
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF GILLESPIE-CROW, 
INC. FOR STATUTORY UNITIZATION, 
LEA COUNTY, NEW MEXICO Case No. 11195 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO ) 
) ss . 

COUNTY OF SANTA FE ) 

PAUL S. CONNER, being duly sworn upon h i s oath, deposes 

and s t a t e s : 

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

of the matters s t a t e d herein. 

2. Applicant has conducted a good f a i t h , d i l i g e n t 

e f f o r t t o f i n d the c o r r e c t addresses of i n t e r e s t owners 

e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n h e r e i n . 

3 . Notice of the A p p l i c a t i o n was provided t o the 

i n t e r e s t owners at t h e i r c o r r e c t addresses by m a i l i n g each of 

them, by c e r t i f i e d m a i l , a copy of the A p p l i c a t i o n . Copies of 

the n o t i c e l e t t e r s and c e r t i f i e d r e t u r n r e c e i p t s are attached 

hereto. 

4. Applicant has complied w i t h the n o t i c e p r o v i s i o n s of 

D i v i s i o n Rule 1207. " ^ 

PAUL S. CONNER 



SUBSCRIBED AND SWORN TO before me t h i s /S j t f ) day of June, 
19 95 by PAUL S. CONNER. 

Notary Public 

My Commission Expires 

Conner.aff 
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UiiitSource I N C O R P O R A T E D 

PAUL S. CONNER UNITIZATION 

May 10, 1995 

Certified Mail 
Return Receipt Requested 

TO: NOTICE OF UNITIZATION TO INTEREST OWNERS 

RE: West Lovington (Strawn) Unit Area 
Lea County, New Mexico 

Ladies and Gentlemen: 

Gillespie-Crow, Inc. has applied to the New Mexico Oil Conservation Division for 
statutory (compulsory) unitization of the West Lovington (Strawn) Unit Area. A copy 
of the Application was previoulsy sent to you together with a copy of Mr. Gillespie's 
Application for a Pressure Maintenance Project and to Qualify the Project for the 
Recovered Oil Tax Rate. The Unit Agreement and/or Unit Operating Agreement have 
previously been mailed to you by Mr. Gillespie and/or UnitSource Incorporated. Mr. 
Gillespie's records indicate that each of you owns an interest within the proposed Unit 
Area. Certain of you have not agreed to voluntarily commit you interests to the Unit. 
This Application is now scheduled to be heard at 8:15 a.m. on Thursday, June 1, 1995, 
at the Division's offices at 2040 South Pacheco Street, Santa Fe, New Mexico. Failure 
to appear at that time will preclude you from contesting this matter at a later date. 

Very Truly Yours, 

UNITSOURCE INCORPORATED 

Paul S. Conner 

pc 
Enclosures 

11184 HURON STREET, SUITE 10 * DENVER, COLORADO 80234 * (303)452-6881 * FAX (303)452-6892 



UnitSource I N C O R P O R A T E D 

PAUL S. CONNER UNITIZATION 

May 25, 1995 

TO: ROYALTY INTEREST OWNERS 

RE: West Lovington Strawn Unit Area 
Lea County, New Mexico 

Ladies and Gentlemen: 

We previously provided you with copies of the proposed Unit Agreement for the above 
Unit Area, together with revised copies of Exhibits A B, and C thereto. The operator of 
the proposed Unit Area has been changed from Charles B. Gillespie, Jr. to Gillespie-Crow, 
Inc., a corporation. Accordingly, the Unit Agreement has been changed, and a copy ofthe 
revised Unit Agreement is enclosed with this letter. The Exhibits A, B, and C sent to you 
two weeks ago have not been changed. I f you have not already done so, we request that 
you execute the ratifications provided to you, and return them to me. Also, please be 
advised that the New Mexico Oil Conservation Division hearing on this mater, scheduled 
for June 1, 1995, has been continued to a hearing scheduled for June 15, 1995. 

Sincerely, 

UNITSOURCE INCORPORATED 

Paul S. Conner 

PSC/bt 
Enclosure 

11184 HURON STREET, SUITE 10 * DENVER, COLORADO 80234 * (303)452-6881 * FAX (303)452-6892 



$ iSc r . c . j i v j . o . ; . 

'UUIL t /U Ol 6 ' J ' v n M g i O ' S ^ H ' J J " l t - H 

A iy / , ' !b ( " i i v ^ ^ S 

X I •NOXSflOH 
cgcz^s xoa 'era 

L 
j t -uoi jeuj^iui JOJ t>sn jou O Q » M ? 

P^PJAOJ^ B6ejnAO^> souejnsui ON 

|iei/\j peijijjao 

TbT "^b DD? 2 

Z PUQ Tbb t,54 

Receipt for 
" T p * Certified Mail 

j ^ ^ ^ ^ No Insurance Coverage Provided 
•SOt&SHk D o "Ot use for International Mj.il 

(See Reverse) 

2 > | - - ' __ - | 

CLARENCE V. SHELFER 
ROUTE I.BOX248-A 
SAN ANTONIO, TX 78223 

l£ f 
cn 

S p c r . u i f*tfirtv»#fy F£* j 

f - T s l r i c t c d O a l t v A f y FSti 

H * i i j r n R e c e i p t S r - o w i n g 

t c W h r . r o & Date, D e l i ^ c f P t J 

Return fc.?c*'fM Showing to W t w : - . 

Date, and Addre&$«K~S Add>«3-j 

TOTAL Postage 

$? 

Po5t i r ia i l i or Dot P. » 

\ 

* < 



r n 1 i i_i rv i_. t i 1 r-H i_. U K r-- i_i K H I t U 

, -2. SENDER: 
I ' W l " C a m p t f t f i » I t v m * 1 # n ( l / a r J f o r j K t < l h l g n a I w r v t c f l * , 

^ * C a m p t c t g i t e m s . 3 . a n d 4 a & h -

* P r i n t y o u r n o m a a n d o d d r o i i . a n t h a r o v a r s a a f t h i n f o r m s o t h a t w a c o n 

* r e t u r n t h i s c a r d t o y o u . 
- A t t a c h t h i * fo rm, t o t h * frOrtt * f ttve m « i i p i « c « , or- o o t h * b e c k If s p e c * 

d o a a n o t D«rm i t . 

t o r e c e i v e T h e I also wish 
fo l lowing servicea (for an extra 
fee): ^ ^ ^ ^ ^ 

i e c ' s A d d r e s s 

> W<ite "Return Receipt R«qu«stdd" on the mailpi^e* tnjiow tho artjc^^^^PP 

* The Return Receipt will show lo whom the Article wo* dwiverjd^^BTOOfltc 
delivered. J^^^^^^ 

2. • Restricted Delivery 

Consult postmaster for fee. 

\ SUZANNE M. CHAMBERSg^*^' 
\MAK( i< > I' S M. CHAFERS 1 

1>41 SQUIRES jj&T ' 
ABrfcENE, ' n s & l m i j 

^ \ 

4a. Article Number 

\ SUZANNE M. CHAMBERSg^*^' 
\MAK( i< > I' S M. CHAFERS 1 

1>41 SQUIRES jj&T ' 
ABrfcENE, ' n s & l m i j 

^ \ 

4b. Service Type 
(ZJ Registered D Insured 

- B C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

6. ^ Q ^ i t e ( A d d r e s s e e V v ^ ^ 8. Addressee's Address (Only if requested 
and fee is paid) 
i 

6. Signature (Agent) 

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

tn 
c 

3 
o >. 
c 

* PS Form 3 8 1 1 , December 1991 MJ.S. OPO-. IS«»-3S2-7M D O M E S T I C R E T U R N R E C E I P T 

- C o m p e t e I t f lms 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 

„ - C o m p l e t e f t e m i 3 . a n d 4< * b . 
2 • P r in t Y OMr n a m e a n d a d d r e s s o n t h a r c w i m e o l t h i s l o r rn t o t h a i w e c a n 

in r o t u m t f i n c a r d to y o u , „ . „ „ 
% - A t t a c h th is f o r m t o t h e f r o m o f t h . m a i l p i e c e . or o n t h e b » < * rf s p a c e 
^ d O * S n o t p e r m i t . •• »! .. t ' i ; •. ' ' V . I 

_ g • W r i t e " R e t u r n R a c a i p t R e q u e s t e d " o n t f w m o M o c o b e t a - f w . r t . d e n u m b * 
I -

. T h e R«t..rr> R e c a . p t w t « s h o w t o w h o m the »r t l c ta v w J d a H v i r c d a n d t h e d= te 

j j d e l i v e r e d . 

•n."- '-3„ Art icle Addressed to 

I also w ish to - rece ive the 

fol lowing services (for an extra 

fee): " .\ ..' 

1 . • Addressee's Address 

2. • Restricted* Delivery " 

Consult postmaster for fee-

ROY G. BARTON. UK" 
P. O. BOX 572565 « \ 
HOUSTON, TX 77257 

ft 
X:: 

. 

5. Signature (Addres&ee) 

t 
< 

cc 

t -
6. Signature (Agent) 

*- j . 

5- PS Form 3 8 1 1 . December 1991 ( U i O r f t i W ^ w D O M E S T I C j R E T U R N R E C E I P T 

IS 

i 

- cc 

-rb. Sfuvico Typo : . . > ;-• ••• fx 
( 5 nogistered , ' U insu iod V ' w 

7.':' Data bfjDeU.. 

8 : . A d d r e s s e e ^ XOf»ly if requested ^ 

* SENDER: 
— I C o m p l o l i i t e m a 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 

^ »' C a m p l o t a I t e m s 3 , a n d 4 « t r / ^ v / ^ V ; . : < . ' V r ' ; " '"-^- V v ; ' 

*» " • ' P r i n t y o u r n a m e a n d a d d r c v l b n i t i e r e v e r s e o f ' t h i t f o r m so t h a t w e c a n 

o r o t M m t h l a c a r d to y o o - . ' i . ^ t> l'*?-:' ... • ' ' 

J - A t t a c h t h i ; f o r m t o t h e f r o n t o f t h « nva i lp tece . 'o r o n t h e b»Ck i f i p a e e 

*~ d o e s nOT p e r m i t . • .s. s^', ' 

2 - W r i t e " R r h J r n R e c e i p t R e q u e s t e d " On t h e ma i l p iece b e l o w t h e ar t i c le n u m b e r 

• T h e Rfcturn R e c e i p t w i l l s h o w t o w h o m t h e a r t i c le w a s d e l i v e r e d a n d t h " J 

g - d e l i v e r e d " ^ " 

-O . 

V 
n 
E 
8 
c/) 
L U 

f X 
Q 

<r 
z 
cc 

fc 
r r 
O 

I : ob t f .fwlifVi, to / ' receive tha 
fo t low i r /g ' i e fV fcW (for erv extra 

dress 

A r t t r : l f t J \ f 1 d r e & s e d t o t 

ERNEST FN E G l L U g ^ ; " ^ - - -
•1430 E. C A M E L B X . G K 

PHOENIX. AZ 

P f ^ g e s t n c t e d Delivery 

jonsurt*postmaster for fee. 

Art icle fJurhber ,!; ' • ' 

4b. Service TvDfl '^ .;.:;'!-'• 
• Registered • tnsured 

53-Certif ied ' • COD 

• Express Mail • R e t L l r n Receipt for 
i Merchandi?a 
7 . Date of Delivery 

H. 
<B 
O 
I> 

• EC 

C 

" <b 

rr 
CD 

_C 
(I) 
3 

- O 

5. S i g n ^ ^ ^ | A d d r e s 3 e e ) 8. Addressee's Address (Only if requested 5. S i g n ^ ^ ^ | A d d r e s 3 e e ) 
and fee is paid) 

6. Signature lAyent) 

c 

5 

>- PS Fomi 3 8 1 1 , December 1991 T»U.S.GPO- 1993—as2 7 u DOMESTIC RETURN RECEIPT 



3. ?• ^ ? 5 > % s " o rn 

3 § l f £ ? - " -

n 

• t3 • £ 

• • • 

? - 3 

T h a n k y o u fo r us i ng 

r RETURN A 

°- sr.- » ...3 

^SiitS'^.tf.Y 

Pi-.' 

2 ' V • 

I_I K M 1 t - J 

• n c * v r m M U I 

ts J> 

an un) reverse aion." 

, £ V § * 2 ' ' ' V> 

> 

• 

* a o B 
s-3 - <t 
U> v - 3 D-
3 3 ) 

• 

Return fietxkfcSif^M&M ^ % » M k T ^ ^ l ^ o u for using Return Rscefpt S e r v i c e ^ - i 

S ro 

I f ? 

<& 'v a 
1 

73 

• ^ 3 . - V » » <&' 

• ft O k . . 

5 5 a i . 

• n o 

ro -

• 

- 5-
a 5 
rj> Q. 

:» 

DO 

DO 
m 
o 

tr! ^ ^ 
go? 

-—id oh the reverse side? 

>£"?. * -* * r > c j o o r n 
^ 3 f 2 M S 

03 

CO 

ft > 

• • • 

i f 

'4 / 

• 1' 

? 8. 

3 -



FACSIMILE TRANSMISSION 

UnitSource INCORPORATED 
11J 84 HURON STREET, SUITE 10 

DENVER, COLORADO 80234 
(303)452-6881 
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