
P A D I L L A & S N Y D E R 
A T T O R N E Y S AT LAW 

2 0 0 W. MARCY. SUITE 2 1 6 

P.O. BOX 2 5 2 3 

E R N E S T L P A D I L L A SANTA FE. NEW MEXICO 8 7 5 0 4 - 2 5 2 3 FAX 9 8 8 - 7 5 9 2 

MARY JO S N Y D E R AREA C O D E 5 0 5 

(505) 988-7577 

June 29, 1989 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: ALL OFFSETTING OPERATORS (See attached l i s t ) 

RE: Notice of A p p l i c a t i o n For Unorthodox Location of 
Santa Fe Ex p l o r a t i o n Company 

Pursuant t o the Rules and Regulations of the General 

Rulss of the O i l Conservation D i v i s i o n of New Mexico, notice 

i s iereby given of the above-referenced a p p l i c a t i o n . You 

may p r o t e s t the enclosed a p p l i c a t i o n by appearing at the 

hearing of t h i s a p p l i c a t i o n which w i l l be heard on July 26, 

198'), beginning a t the hour of 8:15 a.m., at the o f f i c e s of 

the O i l Conservation D i v i s i o n , State Land O f f i c e B u i l d i n g , 

310 Old Santa Fe T r a i l , Santa Fe, New Mexico. 

ELP:mh 

Enc]osures: Copy of A p p l i c a t i o n 
L i s t of O f f s e t t i n g Operators 

BEFORE EXAMINER CATANACH 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 



OFFSETTING OPERATORS 

Yates Petroleum Corporation 
105 S. Fourth St r e e t 
A r t e s i a , New Mexico 88210 

Don E. & N e l l Blackmar 
2619 S h e r r i l l Lane 
Roswell, New Mexico 88201 

Charles Lovelace Estate 
C/O Brainard Malone 
Sunwest Bank B u i l d i n g 
Rosv,ell, New Mexico 88201 

Barbara Fasken 
303 W. Wall 
Suite 1901 
Midland, Texas 79701-5116 

Mewbourne O i l Company 
P.O. Box 5270 
Hobbs, New Mexico 88241 

Exxon Company U.S.A. 
P.O. Box 1600 
Midland, Texas 79702-1600 

Hondo O i l and Gas Company 
P.O. Box 2208 
Roswell, New Mexico 88201 

Breckenridge Operating Corp. 
300 Sf. Breckenridge Ave. 
Breckenridge, Texas 76024 

Mark Producing, Inc. 
675 3ering Drive 
Houston, Texas 77057 

ABIOCJ Production 
ReguLatory A f f a i r s Section, 
Room 3.3 38 
Houston, Texas 77253 



P 155 277 T m P 155 277 T l? 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S<ieel anclAlo 

Slale and 7'P Code _ _ 

Poslage 

OerliLed Fee 

c T 6 " 
Special De; very Feo 

Fi t - i rc ted Delivery Fee 

return Receipt s h o y r ^ j ^ $ L.. \ 
13 / / h o m a n d D a t r j / £ i A i a » » * * ^ ^ . ' 

j — . / ^ s V ^ >. ^ "eturn R e c e i p t / ^ X / n , to V { j A t 
f «W. and A d O ' I s s i / £ ) e l i \ * > . c r / l r 

l * 
" O ' A L p ° 3 ' a g ^ a n < ^ > ^ j ^ ^ 

Postmark or Da teV / 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street and No 

3D3 ULL^UEUJTS/V O/ 
P. 0 . State and ZIP Code 

P 155 277 T13 

RECEIPT FOR CERTIFIED MAIL 
tiO INSURANCE COVERAGE PROVICEO 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

ZOO ''Af. Beeuc£MA>tetr Jjdf 
Stat? and ZIP Code 

\ W J i 

P 155 277 T1S 

RECEIPT FOR CERTIFIED MAIL 
JO INSURANCE COVERAGE PROV.DED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Stwpt and No --3 

P.p. Bex /too 
P O State and z;p C O M , 

?d Fee 

8-5 

-/«?•/-—•J-H-fif** v~ 

\ 



P 155 277 T i l 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 
• NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Ceniliea Fe 

• ' fecial Dei •••ery Fee 

Rest'icted Delivery Fee 

Return Rece-pl showing 
lo whom ana Date 

A - / ^ , c / r D ( | ^ , : ^ 

P 155 277 T20 

RECEIPT FOR CERTIF IED MAIL 
SC INSURANCE COVERAGE PROVIDED 

',01 FCR INTERNATIONAL MAIL 

(See Reverse) 

P 155 277 T12 

RECEIPT FOR CERTIF IED MAIL 
NO INSURANCE COVERAGE PROVIDED 

' NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to K \ 

Street and N i y i r v 

P D . State and ZIP Code 

MQUSZBS/ .77 77^S 7 . —. ( — — 
Poslage 

Certified Fee 

Soecial Delivery Fee 

Restricted Delivery Fee 

Return R e c f p g & c f c : r . f 
to whom C ^ ^ J J ^ t ^ M ^ ^ ' d 

/^w^^^^^^^^^W r3 
Return Y e c i T j r ' ^ o v , ^ i £ i o ^ k . ^ . 
•a te . a i d A * i r e s s ^ [ ) £ ^ ? r \ ~ . 

TOTALbosr^^^^sts J 

PostmarkVir Da^^^,. .Vr f 

P 155 277 T i t 

RECEIPT FOR CERTIF IED MAIL 
. N 0 INSURANCE COVERAGE PROVED 

NOT FCR INTERNATIONAL MAIL 

(See Reverse) 

S>S<?I and Ku. 

fr 
i 

fe 

e and ZIP Co: 

' • bins-

T 5 ^ * r - V - ~ — 

-~ ̂  — 



fitieet and No ^ 

^ / j ) . Stait- ar.ti ZIP Code,, ,~ „ 

Postage T~ 

P 1SS 277 T IT 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Certified Fee 

Special Delivery Fee 

Restricted De'ivery Fee 

Return Receipt showing 
to whom and Date Del 

Return Receipt s h j / i ^ t 
Dale, and A d d r e * S ~ 

TOTAL Postag, 

Postmartt or Da 

P 155 277 T l f l 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(Sea Reverse) s— 

yegl arid No /O r~\ 

m 
j z>\a\e snd Zip Code*. 

i 



• SENDER: Complete items 1 
3 and 4 . 

Put your address In the "RETURN 
card from being returned to you. Thi 
to and the date of delivery. For aUdl 
for fees and check box(es) for ad 
1. • Show to whom delivered, date, and a^c*e1ssee^s"adtfrVss 

(Extra charge) , "' 

^addit|cin.a j a ^ p a ^ j ^ d ^ i i 

on tflerrBVerseHideTTaifure tc 

ired, and complete items 

c«n tfie'reverse^ideTTaiTDre to do this will prevent this 
rn receipt fee wil l provide you the name of the person delivered 
" fees.y\afolljpwjna s l i c e s are available. Consult postmaster 

Restricted Delivery 
(Extra charge) 

3. Art ic le Addressed to : ^ ™ T ™ * 1 ' ; 

MAC* thduo/A^j'^A 

f/eusrv^r y£ 77c$7 

r i o reN i nber 

^ 7 7 9 / 
Type of Service: 
• Registered • Insured 

SCertified • COD 

Express Mail 
ure of addressee 

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

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

Put your address In the "RETURN T O " Space^Jn the reverse side. Failure to do this will prevent this 
card fEom<being returned to you. The return r ecg f f f ee wil l provide you the name o f the person delivered 
to and tha date of delivery. For additional f e e s 4 M following services are available. Consult postmaster 
for fees a/id check box(es) for additional ser>wwfs) requested. 
1 . • Show to whom delivered, date, and-addressee's address. 2. • Restricted Delivery 

3. Article Addressed to: 4. Article Number 

f j&f 277 9/*r 
3. Article Addressed to: 

Type of Service: 
O Registered L~3 Insured 

J§! Certified L l COD • 
T \ Express Mail • ? 0 « h

6 £ S L 
.Iwa^fjbtajp siflniture|o\ad/fi sua | 
r a^/ tEdBAIE!DELWE\^. .,n. 1, • 

5. Signature — Address 

X ^ 

5. Vddressee's Address (ONLY if 

CEAmacI 
6. Signature - A d e n t / - f 

5. Vddressee's Address (ONLY if 

CEAmacI 7f~Bate of Delivery/ ( j 

5. Vddressee's Address (ONLY if 

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

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

Put your address in the " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide vou the name of the person 
delivered t o and the date of deliverv. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show t o whom delivered, date, and addressee's address. 2 . C l Restricted Delivery. 

3. Article Addressed t o : 

ZOO / f . &Gete$4*t*$S * 

4^111016 Number 

H J 5 S £~?7 f / 3 
Type of Service: 

Registered 
tXCer t i f i ed 
• Express Mail 

CU Insured 
• COD 

Always obtain signature of addressee or 

agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. S/ona' 

x]4 
ure — Agent 

7. Date of Delivery 

fi 

i-3 Form 3811 , Feb. 1936 DOMESTIC RETURN RECEIPT, 



• l a n d " - C ° m P l e , e ' t e m S 1 a n d 2 w h e n a d d i t i o n a l s a r v i c ° * * ' * desired, and complete items 

c a r V S e l S to do this wil , prevent this 
to and the date of rielivorv r. " a °,,,,,„| V f f , p t ] e f , w l " p r o w ™ Y " " tho n . ^ o „ f t n n D e r s o n rifi|iuBroH 

•or fees and check b t t ) for additional sTrtice^'rlfete""'"' a V a * l a b ' e - C ° n S u l t P o s t m a s ^ 
1. D.Show to whom delivered, date^and addressee?* address. 2. • Restricted Delivery 

~5—A ^- •—r-r: : • — (Extra charge) 
0. Mtucie addressed to: /-->. 

//fiA/bc (Ore f LQ*/>A4*/ 
4 . A r t i c l e Number 

r 
0. Mtucie addressed to: /-->. 

//fiA/bc (Ore f LQ*/>A4*/ 
lype of S e r v i c e : - , u ^ 

Q Registered - " • Insured V • 
LA Certified • COD 
• Express Mail • Return Receipt 

. for Merrhflnriioo 

0. Mtucie addressed to: /-->. 

//fiA/bc (Ore f LQ*/>A4*/ 

Always obtain signature of addressee 
or itfgent and t> ATgOEUVEREP 

5. Signature — Address ~~ ' 
8. Addressee's Address (ONLY i f 

requested and fee paid) • 

6. S igna tu re . - Agent ,—^ 

8. Addressee's Address (ONLY i f 
requested and fee paid) • 

1. uate p t Delivery 

PS Form 3 f t 1 1 \A* r 1000 J. . 1 ~ „ _ _ 

8. Addressee's Address (ONLY i f 
requested and fee paid) • 

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

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

0.meL€S ia\ff*Ace &D*r4? 

&su)eLC, AJM ***** 

4 . Art icle Number 

P AT? 11? 
3. Art ic le Addressed to : 

0.meL€S ia\ff*Ace &D*r4? 

&su)eLC, AJM ***** 

Type of Service: 
IZl Registered (Zl Insured 

Certified • COD 

• Express Mail • » r S s e 

3. Art ic le Addressed to : 

0.meL€S ia\ff*Ace &D*r4? 

&su)eLC, AJM ***** 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X , ' 

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

6. Signature - ^ A d e n t 

x J^ r^^B^^==z —• 

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

7.^ate of Dejivery ^ _ ^ " j ^ < y 

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

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

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

(Extra charge) (Extra charge) 

3. Art icle Addressed t o : 'V - 4 . Article Number 

g ISS 3 7 7 ? / / , 
3. Art icle Addressed t o : 'V -

Type of Service: 
LZ) Registered LZI Insured 
0 Certified • COD 

• Express Moil • » e r S s e 

3. Art icle Addressed t o : 'V -

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

x , ;/ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature *- Agent . / / • 

x / v U . OX c - ^ 

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

7. Date of Delivery , , « . A 0. iCQO, 
<s|,v-i''L " i i • v 

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

P3 Form 3 3 1 1 , M 19S8 * U.S.G.P.O. 1S38-212-865 DOMESTIC RETURN RECEIPT 



% | E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items 

Put your address In the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivnr«rt 
to and the date of delivery. For aaaitional tees the following services are available. Consult postmaster 
tor tees ana check box(es) for additional service(s) requested. • „ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deliverv a "1-

(Extra charge) , • (Extra charge) • % : 

3. Article Addressed to: » • 

/OS /vofr?/ -£rA&ff7-' 

4. Article Number ; . v • •>• - ;-3. Article Addressed to: » • 

/OS /vofr?/ -£rA&ff7-' 
Type of S e i ^ i c e : ^ , ^ ^ ^ , ^ . , 
_l Registered .*'-1-.5 |_| Insured ̂ Wpjsfit? 
^ Certified *: D COD '' •'•••*•,*>.. 
• Express Mail • ^ ^ C " . ' 

3. Article Addressed to: » • 

/OS /vofr?/ -£rA&ff7-' 

Always obtain signature of addressee 
or agent and DATE DBJVERED" S7 j ' • 

5. Signature — Address 8. Addressee's Address (ONLY i f >. 
requested and fee paid) * » <f ,> . 

V' ii 

• •• ",<•:» 

6. Sigrjjattfe - b & ^ V / / 

8. Addressee's Address (ONLY i f >. 
requested and fee paid) * » <f ,> . 

V' ii 

• •• ",<•:» 
7. Date of Delivery ^ 

6 -sd-irf 

8. Addressee's Address (ONLY i f >. 
requested and fee paid) * » <f ,> . 

V' ii 

• •• ",<•:» 

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

•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 + .viv^ / •-• ; • -

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

(Extra charge) 

3. Art ic le Addressed t o : v 4.-Article Number' 

P / « • 7 
3. Art ic le Addressed t o : v 

Type of Serv ice : . , - ;. •,. -, 'v, 
• Registered ' • \ ID Insured . ' 
J S Certified • COD 1 >' 
r i c . . . M.ti n Return Receipt 
U Express Mail U f o r Merchandise 

3. Art ic le Addressed t o : v 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Address 

x 

8. Addressee's Address (ONLY i f 
requested and fee paid) * 

6 . ^ i g n a f m f e - A g e n t , *• 

8. Addressee's Address (ONLY i f 
requested and fee paid) * 

X^jDateArf Delivery 

8. Addressee's Address (ONLY i f 
requested and fee paid) * 

PS Form 3 8 1 1 . Mar. 1988 * US.G.P.O. 1988-212-865 DOMESTIC RETURN RECEJPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the followina services are availahln. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to: 

So/r£ no/ 

4. Article Number 

P /StT J77 9/7 
3. Art ic le Addressed to: 

So/r£ no/ 

Type of Service: 
Z] Registered D Insured 
Kj . Certified • COD 
'~1 Fvrvre-e M aa F l Return Receipt L_J txpre.s Mail — f o r Merchandise 

3. Art ic le Addressed to: 

So/r£ no/ 
Always obtain signature of addressee 
or agent ond DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature Agent 

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

7. Date of Delivery' / 

7:1^1 

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

PS Form 3 3 1 ' i , Mar. 19?3 * U.S.G.P.O. 1083-? DC. "KYiC RETUHfa F.ECEiPT 


