
MERIT ENERGY COMPANY 
12222 Merit Drive, Suite 1500 
Dallas, Texas 75251 
(214) 701-8377 
(214) 960-1252 Fax 

February 15, 1995 

State Of New Mexico 
Oil Conservation Division 
Santa Fe,NM 87504-2088 

Re: Application to surface commingle wells in Sections 13,14,23,24, and 25, 
T26N-R4W, Rio Arriba County, New Mexico 

Gentleman: 

Merit Energy Company previously submitted to you an application to surface 
commingle wells in the above captioned sections. Copies of this application were sent by 
certified mail to the Bureau of Land Management, purchasers and interest owners. 
Attached, please find proof of notification to each of these parties. 

If you have any questions or require further information, please contact me at (214) 
701-8377. 

Sincerely, 

Sheryl J. Carruth 
Regulatory Manager 

SJC:s 

Attachment 
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SENDER: 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpietje bejow the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. . 

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

1. • Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: . ^ 

S o b . m o ^ c x x s o <C>.E. 

4a. Article Number 

•2. 0 > ^ \ U>\\ CMC, 
4b. .Service Type 
• Registered • Insured 

(H Certified^ • COD 
• Express-Mail S Return Receipt for 

•fa ' Merchandise .> 

3. Article Addressed to: . ^ 

S o b . m o ^ c x x s o <C>.E. 

7. Date of/Delivery- . /O ^ 

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

6. Signature (Ao6tt) >„ .. 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whomihe article was delivered and the date 
delivered.' W 

1 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: r w 4a. Art ic le Number 3. Article Addressed to: r w 

4b . Service Type 
• Registered • Insured 

D ( & Certified • COD 
• Express Mail & R f t u r n Receipt for 

/ Merchandise 

3. Article Addressed to: r w 

7. Date of Delivery 

5. Signa>dHA'ddressee) y ^ f j ^ ^ f t Xf*\ 

^iSc%?^> ^ S ^ ^ ^ ^ J j 
8. Addressee's Address (Only if requested 

and fee is paid) 

"6. Signature (Agent) V P / / 

— . v%?%/ 

8. Addressee's Address (Only if requested 
and fee is paid) 'i 
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SENDER: 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I 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: 4a. Article Number 

"2. O S L \ U A \ CsCN^ 
3. Article Addressed to: 

4b. Service Type 
• Registered • Insured 

j5£ Certified • COD 
• Express Mail L% Return Receipt for 

^ Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

5. Signature/^Mptesseej^^ __ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) , : 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

smo 

4a. Article Number 

4b. Service Type 
Q Registered^"-

P Ce r t i f i ed^ 1 

• ExpresjgMail 

3 ° 
s 

5. Signature (Addressee) 8. A d d r e & ^ j h M d K ^ t O j r f y if- requested 
and f e e X e a / c J V y ^ ^ / 

6. Signature (Agent) -signal 
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