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

IN THE MATTER OF THE APPLICATION

OF TERRA RESOURCES, INC. FOR

COMPULSORY POOLING AND AN UNORTHODOX

GAS WELL LOCATION, EDDY COUNTY,

NEW MEXICO CASE 9472

CERTIFICATE OF MAILING AND
COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 1207 (Order R-8054), I
hereby certify that Notice of Hearing of the above
referenced case was sent at least twenty days prior to the
hearing scheduled for September 28, 1988 to the following
interested parties by certified mail-return receipt:

Those parties shown on Exhibit A were sent notice on
August 8, 1988 as shown on the return receipt cards.
Those parties shown on Exhibit B were sent notice omn
August 9, 1988 as set forth on the return receipt
cards.

Those parties shown on Exhibit C were sent notice and a
copy of the First Amended Application om August 24,
1988 as shown on the return receipt cards.

AN

W. Thomas Kellahin

A
Subscribed and sworn to before me this ,é&g day of

September, 1988.
e

My Commission Expires:
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RECEIVED

STATE OF NEW MEXICO AUG 8 1988
DEPARTMENT OF ENERGY AND MINERALS ‘
OIL. CONSERVATION DIVISION ’ . OiL CONSERVATION DIViSIuN

*
3

IN THE MATTER OF THE APPLICATION OF
TERRA RESOURCES, INC. FOR COMPULSORY
POOLING, EDDY COUNTY, NEW MEXICO CASE:

APPLICATION

COMES NOW TERRA RESOURCES INC., by and through 1its
attorneys, Kellahin, Kellahin & Aubrey, and in accordance
with Section 7-2-17(C) NMSA (1978}, applies to the New
Mexico 0il Conservation Division for an order pooling all
minefal interests from top of Wolfcamp to the base of the
Morrow formation or 9300 feet, which ever is deeper,
underlying the W/2 of Section 31, T18S, R26E, Eddy
County, New Mexico, forming a standard 320-acre spacing
and proration unit for its Sleepy #1 Well to be drilled
at a standard gas well location 1650 feet from the North
line and 1516 feet from the West line of Section 31 to be
dedicated to the subject well to be drilled to a depth of
approximately 9300 feet,

1. Applicant owns the right to drill and develop
the W/2 Section 31, T18S, R26E, Eddy County, New Mexico.

2. Applicant has sought the voluntary participation

of all parties in the creation of the above described



spacing and proration unit and the drilling qf the above
well.

3. Pursuant to Division notice requirements,
applicant has notified the parties listed in Exhibit "A",
attached hereto, of this application for compulsory
pooliﬁg and the applicant's request for a hearing before
the Division to be set on August 31, 1988.

4, In order to obtain its just and equitable share
of the potential production underlving the above tract,
applicant needs an order pocling the mineral interests
involved 1in order to protect applicant's correlative
rights and prevent waste.

WHEREFORE, applicant prays that this application be
set for hearing before the Division's duly appointed
examiner, and that after notice and hearing as required
by law, the Division enter its order pooling the mineral
interests described herein. 2Applicant further prays that
it be named operator of the well, and that the order make
provisions for applicant to recover out of production its
costs of drilling the subject well at a standard
location, completing and equipping it, costs of

operation, including costs of supervison and a risk



factor in the

completing of the well,

as may be proper.

of 200% for the drilling and

for such other and further relief

Respectfully submitted,

Karen Aubrey
Kellahin, Xellahin & Aubr
P.O. Box 2265

Santa Fe, New Mexico 87

(505) 982-4285



Exhibit "A"

Yates Drilling Company
Attn. Mr. Randy Patterson
207 South Fourth Street
Artesia, New Mexico 88210

Yates Petroleum Corporation
Attn. Mr. Randy Patterson
207 South Fourth Street
Artesia, New Mexico 88210

ABO Petroleum Corporation
207 South 4th Street
Artesia, New Mexico 88210

Myco Industries, Inc.
207 South 4th Street
Artesia, New Mexico 88210

Claudia Jane Burch
c/o P.0O. Drawer 10505
Midland, TX 79702

R.J. Barnes Ramsland
c/o P.O. Drawer 10505
. Midland, TX 79702

R.J. Ramsland, Jr.
c/o P.0O Drawer 10505
Midland, TX 179702

J. Clem Barnes
c¢/o P.0O. Drawer 10505
Midland, TX 79702

Laurie M. Barr
c/o P.0O. Box 505
Midland, TX 79702

Steve C. Barnes
c/o0 P.O. Box 505
Midland, TX 79702

Lonita S. Curtis
P.O. Box 440
Artesia, NM 88210

Ralph Nix
101 S. 7th -
Artesia, NM 88210



SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 m

and 4.

Put your address in the “RETURN TO" muwoa on the reverse side. mc:cqo to do this will prevent 5_.

card from being returned to you.

delivered to and the date of deljvery.

t(Extra EEQ.Q»

_no- snn:_o:m_ fees the *ozai_ao sarvices are avallable, Oo:-c_»
postmaster for fees and check box(es) for additions! service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2.

f the

O Restricted Delivery
t(Extra charge)?

3. Article Addressed to:
Ralph Nix
101 s. 7th

Artesia, NM 88210

4, Article Number
P 955 861 732

Type of Service:
(O Registered
B certified

4 Express Mail

0 nsured
J cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

m.&\o_‘o ~Agehy” J:

, 7. Date of Delivery

G-10-8%
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Robert E. Bowling
305 South 5th Street
+ Artesia, NM 88210

VN 55.,.#

4. >3—e—o Number -

oS

nna:. and DATE DELIVERED."

8: Addressee’s Address (O K 2& v\ q
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DOMESTIC RETURN RECEIPT

3 and 4.

to and the date of delivery, For a

(Extra QEGQ

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

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
itional fees the Tollowlng services are available.

Yor fees and check box{es) for additional service(s} Sn:ouncn

1. O Show to whom delivered, date, and addressee’s address.

onsult postmaster

2. J Restricted Delivery
(Extra charge)

3. Article Addressed to:

Jennings Production Co. "

. 1910 Pacific Avenue
' Dballas, TX 75201

v Article Number

955 bl Mkl

Type of Service:
Registered D Insured
B certified O coo

[ s, ' Return Receipt '
O mxv_.ouu Mo 1] for Merchendise «

>_s:_<u obtain slgnature of addressee
or agent and DATE DELIVERED.

5. Signature — Address
X

6. m_%qﬂcqo — A
% T i Pt

7. Date of Om__<2<

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

PS Form 3811, Mar. 198
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DOMESTIC RETURN RECEIP™
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and 4.

card from being returned to you.

delivered 1o and the date of delivery.

t(Extra a:nwhm\a

Complete items 1 and 2 when additlonal services are desired, and complete items :

Y

Put vour address in the “RETURN TO" Space on So reverse slde. Fallure to do thls will prevent 3_

me of the per

For waa:_o:n_ fees the following services are avallable. Oo:-:_
postmaster for fees snd chack box(es) for additionat service(s) requested.
1. O Show to whom defivered, date, and addressee’s address.

2. O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

Loco 79 Ltd.
305 South 5th Street
Artesjia, NM 88210

4, Article Number

P 955 86l mMSM

Type of Service:
d Registered
M certified

O Express Mail

O tnsured
0 cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

§>na3u$m

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

5.

X

6. Slgnature — Agent

X r%\t \§
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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. mn: additional fees the following services are available. Consult postmaster
for fees and check boxles) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge}

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to: 4, Article Number

P 955 Kl MY

ABO Petroleum Co. Type of Service:

105 s . 4th Street m Registered m Insured
Artesi ar M 8821 0 D M“_“n_u...unng D mww:. Recelpt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address
X

5. Signature — Agent
X

.. 7. Date of Delivery

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

O
TULIR

[l

‘mmZUmmu Complete Items 1 and 2 when additional services are desired, and complete items 3
and 4.

Put yaur address In the "RETURN TO'" Space on the reverse side. Fallure to do this will prevent this
card from belng returned to you.
delivered to f deljvery. For additional fees the following services are available, Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and sddressee’s address, 2. O Restricted Dalivery
t(Extra charge)t t(Extra charge)t
3. Article Addressed to: 4, Article Number

Yates Drilling Company P 955 861 721

Attn. Mr. Randy Patterson Type of Service:
207 South Fourth Street (J Registered O insured
Artesia, NM 88210 Kl Cortified U cop
] Express Mail
Always obtain signature of addressee
~ or agent and DATE DELIVERED.
5. Signature — Addressee \ , m./ Addressee's Address (ONLY if
e ) requested and fee paid)
6. Signature — Agent ,r\
X

7. Date of Delivery @/ FO . ﬁ)f

.8.G.P

°$ Form 3811, Mar. 1988 , ; 0."1988-212-865 DOMESTIC RETURN RECEIPT

wmzn_uw:" Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO"* Space on the raverse side. Failure to do this will prevent this

card from being returned to you. The return recsipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to:

PYEERel N6
Maralo Type of Service:
Attn. Mark Wheeler & Registered ] thsured
P.O. Box 832 &K Certitied J coo
Midland , TX 79702 . O :mx.uqnau Mail ] Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

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

5. Signature — Address

X
. 5. Sigfigturp — Agept
% NW\\CC«\N@) ~\kfc>?

*. Date of Delive, ,cm I m a@@m

i Form 3811, Marg. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

-t

PS Form 3811, Mar. 1987 f * ,T.m....m. 1987.176-268 DOMESTIC RETURN RECEIPT

.wmﬂaom«z OOEu_o..ov items 1 and 2 when additional services are desirgd, and complete items

Put your address in the ’RETURN TO'" Failur g i

card from being returned to you. The return receipt fee will provide you the ﬂhﬂmw*ﬁﬁ ﬁ“_mwrommﬂnﬁ_m

1o and the date of delivery. For additiona ees the following services are available. Consult postmaster

or tees and check box[es) for additional service(s) requested. '

1. 00 Show to whom dslivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

Space on the reverse side.

3. Article Addressed to:

>m.u_o Z:Bvo% J
%WH@.#SOB . 0il . muo of Service: !
: 5 W. Missouri Registered (J 1nsured
Midland, TX 79701 moa;_z& O coo
Ret R
Express Mail D Sm- x\ﬁ_‘onu.m_ _Mm
Always obtain signature of addressee
: v or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X .requested and fee paid)
6. ma\:%m = Agent -~
X 7 ol r—=,
7. Date of Om..\%&\ Sy
’ ] i g
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* U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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3 and 4,

card from being returned to mo:. The raturn receipt fee will
to and the date of delivery. For a

(Extra charge)

‘ SENDER: Complete items 1 and 2 when additionat services are desired, and complete items
Put your address in the ""RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
itional Tees the following services are available.

for Tees and check boxles) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address.

rovide you the name of the person delivered
onsult postmaster

2, O Restricted Delivery

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete iterr -
3 and 4. - : ) .

Put your addrass in the "RETURN TO’* Space on the reverse side. Failure to do this will prevent th
card from baing returned to you. The return receipt fee will provide you the name of the person delivere
to and the date of delivery. For additional fees the Tollowing services are avallable, Consult postmastt
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. [J Restricted Delivery
{Extra charge)

3. Article Addressed to:

Martin Yates III
105 S. 4th Street
Artesia, NM 88210 .

{Extra charge)
9

v>q”mn_o z:awo&gw
Type of Service:
D Registerad _H_ Insured
 cop
[J Retumn Receipt
for Merchandise

B certified
D Express Mail

Always obtain signature of addressese
or agent and DATE DELIVERED.

5. Signature — Address
X y

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

6. Signature — Agent v
X

7. Date of Delivery

G/7-58

PS Form 3811, Mar. 1988
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- 3 and 4.

.,‘..mmzcm:" Compiete items 1 and 2 when additional services are desired, and complete items

Put your address in the ‘‘RETURN TO'’ Space on the reverse side. Fallure to do this s;___ prevent this

to and the date of delivery. For additional fees t

(Extra charge)

card from being returned to you. The return Snm_wn fee will provide you the name of the person delivered
o Tollowing services are avallable. Consult postmaster

for Tees and check box{es] for additional service(s) requested.

1. O Show to whom delivered, date, and addresses’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

4, Article N

PERE"8b) N

MYCO Type of Service:
HOmm 4th m.ﬁH.mmwﬁ mmon_m»c-on D Insured
Artesia, NM 88210 Certified (I cop .
. O Express Mail O ﬂ%mx»u-wnmm_ _.M.o
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Address u 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent 9]
X

7. Date of Delivery

TS

-—ry o

I SWMNE from being raturned to you. The return receipt fee will

PS Form 3811, Mar. 1988 ' ' » U.5\G.P.0.}1988-212-865

DOMESTIC RETURN RECEIPT

4, Articie Nu

BEEEE) NS

3. Article Addressed to:

S. P. Yates Type of Service:
1055 4+th Street Registered m Insured
Artesia, NM 88210 moi:_oa coD
Express Mail [ fatiis Recelpt,
Always obtain signature of addresses
or agent and DATE DELIVERED.
5. Signature -- Address J 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent .

x AT

7. Date of Delivery
* U.S'G.P.0. 1988-212-865

PS Form 3811, Mar: 1988 -

DOMESTIC RETURN RECEI™"
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‘..mmzom:“ Complete items .1 and 2 when additional services are ac_m‘.Sa. and complete iterr .
4 .

I 3 and 4.

M H " 1 () W
Pat your address in the "RETURN TO Space on the reverse side. Failure to do this will prevent th

1 rovide you the name of the person dslivere -

and the date of aa__<mf or additionai fees the following services are availabla. Consult postmaste

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

1. O Show to whom deliverad, date, and addressee’s address.
(Extra charge)

2. O Restricted Delivery
(Extra charge)

4, Article Number

P 9455 3Ll NNl

3. Article Addressed to:

Yates Petroleum Corp. Type of Service:
105 S . 4th Street . 1 Registered O Insured
Artesia, NM 88210 B8 certified 0] coo

; Return Receipt
=) Express Mail ;] for Merchandise

Always obtain signature of addressee
Fa) or agent and DATE DELIVERED.

5. Signature. — Address ! 8. Addressee’s Address (ONLY if
X . requested and fee paid)

6. Signature — Agent — t |
TN

7. Date of Delivery

PS Form 3811, Mar. 1988
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. 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 mE@ 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. mo_, additional Tees the following services are available. Consult postmaster
ﬂo_‘ Tees and check box{es) for additional service{s) _.oncmmﬁmn

. O Show to whom delivered, date, and addressee’s address.

«m.hﬁn QSS&

2. O Restricted Delivery

3. Article Addressed to: Article Number

(Extra charge)
P55 /L) NLY

John A. Yates Type of Service:

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

Put your address in the "RETURN TO’’* Space on the reverse side. Failure to do this will prevent thix
card from being returned to you. The return receipt fee will provide you the name of the person delivere«
to and the date of delivery. mo_, additional fees the following services are available. Consult postmaste
for fees and check boxlas) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address.

(Extra charge)

2, O Restricted Delivery
(Extra charge)

3. Article Addressed to:

PEEE R/ N0

Yates Drilling Co. Type of Service:

X
7. Date of Delivery

,a )

105 S. 4th Street m Registered m Insured 105 s. 4th Street ; m Registered m _n_u..a:_.on
: Certified coD Artesi NM . Certified oD
sia, NM 88210 a 88210 R Receipt
Arte r ) Express Mail UJ W%ux\_q”-wnmm_ mwm ! 0 Express Mail U ‘ownﬁu—onmm%mo
Always aobtain signature of addressee Always obtain signature of addressee
Pal or agent and DATE DELIVERED. ~ or agent and DATE DELIVERED.
§. Signature — Address | 8. Addressee’s Address (ONLY if 5. Signature — Address / 8. Addressee’s Address (ONLY if
X ) requested and fee paid) % k requested and fee paid)
+
6. Signature — Agent [/

6. Signature — Agent ~ \
X

7. Date of Delivery é ‘ M .w;&

* ewmxo 1888-212-865

PS Form 3811, Mar. 1988

DOMESTIC RETURN RECEIPT

. mm;ﬂwmz" Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TO*' Space on the reverse side.

M%wn m:“n. c%:.a :wM:_.Noq to you. The return receipt fee will
nd the date of delivery. For additional Tees the following services a

or lees and check box{es) for additional service(s) Sn:oun:a are avafiable. Lonsult postmaster

1. [J Show to whom delivered, date, and addressee’s address,

Failure to do this will prevent this
rovide you the name of tha person delivered

2, O Restricted Delivery

. _ am\dE charge) (Extra charge)
. Article Addressed to: >_A_n_o Number
o P EEE L N2
William R. Humphries Type of Service:
Commissioner of Public Land Registered O3 tnsured
P.O. Box 1148 R certitied [0 coo

Sant Fe, NM

87504-1148

Return Recei
D Express Mail D for _,\_o_,nrn:%uo

Always obtain signature of addresses
or agent and DATE DELIVERED.

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

| 7. Date of Uo__<oq< “ Q £
| /,v o \\

PS Form 3811, Mar. 1988 & U, md,m vx Bmwnns ~865 DOMESTIC RETURN RECEIPT
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‘mmZUmI Complete Items 1 and 2 when additional services are nm-_-om_ and complete ltems !
and 4. [

Put your address In the “RETURN TO’ Space on the reverse side, mu:c_s 8 no this will prevent :.._
card from being returned to you. name of the pe
deljversed For additional fees the *o._os\_:n -253- are avallable. Consul
postmaster for fees and check box c.v for additlonal service(s) requested.
1. OO Show to whom dellvered, date, and addressee’s address. 2, O Restricted Dellvery

t(Extra n:aw.wn\a t(Extra charge)t

3. Article Addressed to:

4, Article Number
P 955 861 730

Type of Service:
O Registered
o B Certified

(J express Mail

Steve C. Barnes '
c/o P.0O. Box 505
Midland, TX 79702

O insured
£] coo

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

. requested and fee paid)

><5”><.°‘

w_n

E”\\&&\\m\&)

~

. Date of Um__<m4 ‘~ w@&@
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.mmZUmD" Oowzu_m»n:m:._u,_m:nnira:maaz_o:w_m@_‘<_nmmw3n_ou_..ca.w:nno_jn_o»@:a_dmw
and 4,

Put your address [n the “RETURN TO" Space on the reverse slde. Fallure to do this wlll prevent this
card from belng returned to you. The return recelpt fee wyll]l provide you the name of the person

deljvered to and the . For additional fees the followlng services are available, Consult

postmaster for fees and check box{es) for additiona! service
1. O

t(Extra charge)?t

Show to whom delivered, date, and addresses’s address.

(s) requested.
2. O Restricted Dellvery
t(Extra charge)t

3. Article Addressed to:

Laurie M. Barr
c/o P.0O. Box 505
Midland, TX 79702

4. Article Number

P 955 861 729
Type of Service:
(7 Registered
B certified

O Express Mail

[ 1nsured
O cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X .

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

6. Signffture/— Agent

X N anel 7 ot

7. Date of Om__<3<
w7

2
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.mmZOmI" Oo:‘U_oS:mBmam:amira:maa_:o:u_mo
and 4.

Put your address in the “RETURN TO'* Space on the rever
card from being .‘mﬂcﬂzon to you.
deljvered to_an For additional fees th
postmaster for fees and n:mnr cox.muv for additlonal service(s
1. O Show to whom delivered, date, and addressee’s address.

t(Extra n:E‘NQ»

rvices are desired, and complete items 3
so slde, Fallure to do this will prevent 3;

e followlng sarvices are available, no:ac_n
} requested,
2. O Restricted Dalivery
t(Extra charge)t

3. Article Addressed to:
R.J. Barnes Ramsland

4. Article Number

P 955 861 726

c/o P.O. Drawer 10505
Midland, TX 79702

Type of Service:
4 Registered
K certified

a Express Mail

O insured
O coo

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee )
X {

3. Signature — Agent

X A A _atdl, .
111984

8. Addressee's Address (ONLY if

requested and fee paid)

7. Date of Delivery n\.\:
FYiR]
S Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268
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.mmZUmm_ Oo_jn_maa:a_.:mgm:awErn:mnnz_o:m.noaioe.w_dnam:‘aa.m:QnOBU_o»c:eaam
and 4.
Put your address in the "RETURN TO’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return recejpt fee wyiil provide you the name of the person
. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address, 2. O Restrictad Dellvery

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

3. Article Addressed to: 4, Article Number
J. Clem Barnes P 955 861 728
c/o P.0O. Drawer 105 Type of Service:

O istered
Midland, TX 79702 0 oo

{J Express Mall

I insured
0 cop

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

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

requested and fee paid)

PS Form 3811, Mar. 1987 DOMESTIC RETURN SmOm_v,‘

+ U.S.G.P.O. 1987-178-268

'meOmN Complete items 1 and 2 when additional services are desiged, and complete items 3
and 4. f

Put your address in the “RETURN TO’ Space on the raverse side. Fallure to do this will prevent this
card from being returned to you. The return recejpt fee will provide you the name of the person
elivered to_and_the_date of delivery. For additlonal fees the following services are available. Consult
postmaster for fees and check box(es) for addifionael service(s) requested.

1. O Show to whom delivered, date, and addressee's address, 2. {0 Restricted Deljvery

t(Extra charget t{Extra charge)t
3. Article Addressed to: 4. Article Number

P 955 861 725
Type of Service:
O Registered
X certified
[ Express Mail

Claudia Jane Burch
c/o P.0O. Drawer 10505
Midland, TX 79702

(] 1nsured
J cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

5. Signature — Addressee
X
6. Signature — Agent

X “Appe, et
7. Date ché:\ ﬂ&w@m -

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268 ' DOMESTIC RETURN RECEIF™



and 4.
Put your address in the “"RETURN TO' Space on the reverse side, Fallure to do this wlll prevent this
card from baing returned to you. The return rec
deljvered to and the date of deljvery. For sdditional fees the following services are available. Consult
postmaster for fees and check box{es} for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dallvery
Y(Extra charge)?t t(Extra charge)t

SENDER: Complete items 1 and 2 when additlonsl services are desired, m:a noau_mnm _»mam u

3. Article Addressed to: 4. Article Number
ABO Petroleum Corporation P 955 861 723

207 South 4th Street Type of Service:

Artesia, NM 88210 L] Registered
& certified

) Express Mail

[ Insured
O coo

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

5. Signature — Addressee \ 8. Addressee’s Address (ONLY if
X requested and fee paid)

AT

6. Signature — Agent
X
7. Date of Delivery

PS Form 3811, Mar. 1987 + US.GPO. 1987-178-268

« .mmZUmI" Oo_.:U_oS:o_.:a._w:auiro:waa_:o:n_aoﬁ<_oo.n_\onon:en.m:anossu_mao:o:,.au
and 4,

' Put your address In the “RETURN TO" wugn on the reverse side. Failure to do this will prevent this

fee

ow_.a from ca_:u ::cl_oa 10 you.
f dsellvery. For naa:_o:n_ fees the following services are avallable. Consult
uo::;u»o_‘ 3.‘ fees and o:anx box{es) for additional service(s) requested,
1. OO Show to whom delivered, date, and addressee‘s address, 2, [0 Restricted Dellvery
t(Extra charge}t t(Extra charge)?t

(3. Article Addressed to: 4. Article Number
Pass 26l 227

w \M ) %u a n u\“‘@\\\u r Type of Service:
O Registered

Vo 0P 10575  (Romie
\A..? A \\ T X

,m. Signature — Addressee

: X Rn:a&& and fee paig) .

| 7 \#\\h
AP 17

‘MA m_n:mpc_‘“l\wwﬁd@ff“m\\ *‘\Q.\ N!&
¢ “ur

1 tnsured
O coo

Always obtain signature of addressee

#2 <} " & Yoor agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if \

DOMESTIC RETURN RECEIPT

J Date of Delivery (/
PS Form 3811, Mas. 1987 * U DOMESTIC mm.ﬁcmz RECEIPT

e

.mmn_”_humm" Oo::u.ms:m_imdm:QME:o:mnn::o:n_ao_.<_non2.caau__.ee.m:qoo_jv_anm_a_jm
and 4.
Put your address in the "RETURN TO" Space on the reverse side. Fallure to do this wlll prevent th
card from being returned to you. The return recelpt fee wli] provide you the name of the persc
delivered to and the date of delivery. For additional fees the followling services are available, Consu
postmastar for feas and check box{es) for additionsl service(s) requested.
1. O Show to whom dellvered, date, and addressee’'s address. 2. O Restricted Dellvery

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

3. Article Addressed to: 4. Article Number
Ionita S. Curtis P 955 861 731
P.0O. Box 440 Type of Service:

Artesia, NM O Registered
b Certified

0 Express Mail

O insured

88210
(J cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

T s

6. m_m:.\w«c = Agent
X

7. Date of Delivery &% \% %\W
-~ ~

PS Form 3811, Mar. 1987 * U.5.G.P.O. 1987-178-268 DOMESTIC RETURN RECE -

SENDER: Complete items 1 and 2 when additlonal services are desired, and complsete items

and 4.
Put your address in the “RETURN TO" Space on the reverse side. mw:c_‘o_:u do this wlll prey

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

1. O Show to whom dellverad, date,”and addressee’s address. 2. O Restricted Dellver ~ A N.\.m*

t(Extra charge)t t(Extra charge)! o

3. Article Addressed to: , m 4. Article Number NP
R.J. Ramsland, Jr. #1-P 955 861 727

.Jq@g of Service:
‘™ .Registered
\mww. B certified

O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

c/o P.O. Drawer 10505

Midland, TX 79702 "% A w O insured

O cob

8. Addressee’s Address (ONLY if

. Signature — Addressee (
requested and fee paid)

5
X
6. Signature — Agent
X
7

Date of Delivery ,

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



and 4.

card from belng returned to <o:
f

f

.mmZUmI Complete items 1 and 2 when additl o:n_ -oq<_no- ore deflrad, and complete items 3

Put your address in the “"RETURN TO"” mnuno on* »zo reverse a_no mn__c_‘a »o no n:_a will prevent 3_-

mo_. ona:_o:m_ fees the _“o__oi_...c .2.<_no- are avallable, Oo:-:_n
postmasshc.for fees and check vox?- for additional service(s) requested,
1. O Show to whom delivered, dste, and addressea’s address. 2. O Restricted Delivery

Rt t(Extra n}nwhn\»

t(Extra charge)t

3. Article Addressed to:

Attn. Mr. Mike
P.O. Box 800

Amoco Production’ Ooawms%

Cuba

‘

Denver, OOHOHm@o{_moon

4, Article Number

P 955 861 735

Type of Service:

ad Registered [ tnsured
3 certified J cop
] Express Mall

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
x 4

6. Signature — Agent
X

7. Date of Delivery

::T:::LL:.

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

TR R

PS Form 3811, Mar. 1987

* U.S.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIPT



Exhibit "B"

Mark D. Wilson
4501 Greentree Blvd.
Midland, TX 79707

Yates Petroleum Corp.
105 South 4th Street
Artesia, NM 88210

Yates Drilling Company
105 South 4th Street
Artesia, New Mexico 88210

ABO Petroleum Corpcration
105 South 4th Street
Artesia, New Mexico 88210

Amoco Production Company
200 North Lorraine, Suite 1200
Midland, Texas 79701

Roy G. Barton, Jr.
P.O. Box 978
Hobbs, New Mexico 88240

Richard Lyons Moore
310 West Wall, Suite 404
Midland, Texas 79701

Michael Harrison Moore
310 West Wall, Suite 404
Midland, Texas 79701

Stephen Scott Moore
310 West Wall, Suite 404
Midland, Texas 79701

Eugene E. Nearburg
P.0O. Box 31405
Dallas, Texas 75231

Tom L. Ingram
P.O0. Box 1757
Roswell, New Mexico 88201

S. P. Yates
105 South 4th Street
Artesia, New Mexico 88210

1



John A. Yates
105 South 4th Street
Artesia, New Mexico 882190

Los Chicos
105 South 4th Street
Artesia, New Mexico 88210

Loco 79 Ltd.
305 South S5th Street
_Artesia, New Mexico 88210

Robert E. Bowling
305 South Sth Street
Artesia, New Mexico 88210



W PEVAN VAN WIS YL ViV .V i R

A ¢ ) LA KA KA

SENDER: Complete items 1 and 2 when additlonal services are desired, and complete jtems 3

'u:n 4.

Put your address in the "RETURN TO' Space on the reverse side. Fallure to do thls will prevent this
card from being returned to you. The return receipt fee wlli provide you the name of the person

dellvered to and the date of deljvayy. For additlonal fees

postmastsr for fees and check box(es) for additional servic

1. O Show to whom dellvered, date, and addressee’s addr
t(Extra charge)!

the following services are available. Consult
o{s) requested,
ess. 2. 0O Restricted Delivery

t(Extra charge)t

DL X Ao p,
Lg

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

card from belng returned to you. The return recelpt fee will provide you the name of the persc

> axi 0.

Put your address in the "RETURN TO' Space on the reverse slde. Failure to do thls will prevent th -

eljvered 1o and the date of deljve
postmaster for fees and check box{es) for additional servi

t(Extra charge)?!

1. O Show to whom dellvered, date, and addressee’s address.

. For additional fees the followlng services are available., Consu

ce(s) requested.
2. O Restricted Dellvery
t(Extra charge}t

3. Article Addressed to:

Myco Industries, Inc.
207 South 4th Street

Artesia, New Mexico 88210

4. Article Number

P 955 861 724
Type of Service:
dJ Registered
K certified
] Express Mail

O3 insured
J cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

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

6. Signature — Agent
X

7. Date of Delivery

3. Article Addressed to:
Dugan Production Corp.
P.0O. Box 5820

Farmington, NM 87401

4. Article Number

P 955 861 733 !

Type of Service:
[ Registered
i certified
L] Express Mail

O tnsured
O coo .

Always obtajn signature of addressee
or agent and DATE DELIVERED.

6. Signature — Addressee
X

8. Addressee’s Address (ONLY if
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

r\M\\.\_\QV tht 823/ 09

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECE '

Mesnas FPoamuocio -3 88

wmn“éhcmﬁ“ Complete items 1 and 2 when additional
aend 4,

card from being returned to you.
dellvere
postmaster for fees and check box{es)
1. [J Show to whom delivered, date

’ [

Y(Extra charge)t

feg

Put your address In the "RETURN TO" Space on the reverse slde. Fa

. For add!tional fees the followlng services are available
for additional service(s) requested.  Consult
and addressee’s address,

services are desired, and complete items 3

Ilure to do this wiil prevent this

2. O Restricted Dellvery
t(Extra charge)?t

3. Article Addressed to:

~ Amoco Production Company

"Attn. Mr. Mike Cuba
P.O. Box 800
Denver, Colorado 80201

4, Article Number

P 9355 861 739
Type of Service:
O Registered
& certified
O Express Mail

(0 insured
O coo

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

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

6. Signature — Agent
X

7. Date of Deljvery

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

DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when addltional

‘ and 4.

Put your address In the “RETURN TO' Space on the rev
card from belng returned to you.
delivered to and the date of deljve

. For additlonal fees

’

1. O Show to whom dellvered, date, and addressee
t(Extra charge)t

fae I

services are desired, and complete items 3
erse side. Fallure »_o_ o this wlll prevent this
vid u name of the
the following services are avaliable, Consult

postmaster for feas and check box{es) for additional service(s) requested.
s address,

2. O Restricted Dellvery
t(Extra charge)!

3. Article Addressed to:

Michael Ilarrison Moore
310 West Wall, Suite 404
Midland, TX 79701

4, Article Number

P ass QL T4

Type of Service:

[J Registéred 0 insured i
B certified O cop )
O Express Mail v

Always ol:tain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

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

6. Signature — Agent
X

7. Date of Delivery

PS Form 3811, Mar. 1987 * U.5.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIl ™



and 4,

card from beling returned to you.

t(Extra charge)?t

SENDER: Compliete items 1 and 2 when additionsal services are desired, and complete items 3

Put your address In the “"RETURN TO" Space on :E raverse side, _ua:c_d to do this wlll prevent this

delivered to_and the date of dellvery. For aaa_zo:m_ fees the *o__oi_:n services are available, Consult

postmaster for fees and check box(es) for additional service(s) requested,
1. O Show to whom dellvered, date, and addressee’s address,

2. 3 Restricted Dalivery
t(Extra charge)t

3. Article Addressed to:

Richard Lyons Moore
310 West Wall, Suite 404
Midland, TX 79701

4. Article Number

P 955 Rol MY

Type of Service;

O Registered 3 Insured

(X certified (J cop .
(O Express Mail :

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

5. mmn:m»c:w — Addressee
m_n:m ure — Agent

Tt D

7. Date of Delivéry )
m%,JWN M%W% L

PS Form 3811, Mar. 1987 * U.5.G.P.O. 1967-178-268

DOMESTIC RETURN RECEIPT

Mensra bsbect.\b h w\mxn

SENDER: Complete items 1 and 2 when additlonal
and 4, :
f

card from being returned to you, u
. For additlonal fess

v f dellve,

t(Extra charge)t

services are desired, and complete items 3

Put your address in the "RETURN TO" Space on the reverse slde. Failure to do this will prevent this

v u the name of the
.:..o*o:oi_:a-a_,<_nu-g_.om<n=wc_c.Oo:-c_n

postmaster for fees and check box{es) for additionsl service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2.,

O Restricted Dellvery
t(Extra charge)t

3. Article Addressed to:

ABO Petroleum nowﬁowmﬁwo:

105 South 4th Street
Artesia, NM 88210

4, >_.: le Number

55 Bl 43

jﬁm of Service:

[ Registered O Insured
B certified 0O coo .
O Express Mail v

Always obtain signature of addressee

or agent and DATE DELIVERED.

5. m.E:mES — Addressee
X

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

6. Signature — Agent
X

7. Date of Delivery

Al \
LA
PS Form 3811, Mar. 1987 * U.S.GPO. 1987-176-268

DOMESTIC RETURN RECEIPT

R —— YY) MM -

- 3

SENDER: Complete items 1 and 2 when additional services are nm-:.ea and complete {temt
and 4,
Put your address in the "RETU RN TO" Space on the reverse n_no _...n::_S to do this will prevent :
card from belng 3:.:.:0& to you,

. For additional fees the *o__oi_:o sarvices are availabla, 00:2
postmaster for fees and n:wor box(es) for additional service(s) requested. .
1. O Show to whom delivered, datse, and addressee’s address. 2, O Raestricted Delivery

t{Extra axnwwnt t(Extra charge)t

- F

3. Article Addressed to: a.ﬂw:an_” _,szaq wgi Jw~

Type of Service:

WOM L wowmb Hum_wﬁ [ Registered {7} Insured
ROoswell, NM~™ 88201 A certified O coo '

O Express Mall

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

5. Signature — Addressee
requested and fee paid)

6. Signature — Agent
Gy =5 2

7. Date of Delivery

PS Form 3811, Mar. 1987

* Q\1.m.0.1.°. 1987-178-268 DOMESTIC RETURN RECH

|.Nss:b bhbﬂ((nbb L3-7

.wmhmh_.c\mummu Ooau_oﬂo:o:..u._u:nni:a:ana:_o:n_ao_.<_n3o_.o Qmu__aaa. and complete iter

Put your address in the “RETURN TO" Space on :._c reverse s|de,

card from being _.ons.:ca to you,

deliveraed o of deljve,

postmaster for fees w:n check _uoonav for additional service(s) requested,

1. O Show to whom delivered, date, and addressee’s address. © 2. O Restricted Delivery
1(Extra a}nawm\a 1 (Extra charge)?t

3. Article Addressed to: v>~»_n_o Number

955 Bl th

| Type of Service:
] Registered
E Certified

] Express Mall

3
mm::_.a:o do this will prevent
vide you th ame of the pe
For naa_zo:w_ fees the following services are avallable, Cor -

Amoco Production Company
200 North Lorraine
Suite 1200 .

Midland, TX 79701

O 1nsured
J coo

>_<<a<,.m .o_..;&: signature of addressee
or mam:mga DATE DELIVERED.

8."Addressee’s Address (ONLY if
\.3_32& and fee paid)

5. Signature — Addressee

6. Signature — Agent

wuom &\S@;L ,

. Dateo ory
SR

PS Farm w.m.:. Mar. 1987

* U.S.GPO. 1967-178.268 DOMESTIC RETURN RECE |



PR WIVTY. VY

PRy oI = N

and 4.

card from being returned to you.

1. O Show to whom delivered, date, and addressee’s address,
t(Extra QEGQ»

‘mmZOMmﬂ Complete iterns 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO'' Space on n:a 3<oﬂuo side. T.m=:,3 to do this will prevent 3_'

delivered to and the date of deljvery. For nnq_:o:m_ fees the *o:os\_:n services are avallable. Oo:-c:

postmaster for fees and check box{es) for additional service(s) requested.

u the name of the

2. 0O- Restricted Delivery
t(Extra charge)?t

3. Article Addressed to: ) .

s e

IR

Article Number

P55 8L

Eugene E. Nearburg
P.0O. Box 31405

Dallas, Texas .&mmww

Type of Service:
O Registered
R certified

] Express Malil

O tnsured
O cop

Always obtain signature of addressee
or sgent and DATE DELIVERED.

m. Signature — Addressee

m m_m — Agent »l\
WM %\.WQ?\»JV

7. Date of Dm__<ww\ \N _ m&\

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

\._L\_\Fb, Fh:;sb\. Q VU\ \Nm

and 4,

card from being returned to you.
vered h f_deliv

1. O Show to whom dativered,
t(Extra n:nwwmt

‘mmZOmN Complete items 1 and 2 when additional services are non_;n and complete Items 3

Put your address in the “RETURN TO' Space on »3» raverse side, mu:cqo to do this wlll prevent this

For waa_n_o:a_ fees the 3:0<<_:n services are available. Consult
postmaster for fees and check cox.e: for additional service(s) requested.
date, and addressee’s address.

2. O Restricted Dellvery
t(Extra charge)?t

3. Article Addressed to:

Article Number

p"E8E 861 NYS

Roy G. Barton, Jr. w
P.O. Box 978 :
Hobbs, NM 88240 .

Type of Service:
N Registered
E Certified

O express Mall

O insured
7 coo

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — nt
X
L
7. Date'of Delivery 7 ﬁw hV m)a

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

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

DOMESTIC RETURN RECEIPT

~IPINA LCALUTUALLD 3 ) ~ &

and 4,

card from balng returned to you. fe

dellvered to and the date of no:<onK

t{Extra charge)t .

.mmZOmm" Complete ltems 1 and 2 when addltional services are deslred, end complete {tems

Put your address In the “RETURN ._.O: wnwoc on the reverse side, mw__c.,o to do this will U_.a<o:» z.

u_the name of the

mon additional fees the ao__oi_ac services are avallable, no:-c
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dsllvered, date, and addresses’s address,

2. OO Restricted Dellvery
t(Extra charge)t

3. Article Addressed to: r

Stephen Scott Moore
310 West Waol, Suite 404
Midland, TX 79701

BE5E Bl N4
_U_:mc_‘ma

Type of Service:
(J cop

[ Registered
T certified
[ mx_u_‘mmm Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

b, mE:mEqm — Addressee

8. Addressee’s Address (ONLY if
EQ:&.RQ and fee paid)

m w_u:m ure — >um

\m &n\\\

o~

7. Da f Del N@N&
A5

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

DOMESTIC RETURN RECE

i

Lnna Losmncen B3/ LK

and 4.

card from being returned to you.
elivered he date of deifv
postmaster for fees and check on?-v for additional

t(Extra n:nwh«\»

1. O Show to whom dellvered, date, and addressee’s address.

.mmZUmm" Complete items 1 and 2 when additlonal services are desired, and compiets items

Put your address In the “RETURN TO' Space on the reverse side. ma_::f_no do this will prevent ﬁr v

rd

For additlonal fees the ﬁozoi_:n servicos are avallable, Consu
sorvice(s) requested,

2, O Restricted Dellvery
t(Extra charge)?t

3. Article Addressed to:

S. P. Yates
105 South 4th Street
Artesia, NM 88210

P58 Bl 151

Type of Service:

[ Registered O Insured .
 certified O coo )
O Express Mail .

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

V.

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

6. Signature — Agent
X

V

7. Date of Delivery

z\%&

PS Form 3811, Mar. qu ¥ Wus.G.ro. 1987-178-268

DOMESTIC RETURN RECE;!"
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SENDER:
and 4.

card from being returned to you.
ollvered to and the date of deljvery. For additional fees th
postmaster for fees and check box(es} for additional service(s

t(Extra charge)t

Complete {tems 1 and 2 when additional services are desired, and no:._n_ms iterns 3

Put your sddress Iin the "RETURN TO' Space on the reverse slde. Fallure to do this wlll prevent this

1. O Show to whom dellvered, date, and addressee’s address.

e followlng services are available, Consult
) requested.
2. O RBRestricted Dellvery

t(Extra chargejt

3. Article Addressed to:

4, Article Number

P asg QL! Ns2

John A. Yates
105 South 4th Street

Artesia, New Mexico 88210

Type of Service:
[0 Registered
B4 ceortified

O mxuq.mmm Mail

O nsured
{0 copo

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X ) .

6. Signature — Agent Q
. B \)
U3

7. Date of Delivery M

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

X
PS Form 3811, Mar. 1987 * US.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIPT

AN . mmzcmm Complete item: ...w:nn_z:o: adc _:oa

e item se ‘are de 3& .a:n no:.i_mne items 3 m:u *
Put <o:_‘ address in the "RETURN TO". space on ._._a _.oca_ae side.’ mo__:_.o 19 to this whil u_,%o:n»a_n
card from being returned to you, The return receipt fee will provide you the name of the parson:
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KELLAHIN, KELLAHIN and AUBREY
Adttorneys at Law

W. Thomas Kellabin El Patio - 117 North Guadalupe T°‘=§h°== paz-4255
Karen Aubrey Post Office Box 2265 rea Code 505
Jason Keliahin Santa Fé, New Mexico 87504-2265

Of Counsel

August 24, 1988

Mr. wWilliam J. LeMay

0il Conservation Division

P. O. Box 2088

Santa Fe, New Mexico 87504 "Yand Delivered"

Re: First Amemded Application
of Terra Resources, Inc
For Compulsory Pooling
Eddy County New Mexico.
NMOCD Case 9472

Dear Mr. LeMay:

-Please find enclosed ocur first amemded application
on behalf of Terra Resources, Inc. £f0r & compulsory
pooling and unorthodox well location order. The original
application was filed on August 31, 1988 as Division Case
9472. Terra Resources is moving its location so that it
will be a standard well location as to all the deep gas
pools with the exception of the Atcka-Penn pool.
Accordingly, please readvertise and continue Case 9472 to
the Examiner docket set for September 14, 13988.

wWe suggest the following for an amended
advertisement for the newspaper and for the docket:

(Continued and readvertised from August 31, 1988
examiner's hearing) Application of Terra Resources,
Inc. for compulsory pooling and an unorthodox well
location, Eddy County, New Mexico. Applicant, in
the above-styled cause, seeks an order pooling all
mineral interests from the top of the Wolfcamp to
either the base of the Morrow formation or to a
depth of 9300 feet, whichever is deeper, (which
includes but is not necessarily limited to the
Undesignated Dayton-Wolfcamp Gas Pool, Undesignated
Boyd-Morrow Gas Pool, and Undesignated Atoka-
Pennsylvanian Gas Pool) underlying Lots 1 through 4
and the E/2 W/2 of Sectiom 31, Township 18 South,
Range 26 East, NMPM, Eddy County, New Mexico,
forming a standard 316-acre, more or less, gas

o



KELLAHIN, KELLAHIN and AUBREY

Mr. william J. LeMay
August 24, 1988
Page 2

spacing and prorztion unit, to be dedicated to a
well to Dbe drilled at an unorthodox gas well
location 1980 feet from the North line and 1513 feet
from the West 1line (Unit F) of said Section 31.
Also to be considered will be the cost of drilling
and completing said well and the allocation of the
cost therecf as well as actual operating costs and

charges for supervision, - designation of the
applicant as operator of the well and a charge for
risk involved in drilling said well. Said location

is approximately 6 miles northwest by north of
Lakewood, New Mexico.

By copy of this letter to all parties to be pooled,
we are notifying them by certified mail-return receipt,
that they have the right to appear at the hearing, to
meke & statement to the Division, to present evidence and
cross-examine witnesses either in support of or in
opposition to the application. Those parties are
directed to «contact the Division or the applicant's
attorney to determine what additional rights they may
have. In addition, they are advised that the entry of a
compulsory pooling order will affect their rights to
share in the production from the subject well.

Very

W. Thomes Kegllahin

/

WTK :pm /
Enc.
cc: Kevin Pfister

Terra Resources, Inc.
10 Desta Drive

Suite 500 West
Midland, TX 79705

"Certified Return-Receipt Reguested"”
All Parties listed in Exhibit "B", "C" & "D



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

IN THE MATTER OF THE APPLICATION

OF TERRA RESOURCES INC

COMPULSORY POOLING

EDDY COUNTY, NEW MEXICO. CASE: 9472

FIRST AMEMDED
APPLICATION

COMES NOW, TERRA RESOQURCES INC., by and through its
attorneys, Kellahin, Kellahin & Aubrey and in accordance
with Section 7-2-17 (c) NMSA (1578) zpplies to the New
Mexiébroil Conservation Division for an order pooling &all
mineral interests from top of Wolfcamp to the base of the
Morrow formation or 9300 feet, which ever is deeper,
underlying the W/2 of Section 31, T18S, R26E, Eddy
County, New Mexico, forming a standard 316 acre spacing
and proration unit for its Sleepy #1 well to be drilled
at an unorthodox gas well location 1580 feet from the
North line and 1513 feet from the West line of Section 31
to be dedicated to the subject well to be drilled to a
depth of approximately 9300 feet.

1. Applicant owns the right to drill and develop
the W/2 Section 31, T18S, R26E, Eddy County, New Mexico.

2. Applicant proposes to drill the subject well at

an unorthodox well location in the event of production

-
~



from the Atoka-Pennsylvanian Gas Pool and at a standard
well 1location in the event of gas production from any
other "deep" gas formation which is spaced on 320 acre
spacing as shown on Exhibit "A" attached hereto.

3. Applicant has sought the voluntary participation
of all parties in the creation of the - above described
spacing and proration unit and the drilling of the above
well.

4, As of the date of this application, Terra
Resources has been unable to obtzin voluntary agreement
from- the following interested parties shown on Exhibit
"B" attached hereto and incorpocrated by reference herein.

5. Applicant notified all of the offsetting parties
shown on Exhibit "C" of the possibility of an unorthodox
well location. Those parties are again notified that the
applicant has amended its location to a standard
location as to all deep gas pools except for the Atoka
Penn Pool for which the subject well location will be
crowding an interior quarter section line.

6. Applicant is unable to detemine if the Yates
Petroleum Corporation operated "Cost-A-Plente" Working
Interest Unit, dated August 31, 1979, and covering the
S/2 of the subject section 31 (along with other acreage)

is still in full force and effect. Accordingly, in the



event said unit is not effective, then applicant has
notified and 1intends by this application to ppol any and
2ll mineral interest owners in the Cost-A-Plente Unit
that are affected by this application. Said mineral
interest owners are shown on Exhibit "D" attached hereto.

7. Pursuant to Division notice requirements,
applicant has "notified the parties 1listed in Exhibit
“B,C,D", attached hereto, cof this application for
compulsory ©pooling and the applicant's reguest for a
hearing before the Division to be set on September 14,
1988.

jS. In order to obtain its just and eguitable share
cof the potential production undelving the above tract,
applicant needs an order pooling the meneral interests
involved in order to protect applicant's correlative

rights and prevent waste.

WHEREFORE, applicant prays that this application be
set for hearing before the Division's duly appointed
examiner, and that after notice and hearing as required
by law, the Division enter its order pooling the mineral
interest described herein.: Applicant further prays that
it be named operator of the well, and that the order make
provisions for applicant to recover out of production its

costs of drilling, completing and equipping the subject



well, costs of operation, including costs of supervision,

and a risk factor in the amount of 200% for the drilling

and completing of the well, for such other and further

relief as may be proper.

Respectfully submitted,

o Sl

W. Thomas Kellahin
Kellahin, Kellahin & Aubrey
P. 0. Box 2265

Santa Fe, New Mexico 87504
(505) 982-4285




NEW MEXICO OIL CONSERVATION COMMISSION Porm C-1¢2
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Myco Industries, Inc.
207 South 4th Street
Artesia, NM 88210

Claudia Jane Burch
c/o P.O. Drawer 10505
Midland, TX 79702

R.J. Barnes Ramsland
c/o P.0O. Drawer 10505
Midland, TX 79702

R.J. Ramsland, Jr.
c/o P.O. Drawer 10505
Midland, TX 79702

J. Clem Barnes
c/o P.O. Drawer 10505
Midland, TX 79702

Laurie M. Barr
c/o P.O. Box 505
Midland, TX 79702

Steve C. Barnes
c/o P.0O. Box 505
Midland, TX 79702

Lonita S. Curtis
P.O. Box 44¢
Artesia, NM 88210

Ralph Nix
101 S. 7th
Artesia, NM 88210

Sarah Garretson

4820 W. Grove Avenue
#2107

Dallas, TX 75248

Mark D. Wilson
4501 Greentree Blvd.
Midland, TX 79707

Yates Petroleum Corp.
105 South 4th Street
Artesia, NM 88210



Loco 79 Ltd.
305 South Sth Street
Artesia, NM 88210

Robert E. Bowling .
305 South 5th Street
Artesia, NM 88210

Marathon 0Oil Company
Attn, Mr. Steve Daniels
P.0O. Box 552

Midland, TX 79702



William R. Humphries
Commissioner of Public Lands
P.0O. Box 1148

Santa Fe, NM 87504-1148

Yates Petroleum Corp.
105 S. 4th st.
Artesia, NM 88210

Yates Drilling Co.
105 S. 4th St,.
Artesia, NM 88210

Martin Yates III
105 S. 4th St.
Artesia, NM 88210

John A. Yates
105 S. 4th St.
Artesia, NM 88210

Marathon 0il
125 W. Missouri
Midland, TX 79701

Jennings Production Co.
1910 Pacific Avenue
Dallas, TX 75201

S. P. Yates
1055 4th St.
Artesia, NM 88210

Maralo ™

Attn. Mark Wheeler
P.0. Box 832
Midland, TX 79702

ABO Petroleum Co.
105 S. 4th St.
Artesia, NM 88210



Yates Drilling Company
105 South 4th Street
Artesia, NM 88210

ABO Petroleum Corporation
105 South 4th Street
Artesia, NM 88210

Amoco Production Company
200 North Lorraine, Suite 1200
Midland, TX 79701

Roy G. Barton, Jr.
P.O. Box 978
Hobbs, NM 88240

Richard Lyons Moore
310 West Wall, Suite 404
Midland, TX 79701

Michael Harrison Moore
310 West Wall, Suite 404
Midland, TX 79701

'~ Stephen Scott Moore «-
310 West Wall, Suite 404
Midland, TX 79701

Eugene E. Nearburg
P.0O. Box 31405
Dallas, TX 75231

Tom L. Ingram
P.0O. Box 1757
Roswell, NM 88201

S. P. Yates -
105 South 4th Street
Artesia, NM 88210

John A. Yates
105 South 4th Street
Artesia, NM 88210

Los Chicos ™
105 South 4th Street
Artesia, NM 88210



TRACT VI
Acres 39
Lot 3 (NW/4 SW/4 - 39 acres) Section 31, T18S, R26E
NO. NAME INTEREST ACRES LEASE NO.
“3. Lonita S. Curtis, 1/16 2.4375 YATES
4. Ralph Nix 1/16 2.4375 YATES
TRACT VII
Acres 19.5
N/2 Lot 4 (N/2 SW/4) Section 31, 518S, R26E
NO. NAME INTERST ACRES LEASE NO.
*1. Greta M. Edgingtom 1/2 10 UNIT
2. Eugene E. Nearburg 1/4 5 UNIT
3. Tom L. Ingram 1/4 5 UNIT
TRACT VIII
- Acres 19.5
S/2 Lot 4 (S/2 SW/4 SW/4) Section 31, T18S, R26E
NO. NAME INTERST ACRES LEASE NO.
**] , Eileen A. Metcalf 14/32 8.75 UNIT
2. Leonard Pfost 6/32 3.75 UNIT
3. Glenn A. Pfost 6/32 3.75 UNIT
4. Susan J. Kravig 1/32 0.625 UNIT
5. Norman Pfost 1/32 0.625 UNIT
6. Jerry R. Pfost 1/32 0.625 UNIT
7. Thomas D. Pfost 1/32 0.625 UNIT
8. Jack L. Pfost 1/32 0.625 UNIT
9. Douglas M. Pfost 1/32 0.625 UNIT
* Notification was sent to:
Greta M. Edgington *~
1715 20th Street
Gering, Nebraska 69341

* %k

Notification to parties 1-

9 was sent in care of:

Eileen A. Metcalf
P.0. Box 72

Palmer Lake, Colorado 80133
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4 e Number
Type of Service:

NO< G. me.ﬁOU- Jr. Registered D Insured
P.O. Box 978 B certitied O coo
Hobbs, NM 88240 O express mail L fietion Recolpt

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if
X . requested and fee paid)

6. Signature — >nm:m

7. Date‘of Delivery v

¥ RS

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-885

DOMESTIC RETURN RECEIPT

- ———

N —

OcO 947 a

3 and 4.

to and the date of delivery. For a

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desited, and complete item

y

ﬂ_
Put your address in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent thi:
card from being returned to you. The return receipt fee wiil

rovide you the nams of the person delivere(

itional Tees the following services are available. Consult postmaste
for fees and check box{es) for additional service(s) requested.
1. [J Show to whom delivered, date, and addressee’s address.

2, [J Restricted Delivery
(Extra charge)

3. Article Addressed to:

William R. Humphries

Commissioner of Public Lands

P.0O. Box 1148

_ 4, >:_m_% Number

STEEE" L Y

Type of Service:
Reagistered

@ Certified
Express Mail

D Insured

O coo
[] Return Receipt
for Merchandise

~1148
Santa Fe, NM 87504-11 \lways obtain signature of addressee
) ) or agent and DATE DELIVERED,
5. ma_‘..m.":_d - &an-m\m..m_ ~| B. Addressee’s Address (ONLY if
X, o \....... rem T . SR o requested and fee paid)
- — 7 Y I,
vmn. Signature — Agent \W @ .
N Wi /nu.w o2 N8 Rl
7. Date of Delivery wil 2 U !
A &
A e

PS Form 3811, Mar. 1988

*+ U.5.G.P.0:9988-212-865

DOMESTIC RETURN RECEIF 7



LD 402

‘ wszm#:n Complete items 1 and 2 when additional services are desired, and complete items
and 4. .

Put your address in the ’RETURN TO’’ Space on the reverse side. Failure to do this will pravent this
card from being returned to mo:. The return receipt fee will provide you 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 box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to:

. HEEE L\ N9

———— e e ——————— e ————

(- 7Y /ot
wmzwmm" Complete items 1 and 2 when additional services are desired, and complete items
an .
Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this
card from being returned to wo:. The return receipt fee will provide you the name of the person deliverec
to and the_date of delivery. For additional Tees the following services are available. Consult postmastel
for Tees and check box{es)} for additional service(s} requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. U Restricted Delivery
(Extra charge)

.WU>30_0 Number

955 %l NE2

3. Article Addressed to:

Marathon 0Oil Company

6, Signature — Agent {

VONvaE P BN

gl A

Type of Service: . Type of Service:
R.J. Ramsland, Jr. D<vmon~202“n [ 1nsured Attn. Mr. Steve Daniels & Registered U insured
n\.o P.0. Drawer 10505 moanzan ~ UOcoo P.0O. Box 552 & certified Ll coo
Midland, TX 73702 expross Mail, L1 fRiG Chende Midland, TX 79702 O xpreas mait L] 5470 ERends
Always obtain signature of addressee Always obtain signature of addresses
or agent and DATE DELIVERED. or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if 5. Signature — Address 8. Addressee’s Address (ONLY if
X Y requested and fee paid) X requested and fee paid)
[

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-885

DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 19885 # (.S.G.P.0. 1988-212-865 "DOMESTIC RETURN RECEIF :

oD 9922

OCH F423

‘ wmzwwm_" Complete items 1 and 2 when additional services are desired, and complete items
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 moc. 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

ox{es) for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address.

2. [J Restricted Delivery

. mmZQUWx" Complete items 1 and 2 when additional services are acum“an. and complete item-
an . !

Put your address in the "RETURN TO'’ Space on the reverse side. Failure to 'do this will prevent thi

card from being returned to you. The return receipt fee will provide you the name of the person delivere:

to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaste-

for Tees and check box[es) for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address,

2. [0 Restricted Delivery

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

6. Signature — Agent

X L
7. f Deli >
PRy

PS Form 3811, Mar. 1988 *» U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

(Extra charge) (Extra charge) (Extra charge) (Extra charge)
3. Article Addressed to: 4 >:Qw.ﬁq N—.O/ Jﬂ o.W 3. Article Addressed to: 4 Jﬁo Number -
) 03 D 3
Robert E. Bowling Type of Service: Loco 79 Ltd. ! 4\”,,.' Type of mwm ANG’ Jﬁ
305 MOCﬁU 5th Street Registared (J insured 305 South 5 th Street Registered D Insured
Artesia, NM 88210 Bcentified 0 coo Artesia, NM 88210 mo%s& O coo
O expross man L1 00370 BRCRRt o Express Mail  [] Rotym Recelpt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

ighature — Addr 8. Addressee’s Address (ONLY if

X /b&OJ § _ requested and fee paid)
(5]

, A
. Signature —‘Agdlent

H\%BWNE(W \%%

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIF



UL T Iod . |

. ) 79 [+
. SENDER: Complete items 1 and 2 when additional services are desired, and complete items . wmzwmz" Complete items 1 and 2 when additional services are desired, and complete items
3 and 4. . . and 4. . . . L
Put <o:ﬂ 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. 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 card from being returned to ,moc. The return receipt fee wili provide you the name of the person delivered .
to and the date of delivery. «o_. additional Tees the following services are avallable. Consult postmaster to_ and the date of delivery. For additional fees the following services are avallable. Consult postmaster |
ox{es} for additional setvicels) requested. . for Tees and check box{es) for additional service(s) requested. . . i
1. O Show to whom dslivered, date, and addressee’s address. 2. [J Restricted Delivery 1. O Show to whom delivered, date, and addressee’s address. 2. (J Restricted Delivery
(Extra charge) (Extra charge) (Extra charge) (Extra charge)
3. Article Addressed to: v.»ﬂmoWZmWwoamQ — w huwl. 3. Article Addressed to: - WU)T@WUZ:%QW?; Jﬁﬁ ‘
. . . . |
Stephen Scott Moore Type of Service: Steve C. Bavrnes Type of Service:’ '
310 West Wall, Suite 404 Reglatered £ insured ¢/o P.O. Box 505 Registered [ tnsured
Midland, TX 79701 B coritted [J coo i idland, TX 79702 Certified L coo
icland, O Expross Man [ ﬂ%uﬂw_.wnmn_ ise M1 and. L] Express Mai [ w%uﬁuhnmu. mwa
Always obtain signature of addressee Always obtain signature of addressee
or agent and DATE DELIVERED. or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if 8. Addressee’s Address (ONLY if
X . requested and fee paid) requested and fee paid)
6. Signature — >no:J \kﬁ[
/
X _ Pt/ X / 7
7. Date of Delivefy 7 Date of Délj
ey 2
PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT PS Form 3811/ Mar. 1988 * {J.8.G.P.O. 1988-212~865 DOMESTIC RETURN RECEIPT
. B - -

OO 9972 _ R 0D 9974
‘mmZOmm" Com

_ SENDER: C lete- items’ 1 and 2 when additional services are desjred, and complete. items
3and 3 plete items 1 and 2 when additional services are desired, and complete items N . ompe : ! P

{

v

3 and 4. : L e, . -
Put your address in the ‘‘RETURN TO"’ Space on the reverse side. Fai Cordrorm being returned te you Tha e wvgom iot a6 wil brovids vou the ns
card from being returned to you. The return receipt fee will

e
o do this will prevent this
card ﬂor: c%_:m ﬁﬂ:ﬁon to you. .._.._mo 323 qaoo"w. Mom will provide you the :m.q_:mv_i ﬁo uoq_mo: delivered
to and the date of delivery. For additional feas tha following services are available. Consult postmaster
~w~mﬂﬂwz_w=nmmo M.H ﬂ?_a_v<u”wm. *oq mnn__.:.o:a aes the onsult postmaster or fees and check box{es) for additional service(s) requested. ,
1. L) Show 10 wher daliver additianal service(s) requested. . 1. OO Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
. w to whom delivered, date, and addresses’s address. 2. [J Restricted Delivery (Extra charge) (Extra charge)
(Extra charge) {Extra charge) :

ﬁv yy ﬂo_w_,_w.awg _ mmuw . | 3. Article Addressed to: ﬂu\»:ﬁmn_sz_éﬂ ho — JJJ

. Martin Yates I —
Myco Industries, Inc. muo of Service: How wd Ath St T qumh__ﬂnwﬂuaa. 5 inaured
207 South 4th Street Registered [ insured : .

Artesia, NM 88210 B Certitind 0 coo Artesia, NM 88210 P coranae 8 o

(7 express mait  [] Retum Receipt
] ] Return Recsipt p for Merchandise
Express Mail for Zc..n:n:%mo

! lure to do this will prevent this
rovide you the name of the person delivered
o] owing services are available.

3. Article Addressed to:

Alweays obtain signature of addresssee
Always obtain signature of addressee A or agent and DATE DELIVERED.
o t and DATE . ;
5 Signetors —Adg A, [29om an OELIVERED §. Signature — Address \ 8. Addressee's Address (ONLY if
. ress \ 8. Addressee’s Address (ONLY if requested and fee paid)
X requested and fee paid) X
6. Signature — Agent ¥ 6. Signature — Agent
X X
7. Date of Delivery Ay/ ﬂ /ﬁxﬁ 7. Date of Delivery p?/ \H; f 7
1 ]
Yy * - - ,
PS Form 3811, Mar. 1988  « U.S.8.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT PS Form 3811, Mar. 1988 vls.a.p.0" 1988-212-865 POMESTIC RETURN RECEIF
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‘ wmz.u_um:" Oo—:o_oa:mamdm:n_Ni:m:an&:o:m_mo_.<.ommw3amm.3n.m:nnoau_mS:mBm
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 moc. The return receipt fee will provide you the name of the person delivered
to_and the date of delivery.

or additional fees the following services are available. Consuit postmaster

for
1

fees and check box{es) for additional service(s) requested.
[J Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [0 Restricted Delivery
(Extra charge)

. SENDER: Complete items 1 and 2 when additional services are desired, and complete ite

3 and 4.
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent t
card from being returned to you. The return receipt fee will provide you the name of the person delive

to and the date of delivery.

(Extra charge)

or additional Tees the following services are available. Consult postmas
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to: U >mu_o Number _ Jﬁ C—. 3. Article Addressed to: _ qnﬁm%mﬂm IV m | ,
S5 % o | ol 78
John A. Yates Type of Service: 200 MV Produc nHOH.u OOEUm:.J\ Type of Service:
105 South 4th Street [ Rogistered ~ [J Insurod Y0 North Lorraine, Suite 1200 [regstersd [ insured
Artesia, NM 88210 Certified [ cop . Midland, TX 79701 ¥ certitied (] coo
! Express Mait [ Pleturn Receipt T express Mail ) Return Receipt
for Merchandise P for Merchandise
Always obtain signature of addresses Always obtain signature of addressee
> or agent and DATE DELIVERED. or agent and DATE DELIVERED.
5. Signature — Address } 8. Addressee’s Address (ONLY if 5. Signature — Address 8. Addressee’s Address (ONLY if N
X \ requested and fee paid) X requested and fee paid)
6. Signature — Agent v 6. Signature — Agent
X . ¥ X mfb
7. Date of Delivery /)\—U / AW w 7. Date of Om:<m¥
PS Form 3811, Mar. 1988 * U.S.G.P.O, .Bm‘m,..lln..mml.mmm. DOMESTIC RETURN RECEIPT PS Form 3811, Mar. 1988 * U.S.G.P.O. 1888-212-865 DOMESTIC RETURN :mnm,:

OCO 4712

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 Tees the following services are availabla. Consult postmaster
Tor Tees and check boxles) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: Qm_%_m z:_‘:coqw ﬁh — WOC
. Moore Type of Service:
Richard Lyons MO 0 0
A ‘te 404 Registered Insured
310 West Wall, Sul X, certified [ coo
Midland, TX 79701 O express mail [ ﬂ%»ﬁﬂhﬂmh. m”mm[
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
% requested and fee paid)
6. Signgture — Agent Q
P f e N /
X \a\.&am\,\..:.\\ \f\a_\vt\m\m (2%
7. Date of Delivery,
A6

PS Form 3811, Mar. 1988

* U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

Oy 99793

3 and 4.

. SENDER: Complete items 1 and 2 when additlonal services are desired, and complete ite

[
Put your address in the “RETURN TO‘’ Space on the reverse side. Failure »m do this will prevent 1

to and the date of delivery.

(Extra charge)

card from being returned to moc. The return receipt fes will provide you the name of the person delive
or additional Tees the following services are available. Consult postmas-

for Tees and check box{es) for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Michael Harrison Moore
310 West Wall, Suite 404
Midland, TX 79701

Articie Number

955"%6! 1IN
Type of Service:

Registered

& Certified

_u Express Mail

_U Insured
J cop

D mo:._:._ monmu:
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Address

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

T — \
Signature — Agent”/

: S
L Est L B

NIX o x @

Date of Delivery
mm .vém

PS Form 3811, Mar. 1988

* U.S.G.P.O. 1988-212-865

DOMESTIC RETURN RECE!:



()LD 1 1A

wmzwwmu Complete itams 1 and 2 when additional services are desired, and complete items
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 moc. The return receipt fee will provide you the name of the person delivered
to_and the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster
for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to: Number

PESE"ILI NS
Ty o S

B4 certitied

D Express Mail

Yates Petroleum Corp.
105 South 4th Street
Artesia, NM 88210

D Insured

O cop

D Return Receipt
for Merchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

5. Signature — Address / 8. Addressee’s Address (ONLY if
X . requested and fee paid)
6. Signature — Agent C
X . N
7. Date of Delivery ¢/ $
U’s.5.P.0. 1968-212-865 DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 1988 *

X Ocy 422

—r

(O YY) e

SENDER: Complete items 1 and 2 when additional services are desired, and complete iter -

. 3 and 4.

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this wili prevent tt
card from being returned to «oc. The return receipt fee will provide you the name of the person deliver:
to_and the date of delivery: For additional Tees the following services are avallable. Consult postmast
for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge) (Extra charge)

3. Article Addressed to: 4, Artigle Number

CEEE gl T

Type of Service:

2. O Restricted Delivery

ABO Petroleum Co.

Registered D Insured
105 S. 4th St, 4 cortified O coo
Artesia, NM 88210 J Express Mait O wﬂm‘nﬁw-unmm%wm
Always obtain signature of addresses
N \ or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)
6. Signature — Agent Y
X

7. Date of Delivery

, A__f)
WYARY
_PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEi~

X0 2Y;

. mmzmm.:" Complete items 1 and 2 when additional services are desired, and complete items
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 mo:. The return receipt fee will provide you the name of the person delivered
to_ and the date of delivery. For additional Tees the following services are available. Consult postmaster
for Tees and check box{es) for additional service{s) requested.
1. 0 Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. O Restricted Delivery
(Extra charge)

‘ SENDER: Complete items 1 and 2 when additional services are desjred, and complete item=
3 and 4.

Put your address in the "RETURN TO’’ Space on the reverse side, Failure »o_. do this will prevent this
card from being returned to you. The return receipt fee wiil provide you the name of the person deliverec
to and the date of delivery. For additional fees the following services are available. Consult postmaste
for fees and check boxles) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to: Article Numbe

P'EsE Bt 198

3. Article Addressed to:

B EEE %) Y

Maralo

X
7. Date of Delivery

V5 )

Los Chicos Type of Service: Type of Sarvice:
105 South 4th Street 1 Registered m Insured _ Attn. Mark Wheeler m Registered m Insured
1 Caortified coD Certified Ccoo
Artesia, NM 88210 07 Exor Mail [ Retum Receipt . mv. 0. Box 832 D Express Mail G Retyrn Receipt
press Mai for Merchandise . Mid1l mDQ , TX 7 9702 for Merchandise
Always obtain signature of addressee i ! Always obtain signature of addressee
. or agent and DATE DELIVERED. | or agent and DATE DELIVERED.
5. Signature — Address . 8. Addressee’s Address (ONLY if i 5. Signature — Address 8. Addressee’s >..._a_3mm (ONLY if
X requested and fee paid) | X i requested and fee paid)
” . 7
6. Signature — Agent C i 6. mﬁcqo — Agent o
x Lol Loe, [ s

RS LN

PS Form 3811, Mar. 1988 + U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 1988 * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIF 7
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. wmzwmm Complete items 1 and 2 when additional services are desired, and complete items
an
Put your address in the ““RETURN TO’’ Space on the raverse side. Failure to do this will prevent this
card from being returned to moc The return receipt fas will provide you the name of the person deliversd
to and the date of delivery. For additional Tees the following services are available. Consult postmaster
for Tees and check box{es) for additional service(s) qon:omnon
1. O Show to whom delivered, date, and addressee’s address.
«MﬁB charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

"EE QL) Y90

Sarah’ DmHHmanD Type of Service:

4820 W. Grove Avenue [ Registered ] insured
#2107 m Certified O coo
Dallas, TX, 75248 Exproas Mail L] Retis Rocept

Always o??i:.:ci of addressee
or agent and DATE DELIVERED.

i (=

AW,

8. Addressee’s Address (ONLY if

X requested and fee paid)

M. Signature — >nﬁ » )@@¢ \

7. Date of Delivery cwﬂw

5. Signature — >QN.M 76 ~A\
e )

PS Form 3811, Mar. 1988  + U.S.G.P.0. 1988~-212-865

Uoz_mm.:o mm.qcxz mmOm:ﬁ.

L/ (A
. Mmzwmx Complete items 1 and 2 when additional 3263 are desired, and complete item -
an
Put your address In the "RETURN TO'’ Space on the reverse m_no. Fallure to do this will prevent thi:
card from being returned to you. The return receipt fee will provide you the name of the person delivere:
to and the date of delivery. For additional fees the Tollowing services are avallable. Consult postmaste
42 fees and check box{es} for additional service(s) requested.
{J Show to whom delivered, date, and addressee’s address.
(Extra n\s‘.m&

{0 Restricted Delivery
(Extra charge)

igle Number

"ESE 1 MG

._. pe of Service:

3. Article Addressed to:

Yates Drilling Co.

Registered D Insured
105 m.. 4th St. ¥ certitied {J con .
Artesia, NM 88210 O Express mai [ fatiyn Rocelpt,
Always cbtain signature of addressee
> | or agent and DATE DELIVERED.
5. Signature — Address \ 8. Addressee’'s Address (ONLY if
X requested and fee paid)
6. Signature — Agent v

X
7. Date of Delivery

NS D

PS Form 3811, Mar. 1988  # U.S\G.P.O. 1988-212-865 DOMESTIC RETURN RECEI::

Qg ?\umr

. meUWm" Complete items 1 and 2 when additional services are desired, and complete items
and
Put your address In the *“RETURN TO’’ Space on the raverse 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 sarvices are available. Consult postmaster
ox{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra QSQQ

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Q FOE | 0D

Ralph Nix Type of Service:
101 s. 7th Registered m Insured

. Ceortified [e0]0]
Artesia, NM 88210 i P ety

Always obtain signature of addressee
or agent and DATE DELIVERED.

—

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

vl

m Signature — Agent

7. D f Oo=<2<

— S \%\

PS Form 3811, Mar. 1988 * U.8.G.P.O, 1988-212-865 DOMESTIC RETURN RECEIPT

e e e e e et e e s el B e e £ e e e £ - 3

Cco 2?9475

. wmz_%mam“ Complete items 1 and 2 when additional services are nmm‘qan. and complete items

and 4. ;

Put your address in the 'RETURN TO'’ Space on the reverse sida. Failure to'do this will prevent this

card from being returned to moc The return receipt fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
«o., fees and check box{es) for additional servicel(s) _‘@n:omga

J Show to whom delivered, date, and addressee’s address.

:m:wa charge)

2. 0O Restricted Delivery
(Extra charge}

ﬁv?ﬂm_o angw ﬁof O

3. Article Addressed to:

Lonita S. Curtis Type of Service:
440 Registered D insured
P.0. Box R certified O coo

Artesia, NM 88210 [ express Mail [] Return mono%wm

for Merchandi
Always obtain signature of addressee
or agent and DATE DELIVERED.

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

/i R

6. Signature — Agent
X

7. Date of Delivery
S5 \%\\

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIF -
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3 and 4.

to and the date of delivery. For a

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are dasired, and complete items

Put your address in the 'R ETURN TO'' Space on the reverse side. Failure to do this will prevent this
d t u. The return raceipt fee will provide you the name of the person delivered
e aars of Satoars Fo itional fees the following services are avallable. Consult postmaster
for fees and check box{es} for additiona! service(s) Sw:om:&.
1. O Show to whom delivered, date, and addressee’s address.

2. [J Restricted Delivery
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