
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 Compulsory Pooling, 
Arco Hill Well No 1, 
E/2 Section 22, T25N, R3W, 
Rio Arriba 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^f^ttgct addresses provided by 
such rule. 4T"s^w. ^S/ /"N s 

SUBSCRIBED AND SWORN to before me on th i s /S t r i day of OcjoJaer, 1995. 

CASE NO. 11406 

Notary Public 

My Commission Expires: June 15, 1998 
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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. 
. Att»rhthi.«p—- • i A M Q / Q C f space 
doe Meridian/Arco 10/ iy/yo 
• T September 25, 1995 „„J5d"̂ daTe 
delivered. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Warren Clark 
c/o Mavel Reed &WW Oatman -
Co-Trustees 
POB 1846 
Austin, TX 78767 

4a. Art ic le Number , 3 . Art ic le Addressed to : 

Warren Clark 
c/o Mavel Reed &WW Oatman -
Co-Trustees 
POB 1846 
Austin, TX 78767 

4b. Service Type 
--Q^Registered D Insured 

• Certif ied • COD 

• Express Mail R Return Receipt for 
"•Merchandise 

3. Art ic le Addressed to : 

Warren Clark 
c/o Mavel Reed &WW Oatman -
Co-Trustees 
POB 1846 
Austin, TX 78767 7. D«e Î YUBCO 

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

6. SignEture (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z 454 547 44b 
Receipt for 

Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i d e d 

JSuf i ' iKci D o n o t u s e f o r I n t e r n a t i o n a l M a i l 
(See R e v e r s e l 

Warren Clark 
c/o Mavel Reed &WW Oatman 
Co-Trustees 
POB 1846 
Austin, TX 78767 

PS Form 3 8 1 1 , December 1991 *u.s.GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print un,i' — • - J • _ v»e can 

T Meridian/Arco 10/19/95 
• At _ _ _, space 
d o e s September 25, 1995 
• Wi r le number. 
• Th ,d the date 
deliveix.^. 

1 also wish to receive the 
fo l lowing services (for an extra 
feel : 

1. n Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

PC Ltd. 
POB 911 
Breckenridge, TX 76424 

4a. Art ic le Number 

S&V </<^7 
3. Art icle Addressed to : 

PC Ltd. 
POB 911 
Breckenridge, TX 76424 

4b. Service Type 1 

SZ] Registered • Insured 

• Certif ied v • COD 

• Express Mail Return Receipt for 
^ ^Merchand ise 

3. Art icle Addressed to : 

PC Ltd. 
POB 911 
Breckenridge, TX 76424 

7. Date of Delivery 

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

6. Signature XAgent) j _ 1 

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 

• At lac Meridian/Arco 10/19/95 
• Write September 25, 1995 
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f e e ) : 

1 . • A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Art icle Addressed to : 

IBEX Partnership, Ltd. 
POB 911 
Breckenridge, TX 76424-0911 

4a. Art ic le Number 

Z f 1 V</7 
3. Art icle Addressed to : 

IBEX Partnership, Ltd. 
POB 911 
Breckenridge, TX 76424-0911 

4b. Service Type 
Registered • Insured 

U^Sert i f ied • COD 

• Express Mail Return Receipt for 
^ ^Merchand ise 

3. Art icle Addressed to : 

IBEX Partnership, Ltd. 
POB 911 
Breckenridge, TX 76424-0911 

7. Date of Delivery 

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

6 . Signatu»ft (Agent l , • . 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i d e d 
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IBEX Partnership, Ltd. 
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Breckenridge, TX 76424-0911 
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Return Rece-Dt Sncwinq 
to W h o m Si Dale Delivered 

Return Recent Showing to W h o m , 
Date, ana Addressee's Address 

r 0 T A L Postage 
6i Fees $ 
Postmark jr Date 

Meridian/Arco 10/19/95 
September 25, 1995 



SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print vour nam* anrt » * ( « . . « » * • 

^Meridian/Arco 10/19/95 
doc September 25, 1995 
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I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ramco-NYL 1987 
4a. Article Number 

<JXf ZZ7 
Limited Partnership 
5100 Skelly Dr 
Ste. 650 
Tulsa, OK 74135-6549 

^ 4b. Service Type 

^£Z[ Registered • Insured 

• Certified • COD 

• Express Mail ^ S l ? „ e t u m f o r 

H/lerchandise 

Limited Partnership 
5100 Skelly Dr 
Ste. 650 
Tulsa, OK 74135-6549 7. Date of Delivery 
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and fee is paid) 

6. Signature (Agent)^--^ ^ X ^ ^ ^ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

r'et Merid ian/ArccM 0/19/95 
^September 25, 1995 f s p a c e 

• t ide number. 
• and the date 
delivereo. 

I 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: 

Warren Clark 
c/o Mabel Reed, Trustee 
POB 1846 
Austin, TX 78767 

4a. Article Number 

z27 ^0 
3. Article Addressed to: 

Warren Clark 
c/o Mabel Reed, Trustee 
POB 1846 
Austin, TX 78767 

4b. Service Type 
^ 3 Registered • Insured 

• Certified • COD 
• Express Mail ~~*SReturn Receipt for 

(Merchandise 

3. Article Addressed to: 

Warren Clark 
c/o Mabel Reed, Trustee 
POB 1846 
Austin, TX 78767 

7. Date of Delivery 

SEP 2 7 RECD 
5. Signature (Addressee) 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 
return this card to you. 

dcKidianTArco 10/19/95 
•* September 25, 1995 
d 6 » . c i o u . 

3. Art ic le Addressed to : 

Carolyn Clark Oatman 
POB 1846 
Austin, TX 78767 
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No Insurance Coverage Provided 
Do not use for 
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Ramco-NYL 1987 
Limited Partnership 
5100 Skelly Dr 
Ste. 650 
Tulsa, OK 74135-6549 

I also w ish to receive the 
fo l lowing services (for an extra 
fee): 
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Consult postmaster for fee. 
4a. Art ic le Number i 
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Return Recent Snowing 
to Whor r & Date Delivered 

Return Receipt Snowing to W h o m , 

Z 454 547 443 
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Certified Mail 
No Insurance Coverage Provided 

w m w K Do not use for International Mail 
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iSee Reversel 
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Warren Clark 
c/o Mabel Reed, Trustee 
POB 1846 
Austin, TX 78767 
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Meridian/Arco 10/19/95 
September 25, 1995 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Ppnt your name and address on the reverse of this form so that we can 
return this card to you. 
• Att" " ' " ' " ' ' * space 
do« Meridian/Arco 10/19/95 
• W r — n r - * r \ r - t - lenumber. 
. TH September 25, 1995 ithedate 
deliverad. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3 . Ar t ic le Addressed to : 

Hooper,Kimball & WilliamsT Inc. 
POB 620970 
Tulsa, OK 74152 

4a. Art icle Number _ 

yzT <m 
3. Ar t ic le Addressed to : 

Hooper,Kimball & WilliamsT Inc. 
POB 620970 
Tulsa, OK 74152 

4b. Service Type 
^^^Registered D Insured 

• Certif ied • COD 

• Express Mail L N R e t u m Receipt for 
merchandise 

3 . Ar t ic le Addressed to : 

Hooper,Kimball & WilliamsT Inc. 
POB 620970 
Tulsa, OK 74152 

7. Date of Delivery 

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

6 . Sigratu»J#}Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Hooper,Kimball & Williams, Inc 
POB 620970 
Tulsa, OK 74152 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prin —' J J r " u o ' " nf this form so that we can 

retum Meridian/Arco 10/19/95 
doeŝ  September 25, 1995 
• Writ .'number. 
• The the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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6120 South Yale 
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RB Operating Company 
Two Warren Place 
Ste. 1700 
6120 South Yale 
Tulsa, OK 74136 
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