
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. 

CERTIFICATE OF SERVICE 

The undersigned at t o r n e y does hereby c e r t i f y t h a t he d i d on 
the 13th day o f J u l y , 19 89 m a i l a t r u e and c o r r e c t copy o f the 
A p p l i c a t i o n , w i t h form C-108 t o : 

Name Address 

V i o l e t B. P. Queen 848 Superior 
J a c k s o n v i l l e , F l o r i d a 32205 

C e r t i f i e d M a i l No. P 665 397 557 

Frates Seeligson 1604 Na t i o n a l Bank o f Commerce Bldg 
San Antonio, Texas 78205 

C e r t i f i e d M a i l No. P 665 397 558 

Yates Energy Corporation P. O. Box 2323 
Roswell, New Mexico 88201 

C e r t i f i e d M a i l No. P 665 397 559 

K e l t New Mexico, Inc. 363 N. B e l t , Suite 1000 
Houston, Texas 77060 

C e r t i f i e d M a i l No. P 665 397 560 

That he d i d take such a c t i o n f o r and i n behalf of the A p p l i c a n t 
K e l t O i l & Gas, Inc. 

,/'S . B . ( C h r i s t y IV ,—•* 
P. 0. Box 569 ( j 
Roswell, New Mexico 88201 
(505) 625-2021 BEFORE EXAMINER CATANACH 

OIL CONSSPV-'-TPN DIVISION 

f 73 5? 
CASE NO. 



gmSENDER: Complata Item* 1 and 2 when additional services ara daalred, and complata Itami 3 
^ a n d 4 . 
Put your addran In tha "RETURN TO" Spaca on tha ravarta tide. Failure to do thlt will pravant thli 
card from belno raturned to vou. Tha return racalDt faa will provide vou tha name of the oeraon 

le following tervloes are available. Consult 
s) requested. 
s. 2. • Restricted Delivery 

t (Extra chargtji 

postmaster for feet and check box(es) for additional service! 
1. • Show to whom delivered, data, and addrettee't addre* 

t (Extra chargeJt 

le following tervloes are available. Consult 
s) requested. 
s. 2. • Restricted Delivery 

t (Extra chargtji 
3. Article Addressed to: 4. Article Number 

PUS 397 ss-9 
3. Article Addressed to: 

Type of Service: 
• Registered • Insured 

-E3- Certified • COD 
• Express Mail 

3. Article Addressed to: 

Always obtain signature of addressee 
oreoentend DATE, DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

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

requested and fee paid) 

7. Date of Delivery U _ 

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

PS Form 3811. Mar. 1987 * us G PO i«R7-i7ii.9fiR nnMPRTir R E T U R N R P P P I P T 



SM SENDER: Complete Items 1 and 2 whan additional services are desired, and complete Items 3 
W and 4. 
Put your addretf In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom beinu returned to vou. The return recelDt fee wi l l Drovlde vou the name of the oerson 
delivered to and the date of dellverv. For additional feet the fol lowlna tan/lea* ara avmHaMa. r.onmiilt 
postmsster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t (Extra charge) t t (Extra charge) t 

3. Art ic le Addressed t o : 

i&Jbh flrr!, &ru^. 

4. Art icle Number 

P US 397 S60 
3. Art ic le Addressed t o : 

i&Jbh flrr!, &ru^. 
Type of Service: 

^ - R e g i s t e r e d • Insured 
- ^ C e r t i f i e d • COD 
• Express Mail 

3. Art ic le Addressed t o : 

i&Jbh flrr!, &ru^. 

Always obtain signature of addressee 
or agent a n d ^ S j T T ^ J j B q V E R E D . 

5. Signature — Addressee 

X 
6. Signature.—Agent / 
x V \Cn OIJA tykiy^y . 
7. Date of DellVery X / - . 

1~ * %1 — ~ O O H » « . . m e n n ^ n n • > n < 7 i « i n n M C C T i r R E T U R N R E C E I P T 



S E N D E R 
and 4. 

Put your addreaa in the 

Complete Items 1 and 2 when additional services are desired, end complete Items 3 

R E T U R N T O " 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 tha name of tha P inon 
delivered to and the data of delivery. For additional fees the following services ere available, consult 
postmaster for fees end check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, date, end addressee's addrass. 

t (Extra charge)\ 
2. • Restricted Delivery 

3. Article Addressed to: 4. Article Number 

P us 3f7^TSg 
3. Article Addressed to: 

Type of Service: 
• Registered • Insured 
©Certified • COD 
• Express Mail 

3. Article Addressed to: 

Always obtain signature of addressee 
oraaentand DATE DELIVERED. 

5. Signature - Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature - Agent 

x ?? 

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

T. j 7 Egg 

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

n n M P S T i r R E T U R N R E C E I P T 



K a l i 
UT Crosby 2 I 

EXHIBIT "3" 

INITIAL INJECTION WELLS 

PROPOSED CATO UNIT 
CHAVES COUNTY, NEW MEXICO JULY 1989 





SSHJPPE ujriiai 9 u i / ^ ^ ^ m a m B a m 

m&u aiji oi odoi3Auo jp doi JSAO ami :e o,<u 

•fgVSENDER: Complete items 1 and 2 when additional services ere desired, and complete Items 3 
W 8 n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom belna returned to vou. The return recelDt fee wi l l orovlde vou the name of the oerson 
delivered to and the date of dellverv. For additional fees the fol lowlna service! are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

1 (Extra charge)* t(Extra charge)* 

3. Art icle Addressed t o : 4 . Art icle Number 

PUS A91 SS7 
3. Art icle Addressed t o : 

Type of Service: 
D Registered • Insured 
© Certified • COD 
D Express Mail 

3. Art icle Addressed t o : 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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 , Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 


