
AMOCO) Amoco Production Company 
501 WestLake Park Boulevard 
Post Office Box 3092 
Houston. Texas 77253 

April 8, 1991 

Royalty Interest Owners 

File: KWB-156-LF 

Gentlemen: 

Surface Commingling Notice 
Brantley Gas Com. Lease 
Brantley Lease 
McClary Lease 
Jasso Unit 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This letter serves to advise you, as a royalty interest owner in one or 
more of the subject leases, that Amoco Production Company is applying to 
the New Mexico Oil Conservation Division for approval to surface commingle 
production from the above named leases. Implementation will consist of 
surface commingling of Loving Delaware, East production from the Jasso 
Unit, Brantley, and McClary Leases and Loving Morrow, North production 
from the Brantley Gas Com. Lease. Surface commingling of produced fluids 
will occur at the Jasso Storage System located in Section 22, Township 23 
South, Range 28 East, Eddy County, New Mexico. 

On completion of the said surface commingling of production, it should be 
noted that provisions will be incorporated to allow for individual well 
testing and proper allocation of production for each pool according to New 
Mexico Oil Conservation Division rules and regulations. Should you have 
any objection to this application, you must notify the New Mexico Oil 
Conservation Division, Energy and Minerals Department, P. 0. Box 2088, 
Santa Fe, New Mexico 87501, in writing within 20 days of receipt of this 
letter. 

Yours very truly, 

K. W. Brand ^ 
Administrative Services Manager 

MLC/avd 

Attachments 
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E R N E S T L. C A R R O L L 

J O E L M . C A R S O N 

J A M E S E. H A A S 

A. J . L O S E E 

D E A N B . C R O S S 

M A R Y L Y N N B O G L E * 

•L ICENSED IN ARIZONA ONLY 

L A W O F F I C E S 

A R S O N , HAAS & C A R R O L L , R A. 
3 0 0 Y A T E S P E T R O L E U M B U I L D I N G 

P. O . D R A W E R 2 3 9 

A R T E S I A , N E W M E X I C O 6 3 2 1 1 - 0 2 3 9 

June 4, 1991 

T E L E P H O N E 

( S 0 5 ) 7 4 6 - 3 S 0 5 

TELECOPY 

( s o 5 ) 7 i e - « 3 i e 

Mr. Daniel R. Currens 
Amoco Production Company 
Law Department 
501 Westlake Park Boulevard 
P. 0. Box 3092 
Houston, Texas 77253 

Re: Amoco Application/NMOCD Case No. 10310 

Dear Mr. Currens: 

I have reviewed with my cl i e n t s the information you provided to 
me concerning the above. Please be advised that Merland, Inc. i s 
now w i l l i n g to withdraw i t s previous objection to Amoco's 
application for commingling. 

Very t r u l y yours, 

LOSEE, CARSON, HAAS & CARROLL, P.A. 

/ C"oa< <K / 
Ernest L . C a r r o l l 

ELC:kth 

cc: William J. LeMay 
New Mexico O i l Conservation Division 



A 3 1I2 

May 16, 1991 

New Mexico O i l Conservation Division 
Energy and Minerals Department 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Gentlemen: 

Application of Amoco Production Company 
For Surface Commingling 
Brantley Gas Com Lease 
Brantley Lease 
Jasso Unit 
McClary Lease 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This i s t o n o t i f y you that I hereby withdraw my protest t o the 
ap p l i c a t i o n of Amoco Production Company f o r surface commingling 
of production from the above properties i n Eddy County, New 
Mexico. 

ranees M, Anderson 



May 16, 1991 

New Mexico O i l Conservation D i v i s i o n 
Energy and Minera l s Department 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Gentlemen: 

A p p l i c a t i o n o f Amoco Production Company 
For Surface Commingling 
B r a n t l e y Gas Com Lease 
B r a n t l e y Lease 
Jasso U n i t 
McClary Lease 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This i s t o n o t i f y you t h a t I hereby withdraw my p r o t e s t t o the 
a p p l i c a t i o n o f Amoco Production Company f o r surface commingling 
of p r o d u c t i o n from t he above p r o p e r t i e s ift-~jSddy County, New 
Mexico. ./ \ 

Elmer Mack Anderson 

Date signed 



RE- -- r. Amoco Production Company 

'SI PlnV n 10 21 

May 23, 1991 

4 / 

F i l e : JCA-0937-986.51 

New Mexico O i l Conservation D i v i s i o n 
Energy and Minera l s Department 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Gentlemen: 

Case No. 10310 
A p p l i c a t i o n of Amoco Production Company 
For Surface Commingling 
B r a n t l e y Gas Com Lease 
B r a n t l e y Lease 
Jasso U n i t 
McClary Lease 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This case was o r i g i n a l l y set f o r May 16, 1991, and was 
continued. Please set i t f o r the June 13, 1991, docket. 

Yours very t r u l y , 

James F. T r i c k e t t , Manager 
Environmental Safety and Regulatory A f f a i r s 

JWC/kf 



?:. ,1 3 03 

May 16, 1991 

New Mexico O i l Conservation Div i s i o n 
Energy and Minerals Department 
P. O. Box 2088 
Santa Fe, New Mexico 87501 

Gentlemen: 

Application of Amoco Production Company 
For Surface Commingling 
Brantley Gas Com Lease 
Brantley Lease 
Jasso Unit 
McClary Lease 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This i s t o n o t i f y you that I hereby withdraw my protest t o the 
ap p l i c a t i o n of Amoco Production Company f o r surface commingling 
of production from the above properties i n Eddy County, New 
Mexico. 

Claiborne M. Power 

Date signed 
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JUN-07-'91 FRI 11:29 ID:AMOCO RM 3-225 TEL NO:713 584 7548 8404 P02 

RECEIVED BY 

JUN 5 1991 
M a V 1 6 ' 1 9 9 1 HOUSTON REGION 

ESRA GROUP 

New Mexico Oil Conservation Division 
Energy and, Minerals Department 
P. 0, Box 2088 

Santa Fe, New Mexico 87501 

Gentlemen; 

Application of Amoco Production Company 
For Surface Commingling 
Brantley Gas Com Lease 
Brantley Lease 
Jasso Unit 
McClary Lease 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This is to notify you that I hereby withdraw my protest to the 
application of Amoco Production Company for surface commingling 
of production from the above properties in Eddy County, New 
Mexico. 

Claiborne M. Power 

Date signed 



JUN-07-'91 FRI 11:29 ID:AMOCO RM 3-225 TEL NO:713 584 7548 8404 P01 

Facsimile Tranamlscion Addreasea'j Telecopier Phone Dan / Pago 

<?or a?v.ar*-l 6/1 / of i 
Company Loolrtion Mail Code/Room 

location / / Mail Cod*/Room 

Ospanmant/Rtfllon Charge (Cost Center Cods) Approved By 

Typed »y Ext, Mall Code/Room n Call Sender tor Pickup of Originals 

ram isosi Oct-90 



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

Put you?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 yoBthe name ot the person delivered to and 
the date of delivery. For additional fees the following services afl§ available. Consult postmaster for fees 
andcbeck box(es) tor additional service(s) requested. » 
1 tV Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

/ \ (Extra charge) * * x " 

3. Article Addressed to : 

Claiborne M. Power. 
TP O Box 1974 
Bellevue, WA 98009 

. Sioprafyre - Addressee ^ 

6. Signature — Agent 

X 
7. Date of Delivery 

PS Form 3 8 1 1 . Apr. 1989 

(Extra charge) 
4. Article Number 

J*»C3 3/i 3 /1 
Type of Service: 
LTJ Registered LTJ Insured 
Q Certified • COD 
f i c „ „ f i Return Receipt 
V Express Mail U f p f M e r c h 3 n d j s e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

P 4b3 E l l 31b 
RECEIPT FOR CERTIFIED MAIL 

NG INSURANCE CCvt°'';E »H0V'0ED 
L ( )R I N T f B w i T ' n . M l : ><••• 

Claiborne M. Power 
P O Box 1974 
Bellevue, WA 98009 

* I Pcstace 

I Res" • ,;PJ D. Fee 

Peli. ' , Recent show My 

Rt,-t Recent snow ;o A"' 
0 , « P inc Address ot DV-verv 

• t \ \ 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 beina returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and£fteck box(esl for additional service(sl requested. 
1. Til Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

/ (Extra charge) (Extra charge) 

3. Article Addressed to: 

Elmer Mack Anderson 
R R l B o x 9 1 
Richmond, KS 66080 

4. Article Number 

f< j ( .*> 2/ f I t V 
3. Article Addressed to: 

Elmer Mack Anderson 
R R l B o x 9 1 
Richmond, KS 66080 

Type of Service: 
Q Registered C j Insured 
S [ Certified LTJ COD 
^Exp ress Mai, • 

3. Article Addressed to: 

Elmer Mack Anderson 
R R l B o x 9 1 
Richmond, KS 66080 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature — Agent 

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

7. Date of/Oelivery 

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

P 4b3 S l l 314 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT v-OR i M T F D N j n r . M . M 

Elmer Mack Anderson 
RRlBox91 
Richmond, KS 66080 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

Postage 5 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date and Address ot Delivery 

1 TOTAL Postage and Fees 

0 SENDER: when additional services are desired, and complete items Complete items 1 and 2 
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 vou the name of the person delivered to and 
the date of deiiverv For additional tees the following services are available. Consult postmaster for fees 
and^heck box(es) for additional service(s) requested. dTxKii 

Show to whom delivered, date, and addressee's address. 
(Extra charge) 

2. • Restricted Delivery 

PS Form 3 8 1 1 , Apr 1989 

3. Article Addressed to: 

Frances M. Anderson 
RR 1 Box 91 
Richmond, KS 66080 

4. Article Number 

ftft.3 2u 3/3 
3. Article Addressed to: 

Frances M. Anderson 
RR 1 Box 91 
Richmond, KS 66080 

Type of Service: 
LTJ Registered LTJ Insured 
[^Certi f ied • COD 
[^Express Mai. • 

3. Article Addressed to: 

Frances M. Anderson 
RR 1 Box 91 
Richmond, KS 66080 

Always obtain signature of addressee 
oragent and DATE DELIVERED. 

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

6. 'Sjajrratute — Agent 

X ; § 2 ^ ^ < ^ ^ 

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

7. TJate of Delivery 

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

DOMESTIC RETURN RECEIPT 

P Mb3 S l l 313 

RECEIPT FOR CERTIFIED MAIL 
NO NSURANCE COVERAGE PROVIDED 

\C" FOR INTERNA' ONAl WAll 

Frances M. Anderson 
RR 1 Box 91 
Richmond, KS 66080 

Postage 

>rtt!-e:! Fee 

Spec ai Delive",- r e e 

Restrictea Dei'.erv Fee 

Sewrr- Receipt showing 
to wno-n and Da»» De».vereu 

Return Receipt showing io w^orr 
Dale, and Address ot Delivery 

TOTAl Postage anci >-ees 



A 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 beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and'check boxles) tor additiooaTserviceis) requested. 
I.ul Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to : 

Roy G. Barton Jr. 
PO Box 978 
Hobbs, NM 88241 

4. Art icle Number. _ 

f<4C3 Sit 303-
3. Article Addressed to : 

Roy G. Barton Jr. 
PO Box 978 
Hobbs, NM 88241 

Type of Service: 
LTJ Registered LTJ Insured 
Q Certified ' D COD 
k\l.c»„,«.« i«on " f l Return Receipt ^Exp ress Mail . U f o r M e r c h a n d | s e 

3. Article Addressed to : 

Roy G. Barton Jr. 
PO Box 978 
Hobbs, NM 88241 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. S i o ^ t u j B ^ - Addresa^ f r - ^ S / \ "— 

f ^ ^ i r t T O f o ^ — Atjent 

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

x c 

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

7. Date of Delivery J — <—«. ^ , „ 

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

PS Form 3 8 1 1 , Apr. 1989 D O M E S T I C R E T U R N RECEIPT 

• SENDER: Comp le te i t ems 1 and 2 w h e n add i t iona l serv ices are des i red , a n d c o m p l e t e i t ems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse s ide. Failure t o do th is wi l l prevent th is card 
f rom being returned to you . The return receipt fee wi l l provide you the name of the person del ivered t o and 
the date of delivery. For addi t ional fees the fo l l ow ing services are available. Consul t postmaster for fees 
andc t ieck boxles) for addi t ional service(s) requested. 
1. ¥ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Alpha Twenty One Corp. 
P.O. Box 297880 
Houston, TX 77297 

5. Signature — Addressee 

4. Article Number 

f<ic^ a/i joy 
T y p e o f S e r v i c e : 

LTJ Registered 

B " C e r t i f i e d 

Express Mail 

LTJ Insured 

• COD 
r~] Return Receipt 
—' for Merchandise 

A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Ap r . 1989 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 a n d 4. 
Put your address in the "RETURWTO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. TheJ^eturn receipt fee will 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 
an i j heck boxles) for additional servicels) requested. 
1. 8D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

^ (Extra charge) (Extra charge) 

3. Article Addressed to : 

Raymond F. Fort 
P 0 Box 2044 
Midland, TX 79702 

4. Article Number 

f<fl^AM Sol 
3. Article Addressed to : 

Raymond F. Fort 
P 0 Box 2044 
Midland, TX 79702 

Type of Service: 
LTJ Registered LTJ Insured 
31 Certified • COD 

^Exp ress Mail • ?««Sr5ffSSaSU 

3. Article Addressed to : 

Raymond F. Fort 
P 0 Box 2044 
Midland, TX 79702 

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 t ^ - ^ g f i * i t ^ ^ ^ - ^ ^ ^ 

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

7. Date of Delivery 

MAY 29 199* 

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

PS F o r m 3 8 1 1 , Apr . 1989 DOMESTIC RETURN RECEIPT 

P 4b3 211 302 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE CJ-ifRAcf: PROVIDED 

Roy G. Barton Jr. 
P O Box 978 
Hobbs, NM 88241 

F'os: ic;e 

; Cert'' ea r e e 

i 

| R . j l i . ' i r l t-Cb ol s h o w i n g 
! to W O T and Dalp- Deiive.'pJ 

tn l 

t-!>. " - l e c t 0 s o o w m g ' r ^vnorn 
ate and A c c e s s o' De'i.e-v 

a no' Fei 

P Mb3 211 301 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
MHT COR INTFRNMONAl MA'.L 

Alpha Twenty One Corp. 
P.O. Box 297880 
Houston, TX 77297 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
P l p t o i n ' i Aa~ t> — -

p m,3 211 307 
RECEIPT FOR CERTIFIED MAIL 

MI-: -.USANCE COVERS PROVISO 

Raymond F. Fort 
p O Box 2044 
Midland, TX 79702 

= j Postage 

XenVie-.l Fee 

Spec:a' Pel'verv Fee 

Rest ' : ted D<?'.»<fV F*"* 

4-
Return 
y j w K 

Receipt s'-iowing 
r, and Date DeUe'p-1 

' Rp t ' . r r 

! Date 
Receipt snowmg 'o when 

>.-d Adores; of Deiiverv 

I r i :T.->L Postage ' r '< J Fee* 
i 
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P 4b3 E l l 3E>M 
RECEIPT FOR C E R T I F I E D M A I L 

NO IWJRANCE COVERAGE PROVIDED 
NOT FOR INTERNATiONAi MAII 

Nieves B. & Amelia S. Jasso 
RR1 Box 22 
Loving, NM 88256 

Postage 

Crrtitioo F-ee 

.-i.T,t,,,:..-jrJ O f v.?rv Fee 

'^eluT ^ re-D ' showing 
•o w^' , T I dr-a T'ate Dei:ve r t , fi 

^e'^T ^ece o' showing to ,vhor^ 
D.vr A . • - , • * . "•> 

• 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 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 
anrjKcheck boxles) for additional servicelst requested. 
1. ST Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

* (Extra charge) (Extra charge) 
3. Article Addressed to: 

Nicves B. & Amelia S. Jasso 
RR1 Box 22 
Loving, NM 88256 

5. Signature — Addressee 

X 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

rticle Number 

Type of Service: 
O Registered 
N f Certified 
ISS Express Mail 

Q Insured 
• COD 
r~] Return Receipt 
— for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

/km ^ 

DOMESTIC RETURN RECEIPT 

P 4t,3 511 303 

RECEIPT FOR C E R T I F I E D M A I L 
SO '.FRANCE COVERAGE PROVIDED 

Robert P & Maria J Hernandez 
R. 1 Box 50 
Loving, NM 88256 

Postage S 

S;i6' !.i Denv-jry Pee 

>:-s' ten De> vt- r/ P-CP 

n^;u r ' Rece ',)' showing 
ir AMI , - anr: r~:,i\r. Delive't-il 

rteu^. Rf-ce i/ showing 1c whor; 
HMIe incJ Arlri'ejb of De ' ^ ' v 

A 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 beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. 
1.*>d Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

J^*-^ (Extra charge) (Extra charge) 

3. Article Addressed to: 

Robert P & Maria J Hernandez 
R. 1 Box 50 
Loving, NM 88256 

4. Article Number 3. Article Addressed to: 

Robert P & Maria J Hernandez 
R. 1 Box 50 
Loving, NM 88256 

Type of Service: 
Q Registered Q Insured 
H'cert i f ied • COD 

5 Express Mail • » » s e 

3. Article Addressed to: 

Robert P & Maria J Hernandez 
R. 1 Box 50 
Loving, NM 88256 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature — Agen/ry 

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

7. Date of Delivery 

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

P ifb3 211 315 
RECEIPT FOR C E R T I F I E D M A I L 

NO INSURANCE COVERAGE PROVIDED 
lum PflO INTPRNATiriNAI MAII 

Dick A. Blendon & Jeffrey B, Diamond 
Box 1387 
Carlsbad, NM 88220 

^ 
Postage 

S 

Certified Fee 

Soeoai Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to wnom. 
Date and Address ot Delivery 

• 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 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 serviceis) requested. 
1. ^ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

~IDick A. Blendon & Jeffrey B. Diamond 
7*3oxl387 

Carlsbad, NM 88220 

5. Sign 

X 

UjJe — Jkdd/ess/e ~f " t-

6. Sigrtftung/— Agent 

X 

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

4. Art ic le Number 

Type of Service: 
Registered 

H t e r t i f i e d 
0"Express Mail 

Insured 
• COD 
I I Return Receipt 

for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 



J 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 beinq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the followina services are available. Consult postmaster for fees 
ansvCheck boxles) for additional service(s) requested. 
1. Ck§how to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

J 7$Xtra charge) (Extra charge) 

3. Article Addressed to : 

Merland Inc. 
Box 548 
Carlsbad, N M 88220 

A ) kl A LA 

4. Article Number 3. Article Addressed to : 

Merland Inc. 
Box 548 
Carlsbad, N M 88220 

A ) kl A LA 

Type of Service: 

[H Registered [H Insured 

(^Certif ied • COD 

LXExpressMai. • ^ j ^ c K . 

3. Article Addressed to : 

Merland Inc. 
Box 548 
Carlsbad, N M 88220 

A ) kl A LA 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

x wtetite— 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery j 

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

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

Merland Inc. 
Box 548 
Carlsbad, NM 88220 

DOMESTIC RETURN RECEIPT 

Postage S 

Certii ea Fee 

Soe^1 j ! Delivery Fee 

Restricted Oe-:very Pee 

ReUM": Receipt showmg 
to A+H-MTI and Date Delivered 

Return Receipt shownq to *hO'" 
Date .-ind Address ot Denver, 

TOTAL Postage ana Fees 

A SENDER: Complete items 1 and when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" na :e on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return iecai:>t fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fee &% following services are available. Consult postmaster for fees 
andjc>eck-feox(es) for additional servcaiv requested. 

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

3. ArtiHe AHriroccpH fr\-

draper Brantley Jr 
J317 E. Wood 
Carlsbad, N M 88220 

4. Article Number 3. ArtiHe AHriroccpH fr\-

draper Brantley Jr 
J317 E. Wood 
Carlsbad, N M 88220 

Type of Service: 
LTJ Registered O Insured 
H Certified D COD 
I7J c „ „ k*^n I I Return Receipt 
Ly! Express-Mail U { o r M e r c h a n < J j s e 

3. ArtiHe AHriroccpH fr\-

draper Brantley Jr 
J317 E. Wood 
Carlsbad, N M 88220 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

• « TT.HTW. 

6. Signature — Agent / 

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

• « TT.HTW. 

7, Date of Delivery _ ~ 

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

• « TT.HTW. 

A 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 beina returned to vou. The return receipt fee will provide vou the name of the Derson delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
andcheck boxles) for additional service(s) requested. 
1.TE Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Mariau Tracy Lelevier 
2644^Potrero Valley Rd. 
Potrefft, CA 92063 

4. Article/ Number 3. Article Addressed to: 

Mariau Tracy Lelevier 
2644^Potrero Valley Rd. 
Potrefft, CA 92063 

Type of Service: 
CH Registered d Insured 
[^Cert i f ied D COD 
f 3 c „ „ I - ! Return Receipt 
DP Express Mail U f o r Merchandise 

3. Article Addressed to: 

Mariau Tracy Lelevier 
2644^Potrero Valley Rd. 
Potrefft, CA 92063 

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 J'J > 

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

7. Date-orDelivery v 

6~ Z 7- 9/ 

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

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

P ML3 211 32b 
RECEIPT FOR CERTIFIED MAIL 

NC INSURANCE COVERAGE PROVIDED 

Draper Brantley Jr 
1317 E. Wood 
Carlsbad, NM 88220 

r.;-; 

S p e t M ' De i 'VCiv F e e 

•lestr... ie;i nevvry Fee 

Returr- P.ece p! showtng 
to w^c-m ana Date Delivered 

Retu-'i Receipt showing to whor" 
Dale and Acid-ess ot Delivery 

n—, ̂ .-.̂  a n r j pees 

P 4 t 3 211 325 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR iNTEHIMT'OMl. MAIL 

in co o> 

c 
3 

o o co 

Marian Tracy Lelevier 
26440 Potrero Valley Rd. 
Potrero, CA 92063 

| Postage 
S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee — 

Return Receipt showing 
to whom and Date Delivered 

Return ReceiDt showing~talvh^n7~ 
Date and Address of Dehverv 

'QTAL Postage and Fees s 

Postr-ark or Date 



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 beinp returned to vou. The return receipt fee will orovide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
anripheck boxles) for additional service(s) requested. 
1. [1 Show to whorrr-delivered, date, and addressee's address. 2. • Restricted Delivery 

/N (Extra charge) (Extra charge) 

3. Article Addressed to: 

Samuel Tracy 
1919 North Canal 
Carlsbad, N M 88220 

4. Article Number 

f q ^ Sill 1*8 
3. Article Addressed to: 

Samuel Tracy 
1919 North Canal 
Carlsbad, N M 88220 

Type of Service: 
CD Registered LZ1 Insured 
recert i f ied • COD 
E x p r e s s Mai, • 

3. Article Addressed to: 

Samuel Tracy 
1919 North Canal 
Carlsbad, N M 88220 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature - Addresseel ^ . ^ 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 C ^ ' / c T ^ ^ / / ^ ^ 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

A 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 beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the followina services are available. Consult pnstmastpr fnr fpes 
and check boxles) for additional service(s) requested. 
1. Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

^ (Extra charge) (Extra charge) 

3. Article Addressed to: 

Michael J. Levenson 
P O Box 16187 
Lubbock, TX 79490 

4. Article Number 3. Article Addressed to: 

Michael J. Levenson 
P O Box 16187 
Lubbock, TX 79490 

Type of Service: 

0 Registered Q Insured 
0 Certified O COD 

Q Express Mail • ^ c t t s e 

3. Article Addressed to: 

Michael J. Levenson 
P O Box 16187 
Lubbock, TX 79490 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee/ _/i 

x C / Z ^ ^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent ' \ 

X 

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

7. Date of Delivery ^ _ y 

<~- 7 f 

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

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

P Mfc>3 211 306. 

RECEIPT FOR CERTIFIED MAIL 
NO >JiUPANCE COVERAGE M O V . D F J 

r n * NTfRN.'C 5 W l WA't 

Samuel Tracy 
1919 North Canal 
Carlsbad, NM 88220 

Postaqe 

Censed p«*e 

Spec, a i Delae^v Fe^ 

Rprifnctei Deiwc-'y f-ee 

Retuir Receipt snowing 
to when and Date De^vereo 

Retb-n Receipt showing to ^horr. 
rutp Am A&.M^.-S. nf Deiiverv 

P 4t.3 511 351 
RECEIPT FOR CERTIFIED MAIL 

NO -f.SCRANCE CC'VFS'iGE PR0VI0FD 

Michael J. Levenson 
P O Box 16187 
Lubbock, TX 79490 

l ert 

I 

Res:>- too n,; . t . r y F.>e 

Ret'. :• Rece ;>• ..'>o»-r:g 
tr wen jr.": ICjte De v.17 

• nece p: showing V *> o : ' 
son A joress of Dc-iiverv 

H T AL Pos'age an -j F e e , 

A 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 beina returned tt» vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional-fees the following semicas are. available. Consult postmaster for fees 
and check boxles) for additional sfirvicels) requested. . 
1. gjjr Show to whom deliveredjate, and ad3ressef£_pjjdres"s. 2. • Restricted Delivery 

•*\ (Extra_charge) ' ' (Extra charge) 

3. Article Addressed to: - - _ 

Lottie Jewel Seal 
1003«ichard St. 
Carlsbad, N M 88220 

4. Article Number 

Type of TService: 
LZI Registered O Insured 
6 ? Certified D COD 
^ E x p r e s s Mai. • » S s e 

3. Article Addressed to: - - _ 

Lottie Jewel Seal 
1003«ichard St. 
Carlsbad, N M 88220 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee i 

x L e r r / t H>^yJ JL^ A J } 

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

6. Signature — Agent, / 

X W 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

P 4b3 511 353 

RECEIPT FOR CERTIFIED MAIL 
\C .NSURANCE CCVffMGt PROVIDED 

NO! fOR iNtERNATIONAl M i l 

Lottie Jewel Seal 
1003 Richard St. 
Carlsbad, NM 88220 

] Postage 

Certified c e e 

I Saec-3- Dehve-, r e e 

Resto red De! 

I R e t u r " Rr c e ' P ' s n o w n g 

! to wr c;'1! .inc L.\tte De^ve'ed 
Jg i-
Cn ! R e t t r - Rece - ' ; ! - P o w , r . g tr * h o i r 
- j Date i-.a And-ess of Dei ' .erv 
0) I 

• T ) T A t P 0 S t , , . 0 | T „ f . 



A SENDER: Complett complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to ac . . will prevent this card 
from being returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of deiiverv. For additional fees the tollowina services are available, Consult rmstmastpr fnr fppR 
anrJjheck boxles) for additional service(s) requested. 
1. 6l Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

R. F.-Fort Inc. 
P O. Box 2044 
Midland, TX 79702 

4. Article Number 

r <Vc_ 2// 3o/ 
3. Article Addressed to: 

R. F.-Fort Inc. 
P O. Box 2044 
Midland, TX 79702 

Type of Service: 

EH Registered __ Insured 
3 Certified D COD 

[^Express Mai, • ^ ^ ^ e r S s e 

3. Article Addressed to: 

R. F.-Fort Inc. 
P O. Box 2044 
Midland, TX 79702 

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. SignatijA/- Atjpfit ~7^JT^ 

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

7. Date of Delivery 

MAY o n. 1 9 9 1 

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

PS Form 3 8 1 1 . Apr. 1989 

P M_3 511 301 

RECEIPT FOR CERTIFIED MAIL 
10 .'..'ijRANCE CC-'F'i'GE PrtU-.lL'ED 

R. F. Fort Inc. 
P.O. Box 2044 
Midland, TX 79702 

DOMESTIC RETURN RECEIPT 

— I 

?.-;;.!• :eo r'-'ue'y -ee ?.-;;.!• :eo r'-'ue'y -ee ?.-;;.!• :eo r'-'ue'y -ee 

R e ' . . . ' R e c e p l ' ^ V w i n q 
to ,v: i'1' ard H,;te Deiive- :i 
i :e\u'-' Rece-pt ?ncA',ng c A ' '0 ' ' I 
Oate and Aooiess ot De'.or. 

A 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 beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster for fees 
andfcheck boxles) for additional servicels) requested. 
1. itShow to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

uf
v"' (Extra charge) (Extra charge) 

3. Article Addressed to : 

Tommy Phipps 
P O Box 11090 
Midland, TX 79^02 

/ / 

4. Article Number -

fi(L $ Silt 3*±> 
3. Article Addressed to : 

Tommy Phipps 
P O Box 11090 
Midland, TX 79^02 

/ / 

Type of Service: 
O Registered CD Insured 
[-"•Certified • COD 
^Exp ress Mail • M „ h ^ ? M 

3. Article Addressed to : 

Tommy Phipps 
P O Box 11090 
Midland, TX 79^02 

/ / 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signatory^ Afidrespea / \ — 

x / / I f ( V \ 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Da/e of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

A 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 hBinn returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deiiverv. For additional fees the following services are available. Consult postmaster tor tees 
and cheek boxles) for additional service(s) requested. 
1.>TShow to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) charge) 

3. Article Addressed to: 

Bird Creek Resources Inc. 
P.O. Box 94977 
Tulsa, OK 74194 

4. ^Article Number _ _ _ 

fukhZW 3d--) 
3. Article Addressed to: 

Bird Creek Resources Inc. 
P.O. Box 94977 
Tulsa, OK 74194 

Type of Service: 
O Registered CD Insured 

• 0 " Certified • COD 
r~V r •, I " ! Return Receipt 
U< Express Mail L_l f o r Merchandise 

3. Article Addressed to: 

Bird Creek Resources Inc. 
P.O. Box 94977 
Tulsa, OK 74194 

. Aiways obtain signature of addressee 

5. Signature — Addressee 

X / 

8. ^^mm^tmjmy'/ 
QK 741<B..9„1_ 6. Signature - Agent ^ 1 

8. ^^mm^tmjmy'/ 
QK 741<B..9„1_ 

7. Date of Delivery ^ g, 

8. ^^mm^tmjmy'/ 
QK 741<B..9„1_ 

P 4_3 211 30b 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 

Tommy Phipps 
P O Box 11090 
Midland, TX 79702 

Postage S 

' Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Petum Receipt showing 
to whom and Date Oeli'vered 

Return Receipt showing tc whom 
Date and Address of Delivery 

P M_3 511 35? 

RECEIPT FOR CERTIFIED MAIL 
NO 'NSUHANCE COVERAGE PROVIDED 

Bird Creek Resources Inc. 
P.O. Box 94977 
Tulsa, OK 74194 

•JI i 
P o s t a g e 

I-

i 

i 
j P e - ' i ' e a 0 < .>.-v '• r 

R e V R e r e i u r >".3A<ng 
le • i I . V e De' iVt 

% I R e ! . ' ' R . -C- .p ' V .O .VOg I 
- D a t e m o A d l t - s s o t De 
a I — — 1 
c : - , - - - . i o e }Cd F e , . 



A S E N D E R : C o m p l e t e i t ems 1 and 2 w h e n add i t iona l serv ices are des i red , a n d comp le te i t ems 
3 a n ( j 4 

Put your address in the "RETURN T O " Space on the reverse side. Failure t o do th is wi l l prevent th is card 
hoinn returned to vou . T h e / e t u r n receipt fee w i l l provide vou the name of the person del ivered t o and 

the date of deiiverv. For addi t ional fees t he f o l l ow ing services are available. Consul t pos tmaster tor tees 
and check boxles) tor addi t ional service(s) requested. 
1 \J_ Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 

' AT (Extra charge) (Ex'ra charge) 

3. Article Addressed to: 

John W. Anderson 
R 1 Box 3 
Richmond, KS 66080 

4 . A r t i c l e N u m b e r 3. Article Addressed to: 

John W. Anderson 
R 1 Box 3 
Richmond, KS 66080 

T y p e o f S e r v i c e : 

L_ Registered L_ Insured 

H ' c e r t i f i e d • COD 
n c „ I - ! Return Receipt 
Y Express Mail U f o r M e r c n a n d j s e 

3. Article Addressed to: 

John W. Anderson 
R 1 Box 3 
Richmond, KS 66080 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5 . S i g n a t u r e — A d d r e s s e e _ 

x \ | L A _ _ 1 1 - t M A < _ 0 A / ) / V W 

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

6 . S j h n a f u r e - A g e n t • " " ~ \ 

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

7. D a t e o f D e l i v e r y 

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

A S E N D E R : Comp le te i t ems 1 and 2 w h e n add i t iona l serv ices are des i red , and comp le te i tems 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent th is card 
f rom being returned to you . The return receipt fee wi l l Drovide you the name of the person del ivered to and 
the date of deiiverv. For addi t ional fees the fo l l ow inq services are available. Consu l t oos tmaster for fees 
a n d c p e c k boxles) for addi t ional service(s) requested. 
1. jp Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

\ (Extra charge) (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

BHF Corporation 
P O Box 52573 
Tulsa, OK 74152-0573 

/. J. 

4 . A r t i c l e N u m b e r 

/V* 3 «?// 3/f 
3 . A r t i c l e A d d r e s s e d t o : 

BHF Corporation 
P O Box 52573 
Tulsa, OK 74152-0573 

/. J. 

T y p e o f S e r v i c e : 

L_ Registered L_ Insured 

CB'Cert i f ied Q COD 

& Express Mai , • f " ^ f i t 

3 . A r t i c l e A d d r e s s e d t o : 

BHF Corporation 
P O Box 52573 
Tulsa, OK 74152-0573 

/. J. Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. Signature - Agent i 1*^ / L.\ *\ 

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

7. Date of Delivery \ \ ' j J J 

' -—^ / 

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

A t S E N D E R : Comp le te i t ems 1 and 2 w h e n add i t iona l serv ices are des i red , and c o m p l e t e ' i t e m s 
W ' 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent th is card 
f rom being returned t o you . The return receipt fee w i l l provide vou the name of the person del ivered to and 
the date of deiiverv. For addi t ional fees the fo l low ina services are available. Consul t postmaster for fpps 
and (Check boxles) tor addi t ional serv icets) requested. 
1. Bl Show to whom deliyuiMjfc dull, HI ^addressee's address. 2. • Restricted Delivery 

• \(Effra charge)) y - _ " (Extra charge) 

3. Article Addressed to: ~- " 

„_Dr. Rhonda L. May 
8023 Vantage Dr. Ste 1110 
San Antonio, TX 78230 

4 . A r t i c l e N u m b e r 3. Article Addressed to: ~- " 

„_Dr. Rhonda L. May 
8023 Vantage Dr. Ste 1110 
San Antonio, TX 78230 

T y p e o f S e r v i c e : 

. L_ Registered L_ Insured 

ffl Cert i f ied • COD 

is""-" •kr^sss. 

3. Article Addressed to: ~- " 

„_Dr. Rhonda L. May 
8023 Vantage Dr. Ste 1110 
San Antonio, TX 78230 

' A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S i g n a t u r e — A d d r e s s e e 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) . 

.e^igna^r5 - Agent / / ' 

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

7. V a t e o f D e l i v e r y / / 

f(1% hi 

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

P M_3 E l l 3EE 

RECEIPT FOR CERTIFIED MAIL 
NO SSUWICE ".G'.TPA&t PROVIDED 

MO:' POP iNTERMParjii " ' 

John W.Anderson 

RlBox3 
Richmond, KS 66080 

p 4_3 E l l 31T 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 

BHF Corporation 
PO Box 52573 
Tulsa, OK 74152-0573 

Postage 

... , 
^ 

Cedmed Fee 1 

Spen-c Delivery Fee 

Rev't' Ce-.l DeMve'y Eee 

Return Receipt showing 
to A+v-j--. and Oate De-ive.ed 

pRete.- 3e.;eiot snowing 'o wham 
1 Date and AdC.ies-o ot Oei ve'v 

U — — 
! T C A! Postaae and l « s 

P M_3 E l l 316 

RECEIPT FOR CERTIFIED MAIL 
NO NSCRANCE COVERAGE PROVIDED 

m 1'fiR iNTfRtJil 0NAI MAII 

Dr. Rhonda L. May 
8023 Vantage Dr. Ste 1110 
San Antonio, TX 78230 

m 
to 
o i 

Ol 
c _ 

Postage 5 
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, p r i l 15, 1991 

New Mexico O i l Conservation D i v i s i o n 
hnercy Ana Minerals Department 
r.j/'Bcx 2088 
_a r i t a F e , N ew Li e x i c: o 875 U1 

Rt; 
:ti DIViSiON 

£D 

'91 RPR 1H fill 9 19 

AT'i'K: •:. via Catanach re: F i l e K.vfc-156-Lr 
Surface Comniny! incj Notices 

Elmer Mack Anderson 
Frances ivi. Anderson 
John w. Anderson 
F.ddy.W. Anderson 

wuri ace wr.ii;.i a a i i ng notice 
Brantley Gas Coo:-. Lease 
Brant 1ey Lea se 
tfcClary Lease 
Jasso Uni t 
Lection ZZ, T23S, R28E 
eddy County, New Mexico 

.se are at taching a ccp of l e t t e r received by us f rorc Amoco 
recording surface Comm. •. c i i n g Notice. We would 1 ike f o r t h i s 
signed I n t e r to confirm our opposition to the commingly. 

Ycu w i l l note that the four signatures (signed at bottom of t h i s 
l e t t e r ) represents four d i f f e r e n t r o y a l t y i n t e r e s t owners. i am 
•>ure tha t t h i s is adequate for our opposition according tc i n s t r u 
ions i n the l e t t e r from Amoco, but i f any a d d i t i o n a l information 
is neede.c please contact Elmer rack Anderson. 

;^ •'• *' \ t r u l y 

iilmer .each Anderson) Rt 1, Box 9 1 , Richmond, KS 66080 

-an/ces ivi. Andcrsonj Rt I , Box 91, Richmond, \ -J-a rices c 66030 

jyhn. W. Anderson) Rt 1, Box 3 , Richmond, KS 06Q6O 

Lacy Mnderlon) Rt 1, Box 97, Richmond, KS' 66060 

coco : cc 



Amoco Production Company 
501 WestLake Park Boulevard 
Post Office Box 3092 
Houston. Texas 77253 

April 8, 1991 

Royalty Interest Owners 

File: KWB-156-LF 

Gentlemen: 

Surface Commingling Notice 
Brantley Gas Com. Lease 
Brantley Lease 
McClary Lease 
Jasso Unit 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This letter serves to advise you, as a royalty interest owner in one or 
more of the subject leases, that Amoco Production Company is applying to 
the New Mexico Oil Conservation Division for approval to surface commingle 
production from the above named leases. Implementation will consist of 
surface commingling of Loving Delaware, East production from the Jasso 
Unit, Brantley, and McClary Leases and Loving Morrow, North production 
from the Brantley Gas Com. Lease. Surface commingling of produced fluids 
will occur at the Jasso Storage System located in Section 22, Township 23 
South, Range 28 East, Eddy County, New Mexico. 

On completion of the said surface commingling of production, i t should be 
noted that provisions will be incorporated to allow for individual well 
testing and proper allocation of production for each pool according to New 
Mexico Oil Conservation Division rules and regulations. Should you have 
any objection to this application, you must notify the New Mexico Oil 
Conservation Division, Energy and Minerals Department, P. 0. Box 2088, 
Santa Fe, New Mexico 87501, in writing within 20 days of receipt of this 
letter. 

Yours very truly, 

K.u). /3/w_£ 
H3 

K. W. Brand ^ 
Administrative Services Manager 
MLC/avd 

Attachments 
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Amoco Production Company 
501 WestLake Park Boulevard 
Post Office Box 3092 
Houston, Texas 77253 

April 8, 1991 

New Mexico Oil Conservation Division 
Energy and Minerals Department 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

File: KWB-157-LF 

Gentlemen: 

Surface Commingling Notice 
Brantley Gas Com. Lease 
Brantley Lease 
McClary Lease 
Jasso Unit 
Section 22J23S, R28E 
Eddy County, New Mexico 

Amoco-Production Company respectf^HT^requests ̂ utn:o<T̂ r̂oTrTb "surface 
cojpingle production from the Roving Delaware, East apjî Loving Morrow, 
-North formations. Surface commingling of LovijigLflBJawâ , E5st productroTT 
MiXL ĉonsist of the Jasso Unit, Brantley, andMcClary Leases and Loving 
Morrow, North production will be from the Brantley Gas Com. Lease. 
Surface commingling of produced fluids will occur at the Jasso Storage 
System located in Section "ZZ, lownship 23 South, Range 28 East, Eddy 
County, New Mexico. 

Surface commingling will be measured and determined in accordance with 
applicable conservation rules and the result of this surface commingling 
will not reduce the commercial value of the commingled production when 
compared to the sum of the individual products. 

Attached in support of our application and in compliance with NMOCD Rule 
303(B) are the following documents: 

1. Five (5) copies of Form C-102 (plat) for each of the subject 
wel1s. 

2. Five (5) copies of Site Facility Schematic Flow Diagram. 
3. Address listing of all Interest Owners and Crude Purchaser. 
4. Copy of Notification to Interest Owners and Copy of 

Certification of mailing notice. 



New Mexico Oil Conservation Division 
April 8, 1991 
Page 2 

Should you have any questions concerning this matter please contact Kim 
Colvin at 713/596-7686 or Mary Corley at 713/556-4491. 

Yours very truly, 

fa 
K. W. Brand 

Administrative Services Manager 

MLC/avd 
Attachments 



r " MEXICO O I L CONSERVATION COMMIS' " l 

WEL 3CATION AND ACREAGE DEDICATIC .AT 
Form C-102 
Superitrfet C-125 
Elleci ive l - l -SJ 

A l l d i a « * 1 be (roat the<eutef sounoatlea ot the taction. 

U n i t L e t t e r 

K 
Sec t i on 

22 
T o w n s h i p 

23 South 
Ronqe 

28 East 
Cour t l y 

Eddy 
A c t u a l T o o t o q a L o c a t i o n o l Wa l l : 

1 8 8 0 loe t I rom the S o u t h Una O l d 2080 irom th. West Una 

Ground L a v a l E l e v . 

3012.3 
P r o d u c i n g F o r m a t i o n Pool D e d i c a t e d A c i e a q e : 

3 2 O Acre. 

Opctator 

Amoco Production Co. 
L e a s e 

Brantley Gas Com. 
Wall No. 

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below. 

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working 
interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli­
dated by communitization, unitization, force-pooling, etc? 

Yes • No If answer is "yes," trP« of consolidation 0. O Mt^U tJ t 772. A T/TW 

If answer is "no," list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if necessary.) 

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, 
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis­
sion. 
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CERTIFICATION 

I hereby canity that the information con­

tained herein Is true and complete to fiie 

best of my knowledge and belief. 

Position ( j 7 

Administrative Supervisor 
Company 

AMOCO PRODUCTION COMPAQ 
D o t e 

9- S-lt 

I harnby certify thai the we/' location 

shown en this plot was s/ofled iron field 

notes a/ ocfuo' swrve|rs mod. by me or 

under my supervision, ana* that the same 

Is true end correct to the best of my 

knowledge end be/ief. 

Dote Surveyed 

August 3,1978 

and/or Land Surveyor 

CyCUleatm John W. Wtt t 676 

Rgnal. v, EUtoji 3239 



STATE OF NEW MEXICO 
ENERGY A NO MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 (' 

S A N T A F E , N E W M E X I C O 8 7 5 u t 

A U d l a l a n r t a m u l l b e I r o m t h e o u t e r b o i a i d o r l r s o l t h e 5 e c t l 0 f l . 

Font C-102 
Revised 10-1-7 

Operator 

Amoco Production Company 
Lease 

Brantley 
Wall No. 

2 
Unit Letter 

J 
Section 

22 
Town it.Ip 

23 South 
Kongo 

28 East 
County 

Eddy 
Actual Tootoge Location ol Well: 

1872 , e e , ( r o m , n e South line and 1653 , , 
trot 

Irom tha East line 
Ground Level d e v . Producing Formation Pool Dedicated Acreaqe: 

3033.8' Delaware Loving, Delaware, East 40 Acres 

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plal below. 

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to workine 
interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli­
dated by communitization, unitization, force-pooling, etc? 

I | Yes [^\ No If answer is "yes" type of consolidation 

If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if necessary.) _ 

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, 
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division 

I 

) 3 0 6 6 0 80 13 20 1 6 8 0 l t ? » 0 2 H O 2 6 4 0 

AMOCO ETAL > | 
LPN 521936 :x> 

1653 

x? 
xl 

x ;:i 
"T 

CERTIFICATION 

I h e r e b y c e r t i f y t ha t the i n f o r m a t i o n e o n -

t o i n t d h e r e i n 1% t rue a n d c o m p l e t e fo t he 

b e s t o f my know /edoe a n d b e / / e f . 

Name 

Position 

Company 

Dale 

I h e r e b y c e r t i f y t ha t t h e w e / / l o c a t i o n 

show n on f h / s p /a f w o s p l o t t e d f r om f i e l d 

n o t e s o f o c f u a i s u r v e y s m o d e b y me o r 

under my s u p e r v i s i o n , a n d t h a t t h e seme 

i s t rue o n d c o r r e c t ro t h e b e s t o f m y 

k n o w l e d g e o n d b e / i e / . 

D a t a S u r v e y e d 

January 31, 1991 



STATE OF NEW MEXICO 

ENERGY AND MINERALS DEPARTMENT 

O I L C O N S E R V A T I O N D I V I S I O N 
P. O . B O X 2 0 8 8 ^ 

S A N T A F E , N E W M E X I C O 8 7 b - l 

A l l d i s l s n r r - a m i n i be i r o m the o u t e r b o u n d a r i e s e i I he S e c t i o n . 

Font C-102 
R o t t e d '.0-1-7 

Operator 

Amoco Production Company 
Lease Woll No. 

McClarv 1 

Una Letter 

L 
Section 

22 
Township 

23 South 
Mange 

28 East 
County 

Eddy 
Actual rootage Location ol Well; 

2074 ( r o m l h e South U n e „,„ 444 l c o t ,„„, , h o West „„. 
Ground Level Elev. Producing formation Pool Dedicated Acreage: 

3028.1' Delaware Loving, Delaware, East 40 Acres 

1. Outline the acreage dedicated lo the subject well by colored pencil or hachure marks on the plat below. 

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working 
interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli­
dated by communitization, unitization, force-pooling, etc? 

I I Yes [_ No H answer is "yes" type of consolidation 

If answer is "no," list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
t h i s f o r m i f n > r > < ' " i r y 'l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ _ _ _ _ _ _ _ _ 

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, 
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division. 

4-
i 

AMOCO ETAL ' j 
>: LPN 521954 ^ 
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M i 

, . , l l l l " e > t | , 

f*» • f . . X e - i •= 
sSi ** f Nq. . e r n 
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CERTIFICATION 

/ hereby certify that tha information con* 

tolnad herein It true ond complete to the 

best 0/ my knowledge and ballot. 

Name 

P o s i t i o n 

Company 

D a l e 

I hereby certify that tha wall location 

shown on this plot wos plotted from field 

notes of* ocfuoi surveys mode by me or 

undar my tuparvition. ond that the some 

It true and correct to the best of my 

know/edge ond belief. 

D a t e S u r v e y e d 

January 31, 1991 

irveyor 



STATE OF NEW MEXICO 

ENERGY AND MINERALS DEPARTMENT 

W ^ . » ~ . I _ ^ V M I I U I - . U l v I b l O N 

H. O . B O X 2 0 8 8 

S A N T A F E , N E W M E X I C O 3 7 5 0 1 

A U a i « t . n c . « must b* Irom lh« outer b o u n d s i l n cf the S . c l l o n . 

Form C-102 
Revised 10-1-78 

Opera.oi 

AMOCO PRODUCTION COMPANY Jasso Unit 
Well No. 

1 
Unit Letter 

I 
Section 

22 
Township 

23-South 
HQTWJO 

28-East 
County 

Eddy 

1864 (eel Irom Ihe S o u t h line end 350 I r o t I r om t h o East 
line 

C r o u n d L e v e l d e v . P r o d u c i n g F o r m a t i o n Pool D e d i c a t e d A c r e a g e : 

3022.3 Delaware Lov ing Delaware, East 40 
A c r e s 

1. Outline the acreage dedicated lo the subject well by colored pencil or hachure marks on the plat below. 

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working 
interest and royalty). 

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli­
dated by communitization, unitization, force-pooling, etc? 

| | Yes _ ] No If answer is "yes" type of consolidation 

If answer is "no" list the owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if necessary.) 

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, 
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division. 

LPN 571771 - NE/4 NE/4 SE/4 
Working Interest: I 

Leonard T. May I 25% 
Ronald T. May 25% 
BHF Corporation I 6.25% 
Bird Creek. Resourcjes Inc. 18.75% 
Amoco Production CjWnpany 25% 

Royalty; . 
Nieves Jasso ' 

"LPN" 57~,58~- "SE74 KE/k~~SEjU 
working Interest: • 
Alpha Twenty-One Corp. 50% 
Amoco Production Company 50% 

Royalty. j 
Nieves B. Jasso, et ux 
Amalia S. Jasso I 

LPN 521936 - W/2 NE74 SE/4 . 
-A- Working Interest: 

Amoco Production Co 100% 

Royalty: ^ 
Draper Brantley Jr. et ux 

-B- Working Interest: 
Amoco Production Co. 
Royalty: i 
Claiborne M. 'Power 

-D- Working Interest: 
2 AURTtfO" FTodTIctXbn LO. 

Royalty: • 
Merland Incorporated 

100% 

Well No. I 
X= 582205.74 
Y - 468866.85 

NMEZ(NAD 27) 

LPN 
521936 

LPN 
571771 

D a l e S u r v e y e d 

11-30-89, 12-5-89 

CERTIFICATION 

I h e r e b y c e r t i f y t h a t t h e I n f o r m a t i o n c o n -

fo inec / h e r e i n i s t r u e o n d c o m p l e t e to t he 

b e s t o f my k n o w l e d g e o n d b e l i e f . 

Name 

P o s i t i o n 

Company 

D a l e 

undmr 

Is t rue a l t h f i & i j f of my 

knowledge am 

ced Land Surveyor 



SHEET NO. / OF j 

Amoco Production Company 
E N G I N E E R I N G C H A R T 



Working Interest Owners 

Norma J. Chanley 
P. 0. Box 729 
Hobbs, NM 88240 

Ronald T. May 
4195 Naco Perrin 
San Antonio, TX 78217 

Draper Brantley, Jr. 
1317 E. Wood 
Carlsbad, NM 88220 

Roy G. Barton, Jr. 
P. 0. Box 978 
Hobbs, NM 88241 

BHF Corporation 
P. 0. Box 52573 
Tulsa, OK 74152-0573 

R. F. Fort, Inc. 
P. 0. Box 2044 
Midland, TX 79702 

Dr. Rhonda L. May 
8023 Vantage Dr. Ste. 1110 
San Antonio, TX 78230 

Alpha Twenty One Corporation 
P. 0. Box 297880 
Houston, TX 77297 

Bird Creek Resources, Inc. 
P. 0. Box 94977 
Tulsa, OK 74194 

PURCHASER 

Pride Pipeline Limited Partnership 
Box 2436 
Abilene, TX 79604-2436 



Royalty Interest Owners 

Draper Brantley, Jr. 
1317 E. Wood 
Carlsbad, NM 88220 

Merland, Inc. 
Box 548 
Carlsbad, NM 88220 

Samuel Tracy 
1919 North Canal 
Carlsbad, NM 88220 

Marian Tracy Lelevier 
26440 Potrero Valley Rd. 
Potrero, CA 92063 

Claiborne M. Power 
P. 0. Box 1974 
Bellevue, WA 98009 

Raymond F. Fort 
P. 0. Box 2044 
Midland, TX 79702 

Lottie Jewel Seal 
1003 Richard Street 
Carlsbad, NM 88220 

Elmer Mack Anderson 
RR 1 Box 91 
Richmond, KS 66080 

James L. & Wanda McCl 
Route 1 Box 130 
Dike, TX 75437 

John W. Anderson 
Route 1, Box 3 
Richmond, KS 66080 

Frances M. Anderson 
RR 1, Box 91 
Richmond, KS 66080 

Eddy W. Anderson 
RR 1, Box 90A 
Richmond, KS 66080 

Nieves B. & Amelia S. Jasso 
Joint Tenants 
RR 1, Box 22 
Loving, NM 88256 

Dick A. Blendon & 
Jeffrey B. Diamond 
Box 1387 
Carlsbad, NM 88220 

Michael J. Levenson 
P. 0. Box 16187 
Lubbock, TX 79490 

Jeanette Hughen 
704-B Tierra Del Sol 
Carlsbad, NM 88220 

Tommy Phipps 
P. 0. Box 11090 
Midland, TX 79702 



Amoco Production Company 
501 WestLake Park Boulevard 
Post Office Box 3092 
Houston. Texas 77253 

April 8, 1991 

All Working Interest Owners and 
Purchaser of Commingled Production 

File: KWB-155-LF 

Gentlemen: 

Surface Commingling Notice 
Brantley Gas Com. Lease 
Brantley Lease 
McClary Lease 
Jasso Unit 
Section 22, T23S, R28E 
Eddy County, New Mexico 

Amoco Production Company is in the process of filing an application with 
the New Mexico Oil Conservation Division for authority to surface 
commingle production from the Loving Delaware, East and Loving Morrow, 
North formations. A copy of such application is attached for your 
reference. 

As is customary with this type of application, working interest owners 
must be notified of our request to commingle. Should you have any 
objection to this application, you must notify the New Mexico Oil 
Conservation Division, Energy and Minerals Department, P. 0. Box 2088, 
Santa Fe, New Mexico 87501, in writing within 20 days of receipt of this 
letter. 

Yours very truly, 

K. W. Brand 

Administrative Services Manager 

MLC/avd 

Attachment 
New Mexico Oil Conservation Division 
Energy and Minerals Department 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

f-6 



{AMOCO) Amoco Production Company 
501 WestLake Park Boulevard 
Post Office Box 3092 
Houston, Texas 77253 

April 8, 1991 

Royalty Interest Owners 

File: KWB-156-LF 

Gentlemen: 

Surface Commingling Notice 
Brantley Gas Com. Lease 
Brantley Lease 
McClary Lease 
Jasso Unit 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This letter serves to advise you, as a royalty interest owner in one or 
more of the subject leases, that Amoco Production Company is applying to 
the New Mexico Oil Conservation Division for approval to surface commingle 
production from the above named leases. Implementation will consist of 
surface commingling of Loving Delaware, East production from the Jasso 
Unit, Brantley, and McClary Leases and Loving Morrow, North production 
from the Brantley Gas Com. Lease. Surface commingling of produced fluids 
will occur at the Jasso Storage System located in Section 22, Township 23 
South, Range 28 East, Eddy County, New Mexico. 

On completion of the said surface commingling of production, it should be 
noted that provisions will be incorporated to allow for individual well 
testing and proper allocation of production for each pool according to New 
Mexico Oil Conservation Division rules and regulations. Should you have 
any objection to this application, you must notify the New Mexico Oil 
Conservation Division, Energy and Minerals Department, P. 0. Box 2088, 
Santa Fe, New Mexico 87501, in writing within 20 days of receipt of this 
letter. 

Yours very truly, 

K'. IA). /6/^U~£ 
K. W. Brand 

Administrative Services Manager 

MLC/avd 
Attachments 



A p r i l 15, 1991 
OIL COMSERV 

REC 
.)N OiViSION 

VtD 

New Mexico Oil Conservation Division 
Energy And Minerals Department 
P.O. Box 2088 
Santa Fe, New Mexico 87501 

'91 APR 18 RH 9 19 

ATTN: David Catanach re: F i l e KWB-156-LF 
Surface Commingling Notices 

Elmer Mack Anderson 
Frances M. Anderson 
John W. Anderson 
Eddy.W. Anderson 

Surface Commingling Notice 
Brantley Gas Com. Lease 
Brantley Lease 
McClary Lease 
Jasso Unit 
Section ZZ, T23S, R28E 
Eddy County, New Mexico 

We are attaching a copy of l e t t e r received by us from Amoco 
regarding Surface Commingling Notice. We would l i k e for t h i s 
signed l e t t e r to confirm our opposition to the commingly. 

You w i l l note that the four signatures (signed at bottom of t h i s 
l e t t e r ) represents four di f f e r e n t royalty interest owners. I am 
sure that t h i s is adequate for our opposition according to i n s t r u c t ­
ions i n the l e t t e r from Amoco, but i f any additional information 
is needed please contact Elmer Mack Anderson. 

You/rsjj'verV t r u l y / 

Elmer Mack Anderson) Rt 1, Box 91, Richmond, KS 66080 

Amoco: cc 
NMOCD; Copy f rom Amoco 



i 
OIL COHSErU -ON DIVISION 

REC; /SO 

'91 APR 22 BH 10 31 

A p r i l 18, 1991 

/t)3/o 
New Mexico O i l Conservation Commission 
Energy and Minerals Department 
P.O. Box 2088 

Santa Fe, New Mexico 87501 

Gentlemen: 
I am enclosing a copy of a l e t t e r we received from Amoco Production Company 
notifying of t h e i r plan to surface commingle the leases mentioned i n t h e i r 
l e t t e r . 

Merland Incorporated strongly objects to the proposal as outlined i n t h e i r 
l e t t e r . Should a comprehensive plan be offered to us, we would be very 
happy to consider t h e i r proposal. 

Thank you for your attention i n t h i s matter. 

Mary France Merchand 
President, Merland Inc. 

Agent 



H OIViSiON 
id 

'31 HB? ?:i i'l 9 03 

May 16, 1991 

New Mexico O i l Conservation D i v i s i o n 
Energy and Minerals Department 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Gentlemen: 

A p p l i c a t i o n of Amoco Production Company 
For Surface Commingling 
Brantley Gas Com Lease 
Brantley Lease 
Jasso Unit 
McClary Lease 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This i s t o n o t i f y you t h a t I hereby withdraw my p r o t e s t t o the 
a p p l i c a t i o n of Amoco Production Company f o r surface commingling 
of production from the above p r o p e r t i e s i n Eddy County, New 
Mexico. 

Claiborne M. Power 

Date signed 



C L A I B O R N E M . P O W E R 

i U O W . S W N P .O. BOX 1974 

- I t CG ' 'SE^ ' n BELLEVTJE. WASHINGTON 98000 

Writ i ^ ^ ^ 4 ^ ^ f ^ ^ . 
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O'L GOfJSEh• )H DIVISION 
RE: • 'rD 

•91 fiPR Z--: OH 10 31 

April 18, 1991 Cl^~ 

New Mexico O i l Conservation Commission 
Energy and Minerals Department 
P.O. Box 2088 

Santa Fe, New Mexico 87501 

Gentlemen: 

I am enclosing a copy of a l e t t e r we received from Amoco Production Company 
n o t i f y i n g of t h e i r plan to surface commingle the leases mentioned i n t h e i r 
l e t t e r . 

Merland Incorporated s t r o n g l y objects t o the proposal as o u t l i n e d i n t h e i r 
l e t t e r . Should a comprehensive plan be o f f e r e d to us, we would be very 
happy to consider t h e i r proposal. 

Thank you f o r your a t t e n t i o n i n t h i s matter. 

Mary France Merchand 
President, Merland Inc. 

Agent 



Amoco Production Company 
501 WestLake Park 8oulevard 
Post Office Box 3092 
Houston. Texas 77253 

April 8, 1991 

Royalty Interest Owners 

File: KWB-156-LF 

Gentlemen: 

Surface Commingling Notice 
Brantley Gas Com. Lease 
Brantley Lease 
McClary Lease 
Jasso Unit 
Section 22, T23S, R28E 
Eddy County, New Mexico 

This letter serves to advise you, as a royalty interest owner in one or 
more of the subject leases, that Amoco Production Company is applying to 
the New Mexico Oil Conservation Division for approval to surface Cjapfflingje 
pr^^XQj) from the above named leases. Implementation'wi'lT^nsistrof 
surface commingling of Loving Delaware, East production from the Jasso 
Unit, Brantley, and McClary Leases and Loving Morrow, North production 
from the Brantley Gas Com. Lease. Surface commingling of produced fluids 
will occur at the Jasso Storage System located in Section 22, Township 23 
South, Range 28 East, Eddy County, New Mexico. 

On completion of the said surface commingling of production, i t should be 
noted that provisions will be incorporated to allow for individual well 
testing and proper allocation of production for each pool according to New 
Mexico Oil Conservation Division rules and regulations. Should you have 
any objection to this application, you must notify the New Mexico Oil 
Conservation Division, Energy and Minerals Department, P. 0. Box 2088, 
Santa Fe, New Mexico 87501, in writing within 20 days of receipt of this 
letter. 

Yours very truly, 

K. w. Brand 

Administrative Services Manager 
MLC/avd 
Attachments 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

Mr. Dan Currens 
Amoco Production Company 
P. 0. Box 3092 
Houston, Texas 77253 

RE: CASE NO. 10 310 
ORDER NO. R-9 54 7 

Dear S i r : 

Enclosed herewith are two copies of the above-referenced 
D i v i s i o n order r e c e n t l y entered i n the subject case. 

Sincerely, 

Florene Davidson 
OC S t a f f S p e c i a l i s t 

FD/sl 

cc: BLM Carlsbad 
W i l l i a m F. Carr 

• IL CONSERVATION DIVISION 

BRUCE KING 
GOVERNOR 

J u l y 8, 1991 
POST OFFICE BOX 3088 

STATE LAND OFFICE BUILDING 
SANTA FE, NEW MEXICO B7504 

15051 827-5800 

t 



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: 

CASE NO. 10310 

APPLICATION OF 

AMOCO PRODUCTION COMPANY 

PRE-HEARING STATEMENT 

This prehearing statement is submitted by AMOCO PRODUCTION COMPANY 
as required by the Oil Conservation Division. 

APPEARANCES OP PARTIES 

APPLICANT ATTORNEY 

AMOCO PRODUCTION COMPANY W TI I T AM F. CARR 

DANIEL R. CURRENS 

name, address, phone and 
contact person 

OPPOSITION OR OTHER PARTY ATTORNEY 

name, address, phone and 
contact person 



Pro-hearing Statement 
NMOCD Case No. 10310 
Page 2 

STATEMENT OF CASE 

APPLICANT 
(Please make a concise statement of what is being sought with this 
application and the reasons therefore.) 

Applicant desires to surface commingle production from four leases 
in two pools. 

OPPOSITION OR OTHER PARTY 
(Please make a concise statement of the basis for opposing this application 
or otherwise state the position of the party filing this statement.) 



Pre-hearing Statement 
NMOCD Case No. 10310 
Page 3 

APPLICA.V 

PROPOSED EVIDENCE 

WITNESSES 
(Name and expertise) 

EST. TIME EXHIBITS 

J . W. COLLIER, JR 15 MIN. APPROX. 4 

OPPOSITION 

WITNESSES 
(Name and expertise) 

EST. TIME EXHIBITS 

PROCEDURAL MATTERS 
(Please identify any procedural matters which 

need to be resolved prior to the hearing) 

Signature 


