
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

In the matter of the hearing called 
by the Oil Conservation Division 
for the purpose of considering: 

Application of Meridian Oil Inc. 
for Downhole Commingling, 
Sanchez A Com Well No 2, 
Section 16, T28N, R9W, 
Lea County, New Mexico. 

CERTIFICATE OF MAILING AND COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of Meridian Oil Inc., states that the notice provisions of 
Division Rule 1207 (Order R-8054) have been complied with, that 
Applicant has caused to be conducted a good faith diligent effort to 
find the correct addresses of all interested parties entitled to receive 
notice, that on the 25th day of September 1995 I caused to be sent, 
by certified mail return receipt requested, notice of this hearing and a 
copy of the application for the referenced case along with the cover 
letter, at least twenty days prior to the hearing set for October 19, 
1995, to the parties shown in the application as evidenced by the 
attached copies of receipt cards, and that pursuant to Division Rule 
1207, notice has been given at the correct addresses provided by 

CASE NO. 11405 

such rule. 

/ 
SUBSCRIBED AND SWORN to before me on this 18th day of/October, 1995. 

Notary Public 

My Commission Expires: June 15, 1998 
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