. Box 840 
Seminole, TX 79360 
Attention: J. I . Johnson 

s I 

4. Type of Service: Article Number 

£ 1 Registered • Insured 
}»-Certified • COD 
• Express Mail P 497 960 845 

Always obtain signature ol addressee or aoent and 
DATE D E L I V E R E D . 

' — ~ — ~ — n -
5. Signature - Addressee / 

X 
1 J - a - e r ' 7 * : ^ p r v 
t 

i 

9 S E N D E R : Complete items 1 ,2 . . . . 4 , 

Put your address In the " R E T U R N T ~ " space on the 
reverse side. Failure to do this will prevent thi» card from 
being returned to you. T h e return rectipt fee will provide 
you the name of tha parson delivered to and th* dat* of j 
delivery. For additional fees oin followinq services ar* < 
avaiiaoU. Consult posrmsster for 1 era arw chac n oodles, i 
for aarvicwsJ requested. ' ' ' 

Show to whom, date and * u e r * - i cf d.liverv. 

2 . • Restricted Delivery; 

3 . Article 

Hobdy Gann 
P. 0. Box 1505 
Lovington, NM 88260 

WWW 

4 . Type of Service: -

Registered • Insured 
.Certified • C O D 
Express Mail j 

<9R 

Art ic le Number 

P 497 960 846 

Always obtain signatur* of addressee fir agent and 
D A T E D E L I V E R E D . 

5. Signature — Addressee J 

6. Signature — Agent 

7. Date of Delivery — 

a. Addressees Address (ONLY if requested and jee paid) 

9 S E N D E R : Complete items 1 . 2 , 3 end 4. 

Put your address in th* " R E T U R N T O " space on the 
reverse l i d * . Fai lure to do this wiil prevent this card from 
being returned to you. Trie-return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fee* the following services are 
available. Consult postmaster for fees and check boxles) 
for servicels) requested. 

Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

L. Schulz 
P. 0. Box 3753 
Midland, TX 79702 

4 . Type of Service: 

• Registered • Insured 
. ^ C e r t i f i e d • C O D 

• Express Mail 

Article Number 

P 497 960 843 

(0\LY :f requested tcta fee pr_jy 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D , 

6 . Signature - Agent 

X 6 
7. Date or Deliver ~ ~ v 1 t- i n r * ? / ~ \ • . : V 

fcpp 18 ,3oJ / y v n 
5 . A d a f e M l H e J * A O i J l 

3 5 

m I 
r, 1 

• ONLY •itetrie.-T-

• / '• / I 


