410 GONSER. . N DIVIS:

MERIDIAN OIL RE.: (ED
a2 OF T4 fifl 9 2¢

December 14, 1992

Mr. Michael Stogner

0i1 Conservation Commission
P.0. Box 2088

Santa Fe, NM 87504

RE: Offset Operators signed certified return receipts for
previously submitted C-109 application
for 0il discovery allowable
Dagger Lake "5" State No. 1
Dagger Lake Delaware Field
330" FSL & 1980' FEL
0, Sec. 5, T-22-S, R-33-E
Lea County, New Mexico
V-2387
API 30-025-31653

Dear Mr. Stogner:

Enclosed are the original signed certified return receipts from each
offset operator as proof of notification on the previously submitted
captioned application.

Sincerely,

//////) j S ?i

Maria L. Perez
Production Assistant
915-688-6906

MLP/aem

XC: Well File [ A
Don McBee /w[/v( ﬁl; Y 7
Reservoir Eng. ..o'/:;d"‘vj '

Production Eng.
Regulatory File
1. Connie Malik
2. Maria Perez

P.O. Box 51810, Midland, Texas 79710-1810. Telephone 915-688-6800
3300 N. "A" St.. Bldg. 6. 79705-5406
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SENDER:
* Complete items 1 and/or Zstot; addmonal servnces
s Complete items 3, and 4a :
» Print yoar name and address on the reverse of thrfform o .

that we cen return this card to you. R

» Attach -his form to the front of the mallplece oF on the % ., -y

back f spdce does not permit. T : R stncted Dehver

s Wrte “3eturn Receipt Requcﬂsted" on the maxlplece next to| * 2 D € Y
the article number. . Consult postmaster for fee.
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5. Sigrature {Addressee) . 8.. Addressee’s Address (Only if requested

and fee is pand)
6. Sigpemre {Agent) b

PS Form 38117, October 1990  ,u.s. GPO: 1990273061 .
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SENDER: : L e N .

* Complets items 1 and/or 2 for additiona services. S ! also wish to recsive the
* Comples items 3, and 48 & b. “l - | following services (for an extra

* Prnt your name and address on tha reverse of this’ forrn o that wo can fee) e
retur- this card to you. b

s Attach this form to the from of the mailpiece, or on tha back if spaee . 1 D Addressee [ Address
does not permit. .

* Write ''Retum Receipt Requested’ on the mailpiece below the article number
* The Retum Receipt Fee will provide you the signaturé of the person dollvered

2. D Restncted Dehvery

to ard the date of dalivery. Consult postmaster for fee.
3. Article Addressed to: P - Ap leSNumber g 13

P.oBog 15D |
o f ' - Merchandise -
M[MI TX /[47002) 7, Date of Deilvery NOV 30 199 -

5. Signature (Addresses) ) o 8. Addressee’s Address (Only if requested

A - e ond fes is pl d)

Ps Form 3!11 November 1980  »US. aRO; = nomnﬂc iz'runN RECEIPT
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meglsterad -3 Insured )

Certified . - ,D oD
§ ‘ Express Mlll Return Recerpt for

R

SENDER: X

*> Corrplete items 1 and/or 2 for additional services. s ! also wish to receive the

: go molete items 3, and 4a & b following services {for an extra
rnt you- name and address on the reverse of thrs form S0 fee)
that we car return this card T0 you.

* Attazh this form to the front . >f the mailpiece, or on the - a Addressee’s Address
back :f space does not permis,

* Wr.e “'Return Receipt Requester
the ar: itien
e oo :\r;ber Consult postmaster for fec
icie dressed to: . Article Number

Cﬂ“‘é;g/ﬂa 6 deéﬂ{“ 4b S(?vi%equpe EJS é 42-3
- - D.Registered I Insured

200 WF (,(_/’a,@@ #2200 Certified -..E cop

[J Express Mail © ) Return Receipt for

M /d d/’d ﬂ 7(/ 76/ 7. Da/le of D;Kry Merchandise

8. Addr-’ASaee s Address {Only if recLes[ed
and fee is paid)

e ILLEGIBLE |

- o]
“tcber 1989 1.8 3P0 19¢

Su= Lraeut NI ITW TUTT T S Awvem e

" on the mailpiece next to 2. [J Restricted Delivery
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SENDLER.

+ Complete.items”t:and/or Z fi
* Complete items 3, and 42 &
¢ Print your name and. address on1l
that we can return this: ¢ard to you *
s Attach this form to, the front of %‘
back if space does not permit. :

o 3
e Write ""Return Recenpt Requested" on ‘the %;:anlpaece

2%

the article number.

1| Doﬁ&ry
¢ Consult postmastar for fae

3. Article Addressed to: -

S
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Raturn Receipt for
‘Merchandise

SENDER:

e Complete items 3, and 4a & b.

e Print your name and address on there ersa

that we can returmn this card to you.

the article number. {t‘**

» Complete items 1 and/or 2 for add‘monal seryices,?

3. Amcle Addressed t
X [N

5. Sng%(fsdressee) 2
Sé/t

6. S:gnatur'e (Agent) e

* Complete items 3, and 4a & b.

® Print your name and address on the reverse of thls form so_
that we can return this card to you. 4 Py

back if space does not permit.

* Write ''Return Receipt Requested” on the‘mallpnece next to
g onsult postmaster for fee.

the article number.

G also wnsh to receive the
followmg services (for an_extra

T“ fl Addressee’s Address
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Merchandise
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5. Signature (Addressee}

8. Addressee’s Address {Only if requested
<« and fee is paid)
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