STATE OF NEW MEXICO
DEPARTMENT OF ENERGY AND MINERALS
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION
OF PENNZOIL EXPLORATION AND PRODUCTION
COMPANY FOR DIRECTIONAL DRILLING AND
AN UNORTHODOX OIL WELL LOCATION
LEA COUNTY, NEW MEXICO.
CASE: 9450

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 1207 (Order R-8054)
I hereby certify that on July 12, 1988, notice of the
hearing, and a copy of the application for the above
referenced case, was mailed at least twenty days prior to
hearings originally set of BAugust 3, 1988 to the
interested party listed on Exhibit "C" attached to the

application.
"7 N (:""-‘*n%\ /
=~ 1\

W. Thomas Ke%ﬂahin

(q SUBSCRIBED AND SWORN to before me this fby( day of

gt
, 1988. ‘
ML/M 5 i'M/L

Notary Public

My Commission Expires:

{Qet 27,7749

BEFORE EXAMINER STOGNER
Oil Conservation Division

oA,b}g_l_LExh;bit No. _3__
Case No. __9YS0O




EXHIBIT "A"

STATE "2" - 1 RE-ENTRY QFFSET QPERATORS
W/2 SW/4 Section 2-175-37E Lea County, New Mexico

TXO Production Corporation
900 Wilco Building
Midland, TX 79701
ATTN: Carol Sledge

Chevron U.S.A. Inc.
P. 0. Box 1150
Midland, TX 79702
ATTN: Mickey Cohlmia

Charles B. Gillespie, Jr.
P. 0. Box Eight :
Midland, TX 79702

Terra Resources, Inc.
10 Desta Drive

Suite 500 - West
Midland, TX 79705
ATTN: Kevin Pfeister

Inexco 0il Company

2950 North Loop West
Suite 1200

Houston, TX 77092-8862
ATTN: Ken Steer

Standard 0il Production
9401 Southwest Freeway
Suite 1200

Houston, TX 77074
ATTN: Jim Sykes

Amerind 0il Company

500 Wilco Building
Midland, TX 79701

ATTIN: Robert C. Leibrock

Bill Seltzer
507 Petroleum Building
Midland, TX 79701

Mesa Operating Limited Partnership
P. 0. Box 2009

Amarillo, TX 79189-2009

ATIN: Larry Hemmingway

Bechtel Energy Partners, Ltd.
5400 Westheimer Court, Ste. 570
Houston, TX 77056

ATTN: Karen Franklin

Texaco, Inc.

P. 0. Box 3109

Midland, TX 79702 .
ATTN: Curtis Smith
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‘meUmm" Complete items 1 and n@: additlonal services are desirad, and complete [tems 3

‘mmz_umm" Complete Items 1 and 2 when addlitional n«o_.<_nom are desired, and oOu:v_ona iterns

I5S o) JO3

Type of Service:

Amerind Oil Company

and 4 and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this Put your address In the “RETURN TO" Space on the reverse side. Fallure to do this will prevent th
card from being returned to you., The return recelpt fee will provide you the name of the person card from belng returned to you.
delivared he date of delivery. For additional fees the following services are available. Consuit
pastnaster for fees and check box(es) for additional service(s) requested, postmpster for fees and check box{es) for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery 1. Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery
t(Extra wrnxwm\» t{Extra charge)?t t(Extra charge)t t(Extra charge)?t
3. Article Addressed to: 4, Article Number 3. Article Addressed to: 4. Article Number

P 95S 8¢l

Type of Service:

& 70

Ashland Exploration Inc.

r\\h:%emaa
H S

6. Sigpature — Agent

Gy K aor)

7. Date of Deffery
D-lS

500 Wilco Bui HQHS@. egistered O Insured P 0 Box 218330 [ Registered J 1nsured
Mid AELCertified 0 cop et (& Certified U coo
idland, Texas 79701 . Houston, Texas 77218
: / [0 Express Mail [ Express Mait
Attn: Robert C. Leibrock - in si
Always obtain signature of addressee Always obtain signature of addressee
or agent and DATE DELIVERED. ) or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if 5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid) X requested and fee paid)

6. Signature — Agent
X

7. Date of Delivery

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECE’

PendEoil  Seel

.mmzomxu Oo:._n_ﬂm_aa:,_mam:nws\:c:nn&»_o:u_.E.Soo.n.‘oacu_..oa.m:aoo_‘:u_oam:o_daw
and 4.
Put your address in the "RETURN TO’ Space on the reverse slde, Fallure to do this will prevent this
card from being returned to you.
he e of deljvery. For additional fees the followling services are avallable. Consult
ster for fees and check box(es) for additional service(s) requested, '
Show to whom deljvered, date, and addressee’s address. 2. O Restricted Dellvery

t(Extra charge)?t t(Extra charge)t

3. Article Addressed to: 4. Article Number

P 98s ¥l ¢

B & S Enterprises
116 West First
Roswell, New Mexico 88201

Type of Service:

(] Registered
Certified

(0 Express Mail

O insured
[J cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid}

5. Signature — Addregsee N
x —

6. Signature — Agent
X

7. Date of Delivery “ j \%A%% .

PS Form 3811, Mar. 1987 * U.S.G.P.0. 1987-178-268

-

DOMESTIC RETURN RECEIPT
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‘mmZUmm" om_du_cﬁa:o_sm._manuE:m:man_zo:w_3_.<_no.m_‘naou__.on.m:anoan_mnm:cﬂa
and 4.

Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent tt
card from being returned to you.

deljvered . For additional fees the followling services are available. Const
postmaster for fees and check box(es) for additlonal service(s) requested.
1. O Show to whom delivered, date, and addressee’s addrass. 2, O Restricted Delivery

t(Extra charge)t t(Extra charge)t

3. Article Addressed to: 4. Article Number

P 9SS sl 701

Type of Service:
] Registered
[0 certified

O Express Mail

David Petroleum Corp.
116 West First
Roswell, NM 88201

O tnsured
O cop

Sl e e -

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)

7. %&a of cm_iz \N\\rm\.\ %.%Q

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECE



Put your edadress In the "RETURN TO' Space on the reverse side. Fallure to do this wlll prevent this
card from Um_:n returned to you.

A SENDER: Complete Items 1 and 2 when additlonal Services are desired, and complete items 3
and 4.

For additional fees the following services are available. Consult

ppst tor *Oa fees and check on?-v for additlona! service(s) requested.
1. Show to whom delivered, dats, and addressee’s address. 2. O Restricted Delivery
t(Extra m:awwmﬁ t(Extra charge)t
3. Article Addressed to: 4. Article Number

9495 Xll &7/

Type of Service:

W&maimia
Certified

O Express Mail

Bechtel Energy Partners
Attn: Karen Franklin

5400 Westheimer Court, #570
Houston, Texas 77218

3 Insured
O cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid}

3. Signature — Agent

X
,.u. Date of Delivery

'S Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178- nau DOMESTIC RETURN RECEIPT
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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

nd_the date of delive For additional fees the following services are available. Consulit
ster for fees and check _uoimmv for additional service(s) requested.
Show to whom detlvered, date, and addressee’s address. 2. [3 Restricted Dellvery

t(Extra charge)?t t(Extra charge)!

3. Article Addressed to:

4. Article Number

o P 9% gl 708
Mesa OmumH.nw.ﬁHS@m Limited Type of Service:
‘Partnershi (] Re istered {0 insured
Attn: Larry mmagwdoimw [B-Certified [ cop
P. O. Box 2009 O Express Mail
Amarillo, TX 79189 Always obtain signature of addressee

or agent and DATE DELIVERED.

m Signature — Addressee

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

7. Date of Délivery

_c_ 19

PS Form 3811, Mar. 1987

* U.S.G.P.0. 1987-178-268 DOMEST!IC RETURN RECEIPT

‘vmn“cbcmm 0033.@3_33”‘msamijo:nnn_:o:n_ ao_‘<_oo- are desired, and complete Items 3
an

Put your address In the “RETURN TO" Space on nJo reverse side. Fallure no do this will prevent this
card from being returned to you. e _return hi vide h

. For mna_:o:n. fees the following no_.<_oo- are available, Consuit
ster for fees and check box{es) for additional service(s) requested.
Show to whom delivered, date, and addressea’s address. 2. O Restricted Delivery

t(Extra n:awwm \» t(Extra charge)t

3. Article Addressed to:

4. Article Number

P 955 Bl 7710

Type of Service:

W&mnwsaa
Certified

00 Express Mail

Colin R. McMillan
116 West First
Roswell, NM 88201

[ nsured
I cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

Nm_m:m re — Addresse
&Vm\s%\r\l

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

m v.m:mr:m - >nm3

e w 1<

7. Date of Oa:<m.$\\¢\ \%%

PS Form 3811, Mar. 1987

“HH\

* US.G.P.O. 1987-178-268 OO_Smmq._O RETURN RECEIPT
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SENDER: no:aaoﬂo ltems 1 and 2 when additlonal services are desired, and complete items 3

and 4.
Put your address __.. »:o “RETURN TO' Space on the reverse side, Failure to do this wlil prevent this
card from being returned to you. u _the name of the persen
alivered nd the e of dellve For additional fees the followlng services are avallable. Consult
postryfaster for fees and chack aox?uv for additional service(s) requested.
Show to whom delivered, date, and wua«ounom s address. 2. O Restricted Delivery

t(Extra Q::.wm\» t(Extra charge)t

3. Article Addressed to: 4. Article Number

® 995 Y] 709

._.<um of Service:

E\« 8_,3
Oo wﬁs
] Express Mail

- -~

e —
(2]

"

Nearburg Petroleum:CoO.

116 West First
. Roswell, New Mexico 88201

O Insured
(0 cop

5, m_n:mE_‘m - >aa3mmmo

x~s FY T RN
6. Signature — >Mo

* U.S.G.P.O. 1987-178-268 " DOMESTIC Dm._.c.mz RECEIF
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.mmZUmm" Oo:..u_oﬁo:mam,_w:ﬂui:o:mna_n_o:w_moq<_noum3no«=oa.m:a noqﬂﬁ_mﬁo :o:._nu
and 4,
Put:-your address in the “RETURN TO" Space on the reverse side. Failure to do this will uwo<e:a this
card from being returned to you. l u th ame of the
f deljvery. For additlonal fees the following services are available, Oosa:.a
ster for fees and check box{es) for additional service(s) requested.
Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)t t(Extra charge)t
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.meUmm" Oo:._u_oﬁm:oﬂmdw:wmrxi_._o:man_:o:w_ma_.<_oouw_.oa3__.oa.m:nno.ﬂu_oao:o:;w
sand 4,

Put your address in the “"RETURN TO'' Space on the qo<o_..o side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide ygu the name of the person
delivered to and the date of delivery. For additlonal fees the following services are available, Consult

UOamWwﬂxo« for fees and check box(es) for additional service(s) requested.

1. Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery
t{Extra Q::.wmﬁ t{Extra charge)?t

3. Article Addressed to: 4, Article Number

P 05 bl L9

Type o* Service:

Ed Orr & Associates

3. Article Addressed to: 4, Article Number

455 P41 704

Type of Service:

William B. Owen

requested and fee paid)

201 West 5th, Suite 500 [ Registered O insured 116 West First 0 Registered 3 Insured
Tulsa, OK 74103 GSWNE& O cop Roswell, New Mexico 88201 @ Cortitied O cop
! 0 Express Mail [ Express Mail
Always obtain signature of addressee : Always obtain signature of addressee
or agent and DATE DELIVERED. : or agent and DATE DELIVERED.
5. Signature — Addressee 3 8. Addressee’s Address (ONLY if 8. Addressee’s Address (ONLY if

requested and fee paid)

6. m_c:m::m — Agent
X

AN

\&&wwn \QE %Q@_

7. Date of Deljvery
710498

DOMESTIC RETURN RECEIPT

PS Form 3811, EE. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

Yool —  Sec. |

‘mmn_“chcmr no:ﬁ_m»m:m.ﬂm,—m:awirm:mnn_zo:m_mm_.<_ocmm_.onmn_3n_m:n_ooq:u_oﬂm:m:,_mw
an
Put your address In the "RETURN TO’ Space on the reverse side. Failure to do thls will prevent this
card from belng returned to you. The return rece
. For additional fees the followIng services are available, Consult
ster for fees and check on?& for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. 0 Restricted Dellvery

:mun:ﬁ nxa\wm\» t(Extra charge)t

| . XTI ¢

| Fred J. Schlicher Type of Service:
116 West First M\mwu,ms_‘ma O insured
Roswell, NM 88201 Certified 1 cop

0 Express Mall

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Agent

X

7. Date of Delivery

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

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

\@\Q\N\v\k\m\ NSO yd

'meUmm" Complete items 1 and 2 when additional 32@&“ are desired, and complete items 3
and 4.

Put your address In the “RETURN TO" mUmou on the reverse side. mn::_& to do this will prevent this
card from being returned to you. f | u_the name of the per

O Insured
] cop

aster for fees and check _uoonav for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. O Restricted Dellvery
t(Extra charge)t t{Extra charge)?t

.3, Article Addressed to: icle Number
"3 e/

Type of Service:
O Registered

Eo:.:ma

mxu_da Mail

Bill Seltzer
507 Petroleum Building
Midland, Texas 79701

Aiways obtain signature of addressee
or agent and DATE DELIVERED.

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

6. Signature — Addressee

x 4 A
6. Signanye — Age
) fb\m\_\/\
7S

X
PS Form 3811, Mar. 1987

-4

7. Date of Delivery

* U.S.G.P.0. 1987-178-268 DOMESTIC RETURN RECEIP ¥
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SENDER: Complete items 1 and 2 when additional services are amn:.na and complete items 3

and 4.
Put your address In the “RETURN TO' Space on the reverse side. mm::_,o no do this will prevent this
card from being returned to you. f h f the pe

e of deljvery. For additional fees the 3:02_:@ 32_3»!6 available. Consult
postmaeter for fees and check box(es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)?t t(Extra charge)t
3. Article Addressed to: 4. >3_ le Number ‘
Texaco, Inc. ’ , ._,<Uo of Service:
Attn: Curtis Smith D Doaistered L Insured
P. O. Box 3109 ok

O Express Mail

Midland, Texas 79702

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee ®.pAddressee’s Address (ONLY if

5
X . requested and \nm paid)
6. m_a:mﬁca — Agen
X NQ \ .
i
7. Date of Uo_@pv A\q @@ |

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT



