STATE OF NEW MEXICO
DEPARTMENT OF ENERGY AND MINERALS
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF PENNZOIL COMPANY FOR

COMPULSORY POOLING,

LEA COUNTY, NEW MEXICO. CASE: §136;7

QEBIIEIQAI%NgE MAILING
COMPLIANCE WITH ORDER R-8654

In accordance with Division Rule 12867 (Order R-8054)
I hereby certify that on October 26, 1987 and October 34,
1987, notice of the hearing, and a copy of the
application for the above referenced case, was mailed at
least twenty days prior to hearings originally set for
November 18, 1987 to the operators and interested parties
listed in Exhibit "A".

-
W. Thomassié‘lahin

SUBSCRIBED AND SWORN to before me this /7~ day of

Notary Public %

November, 1987.

My Commission Expires:
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EXHIBIT "A"

+Lynn Melton Medlin and N
billy medlin, Personal 3A7
Representative of the ‘ "
Estate of Buddy Melton - | i
Medlin, Deceased G

c/o Billy Medlin &W)

P. O. Box 58 ey
Maljamar, New Mexico 88264 \}&

Mrs. Minnie Taylor  ~—__ \?ﬂigy
Hope, New Mexico 88250 (

Rio Pecos Corporation
119 West Louisiana, Suite 4680 .Y
Midland, Texas 79701 >

i
Yates Petroleum Corporation ?L&ﬂ\»ﬁ
105 S. Fourth Street s JQ
Artesia, New Mexico 88210 \Urd’



e SENDER: Compiete itsms 1, 2, & zvx

Put your address in the “RETURN TO" space on thu
reverse side. Fallure to do this will prevent thn ga(o frqm
being returned to you. The raturn receipt foe will provice
you the name of the person delivered to and ms aate ot
delivery. For gaditionsi toss the following services sre
available. Consult postmaster for fees and chack box(es)
for servicels) requested.

1. Show to whom, date end address of delivery.
2. [0 Restricted Oslivery.

@ SENDER: Compwieicsms 1, 2,3 and 4,

Put your address in the “"RETURN TO’ space on the
reverse side. Feliure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the name ot the person deliversd to and the date ot
delivery. For additional fees the foliowing services are
svailable. Consuit postmaster for fess and check box(es)

tor service(s) requested.
1. Show to whom, dats and address of delivery.

2. [J Restricted Delivery.

VE-L¥y €861 Alnp °LLGE w0y 54

3. Articie Addresssd t0: 3. Article Addressed 10:

Rio Pecos Corporation Yates Petroleum Corporation

b

77/ ave:vy £981L Amr 1108 w04 84

110 West Louisiana,Suite 460 i 105 S. Fourth Street N
Midland, Texas 79701 : Artesia, New Mexico 88210
; 4. Type of Service: Articie Number ; 4. Type ot Service: Annu&mm'
‘A O Registersd 3 tnsurea ' ; nsured | o
& Beenited  Dcoo [p-484 057 401 | | %&'5&7‘ coD |P-484 057 400
' : Express Mail E Mail 7
-3 | Atways obtain si f addressee or agent and Always obtain si 1
L F DATE DELIVERED. , DATE CE yEanature of sddressee or agent and
5. Signature — Addremes
) s
$ 6. Signsture — Agent .
: BY 7. Date of Delivery . ! ]
BT
3 '8 Aadremes's Address (ONLY [ requested and fec paid) . 3
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3[@ SenDEn: Compiws maws 1.2.3 snd &, 3@ SENDER: Complete tems 1,2, 3 snd 4.
. " " K | Put your address in the “RETURN TO* space on the
g Put Vw:m ‘:“‘:: “nglu':#;emmmm 3 | reverse side. Failure 10 do this will prevent this card from
"‘!""mm"t: raturn receipt fee will provide @ | being returned to you. The retum raceipt tee will provide
§ b'w“"“ of x'L—M_'_L—wmmmmmoi = | you the name of the person delivered to and the date of
=1 oe "For". “Mw‘mwllowingmieum - delivery. For additional fees the following services are
¥ oevery. mli'i“"' for fees and check box(es) ¥ | ‘svailable. Consult postmaster for fees and check box(es)
€ | svailable. Consult postmaster < | tor service(s) requested.
« | for servicels) raquested. -
b
8 1/@shmwm,mmmmwm. 8 1-E§howtowhm.mmmofum.
5 2. [ Restricted Delivery. 5 - [ Restricted Detivery. ’f-'h;“ '
§ 3. Article Adcressed to: g 3. Article Addressed to:
T NS Lynn & Billy Medlin
Mrs. Minnie Tgylor P. 0. Box 50
Hope, New Mexico 88250 Maljamar, New Mexico 88264
4. Type of Service: Article Number 4. Type of Service: Articie Number {
, - O Registered [ Insured "
egistersd  [J Insured : ) P-484-057-395
wed . Clcop | P-484 057 396 et il — 0P S
xpress Mail ! Xpress Mo :

Always obtain signature of addressee g1 agent and 3%??533'3;3?6"” of addressee or agent and

DATE DELIVERED.

6. Signature — Addresses \ > w \
* X SPudlf—

X )ﬁxw,& jc’zlh % 6. Signature — Agent

6. Signature — Agent ’ F) ) e

x X

7. Date of Delivery

et 77

B. Addressee's Address (ONLY if requesied and fee paid)

8. Addressee’s Address (ONLYUWfo paid)

13234 NHNLIH NISINOA
113934 NHN13Y J1183N00



