BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF KELT OIL & GAS,

INC. FOR STATUTORY UNITIZATION,
APPROVAL OF A UNIT, AND FOR AUTHORITY
TO INSTITUTE A WATER FLOOD PROJECT

CHAVES COUNTY, NEW MEXICO. ' No. 5730’”9»73,/*'

CERTIFICATE OF SERVICE

The undersigned attorney does hereby certify that he did on
the 13th day of July, 1989 mail a true and correct copy of the
Application, with form C-108 to:

Name Address

Violet B. P. Queen 848 Superior
Jacksonville, Florida 32205
Certified Mail No. P 665 397 557

Frates Seeligson 1604 National Bank of Commerce Bldg.
San Antonio, Texas 78205
Certified Mail No. P 665 397 558

Yates Energy Corporation P. O. Box 2323
Roswell, New Mexico 88201
Certified Mail Nc. P 665 397 559

Kelt New Mexicc, Inc. 363 N. Belt, Suite 1000
Houston, Texas 77060
Certified Mail No. P 665 397 560

That he did take such action fer and in behalf of the Applicant

Kelt 0il & Gas, Inc.
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and 4,

card from being returned to you.

or additionsl fees t

t(Extra charge)t

SENDER: Complete items 1 and 2 when additions! services are desired, and complete items 3

Put your address in the "RETURN TO'" Space on the reverse side, Fallure to do this will prevent this

postmaster #or foes and check boxin)' for additional service(s) requested.
1. O Show to whom delivered, dste, and addressee’s adciress. 2.

¢ following services are available, Consult

O Restricted Dellvery
t(Extra charge)t

3. Atticle Addressed to:

4, Article Number
Psss 397 SS9

Type of Service:
3 Registered

£ certified

[0 Express Mail

O Insured
{1 coo

Always obtain signature of addresses

or egent and DATE DELIVERED.

5. Signature — Addressee

x ol ANALES

7. Date of Delivery }/ %

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

2-/9-
+ US. G PO. 19R7-178.28R

PS Form 3811. Mar. 1987

DOMFSTIC RFTHRN RFOFIPT



and 4,

card from being returned to you.

t(Extra charge)?t

SENDER: Complete items 1 and 2 when additional services sre desired, and complete items 3
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
The return recelpt fee will provide yoy the name of the person

. For edditlonal fees the following services are avallable. Consult

postmaster for fees and check box(as for additionsl service(s) requested,
1. O Show to whom delivered, date, and addressee’s address. 2.

O Restricted Delivery
t(Extra charge)t .

3. Article Addressed to:

Felt N1m), Orc.
363 1. Guls, duks 1000

Nowobm Deyan 77060

4. Article Number

P s 397560

Type of Service:

Registered O nsured
& Certified 0 coo
O express Mail

Always obtain signature of addressee

5. Signature — Addressee

X

6. Signature,— Agent

X 110440 ,
7. Date of Delfyery _ ' %/%L)
~a s ABA4A1 1. 1007

4 IO ABA 4AaT 470 000

NNAMESTIC RETUIRN RECEIPT



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

Put your address in the “RETURN TO' Space on the reverse side. Fallure to do this will prevent this
card from being returned to you.

MIMJDIM&HL’HS For additional fees the following services sre Iv.i'!bll. Consuit
postmaster for fees and check box{es) for additions| service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
t(Extra charge/t t(Extra charge)t

3. Article Addressed to: 4. Article Number
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ubﬁbv\ Qmiff‘rwa W 7 03 Express Mail

Always obtain signeture of addressee

or agent and DATE DELIVERED.
6. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee pald)

8. Signature — Agent -

: = 7ﬁ <
7. Date of Delivery 17 ]989

ey ANAA 5. . 1h0~

. MA AR~ <naT <78 aco NNMESTIC RETURN RECEIPT



PROPOSED CATO UNIT
CHAVES COUNTY,

NEW MEXICO
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CHRISTY LAW OFFICES

920 UNITEL 3ANK PLAZA

. P. BC(X 569
ROSWELL, " 7% "‘E ICO 88202-0569
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AN 848 Superior
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and 4,

card from being returned to you. )
£

1. O Show to whom dellvered, date, and addressee’s address,
t(Extra charge)t

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
Put your address in the “RETURN TO' Space on the reverse side. Failure to do this wili prevent this
ki

h
very. For additiona! fees the following services are available, Consult
postmaster for fees and check box{es) for additional service(s) requested.

A4

2. O Restricted Delivery
t(Extra charge)?

3. Article Addressed to:

-

4. Article Number

P¢6S 397 SS7

bt B.F Quawn
X‘/Y ,éwpbuam

Type of Service:

3 Registered (3 insured
£ Certified 0 cop
J Express Mail

Always obtain signature of addressee

or agent and DATE DE .

s
5, Signature — Addressee

3&&03
X

6. Signature — Agent
X
7. Date of Delivery

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

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-266

DOMESTIC RETURN RECEIPT



