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:

CASE NO. 10486
APPLICATION OF MERIDIAN OIL INC.
FOR A HIGH ANGLE/HORIZONTAL
DIRECTIONAL DRILLING PILOT PROJECT,
SPECIAL OPERATING RULES THEREFOR, A
NON-STANDARD OIL PRORATION UNIT, A
SPECIAL PROJECT OIL ALLOWABLE, AND
SPECIAL GOR ASSIGNMENT, SAN JUAN
COUNTY, NEW MEXICO

SUPPLEMENTAL 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 JULY 1,
1992, I caused a Supplemental Notice to be mailed by certified
mail return-receipt requested notice of this hearing and a copy
of the application for the above referenced case along with the
cover letter, at least twenty days prior to the hearing set for
JULY 23, 1992, to the parties shown in the application as
evidenced by the attached copies of return receipt cards, and
that pursuant to Division Rule 1207, notice has been given at the
correct addresses provi such, 4&@@.
%’.
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N WY
W. Thomas Kellahin
| o2
SUBSCRIBED AND SWORN to before me s day of
JULY, 1992.
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Notary

My CO/PlSSlon Expires:
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Certified Mail Receipt

" No Insurance Coverage Provided
~ Do not use for Inlernational Mail

angans (See Reverse)

Sent to

222» TELIN

Po. BX 25934

mO; State & ZIP gode

Postage

Certified Fee

Special Delivery fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Address of Delivery

TOTAL Postage
& Fees

$

Postmark or Date
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PS rorm 3800, June 1990
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Certified _<_m__ mmom_E
" No Insurance Coverage Provided

Marva Joplin

» Do not use for International Mait

2034 West Dartmouth

Mesa, AZ 85201

Postage

Certified Fee

Speciai Delivery Fee

s
|
|

Restricted Delivery Fee

.mm.w n xmnmé m:s,z_:a
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Address of Delivery

TOTAL Postage
& Fees

$

Postmark or Date
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SENDER:
¢ Complets items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

* Print your name and address on the reversa of this form so that we can
return this card to you.

s Attach this form to the front of the mailpisce, or on the back if space
does not permit.

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number]
s The Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: | 4a. Article Number

pcio ~giH -3

4b. Sefvice Type
talph L. Brimhall L Registered glnsured
514 North Orchard (& Rertifie cop

514 North Orchard L) Express']

Farmington, NM 87401 7. B

[J Return Receipt for
Merchandise

6. Signature (Agent)

and fee is pai

pgnature Ezessee) . : ) 8. Addressee’s A(«gdress {Only if requested

PS Form 38711, November 1990 #Us. GPO: 1991287086 DOMESTIC RETURN RECEIPT
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SENDER:
e Complete items 1 and/or 2 for additional services.

* Complete items 3, and 43 & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

e 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 Fee will provide you the signature of the person delivered
to and the date of delivery.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

PC10 -~ Bl14d - 3672~

4b. Service Type

Ensalie Jackson {0 Registered 1 Insured

2060 North Center {foenified O co
Iy i eturn Receipt for
Soace 117 O Express Ma:l O Nerenandies

. Signafure AAddresses)

[/

igiature {Agent)

M asa AZ §5201 7. Date of Dﬁver

8./Addfpssee’s Address (Only if requested
and ‘fee is paid)

PS Form 3811, Novembef 1990 #UsS. GPO: m‘—mmMﬁEc RETURN RECEIPT
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