BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION
APPLICATION OF MEWBOURNE OIL

COMPANY FOR STATUTORY UNITI-
ZATION, LEA COUNTY, NEW MEXICO. No. 10,959

AFFIDAVIT REGARDING NOTICE

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

James Bruce, being duly sworn upon his oath, deposes and
states:

1. I am over the age of 18 and have personal knowledge of
the matters stated herein.

2. I am an attorney for Applicant herein.

3. Applicant has conducted a good faith, diligent effort to
find the correct addresses of interest owners entitled to receive
notice of the Application herein.

4. Notice of the Application was provided to the interest
owners at their correct addresses by mailing each of them, by
certified mail, a copy of the Application. Copies of the notice
letter and certified return receipts are attached hereto as Exhibit
A.

5. The notice provisions of Rule 1207 have been complied

with.

R TTETY /AJames Bruce
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SUBSCRIBED AND SWORN TO before me this :2 Z day of April,

1994, by James Bruce.

Notary Public

My Commission expires:
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HINKLE, CoX, EATON, COFFIELD & HENSLEY

ATTORNEYS AT LAW

PAUL W. EATON MARK C. DOW

CONRAD E. COFFIELD FRED W. 5 ENDIMANN

PAROLD L MENSLEY. JR  JAMES M. HuDSON 218 MONTEZUMA
STUART D. SHANCR JEFFREY S. BAIRD*

ERIC D. LANPHERE THOMAS £ HOOD* POST OFFICE 80X 2088
C. D. MARTIN REBECCA NICHOLS JOHNSON

ROBERT P, TINNN, JR WILLIAM P, JOHNSON SANTA FE, NEW MEXICO 87504-2068
MARSHALL G. MART!N STANLEY K. KOTOVSKY, JR

MASTON C. COURTNEY*t  H. R. THOMAS (505) 982-4554

DON L PATTERSON® ELLEN §. CASEY

DOUGLAS & LUNSFORD MARGARET CARTER LUDEWIG FAX (B05) 982-8623
NICHOLAS J. NOEDING S. BARRY PAISNER

T. CALDER EZZELL JR. COLEMAN YOUNG™

WILLIAM B. BURFORD® MARTIN MEYERS LEWIS C. COX. JR. (19244993)
RICHARD E. OLSON WYATT L BROOKS®* ROY C. SNODGRASS. JR 11914-19871
RICHARD R. WILFONG* DAVIO M. RUSSELL®" CLARENCE £ HINKLE (190985}
THOMAS J. MCBRIDE ANDREW ., CLOUTIER w £ BONDURANT, JR (i@i3-973)
JAMES J. WECHSLER STEPHANIE LANDRY

NANCY S. CUSACK KIRT E. MOELLING™

OF COUNSEL
O. M CALHOUN®
MACK EASLEY
JOE W. wOOD
RICHARD L CAZZELL**
RAY W. RICHARDS™

JEFFREY L FORNACIAR!
JEFFREY 0. HEWETT
JAMES BRUCE

JERRY F. SHACKELFORD®* GREGORY S. WHEELER
JEFFREY W. HELLBERG® JAMES A GILLESPIE
WILLIAM F. COUNTISS® GARY W. LARSON

o
ALBERT L PITTS MARGARET R. MCNETT LA WHITE!

THOMAS M. HNASKO LISA K. SMITH®

JOHN C. CHAMBERS® NORMAN D. EWART AUSTIN AFFILIATION

GARY D. COMPTON® DARREN T GROCE® HOFFMAN & STEPHENS, RC.
WILLIAM H BRIAN® MOLLY MCINTOSH KENNETH R. HOFFMAN
RUSSELL R. BAILEY™ MARCIA B. LINCOLN TOM D. STEPHENS

CHARLES R. WATSON®t SCOTT A SHUART® RONALD C. SCHULTZ. JR
THOMAS D. HAINES, JR PAUL G. NASON

GREGORY J. NIBERT CATHRYN MCCLANAHAN

*NOT LICENSED IN NEW MEXICO

TFORMERLY COMPRISING THE FIRM OF 2

CULTON. MORGAN, BRITAIN & WHITE, P.C. Aprl 1l 6, 1994

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: Persons on Exhibit a

Dear Sirs:

b T B} - f\qp‘

7C0 UNITED BANRK PLAZA
POST OFFICE BOX 10
ROSWELL. NEW MEXICO 88202
(S0S) 622-6510
FAX (5805) 6823-9332

2800 CLAYDESTA CENTER
6 DESTA ORIVE
POST OFFICE BOX 3580
MIDLAND, TEXAS 79702
(915) 6R3-469!

FAX (915) 683-6518

(700 BANK ONE CENTER
POST OFFICE BOX 9238
AMARILLO TEXAS 79i0%
(B80€) 372-5569
FAX (806) 372-9764

500 MARQUETTE N.W. SUITE 800
POST OFFICE BOX 2043
ALBUQUERQUE., NEW MEXICO 87103
(505} 768-1500
FAX (505} 788-1529

401 WEST IST™+ STREET SUITE 800
TEXAS MEDICAL ASSOCIATION BUILDING
AUSTIN. TEXAS 78701
{512) 476-7137
FAX (512) 476-5431

Mewbourne 0il Company has applied to the New Mexico 0il

Conservation Division for statutory (compulsory) unitization of the
Querecho Plains Queen Associated Sand Unit. A copy of the
Application (without Exhibit C) is enclosed, together with a copy
of Mewbourne’s Application for the Recovered 0il Tax Rate. The
Unit Agreement and Unit Operating Agreement have previously been
mailed to you by Mewbourne. Mewbourne’s records indicate that
each of you owns an interest within the proposed Unit Area.
Certain of the listed persons have not agreed to voluntarily commit
their interests to the Unit. This Application will be heard at
8:15 a.m. on Thursday, April 28, 1994, at the Division’s offices at
310 0ld Santa Fe Trail, Santa Fe, New Mexico. Failure to appear at
that time will preclude you from contesting this matter at a later
date.

Very truly yours,

HINKLE, COX, EATON, COFFIELD

/57 HENSLEY._

i

James B cé

Attorney for Mewbourne 0Oil Company

JB/bc
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Anadardo Petroleum Corp.
Attn: Richard Rowe
Post Office Box 1330
Houston, TX 77251-1330

Larry Arnold
Post Office Box 2253
Hobbs, NM 88241-2253

Carroll Bellah, et ux.
c/o Pat Bellah

Post Office Box 100
Artesia, NM 88210

Gene Fulmer
212 Lee Street
Wichita Falls, TX 76301

Ray Fulmer
212 Lee Street
Wichita Falls, TX 76301

Harold Lobley

c/o Texoma Supply

811 Mill Street

Wichita Falls, TX 76301-5337

The Mansur Living Trust
U/T/D 8-26-91

1400 8th Street

Wichita Falls, TX 76301

Murjo Oil & Royalty Co.
Attn: Bettye Davis

Post Office Box 121818
Ft. Worth, TX 76121-1818

OXY USA 1Inc.

Attn: Terry Lindquist
Post Office Box 50250
Midland, TX 79710

Clarence Stumhoffer
Post Office Box 100416
Ft. Worth, TX 76185-0416

Frieda Tipton Stumhoffer
Post Office Box 100416
Ft. Worth, TX 76185-0416

EXHIBIT A



Peggy S. (Bernard) Taylor
Post Office Box 25005
Houston, TX 77265-5005

Toombs Trust
0il & Gas Building
Wichita Falls, TX 76301

Daniel C. Walker
6729 Brants Lane
Ft. Worth, TX 76116-7201

Gary L. Bennett and
Candace Jo Bennett
Post Office Box 16844
Lubbock, TX 79490

John O. Borg III
324 Henkel Lane
Mesa, AZ 85201-6201

Pamela Brooks
2545 Tyler Street
Eugene, OR 97405-2266

Kathleen Capps, Trustee

of the Heather E. Capps

& Nicholete M. Capps Trust
Post Office Box 51311
Midland, TX 79710-1311

Cavalcade Holdings
Attn: Joe Conner
6901 Quaker Avenue
Lubbock, TX 79413

Club 0il & Gas

1777 South Harrison Street
Penthouse One

Denvexr, CO 80210

William R. Crow
5007 Canterbury Drive
Midland, TX 79705

Thomas Curran
1582 Singleton
Wichita Falls, TX 76302



Estate of J. Walter Duncan, Sr.
1777 S. Harrison St.

Penthouse One

Denver, CO 80210

J. Walter Duncan, Jr.
1777 S. Harrison Street
Penthouse One

Denver, CO 80210

JWD III, Inc.

1777 S. Harrison Street
Penthouse One

Denver, CO 80210

Rae I. Little (Deceased)
c/o Joye Rix

916 Ninth Street

Kenedy, TX 78119

Gregory P. Panos
Post Office Box 520311
Salt Lake City, UT 84152

Gladys Shannon
1101 Clara Street
Ft. Worth, TX 76102

Roland G. Simpson
536 Gerona Avenue
San Gabriel, CA 91775-2228

Joe K. Smith
Star Route
Carbon, TX 76435

Joseph S. Sprinkle
Post Office Box 6483
Denver, CO 80206-0483

Carol David Trammell

Post Office Box 5081
Walnut Creek, CA 94596

BAMAILING EXA



b/ﬁnadardo Petroleum Corp.

Attn: Richard Rowe
Post Office Box 1330
Houston, TX 77251-1330

\/Lgrry Arnold

4

Post Office Box 2253
Hobbs, NM 88241-2253

Carroll Bellah, et ux.
c¢/o Pat Bellah
Post Office Box 100

Artesia, NM 88210
\//6;;2 Fulmer

212 Lee Street
Wichita Falls, TX 76301

\//Ray Fulmer
212 Lee Street

Vv

Wichita Falls, TX 76301

Harold Lobley

c/o Texoma Supply

811 Mill Street

Wichita Falls, TX 76301-5337

The Mansur Living Trust
U/T/D 8-26-91

1400 8th Street
Wichita Falls, TX 76301

v Murjo 0il & Royalty Co.

Attn: Bettye Davis
Post Office Box 121818
FPt. Worth, TX 76121-1818

\0XY USA Inc.

Attn: Terry Lindquist
Post Office Box 50250
Midland, TX 78710

Clarence Stumhoffer
Post Office Box 100416
Ft. Worth, TX 76185-0416

Frieda Tipton Stumhoffer
Post Office Box 100416
Ft. Worth, TX 76185-0416
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eggy S. (Bernard) Taylor
N/ Post Office Box 25005

Houston, TX 77265-5005

Toombs Trust
0il & Gas Building
Wichita Falls, TX 76301

. niel C. Walker
6729 Brants Lane
Ft. Worth, TX 76116-7201

Géry L. Bennett and
Candace Jo Bennett
Post Office Box 16844
Lubbock, TX 79490

v/ééhn O. Borg III
324 Henkel Lane
Mesa, AZ 85201-6201

Pamela Brooks
2545 Tyler Street
Eugene, OR 97405-2266

V/Kathleen Capps, Trustee
of the Heather E. Capps

& Nicholete M. Capps Trust

Pogt Office Box 51311
Midland, TX 79710-1311

Cavalcade Holdings
Attn: Joe Conner
6901 Quaker Avenue
Lubbock, TX 79413

liub 0il & Gas

1777 South Harrison Street

Penthouse One
Denver, CO 80210

. /William R. Crow
5007 Canterbury Drive
Midland, TX 79705

homas Curran
1582 Singleton
Wichita Palls, TX 76302
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\//fstate of J. Walter Duncan, Sr. P 023 919 513
1777 S. Harrison St.
Penthouse One
Denver, CO 80210

7 Walter Duncan, Jr. P 023 919 514
1777 S. Harrison Street
Penthouse One
Denver, CO 80210

\V/JWD III, Inc. P 023 919 515
1777 S. Harrison Street

Penthouse One
Denver, CO 80210

ae I. Little (Deceased) P 023 913 261
c¢/o Joye Rix

916 Ninth Street

Kenedy, TX 78119

\/Gregory P. Panos P 023 913 262
Post Office Box 520311
Salt Lake City, UT 84152

\/ Gladys Shannon P 023 913 263
1101 Clara Street
Ft. Worth, TX 76102

Roland G. Simpson P 023 913 264
536 Gerona Avenue
San Gabriel, CA 91775-2228

oe K. Smith P 023 913 265
Star Route
Carbon, TX 76435

»/Gﬁseph S. Sprinkle P 023 913 266
Post Office Box 6483
Denver, CO 80206-0483

Carol David Trammell P 023 913 267

Post Office Box 5081
Walnut Creek, CA 94596

BMAILING.EXA
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.s'_—AEN;'g”- P 023 919 y91
. mpeoltemiand/or

1 also wish to receive the

for "addmonafumt':es o

® Complete items 3;and 48 & b. ni ;. foliowing servnces (for an extra, & Receipt for

. - sge -

retum this card to S : : fee) ceftlfled Mail

* Attach this form to th. from of ‘the mmlmeca or on tho back |f space D Addressee s Address No insurance Coverage Provided

_does not parmitsy.

“» Write “Retumn Rmcptﬂoqmsted on the.mmll;;oce below the articie number]
;. The Retum Reconpt will show to whom the artucle was delivered and the date 2. D Restrlcmd Delivery
I'veud

uﬂmm Do not use for International Mail
P {See Reverse)

Consult postmaster for fee.
4a. Article Number

POA3 G #£G/

4b. Service Type
[0 Registered O insured

Certified:. O cop

¥
: Return Receipt for
3 Express Mail ] Mrahanore)

Postage $ ‘ q ? .

Certified Fee

7. Date of Delivery

APR 111004,

8. Addressee’s Address (Only if requested
and fee is paldl C g e

_. , l - Receipt for
DOMESTIC RETURN REQEIPT Certified Mail

iy No Insurance Coverage Provided
wudn R aeesures Do not use for International Mail

Special Delivery Fee

P 023 919 492

Thank_vyt_)u for using Return _Receipt Servnce

Certified Fee

~ — . 4 L (See Repverse)

® A -

2 | also wish to receive the : WZ

; following services (for an extra ‘[ ~ o 2/ a‘/‘{

: o P B 2353

E ‘ D Addressee s Address P.0;. tat;asd 2%}7“7 2 Py
£ Writs “Retum RWW"mthemanmbelowtheamcla number] 2 [ Restricted Delivery | -2 [Fostage y
S '+ The Retum Receaptwillhowto whor the articie was dekvered and the date | _ - . 13 $ .??
S deuvoud i Consult postmaster for fee 5

s :

4a. Article Number - =3

JZ3 9’/?4?2

4b. Service Type -1 2+~
O Registered = [J Insured

(I Certified. . []COD"

Return Recelpt for
- Exprsss Ma“ - Merchandvse

[0

Special Delivery Fee

Restricted Deiivery Fee

Return Receipt Showing

to Whom & Dats Deliversd -0
Return Receipt Showing to Whom,
Data, and Addressee’s Address

TOTAL Postage . e da A N

7. Date of Dellve

8. Addressee’s Address (Only if requested
and fee |s pald) :

P 023 919 493
Receipt for

b

Thank you for using Return Receipt Sqrvice

3o ' ‘ Certified Mail

;' PS Form 381 1 December 1991 #U.S.GPO: 1993—352-714  DOMESTIC RETURN RECEIPT « No Insurance Coverage Provided

= L " T . ) m Do not use for International Mail
i {See Reverse)

oy ik oaai = v - T T s o

1 also' wish to receive th C@Mﬂk {4}‘ MM

following services (for an extra 9;”&’%’% 2y,

P.0/Statgrand ¢iP Code
|\ Ty 5200

Postage $

Certitied F 'W'
°'*° 740

Special Delivery Fee

3 Complotu nemnadﬂdk& b
 Print.your name and addre
returm this card to0 yoqn.ﬁf

D Addressee s Address

* Write ‘Return Reco:m chuosted" on the mmlplm below the article number 2. D Restncted Dellvery
¢ The Return Receipt will show to whom the article was delivered and the date
delivered. -~ cualigpevs e Consult postmaster for fee.

3. Article Addressed t Artlcle Number

4b. Service Type o
[0 Registered [ insured

Certified Ocop -

H Return Receipt for
] Express Mail O Merchandise

Restricted Delivery Fee

Return Receipt Showing 2

to Whom & Date Delivered / - (
Retum Receipt Showing t© Whom,
Date, and Addressee’s Address

TOTAL Po
& Fees 's‘w ‘}P' $ j «'?

Postmark-or. Date ¢ .

7. Date of Delivery

of -y 2 -5
8. Addressee's Address (Only if requested
and fee is paid) -

Thank you for using Return Recgipt Service.

our RETURN ADDRESS completed on the reverse side? )
3 rUINE VOVL; oune (317 -~ 7

2

> PS Form 381 1 December 1991_ #U).5. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT

R L ,A,,\_’g‘f;“{‘?‘_‘?‘;_a_,'- £ L7 T




R
£ SENDER: . .
E * Complets items 1 and/or 2 for additional services. | also wish to receive the P 023
@ * Complete items 3, and 4a & b. following services (for an extra c 319 49y
g * Print tt.Tour r:;me and address on the reverse of this form so that we can fee):
retum this card to you. i
; e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address Rece;'_pt for .
& does not permit, - Certified Mail
5 * Write “’Retum Recelpt Requested’’ on the mailpiece below the article number,| 2. [ Restricted Delivery No Insurance Coverage Provided

—
seeswres Do not use for International Mail

{See Reverse)
" Sepe Fadirety)
Slreet and No, % &ff
}% " 272%5 7k 76347
Postage s 0 ?F
= 70

Special Delivery Fee

e The Return Recenpt will show to whom the articie was delivered and the date
5 deliversdisavy - Consult postmaster for fee.

icle ressed to: icle Number
gw 3 Art le Add d t ﬁn234/§ 6/?%
QZ/? c /— ZL //77 @/" a Rzgelr:t’:?et}-ype O insured

j/Z,(_ZZ S‘/)/ @7L .. | Brcerified 0O cop

7 O express Mail [ f\‘neet:‘crr?aﬁgfsim for
}W/Oé//c?% ]? 7. Date of %PRYI 1 1994

8. Addressee’s Address (Only if requested
and fee is paid}

,.!'

DDRESS complet

S 1} 111 you for using Return Receipt Service.

-

.

Restricted Delivery Fee

ur R

gm g O
e on]?

dal %
=10

Renuir Rogeiot Snowng /7 AN

P D23 913 495

i g,Is:yn r

ENDER:

Receipt for
¢ Complets | also wish to receive t Certified Mail
ompl mmn 1 end/or 2 for additional services. No Insurance Coverage Provid
¢ Complste items 3, and 4a & b following services (for an ext umm_sm: Do not use for lntemgauonal M:dl
&7 Print your name and address on the reverse of this form so that we can fee): .
fetum this card to you. - (See Reverse)
o "Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address Sent to

" does not permit.... %2, -
W rite “Retum Reempt Requested'’ on the mailpiece below the article number.; O i i

. i
The Retum Receipt will show to whom the article was delivered and the date 2 Restricted Delivery

i R Consult postmaster for fee,

W P35 19 425

4b. Service Type . o
Registered O insured

[B-Certified O cop

; [ Return Receipt for
o Express Mail Merchandise

L)

..x

Slree| end N; ! iz ér

O Sraxe and ZIP Cﬁw /X 7654/ ‘
Postage $ 73/

Certitied Fee /‘ O—QJ

Spacial Dalivery Fee

i;

mplated on the reverse slde?_,

. Rest
7. Date of Delivery estricted Deivery Feo

APR 111

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

ﬁ"?.‘fl‘.'i’i"ﬂ‘..s."ﬂﬁi"f_, 1./171

P 023 919 y9b

Thank you fgr_‘yeing . Return Reeeip‘t‘ Service.

‘ Receipt for
ToP0: 19052714 DOMESTIC RETURN RECEIPT 1 Certified Mail

No Insurance Coveragen Previded
o Semsse Do not use for international Mail
‘ {See Reverse)

ms 1 'f ’ | also wish to receive the! I S"g éf , y
Compiete items 1 and/or 2 for additionsi services, .-
* Complete jtems 3, and 4a & b. { following services {for an extra @ ek fé/ Z 0‘{?/7/ 7‘0 Ao *2”
Print your name and address on the reverse of this form so that we can fee): g'“/e /a% 7/ < 7(
| P.0 ., Staje ang ZIP Coge
VI Pags X Zpaw-s5337

return this card to you.
Postage $ A
Certified Fee / "

e ‘Attach this form to the front of the mailpiece, or on ttn back if space 1. [ Addressee’s Address
Special Deivery Fee

—

does not permit.
4 Write ‘‘Retum Receipt Requested’’ on the mailpiece below the article number., 9. D Restricted Delivery
* The Return Receipt will show to whom the article was dehvered and the date
delivered. Consult postmaster for fee.

3 Artucle Addressed to: ‘g : 4a. Articie Number

/_05 P 023 9/9 4%

) 4b. Service Type
7 [ Registered (J tnsured
% D 1 LA /% O Certified O cop
/ / 5% O ExpressMail (] Return Receipt for

| Merchandise

M/IC% # Fﬂ // ﬁ% 50/-53%7 7. Date of Deliquyj(

ddressese) ) 8. Addressee’s Adfiress (Only if requested
! and fee is paid)

Restricted Delivery Fee

Return Receipt:Showing .
10 Whom&+ats Deliveriid - /" (

i | Return Receipt Showing to Whom,
Date, and- Addressee.s-Address -

TOTAL Postage - A
& Fees $(>Z P

Postmark or Date

ﬂﬁ

Thank you for using Return Receipt Service

Ps orm 3811, December 1991  #US.@GPO: 1983352714  DOMESTIC RETURN RECEIPT!
A -4- e ] ‘ i.
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Compiete items 1 and/ov 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
turn _this card to you..

vorss sida? ;

-

SENDER
()

e Attach this form to the front of the mailpiece, or on the back if space
does not permit, -

Write ‘‘Return Recsipt Requested on the mailpiece below the article number.
Tho Retum Receupt will show to whom the article was deiivered and the date

2. [ Restricted Delivery
Consult postmaster for fee.

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

3. Amcle Addressed to:

4a. Article Number

PO23G/9 497

75 %gﬁé‘/ot Z/W&//S%

4b. Service Type

ﬁ /7/2> g‘_’ 2 é __? / [ Registered O Insured
ertified O cop
/ 4Jﬂ da ]ﬁ \% ee 7Z * [ Express Mail  [J ':Ae;x';‘aﬁgfsee‘m for

MCK/%&F&’// ﬂ 743&/

e

5 g ngnature (Addressee)

7. Date of Dehvery

8. Addre!see S Address (Only if requested

and fee is paid)

1 1, December 1991

#«U.8, GPO: 1M~714

' is vour RE U_ N ADDRES completed on the re

DOMESTIC RETURN RECEIPT

s Complete items 1 “and/or 2 for additional semces
* Complete items 3, and 4a & b.

® Print your nama and address on the reverse of this form so that we can
return this card to you.

e Attach this form to tha front of the maulp:ece or on the back if space
does not permit, . #&%xe - -

& Write “’‘Return Receipt Requested’’ on the mmlpm:e below the article number]
¢ The Return Receipt wiil show to whom the amcle was delweted and the date

| also wish to receive the
following services (for an extra
fee):

1. (O Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

- 3. Article Addrassed t

delivered s, e

4a. Article Number

PIZ3 15 #58

: :‘Mw& 2y , /9/
7472';7 ' 2 U
' /2/3/2

4b. Service Type
(O Registered

Certified

O Insured
O cop

r

' 7,? 74/2/« A.%

O Expre%S\R‘eetum Receipt fo
Ll Merchandise

(@)

11, December 1991  =U.S.GPO: 1963—352-714

DOMESTIC RETURN RECEIPT

|

o Complete nems 1 andlor 2 tor addutmnal',amces ¢

* Complete items 3, and 4a & b.

» Print your name and address on the reverse of this form so that we can
retum, this card 10 you. =~

« -Attach this form to ths front of the mailpiece, or on the back if space
does not permit.: .

* Write '‘Retum il ' on the mailpiece below the article number,
¢ The Retum Rece:pt w«H show ta whom the articie was delivered and the date
delivered. -

tad’

{ also wish to receive the !
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

P23 9,

499

@W //54
st
20, BM 542

4b. Service Ty
gygjstered,‘.
Certified

[ express Mail

f_’] Return Receipt for
Merchandise

of Dw

e

Thank you for using Return Receipt Ser_vicg.

LY 2> ¥ B

Than!( yoqup( Aqsing‘ Return Receipt Service.

v mée%@zd,?w—sf

: Postage

P 023 919 497

Receipt for
Certified Mail

« No Insurance Coverage Provided
mw;-_‘isvn!.s Do not use for International Mail
(See Reverse)

?ZJB%JSV-

i 2 s Tk 7630/
Postage

: 7y
£ &7

zz IL-Zksy

Certified Fee

Special Delivery fee

Restrictad Delivery Fee

Return Recaipt Showing
10 Whom & Date Delivered

/-

P 023 919 498

Receipt for
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Certified Fee

Special Delivery Fee

: § Restricted Oelivery Fee
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Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for international Mail
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Certified Fee

Speciat Deiwvery Fee

Restricted Dehvery Fee

Return Receipt Showing
1o Whom & Date Delivered

Return Recet Showing 10 Whom,
Date, -end Addresses's Address

A<l

5. Slgnature (Addressee)

8. Kddressee s Addre
and fee is paid)

nly if requested

‘] & Fees

TOTAL Postage

s

Thank you for using Return BgceiptASe_n‘lice.

6. Slgnature (Agent) g (é ! /

Ps Form 381 1 Defgmber 1991°  #US. GPO: 1993—352-714

Is your RETURN ADDRESS completed on the reverse side?,

DOMESTIC RETURN RECEIPT|

| Postmark or ‘Date




Complete items. 1 and/or 2 for additional services.

Compiete items 3, and 4a & b.

Print your name and address on the reverse of this form so that
retum this card to you.
does not permit.

delivered. -

e Attach this form to the front of the mailpiece, or on the back if space

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the articie number.|
* The Retum Racetm will show to whom the article was delivered and the date

| also wish to=rerEIe the
following services (for an extra
fee):

1. [ Addressee’s Address

we can

2. [J Restricted Delivery
Consuit postmaster for fee.

3. Amcle Addressed to:

4a. Article Number

PL23 9 S0

/004/&

4b. Service Type
(] Registered

[MCertified
; Return Receipt for
[ Express Mait [ Merchandlse

 Insured
T coo

7-7 }7/&%‘//} TX 761550400

.k~%>

7. Date o%n%

5. Signature (Addrgssee)

6 Si g_nature (Agent)

8. Addressee’s Address (Only nf requested
and fee is paid)

Thank yotj for using Return Receipt Service.

PS Form_ 381 1 December 1991

3, 18 your RETURN ADDRESS completed on the reverse side? |

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

1

SENDER: - -
¢ Complets items 1 and/or 2 for additionai services.
* Complete items 3, and 48 & b.

return this card to you.
¢ Attach this form to the front of the mailpiece, or on the back
* does not permit,; -

the reverse side?

* Print your name and address on the reverse of this form so that we can

0 Write “Retum Receipt Requested”’ on the mailpiace beiow the articie number
s TheRetum Rmnpt wnll show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

it space 1. [ Addressee’s Address

2. [J Restricted Delivery

[P

g delivered. Consuit postmaster for fee.
: 'u" Article Number -

3;Art|clg$9dressed to:

750% 100

M -

“" f‘%gz R 761850t

A;P 123 P50/

4b. Service Type

a?istered _
rtified
0 Expresmll (] Return Receipt for
Merchandise

7. Date of D‘m.%/ ﬂ%

.

3 Insured
O cop

e # s pen m o

8. Addressee’s Address (Only if requested
and fee is paid)
:‘ b]

Thank you for using Return Receipt $ervice.

6.

Signature (Agent),
c- L. M‘/

i

-

PS Form 3811, December 1991

#U.S. GPO: 1963—352-714

DOMESTIC RETURN RECEIPT

R

SENDER
* Compiste items 1 and/or 2 for additional services
* Complete items 3, and 4a & b.

® Print your name and address on the reverse oi
return this card to you.

o Attach this form to the front of the mailpiece,
does not permit. -

e Write *’Return Receipt Requested’’ on the mailpie
¢ The Retum Reca»pt will show to whom the article we:
delivered.

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

p@yﬂpg &WJ) @/é‘
| Dosx 25005
ston, TX 77245 55

e
2. Amcle Number

34/9 502

4b. Serv:ce Type

Registered O Insured
™ Certified O cop

it [0 Return Receipt for
J Express Mai Merchandise

7. Date Of@f_ /Z,fj

8. Addressée’s Address (Only if requested
and fee is paid)

5. ngnature (Addregsee)
: O

T )

] Fhank you for using Return Receipt Service.

Is your RETURN ADDRESS completod on the reverse side?

\\Bece’mber Bm #U.S.GPO: 1883—352714  DOMESTIC RETURN RECEIPT'
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Receipt for
Certified Mail

No insurance Coverage Provided

wemosures DO not use for International Mail
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"By /80 #¢,
AW PX 76/35 04 ¢
Postage 7?
/-¢7)

Certitied Fee

Special Delvery fee

Restricted Delivery Fee

Aeturn Receipt Showing
to Whom & Date Deirvered

Return Receipt Showing-to Whom,
Date, and Addressee’s Address

TOTAL Posiage
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P 023 919 501

Receipt for
Certified Mail

No insurance Coverage Provided
wereosures Do not use for international Mail
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Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Mail
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Postage $ ’? 7
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Certitied Fee

Special Deivery Fee

Restricted Deivery Fee

Return Receint Showing
to Whom & Date Delivered

. 9D
s 959 |

Return Receipt Showing to Whom,
Date, and Addressee’'s Address

TOTAL Postage
& Fees

Postmark or Date
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SENDER: _ - %

» Complete items 1 and/or 2 for additional services. - - | also wish to receive the P 023 919 503

* Complete items 3, and 4a & b. ’ following services {for an extra .

* Print your name and address on the reverse of this form so that we can fee) Recelpt for

return this card to you. C ifi i

e Attach this form to ths front of the ma:lp-ece or on the back if space . [ Addressee’s Address eftlfled Mall

doev; r::t m - k. - onthe mai betowthe | - — No insurance Coverage Provided
eceipt Requested’’ on tha mailpiece below the article number. : . wresures DO not use for international il

® The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Dem’ery i (See Reverse) Ma

delivered. Consult postmaster for fee. 3

3. Article Addressed to: Article Nul . ?;7)155 ;/QA’S’/

125009543
TMJS é% ‘f‘_—ti’ Riglrslt"e:ree;ype O Insured
ﬁl/ ?[é. 45 /O/le Mmﬁe: i g ggt:m Receipt for

O Expres e‘ga" Merchandise
//54,/4 s X 738 [T

Slgnature (Addressee) 8. Addressee’'s Address (Only if requested

Ty ) 4 and fee is paid)-
2

PS Fofm 3811, p’ecember 1991  #uyGipr1we—s27i4  DOMESTIC RETURN RECEIPT - 1 sztei;?etdf?\:lail
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Certified Fee /‘a_o
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“Tha‘n‘k you for using _Retu_r_r_l Receig_t&owm

-

. Isyour RETURN ADDRESS completed on the reverse side?

N $ w\?" R
: : - i rmne o i —_— No Insurance Coverage Provided
T Y = g - i D weswres Do not use for {nternational Mail
S NDER:" co ) | also wish to receive the (See Reverse)
* Complete.itams 1 and/or 2 for additional services. - Sent
¢ Complete items 3, and 48 & b. following services (for an extra JW C/ . M/
* Print your name and address on the reverse of this farm so that we can fee) rd
retumn this card to.you. ] 1S e%andém'
¢ Attach this form to the front of the mailpiece, or on the back if space . [0 'Addressee’s Address ‘
doov;no(pg’mn T Al O., Staje and ZIP, Co 76// 7,2
L3 nts“RetumRecenptR ted’* on the mailpiece below the articie number. D EM S :E é - g/
¢ The Return Rece'pt wnll show to whom the smch was dehverad and tho date 2. [J Restricted elwery Postage
delivwodawx-- AN R - . Consult postmaster for. fes: 9 $ ? ?

Certified Fee / }
L4

Special Deivery Fee

Addressed to: S - Article Num
W el A DTS By Sof
8/ . . .» | 4b. Service Type

O Registered O insured.

(B-Certifi

Restricted Delivery Fee

o S g o B P e im

D Expr: ' { Return Receipt Showi
| { to Whom & Date g::xsvsu / 90'0
7. Datg o : Return Receipt-Showing to Whom,
< ,‘ Date, and“Addressse’s Addrm
lgnatu rassee) ~- 8. Add ToTeTte T -
_ M and P 023 913 505

Thank you for using Return Receipt Servicei

6. S :gnaturvAgent)

Receipt for
Certified Mail

~ No Insurance Coverage Provided
ﬁ Do not use for international Mail
{(See Reverse)
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. | Postage $ .q X

is your RETURN ADDRESS complet_od pn the reverse side?

i’s Form 3811 December 1991 #U.S.GPO: 1983352714  DOMESTIC RETURN RECEIPT
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* Complete items 1 andor 2 for additional serviceg. - | also wish to receive the
* Complete itams 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so thut we can fse) : -4-

return this card to you. . .
¢ Attach this form to the front of the mailpiece, or on the back if spaoe D Addressee’s Address
does not permit. :
* Write ‘‘Retum Receipt Requested’’ on the mailpiece below the srucle number ] 2. D Restricted Dehverv
* The Return Raceupt will show to whom the articie was deiivered and the date R

delivered. Consult postmaster for fee. Certitied Fee
3. Artlcle Addressed to: 4a. Article Number - _'m
Berpet smd | [LOI3 AP Sb5 Soncl o s
4b. Service Type E Restricted Delivery Fee

Wd/ e J gm WW’ a Regl.sfered (Jinsured
? 0. 280 /S [ Certified O cop .
O Express Mail [ ;‘zx:;;;gfsam for

ééﬁ fé/ 7)27?49‘0 7. Daziff Delivery g \-k

8. Addressee s Address (dnly i requested
and fee is paid)

Return Receipt Showing

to Whom -&-Bate Detivered /' 0—0
Retusn Receipt Showing to Whom,
Data, and Addresses’s Address

TOTAL Fosege $2-9%

Postmark or Date
Tagt M
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Thank you for using Return Receipt Servlc'ef
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Is your RETURN ADDRESS completed on the reverse side? .

PS Form 3811, December 1991  #Us.GPO: 1083352714  DOMESTIC RETURN RECEIP!
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Complete ttems- 1 nndlor 2 ior uddmonll urvices
Complete items. 3, and 4a & b,

does-not Permitszg. - -

felivered. -

¢ "Writs ‘Return Receipt Requested" on the mallplece below the article number.
" The Retum Recem \mll show to whom the article was delivered and the date

| also ‘wish to receive the
follownng servnces (for an extra
fee) e

D Addressee s Address

2. D Restricted Delivery
Consult postmaster for fee.

P 023 919 50k

Receipt for
Certified Mail
No insurance Coverage Provided

Semzewer Do not use for International Mail
(See Reverse)
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7Amcle Number
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[J Express Mail
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O Return Receipt for
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and fee is pand)
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8 SENDER: . ?
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Spacial Delvery fee

Aestricted Delivery Fee

Return Aeceipt Showing 7l Nt
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Receipt for
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No Insurance Coverage Provided
mmoswe: Do not use for international Mail
(See Reverse)
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Receipt for
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No Insurance Coverage Provided
aemswes Do not use for International Mail
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= does not permit: . . %ﬁm 7?7/ d / /
_g o Write “‘Return Receipt Requested’ on the mailpiece below the article nur:ber 2. [ Restricted Delivery Poswge
* s The Return Recelpt will show to whom the article was delivered and the date Consult postmaster for fae. $ . ? g.
delivered ———

&r; e/ resse w‘s‘
floar ges, Thasle

[

. Article Number
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O cop

[0

Speciat Delivery Fee

Restricted Delivery Fee

you for using Return Receipt Service.—"f—f‘~<-

URN ADDRESS completed on

#U.S. GPO: 1993—352-714

144{5 Receipt f » | Return Receipt Showing
Dy, Psx 51311 O Retur Receipt for 53| PULISTL 0w | /07D
] ﬂ . J !‘i Retumn :eceipt Showing 10 Whom,
%%/Wf q7/ﬂ’/§// AER ‘ x w ;::::;‘mw‘ ‘s Address gr
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8. Signaturg’(Addresse 8 Add rfises?: :aidl ' ‘E; —
=) ’
:
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does not permit. .
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SENDER J— ) )
+ Complste items 1 and/or 2 1mw S | a|§° WIsﬂ to receive the
s Complete items 3, and 48 & Deesmee following services (for an extra
* Print your name and address on the reverse of this form so that we can | fog):

return this card 10 you. .
s Attach this form to the front of the mmlpuocu.

® Write '‘Retum Receipt Requested on the mallpoeoo below the articie number |
s Tha Return Receipt will show to whom the nmde was delivered and the date

on the back if space

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

P 023 919 5019

Receipt for
Certified Mail

===§
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Do not use for Intarnationai Mail
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[ngtiﬁeg} 0 cop Libhok 7X 7944 3
; Return Receipt for Postage
0 Expres sil O Merchandise $ -?Y
Certified Fee

7. D;t?o( Del/wry % M/

8. Adlresseb’s Address (Only if requested

and fee is paid) Lo

: Foar‘m 3811 December 1991

#U.S. GPO: 1963—352-714

DOMESTIC RETURN RECEIPT

L4 Complete mm
¢ Complete item
*

dass not permit. -

he roverse slde? | i “Yo}{! RE

delivered. -

s 1 and/or 2 for addmonal senm:.s
s 3, and 48 & b.

Print your name and address on the reverse of this form so tr;at we can
return this card to you.

# Attach this form to the front of the mailpiece, or on the back if space

£ * Write “‘Return Recelpt quuestad on the mailpiece below the article number.|
o ¢ The Return Rsce:pt will show to whom the article was delivered and the date

I also wish to receive the
following services (for an extra
fee):

1. [ Addressee’'s Address

2. [0 Restricted Delivery
Consuit postmaster for fee

. 3. Artlcle Addressed to:
o

a0

4a. Article Number-

[P023 919 5!0

4b. Service Typ}a

U Registered uj lnsured

RCortified” O COD :

3 Express Man * [ Return Recenpt for
Merchan

7. Date of &Fery[ / ’?

5. Signature }

o~

6. Signature ()

hgenty ~J 77 X

8. Addressee’s Address (Only If requested
and fee is paid) -

cst

s your

o A i sl s e L

Form 38171, December 1991
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SENDER:

retum this card

delivered.

¢ Compiete mms 1 and/or 2 for additional semm
» Complete items 3, and 4a & b.
¢ Print your name and address on the reverse of this form 80 that we can

t0 you.

a Attach this form to the front of the mailpiece, or on the back if space
does not permit.- -
* Write ‘’Return Receipt Requested’’ on the maiipiece beiow the articie number |
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an _extra
fee)

.4 Addressee s Address

2. O Restncted Delivery
Consult postmaster for fee.

" Epor

3 Article Addressed to:

\N \\\&W\? QTG(D

O ssnker-tour

rFive

'Mél&md, X 'm%s’

4a. Article Number

2073 9la DM.

Thank  you for psing Ret_qm qugi_pt Servicg. )

Ny e

Thank you for using Return Receipt Service.
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Speciat Delvery Fee

Restricted Delivery Fee

Return Receipt Showing
4o MAlmnme £ Natea Nalasarat
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Receipt for
Certified Mail
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No Insurance Coverage Provided
werenswes Do Not use for International Mail
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Return Receipt Showing
10 Whom & Dete Delivered
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Y G - ——

P 023 919 511l

Receipt for
Certified Mail

« UNEVED STATES
e (See Reverse)

No (nsurance Coverage Provided ‘
Do not use for international Mail
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|Street and

arderbuvy Deive
|P|0.. State and ZIP Code
WSl "X _1977es

lPostage $ 9—?

Certified Fee

[-¢v

4b. Service Type
O Registeredp-.’«

B Certified
i Return Receipt for
O express Mail [ Roturn Rece!

7. DateofDeI& 7: {

.3 insured
"0 cop

Special Dehvery Fee

Restricted Delivery Fee

'Return Receipt Showing
1to Whom & Date Delivered

/- 0D

(Return Receipt Showing to Whom,
‘Date, and Addressee’s Address

you for using Return Receipt Service.
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*—"f“g“‘f)“’?E""‘ﬁA,s«/\)

8. Addressee’s Address (Oﬂy if requested
and fee is paid}

6'7 SWture

(Agent}

s your RETURN ADDRESS completod on the reverse sldo

> PS Form
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«U.S. GPO: 1993—352-714
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DOMESTIC RETURN RECEIPT
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Complete items 1 and/or 2 for additidnal services. ——

Complete items 3, and 4a & b.
Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space
doesg not permit. -

SENDER:

* The Return Receipt will show to whom the article was delivered and the date
delivered.

* Write '‘Retum Receipt Requested’’ on the maiipiece below tha article number.

| aiso wish to receive the
following services (for an extra

fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
(onsult postmaster for fee.

51¢

P 023 918
Receipt for
} Certified Mail

« No Insurance Coverage Provided

weeosures D0 NOt use for international Mail
(See Reverse)

3. Article Addressed to:

4a, Article Sumber

PIZZ G99 S5/2

T s Currigo
/%%/}év@/; X 76342

O Express Mail

4Db RServ:c iype o,
egiste| nsured
5 do Z S%\f/ é@ Ce?tlfle;g Jcop

Merchandise

[ Return Receipt for

Sent

ep0S ( Alyar
S S sar /o
I Bt TR T8z
Pastage $ ?X

{Addressee)

6. Slgnature (Agent)

7. Date of Delvery

" and fee is paid)

(Only if requested

Is your RETURN ADDRESS completed on the reverse side? .

P‘iForm 3811 December 1991  %US.GPO: 1893—352714  DOMESTIC RETURN RECE|P

i

NDER:.
* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.
* Print your name and address on the reverse of this form so that we can
retum this card to you.

Attach this form to the front of the mailpiece, or on the back if space
ogs not permit.

The Return Receipt will show to whom the article was delivered and the date
elivered.

.
d
¢ Write ‘‘Retum Receipt Requested’’ on the mailpiece below the articie number.
L ]
d

| also wish to receive the
following services (for an extra

fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

“Br25 5/9 573

[Sfé‘/z J/ S/ ﬁ/&{é{MJ/
77.S. %/c%e/gmy

4b. Service Type
. | O Registered

[ Certified

O express Mail

O Insured
(J cop

Merchandise

[0 Return Receipt fo/x

Croi i 210

7. Date of Delivery 4, /! ’? L/

5. Sngnat%

6. Signature (Agent)

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

RS Form 3811, December 1991

Is your RETURN _ADDRESS completed on the reverse side? ‘ ,

U S

ENDER: ~ ‘
Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

« Write “’‘Return Receipt Requested’’ on the maitpiece below the article number.|
* The Return Receipt will show to whom the articie was deiivered and the date
delivered.

e o o(n

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [0 Restricted Delivery

Consulit nostmaster for fee.

3. Article Addressed to:

2 YAt

T Wt Punter, f

)77 S, Akl S
vz L/e

ESS completed on the reverse sider

4b. Service Type
O Registered

[W-Certified
O Express Mail

O insured
1 cop

Merchandise

[ Return Receipt for

ot L9200

7. Date ﬂeﬁv;ﬂ/ . 9 c/

5. Signature (A
%40%

6. Signature {Agent)

8. Addressee’s Address (Only if reguested
and fee is paid)

PS Form 3811, December 1991  #U.S. GPO: 1993—352-714

Is your RETURN ADDR

DOMESTIC RETURN RECEIPT

#US. GPO: 1883—352714  DOMESTIC RETURN RECEIPT‘

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Sefvice.

Thank you for using Return Receipt Service.

Certifieo Fee

/-7

Special Deiivery Fee

Restricted Deivery Fee

Remrn Recaxpt Showmg
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RETURN RECEIPT REQUESTED

NO. P 176 012 570

J. T. Sexton

0il Conservation Division

; Post Office Box 1980

Hobbs, New Mexico 88240

Dear Mr. Sexton:

Enclosed for your information are the applications of
Mewbourne 0il Company for statutory unitization, approval of a
waterflood, and for qualification for the recovered oil tax rate
for its proposed Querecho Plains Queen Associated Sand Unit. A
Form C-108 is attached to the waterflood appllcatlon. These
materials have been filed with the Division in Santa Fe, with a
requested hearing date of April 28, 1994.

JB/bc
Enclosures

Very truly yours,

HINKLE, COX, EATON, COFFIELD
& HENSLEY

’Jameségruce

Attorneys for Mewbourne 0il Company



