
MERIDIAN OIL INC 
SCHULTZ COM D #8 

OFFSET OPERATOR \ OWNER PLAT 

Fruitland Coal / Pictured Cliffs Commingie Well 
Township 29 North, Range 10 West 

1) Meridian Oil Inc 

2) Southland Royalty Company 

3) Meridian Oil Inc & 

Koch Exploration PO Box 2256, Wichita, KS 67201 

4) Meridian Oil Inc, S G Interests & 

Amoco Production Company PO Box 800, Denver, CO 80201 

5) Meridian Oil Inc & 

S G Interests 811 Dallas. Suite 1505, Houston. TX 77002 

Fruitland Coal Formation 



MERIDIAN OIL INC 
SCHULTZ COM D #8 

OFFSET OPERATOR \ OWNER PLAT 

Fruitland Coal / Pictured Cliffs Commingle Well 
Township 29 North, Range 10 West 

1) Meridian Oil Inc 

2) Southland Royalty Company 

3) Meridian Oil Inc & 

Koch Exploration PO Box 2256, Wichita, KS 67201 

Pictured Cliffs Formation 



SCHULTZ COM D #8 WELL 
INTEREST OWNERS 

State of New Mexico 
P. O. Box 1148 
Santa Fe, NM 87501-1148 

Salem Lutheran Church 
1428 Broadway Ave. West 
Spokane, WA 99201 

Snyder Oil Corporation 
P. O. Box 970102 
Dallas, TX 75397 

El Paso Production Company 
c/o Meridian Oil Company 
P. O. Box 4289 
Farmington, NM 87401-4289 

Meridian Minerals Company 
801 Cherry Street 
Ft. Worth, TX 76102 

Conoco Inc. 
c/o Wachovia Bank & Trust Co. 
P. O. Box 951063 
Dallas, TX 75395-1063 

Amoco Production Company 
P. O. Box 841521 
Dallas, TX 75284-1521 

Sunland Oil Company 
66200 Desert Moon Loop 
Tucson, AZ 85715 

W. H. Gilmore 
403 N. Marienfeld 
Midland, TX 79701 

TYPE OF INTEREST 

Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Working Interest 

Working Interest 

Working Interest 

Working Interest 

Working Interest 

Working Interest 
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SENDER: 
• Complete i temt 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 w e can 
return this card to you. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. • 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

5 Koch E x p l o r a t i o n 
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4a. Article Number 

P 023 848 O i l 
4b. Service Type 
• Registered • Insured 
Ijjl Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

8. Addressee's AddresstOrfly 
and fee is paid) 

S. Signature (Addressee) quested. 

K 6. Signatun 
rfSyknJ/b/LWilmeth 

> PS Form 3 8 1 1 , December 1991 *OS.GPO-. I»93-3S2-714 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 end/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. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Sunland O i l Company 
66200 Desert Moon Loop 
Tucson, AZ 85715 

4a. Article Number 

P 023 848*0.09 
4b. Service Type,-;-
D Registered D Insured 

@ Certified • COD 

D Express Mail • Return Receipt for 
Merchandise 

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. 
• Thf Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3.v Article Addressed to: 
t 

r 

• S t a t e o f New M e x i c o 

' P . O . Box 1 1 4 8 

;-, S a n t a F e , NM 8 7 5 0 1 - 1 1 4 8 

4a. Article Number 

P 0 2 3 8 4 8 0 0 4 

3.v Article Addressed to: 
t 

r 

• S t a t e o f New M e x i c o 

' P . O . Box 1 1 4 8 

;-, S a n t a F e , NM 8 7 5 0 1 - 1 1 4 8 

4b. Service Type 
• Registered • Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3.v Article Addressed to: 
t 

r 

• S t a t e o f New M e x i c o 

' P . O . Box 1 1 4 8 

;-, S a n t a F e , NM 8 7 5 0 1 - 1 1 4 8 

7. Date of Delivery-^ / • * *, 
~ f / <"«•> 

6. Signature (Addressee) 8. Add resseo^Address (Only if requested 
and -fee i»£aio1}> /- '~ , 

^ • 6. Signature (Agent) 

8. Add resseo^Address (Only if requested 
and -fee i»£aio1}> /- '~ , 
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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 tha 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. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

S a l e m L u t h e r a n C h u r c h 

1 4 2 8 B r o a d w a y A v e W e s t 

S p o k a n e , WA 9 9 2 0 1 

4a. Article Number 

P 023 848 005 
3. Article Addressed to: 

S a l e m L u t h e r a n C h u r c h 

1 4 2 8 B r o a d w a y A v e W e s t 

S p o k a n e , WA 9 9 2 0 1 

4b. Service Type 
• Registered • Insured 
0 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

S a l e m L u t h e r a n C h u r c h 

1 4 2 8 B r o a d w a y A v e W e s t 

S p o k a n e , WA 9 9 2 0 1 

7. Date of Delivery, 

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

6. Signature (AgenU 

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. 

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: 

S n y d e r O i l C o r p o r a t i o n 

P . O . Box 9 7 0 1 0 2 

D a l l a s , TX 7 5 3 9 7 

4a. Article Number 

P 023 848 006 
3. Article Addressed to: 

S n y d e r O i l C o r p o r a t i o n 

P . O . Box 9 7 0 1 0 2 

D a l l a s , TX 7 5 3 9 7 

4b. Service Type 
D Registered • Insured 

5 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

S n y d e r O i l C o r p o r a t i o n 

P . O . Box 9 7 0 1 0 2 

D a l l a s , TX 7 5 3 9 7 

7. Date of Delivery , 

t{-(3- f t 
5., Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sigr6ture (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 
ri«liw«r»ri. * 

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: 

Amoco P r o d u c t i o n C o . 

P . O . Box 8 4 1 5 2 1 

D a l l a s , TX 7 5 2 8 4 - 1 5 2 1 Q £ 

4a. Art ic le Number 

P 023 848 008 
3. Article Addressed to: 

Amoco P r o d u c t i o n C o . 

P . O . Box 8 4 1 5 2 1 

D a l l a s , TX 7 5 2 8 4 - 1 5 2 1 Q £ 

4b. Service Type 
• Registered • Insured 

£3 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Amoco P r o d u c t i o n C o . 

P . O . Box 8 4 1 5 2 1 

D a l l a s , TX 7 5 2 8 4 - 1 5 2 1 Q £ 

7. Date of Del iver j^ jy . ^ «jgg^ 

5. Signatur^V^ddressee) 8. Addressee's Address (Only if requested 
and fee is paid) 
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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 vtircalw 
return this card to you. **;r~~. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

1 also'Wish to receive the 
cfeHowing services (for an extra 
'fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

C o n o c o I n c . 

c / o W a c h o v i a B a n k & T r u s t C o . 

P.O Box 9 5 1 0 6 3 

D a l l a s , TX 7 5 3 9 5 - 1 5 2 1 

4a. Article Number 

P 0 2 3 8 4 8 0 0 7 

3. Article Addressed to: 

C o n o c o I n c . 

c / o W a c h o v i a B a n k & T r u s t C o . 

P.O Box 9 5 1 0 6 3 

D a l l a s , TX 7 5 3 9 5 - 1 5 2 1 

4b. Service Type 
D Registered • Insured 

& Certified • COD 
• Express~Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

C o n o c o I n c . 

c / o W a c h o v i a B a n k & T r u s t C o . 

P.O Box 9 5 1 0 6 3 

D a l l a s , TX 7 5 3 9 5 - 1 5 2 1 

7. Date of Delivery 

o NOV 1 4 in? 
5. Signature (Addressee! 8. Addressee's Address (Only if requested 

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

i i i i ; ! i M i t i i i 

CD 
o 
CD 

CC 

c 
w 
3 •>» 
CD 

OC 

CD 
,c 
'» 
3 

3 
O >-

Jt 
c 
CD 

* • o c C o r m . I R 1 1 . n w m h n r 1 3 9 1 * I I R ro»oiBaa—359-714 n n M F f i T i r . R F T I I R N R F P . F I P T 

w v m c o • i\# n t i v n n n i . w i . i r • *i 

CO 
TJ 

C 

o 
T J 
CS **• 
CD 

•5. 
E o 
o 
CO 
CO 
LU 
oc 
Q 
o 
< 
z 
oc 
3 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and addres* 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 wil l 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. 
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3. Article Addressed to: 

W.H. Gilmore 
403 N Marienfeld 
Midland, TX 79701 

4a. Article Number 

P Q£3 848 010 
4b. Sendee Type 
• Registered 

§ Certified 

D Express Mail 

G Insured 

• COD 
Q Return Receipt for 

Merchandise 
7. Date of Delivej 
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5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SigjMjture (Agent) 

>• P t r t n m 3 8 1 1 . Dficemper liJtJ I AU.k m'tu 1963-352-714 n f l M F S T i n RETURN RECEIPT 


