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INITIAL

LEGAL LOCATION:
Spudded:
Completed:

Perfs:
Initial Test:
Pool:
Type Well:

CURRENT

Perfs:
Producing Rate:

OXY USA INC.
THOMAS "A" #4 WELL

Completion Information

12-16-83
1-13-84

3463-3624

146 BOPD, 5 BWPD, 282 MCFGPD
Langlie Mattix
0il Well

3401-3624
15 BOPD, 10 BWPD, 12 MCFGPD
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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. 10440
APPLICATION OF OXY USA INC. TO
EXTEND THE VERTICAL LIMITS OF THE
LANGLIE-MATTIX POOL, LEA COUNTY
NEW MEXICO

CERTIFICATE QF MAILING
AND

COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Oxy USA Inc., states that the notice provisions
of Division Rule 1207 (Order R-8054) have been complied with,
that Applicant has caused to be conducted a good faith diligent
effort to find the correct addresses of all interested parties
entitled to receive notice, that on January 7, 1992, I caused to
be mailed by certified mail return-receipt requested notice of
this hearing and a copy of the application for the above
referenced case along with the cover letter, at least twenty days
prior to the hearing set for February 6, 1992, to the parties
shown in the application as evidenced by the attached copies of
return receipt cards, and that pursuant to Division Rule 1207,
notice has been given at the correct addresses provided by such
rule.

W. Thomas Keylahin

SUBSCRIBED AND SWORN to before me this LTH day of

February, 1992. 5? .

Notary Public

My Commission Expires:

Jgd- 10, 1994
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Complets_items .1 and ‘2 when_addition uwlces are doslred, nd
~I o -’? "" )bm 5 A ‘zﬂ%“ L Ml, 5 > Wﬁm 3T v -,\":-3‘
-} Put'your a’ddr%‘ss in the YRETURN TO’:S he tevani"%%e o do*?hl;j%fwjl] prevent this

liure 1o’
e name of the person delivered

: 1 | i - Space on the reverse sid
-} ‘card from being retumed to ;gruThe % m reoel% foe will provide yot
.| to and the date of delivery. al tees Dllowing sen
?1or, fées and check box{es} for additiona! service(s) requested.’

.0 Show to whom delivered, date, and addressee’s address. "’ 2.,
- (Extra charge) o N AR
3. Article Addressed to: 4, Article quber '
Texaco Exploration and L _P@’?é ‘G‘%—S-LI
Production . [ msured .
P.0. Box 3109 Ocop

Midland, TX 79702

-
e
3
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_WTK- ol -veeT Afe 7 !.
5."Slgpatqrs -{\ddre_ss wE s ’
6. Si gent .. - S |
7. _Dato of Delivery JAN 1° ‘%,2 | S o . )

'PS Form 3811, Mar. 1988 - # U.S.G.P.0. 1988212866
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. gEr'J'dDE‘R: Complete items 1 and 2 when additional services are desired, ‘and complete items
a . . S B Yyomie o e T ST e i S

Put your address In the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being retumed to gu. The gm recel;g fee will provide you the nams ofgge person delivered
to and the date of delivery. For onal fees the following services are availabie. Consult postmastsr

Tor fees and check box(es) for additional service(s) requested. - L
1. 3 Show to whom delivered, date,
) (Extra charg

and addressee’s address. 2. 0 Restriétéd Delivery )
Lo (Extra charge)

“ €)
3. Article Addressed to: ... - \ 4. Article Numberé : G s_
itation 0il and Gas L el 6 6 22' —
223 Willow Place South )3 - [ tnsure o
uite 250 COD ¥y
:Houston, TX 77070 ‘ stum Recelpt |

Atways obtain signature of addressee
or sgent and DATE DELIVERED.

E. ; 8. Addresseo's Address (ONLY If
X f\/\o{\o requested and fee paid)
6. Signature — Agent
X - ;
7. Date of Delivery ‘ i
PS Form 3811, Mar. 1988 # U.S.G.P.0. 1088-212-865 = DOMESTIC RETURN RECEIPT |
T

. .-gﬁaungaﬂ Fomplegg lgqgr:s: 1 end,.z, when additiona! services ‘are desired ]
| -2|' PuTyour addross In the “RETURN TO" Space on the reverse sids: Failure to do this will prévent this
.| cardfrom being returndd to you. The retumn mcei\gi:feo wil ro\# you the némeofthagersgnggﬂv:raz

to-and the date of delivery. For additional Tees the following services are avallable. Consuit postmaster

for fees-and check box[es) for additional service(s) requested ] et
1. .01 Show to whom delivered, date, Restricted Dalivery
T I . (Extra charge) <.~ ::+ -

and addressee’s addr
-t&(Extra charge) .

3. Article Addressed to: .

Meridian 0il C .
21 pesta—prive (F 5 (F7G
Midland, TX #9765

777,
WU/ 2O = \ERT vpp
6. Signature — Address .~ -

G.FlSI'gnrature —?’Aéeﬁ ‘ — -
7 DaeofDolvery - dARL.G%pe2

* U.8.6.P,0. 1988-212-

PS Form 3811, Mar. 1988 .
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vered, date, and addna,
(Extra charge) ’

2 Avtinla AMma;don-,-e ~ T . . 4 Article Number -,

P.0. Box 4277
Huachuca Citv,

Louis Q. Thomas ‘ P»é’?é’ébé ?34

~ DOMESTIC RETURN RECEIPT -

SENDER: Com deslred andcomplat‘ltems
an : : .
Put your address ln the "RETURN T ' Spaee ran the reverse side.Fallure to do thla will prev thl
card from being return %e return recalipt fee will provide you m name of the person delivered
to and the date of dellvg_r_x nal fees the following services are available. onsu postmaster
or ees and chec for'additional service(s) requested.-
O Show to whom delivered date, and addressee’s eddress. : 2. D Hestricted Delivery
(Exrm charge) : . (Extra charge)

e e S — 4. Artlcle Nomber

Doyle Hartman
P.O. Box 10426
Midland, TX 79702

WTK, - 0x AP - VERT ‘L.

B. Signatyre — Address = 8 Addressee’e ‘Addréss (ONLY if
‘ /a //A . .- requested and fee paid)

’ ’rYa?dyﬁom being retomedtogu.'l’hemum recelfmoewill rovide you the name of the person delivered

186. Slgnature Agent~

Puft your addi RETUFIN TO" Space o ,ravem side. Fallu wm prevent this’

weo-aridthe date of delivery. onal fees the | services are available. Consu 4postmastar\ '
Tor fees and check Ex(est _for additiona servica(s). requested : -
I:I Show to whom del ered, date, and addressee’s ad : r P
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'1 ,Arﬂnln AMMM Py

Geodyne Resources Inc.

P.0O. Box 1450 )
Minneapolis, -MM 55485-8045

WK = XM AP - \IFZT L
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and 4. . L : B .

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent thi
tc:fnggg'te b;al?eg g?tgr{!ed,to ou. 1‘h¢;t raturn recel‘gt {ee will provide you the name of thse gg"r's‘é?fg""ﬂ\fgf:éﬁ
elivery. For additional fess the following services & N
for fees and chack box{es) for additional service(s) requegtad. o9 Of Bvafiable. Consult postmaster

1. O Show to whom delivered, date, and addressee’s address. 2. O .Rastrlc'taAd Delive
" (Extra charge) ) charge) i

. gENDER: Complete items 1 and 2 whn?n ggditlonal services are desired, and complete items '

4. Article Number

Bulah M. Luse £76-666-S3V

Always obtain signature of addressee
or agent and DATE DELIVERED.

/ 8. Addressee’s Address (ONLY if
‘ ‘ _ “requested and Jee paid)

‘6. Signature — Agent
x | A

7. Date of Delivery U —
' JAN 0 ¢ 1992

Estate #10785-00 - [ Txps of Service:~
NCNB Texas Trustee 5 gm?;n 82‘3‘6"4 .
Dallas, TX 75284 j Merchandise ¥ -

PS Form 3811, Mar. 1988  * U.S.G.P.0). 1986~212-865 DOMESTIC RETURN RECEIPT

. gENdDER: Complets ltems 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this
card from being retumed to you. The return raceipt fes will provide you the name of the person delivered
to and the date of delivery. For additional fees tfse Tollowing services are available, Consult postmaster
Yor Tees and check box{es) for additional service(s) requested.

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

(Extra charg (Extra charge)

o e)

2 Avrtinla Addracead ¢n- - T3, Article Number

Cross Timbers 0il Company Tpéo' GM- ] ..S’7_»
.0. Box 840287 . ervice:

allas, TX 75284-0287 j «a'é:‘;‘;:;‘& nguorgd

(7 ‘ ‘
Express Mail [ %%’2,&22:2’,;5
Always obtain signature of addresses

- - \E i, or agent and DATE DELIVERED.
5. Signature — Address 8. Addresses’s Address (ONLY if
requested and fee paid)

X -
6. Signatute — Agent
X M = B

7. Date of Delivery
N0

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

gENId)%R: Completa items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO"* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recg"gt foe will provide you the name of the person delivered
to and the date of delivery. For additional Toes the Tollowing services are avallable. Consult postmaster
for fees and chack boxl{es} for additional servicels) requested.

1. [0 Show to whom delivered, date, and addresses’s address. 2. [ Restricted Delivery

charge) - (Extra charge)
. 4. Article Number

QA Astinia AAdAracond tns

P.0O. Bxo 910355 Type of Service: .

- . - - P }
Atlantic Richfield Co. i _FG—?G’GGG S’ZS'
Dallas, TX 753%21-0355 f Registered [ tnsured

ertified [ gon"in‘ o
) expross man 1 fietyn Recoint

Always obtain signature ot addressee

WTIC—OYY APP \egeT L. or agent and DATE DELIVERED. .
5. Signature — Address B. Addresses’s Adcress (ONLY if -
X i requested and fee paid)

6. Si €| ’

7. Bete of bawer JAN 0 8 1007

PS Form 3811, Mar. 1988  * U.8.G.°.0, 1988~212-865 - - DOMESTIC RETURN RECEIPT
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gEN'I‘J%R -Complete items 1, and 2 when edditional services are desired,- and complete items | -
s 3and 4ol e IR < L AR
Put your address in the “RETURN TO . Space on the revarse side. Faliure 10 do this will prevent this™ | :
- card from being returned to u. The return recaipt fee will provide you the name of the person delivered |-
1o and the date of delivery. For additional foes the Ollowing services are available. Consu postmaster | -
for fees and check box(es) for additional aervfce(s) requested, < vx bt gt BT L)
.. 0 Show to whom deliverad, date, and addressee’s address, " 2." (1" Restricted Delivery '
charge) R ' {Extra charge) "
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P pE——

3. _Article Addressed to: ) 4_P Article Nuhzer -
: -6~
Charles F. Doornbos ; $676 S 2.

: Type of Service: .~ . .

Revocable Trust ! o d . [ inevred -
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 B.0. Box 639 | expreea an - 1 oty Roceler,
WTE oxXY APP - YE@t Lo~ | or sgent and DATE DEIVERED. -+
5. Signature — Address ™ - . - . - -] 8. Addresses’s Address (ONLY if

X
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7. Date of Delivery ' _
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PS Form 3811, Mar. 1988« U.8.a.p.0, 1988--212-865 . DOMESTIC RETURN RECEIPT
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' gENg%R: Complete items 1 and 2 when additional services .are desired, and complete items

and 4. . oo RS hes S
Put your address in the ’RETURN TO"’ Spacse_on tha reverse side. Failureé to do this will prevent this
card from being returned to xou. The return recelpt fep will provide vou the name of the person delivered
to and the date of dalivery. For aaanl_onal fees ti{e Tollowing services are ava abia. Consult postmaster
for Tees and check box[es) for additional service(s) raquested. . :
1. L1 Show to whom delivered, dats, and addressee’s address. 2. [ Rastricted Delivery

{Extra charge) (Extra charge)

7 Aeds Addincoad en: ER ] 4. Article Number. .~

Adele Irvine Sowell, Est. 1P 676'&@6"?3; :

c/o Mr. J. Raymond Nelson Type of Service: |- .- +;
4300 N. Central IxXpresswav | egistered /1
Suite 102 : ertified =

e e e e ettt e e o, e . i

Dallas, TX 75206 | | L] Expross Mair - [] oty Recelpt
X _ ) R | | Always obtain signature of addressee’ ‘
WTK=~0x1 APP~ VERT L. - | or agent‘and DATE DELIVERED, ©  ° ’

5. Si /d e 4 Addipss 8. Addressee’s Address (ONLY if ‘
X y [; m requested and fee paid) i

6. ;ig’nature — Agent
X

7. Date of Deliyery

—

PS Form 3811, Mar. 1988 # U.S.G.P.0. 1968-212-865 DOMESTIC RETURN RECEIPT |

‘ gENEE:!: Complete items 1 and 2 when additional services are desired, and_complete items
and 4, - . : i . e T CE e T

Put your address in the “RETURN TO" Space on the reverse side. Failire tg do this will prevent this

card from being returned to you. The return recei t feo will provide you the name of the person delivered

1o and the date of delivery. For & itionai fees the following Services are available. Consult postmaster
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1. LI Show to whom delivered, date, and addressee’s address .- 2. O Restricted Delivery - _

(Extra charge) o (Extra charge) .- .

Q. Avtinla AdAdvnnced soe . . o
Mobil 0il Corporation
Lease Support Services
P.O. Box 890328
'PDallas, TX 75389-0328

11

- ‘4;",Arﬂ)cle Number .-

676 €668 )

£76 -
of Servi

7

i{ _ ; . Lo Always obtain signature of sddressee .
' WTK— OXY APP - \Err L. or agent and DATE DELIVERED." 7' “.".
5. Signature — Address B - ;| 8. Addressee’s Address (ONLY if o
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X « w1 Moo | 7
7. Date of Delivery { e IR
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. gENdDER: Complete items 1 and 2 when additional services are desired, and complete items
an .

Put your address in the ‘‘/RETURN TOQ’’ Space on tha reverse side. Failure to do this will prevent this

card from being returned to zou. The return racslgt fea will provide you the nams of the person delivered
1o and the date of delivery. For additional fees the following services are avalilable. Consult postmaster
for faes and check box[es) for additional service(s} requested.

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

4. Articie Number

P676-666-S3

of Service: O
Reglsterad tnsured
{ S L ertified O coo

Expross Mai__ L] eta Rocolpt,

Always obtain signature of addressse
or agent and DATE DELIVERED.

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

2 Avwrvinla Adrraccad tn

Christeen Euline Pruett

4501 MNo. Central PRoad T
Bethanv, OK 73003

WTIK - O APP ~ VERT L. .
5. Signature — Address .
{Ar /Qg—\\ﬁ_ jOA/“—mq

I Aos

6. Signature — Agent
X

7. Date of Delivery
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PS Form 3811, Mar. 1988  # U.S.G.P.O. 1988~-212-865 DOMESTIC RETURN RECEIPT

. SENDE"R: Complete items 1 and 2 when additional services are desired, and complete items
3 and

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 racai‘gt fee will provide you the name of the person delivered
to and the date of delivery. zor additional fees the following services are available. Consult postmastar
Yor Yees and check boxles) for additional servicels) requested.
1. Show to whom delivered, date, and addressee’s address.

charge)

2. O Restricted Delivery
charge)

2 Avtinla Addrocecad tn.

Ludean E. CAntrell
652 Beam Street
Yukon, OX 73062

WTK = OXT A ~ VERT L .

4. Article Number
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Type of Service:
Registered D insured
% Certified O coo .
Express Mail [ Fotin AReoipt
Always obtain signature of addresses
or agent and DATE DELIVERED.

5. Signature — Address‘

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

6. Signature — Agent
X

7. Date of Daelivery
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