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

IN THE MATTER OF THE APPLICATION
OF MITCHELL ENERGY CORPORATION
FOR COMPULSORY POOLING AND

UNORTHODOX WELL LOCATION 27 2
LEA COUNTY, NEW MEXICO. CASE: i

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

In accordance with Division Rule 12087 (Order R-8854)
I hereby certify that on November 10, 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 December 2, 1987 to the
operators and interested parties listed in Exhibit “A".

W. Thomas Kellahin

SUBSCRIBED AND SWORN to before me this ,Zad’day of

November, 1987.

My Commission Expires:
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EXHIBIT

ARCO 0il & Gas Company
P. O. Box 16140
Midland, Texas 79702
Attn: Ms. Rita Buress

Mr. Douglas Cone
P. 0. Box 13612
Albuquerque, NM 87192

Mr. Cliffora Cone
P. O. Box 6010
Lubbock, Texas 79408

Mr. Kenneth Cone
P. 0. Box 113190
Midland, Texas 79702

Mr. Ronald J. Byers
1680 United Bank Tower
400 w. 15th Street
Austin, Texas 78701

Kanab Operating Company, Ltd.
496 Wilco Blvd.
Midland, Texas 79781

Estate of William Thomas
Reed, deceased,

c¢/o Mr. James Reed McCrory

P. O. Box 25764

Albuguerque, New Mexico 87215

Samedan 0il Corporation
18 Desta Drive, Suite 2480 East
Midland, Texas 79765

"A"



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

R

Put your address in the “RETURN TO" space on the reverse side. Failure to do this Wwill privent this |
card from being returned to you. The return receipt fee will provide you the name of the persan T

. For additional fees the following services are available. Consuit
gﬁmﬁwﬂsﬂ or fees and check box mmv for additional service(s) requested.
1 S

how to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery.

3(Article Addressed to: 4. Article Number
P /7] 078 /57
Mr. Kenneth Cone Type of Servics:
m.u O. Box 1131¢ Aegistered Insured
Midland, Texas 7972 A B Erpress Mai cop

Always obtain signature of addressee arf
agent and DATE DELIVERED.

m.>&aas..>&3: bsﬁ vq
requested and fee pald)

m Signatur, NM\.,.»aasumma & %
Y]

m. Signature — Agant /
X

Enf 11570

7. Date of Delivery \ \
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PS Form 3811, Feb. 1986 77) /ufy0f /2/2 S7 DOMESTIC RETURN RECEIPT |
. m.mzomm. Complete items 1 and 2 when additional services are desired, and complete zmiu 3and4.
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 you the name of the person
detivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and chec axles) for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address. 2. [ Restricted Dslivery.
4. Article Addressed to: 4, Ww_n_a Number .
13/ OTR /5¢&
Mr. Clifford Cone Type of Service:
P. O. Becx 6610 %8523 m_%__uan
Las SEALRE ertified
Lubbock, Texa 764028 e Ml
Always obtain signature of addressee or
agent and DATE DELIVERED.
5. Signature —-Addregsee 8. Addrassee’s Address (ONLY if
X @.\ﬂ!\% ﬂf\\.\.\J requested and fee paid)
6. Signature — Agentl/ T D
X \\L
7. Date of _um__ﬁ~ 3
DOMESTIC RETURN RECEIPT

PS Form 3811, Feb. 1986 \\v\&\&mwm\ \Nh e

]

. 'SENDER: Complete items 1 and 2 when additionai services nB nog_.& ozc noau_so items 3 s 4

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will
card from being returned to you. The _.2:3 receipt fee will provide you the name of n_.ovqwﬁhu this
delivered to and the date of delive tional fees the following

uowm.wmmﬁ_. or fees and check box ca 3_. additional service(s) requested.
1. &5 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, Article Number

AT 07 /55

r. Douglas Cone Type of Service:
P. 0. Box 13612 Registered Insured
Albuquergque, ¥M 87192 _.mm.hm%z.._ cop
Always obtain signature of addressee or
agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee's Address (ONLY if
X requested and fee u&&
6. ma g
x Joerl O Lppue
7. Oms o* Un__<m_.< rd

\\
PS Form 3811, Feb. 1986 w\\x m Y

DOMESTIC RETURN RECEIP

‘ 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 you the name of the person
delivered to and the datg of delivery. For additional fees the following services are avail nsult
postmaster for fees and check box es) for additional service(s) requested.
1. [X-Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, >~Vcn_- Number
o L 31 272 15
ARCO 01l & Cas Company Type of Service:
b. 0. Box 1618, Reglstered insured
“idland, Texas 79702 m"._na& coD
Attn: Ms. Rita Buress press Moll

Always obtain signature of addressee or
agent and DATE DELIVERED.

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

Sk, Jir$
r\\\?\\: «J

\N\

5. Signature — Addressee
X
6. Signature — Agent

X S —

qomso*cﬁaé\\ \m% “\MVA

PS Form 3811, Feb. 1986 7)) 7, 1, - m
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@ 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 you the name of the person

delivergd to and the date of delivery. For additional fees the following services are avallable. Consult
ster for fees and check box({es) for additional service(s) requested.

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

3. Article Addressed to: 4, Article Number
Mr. James R. McCrory P-484 057 508

. O. Box 25764 Type of Service:
llbuquerque, New Mexico

O [] Begistered Insured
87215 ertifiad coo
pross Mail
Always obtain signature of addressee or
o~ agens-agd DATE DELIVERED
5(Signat &Eé 8 mmwmaumu%%w %Zh Yif
! “lv _. ..-l

. Signgture — Agent \ : \\.x\.nN. D)
famn /)

7. Dot Belive Sl
}///1|tw gl N

S Form 3811, Feb. 1986 DOMBRTIC RETURN RECEIPT

Put yoyr 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 date of delivery. For additional fees the following services are available. Consult
ox{es) for additional service(s) requested.

UOn er for rees and chec .
1. & Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

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

3. Article Addressed to: 4, Article Number
A P13 072 Je/
camedan Cil Corgoration Type of Service:
Dri Registered Insured
10 Desta Drive mm%zm& Insur
Suite 248 East | p xpress Mall
Midland, Texas 79745 Always obtain signature of addressee or
agent and DATE DELIVERED.
. Sj - N — 8. Addressee’s Address (ONLY if
M\m\n.\ﬁln._“of \qn._dmmma ™ requested and fee patd)
RN ARSI Doy -
6. Signature — Agent ,
X
7. Date of Delivery ,—— -
PS Form 3811, Feb. 1986 y\a\w\m«& /2, 5. 57 DOMESTIC RETURN RECEIPT

- e

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and al.J

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 ide you the name of the person
delivered to and the date of delive|

uom»a_,wﬂm_. or tees and check box({es) for additional service(s) requested.

1. ‘B Show to whom delivered, um. and addressee’s address. 2. [0 Restricted Delivery.

3. Article Addressed to: 4. Article Number

P/5) DR /60
MmWMﬁo of William Thomas ““Mnmoa_su Insured
owm mﬁmmommmmmawmwmm McCrory m,m.uﬁhngo__ cod

P. O. Box 25764

) Always obtain signature of addressee or
Albucuerque, NM 87215

agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

6. Si re E

= 3
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PS Form w& 1 Feb/1986  4)) Lifetl.  L2l2 /47~ DOMESTIC RETURN RECEIPT

. 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 returped 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 ava
ox[es) for additional service(s) requested.

po
1. wy Show to whom delivered, date, and addressee’s address. 2, [ Restricted Deiivery.

3. Article Addressed to: ab%_w_uv—:g
AN RPN
Kanab 0 erati o Type of Service:
400 E.Hw irg Company Registerad Insured
oo Wilco Blvd, Certified coD
Kidland, Texas 79741 Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signgture — Addressee

i 8. >&aaw.u b&aa ONLY if
X A O Ertr1) C A requested and fee )
6. Signature — Agent .
X Yoy At
7. Date of Delivery £t 900
(=1

PS Form 3811, Feb. 1986 \(n\\“\.“\k&\\ \ﬂo\vw\u\\\

DOMESTIC RETURN RECEIPT



