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. 10679
APPLICATION OF MERIDIAN OIL INC.
FOR A HIGH ANGLE/HORIZONTAL DRILLING
PILOT PROJECT, SPECIAL OPERATING RULES
THEREFOR, A NON-STANDARD PRORATION UNIT,
AN UNORTHODOX OIL WELL LOCATION, AND A
SPECIAL PROJECT ALLOWABLE, 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 FEBRUARY
9, 1993, I caused 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 MARCH 4, 1993, 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

provided by such rule.
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W. Thomas Kel%ﬁhln

SUBSCRIBED AND SWORN to before me this I 5T day of

Nota Publik T
Jay C. Laubscher : gso-oy - -
My Commission Expires: i R
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SENDER:

Complete i items 1 and/or 2 for addmonal servrces
Complete items 3, and da & b, -

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

* Attach this form to the front of the marlplece, or on the back if space
dges not permit.

* IWrite “‘Return Receipt Requested’’ on the mailpiece below the article number.
*J The Return Receipt will show to whom the article was delrvered and the date

| also wish.to receive the

following services (for an extra

fee):
1. [J Addressee’s Addres

2. [J Restricted Delivery

livered. C I
3. Article Addressed to: 4a. Articleogrsrlr:'rtbz:mtmasmr for Tee.
133 937 07
Bureau of Land Managemt [2b. Service Type 7 7
1235 La Plata Highway Registered (1 insured
ATTN: John Keller r@Cemfied . DOcop
Farmington, NM 87401 | §J Express Mail [ Return Receipt for

Merchandise

fNAMl e "Iﬁ

7. Date of Delivery

6. Signature (Agent)

2//0/9%,

5. Signat essee) . 8. Addressee’s Address {Only if requested
and fee is paid)

§

! Isyour RETURN ADDRESS completed on the reverse side?

PS Form 381 1, December 1891 “#u.s @fo: 1992—az34cz _
\/ oomesrlc RETURN RECEIPT

SENDER: :
Complete items 1 and/or 2 for addmona| servrces
Complete items 3, and 4a & b. - :

Print your name and address on the reverse of this form so that we can
t4rn this card to you.

ttach this form to the front of the marlprece or on the back if space

s not permit.

rite *‘Return Receipt Requested’' on the mailpiece below the article number.
he Return Receipt will show to whom the article was delivered and the date

-
S e e

- Q.

ae s e

l also wish to recerve the -

fo!lowrng services (for an extra
fee):
1. O Addressee’s Address -

2. [ Restricted Delivery
Consult postmaster for fee. |

6. Si

ure (Age ﬂ(ﬁ z
1 1’9117_

elivered. -
3. Article Addressed to: - 4a. Article Number /3
_ f133 831 07%

Jicarilla Apache Tribe 4b. Service Type _ _
P.0O. Box 507 [0 Registered 0] Insured
ATTN: Thurman Velarde O Certified’ - O gOD Sy
0il & Gas Administrator [0 Express Mail . L] Me;;g,';angfgp or
Dulce, NM 87528 7. Date of Delivery 0

Putd il ‘ag" ﬂ 4 7 s
5. Signature (Addressee) 8. Addressee s Address {Only if requested

and fee is pard)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, ﬁe‘!ﬁ 1991 #U.S. GPO: 1992—323-402 DOMESﬂC RETURN RE

K

. .J

SENDER:
* Complete items 1 and/or 2 for additional services.
o Complete items 3, and 4a & b.

keturn this card to you.
Attach this form to the front of the marlplece or on the back if space
oes not permit.
Write ‘'Return Receipt Requested’’ on the mailpiece below the arucle number.|
The Return Recerpt will show to whom the amcle was delivered and the date
delivered.

following services {for an extra
s Print your name and address on the reverse of !hrs form so that we can fee) ‘ (‘

Consult postmaster for fee P

<

| also wish to receive the .

. O3 Addressee’s Address

2. [ Restricted De|&1ery

Dulce, NM 87528

3. Article Addressed to . m“,:j:“ i ) da. Article Number - s
o P12z 337 79
Apache Jicarilla Agency - | 4B Service Type
BIA | d Regrstered EI lnsured
P.O. Box 167 : -B Certified - ‘O cob

[] Express Marl [] Return Recerpt for

Merchandise

. J\'(’ as 7 Date of Delrvery 42/07

wr RETURN ADDRESS completed on the reverse side?

6.‘ §igﬁz\rre (Agent) .

5. Signature (Addressee) - . 8. Addressee’s Address (Only if requested
. S . and fee is pard)

for using' Return Receipt Service.
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:you for using Return Receipt Service.

Thank
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_ Thank you for using_Retur
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