P 32k 937 123

WOOSLEY OIL CO.
PO ORAWER 1480
(CORTRZSy E0°> 81321

! eastncted Detvary Fee

ey

SENDER:

mCompiete items 1 and/or 2 for additional services. | also _WiSh to receive the
» Compiete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can return this | axtra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
ermit.
I\F;Vrite “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
WOOSLEY OIL CO. P 326 937 123
PO DRAWER 1480 4b. Service Type
CORTEZ, CO 81321 O Registered Certified
O Express Mail O Insured
[ Retumn Receipt for Merchandise [] COD
7. Date of Delivery l
1 0' }&
5. Received By: (Print Name) 8. Addressee’s Address (Only if reqUested
and fee is paid)
6. Slgnature ddres e ;zr Agent) /
/& LB A7

Is your RETURN ADDRESS completed on the reverse side?

PS Form 381 1, Decemt/e}'1994 ) Domestic-Return Receipt

Thank you for using Return Receipt Service.




P 32k 937 124

1515
s Bosial Service
Eiece;pt for Certified Mail

wsurance (overage Provided.
st Lse for international Mail (See reverse

,R‘ﬁN‘ BARKER — CITIZENS STATE

z NGmh X—T
CORTEZ co__ 81321 |

r> it Oftice, State. & Z'F Code

$

< SENDER: . .

T =Complete items 1 and/or 2 for additional services. | also wish 1o receive the

@ wComplete items 3, 4a, and 4b. following services (for an

8 lPrir:; your name and address on the reverse of this form so that we can return this extra fee):

e card to you.

% -Attac_r; t¥1is torm to the fromt of the mailpiece, or on the back if space does not 1. Addressee’s Address
g permit.

o "Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ wThe Return Receipt will show to whom the article was delivered and the date

£ delivered. Consult postmaster for fee.

T 3. Article Addressed to: 4a. Article Number

° MR. KEN BARKER P 326 937 124

Q -

£ CITIZENS STATE BANK OF CORTEZ 4b. Service Type

o . .
a PO BOX T ;'1‘3‘: 1 Registered X1 Certified
7 CORTEZ, CO 81321 - .. 2\ Express Mai O insured
& % . Y[ Return Receipt for Merchandise [ COD

) . ‘ C: ‘m, ¢ | 7. Date of Delive

< ! %u ; Y

E )3 “ay /

Dl 5. Received By: (Print Name) 48. Addressee’s Address {Only if requested
o and fee is paid)

o Sy

5 6. Signature: (Addressee or Agent)(\

I [ . PN

RSN (LT

PS Form 3811, December 1994 B N Domestic Return Receipt

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side?

?f 326 937 125

Mail

ail { 5=z reverse)

5 e for e"rra
AMERICAN FMPLOYERS' INS
oftE’ BEKcoN sTREET
BOSTON, MA” “B2108

P8 Frym 3800 Apri

atd'atrhne over fop of erzveiope to
-the right of the return agddress

SENDER: . )
= Complete items 1 and/or 2 for additional services. | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return this extra fee):
card to you.
m Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Deﬁvery
uThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
AMERICAN EMPLOYERS' INSURAKNCE P .32T5 937 125
ONE BEACON STREET 4b. Service Type
BOSTON, MA 02108 [J Registered X Certified
[0 Express Mail O Insured

[ Return Receipt for Merchandise [ COD

G5

5. Received By: Print Name) 8. Addresseé% Address (Only if requested
j/' " and fee is paid)

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994 N "Domestic Return Receipt

Thank you for using Return Receipt Service.




STATE OF NEW MEXICO ENERGY,
MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF THE NEW MEXICO OIL CONSERVATION DIVISION
THROUGH THE SUPERVISOR OF DISTRICT III FOR AN ORDER REQUIRING
SEVEN WELLS LOCATED IN UNITS P, A, D, C, AA, I, ANDJ OF SECS. 08, 17, 16, 16,
16, 11, AND 11, TOWNSHIPS 19 NORTH, RANGES 06 (THE FIRST FIVE WELLS)
AND 05 WEST (THE LAST TWO WELLS), MCKINLEY COUNTY, NEW MEXICO, TO
BE PROPERLY PLUGGED, AUTHORIZING THE DIVISION TO PLUG SAID WELL,
AND ORDERING A FORFEITURE OF THE PLUGGING BOND, IF ANY.
CASE NO. 11515
AFFIDAVIT REGARDING NOTICE

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

2. I am the attorney of record for Applicant.

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 them, by certified mail, a copy of the Application. Copies of the notice letter and

certified return receipts are attached hereto.

5. Applicant has complied with the notice provi;o?'f Rule 1207. W

Rénd Carroll Ng
)
SUBSCRIBED AND SWORN TO before me this day o LT , 199 _é,
by Rand Carroll. / - U
(AMM M&v
My commission expires: NOTARY PUBLIC

ﬁw‘ f, 155 7



FO. Box T_
497‘%82)@@ Bl122(

@Ome ' s Tretmee(o .



