
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: 

CASS 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 

W. THOMAS KELLAHIN, attorney i n f a c t and authorized 
r e p r e s e n t a t i v e of MERIDIAN OIL INC., states t h a t the n o t i c e 
p r o v i s i o n s of D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t Applicant has caused t o be conducted a good 
f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t addresses of a l l 
i n t e r e s t e d p a r t i e s e n t i t l e d t o receive n o t i c e , t h a t on FEBRUARY 
9, 1993, I caused t o be mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t 
requested n o t i c e of t h i s hearing and a copy of the a p p l i c a t i o n 
f o r the above referenced case along w i t h the cover l e t t e r , a t 
l e a s t twenty days p r i o r t o the hearing set f o r MARCH 4, 1993, t o 
the p a r t i e s shown i n the a p p l i c a t i o n as evidenced by the attached 
copies of r e t u r n r e c e i p t cards, and t h a t pursuant t o D i v i s i o n 
Rule 12 07, n o t i c e has been given a t the c o r r e c t addresses 
provided by such r u l e . « ^ 

CERTIFICATE OP MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

Wf. Thomas Ke l l c ih ih 
/ 

Notary Public 
Jay C. Laubscher 

My Commission Expires: 

SUBSCRIBED AND SWORN t o before me t h i s . 1 day of 

cert226.330 
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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. 

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

• W r i t e "Retum Receipt Requested" on the mailpiece below the article number 
• I The Return Receipt will show to whom the article was delivered and the date 
delivered. 

' 3 . A r t i c l e A d d r e s s e d t o : 

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

1. D Addressee's Addres^ 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 
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• cc; 

B u r e a u o f L a n d M a n a g e n t 
123 5 La P l a t a H i g h w a y 
ATTN: J o h n K e l l e r 
F a r m i n g t o n , NM 8 74 01 

f .33 $31 o i l 
B u r e a u o f L a n d M a n a g e n t 
123 5 La P l a t a H i g h w a y 
ATTN: J o h n K e l l e r 
F a r m i n g t o n , NM 8 74 01 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d . • COD 

• Express Mail • Return Receipt for 
Merchandise 

B u r e a u o f L a n d M a n a g e n t 
123 5 La P l a t a H i g h w a y 
ATTN: J o h n K e l l e r 
F a r m i n g t o n , NM 8 74 01 

7. Date of Delivery 

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

b\ Signature (Agent) / / _ -

PS Form 3 8 1 1 . DecemhPr 1*5)1 "-v.il = oaVv ,~, 

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 so that we can 
r e t i m this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
dorfs not permit. 
• Write ' 'Return Receipt Requested" on the mailpiece below the article number 
• ^The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the . 
foliowing services (for an extra 
fee): 

1. • Addressee's Address-

2. • Restricted Delivery 

Consult postmaster for fee. ') 
3. Article Addressed to: 

J i c a r i l l a A p a c h e T r i b e 
P . O . Box 507 
ATTN: T h u r m a n V e l a r d e 
O i l & Gas A d m i n i s t r a t o r 
D u l c e , NM 87528 

4a. Article Number j 

%Z1 ol% j 
3. Article Addressed to: 

J i c a r i l l a A p a c h e T r i b e 
P . O . Box 507 
ATTN: T h u r m a n V e l a r d e 
O i l & Gas A d m i n i s t r a t o r 
D u l c e , NM 87528 

4b. Service Type . 
• Registered • Insured . 

• Certified . • COD : 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

J i c a r i l l a A p a c h e T r i b e 
P . O . Box 507 
ATTN: T h u r m a n V e l a r d e 
O i l & Gas A d m i n i s t r a t o r 
D u l c e , NM 87528 7. Date of Delivery ' • 

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

6. Signature (Agent) f ~\ V 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, a^emrJer 1991 *u.s GPO: 1992-323-402 DOMESTIC RETURN RECEIPT 
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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 thi 
Return this card to you. 

Attach this form to the front of the mailpiece, or 
loes not permit. 
1 Write "Return Receipt Requested" on the mailpiece 

The Return Receipt wil l show to whom the article w 
delivered. . " 

is form so that we can 

on the back if space 

below the article number, 
as delivered and the date 

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

1. D Addressee's Address 

2. D Restricted DeHyery 

Consult postmaster for fee, .-fo' 
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3. Article Addressed to: ^ ^ 

Apache J i c a r i l l a Agency 
BIA 
P.O. Box 167 
Dulce, NM 87528 

4a. Article Number 

4b.' Service Type 
D Registered / '. 

Certified 

D Express Mail 

O Insured 

• COD 
Q Return Receipt for a ', 

Merchandise - j - i 
7. Date of Delivery 

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

L 6. Signature (Agent) ; . f .'-..V ; ; 


