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

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:
CASE No. 10443
APPLICATION OF MARATHON OIL COMPANY
FOR AN AMENDMENT TO DIVISION ORDER
R-9503, MCDONALD STATE A/C-1 LEASE
WATERFLOOD PROJECT, LEA COUNTY,
NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of MARATHON OIL COMPANY, 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
24, 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 March 5, 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. Vo
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W. Thomas ﬁellbhin

SUBSCRIBED AND SWORN to before me i jgﬁm>day of
March, 199
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. SENDER Complete items 1 and 2 when addmonal services are desired, and complete items
3 and | Copmm—
Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
{ro returned to you. The return receipt fee will provide you the name df the person delivered to and
e hate of delivery, For additional fees the following services are available: Consult postmaster for fees
and check box(es] for additional service(s} requested.
1. O Show to whom delivered, date, and addressee s address. 2. 0J Restncted Delivery

(Extra charge) " (Extra charge)

3. Article Addressed to: 4. Article Number

| P35S SE7733

ARCO 0il and Gas Co. ; Type of Service: .
P.0. Box 1610 Registered J Insured
vigland, TX 79702 0 certified - [ coo

[ Express Mait_ D ?&t‘ﬂgrﬁﬁgﬁ ot

Alw ys obtgin signature of addr§§see ‘
L of'agéﬁt%% DELIVERED. ‘

5. Sigpature — Address ~ | 8..Addressgets"Address (ONLYzf
X 7 r W equ?te and fee paid) T

6. Signature — Agent e{'; - ‘

X _ v

7. Date of Delivery TP ’

PS Form 3811, Apr. 1989 *uscfg 1989-238-815 - , DOMESTIC RETURN. REGEIPT
| wrz % [T ﬁf:

‘ gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address.dn the ’RETURN TO" Space on the reverse side.  Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered o and

the date of delivery. For additional fees the following services are available. Consult postmaster fc r fees
and check box{es) for additional servicels) requested.

1. O Show to whom delivered, date, and addressee’s address.- 2. [J Restricted Delivery
(Extra charge) + {Extra charge)

R, Article Addraccad tn-

. 4 Amcle Numbe,
Conoco, Inc. i §E'7 ‘)3%

P.O Box 1959 Type of Serwc Y

!
)
midiand, TX 79702 g_%;zg;::;ed B'C";ged :
5 Express Mail | [] Returh Receipt |
j - Always obtain siggleture of addressee
! or agent and DATE DELIVERED.
5 Sicjnature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)

natur Agent%
o 7

70[5ate of D‘é\’very — J4
Yo
fod

PS Form 3811, Apr. 1989 *u.s.e.nJ&%;-zaa.m moow&n T wﬁcsm

‘ gENDI—iR Complete |tems .1 and-2 when additional serv:ces are descred and complete items
and

Put your address in the "RETURN T0”" Space on the reverse snde Fallure to do this will prevent this card
fromzm%@gjymed to you. The return receipt fee will provide you the name of the person delivered to and

the date of Getivery. For additional fees the following serv»ces are avall‘BIe Consuft postmaster for fees
and check box(es) %or additional service(s) requested.

1. 0O Show to whom delivered, date, and addresseesaddress ; 2 O Restricted Defivery
(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Article Number = .-
e ?355*5‘67 T35
teridian 0il Inc. -

21 Desta Drive
Midland, TX 79701 i

Reglstered : D lnsured
ertified .

g coD - B ﬂ
Return Rece
Expreg%gg D for Merchandi se

Always obtain signature of addressee i
or agent and DATE DELIVERED. *

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

requested and fee paid)

6 SlgnatureM . .
7. Date of D‘élve)»

2‘4 '\__

PS Form 3811, Apr. 1989 © *US.GPO.1989-238-815 | =y _DOMESTIC RETURN RECEIPT




P

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3and 4. ) - . R N i
Put your address in the "RETURN TO'* Space on the reverse side. Failure to do this.will preverit this card
from being returned to you: The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) %or additional service(s) requested. . o

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

(Extra charge) : (Extra charge)

3. Article Addressed to: Article Number

3sS S¢7 73;

. - -
Dovle "artman Typé of Service:

P.O. Box 10426 [ Registered.” O Insured -
¥idland, TX 79701 ‘E Centifie ,~ [lcop;: s  °
| Express Mail, ] Fatyn R

i Atways:Bptaln signature of addressee
~" | or agent and DATE DELIVERED."

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

. $ignjjure — Agent

7] Date of Delivery / ’\30”,(7‘2,———

it A &ﬁfq i

[

PS Form 3811, Apr. 1689 suscro. 1ess2saats (LT’ _DOMESTIS RETURN RECEIPT

®-Loyiplete items 1 and 2 when additional services are desired, and complete items

Put your’édd're'sé' in the ““RETURN TQ"' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

and check box({es) for additional service(s) requested. :
1. O Show to whom delivered, date, and addressee's address. 2. [J Restricted Delivery
{Extra charge) {Extra charge)

the date of de[ivery{ For additional fees the following services are available. Consult postmaster for fees

R Artinle Addressed to: 4. Article Number

Headington 0il INc. 6?3§S‘ SE—’ 73,j

7557 Rambler Rd, Ste 1150 Jype of Service: . _ -

D Registered_ D Insured
Dallas , TX 75231 ~— Certified 7,5 [Oecop %
: JRTRE Return Receipt
Express Mait - D for Merch’angise ‘

Always oht'ain‘signaxu(e of addressee
or agent and DATE DELIVERED..

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

6¢ Jignature gent

X .

7 Date of Delgfy Lo
B e

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-233-815 Nﬂ( D%EECﬁJﬂRN ECEIPT

ce e e e o —— g

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

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 wili provide you the name of the person delivered to and
the date of delivery{ For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional service{s) requested. : IR

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

(Extra charge) (Extra charge)

2. Article Addressed to: o 4. Article Number
P35S ST
Dallas McCasland - [Type of Servicer -,
P.O . Box 206 : egistered B f;'D'!nyred, P
Eunice, NM 88231 : briified -+ [ 1¢op T "

o
I Return Receipt .
L1 Express Mail U for Merchandise

Always obtain signature of;vad.dressee
or agent and DATE DELIVERED.

B. Sigﬁature - Addressee 8. Addressee’s Address (ONLY if
X / ' requested and fee paid)

afe ol Delivery

[-29-94 -

ignatureZ Agent /)/ 4 g




HAND DELIVERED TO:

Commissioner of Public Lands
State of New Mexico

State Land Office

310 01ld Santa Fe Trail

Santa Fe,

New Mexico 87501

’ gENgEA,R Complete items 1 and 2 when additional services are desired, and complete items
an
Pulyyour address in the *‘/RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from\being returned to you. The return receipt fee will provide you the name of the person delivered to and
the ayte of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested.
1. 00 Show to whom delivered, date, and addressee’s address.
(Errra charge)

2. [J Restricted Delivery
(Extra charge)

3 Article Addressed to: 4. Article Number

£3sC $67 4O

Dasco I.and Corp. Type of Service:

D Registered O Insured
gogb Box 2454 Jld Certified [ cop
s, NM 8824 0 Express Mail D Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

B, %ﬁw 8. Addressee’s Address (ONLY if
! 7 7 requested and fee paid)

X ol @ llale

6 Signature — Agent

X

7. Date of Delivery

/ L727-922\_

* U.5.G.P.O. 1989-238-815

m .- DO ESTICA}E RN RECEIPT

PS Form 3811, Apr. 1989



