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STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF YATES PETROLEUM CORPORATION 
FOR AN UNORTHODOX GAS WELL 
LOCATION, EDDY COUNTY, NEW MEXICO 

CASE NO. 10241 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH RULE 12 07 

I n accordance w i t h D i v i s i o n Rule 1207, I hereby c e r t i f y 
t h a t on January 23, 1991, a copy of the A p p l i c a t i o n f i l e d i n the 
above referenced case was mailed, a t l e a s t 20 days p r i o r t o 
hearing s e t f o r February 21, 1991, t o the operators and i n t e r 
ested p a r t i e s l i s t e d i n E x h i b i t "A" attached hereto. On January 
31, 1991, a copy of the Amended A p p l i c a t i o n f i l e d i n the above 
referenced case was mailed t o the operators and i n t e r e s t e d 
p a r t i e s l i s t e d i n E x h i b i t "A" attached hereto. On February 13, 
1991, n o t i c e of the hearing set f o r February 21, 1991, a copy of 
which n o t i c e was received i n t h i s o f f i c e on February 11, 1991, 
was mailed t o the operators and i n t e r e s t e d p a r t i e s l i s t e d i n 
E x h i b i t "A" attached hereto. 

Also attached hereto are copies of sa i d correspondence 
as mailed t o each operator and i n t e r e s t e d p a r t y as E x h i b i t s "B", 
"C" and "D", r e s p e c t i v e l y . 

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

By: . 
Ernest L. C a r r o l l 
P. O. Drawer 2 39 
A r t e s i a , New Mexico 88210 
(505/746-3505) 

Attorneys f o r A p p l i c a n t , 
Yates Petroleum Corporation 

YATES PETROLEUM CORP. 
BEFORE EXAMINER C A f A M ^ t i 
N.M. O . C . D . CASE NO. 10241 
DATE: 0 2 / 2 1 / 9 1 
E X H I B I T NO. 3 



I 

STATE OF NEW MEXICO ) 
: ss. 

COUNTY OF EDDY ) 

SUBSCRIBED AND SWORN TO before me t h i s February 14, 
1991. 

My commission expires: / • / r .. . 
i ,', -::/y ( Notary P u b l i c 
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EXHIBIT 

Santa Fe Energy Operating Partners, LP 
550 West Texas, Suite 1330 
Midland, Texas 79701 

Conoco, Inc. 
P. 0. Box 1959 
Midland, Texas 79702 

Torch Operating Company 
P. 0. Box 200722 
Houston, Texas 77216-0722 

Chevron U.S.A., Inc. 
P. 0. Box 1150 
Midland, Texas 79702 



• SENDERr Complete Item* 1 end 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. Tfte tetunj receipt fee will provide vou the name of the person delivered 
to and the date of deti«ra?v. For aoditlonarTees the following services are available. Consult postmaster 
tor fees and check box(es) fer additional service (si requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

fro ID. T<ZKCU>, s4tusU i33o 

fttu&^J', AT 197 0, 

4. Article Number 

^5V SSf 
3. Article Addressed to: 

fro ID. T<ZKCU>, s4tusU i33o 

fttu&^J', AT 197 0, 

Type of Service: 
[Z Registered CD Insured 

Certified • COD 
• Express Mai. • « r c S s e 

3. Article Addressed to: 

fro ID. T<ZKCU>, s4tusU i33o 

fttu&^J', AT 197 0, Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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 / 

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

PS Form 3 8 1 1 , Mar. 19$ * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card frohr being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of detiverv. For additional fees the tollowina services are available. Consult postmaster 
for fees and check boxies) for additional servicels) requested'. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

P.o. 2oo?i-& 

4. Article Number 

r°9K 333 
3. Article Addressed to: 

P.o. 2oo?i-& 
Type of Service: 
L j Registered Q Insured 
0 Certified • COD 
^Express Mai. • 

3. Article Addressed to: 

P.o. 2oo?i-& 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — A g e n t / / J f / 

x 4 fC- '— t — ^ ~ T T L i r t n i 

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

7. DateofDe.iver/^ W \ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 nnMcc-nr* 



£ SENDER: GomTplete ltsms\,1 nnf l^whe^ addrtionaljja*w*"**'»ia»tU*W63. and complete items 

Put your address in the "RETUW TfS^gpace on the reverse side. Failure to do this will prevent this 
card from being returned to you. T ^ r e w n receipt fee will provide vou the name of the person delivered 
to and the daa of detiverv. For eddKfonaf tees the following services ere available. Consult postmaster 
for fees and Check box(es) for additional servicels) requested: 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

fio. Soc /'?<> 
jTlwC/a*^, /x -ft 70^ 

4. Article Number 

P<?/6 33z 
3. Article Addressed to: 

fio. Soc /'?<> 
jTlwC/a*^, /x -ft 70^ 

Type of Service: 
Q Registered O Insured 
0 Certified • COD 
I T Express Mai. • 

3. Article Addressed to: 

fio. Soc /'?<> 
jTlwC/a*^, /x -ft 70^ Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 8. Addreslfc's Address (ONLY if 
requesmfoand fee paid) 

8. Addreslfc's Address (ONLY if 
requesmfoand fee paid) 

7. Date of Delivery • 1901 

8. Addreslfc's Address (ONLY if 
requesmfoand fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMPSTir pen mi 



A% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from balno relumed you. The return receipt fee will provide vou the name ofthe person delivered 
to and the date of dsHverv. For additional tees tne folio wina services ere available, consult postmaster 
tor fees and Check boxtes) for additional servicels) requested.-* 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

Po. So* /9^9 

4. Article Number 

P>9/6 ?W 
3. Article Addressed to: 

Po. So* /9^9 
Type of Service: 
[3 Restored CH Insured 

JjQ cf lkd . • COD 
r t Evrittu n Return Receipt l_J Express Mail l_l f o r Merchandise 

3. Article Addressed to: 

Po. So* /9^9 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

6. Signatu^ey- Agent 

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

7^ate ^Delivery J f l N ^ ^ 

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

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



P Sib k3H 33B 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROV DED 

NOT FOR INTERNATIONA. MAIL 

(See Reverse) 

sen,,° Ckau^ 
Street and No 

P 0 . State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 



P - l i b b34 3 3 5 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL WAIL 

(See Reverse) 

Sent to • { 

"6 pe 
Street and No. 

P.O.. State and ZIP Code 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing lo whom. 
Date, and Address of Denvery 

TOTAL Postage and Fees 

Postmark or Date 



P T i b b34 33M 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to • r\ 

— V 

Street and No 

P.O.. State and ZIP Code 

Postage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 



P T i b k34 333 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to y 0 

Street and No 

P.O.. State and ZIP Code 

Postage s 

Certified Fee 

Specia 1 Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 



I 

LAW OFFICES 

ERN EST L. CARROLL 

JOE L M. CARSON 

JAMES E. HAAS 

A. J. LOSEE 

DEAN B. CROSS 

L O S E E , C A R S O N , H A A S & C A R R O L L , P. A. 
3 0 0 YATES 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 8 S 2 I I - 0 2 3 9 

TELEPHONE 

(50SJ 7 4 6 - 3 5 0 6 

T E L E C O P Y 

' 5 0 5 ) 7 4 6 - 6 3 1 6 

January 23, 1991 

Mr. William J . LeMay, Director 
New Mexico O i l Conservation Division 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Re: Application of Yates Petroleum Corporation 

Dear Mr. LeMay: 

Enclosed for f i l i n g , please find three copies of Application of 
Yates Petroleum Corporation for an unorthodox gas well location 
for i t s Judith "AIJ" Federal No. 1 Well i n Eddy County, New 
Mexico. 

We ask that t h i s case be set for hearing before an examiner and 
that we be furnished with a copy of the docket for said hearing. 

Yours t r u l y , 

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

Ernest L. C a r r o l l 

ELC.bjk 
Enclosures 

cc w/encl: Ms. Kathy Porter 
Santa Fe Energy Operating Partners, LP 
Conoco, Inc. 
Torch Operating Company 
Chevron U.S.A., Inc. 

EXHIBIT "B" 



• SENDER: Complete items 1 and 2 when additional services am ueaiiou, oi.u >.V,...K—— 
3 s n d 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 (fate of delivery . For adghlonartees the following services are available. Consult postmaster 
tor tees and check bpx(es) for sddMorial servicels) requested.. 
1. • Show to whom delivered, date; end addressee's address., 2. • Restricted Delivery 

(Extra charge) ' (Extra charge) 
3. Ar t ic le Addressed t o : 

(fates, Jw-

A fa 

4. Art ic le Number 

PQ/I W 33 r 
3. Ar t ic le Addressed t o : 

(fates, Jw-

A fa 
Type of Service: 

CH Registered Q Insured 

jScCertl f ied • COD 

• Express Mai. • ^ S K ^ . 

3. Ar t ic le Addressed t o : 

(fates, Jw-

A fa 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature/^- Agent ^ T ) 

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

l .A/sM of Delivery ^ / i -

FEB 4 flfli 

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

PS Pnm. 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 end 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this 
card from belno returned to you. The return receipt fee will provide vou the neme of the person delivered 
to and the date of deilverv. For additional fees the followina services are available. Consult rjostmaster 
tor tees and eneck Doxies) fer additional servicels) requested.-
1. • Show to whom delivered, date, and addressee's address, 2. • .Restricted Delivery 

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

f.o. Sox //so 

4. Article Number 3. Article Addressed to: 

f.o. Sox //so 
Type of Service: 
Cl Registered Q Insured 

SZL Certified • COD 
"Tl Fvnrasc Mail PI Return Receipt l_J Express Mail L_l f o r M e r c h a n ( 5 j s e 

3. Article Addressed to: 

f.o. Sox //so 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. S l g n a t u r e T C A ^ r t ! ^ ^ ^ 0 ^ - ^ / 7 / t y r ' — " 

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

7. Date of DeitveTy^- fm\m\^[^^i 

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

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



ap SEM0EH: Complete items 1 and 2 when additional services are desired, and complete items 

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 box(es) for additional servicels) requested: 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

Ada *u Of-J^tnU^, ^ 
4. Article Number 

Feu /* w/ 
3. Article Addressed to: ^ , 

Ada *u Of-J^tnU^, ^ 
Type of Service: 
CD Registered CD Insured 

^S^Certified • COD 
• Express Mail • M t t e 

3. Article Addressed to: ^ , 

Ada *u Of-J^tnU^, ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



-m, W W W M I . complete m m 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 data of delivery. For aodmonai tees the foliowina services are available.'consult postmaster 
tor fees and check boxies) tor additional servicels) .requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 

/*9/c ?3<? 
3. Article Addressed to: 

Type of Service: 
LJ Registered O Insured 

J S . Certified • COD 
• Express Mai. • W e r H f s e 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 7 / 

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

6. Signature - Agent / / J 

X / ( t J f . -

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

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 ^ J - ^ T I C Renin* K « . 



P "Ub b3M 336 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAiL 

(See Reverse) 

Sent to /? 

Street and No 

P.Q.. State and ZIP Code 

Postage c 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 5 

Postmark or Date 



P Tib b3M 331 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sentt0 4^ t! 

Street and No. 

P.O.. State and ZIP Code 

Postage S 

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 

TOTAL Postage and Fees s 

Postmark or Date 



P T i b b34 • 341 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to j ^ 

Street and No 

P.O., State and ZIP Code 

Postage S 

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 

TOTAL Postage and Fees S 

Postmark or Date 



^ T i t , b34 3 40 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR >NTEWtATiO\AL MAIL 

(See Reverse) 

Sent to / i /2 

Street and No 

P 0 . State and ZIP Code 

Postage c 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing io whon^ 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 



LAW OFFICES 

ERNEST L. CARROLL 

JOEL M. CARSON 

JAMES E. HAAS 

A. J. LOSEE 

DEAN B. CROSS 

L O S E E , C A R S O N , H A A S & 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 8 3 2 1 1 - 0 2 3 9 

T E L E P H O N E 

( 5 0 5 ) 7 4 6 - 3 5 0 8 

T E L E C O P Y 

( 5 0 5 J 7 4 6 - 6 3 1 6 

January 31, 1991 

Mr. W i l l i a m J. LeMay, D i r e c t o r 
New Mexico O i l Conservation D i v i s i o n 
P. O. Box 2088 
Santa Fe, New Mexico 87 501 

Re: Amended A p p l i c a t i o n of Yates Petroleum Corporation 

Dear Mr. LeMay: 

Enclosed f o r f i l i n g , please f i n d t h r e e copies of the Amended Ap
p l i c a t i o n of Yates Petroleum Corporation f o r an unorthodox gas 
w e l l l o c a t i o n f o r i t s J u d i t h "AIJ" Federal No. 1 Well i n Eddy 
County, New Mexico. Yates Petroleum Corporation i s f i l i n g i t s 
Amended A p p l i c a t i o n t o change the t o t a l depth of the w e l l t o the 
Morrow Formation, r a t h e r than the Cisco Canyon Formation. 

We ask t h a t t h i s case be set f o r hearing before an examiner and 
t h a t we be f u r n i s h e d w i t h a copy of the docket f o r s a i d hearing. 

Yours t r u l y , 

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

Ernest L. C a r r o l l 

ELC:bjk 
Enclosures 

cc w/encl: Ms. Kathy Porter 
Santa Fe Energy Operating Partners, LP 
Conoco, In c . 
Torch Operating Company 
Chevron U.S.A., Inc. 

EXHIBIT "C" 



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

Put your address in the "RETURN T O " Space on the reverse aide. Failure to do this will prevent this 
card from being returned to you. The return receipt fee wil l 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 servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

' V > f;C<>, - i ' / '<-" - ' 

/-\ . o-.< p;-j 7' 

4. Art ic le Number 

/ ••-'/; / .;<'••••' 
3. Art ic le Addressed to : 

' V > f;C<>, - i ' / '<-" - ' 

/-\ . o-.< p;-j 7' 
Type of Service: 
EH Registered L_J insured 
S Certified • COD 

• Express Mail • ^ M e r S s e 

3. Art ic le Addressed to : 

' V > f;C<>, - i ' / '<-" - ' 

/-\ . o-.< p;-j 7' 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent -

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

7.styaXe of Del ivery " u 

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

PS Form 3 8 1 1 , Mar. 1988 * U .S .G .P .O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



•VJk- SENDER: Complete item* 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. Faikjre 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 delivery. For additional fees the following services are available. Consult postmaster 
tor fees and check Doxies) for additional servicels) requested. , 
1. • Show to whom delivered, dale, end addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: / 4. Article Number 

/W W 
3. Article Addressed to: / 

Type of Service: 
CD Registered EH Insured 

/Hfcertified • COD 
• Express Mai. • ^VSSrSSSSSU 

3. Article Addressed to: / 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature ~ASB£&m^^_J/C^ 

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

7 Date ofSelivf nT \ ^ 

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

PR Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 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 being, returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additions I tees the following services are available. Consult postmaster 
for fees and cneclc boxies) for additional servicels) requested. • 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

SCO p. 7^^, ^cUc^ /&o 

4. Article Number 

ff'C £5? 
3. Article Addressed to: 

SCO p. 7^^, ^cUc^ /&o 
Type of Service: 
O ^Registered L~U Insured 
K f Certified • COD 

T T Express Mail • f ^ ^ S l e 

3. Article Addressed to: 

SCO p. 7^^, ^cUc^ /&o 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

x vdaMd^uJaa*— 

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 3811/Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



P T i b b3 4 344 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

/See Reverse) 

Sent to 

Street and No. 

P.O., State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P T i b bB4 3Hb 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to x - V * , / 

Street and No. 

P.O., State and ZIP Code 

Postage S 

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 

TOTAL Postage and Fees S 

Postmark or Date 



P T i b b3M 345 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to , 

Street and No. 

P 0 . . State and ZIP Code 

Fostage s 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date De vered 

Return Receipt showing to whom 
Date, and Address of Denvery 

TOTAL Postage and Fees s 

Postmark or Dale 



P T i b b34 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to. J f ^ 

Street and No. 

P.O.. State and ZIP Code 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing lo when-. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 



I 
L A W O F F I C E S 

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 

L O S E E , C A R S O N , H A A S & 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 8 2 1 1 - 0 2 3 9 

T E L E P H O N E 

( S O S ) 7 1 6 - 3 S O S 

TE LECOPY 

: 5 0 5 1 7 A 6 - 6 3 I 6 

February 13, 1991 

CERTIFIED MAIL 

Santa Fe Energy Operating Partners, LP Conoco, Inc. 
550 West Texas, Su i t e 1330 P. 0. Box 1959 
Midland, Texas 79701 Midland, Texas 79702 

Torch Operating Company Chevron U.S.A., Inc. 
P. O. Box 200722 P. O. Box 1150 
Houston, Texas 77216-0722 Midland, Texas 79702 

Re: A p p l i c a t i o n of Yates Petroleum Corporation 
f o r an Unorthodox Gas Well Location f o r i t s 
J u d i t h "AIJ" Federal No. 1 Well 

Gentlemen: 

We have received n o t i c e from the New Mexico O i l Conservation 
D i v i s i o n t h a t the hearing f o r the above a p p l i c a t i o n has been set 
f o r next Thursday, February 21, 1991, a t 8:15 A.M., i n Santa Fe, 
New Mexico. Should you have any questions regarding t h i s ap
p l i c a t i o n , please do not h e s i t a t e t o contact me. 

Yours t r u l y , 

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

Ernest L. C a r r o l l 

ELC:bjk 
Enclosure 

cc w/encl: Ms. Kathy Porter 

EXHIBIT "D 


