
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

APPLICATION FOR MARATHON OIL COMPANY 
FOR APPROVAL OF A LEASE WATERFLOOD 
PROJECT, INCLUDING THE DRILLING OF 
TWELVE INJECTION WELLS AT UNORTHODOX 
WELL LOCATIONS, AND INCREASE SURFACE 
INJECTION PRESSURE LIMITATION, 
LEA COUNTY, NEW MEXICO CASE NO. 10269 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

I n accordance w i t h D i v i s i o n Rule 1207 (Order R-8054) I 
hereby c e r t i f y t h a t on February 27, 1991 and March 11, 1991, 
I caused t o be mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t 
requested n o t i c e o f t h i s hearing and a copy o f the 
a p p l i c a t i o n f o r the above referenced case along w i t h the 
cover l e t t e r , a t l e a s t twenty days p r i o r t o the hearing set 
f o r March 21, 1991, t o the p a r t i e s shown i n the a p p l i c a t i o n 

My Commission Expires: 

• " " * " 889/cert315.092 

j 



SENDER: 
. —-«$ and 4&~9( 
F Pu^your address , .„«-„„„.-
from being ratuiraf to,feu. The return receipt from being mturrwd.tovou. The return receipt tea- wii 
the date of delivery'^ additjonai.fees tne to'lowjni 
ir^xheck b^xlesl for a\Jdrtk^l s^rce(s) requestei 
1. 0 Show to whom delivered; date, and addressee] 

..,fcv. %i'JN*(Extra charge) \*%Mie*ifr<$ 
lertrictedDellvVrVj^ 

jfExtra 'charge) i v 

Article Addressed to: 'M^k$f**$$ <| X 
State of New Mexico ^ 
c/o Commissioner of.-Publicrf 
'Lands . l ± * : * Z r Z * " 
Post Office Box "1148 V*3J 
Santa Fe,;New Mexico 
Re: Marathon WF • (WT 

87504 

Type of Service: ̂ j H ^ i ^ y - - ,/ 
l_l Re-istered^p|LJ Insured :*;i*'V. 
S i c e r t i f i e d ' ^ ^ S D COD ; 
• Express M ^ P S t t . 

,A4way$ obtain signature pf addressee V 
?or agent arid DATE DBWfeHED. 'f&$-i$ 

6. Signature — Agent^ 

X 

Addressee's Address (ONLY if 
requested and fee pitd) . ,. 

7. Date of Delivery 

/ 
rl-

PS Form 3 8 1 1 , Apr. 1989 •U.S.G.P.0.1989-238-815 ' ;;•' DOMESTIC RETURN RECEIPT 

*«yst,vfe. ... , ? .Aa .r4 . ' 'w * . i 



• SENDER: Comple»Jtems-?.1 an 
3 and A . ' ^ f f w ^ S ^ s F ' S ^ ' ^ W ^ 

Put your address irrthe^'RETURN TJ"^Sjiace:oif 
from being returned to vou. The return' receipt fee will provide vou the name of the rarsdn delivered to and' 
the date of delivery]'For additional fees the following services are available. C^surtpostmastec f or Te<»i <ij 
and check boxles) for additional servicels) reqwated.,^i ih L f^^,^^ c ' '^""" '»•"»•»--- '»• '»«•> •»»« ' * 
1. • Show to whom delivered, date, and addressee's address* 

.* - * ' _ (Extra charge) , - i 

3. Ar t ic le Addressed t o : . ( , 

ARCO O i l & Gas Company ' v 
Box 1610 

M i d l a n d , Texas 79702 

Re: M a r a t h o n WF (WTK) 

4 . Ar t ic le Number „ , ' . : -

P 438 025 '260 V" 
3. Ar t ic le Addressed t o : . ( , 

ARCO O i l & Gas Company ' v 
Box 1610 

M i d l a n d , Texas 79702 

Re: M a r a t h o n WF (WTK) 

Type of Service: * ' . i 

t—} Registered . D Insured ' - , , ' 

Q Certified • COD 

• Express M a i ^ • ^ o V ^ r M i s e -

3. Ar t ic le Addressed t o : . ( , 

ARCO O i l & Gas Company ' v 
Box 1610 

M i d l a n d , Texas 79702 

Re: M a r a t h o n WF (WTK) Always obtain signature of addressee j 
or agent and DATE DELIVERED. 

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

6. S i g n a t u j ^ - A a e p j ? ^ / / ^ 

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

7. Date of D e l i v e r y ^ ^ ^ ^ V ^ ^ ' i n s M 

MAR - 1 9 M 

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

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

A SENDER: Complete items 1 and 2 when additional services are desired, and complete i tems. 
^ 3 and 4 . " , 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wjl l prevent this card 
from beina returned to vou. 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 fees •• _ 
and check boxles) for additional servicels) requested i . * jr,*,, j * ' ' .,"«•* > - i 1 * 
1 . • Show to whom delivered, date, and addressee's address. ' 2 . • Restricted Delivery 

• (Extra charge) • . -v -V > .> :. s ... (Extra charge) • ftfJJ , 

3. Ar t ic le Addressed t o : ' : «, 

W i s e r O i l Company 
700 P e t r o l e u m B l d g . 
W i c h i t a F a l l s , Texas 76301 

Re: M a r a t h o n WF (WTK) 

4 . Ar t ic le Number -M. •. •• ,:<»P' ' 

P 438 Q26 029J 
3. Ar t ic le Addressed t o : ' : «, 

W i s e r O i l Company 
700 P e t r o l e u m B l d g . 
W i c h i t a F a l l s , Texas 76301 

Re: M a r a t h o n WF (WTK) 

Type o f - S e r v i c e } * ^ , ^ ; ' . 

LJ Registered ^ L J Insured 

r 0 Certi f ied . • COD' 

• Exp reJ f ; ; . ! D ^ ^ ^ n X 

3. Ar t ic le Addressed t o : ' : «, 

W i s e r O i l Company 
700 P e t r o l e u m B l d g . 
W i c h i t a F a l l s , Texas 76301 

Re: M a r a t h o n WF (WTK) 
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. S i g n a g e — Agen t / 

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

7. tJa te of Delivery u *J 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-615 DOMESTIC RETURN RECEIPT 

•fat SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the followinq services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. : 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) i (Extra charge) 

3. Ar t ic le Addressed t o : 

Dasco Land C o r p o r a t i o n 
P o s t O f f i c e Box 2545 
Hobbs, New M e x i c o 88240.. . . 

Re: M a r a t h o n WF (WTK) 

4 . Art ic le Number 

P 438 026 037 
3. Ar t ic le Addressed t o : 

Dasco Land C o r p o r a t i o n 
P o s t O f f i c e Box 2545 
Hobbs, New M e x i c o 88240.. . . 

Re: M a r a t h o n WF (WTK) 

Type of Service: , ' 
_ ] Registered Q Insured 

j Q Certified • COD 
• Express Mail 

3. Ar t ic le Addressed t o : 

Dasco Land C o r p o r a t i o n 
P o s t O f f i c e Box 2545 
Hobbs, New M e x i c o 88240.. . . 

Re: M a r a t h o n WF (WTK) 
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. /S ignature - Agent ^ / ) 

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

7. CJate of Delivery ,—. - \ /~s . 

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

->S Form 3 8 1 1 , \pr !9RQ >U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT 



Put your acWfje ^ _ r _,,,„.__, 
from being retutf^ttfVoS? Thel'eforrrTecefotfee wilt'provide vb^rtfip 
the date of delivery. For additional teea the followino/ services are 
and check boxles) foe additional servicels) requested;.^'"f 
1. • Show"to whom delivered, date, and addressee's address 

»-* w4J(^ '* 'XExira charge) •» H.t ' -S'***, 

iyeM 

rtemsT 

to and 
ilt postmasterJor fees 

„ ^^$£*Mdf iTs*a£ 
strict ed-pelivenf 

3. Art ,c le Addressed t o : - . , _ - j . . ^ 

D o y l e Har tman 2^', >J * 
Pos t O f f i c e Box "'10426 
M i d l a n d , ' Texas > 79701 

Re: M a r a t h o n WF (WTK) 

4. Article Number * j r r < * •> » 

p *43a 'n~fi n ~ - " " " * » 

3. Art ,c le Addressed t o : - . , _ - j . . ^ 

D o y l e Har tman 2^', >J * 
Pos t O f f i c e Box "'10426 
M i d l a n d , ' Texas > 79701 

Re: M a r a t h o n WF (WTK) 

Type o f Service: y •• * > . *>--

CD Registered v j & O Insured ' » 

X S Certified \ - • COD » 

1 3 Express MaN J » e r & s . ' 

3. Art ,c le Addressed t o : - . , _ - j . . ^ 

D o y l e Har tman 2^', >J * 
Pos t O f f i c e Box "'10426 
M i d l a n d , ' Texas > 79701 

Re: M a r a t h o n WF (WTK) 
Always obtairVtignature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8 . Addressee's Address (ONLY i f 1 

r e q u A f j f a n d fee patd) j * 
8 . Addressee's Address (ONLY i f 1 

r e q u A f j f a n d fee patd) j * 

7. Date of Delivery 

8 . Addressee's Address (ONLY i f 1 
r e q u A f j f a n d fee patd) j * 

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

SENDER: Complete items raTfiS~2--when additional service§„ace desired, and complete items 
"far 3 and 4 , J ( ''- ^ 
Put your address' irf the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
(rnm huinn returnfld to vou. The return receipt fee will provide vou ihe name of the person delivered to and 
the date of delivery. For additional fees the following services are*available. Consult postmaster ror rees 
and check boxles) tor additional service(s) requested < - *4S£ „ % J J 8 * . , ; 1 |7 1 T-* 
1 • Show to w h o m delivered, date, and addressee's address;;*? Restricted Delivery . vy , . 

• v , (Extra charge) * - >'» 12«<*V#'(Extra charge) 

3. Art ic le Addressed t o : ^ 

M e r i d i a n O i l - - > ' 
21 D e s t a D r i v e ' • , 
M i d l a n d , Texas ,, 79702 

Re: M a r a t h o n WF _(WTK) 

4. Article Number .& : «; 

P 438 026 031 
3. Art ic le Addressed t o : ^ 

M e r i d i a n O i l - - > ' 
21 D e s t a D r i v e ' • , 
M i d l a n d , Texas ,, 79702 

Re: M a r a t h o n WF _(WTK) 

Type o f Service: ' 

[ •Regis tered D Insured 

CkCertl f led • COD 

O p p r e s s Mall * J O f ^ a r c S e 

3. Art ic le Addressed t o : ^ 

M e r i d i a n O i l - - > ' 
21 D e s t a D r i v e ' • , 
M i d l a n d , Texas ,, 79702 

Re: M a r a t h o n WF _(WTK) 
Always obuin signature of addressee 
or agent and )BATE DELIVERED. 

5. Signature — Addressee 8. AddiMsfte's Address (ONLY if 
'requester and fee paid) 

8. AddiMsfte's Address (ONLY if 
'requester and fee paid) 

7. Date of Delivery >. , . — 

: — — 

8. AddiMsfte's Address (ONLY if 
'requester 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 
fmm hpinn returned to vou. The return receipt fee will provide vou thenarhe of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for tees 
and check boxles) tor additional servicels) requested. 
1 • Show to whom delivered, date, and addressee's address. ...2., • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

Conoco I n c . , 
Pos t O f f i c e Box 1959 
M i d l a n d , Texas 79702 

Re: M a r a t h o n WF (WTK) 

4 . Ar t ic le Number 

P 438 026 029 
3. Art ic le Addressed t o : 

Conoco I n c . , 
Pos t O f f i c e Box 1959 
M i d l a n d , Texas 79702 

Re: M a r a t h o n WF (WTK) 

Type o f Service: 
D Registered ' Q Insured 
[Xf iJ&ti f ied ,.' . • COD . 

• Excess Mai. • f ^ ^ S i e 

3. Art ic le Addressed t o : 

Conoco I n c . , 
Pos t O f f i c e Box 1959 
M i d l a n d , Texas 79702 

Re: M a r a t h o n WF (WTK) 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

o ^ S i g n a t i ! * * - A g e n t / ' / 

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

7 / D a t e ' of D e l i v e r y ' / . 1QQ1 

MAR 4 W 3 

__ . 

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

vnr 'oso , u . S n n 0 -ono-Ms.sif DOMESTIC RETURN PFCSIPT 



mirnm beina return j f ! ^ ^ to and 
* f \ e date of delivery! Foraddrtionai feea p t f t t p M o i w n p ^ a y j c e f t ^ ava i l a l ^E f tna^ r t r^stmastet foe, fees 
• and check boxles) for iiilililiiiniil niiuliHI i] u i i | i i i i i |UiUi | iMIBMTO P | n<i 1 ' , 

1 . • Show to^whom delivered, date, a n ^ ^ d r e * B ^ * ^ ^ i ^ B 8 ^ ^ ^ ^ * | | ^ ^ e ^ c t e d ^ 8 l i v a r Y s ^ ^ ^ S 

3. Ar t ic le Addressed t o % vv 

H.J. <Rasmussent » rZ^fQO% 
6 D e s t a D r i v e S u i t e . SOjfr^S' l f 
Midland,'Texas 79702 ^ 

~ • - • "i * ' 
Re: M a r a t h o n WF (WTK) ' -J- ' * . 3 . 

. ». -» 

4 , Ar t ic le N u m b e r j p ^ ^ f ^ . * 

" P 438^02*5^030 • A ' * 
3. Ar t ic le Addressed t o % vv 

H.J. <Rasmussent » rZ^fQO% 
6 D e s t a D r i v e S u i t e . SOjfr^S' l f 
Midland,'Texas 79702 ^ 

~ • - • "i * ' 
Re: M a r a t h o n WF (WTK) ' -J- ' * . 3 . 

. ». -» 

Type p f S e r y j c e : ^ * >, ^ < ^ & 

O Registered ~ . 4 w Q Insured ?v j r y 

3 Q Certified • COD * - • 

• Express Mail # • { M ^ S S f i . * 

3. Ar t ic le Addressed t o % vv 

H.J. <Rasmussent » rZ^fQO% 
6 D e s t a D r i v e S u i t e . SOjfr^S' l f 
Midland,'Texas 79702 ^ 

~ • - • "i * ' 
Re: M a r a t h o n WF (WTK) ' -J- ' * . 3 . 

. ». -» 
Always q f e w signature of addressee ? 
or agent ^ d u A T E DELIVERED. i ; > 

5. Signature — Addressee _ .._.„• ^ .. 
( 8 . Addressee 's Address (ONLY i f •( 

requested and fee'paid) >!^,>.:;. ( 

•ft, 'i I 

( 8 . Addressee 's Address (ONLY i f •( 
requested and fee'paid) >!^,>.:;. ( 

•ft, 'i I 

7. U a t e of de l i ve r y / ' ^ ^ g l ;: , 

( 8 . Addressee 's Address (ONLY i f •( 
requested and fee'paid) >!^,>.:;. ( 

•ft, 'i I 

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

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. •,- V-' .•*-;"^!*' - ' • 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name ofthe person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) tor additional servicels) requested J* V^'vsS^CC 'j*L§&is$ 
1. • Show to whom delivered, date, and addressee s address. 1f^, H^fYestricted Delivery 

= 1 • (Extra charge) " ^ *~ f>a* * *^#*r&fm charge) 

3. Art ic le Addressed t o : p H 

D a l l a s McCas land J c 
P o s t O f f i c e Box 206 

.. E u n i c e , New M e x i c o 88231 f,f 

•Re: M a r a t h o n WF f 

(WTK) x . .. 

4 . Art ic le Number . 

P ^438"026 035 
3. Art ic le Addressed t o : p H 

D a l l a s McCas land J c 
P o s t O f f i c e Box 206 

.. E u n i c e , New M e x i c o 88231 f,f 

•Re: M a r a t h o n WF f 

(WTK) x . .. 

Type of Service: -

U Registered jfif**- D Insured 

XXcer t l f l ed M ^ D COD 
f l F » „ , „ . M i t f ^ t f f ~ l Return Receipt U Express Mail ' 1—1 f o r Merchandise 

3. Art ic le Addressed t o : p H 

D a l l a s McCas land J c 
P o s t O f f i c e Box 206 

.. E u n i c e , New M e x i c o 88231 f,f 

•Re: M a r a t h o n WF f 

(WTK) x . .. Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee •, ... . 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Siflnajdre — Agent / fl A / I 

ZffljLMJAinirtOV' 

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

7. Sate/of Delivery I ' — , 

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

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

^ f E a n d 4 R : C o m p l e t e i t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reveT?F5e«rt5il i>« to do this will 
from being returned to you. The return receipt fee will p rov id« < Wlr?e ftahXof the person' 
the date of delivery For additional tees the following serv ^ 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's 

(Extra charge) 

3. Art ic le Addressed t o : 

Headington O i l 
7557 Rambler Rd. Ste 1150 
Dallas, Texas 75231 

Re: Marathon WF (WTK) 

* Type o f Service: 

Registered ' Insured 
©^Cert i f ied V*' • COD 
• Exprfsfc-Mai. • 

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 v WxSW 
7. Date of Delivery »_ T / 

S Form 3 8 1 1 , Apr. 1989 ' •U.S.G.P.O. 1989-238-81! DOMESTIC RETURN RECEIPT 


