CASE 10701

APRIL 8, 1993



HUERFANITO UNIT
MV/DK COMMINGLE APPLICATION

Huerfanito Unit Well #71, Huerfanito Unit Well #104,

Huerfanito Unit Well #78M, Huerfanito Unit Well #79M,
Huerfanito Unit Well #82M, & Huerfanito Unit Well #98M

APPLICATION
EXHIBIT "A": UNIT PLAT
EXHIBIT "B": EXHIBIT "B" TO HUERFANITO UNIT
EXHIBIT "C1": DAKOTA P.A. OWNERSHIP
EXHIBIT "C2": MESAVERDE P.A. OWNERSHIP
EXHIBIT "D'": OFFSET OWNERSHIP PLAT, NAMES, ADDRESSES
EXHIBIT "E": NOTICE VERIFICATION
¢ Lists all parties on Exhibits "C1", "C2", & "D"
¢ Return Certified Receipt
EXHIBIT "F": CERTIFIED OF MAILING AND COMPLIANCE WITH
ORDER R-8054
EXHIBIT "G": LOWER POINT LOOKOUT NET ISOPACH
EXHIBIT "H": DECLINE CURVES
* Huerfanito Unit #104 Well (Dakota)
* Huerfanito Unit #107 Well (Dakota/Mesaverde)
EXHIBIT "I'": CROSS SECTION A-A'
EXHIBIT "J": CROSS SECTION B-B'
EXHIBIT "K'": HUERFANITO UNIT WELL #71-WORKOVER PROCEDURE
EXHIBIT "L": HUERFANITO UNIT WELL #104-WORKOVER PROCEDURE
EXHIBIT "M": PRESSURE DATA - MESAVERDE AND DAKOTA



KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW
EL PATIO BUILDING
N THOMAS KELLAMING

17 NCRTH GUADALUFE

“MEW MEXICC BOARD CF LEGAL SPETIALIZATICN
HEZOGNIZED SPECIALIST IN THE AREA OF
*ATURAL RESQURCES-0OiL ANC GAS LAw

20sT CFFICE BOXx 2268

SANTA FE, NEW MEXICO 87504-2265

_ASON KELLAHIN (RET RED 18394

March 10, 1993
Mr. William J. LeMay

0il Conservation Division

310 014 Santa Fe Trail, Room 219
Santa Fe, New Mexico 87501

RE: Application of Meridian 0il Inc.

for Downhole Commingling and for an
Administrative Downhole Commingling
Procedure within the Huerfanito Unit
Area, San Juan County, New Mexico
Mr.

Dear LeMay:

TZLEPHONE (S0O35) @282-428%

ELEFAX (S0O8) 982-2247

HAND DELIVERED

it

N

OIL CONSERVATION DIVIS._...

On behalf of Meridian 0il Inc., please find enclosed
our above-referenced application which we request be set

for hearing on the Examiner’s docket now
April 8, 1993.

By copy of this letter,

scheduled for

including the application,

to all affected parties, we are hereby notifying them by
certified mail-return receipt requested, that they have
the right to appear at the hearing, to make a statement

to the Division, to present evidence and

cross-examine

witnesses either in support of or in opposition to the

application. Also, all parties entitled

to notice are

hereby informed that pursuant to Division requirements
all parties appearing in this case are required to file
a Pre-Hearing Statement with the Division no later than

4:00 p.m. on Friday, April 2, 1993.

Also enclosed is our proposed notice for publication

for this case.

Very t€a&y\yo

e

/
W. Thomas Kéllahin
WTK/jcl

Enclosures

cc: With Enclosures
John Zent - Meridian 0il Inc.
Alan Alexander - Meridian 0il Inc.
BY

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

All parties 1listed on Exhibits B,

Application
1tr1309.330

C & D of

the



SUGGESTED ADVERTISEMENT FOR OCD

CASE NO. : Application of Meridian 0il Inc. for
downhole commingling and for an administrative downhole
commingling procedure within the Huerfanito Unit area,
San Juan County, New Mexico.

Applicant, in the above-styled cause, seeks approval to
commingle gas production from the Blanco-Mesaverde Gas
Pool and the Basin-Dakota Gas Pool within the wellbore of
its existing Huerfanito Unit Well No. 71 located in Unit
A in the E/2 of Section 3, Township 26 North, Range 9
West and Well No. 104 located in Unit M in the W/2 of
Section 27, Township 27 North, Range 9 West, and within
the wellbore to be drilled for Unit Well 78M, located in
Unit I in the E/2 of Section 36, Unit Well 79M located in
Unit J in the E/2 of Section 26, Unit Well 82M located in
Unit D in the W/2 of Section 25, and Unit Well 98M
located in Unit O in the E/2 of Section 35, all in
Township 27 North, Range 9 West, NMPM with the identified
320-acre spacing and proration unit for both zones to be
dedicated to each said well as indicated above. In
addition, the Applicant seeks the adoption of an
administrative procedure for authorizing the downhole
commingling of Mesaverde and Dakota production in the
wellbores of existing and subsequently drilled wells
within the Huerfanito Unit area without hearing and
without the requirement of notice to any offsetting
operator and without the requirement that each interest
owner in the Mesaverde and Dakota Participating Area be
notified of such commingling. The Huerfanito Unit is
located in portions of Sections 1-4, 10-12, Township 26
North, Range 9 West and portions of Sections 22-28 and
33-36, Township 27 North, Range 9 West. Said unit is
located approximately 18 miles northwest by north of
Nageezi, New Mexico or 12 miles northeast by north of
Huerfano Trading Post
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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.

APPLICATION OF MERIDIAN OIL INC.
FOR DOWNHOLE COMMINGLING AND FOR

AN ADMINISTRATIVE DOWNHOLE

CCMMINGLING PROCEDURE FOR THE E @ E ﬂ W E.

Huerfanito UNIT, SAN JUAN COUNTY,

NEW MEXICO. AR ' 003

2

e
3
i

P

APPLICATTION JOILCONSERVATION DIVISION

Comes now MERIDIAN OIL INC., by and through its
attorneys Kellahin and Kellahin, and applies to the New
Mexico O0il Conservation Division for approval of an
administrative procedure for the Huerfanito Unit to
downhole commingle production from the Blanco Mesaverde
Gas Pool and the Basin Dakota Gas Pool within the
Huerfanito Unit with the six initial wells for downhole

commingling being:

(1) Huerfanito Unit Well #71, located 660 feet FNL
and 660 feet FEL, (Unit A) Section 3, T26N, R9W, NMPM,

with a 320-acre spacing unit consisting of the E/2 of



Application of Meridian 0il Inc.

Page 2

Section 3 and being an existing Dakota well to be
recompleted and commingled with the Mesaverde;

(2) Huerfanito Unit Well #104, located 1090 feet
FSL and 825 feet FWL, (Unit M) Section 27, T27N, R9W,
NMPM, with a 320-acre spacing unit consisting of the W/2
of Section 27, and being an existing Dakota well to be
recompleted and commingled with the Mesaverde;

(3) Huerfanito Unit Well #78M, located 1545 feet
FSL and 1270 feet FEL, (Unit I) Section 36, T27N, R9W,
NMPM, with a 320-acre spacing unit consisting of the E/2
of Section 36 and being a new well to be drilled for
commingling of Dakota and Mesaverde production;

(4) Huerfanito Unit Well #79M, located 1795 feet
FSL and 1730 feet FEL, (Unit J) Section 26, T27N, R9W,
NMPM, with a 320-acre spacing unit consisting of the E/2
of Section 26 and being a new well to be drilled for
commingling of Dakota and Mesaverde production;

(5) Huerfanito Unit Well #82M, located 870 feet FNL
and 850 feet FWL, (Unit D) Section 25, T27N, R9W, NMPM,
with a 320-acre spacing unit consisting of the W/2 of
Section 25 and being a new well to be drilled for

commingling of Dakota and Mesaverde production;



Application of Meridian 0il Inc.
Page 3

(6) Huerfanito Unit Well #98M, located 790 feet FSL
and 1500 feet FEL, (Unit O) Section 35, T27N, R9W, NMPM,
with a 320-acre spacing unit consisting of the W/2 of
Section 35 and being a new well to be drilled for
commingling of Dakota and Mesaverde production;
all in San Juan County, New Mexico and in support thereof
states:

1. Meridian 0il Inc. ("Meridian") is the operator
of the Huerfanito Unit which includes all vertical
intervals within the unit boundary but is a "divided"
unit consisting of various participating areas for
production from various pools.

2. The Huerfanito Uhit contains 10,245.35 acres
and consists of the following described area all as set

forth on Exhibit A attached hereto:

Township 26 North, Range 9 West

Sections 1-4: All
Section 10: N/2
Section 11: N/2
Section 12: All

Township 27 North, Range 9 West

Sections 22-23: All
Sections 24 & 25: W/2
Sections 26-28: All
Sections 33-36: All



Application of Meridian 0il Inc.
Page 4

3. The current Dakota Participating area for the
Unit 1is contiguous with the outer boundary of the

Huerfanito Unit.

4. The current Mesaverde participating area for

the Unit containing 4,321.16 acres, is described as
follows:

Township 26 North, Range 9 West

Section 1: All

Section 2: N/2 & SE/4

Township 27 North, Range 9 West

Section 23: E/2

Section 24: W/2

Section 25: W/2

Section 26: All

Section 34: E/2

Sections 35 and 36: All

5. Meridian as unit operator proposes to

recomplete Unit Wells #71 and #104 as a downhole

commingled gas-gas wells between the Blanco Mesaverde Gas
Pool and Basin Dakota Gas Pool.

6. Meridian as unit operator proposes to drill
Unit Wells #78M, #79M, #82M and #98M as new wells for the
downhole commingled gas-gas wells between the Blanco

Mesaverde Gas Pool and Basin Dakota Gas Pool.

7. Both the Blanco Mesaverde Gas Pool and the
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Basin Dakota Gas Pool are spaced on 320-acre gas spacing
units and in each instance the spacing unit for each well
is identical for both pools.

8. Applicant further seeks an administrative
procedure for obtaining further downhole commingling
approvals for Mesaverde and Dakota wells within the
Huerfanito Unit without notice hearing and without the
requirement that each offsetting operator and each
interest owner in the Mesaverde and Dakota Participating
Areas be notified of such commingling.

9. In accordance with Division Rule 303-C-1.(b),
the Applicant states and will demonstrate at hearing:

A. That the commingling is necessary to permit
the most efficient means for the remaining recovery of
both Dakota and Mesaverde gas within the unit.

B. It is not otherwise economic to attempt to
drill and complete separate wells in the unit for either
Dakota production or for Mesaverde production.

C. It is not otherwise economic to attempt to
drill and dually complete wells in the unit for Dakota

production and Mesaverde production.



Application of Meridian 0il Inc.
Page 6

D. That there will be no significant crossflow
between the two zones to be commingled.

E. That while the ownership in each of the two
participating areas is not common between the two pools,
no impairment of correlative rights will occur.

F. It is expected that the bottom hole pressure
of the lower pressure zone is not less than 50 percent of
the bottom hole pressure of the higher pressure zone
adjusted to a common datum.

G. That the value of the commingled production
will not be less than the sum of the values of the
individual production.

10. Applicant seeks the approval of an allocation
formula for the equitable distribution of production
between the two pools based upon separate production
tests of each zone prior to commingling.

11. The ownership between the Mesaverde
participating area and the Dakota participating area in
the Huerfanito Unit is not identical and accordingly,
Applicant seeks the approval of the Division after notice

and hearing.

12. Applicant reqguests that this matter be docketed



Application of Meridian Oil Inc.

Page 7

for hearing on the Division’s Examiner docket now
scheduled for April 8, 1993.

13. Copy of this application has been sent to all
offsetting operators and to the owners of interests in
the affected production within the Huerfanito Unit as set
forth on Exhibits B, C and D.

WHEREFORE Applicant requests that this matter be set
for hearing on April 8, 1993 before a duly appointed
Examiner of the 0il Conservation Division and that after
notice and hearing as required by law, the Division enter
its order granting this application.

Respectfully submitted,

KELLAHIN AND KELLAHIN,

O,
W. Thomas Kellahin

P. O. Box 2265

Santa Fe, New Mexico 87504

(505) 982-4285

ATTORNEYS FOR APPLICANT

BY:

appt308.330
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EXHIBIT B




RUN DATE
RUN 1 IME
TRACT
NO .

O

11/20/92

15:47

144

DESCRIPTION

9w

LOTS
N/2 .,

t-4.

S/2

MERIDIAN OIL INC

EXHIBIT B

SCHEDULE SHOWING THE PERCENIAGE AND KIND OF OWNERSHIP OF Ofl
IN ALL

S/2
(AL

)

NO. OF
ACRES

642 .56

SERIAL NO,

FILE NO,

LEASE DAITE

NM 03491
NM 4524
02/01/48

300

LANDS FOR THE HUERFANITO UNIT

LAND OWNER
PERCENTAGE OVERRIDING ROYALTY AGREEMENT OR ASSIGNMENT AND
OF ROYALTY LESSEE OF RECORD PERCENTAGE PERCENTAGE OF INTEREST
USA J Gl ENN TURNER 5. 000000 SURFACE 10 BASF PC
12 . 500000 63. 175000 10 BASE PC GAS RIGHIS
BENSGON MONITIN RB PC 8 75% CURRENT
GRFER - ce e
9. 700000 I PASD PRODUCTION €0
CHARL INE GREER . 250000
2.425000 MARY F SFENIFR
0 J LILLY DECD .083333
0.335000 THOMAS S SENTER
K F MCAFEE ?.083333
4 .850000 T H MCELVAIN OIL AND
WILLIAM G WEBB . 125000
3.325000 MIRTDIAN OIl PRODUCTION
ALPRFRI R GREER 4. 166667
?2.425000 JAMES M RAYMOND
LA PLATA 2.604166
GATHERING SYSIEM MAYDELL MILLER MASH
INC 0.260417
0.670000 CORINNE MILLER GAY
JACK LONDON JR 0.260417
13 095000 JOOANN SCHMTDY
2.083331
JAMES R OPAYNE B JF AN
2.08332%4
GAS BE OF DK & Al
OIL & GAS
CURRENT
J GLENN TURNLER
WILI TAM G WEBB
3.32000
JACK 1 ONDON JR

PAGE
FEDS20NB -A

AND GAS INTERESI

WORKING INTEREST OWNER UNDER

OPTION AGREEMENT,

BENSON MONTIN GRFFR

ALBIRI R GREFR

CHARU INE GREFR
K ¥ MCATFF
I'A PULATA GATHFRING

 J ittty pEcoH

1

175000

13.095000

9 700000
425000
2.425000
4. 850000

SYSTEM INC
Q.670000



11/20/92
15:47:44

RUN DATE
RUN T IME

IRACHT
NO . DESCRIPTION

fFFDERAL | ANDS

00 [ 2IN R 9w
SEC. 28 E/2
SLe. 33 And

OO DA I 27N R 9w

SHG 28 SwW/A

NO. Of
ACRES

960 .00

MERIDIAN OIL INC

EXHIBIT B PAGE 2
SCHEDULE SHOWING THE PERCENTAGE AND KIND OF OWNERSHIP OF OIL AND GAS INTEREST FEDS20NB - A
IN AlL LANDS FOR THE HUERFANITO UNIT
WORKING INTEREST OWNER UNDER
SERIAL NO, LAND OWNER OPTION AGREEMENT, OPERATING
FILE NO, PERCENTAGE OVERRIDING ROYALTY AGREEMENT OR ASSIGNMENT AND
LFASE DATE OF ROYALTY LESSEE OF RECORD PERCENTAGE PERCENTAGE OF INTEREST
0. 335000
BASF PC 10 BASF DK
GAS RIGHIS
CURRENT
EL PASO PRODUCTION CO
100 000000
St 078081 USA EL PASO 15. 000000 SURIACE 10 BASE PC
NM 4518 300 12 500000 PRODUCTION CO SURFACE T0 BASF PC OIL & GAS
02/01/48 100. 000000 BS PC TO 100’'BLW 1P CURRENT

160 00

NM 4518
Q2/,01/48

RIDIB]

USA
12

S500000

0OF MORRISON
FXCEPI MV & DK:
13.437% BPO

24 37%Y% APD

MV & DK: 27.0% BPO
32.5% APO

ALl OTHER DEPTUS:

2.9%

FL PASO
PRODUCTION CO

100 . VOOVOO

F1 PPASO PRODUCTTION €O
100 . 000000

BEL OW BASF pC

O1L & GAS
CURRENT
G W FRANK
0.587404
KARL SCHNEIDAU
0O 427203
FUGENE 1 DOBBS RFSIDUAL TRUST
0.213601
SOPHIA FLIZABFIH F DOBBS
0.213602
FRANK SCRUGGS
0.267002

WINSTON G SMIT1I

0. 267002
PRODUCTTON CO
98 024186

£l PASQO

SUREACE 10 BASE PC
011 8 GAQ
CURRENT
J GLENN TURNER
63. 175000
JACK T ONDON R
13 095000
BENSUON MONTIN GRETR
a 700000

CHARIL INF GREER



RUN DATE 11/20/92
RUN TIME 15:47:44

RACT
NUD DESCRIPITON
ftDOERAL 1 ANDS

OO0 I 27N R 9w

RS 28 NW/ 1

SCHEDULE SHOWING THE PERCFNTAGE AND KIND OF OWNERSHIP OF OIL AND GAS INTEREST

NO. Of

ACRES

MERIDIAN OIL INC
EXHIBIT B

IN ALL LANDS FOR THE HUERFANITO UNIT

SERIAL NO,
fILE NO,
LFASE DATE

160 00 SF 078081

NM 4518 300
Or/01/a8

LAND OWNER
PERCENTAGE

USA
12 500000

FL PASO
PRODUCTION CO

100 . HO0000

OVIRRIDING ROYAL Ty

PERCENIAGE

15. 000000
10 BASE PC
BB e 0 L

PAGE 3
FEDS20NB -A

WORKING INTEREST OWNER UNDER
OPTION AGREEMENT, OPERATING
AGREEMENT OR ASSIGNMENT AND
PERCENTAGE OF INTERFSIH

2.425000
LA PLATA GATHERING SYSTEM INC
0.670000

O J 1Ty DECEH

). 335000

ALBFRT R GREER
2425000

K F MCAITF

1. 850000
WIILLITAM G Wifig

3 325000
BEI OW BASE PC
OIL & GAS
CURRENI
G W FRANK

0.587404
KART  SCHNE TDOAU

0.427203
EUGENE H DOBBS RESIDUAL TRUS1

0.213601

SOPHIA ELIZABETH F DOBBS

O 2136020
FRANK SCRUGGS

0.267002
WINSTON G SMITH

0.267002
€1 PASO PRODUCTION CO

98 . 0214186

SURFACE 10 BASFE PO
0OIL & GAS
CURRENT

Ft PASO PRODUCTION CO
100000000

BEI OW BASF PC
Ot & GAS
CURRENI
G W I RANK
O.H87404

KARL SCHNETDAU
0.427203



RUN DATE 11/20/92
RUN TIMF 15:47: 44 SCHEDULE SHOWING THE PERCINTAGE AND KIND OF OWNERSHIP OF 011 AND GAS INT
IN AL LANDS tOR THE HUERFANITO UNIT
SERIAL NO, LAND OWNER
IRACT NO. Of fILE NO, PERCENTAGE OVERRIDING ROYAI 1Y
NO . NESCRIPTION ACRES LEASE DAIF OF ROYALTY LESSFE OF RECORD PERCENTAGEF
fFOFRAT LLANDS
003 I- 26N R 9W 320.7% SF-078135 USA EL PASO 15. 500000
- - - - Se-m NM 4522 300 12 . 500000 PRODUCTION CO 10 BASE PO
SEC. 3 101S 182, S/2 02/01/48 100.000000 8B PC 37
NE, SE/4
OO 1 26N R 9w 1921 13 Si Q078139 Usa EL PASO 15 500000
: : NM 4519 300 12500000 PRODUCIION CO SUREALL 10O BASLE PC
S 1 LOFS 1 a4, s/2 O2,/01/48 100 OO0000 BS PC 10 100 BL 1
N/2. S, 2 (ALL) MORRISUN, EXCEPT
SEC. 10 N/2 MV & DK 13.937% B
N 3 101s 384, S/2 24 875% A
NW, SW/4 MV & K. 27 5% BPO
33.0% APO
ALl OTHFR DFPTHS:

1 27N R 8W

MERTOIAN OIJL
tXHIBI}

INC
B

PAGE a
FRES!T FENS20NB - A
WORKING INTIRIST OWNER UNDER
OPTION AGREEMENT, OPERATING
AGREEMENT OR ASSIGNMENT AND
PFRCENTAGE OF INTERFST
FUGENF 1t DORRS RESIDUAL TRUSI
0.213601
SOUHIA (L TZABETH 1 DOPBS
0.213602
FRANK  SCRUGGS
0.267002
WINSTON G SMITH
0.267002
EL. PASO PRODUCTION CO
98.024186
SURFACE 10 BASF PC
OIL 8 GAS
CURRENT
I PASO PRODUCTION CO
100 . 000000
BEI OW BASE PC
OIL & GAS
CURRENT
G W TRANK
0. .5874041
KARL SCHNEIDAU
0 427203
FUGENF 11 DOBBS RESTDUAL TRUST
0.213601
SOPHTA F1L1ZARE T T DORRS
0.213602
I RANK SCRUGGS
0.267002
WINSTON G SMIIH
O 267002
ft PASO PRODUCTTION CO
98 024186
SURFACE TO BASE pC
OIL & GAS
r CURRFNT

PO LL PASO PRODUCTION €O

Po0 100 . 000000
BEI OW BASE PC

3% 01l & GAS



RIIN DATE 11/20/92
RUN 1IME t5:47:44
TRAC!
NO . Ommﬁn_v:oz
FEDFRAL LANDS
SEC. 39 s/2
.‘ w.\z R- 9w
SEC 34 5/2
004 I 27N R 9W
SEC. 22 AlL
St C 23 ALl
LEA ' 27N R QW
SEC . 24 NW/A

NO.
ACRES

or

IN

Al L

SERIAL NO,

FILE NO,
LEASE DA

1280.00 SF 078356

160

OO

NM 8724
02/01/48

SE 078346
NM 8724
02/01/48

T1E

220

270

MERIDIAN OIL INC

EXHIBIT 8

LLANDS FOR THE HUERFANITO UNIT

LAND OWNER
PERCENTAGE
OF ROYALTY LESSEE OF RECORD

UsaAa TEXACO
12.500000 EXPLORATION &
PROD INC
100 . 000000
USA TEXACO
12 500000 EXPLORATION &
PROD INC

100 . 000000

ALl

7010 (DK)
G. 257

ALL

SCHEDULE SHOWING THE PERCFNIAGE AND KIND OF OWNERSHIP OF OIl

AND GAS INTEREST

OVERRIDING ROYALTY

PERCENTAGE

3. 000000
DEPTHS
FROM BASE PC 10

Ki

BASE

6.25%
2.9

nri

ONL Y
12

QOOGOO
DEPTHS

My

10 6844°
ore
GAS

S, GAS

PAGE 5
FEDS20NB A
WORKING INTEREST OWNER UNDER
OPTION AGREEMENI, OPERATING

AGREEMENT OR DmM_OZZmZ_ AND
PERCENTAGE OF INTEREST

CURRENT
G W I RANK

0.587404
KARL SCHNETIDAU

O 427203
FUGENE 11 DOBBS RESIDUAL TRUST

0.213601
SOPHIA FULIZABFTH F DOBBS

). 213602
FRANK SCRUGGS

0.2670072

WINSTON G SMIITH

0.267002

Ft PASO PRODUCTION €O
98.024186

BASE OF PC 10 7,010’ (DAKOTA)

OIL & GAS

CURRENT

PRODUCTTON INC
100 . 000000

MERIDIAN O

SUR. TO BASE PC & BELOW 7010°

OIL & GAS

CURRENT

TEXACO [XPLORATION & PROD INC
100 . 000000

SUR.T10 B IPC, MV & BI1OW 6844 "

O1L & GAS

CURREN]

TEXACO EXPIORATION & PROD INC
100 . 000000

BASE OF PC 10 6844° FXC. MV

OIL & GAS

:_znmz_

MERIDIAN OI1 PRODUCIION TNC
100. 000000



RUN DATE 11/20/92
RUN TIME 15:47:44
IRACI

NQO . DESCRIPTINON

FENFRAL  LANDS

005 I 27N R

SFC. 26 N/2

006 ! 27N R 9W

SIC. 27 N/2 SW, N/2

NO. OF
ACRES

320.00

400. 00

MERIDIAN OIL INC

EXHIBIT B

SCHEDULE SHOWING THE PERCENTAGE AND KIND OF OWNERSHIP OF OIt

IN ALL LANDS FOR THE HUERFANITO UNIT

SERIAL NO,

FILE NO,

LEASE DATE

SF 07835%6-A
NM 940 220
02/01/48

SF 078356-B

NM 4936
02/01/48

300

LAND OWNER
PERCENTAGE
OF ROYALTY

USA MERIDIAN O1!L

12 . 500000

ELIZABETNH
CALLOWAY

15. 000000

MARY FRANCES
TURNER JR TR

15. 000000

CONOCO INC

18.576320
J GLENN TURNER

JR

15 . 000000

Usa EL PASO
12 500000 PRODUCTION CO

100 . 000000

LESSEE OF RECORD

PRODUCTION INC
36.423680

OVERRIDING ROYALTY
PERCENTAGE

B75000
DEPTHS

21
Al

14 . 500000

SURFACE 10 BS PC
BS PC 10 100’ BL TP
MORRISUN, EXCEPIT My
AND DK 12 9377 8PP0
23 875% APO
DK 26.5% BbPU
32.0% APO
OTHFR DEPTHS: 2%

MV AND

Al L

AND GAS INTEREST

PAGE 6
FEDS20NB - A

WORKING INTEREST OWNER UNDER
OPTION AGREEMENT, OPERATING
AGREEMENT OR ASSIGNMENT AND
PERCENTAGE OF INTEREST

GAS 10 BASE PC
GAS RIGHTS
CURRENT
Fl PASO PRODUCTITION CO
100 . 000000

OIL 10 BASF PC
OlL RIGHIS
CURRENI
J Gl FNN TURNER
60 . 000000
MFRIDIAN OT(L PRODUCTION INC
40. 000000
BELOW BASF PC
OIL 8 GAS
CURRENT
J GLENN TURNER JR
15. 000000
FLIZABETH JEANNE CAt |l OwAY
15 . 000000
CONOCQO TNC
18.580099
MARY FRANCES JTURNFR JR IR
15. 000000
MERIDIAN OIL PRODUCIIGN INC
36.224189
MERIDIAN OIL PRODUCTIION INC
g. 195712
SURFACE [0 BASE PC
OIL & GAS
CURRENT

100. 000000

BEI OW BASF PC

OIL & GAS
CURRENIT
G W I RANK

-
-~

587404



11/20/92
4744

RUN DATE
RUN TIME 15

TRAC
N() DESCRIPTION

FEDERAL | ANDS

00/ I 27N R 9W

SEC. 26 St /4

SCHEDULE SHOWING THE PERCFNTAGE AND KIND OF OWNERSHIP OF OI1
THE HUERFANITO UNIT

NO. OF
ACRF S

160.00

IN ALL

SERIAL NO,

FILE NO,
I EASE DA

SF -078358
NM 942
09/01/49

F

220

MERIDIAN OIL INC
EXHIBIT B

LANDS FOR

LAND OWNER
PERCENTAGE
OF ROYAILTY LFSSEE OF RECORD

usa MERIDIAN OIL
12 . 500000 PRODUCTION INC
30.000000
ELIZABETH 7
CAt1 OWAY

15 . 000000
MARY FRANCES

TURNER JR TR
15 . 000000

CONOCO INC

25 . 000000
J GLENN TURNER
JR

15. 000000

OVERRIDING ROYALTY
PIRCFNTAGE

21.875000
ALl DFPTHS

AND GAS INTEREST

PAGE 7
FEDS20NB A
WORKING INTEREST OWNER LINDFR
OPTION AGREEMENT, OPERATING
AGREEMENT OR ASSIGNMENT AND
PERCENTAGF OF INTEREST
KARL SCHNETDAL
0.427203
FUGENE H DOBBS RESIDUAL TRUSH
0.213601
SOPHIA FL1ZARETH F DORBS
0.213602
FRANK SCRUGGS
0.267002
WINGION G SMITH
0.267002
EL. PASO PRODUCTION CO
98.024186
GAS 10 BASE PC
GAS RIGHIS
CURRENI
flL PASO PRODUCTION CO
100 . 000000
0l 10 BASF PC
OrL RIGHIS

CURRENT

J GLENN TURNER

60 000000
PRODUCTTON INC

10 . 000000

MERIDIAN OIL

BEI OW BASIE PC
or. 8 Ggas
CURRENT

J GLENN TURNFR R
15 . QOO000

FLTZABE T JFANNE CAL T OWAY

15 . 000000
CONOCO  INC

18. 580009
MARY fRANCES TURNER JR IR

15 Q00000

MERIDIAN Ol PRODUCTION INC
36 224189
MIERIDIAN OT1 PRONDUCTION INC

0. 195712



RUN DATE 11/20/92

RUN 1TIME 15:47:44

TRAC!

NO . DESCRIPITON

FEDFRAL 1 ANDS

(08 I 26N R 9w
SEC. 11 N/2
SEC. 12 N/2, Sw/4,

SF

) ! 26N R aw

SEC., 12 E/2 SE/A

SCHEDUL E SHOWING

w/2

NO. OfF
ACRES

880.00

a80.00

THE
IN AL

SERIAL NO,
FILE NO,
LEASE DAL

SF 078388
NM 4520
06/01/49

300

Sk 078434
NM 4110
02/01/48

300

MERIDIAN OIl INC

FXHIBIT B

PERCENIAGE AND KIND OF OWNERSHIP
HUERFANITO UNIT

I ANDS FOR THE

I.LAND DOWNER
PERCENTAGE
0! ROYAL1Y LESSEE OF RECORD

USA EL PASO
12 .500000 PRODUCTION CO
100 . 000000

SA MCCONNE L1

12500000 DRI ING CORP

100.000000 BB

PAGE 8

OF 011 AND GAS INIFRESI FEDL20ONB A
WORKING INTEREST OWNER UNDER
OPTION AGREEMENT, OPERATING

OVERRIDING ROYALTY AGREEMENT OR ASSIGNMENT AND

PERCENTAGE PERCENTAGE OF INIERESIH
14 500000 SURFACE 10 BASE PC

SURFACE 10 BS PC OIL & GAS

BS PC 10 100’ BLW TP CURRENI

MORRISON, EXCEPI MV -- - ---- e

AND DK: 12.937% BPO FL PASO PRODUCTION CO

23.875% APO

MV AND DK: 26.95% BPO
32.0% APO
ALL OTHER DEPTHS: 2%

20.812500
SURIACE 10 BS
Pe 23.9375%

rc

100 . 000000

BEL OW BASE PC

OIL & GAS
CURRENT
G W FRANK
0.587404
KARL SCHNEIDAU
0.427203
FUGENFE It DORBS RESTDUAL TRUST
0.213601

SOPHIA FILIZABFTH F DOBBS
0.213602

FRANK SCRUGGS

0.267002
WINSITON G SMIIN

0.267002
El PASO PRODUCTION CO

98.024186
ALl DIPIHS
a1 8 Gas
CURRENTI
El PASO PRODUCTION €O

67 . 500000
BARBARA ANN BRUGS

7T 9802812
Oty DECo

0. 568750
MCCONNEL L TRUST

23.469469
DORTS MCCONNFI I
0.478969

MARGARF |



RUN DATE 11/20/92

RUN T1IME 15.47 44

TRACI

NO . DESCRIPTI10ON

I FOFRAL | ANDS

010 I 27N R 9W
SIC. 26 SW/4
SEC. 27 SE/4,
SEC 34 N/2
SEC 3% N/2

MERIDIAN OIL INC
EXHIBIT B

PAGE 9

SCHEDULE SHOWING THE PERCFNIAGE AND KIND OF OWNERSHIP OF OIl AND GAS INTERES] fLDS20NB A
IN ALl | ANDS FOR THE HUERFANITO UNITY
WORKING INTEREST DOWNER UNDER
SERIAL NO. LAND OWNER OPTION AGREEMENT, OPERATING
NO. OF  FILE NO, PERCENTAGE OVERRIDING ROYALTY  AGREEMENT OR ASSIGNMENT AND
ACRES LEASE DATE OF ROYALTY LESSEE OF RECORD PERCENTAGE PERCENTAGE OF INTERESI
1040.00 SF 080117 USA EL PASO 14500000 SURFACE TD BASE I'C
NM 4937 300 12 500000 PRODUCIION CO SURIACE 11} BS PG O1L & GAS
08/01/49 100. 000000 RS PC TO 100’ BLW 1P CURRENT
$/2 SW MORRISON, EXCEPT MV ------- .
AND DK 12 937% Brro FI PASO PRODUCTTION CO)
23 .875% APO 100 000000
MV AND DK 20 .9% BPO
32.0% APO BEILOW BASE PC
AL OTIER DEPTHS - 27 01L & GAS
CURRIENT
G W FRANK
0. 587404
KARL SCHNF 1DAU
0.427203
FUGENE I DOBBS RESIDUAL TRUST
0.213601
SOPHTA 1 1ZABETH F DOBBS
0.213602
FRANK SCRUGGS
0.267002

WINSTON G SMIITH

0. 267002
PRODUCTION €O
98.024 186

Fl PASO



RUN DATE 11/20/92
RUN 1IME 15:47:44
TRACT

NO .

DESCRIPIION

STATE LANDS

(SRR T- 26N R- 9W

SEC. 2
NW/SW
012 1- 26N R- 9W
SEC. 2 LOTS
St /4

SW/NE ,

1

SCHEDULE SHOWING THE PERCENTAGE AND KIND OF OWNERSHIP OF OIL AND GAS INTEREST

& 3,

120.00

240 .41

MERIDIAN OIL INC
EXHIBIT B

IN ALL LANDS FOR THE HUERFANITO UNIT

SERIAL NO, LAND OWNER
FILE NO, PERCENTAGE OVERRIDING ROYALTY
LEASE DATE OF ROYALTY LESSEE OF RECORD PERCENTAGE
E-5379 STATE OF EL PASO 12.500000
NM 4525 300 NEW MEXICO PRODUCTION CO SURFACE 10 BASE PC
07/10/51 12 . 500000 100. 000000 BS PC 10 100‘ BLW TP
MORRISON, EXCEPT MV
AND DK 10 .937% B8P0
] 21.875% APO
MV AND DK: 24.5% BPO
30.0% APO
ALL OITHER DEPIHS: NO
ORIl
B-9320-9 STATE OF EL PASO 15.500000
NM 4528 300 NEW MEXICO PRODUCTION CO SURIACE 10 BS PC
09/29/41 12 . 500000 100.000000 BS PC T0O 100’ BLW TP
MORRISON, EXCEPT MV
AND DK 13.937% B8P0
24 .875% APO
MV AND DK: 27.5% BPO
33.0% APO

ALL OTHER DEPTHS: 3%

PAGE

10

FEDS20NB-A

WORKING INTEREST OWNER UNDER

OPTION AGREEMENI, OPERAI

ING

AGREEMENT OR ASSIGNMENT AND

PERCENTAGE OF INTERESI

SURFACE TO BASE PC
0IL & GAS
CURRENT

fFl PASO PRODUCTION CO
100.

BELOW BASE PC
0O1L & GAS
CURRENT

G W FRANK

0.
KARL SCHINETIDAU

O

EUGENE 1 DOBBS RESIDUAL

O.
F DORBBS

SOPHIA ELIZABFTH
0.
I RANK SCRUGGS
0.

WINSION G SMITH

(6]
FlL PASO PRODUCTION CO

SURFACE TO BASE PC
OIL & GAS
CURRENT

L PASO PRODUCTION CO
100.

BELOW BASE PC
OIL & GAS
CURRENT
G W I RANK
(¢

KARL SCHNFIDAU
0.
RESTDUAL

0.

FUGENE 1 DOBRS

SOPHIA FLTZABETH T
0.

FRANK SCRUGGS

NOBRBS

000000

587404
427201
TRUST

213601
213602

267002

.267002

.024186

000000

587404
427203
TRUST

213601

213602



MERIDIAN OIL INC

RUN DATE 11/20/92 EXHIBIT B PAGE 11
RUN 1IME 15:47 44 SCHEDULE SHOWING THE PERCENTAGE AND KIND OF OWNERSHIP OF OIL AND GAS INTEREST FEDS20NB-A
IN All 1 ANDS FOR THE HUERFANITO UNIT

WORKING INTLRLST OWNER UNDER
SERIAL NO, LAND OWNER OPTION AGREEMENT, OPERATING

TRACT NO. OF FILE NO, PERCENTAGE OVERRIDING ROYALTY AGREEMENT OR ASSIGNMENT AND
NO . DESCRIPTION ACRES LEASE DATE OF ROYALTY LESSEE OF RECORD PERCENITAGE PERCENTAGE OF INTEREST
STATF | ANDS
0.267002
WINSTON G SMI11H
0.267002
Et PASO PRODUCTION CO
98.024 186
013 I- 26N R- 9W 240.51 B-11122-2 STATE OF MERIDIAN OIL 12. 500000 GAS TO BASE PC
- - - - NM 4527 300 NEW MEXICO PRODUCTION INC GAS IN PC GAS RIGHTS
SFC. 2 LOTS 284, 03/20/44 12.500000 100.000000 08G IN DK: CURRENT
SE/NE, SW/NW, 24.5% - 8P - == .-
S/2 SW 34 .57 - APO Fl PASO PRODUCTION CO
100 . 000000
0l PC & 08G BIW PC, FXCFPT DK
OIL & GAS
CURRENT

MERIDIAN O!Il PRODUCTION INC
100 . 000000

DAKOTA ONtL Y

OIL & GAS
CURRENT
WILLIAM G WEBB

0.281200
LA PLATA GATHERING SYSTEM INC

0.056600
JACK { ONDON JR

1.107700
BENSON MONTIN GREER

0.820600
ABERT R GRFER

0.205100
MERIDIAN OIL PRODUCTION INC

4.033408
FLTIZABETH JEANNE CALLOWAY
: 2.016700
J GLENN TURNER JR

2.016700

MARY [ RANCI S TURNIR UR IR

2 016700
F1 PASO PRODUCTION CO

8L 717536

G W I RANK
0.9513657



RUN DATL 11/20/92

RUM TIMF 15:47-44

1RAC

NO DFSCRIPTTON

STATE | ANDS

Ota | 27N R- YW
SEC. 36 SF/SW

01 1 26N R 9w
SEC 20 NE SW

MERIDIAN OIL INC

CXHIBIT B PAGE 12
SCHEDULF SHOWING THE PERCFNTAGE AND KIND OF OWNERSHIP OF OI! AND GAS INTFRESI FEDS20NB A
IN ALl 1ANDS FUR THE HUERFANITO UNII
WORKING INTERQES] OWNER UNDER
SERIAL NO., LAND OWNER OPTION AGREEMENT, OPFRATING
NO. O1 FILE NO, PFRCENTAGE OVERRIDING ROYAL 1Y AGREEMIENIT OR ASSTIGNMENT AND
ACRFS LEASE DATF  OF ROYALTY LESSEF OF RECORD PERCENTAGE PERCENTAGE OF INIFRES]
KAR!  SCHNF 1DAU
0.373569
FUGENF 11 DOBRS RESIDUAL TRUST
0. 186783
SOPHIA FLIZARETH F DOBBS
0. 186785
I RANK  SCRUGHS
0. 233481
WINSTON G SMITH
0. 233481
40.00  B-11370 23  SIATE OF  EL PASO 15 . 500000 SURFACE 10 BASE PC
NM 4922 300 NEW MEXICO PRODUCTION CO SURIACE 10 BS PC OIL & GAS
02/10/47 12 500000 100. 000000 BS PC 10 100’ BLW TP CURRENI
MORRISON, EXCEPT MV ------------
AND DK 13.937% 8PQ Ft PASO PRODUCTION CO
24.875% APO 100 . 000000
MV AND DK: 27.5% BPO
33.0% APO BEIOW BASF PC
ALL OTHFR DEPTHS: 3% OIL 8 GAS
CURREN1
G W FRANK
O 587404
KARL SCHNE IDAU
0. 4272073
FUGENE O DORRS RESTDUAL TRUST
0.213601
SOPHTA [ IZABE 1 1 DORBS
0213602
I RANK SCRUGGS
0. 267000
WINSTON G SMI T
0. 2670020
Fl PASO PRODUCTTON CO
948 024186
A0.00  E-5116-2 STAIE OF  EL PASO 15 . 500000 SURFACE 10 BASFE PC
NM 4526 3OO NLW MEXTCO PRODUCTION CO SURFACE 10O 8BS pC are 8 GAs
04,/06/51 12 500000 100 . 000000 RS PC 10 100 BLW TP CURRENT
MORRISON, EXCEPT MV - - - -
AND DK 13 937% BPO Ft PASO IPRODUCTION CO
24 875% APO 100 . 000000
MV AND DK 27 S% BPO
33 0% APO BEIOW BASF PC
ALL OITHER DEPTHS: 3% OIL & GAS



RUN DATE 11/20/92
RUN TIMF 15:47:44
1RACH

DFSCRIPTION

NO) |

STATF t ANDS

016 I 27N R- 9¥W
SEC . 36 NE/NW, NF/SW,
W/ W/

SCHEDULE SHOWING

NO. OfF

240.00

IN ALL

SERIAL NO,

FILE NO,

| FASE DATF

E-1199-3
NM 4926
02/10/47

MERIDIAN OIL INC

ExpIgIv 8

THE PERCFNTAGE AND KIND OF OWNERSHIP OF OI1
LANDS FOR THE HUERFANITO UNIT

LAND OWNER
PERCENTAGE
0Or ROYALTY

L ESSEE OF RECORD

SIAIE O EL PASO
300 NEW MEXICO PRODUCTION CO
12. 500000 100. 000000

AND GAS

OVERRIDING ROvALlY

PERCINTAGE

INTFREST

PAGE 13
FEDSOONB A

OWNER UNDER
OPERATING

WORKING INTIRIST

OPTION AGREEMENT,

9. 550000

TO RASE

PC ONLY

AGREEMEN! OR ASSIGNMEN] AND
PERCENTAGE OF INIFRFST
CURRENY
G W fRANK
0O 587404
KARL SCHNEIDAU
O 427203
FUGENF 1 DOBRS RESIDUAL TRUST
0.213601
SOPHIA FILIZABE I F DOBBS
0. 213602
I RANK SCRUGGS
0.267002
WINSITON G SMITH
0.267002
EL PASO PRODUCTION CO
98.024186
GAS 10 BASE PC
GAS RIGHTS
CURRENT
It PASO PRODUCTTION ()
100 . 000000
0IlL 10 BASE PC
Q1L RIGHIS
CURRENT
J OGLENN TURNER
71 250000
WIilLlI ITAM G WEBH
3. 750000

BENSON MONTIN GREER

BEL OwW BASE PO
OIL & GAs
CURRENIT

MIRIDIAN OI1 PRODUCTITON

100.

OO0000

INC
000000



MERIDIAN OIL INC

RUN DATE 11/20/92 EXHIBIT B PAGE 14
RUN TIME 15:47:44 SCHEDULE SHOWING THE PERCENTAGE AND KIND OF OWNERSHIP OF OIlL AND GAS INTEREST FEDS20NB-A
IN ALL LANDS FOR THE HUERFANITO UNIT
WORKING INTEREST OWNER UNDER
SERIAL NO, LLAND OWNER OPTION AGREEMENT, OPERATING
IRACT NO. OFf FILE NO, PERCENTAGE OVERRIDING ROYALTY AGREEMENT OR ASSIGNMENT AND
NO . DESCRIPTION ACRES LEASE DATE OF ROYALTY LESSEE OF RECORD PERCENTAGE PERCENTAGE OF INTEREST
STATE | ANDS
O16GA 1 27N R- 9W 160.00 E-1199-1 STATE OF MERIDIAN OIL 6. 250000 SURFACE TO BASF PC
........... - SRR NM 4497 300 NEW MEXICO PRODUCTION INC ALL DEPTHS GAS RIGHIS
SEC. 36 NEL/4 02/10/47 12.500000 100 . 000000 CURRENT
£l PASO PRODUCTION CO
100 . 000000
SURFACE TO BASF £C
O1L RIGH!S
CURRENT
BFNSON MONTIN GRFER
100 . 000000
BEl OW BASF PC
OIL & GAS
CURRENT
MERIDIAN OILl PRODUCITION INC
100 . 000000
O17 I 27N R 9w 10 00 F-3148-1 STATE OF EL PASO 17.500000 SURFACE 10 BASF PC
B NM 4928 300 NEW MEXICO PRODUCTION CO SURFACE 10O BS PC OIL & GAS
SEC. 36 SE/NW 12/10/49 12. 500000 100.000000 BS PC 10 100‘ BLW I[P CURRENI
MORRISON, EXCEPT MV -----wv-nnn-
AND OK: 15.937% BPO EL PASO PRODUCTION CO
26.875% APO 100 . 000000
MV AND DK: 29.5% BPO
35.0% APO BELOW BASE PC
ALl OTHFR DEPTHS: 5% OIL & GAS
CURRENT
G W FRANK
0.587404
KARL SCHNF IDAU
0.427203
EUGENE Hf DUBBS RESIDUAL [RUST
) 0.213601
SOPHIA ELIZABETH F DOBBS
0.213602
FRANK SCRUGGS
0.267002
WINSTON G SMI T
0.267002
EL PASO PRODUCTION GO

ag 024186



MERIDIAN OIL INC
PAGE 15

EXHIBIT B
SCHEDULE SHOWING THE PERCENTAGE AND KIND OF OWNERSHIP OF OIL AND GAS INTEREST FEDS20NB-A

IN AtL LANDS FOR THE HUERFANITO UNIT

RUN DATE 11/20/92
RUN TIME 15:47:44
WORKING INTEREST OWNER UNDER
OPTION AGREEMENT, OPERATING

SERIAL NO, LAND OWNER
IRACIT NO. OF FILE NO, PERCENTAGE OVERRIDING ROYALTY AGREEMENT OR ASSIGNMENT AND
NO . DESCRIPTION ACRES LEASE DATE OF ROYALTY LESSEE OF RECORD PERCENTAGE PERCENTAGE OF INTEREST
INDTAN | ANDS
OtH I 2IN R 9w 160.00 NO G 06%2 11 NAVAJO SOUTHLAND 12500000 SURIACE 10 BASE PC
Cme s o 32 AGENCY ROYALTY CO ALt DEPTHS GAS RIGHIS
SEC. 24 SW/4 NM 4930 300 ALLOTIED 100. 000000 CURRENI
06/28/%1 t2 500000 s m e e
Fi. PASO PRODUCITION €O

100 . 000000

GAS BB OF PC & AIL OIL

OIL & GAS
CURRENT
SOUTHLAND ROYALTY CO
100 . 000000
(REN] I 27N R 9w 160.00 NO G-0955 11 NAVAJO J Gl ENN TURNER 6. 250000 GAS 10 BASFE pC
: - 34 AGENCY 42 . 750000 ALl DEPTHS GAS RIGHTS
SEC. 36 St /4 NM 493t 300 ALLOTTED BENSON MONTIN CURRENT
06/28/51 12.500000 GREer ... —-eeec-o--
25 . 000000 £1 PASO PRODUCTION CO
WILLTAM G WEBB 100 . 000000
3. 750000
MERIDIAN OIL OIL 10 BASE PC
PRODUCTION INC OIL RIGHIS
28 . 500000 CURRENT

J GLENN TURNFR

42 . 750000
BENSON MONTIN GRFFR

2% . 000000
WILLIAM G WEBB

3.750000
MERIDIAN OIL PRODUCTION INC

28 . 500000

BELOW BASE PC

OIL & GAS

CURRENT

MERIDIAN Ol PRODUCTION INC
100 . 000000



RUN DATE 11/20/92
RUN I IME 15:47:44
1RAC

NO DESCRIPTION

INDTAN | ANDS

020 T- 27N R

SCHEDULE SHOWING

IN ALl
SERIAL NO,
NO. OF FILE NO,
ACRES LEASE DATE
320.00 149-IND8BA73
‘‘‘‘‘‘‘‘‘‘ NM 4932 300
08/17/50

MERIDIAN OIL INC
EXHIBIT B

THE PERCINTIAGE AND KIND OF OWNERSHIP OF OI1

L ANDS FOR THE HUERFANITO UNIT

LAND OWNER
PERCENTAGE
Of ROYALTY

NAVAJO

AGENCY

ALLOTTED
12 . 500000

LESSEE OF RECORD

EL PASO
PRODUCTION CO
100. 000000

OVERRIDING ROYALTY
PEFRCENTAGE

12.500000

SURFACE 10 BASE PC
BS PC 10 100’ BLw TP
MORRISON, EXCEPT Mv
AND DK: 10.937% BPO
- 21.875% APO
MV AND OK: 24
- 30% APO
ALL OTHER DEPTHS:
NONF

5% BPO

AND GAS INTERESI

PAGE 16
FEDS20NB A

WORKING INIEREST OWNER UNDER
OPTION AGREEMENT, OPERATING
AGREEMENT OR ASSIGNMENT AND
PERCENTAGE OrF INTERES

SURFACE TO BASF PC
OIL & GAS
CURRENT
Fl PASO PRODUCIION CO
100. 000000
BELOW BASE PC
OIL & GAS
CURRENT
G W FRANK
0.587404
KARL SCHNEIDAU
0.427203
EUGENE H DOBBS RESIDUAL TRUST
0.213601t
SOPHIA FI IZABETH F DOBBS
0.213602
FRANK SCRUGGS
0.267002
WINSTON G SMITH
0.267002

EL PASO PRODUCTION CO
98.024186



MERIDIAN OIL INC

RUN DATE 11/20/92 EXHIBIT B PAGE 1
RUN 1T.:ML 19:47:40 RECAP FEDB20NB B
R ECAPITULATIO FOR: HUERFANILIU UNITI
ACREAGE COMMITTED ACREAGE NON-COMMI T T ED
TRCIT# ACREAGE FEDERAL STATE FEE TOTAL FEDERAL STATE FEE TOTAL
001 642 .56 642 .56 642 .56
002 960 .00 960 .00 960.00
0O02A 160.00 160 .00 160.00
002R 160.00 160.00 160.00
003 320.75 320.75 320.75
O03A 1921.13 1921.13 1921.13
004 1280.00 1280.00 1280.00
QO4A 160.00 160 .00 160.00
005 320.00 320.00 320.00
006 400.00 400 .00 400.00
007 160.00 160 .00 160.00
008 880.00 880.00 880.00
009 80O .00 80.00 80.00
010 1040.00 1040 .00 1040.00
Ot 120.00 120.00 120.00
012 240 .41 240 .41 240.41
013 240.51 240.51 240.51
014 40.00 40.00 40.00
015 40.00 40.00 40.00
016 240.00 240.00 240.00
O16GA 160.00 160.00 160.00
ot 40.00 40.00 40.00
o118 160. 00 160.00 160. 00
019 160.00 160.00 160.00
020 320.00 320.00 320.00

8484 44 1120.92 640.00 10245 .36



EXHIBIT Cl




mxw:wHe..nH..
01/21/93 08:50:58.7 MERIDIAN OIL 1INC. Oqummzm
UNIT OWNERSHIP REPORT 1

OPERATOR ST,COUNTY

NM,SAN JUAN

PROPERTY UNIT NAME

007970500 HUERFANITO - DAKOTA MO1

==msz== O1 L m—=z===== T 1 G A S sxz=zmze=

EXP. EXP. TRUE NET TRUE GROSS TRUE NET TRUE GROSS

OWNER ITYPE DATE NO. OWNERSHIP WORKING INT OWNERSHIP WORKING INT
027338-01 MINERALS MANAGEMENT SERVI RI 050165 009A 10.351565 0.000000 10.351565 0.000000
038375-01 STATE OF NEW MEXICO RI 050165 009A 1.367597 0.000000 1.367597 0.000000
048020-01 NAVAJO AGENCY ALLOTTED RI 050165 009A 0.780841 0.000000 0.780841 0.000000
INTEREST TYPE TOTALS 12.500003 0.000000 12.500003 0.000000

000030-02 MARIANNE WEILL LESTER ORR1 050165 00%A 0.001085 0.000000 0.001085 0.000000
000141-01 W BENTON HARRISON II1 ORR1 050165 009A 0.001085 0.000000 0.001085 0.000000
000247-01 ANNA M FRITZ DECD ORR1 050165 009A 0.001626 0.000000 0.001626 0.000000
000350~01 SAM KIRSCHENBAUM & SARAH ORRI 050165 009A 0.000542 0.000000 0.000542 0.000000
000356-01 SIDNEY E LICHT ORR1 050165 009A 0.000542 0.000000 0.000542 0.000000
000416-01 DR ALEXANDER LORE ORR]1 050165 009A 0.001085 0.000000 0.001085 0.000000
000418-01 MARGARET JENSIS DECD ORR1 050165 009A 0.001085 0.000000 0.001085 0.000000
000464~01 ANNE ZACHAREK ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
000599-01 MURRAY LANGFELDER ORR1 050165 009A 0.000542 0.000000 0.000542 0.000000
000673-01 LAWRENCE L LAVALLE ORRI 050165 009A 0.002168 0.000000 0.002168 0.000000
000725-01 MARY E SENTER ORR1 050165 009A 0.026132 0.000000 0.026132 0.000000
000746-01 MARIE HELENE WEILL ORRI 050165 009A 0.004338 0.000000 0.004338 0.000000
000800-01 NELLY LIDELL ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
000882~01 NANCI L FOX ORR1 050165 009A 0.000406 0.000000 0.000406 0.000000
000883-01 ENID CARQOL BARTON ORR1 050165 009A 0.000406 0.000000 0.000406 0.000000
000898-01 WILLIAM VvV LICHT ORRI 050165 009A 0.003785 0.000000 0.003795 0.000000
000948-01 WALLACE S KARUTZ ORR1 050165 009A 0.003795 0.000000 0.003795 0.000000
001077-01 OLIVE W MILLER ESTATE ORR1 050165 009A D.000272 0.000000 0.000272 0.000000
001162-01 JAMES E ANDERSON ORRI 050165 009A 0.004338 0.000000 0.004338 0.000000
001535-01 FLORENCE DUBILIER AW ORRI 050165 009A 0.003254 0.000000 0.003254 0.000000
001566-01 IRIS GITTELMAN ORR] 050165 009A 0.002712 0.000000 0.002712 0.000000
001621-01 HELEN G PIENKOWSKI ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
001728-01 ROBERT M WILLIAMS ORR1 050165 009A 0.000396 0.000000 0.000396 0.000000
002218-01 JULIA SIMPSON ORR1 050165 009A 0.001086 0.000000 0.001086 0.000000
002333-04 CHEVRON USA INC ORRI 050165 009A 0.256597 0.000000 0.256597 0.000000
002506-01 VOIT GILMORE ORRI 050165 009A 0.012440 0.000000 0.012440 0.000000
002656-02 LEO A ACHTSCHIN ORR1 050165 009A 0.008675 0.000000 0.008675 0.000000
002818-01 DANIEL D DUDEN ORR! 050165 009A 0.006507 0.000000 0.006507 0.000000
002820-02 ROBERT W DUDEN ORR1 050165 009A 0.010845 0.000000 0.010845 0.000000
003268-02 GUY A WEILL ORR!1 050165 009A 0.001085 0.000000 0.001085 0.000000
003270-0% GUY A WEILL CUSTODIAN ORRI 050165 009A 0.002168 ~ao.Qo0000 0.002168 0.000000
003898-02 E JEAN KEYSER ORRI 050165 009A 0.002168 0.000000 0.002168 0.000000
006715-01 SIDNEY H DUNKEN ORR! 050165 009A 0.001085 0.000000 0.001085 0.000000
007097-02 O J LILLY DECD ORR]I 050165 009A 0.002440 0.000000 0.002440 0.000000
011318-03 RACHEL LYMAN ORR] 050165 009A 0.019599 0.000000 0.019599 0.000000
D15268-01 MARY ANN HONEY ORRI 050165 009A 0.008675 0.000000 0.008675 0.000000
016054-02 SIDNEY L WEISS ESTATE ORRI 050165 009A 0.001736 0.000000 0.001736 0.000000
016252-01 CLINTON C BALLARD JR ORRI 050165 009A 0.008589 0.000000 0.008589 0.000000
016680-02 H W SMITH ESTATE OQRRI 050165 009A 0.000198 0.000000 0.000198 0.000000
016944-01 C V LYMAN DECEASED ORRI 050165 009A 0.019599 0.000000 0.019599 0.000000
017096-01 KATHRYN D ASHBY ORR1 050165 009A 0.008675 0.000000 0.008675 0.000000
117252-02 LEE ETTA HEDBERG ORR1 050165 009A 0.004338 0.000000 0.004338 0.000000
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UNIT OWNERSHIP REPORT
PROPERTY UNIT NAME OPERATOR ST,COUNTY

007970500 HUERFANITO - DAKOTA MO1I NM, SAN JUAN

zeg=z== O1L === mmEmps= G A S =z=TE=ET
EXP. EXP. TRUE NET TRUE GROSS TRUE NET TRUE GROSS

OWNER ITYPE DATE NO. OWNERSHIP WORKING INT OWNERSHIP WORKING INT
018145-01 JAMES ROBERT MARTIN ORR1 050165 009aA 0.017352 0.000000 0.017352 0.000000
018657-02 VIOLA I STEWART ORRI 050165 009A 0.017352 0.000000 0.017352 0.000000
018791-03 J GLENN TURNER JR ORRI 0501656 008A 0.041055 0.000000 0.041055 0.000000
019122-03 ELLIS RUDY ORR1 050165 009A 0.035198 0.000000 0.035198 0.000000
019192-02 ELIZABETH JEANNE CALLOWAY ORRI 050165 009A 0.040079 0.000000 0.040079 0.000000
019193-02 ELIZABETH T CALLOWAY ORR1 050165 009A 0.000976 0.000000 0.000976 0.000000
020063-02 J BURTON VETETO ORRI (050165 009A 0.000396 0.000000 0.000396 0.000000
020881-D01 PAUL SLAYTON ORR! 050165 008A 0.435709 0.000000 0.435709 0.000000
021216-01 ETOILE POSTELLE ORRI 050165 009a 0.017352 0.000000 0.017352 0.000000
021410-01 PATTL JO WOOD ORRI 050165 009A 0.017352 0.000000 0.017352 0.000000
021428-02 DEBBIE LEE SHOSS ORRI 050165 009A 0.000218 0.000000 0.000218 0.000000
021506-01 KATHRVN LEVINE ROMAN ORRI 050165 009A 0.000152 0.000000 0.000152 0.000000
021721-02 JIM L SHARP ORRI 050165 008A 0.000396 0.000000 0.000396 0.000000
022375-01 BEN DANSBY JR ESTATE ORRI 050165 009A 0.039198 0.000000 0.039198 0.000000
024295-01 BETTY H JOHNSON ORRI 050166 009A 0.011713 0.000000 0.011713 0.000000
026154~01 GLENN R GENTLE ORRI 050165 009A 0.070275 0.000000 0.070275 0.000000
026236-01 HAZLE L GENTLE ORRI 050165 009A 0.008370 0.000000 0.009370 0.000000
026521-01 BARBARA ANN BRUSS ORRI 050165 009A 0.008565 0.000000 0.008565 0.000000
027338-01 MINERALS MANAGEMENT SERVI ORRI 050165 009A 0.001952 0.000000 0.001952 0.000000
028942-03 TERESA HOME ORR1 050165 009A 0.002893 0.000000 0.002893 0.000000
030049-01 LOIS J WILLARD ORRI 0501865 009A 0.002928 0.000000 0.002928 0.000000
030373-01 GUALTHERA WESTERMAN ESTAT ORRI 050165 009A 0.008675 0.000000 0.008675 0.000000
030726~01 THOMAS S SENTER ORRI 050165 009A 0.026132 0.000000 0.026132 0.000000
030858-03 RAYMOND T DUNCAN ORRI 050165 009aA 0.140552 0.000000 0.140552 0.000000
031116-10 AMOCO PRODUCTION COMPANY ORRI 050165 009A 0.631115 0.000000 0.631115 0.000000
033318-05 MARALO INC ORR1 050165 009A 0.008677 0.000000 0.008677 0.000000
033329-01 MELCONE CORPORATION ORRI 050165 009A 0.035198 0.000000 0.035198 0.000000
033854-02 JAMES M RAYMOND ORR1 050165 009A 0.032665 0.000000 0.032665 0.000000
034270-01 ANDREW FASKEN DECD ORRI 050165 009A 0.004336 0.000000 0.004338 0.000000
034880-01 UNITED PIPE SuPPLY CO ORRI 050165 009A 0.000791 0.000000 0.000791 0.000000
036382-01 FIRST CITY TX MIDLAND TRU ORRI 050165 009A 0.004338 0.000000 0.004338 0.000000
036696-01 SHOSS LEVINE TRUSTS ORR1 050165 009A 0.001064 0.000000 0.001064 0.000000
036939-01 ROZELLE B CLEVELAND ORRI 050165 009A 0.008677 0.000000 0.008677 0.000000
037056~-01 MONTEZ JOHNSON ORRI 050165 009A 0.013014 0.000000 0.013014 0.000000
037218-01 REESE CLEVELAND DECD ORRI 050165 009A 0.008675 0.000000 0.008675 0.000000
038202-01 T H MCELVAIN OIL AND ORR] 050165 009A 0.039198 0.000000 0.039198 0.000000
038218-01 ELLIOTT OIL COMPANY ORR1 050165 009A 0.328228 0.000000 0.328228 0.000000
038321-01 HANSON MCBRIDE PETROLEUM ORR1 050165 009A 0.435709 0.000000 0.435709 0.000000
038504-02 JULIE ANN ANTWEIL TRUSTY ORR1 050165 0094A 0.001187 0.000000 0.001187 0.000000
038524-01 JOHN BURROUGHS ESTATE ORRI 050165 009A 0.019521 0.000000 0.019521 0.000000
038921-12 UNION OIL CO OF CALIF ORRI 050165 009A 0.039198 0.000000 0.039198 0.000000
040361-02 CASSANDRA KEYSER ORRI 050165 009A 0.002168 0.000000 0.002168 0.000000
045426-01 P O SILL OECD ORRI 050165 009A 0.004338 0.000000 0.004338 0.000000
050144-01 MAYDELL MILLER MAST TRUST ORRI 050165 009A 0.003266 0.000000 0.003266 0.000000
050145-01 CORINNE MILLER GAY TRUST ORRI 050165 009A 0.003267 0.000000 0.003267 0.000000
050155-01 SINGER BROS ORRI 050165 009A 0.015429 0.000000 0.015429 0.000000
050388-01 JULIE LEVINE MULLEN ORRI 050165 009A 0.000152 0.000000 0.000152 0.000000
0.017352 0.000000 0.017352 0.000000

050491-01 BARRON PROPERTIES LTD ORRI 050165 D09A
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PROPERTY UNIT NAME
007970500 HUERFANITO - DAKOTA
OWNER ITYPE
051212-01 KENNETH E CARTER ORR1
051213-01 TEXACO 0IL PRODUCING ORRI
051792-01 MS ANNE MAY COLWILL ORRI
052928-01 ORBIE N LAMBRIGHT ORR1
054145-01 DONALD E WEBER ORR1
054150-01 CAROLINE DAVY WEBER ORRI
057880-01 BEN R HOWARD ORRI
058058-01 GERALD FITZGERALD JR TRUS ORRI
058858-01 EVELYN SMITH ORRI
059484-01 LOWE PARTNERS LP ORRI
067006-01 FRANK A SCHULTZ TRUSTEE ORRI1
067124-01 LIPSHY FAMILY TRUST ORRI
068615-01 ADAM BRUSS TRUST ORR1
068616-01 JON BRUSS TRUST ORR1
068617-01 PETER BRUSS TRUST ORRI
068618-01 ERNEST BRUSS 111 TRUST ORR1
075070-01 JO ANN SCHMIDT ORRI
075071-D1 JAMES R PAYNE 8 JEAN PAYN ORRI1
075977-01 RICHARD P BARKLEY ESTATE ORR1
075978B-01 EDWARD GRAPEL & PEARL GRA ORRI
075979-01 MARIE OLIVE KEYSER ORR1
075980-01 NELLY LIDDEL ET AL EXECUT ORRI
075984-01 ANN HOME EMMERSON ORRI
075985-01 ROBERT E OLDER & VIRGINIA ORR1
075986-01 WINIFRE PONDER ORRI1
075989-01 JOHN R BRENNAND JR ORR1
076162-01 LEVINE FAMILY TRUST B ORRI
076987-01 HALEY AYCOCK ESTATE ORR1
077039-01 ROSE MARION BERG ORRI
077040-01 DENNA ELY ORR1
077082-01 SHEILA MARIE LEVINE TRUST ORR1
077094-01 TOM S & ANNA LOU HOME REV ORRI
999022-02 MERIDIAN OIL PRODUCTION 1 ORR1
099030-01 EL PASO PRODUCTION CO ORRI
INTEREST TYPE TOTALS

007097-02 O J LILLY DECD NWI

009059-01 MARGARET DORIS MCCONNELL NWI

010849-01 JACK LONDON JR NWI

D18791-02 J GLENN TURNER JR NWI

01B8791-03 J GLENN TURNER JR NWI

019192-02 ELIZABETH JEANNE CALLOWAY NWI

023642-05 WILLIAM G WEBB NWI

p25714-01 ALBERT R GREER NWI

026521-01 BARBARA ANN BRUSS NWI

036103-02 LA PLATA GATHERING SYSTEM NWI

036282-01 MARY FRANCES TURNER JR TR NWI

MERIDIAN OIL
UNIT OWNERSHIP

OPERATOR
MO1
EXP. EXP.
DATE NO.
050165 008A
050165 008A
050165 0094A
050165 009A
050165 009A
050165 009A
050165 009A
050165 0Qsa
050165 009A
050165 009A
050165 009A
050165 008a
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 Q09A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 008A
050165 009A
050165 009A
050165 0094A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A
050165 008A
050165 009A
050165 008A
050165 009A
050165 009A
050165 009A
050165 009A
050165 009A

INC.
REPORT
ST,COUNTY
NM, SAN JUAN
====z== 01L ErEL 1 1o =z=z===== G A S ==s====
TRUE NET TRUE GROSS TRUE NET TRUE GROSS
OWNERSHIP WORKING INT OWNERSHIP WORKING INT
0.140552 0.000000 0D.140552 0.000000
0.878446 0.000000 1.756893 0.000000
0.002168 0.000000 0.002168 0.000000
0.328228 0.000000 0.328228 0.000000
0.627047 0.000000 0.627047 0.000000
0.627047 0.000000 0.627047 0.000000
0.015373 0.000000 0.015373 0.000000
0.008675 0.000000 0.008675 0.000000
0.000198 0.000000 0.000198 0.000000
0.008675 0.000000 0.008675 0.000000
0.017352 0.000000 0.017352 0.000000
0.001736 0.000000 0.001736 0.000000
0.003212 0.000000 0.003212 0.000000
0.003212 0.000000 0.003212 0.000000
0.003212 0.000000 0.003212 0.000000
0.003212 0.000000 0.003212 0.000000
0.034672 0.000000 0.034672 0.000000
0.034672 0.000000 0.034672 0.000000
0.008675 0.000000 0.008675 0.000000
0.000542 0.000000 0.000542 0.000000
0.002168 0.000000 0.002168 0.000000
0.001085 0.000000 0.001085 0.000000
0.002893 0.000000 0.002893 0.000000
0.008589 0.000000 0.008589 0.000000
0.005856 0.000000 0.005856 0.000000
0.002928 0.000000 0.002928 0.000000
0.001736 0.000000 0.001736 0.000000
0.002170 0.000000 0.002170 0.000000
0.000867 0.000000 0.000867 0.000000
0.000867 0.000000 0.000867 0.000000
0.000152 0.000000 0.000152 0.000000
0.002893 0.000000 0.002893 0.000000
0.132422 0.000000 0.132422 0.000000
21.611260 0.000000 21.611260 0.000000
27.565561 0.000000 28.444008 0.000000
0.002825 0.004443 0.002825 0.004443
0.002377 0.003740 0.002377 0.003740
0.022753 0.026007 0.022753 0.026007
0.041424 0.047342 0.041424 0.047342
0.491932 0.702753 0.491932 0.702753
0.533354 0.750101 0.533354 0.750101
0.005776 0.006601 0.005776 0.006601
0.004213 0.004815 0.004213 0.004815
0.039620 0.062333 0.039620 0.062333
0.001163 0.001329 0.001163 0.001329
0.533354 0.7501 0.533354 0.750101

DOS755NB
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UNIT OWNERSHIP REPORT 4

PROPERTY UNIT NAME OPERATOR ST,COUNTY

007970500 HUERFANITO - DAKOTA MO1

=EEms== O1L =z===== EE YL T G A S ==EREST

EXP. EXP. TRUE NET TRUE GROSS TRUE NET TRUE GROSS

OWNER ITYPE DATE NO. OWNERSHIP WORKING INT OWNERSHIP WORKING INT
038105-01 BENSON MONTIN GREER NWI 050165 009A 0.016856 0.019264 0.016856 0.019264
038562-01 MCCONNELL TRUST NWI 050165 008A 0.116484 0.183258 0.116484 0.183258
050080-01 CONOCO INC/SAN JUAN BASIN NWI 050165 009A 0.744266 0.870486 0.744266 0.870486
051496-01 G W FRANK NWI 050165 009A 0.066404 0.131030 0.066404 0.131030
075903-01 KARL SCHNEIDAU NWI 050165 009A 0.048293 0.095240 0.048293 0.095240
075904-01 EUGENE H DOBBS RESIDUAL T NWI 050165 009A 0.024147 0.047615 0.024147 0.047615
075905-01 SOPHIA ELIZABETH F poBBS NWI 050165 D09A 0.024147 0.047615 0.024147 0.047615
076159-01 FRANK SCRUGGS NWI 050165 009A 0.030185 0.059507 0.03018% 0.059507
076160-01 WINSTON G SMITH NWI 050165 009A 0.030185 0.059507 0.030185 0.059507
076956-01 G W FRANK NWI 050165 009A 0.132805 0.261907 0.132805 0.261907
076957-01 KARL SCHNEIDAU NWI 050165 009A 0.096588 0.190479 D.096588 D. 190479
076958-01 EUGENE H DOBBS RESIDUAL T NWI 050165 009A 0.048294 0.095241 0.048294 0.095241
076959-01 SOPHIA ELIZABETH F 00BBS NWI 050165 009A 0.048294 0.095241 0.048294 0.095241
076960-01 FRANK SCRUGGS NWI 050165 009A 0.06036€7 0.119060 0.060367 0.119060
076991-01 WINSTON G SMITH NWI 050165 009A 0.060367 0.119060 0.060367 0.119060
999001-01 SOUTHLAND ROYALTY CO NWI 050165 008A 1.366472 1.561682 1.366472 1.561682
999022-02 MERIDIAN OIL PRODUCTION I NWI 050165 009A 12.033077 15.846949 11.154630 15.846949
999022-18 MERIDIAN OIL PRODUCTION 1  NWI 050165 DOSA 4.790491 5.475087 4.790491 5.475067
999030-01 EL PASO PRODUCTION CO NWI 050165 009A 38.517923 72.362237 38.517923 72.362237
INTEREST TYPE TOTALS 59.934436 100.000000 59.055989 100.000000
100.000000 100.000000 100.000000 100.000000

UNIT TOTALS
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027338-01 MINERALS MANAGEMENT SERVI

038375~01 STATE OF NEwW MEXICO

048020-01 NAVAJO AGENCY ALLOTTED
INTEREST TYPE TOTALS

000030-02 MARIANNE WEILL LESTER
000141-01 W BENTON HARRISON I11
000247-01 ANNA M FRITZ DECD
000350-01 SAM KIRSCHENBAUM & SARAH
D00356-01 SIDNEY E LICHT
000416-01 DR ALEXANDER LORE
000418-01 MARGARET JENSIS DECD
000464-01 ANNE ZACHAREK
000599-01 MURRAY LANGFELDER
000673-01 LAWRENCE L LAVALLE
000725-01 MARY E SENTER
000746~01 MARIE HELENE WEILL
000800-01 NELLY LIDELL
000BB2-01 NANCI L FOX

000B883-01 ENID CAROL BARTON
000898-01 WILLIAM Vv LICHT
000948-01 WALLACE S KARUTZ
001077-01 OLIVE W MILLER ESTATE
001162-01 JAMES E ANDERSON
D01535-01 FLORENCE DUBILIER AW
001566-01 IRIS GITTELMAN
001621-01 HELEN G PIENKOWSKI
001728-01 ROBERT M WILLIAMS
002218-01 JULIA SIMPSON
002333-04 CHEVRON USA INC
002506-01 VOIT GILMORE
002656-02 LEO A ACHTSCHIN
002818-01 DANIEL D DUDEN
002820-02 ROBERT w DUDEN
003268-02 GUY A WEJLL

D03270-01 GUY A WEILL CUSTODIAN
003898-02 E JEAN KEYSER
006715-01 SIONEY H DUNKEN
007097-02 0 J LILLY DECD
011318-03 RACHEL LYMAN
015268-01 MARY ANN HONEY
016054-02 SIDNEY L WEISS ESTATE
016252-01 CLINTON C BALLARD JR
0D16680-02 H W SMITH ESTATE
016944-01 C V LYMAN DECEASED
017096-01 KATHRYN D ASHBY
017252-02 LEE ETTA HEDBERG

EXHIBIT "Cl"
MERIDIAN OIL 1INC.
UNIT OWNERSHIP REPORT

OPERATOR ST,COUNTY
MO1 NM, SAN JUAN
EE 11 3 1 O 1L —mme=T= ==g==== G A S EE Tt
EXP. EXP. TRUE NET TRUE GROSS TRUE NET TRUE GROSS

ITVYPE DATE NO. OWNERSHIP WORKING INT OWNERSHIP WORKING INT
RI 050165 009A 10.351565 0.000000 10.351565 0.000000
RI 050165 009A 1.367597 0.000000 1.367597 0.000000
RI 050165 009A 0.780841 0.000000 0.780841 0.000000

12.500003 0.000000 12.500003 0.000000
ORR1 050165 0094A 0.001085 0.000000 0.00108% 0.000000
ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
ORR1 050165 0094 0.001626 0.000000 0.001626 0.000000
ORRI 050165 009A 0.000542 0.000000 0.000542 0.000000
ORRI 050165 009A 0.000542 0.000000 0.000542 0.0000C0
ORR1 050165 009A 0.00108% 0.000000 0.001085 0.000000
ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
ORR1 050165 009A 0.001085 0.000000 0.001085 0.000000
ORR1 050165 009A 0.000542 0.000000 0.000542 0.000000
ORR1 050165 009A 0.002168 0.000000 0.002168 0.000000
ORRI 050165 009A 0.026132 0.000000 0.026132 0.000000
ORR! 050165 0094 0.004338 0.000000 0.004338 0.000000
ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
ORR1 050165 009A 0.000406 0.000000 0.000406 0.000000
ORRI 050165 009A 0.000406 0.000000 0.000406 0.000000
ORRI 050165 009A 0.003795 0.000000 0.003795 0.000000
ORR1 050165 009A 0.0037985 0.000000 0.003795 0.000000
ORRI 050165 0094 0.000272 0.000000 0.000272 0.000000
ORRI 050165 009A 0.004338 0.000000 0.004338 0.000000
ORRI 050165 009A 0.003254 0.000000 0.003254 0.000000
ORRI 050165 009A 0.002712 0.000000 0.002712 0.000000
ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
ORR] 050165 009A 0.000386 0.000000 0.000396 0.000000
ORRI 050165 009A 0.001086 0.000000 0.001086 0.000000
ORRI 050165 009A 0.256597 0.000000 0.256597 0.000000
ORRI 050165 009A 0.012440 0.000000 0.012440 0.000000
ORR1 050165 0094 0.008675 0.000000 0.008675 0.000000
ORRI 050165 009a 0.006507 0.000000 0.006507 0.000000
ORR]1 050165 00SA 0.010845 0.000000 0.010845 0.000000
ORRI 050165 009A 0.001085 0.000000 0.001085 0.000000
ORRI 0S0165 0094A 0.002168 .0.000000 0.002168 0.000000
ORRI 050165 009A 0.002168 0.000000 0.002168 0.000000
ORR! 0S016§ 009A 0.001085 0.000000 0.001085 0.000000
ORRI 050165 009A 0.002440 0.000000 0.002440 0.000000
ORR1 050165 009A 0.019598 0.000000 0.019599 0.000000
ORRI 050165 009A 0.008675 0.000000 0.008675 0.000000
ORRI 050165 009A 0.001736 0.000000 0.001736 0.000000
ORRI 050165 009A 0.008589 0.000000 0.008%89 0.000000
ORRI 050165 009A 0.000198 0.000000 0.000198 0.000000
ORR1 050165 009A 0.019599 0.000000 0.019599 0.000000
ORRI 050165 009A 0.008675 0.000000 0.008675 0.000000
ORRI 050165 009A 0.004338 0.000000 0.004338 0.000000

DOS755NB
1



EXHIBIT C2




0n1/21/93 10:04:02.9

OWNER
027338-01 MINERALS MANAGEMENT SERVI
038375-01 STATE OF NEW MEXICO
048020-01 NAVAJO AGENCY ALLOTTED
INTEREST TYPE TOTALS
018791-03 J GLENN TURNER JR
019122-03 ELLIS RUDY
019193-02 ELIZABETH T CALLOWAY
020881-01 PAUL SLAYTON
024295-01 BETTY H JOHNSON
026154-01 GLENN R GENTLE
026236-01 HAZLE L GENTLE
031116-10 AMOCO PRODUCTION COMPANY
033329-01 MELCONE CORPORATION
038218-01 ELLIOTT OIL COMPANY
038321-01 HANSON MCBRIDE PETROLEUM
038524-01 JOHN BURROUGHS ESTATE
051212-01 KENNETH E CARTER
051213-01 TEXACO OIL PRODUCING
052928-01 ORBIE N LAMBRIGHT
054145-01 DONALD E WEBER
054150-01 CAROLINE DAVY WEBER
056603-01 JOAN R DUNCAN
057880-01 BEN R HOWARD
999022-02 MERIDIAN OIL PRODUCTION 1
999030-01 EL PASO PRODUCTION CO
INTEREST TVPE TOTALS
018791-02 J GLENN TURNER JR
019192-02 ELIZABETH JEANNE CALLOWAY
036282-01 MARY FRANCES TURNER JR TR
051496-01 G W FRANK
075903-01 KARL SCHNEIDAU
075904-01 EUGENE H DOBBS RESIDUAL 7
075905-01 SOPH1A ELIZABETH F DOBBS
076159-01 FRANK SCRUGGS
076160-01 WINSTON G SMITH
076956-01 G W FRANK
076957-01 KARL SCHNEIDAU
076958-01 EUGENE H DOBBS RESIDUAL T
076959-01 SOPHIA ELIZABETH F DOBBS
076960-01 FRANK SCRUGGS
WINSTON G SMITH

076991-01

EXHIBIT
MERIDIAN OIL
UNIT OWNERSHIP

OPERATOR
MO1

EXP. EXP.
ITYPE DATE NO.
RI 110166 006A
RI 110166 006A
RI 110166 006A
ORRI 110166 006A
ORRI 110166 006A
ORRI 110166 006A
ORRI1 110166 006A
ORRI 110166 006A
ORRI 110166 006A
ORRI1 110166 006A
ORR1 110166 006A
ORRI 110166 006A
ORRI1 110166 006A
ORRI 110166 006A
ORRI 110166 006A
ORR1 110166 006A
ORRI 110166 006A
ORR1 110166 006A
ORR1 110166 - 006A
ORRI 110166 006A
ORRI 110166 006A
ORR1 110166 006A
ORRI 110166 006A
ORR1 110166 006A
NWI 110166 006A
NWI 110166 006A
NWI 110166 006A
NWI 110166 006A
NWI 110166 006A
NWI 110166 006A
NwW1 110166 006A
NW1 110166 006A
Nwl 110166 006A
NWI 110166 006A
NWI 110166 006A
NWI 110166 006A
NWI 110166 006A
NWI 110166 006A

110166 006A

Nw1

:ON "

INC.
REPORT
ST,COUNTY
NM_SAN JUAN
===s===x= 01 L ==z=z=cS<T ezs=z=z== G A S ======zc=
TRUE NET TRUE GROSS TRUE NET TRUE GROSS

OWNERSHIP WORKING INT

OWNERSHIP WORKING INT

7.148126
2.779694
1.851355
11.779175

0.095027
0.083453
0.095027
0.314668
0.027770
0.051838
0.018089
0.873030
0.083453
0.388868
0.314668
0.046284
0.074054
0.462839
0.388868
0.538180
0.538190
0.074054
0.038184
0.1900863
18.729047
23.425654

1.166354
1.166353
1.166353
0.057003
0.041453
0.020728
0.020728
0.0259808
0.025908
0.113997
0.082907
0.041454
0.041454
0.051818
0.051818
3.239870
11.820677
11.35R134

0.000000
0.000000
0.000000
0.000000

0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000
0.000000

1.666221
1.666219
1.666219
0.112406
0.081748
0.040870
0.040870
0.051093
0.051093
0.224806
0.163496
0.081749
0.081749
0.102186
0.102186

7.148126
2.779694
1.8513556
11.779175

.095027
.083453
.095027
.314668
.027770
.051838
.018088
.873030
.083453
.388868
.314668
.046284
.074054
.925677
.388868
.538190
.538190
.074054
.038184
. 190083
.729047
.888492

[AR: Rel«=JoloRolejafolejofejoRolojolofoRofoRo]

N —

. 166354
. 166353
. 166353
.057003
.041453
.020728
.020728
.025908
.025908
. 113997
.082907
.041454
.041454
.051818
.051818

'O 00000000CO00 — — —

0.000000
.000000
. 000000
.000000

[N =Rl

.000000
.000000
.000000
.000000
. 000000
. 000000
. 000000
.000000
. 000000
.000000
.000000
.000000
.000000
.000000
.000000
.000000
.000000
. 000000
.000000
.000000
.000000
.000000

jejojojojojolojofejojofo oo e olojojooRalal

.666221
.666219
.666219
. 112406
.081748
.040870
.040870
.051093
.051093
. 224806
. 163496
.081749
.081749
.102186
.102186

'O000CO0QO00C0CO0 = = =
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DOS755NB

MERIDIAN QIL INC.

01/21/93 10:04:07.7
UNIT OWNERSHIP REPORT 2
PROPERTY UNIT NAME OPERATOR ST,COUNTY
002340300 HUERFANITO - MESAVERDE MO 1 NM, SAN JUAN
czz=mz== 01 L mmmm=zc rEmmen= G A S ==mzo==
EXP. EXP. TJRUE NET TRUE GROSS TRUE NET TRUE GROSS
OWNER ITYPE DATE NO. OWNERSHIP WORKING INT OWNERSHIP WORKING INT
999030-01 EL PASO PRODUCTION CO NwI 110166 006A 28.535644 56.272789 28.535644 56.272789
INTEREST TYPE TOTALS 59.028561 94.233390 58.565723 94.233390
023367-02 TEXACO EXPLORATION & PROD GWI 110166 006A 3.702709 3.702709 3.702709 3.702709
050080-01 CONOCO INC/SAN JUAN BASIN Gwl 110166 006A 2.063901 2.063901 2.063901 2.063901
INTEREST TYPE TOTALS 5.766610 6.766610 5.766610 5.766610
100.000000 100.000000 100.000000 100.000000

UNIT TOTALS



EXHIBIT D




T27N

T26M

HUERFANITO UNIT

San Juan County. New Mexico

T27N

T26N

Dakota Participating Area
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MESAVERDE / DAKOTA OFFSET OWNERSHIP

MESAVERDE

Mendian Oil Inc

Dugan Production Corporation
Southland Royalty Company
Amoco Production Company
Snyder Oil Corporation

Texaco Exploration & Production, Inc.
Texaco Exploration & Production, Inc.

Conoco, Inc.
Southem Union Exploration

. J. Glenn Tumer, Jr.

Frank A. Schuitz, Trustee
William T. Webb

. Meridian Oil inc.

Geodyne Resources Inc

DAKOTA

Same

Same

Same

Same

Southeren Union Exploration
Meridian Oil Inc

Same

Same
Same
Same

Same



EXHIBIT "D"

Names addresses of Operators on parties having lease operating rights in the Mesaverde and/or
Dakota formation, offsetting the Huerfanito Unit Area.

Mesaverde Dakota
Meridian Oil Inc. X X

Dugan Production Corporation X X
P.O. Box 420

Farmington, NM 87499
Southland Royalty Corporation X X

Amoco Production Company X X
P.O. Box 800
Denver, CO 30201

Snyder Oil Corporation X
777 Main, Suite 2500
Ft. Worth, TX 76102

Southern Union Exploration X X
P.O. Box 97927
Dallas, TX 75327

Texaco Exploration & Production Inc. X X
P.O. Box 2100

Denver, CO 80201-2100

Conoco, Inc. X X
10 Desta Drive, Suite 100W
Midland, TX 79705-4500

J. Glenn Turner Jr. X X
3131 Turtle Creek Blvd.

Suite 1201

Dallas, TX 75219

Mr. Frank A. Schuitz, Trustee X X
Lincoln Plaza, Suite 2160 LB-1

500 North Akard

Dallas, TX 75201-3318

William G. Webb X X
4200 Republic Bank Tower
Dallas, TX 75201



EXHIBIT E
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Debbie L. Shoss \/
1105 Chinoce OR\-oM - Loz
Lexington. KY 40502

James M. Raymond v’

P.O. Box 1445 O%) - 1on- Loy
Kerrville. TX 78028

James R. Payne v’
525 Sierra Drive SE O%)-104 - (bOS
Albuquerque, NM 87108

Karl Schneidau \/
-"04- o
1042 Shorewood O%I-" "

Seabrook, TX 77586

Winston G. Smith v~
12210 Pebblebrook 0%/ 70 -609
Houston, TX 77024

Raymond T. Duncany”

P.O. Box 211 of/ - 104- Gt/
LaSalle. IL 61301

Sophia Elizabeth F. Dobbs 1~

P.O. Box 1589 08/- 704~ Lo/ 3
Willis, TX 77378-1589

G. W. Frank \/
6223 Holly Springs  9§/- 70¥- &/S”
Houston, TX 77057

Donald E. Weber v’
P.O.Box 559  99/-704-7¢/

Corpus Christi. TX 78403

Mary E. Senter ‘/
P.O. Box 3791 Station D 0?"‘104 LoD
Albuquerque, NM 87411

Thomas S. Senter v’
1440 Ventura O%1- oY - ko3
Enumclaw, WA 98022

Jo Ann Schmidt ¥~
6819 Oaklawn Way g1 -"104 - w0
Fair Oaks, CA 95628

Jack London Jr. /

101 Park Avenue Bldg., Ste 310 o%\ - 0Y- 0L
Oklahoma City, OK 73102

Frank Scruggs v~
872 Bettina Ct #455 O 9/- 709~ 1,07
Houston, TX 77024-4334

Elizabeth Jeanne Turner Calloway v
4801 St. Johns Drive 091704 6lO
Dallas, TX 75205

Eugene H. Dobbs Residual Truste””

PO Box 1589 03/ - 0Y- G/ 2-
Willis, TX 77378-1589

A. R. Greer /

501 Airport Dr. 03/- 704 -6lY
Petroleum Center Bldg.
Farmington, NM 87401

Lois J. Willard v~
P.O. Box 5205 oy-70Y- 6l

Santa Fe, NM 87502

Anne Zacharek /
166 Jewett Ave o8/ 74% blf

Jersey City, NJ 07304



Marie Helene Weill /
SO E. 79th St. Apt 20A pgr-204- /9
New York, NY 10021

J. Burton Veteto \/

607 ABO opr- 106
Hobbs. NM 88240

Caroline Davy Weber ,
202 Del Mar Bivd 08/~ 70¥-62

Corpus Christi, TX 78404

James E. Anderson l/
P.O. Box 285  OF/-Jo¢ - €25
Pawlet. VT 05761

Daniel D. Dudenv”
P.O. Box 162481 08/-70¢-627

Austin, TX 78716-2481

Clinton C. Ballard, Jr.y””

312 Pennsylvania Dr. . 70 - 629
Denton. TX 76205 2

Julie Ann Antweil Trust v . &3/
4408 Canyon CT NE of/ 70’1
Albuquerque. NM 87111

Joan R. Duncan /
P.O. Box 24267 08/- 704~ ¢33
Denver, CO 80224

: v
Anna M. Fnitz Dec'd
51 Foster St. 09/’70‘/’ 655

Newington, CT 06111

Margaret Jensis Dec'd

1615 Putnam Ave. o9/ - 709" o3
Ridgewood. NY 11385

Robert M. Williams l/
P.O. Box 854 09/-70Y-G20
Hobbs, NM 88241

Patti Jo Wood
npd- 22
P.O. Box 1099  O¥/-70¥- 6?2

Rising Star, TX 76471

Enid Carol Bartonl/
174 Summit Ave. O§/-70¥- o2y
Summit. NJ 07091

Leo A. Achtschin l/
6335 W. Northwest Hwy 1917 0§/-704- @26
Dallas, TX 75225

Robert W. Duden
- - 2
P.O. Box 162481  OF1-70Y- @*¥

Austin, TX 78716-2481

Ka D. Ashby ¥~
P.c%zx 185:» g 08/~ 704630

Midland, TX 79702

Kenneth E. Carter v
P.O. Box 1657 of/-70%- 632

Durango, CO 81302

W. Benton Harrison 111 v’

561 S. Country Club Dr.0f/-%0%/- { 3¢/
Atlantix, FL 33462

Sam & Sarah ADA Kirschenbaum v’
3033 N. Via Vista o8/ .0 - 636
Laguna Hills, CA 92653

Wallace S. Karutz .43
1731 NE 22nd Ter 08/ -704- &38

Fort Lauderdale, FL. 33305



[ris Gittelman \/

11 Aaron Burr Ct Concordia Qg/- 70¥- 639
Cranbury, NJ 08512

Lee Etta Hedberg v
P.O. Box 470337 08/-704 - ¥/

Ft. Worth. TX 76147-0337

Glenn R. Gentle v~

I117 S. Michigan St. poy.pge/ -G ¥3
Roswell. NM 88201

Teresa Home

J
20321 Celtic 08/-704 - %S5
Chatsworth, CA 91311

Ms. Anne May Colwill v
Ste 302 Churchill P!
345 Church St. 765 -359-370

Oakvill, ON LeJ 1P2

Gerald Fitzgerald Jr. Trustv”
9125 Evangeline NE 0%1-104 - Ly
Albuquerque, NM 87111

Ann Home Emmrson v
1495 SW Clifton ~ 0B\- ) Ot - 8\
Portland. OR 97201-3135

Sidney E. Licht v/
1401 Ocean Ave. Apt. 121 ORI-*104 -LUB%
Brooklyn, NY 11230

Murray Langfelder v
2665 Homecrest Ave. 68170455
Brooklyn, NY 11235

Neily Lidell ¥
40 E}f sgh s, O%1°10%-63N

New York. NY 10028

Mary Ann Honey v’
10303 Ocotillo Dr. 0 9/ -70¥-~ 0
Sun City, AZ 85373

Betty H. Johnson v~ X
I8 E. Murry St,  08/-70 692

Rawlins, WY 82301

Hazle L. Gentle v~
I117 S. Michigan 8¢ 204 - oy
Roswell, NM 88201

Cassandra Keyser

7170 Isabella Ct. 763 -359- 969
Windsor, ON N8S 4J7

Ben R. Howard /
3807 Cypresswood Dr. 0g)-104- 04
Spring, TX 77388-5729

Edward & Pearl Grapel ¥~
7051 Enviorn Bldg. Apt 536 OR1-704- 650
Lauderhill, FL 33319-4210

Marianne Weill Lesterv”
75 Mercer Ave. o8\ "10‘\'“51"
Hartsdale, NY 10530

Dr. Alexander Lore v/~
85 15 Chevy Chase St. 9 g1-*104 - &S84
Jamaica, NY 11432

Lawrence L. Lavalle v
2600 N. Military Tr. 4th FI 081 -704 - W56
Boca Raton, FL 33431

William V. Licht v~
1311 A. Brightwater Ave. Apt. 16C 031-04 -3¢
Brooklyn, NY 11235



Helen G. Pienkowski 1%
35 Broad St. Apt. 10 O%\-"TO4 i)

Freehold. NJ 07728

Rachel Lyman v
P.O. Box 3726 o} 1-t1o4- el

Midland. TX 79702

Viola I. Stewart / -
P.O. Box 2460 O%
Uvalde, TX 78802

nNoy - Lled

Paul Slayton v _M
P.O. Box 2035 0% -0

Roswell. NM 88201

Kathryn Levine Roman v
3927 Westland Dr. gy - 7104 - W
West Jordan, UT 84084

Maralo Inc. / q
P.0. Box 2923 ol 104 - bl
Houston, TX 77252-2923

Julie Levine Mullen ‘
4747 Emory oRt- 0t @
El Paso. TX 79922

Evelyn Smith v P
304 De Grummond Way OR1-N104 - @)
Salado. TX 76571

Robert E. & Virginia C. Older v~

4729 Scotts Valley Dr. #11  081-10% - (15

Scotts Valley, CA 95066-4232

Denna Ely -
\ ot~ 10
5716 Over Downs 08!

Dallas. TX 75230

Julia Simpson v
12300 Radoyka Dr. 0% 1- 704~ teleO
Saratoga, CA 95070

James Robert Martin v’

- -l
P.O. Box 8617 D31-'104-lde
Horseshoe Bay, TX 78654

. v’
Ellis Rudy
PO Box789  D%)-0%- bl

Houston. TX 77001

Etoile Postelle v~ o’\- noy - b\do
823 S. Water St. #2B

Corpus Christi. TX 78401

Jim L. Sharp v
P.O. Box 594 08! 104 - Led

Hobbs, NM 88240

Nanci L. Fox v
84 Colten Ave. o\ - '704" L0

Sayville. NY 11782

Orbie N. Lambright¥”
7208 E. 65th St og\- oy ~L1T
Tulsa, OK 74133

Lowe Partners LP v~ noy - w4
P.O. Box 2923 o%!-

Houston, TX 77252-2923

Rose Marion Berg v~
5714 Over Downs 081104 - M@
Dallas, TX 75230

Tom S & Anna Lou Homev”
109 S. McCadden Pl pL-no4 - LM%
Los Angeles. CA 90004



Geodyne Resources Inc. v’

P.O. Box 1450 o31-104- 19
Minneapolis. MN 55485-8045

Barron Properties Ltd. v’

First City TX-Midland NA OR1-104 -8/
P.O. Box 10966

Midiand. TX 79702

Chevron U.S.A. Inc. / lpﬁ
P.O. Box J. Section 732 N. O%1-104 -
Concord. CA 94524

Conoco. Inc. v~
10 Desta Dr.. Suite 100W gy -104 -L 85
Midland. TX 79705-4500

Dugan Production Corp.v”
P.O. Box 420 0%1-704 -LE1
Farmington, NM 87499

Elliott Oil Company v
P.O. Box 1355 o%)1- NoY - L8Y

Roswell. NM 88201

First City Texas - Midland Trustee U/W/O v
Reese Cleveland Dec'd

P.0. Box 10966  pgy-904 - &3/
Midland. TX 79702

First City Texas Midland NA v~
U/W/0 Rozelle B. Cleveland
P.O. Box 10966 ogi-104- 693

Midland. TX 79702

Gary W. Harvey Indep. Exec.v””

H W Smith Estate

401 SW 23rd 081-104- 45
Seminole. TX 79360

Hanson McBride Petroleum Company d

P.O. Box 1515 ey
Roswell. NM sg20; 081104

Amoco Production Co. v’
P.O. Box 800 0g1-704 - @8O
Denver, CO 80201

Benson-Montin-Greer Corp. v’

Albert R. Greer 0%! '404 - LSL
221 Petroleum Center Building

Farmington. NM 87401

Cloa W. Barkley Ind. Exec. v~

Richard P. Barkley Estate .

P.O. Box 872 oxi-04- &
Midland, TX 79702-0872

Corrinne Miller Gay Trust v

James W. Raymond. Trustee g\ .704 - LI
P.O. Box 1445

Kerrville. TX 78028

E. Jean Keyser v’

Coopers & Lybrand N5 .359- %61
200-600 Ouellette Ave.

Winsor Canada, ON N9A 673

Estate of J. R. Brennand ¥~

John Brennand, Exec. i 90
P.O. Box 6616 0%1-704
Santa Barbara. CA 93160

First City Texas Midalnd NA v~

Trustee Acct #99-0799-00

P.O. Box 10966 0% 1-104 - LIAZ
Midland, TX 79702

Florence Dubilier AW LNACTIVE, AOPMESS

Steele Hector Dave
-noY - L9
P.O. Box 2367 081104 - 614

Palm Beach. FL 33480-2367

George Galerstein Trustee v~

Family Trust U/W/O

Harry Lipshy 081- 204~ L9l
3817 Vinecrest

Dallas. TX 78229

Herb Marchman Pers. Rep. v~

John Burroughs Estate - 4%
-No
9350 Arrova Ln 0%l N "|

Colorado Springs. CO 80908



J. Glenn Turner Jr. v~

3131 Turtle Creek Blvd. 8%1-10Y - 99
Suite 1201

Jallas. TX 75219

Joel Schonfeld Exec.

Olive W. Miller Estate gy -704- 70/
1201 Union St.

Brooklyn. NY 11225-1511

La Plata Gathering System., Inc. ;/

One Energy Square #852,

4925 Greenview Ave. 0%) -noy - 703
Dallas, TX 75206-4079

Margaret Dorris McConnell, Life Tenant

Mr. Jimmy Lynn McConnell 0,/,70’/. 205
600 North Broadway

Hobart, OK 73651

MBank Dallas. Trustee
Mary Frances Turner Jr.

P.O. Box 951412 og/- 0¥~ 767
Dallas, TX 75395-1412

Michael Fitzgerald & v’

James Fitzgerald 111 o3l - 04 - 709
Est. Ben Dansby Jr. Dec'd

P.O. Box 710

Midland, TX 79702

Montez Johnson Trust v~

U/W/O Leah B. Downey -0py- 7/
P.O. Box 225 o8/ 7 ‘/
Midland, TX 79702

Nelly Liddel, Harles J. Leave TNACTIVE ADDRESS

& Jules Golden Executors

11 W 42nd Street o8/ 7“/ - 9¢Z
New York. NY 10036-8002

P O Sill Dec'd v~

Mrs. Walter K. Graham 0’/,704/,7/5/
1504 Soplo Rd SE

Albuquerque, NM 87123-4425

Robt Murry Fasken Exec. & Trustee UWO v
Andrew Fasken Dec'd

500 W. Texas Ste. 1160 o g/. 20Y- 7/t
Midland. TX 79701

James M. Raymond Ind. Exe. v’

Maydell Miller Mast Estate pg{-70¢-700
P.O. Box 1445

Kerrville. TX 78028

Julia B. Lilly, Ind. and as Adm. v~

0. J. Lilly

1906 Rock Creek Drive ~ O¥1-704 -702
Round Rock, TX 78664

Lee Aycock Ind. Exec. v’

Haley Aycock Estate  pgj- 904- 64
300 Meadowlakes Dr.

Marble Falls, TX 78654

Marie Olive Keyser

Cassandra Keyser 7&5 359-868
7170 Isabelle Ct

Windsor, ON N8S 4J7

Melcone Corp. v~

Melvin S. Cohn .20 ,/— 705
5847 San Felipe St. 1700 4

Houston, TX 77057

Minerals Management Service +”

P.O. Box 5810, T.A.
’ . - /0
Denver, CO 80217 o4/ 7J¢ 7

Mr. Frank A. Schultz, Trustee +~

Lincoln Plaza, Suite 21600 LB-1 9§/-20¢- /2

500 North Akard
Dallas, TX 75201-3318

New Mexico Comm of Public Lands +»~
Mr. Floyd Prando

P.O. Box 1148 08/- 904~ 73
Santa Fe. NM 87501

Rachel Lyman & Thomas C Brown v~

U/W/O C V Lyman Dec'd -0¥-7/s"
P.O. Box 3726 o8/ ¥

Midland, TX 79702

Rosaline Weiss Ind. Exec.‘/

Sidney L. Weiss Estate o3/ nod - 7/7
200 Patterson #614

San Antonio, TX 78209



Rose Marion Berg, Denna Ely, \/ Sheila Maria Levine Trust

Lee michael Berg & Richard Ely NCNB TX Natl Bank A/C 09/'90‘/' 717
Co "I’rustees.of the 031- 4’01[— 78 Fruce Lipshey & David Shoss Trustees
vine Farmuly Trust B P.O. Box 852029
- 1114 Over Downs Dallas, TX 75285-2029
Dallas. TX 75230-4041
Sidney H. Dunken Singer Bros v
21st Century Contianers (/- 20 9/- 720 Bank of Oklahoma 0%/- 0¥ 72/
150 Selig Dr. P.O. Box 771982300
Atlanta. GA 30336 Tulsa, OK 74182
Snyder Oil Corp. v~ Southern Union Exploration ¥~
777 Main. Suite 2500  pg/- 70¥~ 72% P.O. Box 97927 03/ 70¥- 723
Ft. Worth. TX 76102 Dallas, TX 75327
Sunwest Bank of Albqu. v’ Sunwest Bank of Albqu. v~
Adam Bruss Trust Jon Bruss Trust o8/-70Y- 725
c/o Trust Division  pg/. 701/' 7251 P.O. Box 26900
P.O. Box 26900 Albuquerque. NM 87125-6900
Albuquerque, NM 87125-6900
Sunwest Bank of Albqu. v Sunwest Bank of Albquerque v~
Peter Bruss Trust 08/ ¥-726 c/o Barbara Ann Bruss Trust
P.O. Box 26900 Gail McBrearty o8/~ 204/- 727
Albuquerque, NM 87125-6900 P.O. Box 25500
Albuquerque, NM 87125

Sunwest Bank of Albuqu. v Sunwest Bank Trust Dept v
Emest Bruss [1l Trust  pg/- 704~ 728 ¢/o Barbara I. McConnell Trust
P.O. Box 26900 Gail McBrearty 038/ 0¥ - 729
Albuquerque, NM 87125-6900 P.0. Box 25500

) Albuquerque, NM 87512-5500
T.H. McElvain Oil & Gas v Texaco Exploration & Production Inc. +*
P.O. Box 2148 0w 0%~ 750 P.O. Box 2100 0§/-904-73/
Santa Fe, NM 87504-2148 Denver, CO 80201-2100
Texas Commerce Bank of El Paso v’ [I&('_uﬂ,eu{ ADORESS The Navajo Tribe v~ 23
for Winifred K. Ponder R Trust Mr. Albert Dehiya 08 - q09- 73
Ms. Julia E. Merkt 08/ 70/ 732 Window Rock, AZ 86515
P.O. Drawer 140
El Paso. TX 79980
Union Oil Company of California v~ United Pipe Supply co. v . 0’/_ .34
Gary Armstrong ’ 0¢.757/ 8911 Capital of TX Hwy, Ste 3130 o8/ 7

. 0817 .

P.0O. Box 4531 Austin, TX 78759
Houston, TX 77210-4531
Joit Gilmore ¥~ ) William G. Webb ¥
Merriil Lynch 08/ - 70‘/ 75(’ 4200 Republic Bank Tower 08/- 705/’ 7‘57
4011 University Dr. 3rd Floor Dallas, TX 75201

Durham. NC 27707



v

WM M Westerman Personal Rep
Gualthera Westerman Estate 0@/ 704 - 739

3777 Kenwick Trl. SW
Roanoke. VA 24018
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retumn ¢ d to ‘oc Sl Ui s this card to you. ,
o Att form to the front of the mailpiece, or on the back: z &xv. R fiuch 1 to the .33 of the malipiecs, or on the v.t. r space 1. O Addresses’s Address
does 4 3 ’ n
* Writé Recelpt Requested’’ on the mallplece below the a ‘@ ber | e 38._3 no&:.r?n: on the malipiece gci otle number! 9 [7] Restricted Delivery
* The Rettl ton-.w— Fes will provide you the signature of the person delivered 2033 Receipt Fee will provide you the signature of the detivered
0 and the dite of delivery. d the dste of delivery. s Consult postmaster for fee.

u. Article Addressed to: 4. >ﬁn_o z::.c!

3 % Qv\ /8 = mwm_ﬂmm.‘hvk
Bt Zecl [l Certified
\*&x\\ M& Q\\\N% (7 Express Mail

%_o_n Addressed to: aoﬂ:mn_m Number

| 0% o4 - O,
[ wbm TKUQ ngw m.mMMMMMMWQM<Ua [] insured

0% CAins mOa:ER J cop
Return Receipt for
v Express Zﬁ«u U Merchandise

(i | 7. Date of Delivery n, K v ..KQMGN 7. Date a%m_zm:
4 HD 2414 \h :
5. m_o.u# (Addressee} 8. Addressee’s )&304 o kge) 8. Addressee’s Address (Only if requeste
q R .

and fee is paid) and fee is paid)
i

X

- Signature {(Agent)

’
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* Compiete itemns 1 and/or 2 for sdditional services. | also wish Complete items 1 and/or 2 for additional services. | also wish to receive the

* Compiete items 3, snd 4a & b. following servic

& Complete items 3, and 4a & b. following services (for an extre
* Print neme and address on the reverse of this form so that we can fee): e Print your name and sddress on the reverse of this form so that we can .
retum ¢ard to you. % peturn this card to you. feel:
. )ﬁ this form to the front of the mailpiece, or on the back if space 1. O Addr ¢ &¥e Attach this form to the front of the mailplece, or on the back If space 1. [J Addressee’s Address
does hormit. . . s not permit.
* Write ‘Matum Receipt Requested™ on the mailpiace befow the article :c.ac!L 2. [ Restrict & Write ““Return Receipt Requested’’ on the mailpiece below the article number 2. 7] Restricted Delivery
e TheR Receipt Fee will provide you the signature of the person delivere #® The Return Receipt Fee will provide you the signature of the vﬂ-o: ac__<oSL N
to and of delivery. Consuit post and the date of delivery. Consult postmaster for fee.
4a. icle Number 3. Article Addressed to: ‘ s oo | 4a. Qa_m Number
; <yt
-8 -Mok- | _ : | v-0%)- “od-Ws
9) _55& 4b. Service Type .

[ Registered G In
[ Tertified - ] . Certified
(0 Express 3%. D Re L 0 Q?J/F\Xb\ Eb» Express Mail [} Return Receipt foi

Merchandise
1 Date of Deliye ery N«JC.BA.\.PCL .Eb 7.fDate of Delivery
Pp,oﬁw,Eewﬁ N3 -2 2 ]

\4\ \(
, Q20,93 |,
5. m_o:t?:o (Addressee) 8. >aa8uwoou>an-o-o

8. Signature {Addresses) . Addressee’s Address (Only if request
and fee is paid) . : é and fee is paid)

A

4—

e (Agent) ” —_—

. Novenfber 1990 «us.aPo: wn-m70  DOMESTIC RETURN RECEI
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#me | and/or 2 for sdditional services. 3 1. b
. 3,and 42 & b. .
fame and srddrees on the rauarsa nf this form sao that e o!

- Complete _.uo-:- 1 and/or 2 for additions! services. L& I also wish to receive tl
.M\. Complete items 3, and 4a & b.

following services (for an ext
8 you. < 4 12:» your name and address on the reverse of this form 8o that we can AOQV.
m this card to you. ’
»J_ to the front of the mailplece, or on the back it k. Attach this form to the ?o:. of the mailplece, or on the back : space [0 Addressee’s Address
. o , #s not permit.
ebéipt fiplece below
Bk oipt mou “ndﬂ“ﬁaooﬁo.“.ﬂr.”u_o:zca od the v!ﬂ% g‘ %Write ‘Retum Receipt 23.332_: on the maliplece below && m:_a_o number.

v B of delivery il The Return Receipt will show to whom the article was ao__i and the date 2. [J Restricted Delivery

A-. _n_o zis N y R red. .-, = ] Consult postmaster for fee.

33. Article Addressed to: 4a. icle Number
4b. S T L § P-0%|- do\ 247
m,,“u__maa m_... f_ i @s@ S \»ma\ IO [ Bradsias™ O s
Certified coo} 9
O exprare M O oy _ c /4 ok & -Certified 0 cop

[J Express _S%; [] Return Receipt fo
J Merchandise

7. Date of Delivery
REEE!

8. Addressee’s Address (Only if request
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2002

7. o # Delivery \NQ \

8. Addressee’s >&3¢- T
and fes is vl&
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SENDEE
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SENDER:

* Complets ro:.- 1 and/or 2 for additional sarvices. | also wish ©% % ,* Complete items 1 and/or 2 for additional services. ! also wish to receive the
* Complete items 3, and 4a & b. following service® ;* Complete items 3, and 48 & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can | fgg): m * Print your name and address on the reverse of this form so that we can | foq).
return this card to you. _H_ 4 _return this card to you.
o Attach this form to the front of the mailpiece, or on the back if spaca 1. Addre £ o Attach this form to the front of the mailpiece, or on the back If space [] Addressee’s Address
does not permit. dbes not permit.
« Write ““Return Receipt Requested’’ on the mallpiece below the articls number| 3 [ Restrict m f/® Write “Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Restricted Delivery
e The Retumn Receipt will show to whom the article was delivered and the date I 4. The Return Receipt will show to whom the article was delivered and the dats :
delivered. Consult postma

Consult postmaster for fee.
‘ 4a. Article Number

Qe -10¢ ¢o7

4a. Article Number

4b. mo-<_no ,_.<vo

4b. mm2_@.w,<um
U] Registeredg g L In: wx LJ Registered LJ Insured
Cortiied [ COB /0Y'2 SAOreOC S Certitied (3 cop

(3 Express Mail  [] Re
7. Date of Delivery
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: 8. Namqowuom s Address (Qn
5. Signéture M>a9ommm£ and fee is paid) .....

[J Return Receipt for
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xpres a Mearchandise

S brook . 7 7975Fs

7. Date of Delivery

3-25-95

8. Addressee’s Address {Only if requeste
and fee is paid)
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%
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* Complet ftems 1 end/or 2 for addiigpal services. B o._m_o it
o Compieth iteme 3, and 4a & b. following se
e Print % nama and addrass on the ravarase of this form so that we can $35): "
retum this ¢ard to you. R

o Attach this form to the front of the mallpiecs, or on the back if space
does not W oad .

o Write *’ Receipt Requested’’ on the mallpiece below the & number.|
* The Re Receipt will show to whom the article was delivered anil the date
delivered. . ..

Article Addressed to:
.

* Tk SeriggP

q
oz Qittnco oSS

4a. Article Number

(R
4b. Service Type
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O cCertitied
O express Mail

A

7. Date

very
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owum__

E m%%\
g a%
5. Signature (Addressee) qd 2

X

)

6. Signature (Agent)

»

s your RETURN ADDRESS completed on the reverse side?
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BENDER

J Complete items 1 and/or 2 for additional services.
K Complete items 3, and 4a & b.
Print vour name and addrass on tha ravaras of this form so
this card to you.
R Attach this form to the front of the mallipiece, or on the back if space
not parmit. . .
tte *‘Return Receipt Requested" on the malipiece below thé érlicle number.
Return Receipt will show to whom the article was ao_i,t& the date
red. . Lo

RB. Article Addressed to:

{ O
.« po) S _
o s T

y/4

| also wish to receive the
following services (for an extrg
13

that we can

1. (O Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.
4a. Article Number

o3 -10f &0

4b. Service Type
O Registered

[ certified
O express Mail

[ insured

1] coo

[] Return Receipt for
Merchandise

7. Date of Deliver

= 2072

8. Addressee’s Address (Only if requeste
and fee is paid)

7

DOMESTIC RETURN RECEIP

‘SENDER

¥
«® Complete

- items 1 and/or 2 for additional services. !
wo Complete items 3, and 4a & b.

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

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

{® Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address

".does not permit.
ye 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 2. L] Restricted Delivery

Raae . 4 5
i~ e
m SENDER: 2 for additional services | also wish iﬁ-onomg the %
. - 1 . .
? . mNHw.. ﬂuﬂu w .s:.ﬂohg @o.”. following amZ.n.J.»%Q an extraf
“ o Print yout name and address on the reverse of this form so that we can | fag): it m g
© .
© return this tard to you. ) iore Address
W e Attach this form to the front of the mailpiece, or on the back if space 1. 0 PQQ;ub.&.M ] m_ M
= does not permit. % .
.M » Write "Retumn Receipt Requested’” on the mailpiece below the article :c.“cc-. 2. D Imm:_ﬂn.a Delivery ‘“ m
Returm i t W,
M m _ﬂwl.!. i Receipt will show to whom the article was delivered and the date Consult _uogan.t for fes. |
-r. »e
elive -

do

|@ Article Addressed to:

4a. Article Number

19 184

4b. Service Type

oo
;

2%

[ Registered ] _al..uw.a

[ Certified O noc.w. .

[ express Mail [l Uﬂ»c:.. ”MM“%@_E ‘o.n

7. Date of Delivery

Y5/

5. Signature (Addressee)

; your RETURN ADDRESS complete

8. Addresseb'$ Addr
and fee Is psid)

1
!

of
§ if reques|

- —r

j

&

L S

Consult postmaster for fee.
4a. Article Number

ol -4 G/

4b. Service Type
(0 Registered [ Insured

O certified [J cop
(J express i [] Return Receipt for

Merchandise
7. Date of Dalivery

aﬁ Ar ddressed to:

@Q\X\S\ Aleeratso
' Jp Boy 21/
Kot b T A

{

8. Addressee’s Address {Only if requestes
and fee is paid)
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SENDER:
Compietd items 1 and/or 2 for additional services.

Completd items 3, and 4a & b.

Print yolir name and sddress on the reverss of this form so 53 we cen

return this gard to you.

| also i_u:,
‘following se
fea):

fo SHudf

| &ce
e

o Attach this form to the front of the mailpiece, or on the back if space .-
does : .
¢ Wit 3822 Requested'’ on the mallplece below the article number.
s The REUI Receipt will show to whom the erticle was delivered E& the date
delivered, N

3 A Addressed to:

4b. Service

) mco_aaw&

vuoD_
Oc
uo-Su: OR

7
w3 NI
5. Signature (Addressee)

] QJQ

h
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o~
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oc\.n paid)
/
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NDER:

0322- items 1 and/or 2 for additional services.

o:.v_o:. items 3, and 4a & b.

nt your name and address on the revarse of this form #g 52 we can

this card tn van

ttach this form to the front of the malipiece, or on the c-or if space

98 not permit. .

fVrite ‘‘Return Receipt Requested’’ on the mailpisce beiow the srticle number
3 2083 Receipt will show to whom the article i-. no_?&g !& the date

| also wish to receive the
foliowing services (for an extra
fee):
A Y W it Ad e
1. 4 AJUressgs s ~udiess
2. O Restricted Delivery
Consult postmaster for fee.

ha.>3_n_oz§=oo-
031104 ¢/
D_:u:-oq

4b. Service Type
O coo

(] gistered
[] Return Receipt for

no:_.:.ma
e s Mai

xpres : Merchandise
Oc=<m2

7. Date
3

8. Addressee’s Address (Only if requeste
and fee is paid}

. >En_o Addressed to:

W

s your RETURN ADDRESS compieted on the reverse side?

return this cerd to you.

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

* Write ‘’Return Receipt Requested’” on the mailpiece below the article number |

e
SENDER: <Y
* Completé items 1 and/or 2 for additionsl services. | also wish ,_-ooa_<c
+ Complete items 3, and 4a & b. following service§; (for an ext
¢ Print your name and address on the reverse of this form so that we can 33

o

a >&§.¥: Addres
2. O mom:_.unr_ Delivery
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address on the reverse of this form so that we can
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V
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s f
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ﬁtn nat permi

A piece, or on the back if space

(] Addressee’s Address

"~
©
b=
[}
®
(4
®
>
4
[+ .
..h.. * The Return Receipt will show to whom the article was delivered and the date m ¥ Write * ‘Return Raceipt Requestsd'' on the mailpiec icle numb, n
M delivered. Oo:u:_n%vow:d%~ for fee. c . .382%_:3 Receipt will show to whom the arti Suﬁmwo. 2. [ Restricted Delivery
O
g 3 Article Addressed to: 4a. Article Nymber %x \w J G Jelive Consult postmaster for fee.
1 W N\ \O §%\J - 1 o . Article Number t
s U&Q a AP fyico Typo it Bl o 0%1-70Y L5
g . D Riffjistered O _:-&g ! m 3 | Service Type '
@ \% % \ru% Sl ‘ e A Registerad (3 Insured f
] %Q : b1 Certified , Ucop
wil ¢ :
m §§ VN QQ\ E o] O Express Mail  [] Return Recasipt for
] "ot Merchandise
a m 7. Date of D <9 .
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3 !5 !
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[and
3. SENDER:

’ nm * Complete items 1 andlor 2 for additionsl ervices. | also wish
& * Complete items 3, 070 4a & b. N following se

~ # e Print your name and ‘8ddress on the S<2-Po. this form so that we can | feq): &

=~ @- rewm this cerd 10 you.~ A

- @ © Attach this form to the front of the mallpiece, or on the back if space 1.,00 Add

_ does not permit.
* Writh */AReturn Receipt ronco:oa on the mailpiece below the articie number

e The n§ Receipt will show to whom the srticle was delivered and the date
delivered.

the

3.

au Article Number
s %v\
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A\ 05~
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4b. Service Type -
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E Certified

O Express Mail
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O co

% o

7. Date of Delive
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ndise
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Complete ltems 1 and/or 2 for additional sarvices.

Complete items 3, and 48 & b.

Print yi name and address on the reverse of this form so that we can
return this dard to you.

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

* Write ""Retum Receipt Raquested’’ on the mailpiece below the article number.
« The Retum Receipt will show to whom the article was delivered and the date
delivered. ;.
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following servicélzifor an extral’

.8. @ ;
. O Addr ’

2. [J Restrict
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) \\ %\ENLH»@
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(] Return Receipt for .
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7. Da
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lember 1991
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- Complete items 1 end/or 2 for additional services. = - m..
Complete items 3, and 4a & b. :
Print your name and address on the reverse of this .o:s s0 5! we
m this cerd to you.

lps not pertnit.
PWrite “’Retum Receipt a..z.:a.. on the mailplece below, .i

" 43

ttach this form to the ?o:. of the mailplece, or on 3. voor It space

? number

33..1 Receipt will show to whom the article was a.:eo&mua the date

. | also
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fan):

wish; to 38_34&1
-!or :o.. 3 & =
D >ai )&38

2. 0 zoog
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can

'li’

icle Number A
SN

g B@&R\ﬁ\m ”
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0 Express Mail

dc Service Type
G Registered O insured
D\nm:;_ma O copo

{0 Return Receipt fo

-
u

@m\\%w m&@ 0230

7. Date of Delivery

Merchandise

A 8. Signature (Addresse
2 &e\\ é
ik

3.8. Sighature (Agent) \
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b¢ Complete items 1 and/or 2 for additional services.
® Complete items 3, and 48 & b.

n this card to you.
J.c Attach this form to the front of the mailpiece, or on the back If space

does not parmit.

l Print your name and address on the reverse of this form so 3! we can

e S:.:o ‘Return Receipt Requested’’ on the mailplece below the article number

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

(1 Addressee’s Address

2. [[] Restricted Delivery
Consult postmaster for fee.

4a. Article Number

R &6/

4b. Service TyPe’~
UJ Registered*» [ Insured

.n. I Certitied " * [J COD

2 e Mail [ Return Receipt for
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B 7. Date of Delivery
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-6, Addressee’'s Address .~01:_< if requestt
and fee is paid)

#U.8.QPO: 1992—323402 DOMESTI(

“TURN RECEIP



reverse side?

your RETURN ADDRESS completed on the

3
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SE :
« Completd items 1 andfor 2 for additional services.
« Compiste tems 3, and 4a &b.
s Print your name and addisss on
retum this card to you.

» Attach this form to the front of the mailpiece, or on the back If space

tha raverse of this form so that we can

does nat it.
* Write* Receipt Requested’’ on the mallpiace below the article number
o The Rétiim Receipt will show to whom the article was deliverad and the dets

| aslso wish
following se
faa):«

1.

4a. Article Number

O3 -

[J Registered
[T Certified

W20 Bor 15

4b. Service Type

(7 Expross Mail [ Refum Receipt |

O ndired
0 cdb..

ot #
Lpbfoo. M F725

7. Date of Delivery

P

5. Sign {Addregsea)
\m&\\«u
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993

8. Addressee’s Address.IQnly if
and fee is paid) ]

i
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SENDER:
o Complete items 1 and/or 2 for additionsal servicas.

o Complete items 3, and 4 & 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 mailplece, or on the back Iif space
does not permit.

s Write “Return Raceipt Requestad’’ on the mailpiece below the article number.
* The Returmn Receaipt will show to whom the article was delivered and the date
delivered.

fee):

| also wish .‘ﬁ.qooo?o th
following u2<i_ {for an ext

Bt
1. 0O ?a:hWt 's Address

&
2. O mauintn Delivery

Consult pos & ter for fee.
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2

3. Article Addressed to:

)

4a. Article Num
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(3 - 70

{3 Registered
O Certified

] Express Mail

Y Ro2r

4b. Service Type

B
O inetin
0 cdb .
[ Retum Receipt for
Merchandise A

g 1y

7 of Delivery ' )
=52 Cr—

8. Addressee’s Address (Only if -oncouz
and fee is paid} ;

18, Signatu

B Signddife (Agend] =

SENDER:

[l

“m @ Complete items 1 and/or 2 for additional services. |
.® Complete items 3, and 4a & b.

m.,..- Print your name and address on the reverse of this form so that we can

S return this card to you.

T
&0 Attach this form to the front of the mailpiece, or on the back if space
’ydoes not permit.

§ 8%
8

omplete items 1 and/or 2 for additional services.
> Complete items 3, and 4a & b.
. Print your ngme and sddrsss on
Rurm this card to you.

1, ttach this form to the front of the maiipiece, or on the back if space
} hot permit.

Nrite ‘‘Return Receipt Req

| also wish to receive the

following services {for an extra
tee):

1. [0 Addressee’s Address

[ B oo oaboa o o
WIS iGVEieo O 1070 #0 (NaL we (an
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Return Recelpt will show to whom the article was deliversl and 3.&2“ 2. [ Restricted Delivery
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\ egigiQre iy d
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[J Express Mait [ Return Receipt for

- Merchandise
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8. Addressee’'s Address (Only if requestec
and fee is paid)

v

Form 3811, December 1991  #us.aPo: 100223402 DOMESTIC RETURN RECEIPT

also wish to receive the
following services (for an extra
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1. (O Addressee’s Address
Wirite '’Return Receipt Requested’’ on the mailpiece below the article number.
b The Return Receipt will show to whom the article was delivered and the date
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0S¥ ¢Z3

4b. Service ._,<UN
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[7] Return Receipt for
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7. Date qf Delivery

~( 7~ 9

i

6. Signature (Addressee) 4

B. Addressee’s Address {(Only if requestec
and fee is paid)

PS Form 38

1
SomomDe 1997 wUs oro ez DOMESTIC RETURN RECEIF

ture (Agent) -
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32410 (1 0A8 d—
1, Defember 1991  »#US.GPO: 1992323402 DOMESTIC

or
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4
ro.:- 1 and/or 2 for additionsl -.2_2-
itemns 3, and 4a & b.
hame and address on the reverss of this form so zi. we can
ﬂﬁl o viee

T S you.

ihis form to the front of the malipiece, or on the back If space

1 also w
*o__oi_;c oo

z-no.v. Requested’’ on the msiiplece below the .:.o.o number ]
Receipt will show to whom the article was dslivered arfd the date

oo:!u: postith

>

4a. Article Number

o3l -70

mZUmm

. Compleze-items 1 and/i

itional servicgs. . | also wish to receive 1
following services {for an ex
fee):

1. [ Ativesseo’'s Adcas-

), —

}g_o 3._.!8.. or i.o: c.. c-nt.t space

aspeton the Imellple&s Beiow the article humber

¥hom the article was ao__:i and the date 2. U Restricted Uo__<ow<
>2_n_o Addrassed to:

Consult postmaster for fee.

4b. Service ._,<ne
] Registerad

[J Certified
O mxuama Mail

7. Date a\mo_?mi

4a. Article Number
R b2

hd Service Type
[J Registered

[@BCertified
[0 Express Mail

7. @m of Delivery

\%\Q& (e sz )
N&uﬂi <2 77

§ T¥ 5228

3 insured
[(Jcop

(O Return Receipt f
Merchandise

8. >m.m‘8ruoo s >n$ou g
and fee is paid) ﬁ@_\

-

if 39:03 m 5. Signature (Addressee)

8. Addressee’s Address {Only if reques
and fee is paid)

,w
_s 8. Signature (Agent)

[ RIS

PS Form 3BT T, Decomber 1991

5 your RETURN ADDRESS compieted on the reverse side?

#U.s.GP0: 1092—32342  DOMESTIC RETURN RECEIP

~ \ﬂ‘
] SENDE : | also wish ‘to’ receive th
‘» * Complets Items 1 and/or 2 for additional uw-<.nom / .- ) gt
© * Complete items 3, and 4a & b. e following service# {for 8" extr
# o Print your name and address on the .\ﬂ;;o of nr.m form sp that we can *oov .
@ return this cerd 1o you.
2 wa N:nn: this form to the front of the mailpiecs); or on :5 fack if space D >Qaq0¢b¢o 8 EQGJ
= does not parmit. e
.M « Write *‘Return Receipt Requested’’ on the :!_k_eno below the n:_n“.o ﬂc..mwo. 2. [0 Restricted Delivery
li d t
M Mn_.”“.maoz,.:. Receipt will show to whom n,rn article was delivered and the date Consult _uo.q.»:..uueq for .
o sl - .
v 3. Article Addressed to: 4a. Article Number 0
[
) Y AN R)-10Y. 25’
2 \\& 4b. Service Type
m {0 Begistered 0 _:n:wma
" \@ Certitiedy  [J COD
m \% K N \NM,\. O Express Mait (] __U_ozm_ mMno_un fo
ercnandise
o l\\ 7 - T
a \ \N} Q,w Q\ J Date of Delivery
e A9
Zl 5 Sig {Agdresses) 8. Addressee’s Address _O:_< if Encmﬂ
W K\\,\Q ;Q A and fee is paid) ;
= I~
6.] Signature (Agent}

5
m,. PS Form 3811, December 1991 »U.s.aPO: 1092—32342  DOMESTIC RETURN RECEN

& PS Form 3817, December 1991 sus.aPofera—s2342  DOMESTIC RETURN RECE!

=

w..,ﬂom?

* Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
ms. Print your name and address on the reverse of this form so that we can fee):
rteoturn this card to you. )
® Attach this form to the front of the mallpiece, or on the back if apace 1.
does not permit.
.m M«o Write *‘Return Raceipt Raquested’’ on the mailpiece below the article number
s® The Return Receipt will show to whom the article was delivered and the date

mpmuv.%l;a

Article Addressed to:

Loanet £ Koo

(] Addressee’'s Address

2. L Restricted Delivery
Consult postmaster for fee.

"R (o]

4b. Service Type 7

[ Registered [J tnsured
&l \Q aﬁ\ \& N\%\ W\M\M“H“QZE_ m MMNS Receipt for
m : | N& 7. Date gf Deliyer Merchandise
Qo TY pg7/6 eI g
m 6. Signature (Addressee) 8. Addressee’s Address (Only wqan:mwga

and fee is paid)

@”m.::w w»jv @(\f\r\/

> PS Form 38711, December 1991  su.s.apo: 1ss2—a23402  DOMESTIC RETURN RECEIPT
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h r!:. 1 and/or 2 for additional services.
ftems 3, and 48 & b.

* Com
* Com
* Print <oe~ neme snd address on ihé isvaras of th

iz form en that wae can

199y

return this pard to you
¢ Attsch 8:: to tha front of the malipisce, or on the back it space 1. O Add
does
o Write ¥ zino_v. Requested’’ on the maiipiece below the -&o.. number N.. _,D EQ& .
s The rooo_vn will show to whom the erticle was deliverad and 3. date
delivered. Consult postmi

3. _o >aa3mama to: 4@, Article z:_ ber

4b. Service ._.<va
(] Registered
&,:_&

(J Express Mail (] mo&?

7. Umamwwwu

8. Addressee’s Address (O
and fee is paid)

G )

Vbt fOuder
po 8oy /e28/
Ludio 7Y 787

zono._: for

H your RETURN ADDRESS completed on the reverse side?

a,.—., December 1991

s
™

#Us.GPo: 1992323402 DOMESTIC RETURN RECE

SENDER:

does not permit.

* Write *‘Return Receipt Requested’’ on the mailpiece below the article nrumber.
* The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

" Y m%\@

Qw\ 3 Kb %&\m\v
* Oo_.<9< d

Qoo T 76205~ oy

4a. Article Number

4b. Service Type
[ Registered

- Ceortit ‘
(3 expresgNAil

7. Dat

& .

[J insured
O cob

| also wish to receive the"

* Complete items 1 and/or 2 for additional services. S -

. noaw_o? itams 3, and 4a & b. following services {for an extra
e Print your name and address on the reverse of this form so thst we can *oo.

retumn this cerd to you.

o Attach this form to the front of the malipiace, or on the back if space .0 PQQ_.OQCOO 8

2. U1 mmm:_ﬂoa Delivery
Consult ncm:....g for fee.

(] Return Receipt for §
Merchandise 4

7 3

Address

£ L

S
7 / 8. Addrfssee’s Address .O:_«
" g N&anq\wco M&*%‘ and fee is paid)

6. Signature {(Agent)

ifrequested

.your RETURN ADDRESS completed on the reverse side?
L -~

PS Form 3P ', December 1991

2Us aro w42 DOMESTIC RETURN RECEIPY

W Complete items 1 and/or 2 for sdditional services.
Complets items 3, and 4a & b.

m this card to you.

IAttach this form to the front of the mailplece, or on the back if space

below thi !xto number
:.23 Recéipt will show to whom the article was no:ﬁi B the a.:o

Re not vo::_.
Write ‘Return Receipt xoa., sted’’ on the

Print your name and address on the reverse of this .o:: 8 that we can

kK3

| also wish to receive the
following services (for an extr¢
fae):

J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

c&&? 0 okl

Doy 155
\m&&&ﬁ& 7X g e

“ Rl (30

4b. Service Type

M\M“@-m*caa
ertified

[ Express Mail

O tnsured

[1 cop

[J Beturn Recsipt for
Merchandise

7. Date of Delivery

MAR 2 2 1993°

VA N o]

.: VJ%_& Cum\\

8. Addressee’s Addrass {Only if request:
and fee is paid)

11, December 1991

®U.8.GPO: 12323402 DOMESTIC RETURN RECEIF

SUSEE ir

SENDER:

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

_ return this card to you.

does not permit.

delivered.

® Print your name and address on the reverse of this form so that we can
¢ Attach this form to tha front of the mailpiace, or on the back if space 1.

* Write "'Return Receipt Requestad’’ on the mailpiece below the article number.
** The Return Receipt will show to whom the article was deliversd and the date

I also wish to receive th
following services (for an extr
fee):

[] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

et .

4a. Article Number
O3\ o3y

4b. Service Type /
{0 Registered 1 Insured

Ocortitied {0 cop

(1 €xpress Mail ] Return Recaipt fc
Merchandise

7. Date of Delivery

F-22-73

8. Addressee’s Address (Only if reques
and fee is paid)

©
> PS Form 3811, December 1991

#U.8.GPO: 1992323402 DOMESTIC RETURN RECE!



SENDER:

* Complets items 1 and/or 2 for edditional services. | also <<_.m7 B receive
.
. MMNM-.“M“ _hn..q-..“ N:M:“_M.no“ W: the reverse of this form so that qo__Oi_:c servic qu an e
retumn this card to you. wecan | tee):
Moo)-:.ﬂu»?in form to the front of the mailpiace, or on the back if space 1. D Addr
* Write Receipt Requestad’’ on the mailpiece below the article numbar 2. O r
.mo_.__“”ﬂoa.wa Receipt will show to whom the article was deliversd and the date to o8
Consult pas

4a. Article z::.vﬁ&

0% 10
O _:-?

4b. Service Type
0 colf®

[J Registered
E\qa:_:on

8 Mail

[ Retiin zono_g *o

thelig

! also wish to receive tl
following services {for an ext
fes):

tems 1 and/or 2 for additional services.

tems 3, and 44 & b.

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

. Attach this form to the front of the maiipisce, or on the back if space
bes not permit.

[ Addressee’s Address

-4 * on the mailpiace below tha srticle number.
The Retumn Receipt will -:oi to whom the article was ao_?.i and the date

| Y 1) &%Qr RSSB\,
1By sz %§§ e
Atbmbic /R 33462

2. [J Restricted Delivery
Consult postmaster for fee.

4a. Article Number
ol 0¥ 63¥

4b. Sérvice Type/
[} Registered [ Insured

([D-Certifidd O cop
O mxuamm&j._ (] Return Receipt f

5. m_c:oES (Addresses)

Merchandise
7. Date of QM_N«\@;

8. Addressee’s Address (Only if reques
and fea is paid)

Wit gg

6. Signature’{Xddressee)

R 8. Signature (Agent)

i your RETURN ADDRESS coaﬂ_pletad on the reverss side?

nm Form 381 \_. Omnwauoq 1991 #U.S. GPO: 1992323402 DOMESTIC RETURN RECEIP

hoatd
.
A
w

> PS Form 3811, December 1991  «u.s.aPo: 19922342 DOMESTIC RETURN RECE

K i

SENDER:

« Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

* Print yout name and address on the reverse of this form so that we can
return this ¢ard to you.

» 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 Retumn Receipt will show to whom the article was delivered and the date
delivered,

! also wish 3 receive the,
following u9<.non =oq an ox=
33

2. [J Restricted Delivery
Consult postmastér for fee.

D >&a__.3.. Address

“SENDER:
& Complete itams 1 and/or 2 for additional services.
9 Complete items 3, and 48 & b.
‘® Print your name and address on the reverse o. 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.
Yo Write “‘Return Receipt Requasted’’ on the mailpiece below the article number
e The Return Receipt will show to whom the article was delivered and the date

| also wish ‘to receive the
following maqs&m {for an extra
fee):

§
1

8

[] Addressee’s Addrass

2. [ Restricted Delivery
Consult postmaster for fee.

1

3. Article Addressed to: 4a. Article Number

i ﬁﬁc
() O [Y2¢77
>®§§§ fo2z¢

5. Signature (Addressee)

%&% L \\x\\\

4b.” Service Tyge
{7 registered

m\mo:_:an

D Express Mail

[ inst
Oc

i
h

8. >Qa_.mmwoo
and fee j

) M. . Article Addressed to:

4a. Article Number
o310 (35~

4b. Sesvice Type”
[ Registered { ) tnsured

B Certified [J cop
[ Express Mail  [) Return Raceipt for

Merchandigse
wm

ni\\_..MmQ_.<9<ﬁV W

8. Addressee’'s Address ~O:_< if request
and fee is paid)

m .m._?oaa.
Kbed

=
v

6. Signature\igent]

your RETURN ADDRESS compieted on the reverse side?

~ PS Form 38714 December 1991  eus. GPo: 1992—a234a2 Uogmmﬁ_ﬁgz ImOm

PS Form 3811, December 1991  #US. GPO: 1992—323402 DOMESTIC RETURN RECEI



™

.
* C 3!:. d and/or 2 for additional services.
. niﬂi , and 4a & b. §

NDER:
te items 1 and/or 2 for additional services.
OMHW“NoN :u.!l 2 endda b h

smpiate (leme S, g 42 2 D

3. Article ranqoummn to:

%&S AL oheenbaun
ﬂ%..w.w N Uea, esHts

w«&ﬁl&&@%

N ADDRESS completed on the reverse side?

| also wish to receive th:
following sarvices (for an extr;

 Print your, :!:. -:n address on the reverse of this form so that we can | feg): . o T ;..‘::. your nsme and -&38 on the reverse oA this form 80 that we can fee):
(q- ) y. to you, '
):_. this tard to <m.”_ the front of the mallpiece, or on the back If space . 1: m >......n - ) z.-ﬁ_.- %...13“: <3 he ¢ oq the .s-__v_ooo.;= on the cwew % space 1. O Addressee’s Address
y “B_:_ g R N . )
...oﬂas. B4l Receipt Requested'” on the mailplece below the artice number] 5 [} R A ...ﬂ»ﬂ..aa Receipt Requested"” on the malipisce below cle ol 2. [J Restricted Delivery
¢ u.:. RYEln Recelot will show to whom the article was delivered and the date Consuit bo»:: ] za%::. Receipt will show to whom the article was deliverdd #nd the date Corisult postmastar for fee.
delivered.y; - Blivered.

4a. Article Number

Og| 70

. Article Addressed to:

4b. Service Typé
[J Registered D ins

Certitied 0 n
] mxuamui O m

PZ¢s3
ure (Addresspe)

A pcrirletoie o

m_o:mz:o {Agent)

4a. Article Nymber

D A \\UM

4b. Seérvice Typd
O Registered [J insured
{Jcoo

B.Auo::.mn f
Return Receipt for
3 mxu-omw —Sm__ a Z_o-nrwza_ua

Q?o of a__<mq<

8. Addressee’s Address (Lt
and fee is paid) 4

B Addrbsses s >aa8uu {Only if request
and fee is paid)

7

SENDER:

® Complete items 1 and/or 2 for additional services.
¢ Complete itams 3, and 4a & b.

® Print your name and address on the reverse of this
return this card to you.

reverse sldo?

does not permit.
® Write "‘Return Receipt Requested’

k
NS
¢
!
i
w

aa_.<2oa

form so that we can
¢ Attach this form to the front of the mailpisce, or on the back if space

on the mailpiece below the article number |
® The Return Receipt will show to whom the article was dellvered and the date

| also wish to receive tl
following services (for an ext
fee):

L] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

!7'—"—?1
plobd

4a. Article Number

0% 6L QWQ

4b. Service Type”

(J Registered O insured

% \\ §§ %\Q& G\n\mq:rmn J coo

;] , [ Express Mail  []] Return Recaeipt fo
. @ e Merchandise

._w \ \N\ _ 7. Datp of Dm__<m:<
< 3/
v,,m 8. A Qmmwmo s >Q9amm (Only if raqueast
£ and fee is paid)

> PS Form 38171, December 1991

*US.GPO: 1092323402 DOMEST

{ETURN RECEIF



form to the front of the mallpiece, or on the back If spa

H .
* Complete items 1 and/or 2 for additional services.

* Compiate items 3. and 4a & b. .
* Print name and address on the reverse of this form so thet we can
return &ard to you

ce

o Writd] .nono_E Requested’” on the mailplece beléw the article number 2. O .,Jo-
s The Receipt will show to whom the articls was deliverad and the date T
delivered) Consult post
3. Article Addressed to: 4a. >:_A0N_o Numbe
s \§\ § 4b. Service Type”
%\ [J Registered Ot d
(] \%Qv\ Q\% § [(fCertified O co

ress Mail

Sun bty iz F5323

7.

Merchandise

e Iay

[J Rettrm Receipt for

® Completa items 1 snd/or 2 for additions| services.
¢ Complate items 3, and 4a & b.
® Print your name and
rm this card to you. .
B - Attach this form to the front of the mallpiecs, or on thé

Joes not parmit, A
Write *’Return Receipt R
¢ The Retum Recelpt will show to whom the article was delf
R Yelivered.

address on the reverse of this form so-that we can

aguested’’ on the mailpiece below .  article number |
pd and the date

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

" it space 1. [J Addressee’s Addres

2. [ Restricted Delivery
Consult postmaster for faee.

3. Article Addressed to:

)

6. Signaturedpfgent) ~ VoZ

your RETURN ADDRESS compieted on the reverse side?

8. Adlressee's Address (C

and fee is paid)

4a. Article Number

OF/ 704 eZ.

4b. Service Type

O Registered ] tnsured
@ oos M

rtified O coop

£ M Return Receipt |
{1 Express &3 )D Merchandise

W §230/ 7. Datp of Delivery_
7 D2 KLS

8. \m*.c:w?:o (Addressee)

/o

\

8. Addréssee’s Address (Only if reque

ard fee is paid)

el 6. Signatury’(Agent]

PS Farm 3BT1. December 1991  #US. GPO: 1992—323-402

DOMESTIC RETURN _amnm_ﬂ._vr.Wr ] - T I B~y

L

SENDER: B .
« Complete items 1 and/or 2 for additional services.
* Complete items 3, and 48 & b.

ide?

return thid card to you.
« Attach this form to the front of the mallpiece, or on the back if space
does not permit.

delivered;

o Print your name and address on the reverse of this form so that we can

« Write “Return Receipt Requested’’ on the mailpiece below the article number.
« The Réturn Receipt will show to whom the article was delivered and the date

| also wish to receive t
following service# (for an ext
fee): \

1. [ Addreséee’s Addres

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a.

Article hper
o WYL

o Provsed &g
VYo Boy ¥76337

ab. Service Tyfe ¥
[0 Registered [ tndured
O Cortified [ cop

[ express Mail

44

(7] Return Reaceipt f(
Merchandise

%x\%sk.wm\&

7. Date of Deliyery

5. Signature (Addressee)
—~

o]
v
a
S
®

8. Addresdee’s Addfess (Only if reques
and fee is paid}

—

your RETURN ADDRESS completed on the reverse s

NDecember 1991 #U.S. GPO: 1992—-323-402

DOMESTIC RETURN RECE!

4

~l1S GPO: 1002323402  NOMESTIC RETURN RECE

ENDER: =

i8, 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
* t@turn this card to you.

‘8 Attach this form to the front of the mallpiece, or on the back if space
= does not

everse side?

permit.

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

1.

we can

(] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

48. Article Number

O W 63

4b. Service Type

wm::o A>cm3&

®

‘our

o o

[] Registered [ tnsured
-y / V7 S §mﬁw\ @ Certitied (] cop
[72] < . ,
Mail Return Receipt for
“ . \\A\h\&\ \QS N%\&\ U Express Mail L] Merchandise
a 178 / 7. Date pf Delivery
= 3//9
M B.\Signature (Addregges) . 8. Adlréssee’s Address (Only if requeste:
. X \%\é;‘% and fae is paid)
m L X,
g S

[eX-X K]

~l R AP0 1002323402 NOMESTIC

“TURN RECEIP”



+

. Mo:go “Mo.:. “._w and/or 2 for additions! services.

* Comiplate itemms 3, and 4s & b. f

= Prnt your neme and addrsss on the reverss of this form o thet we can mo:ws,‘_dc e
retumn thié card to you. A L B

. Artd form to the front of the maliplece, or on the back if apacs RN _Uq dd
does % N [ ‘A,: '
o writd’ Receipt Req d"" on the mafipiece below the artkile number 5

. ._;. Receipt will show to whom the erticle was deliverad and the date ) e
defiversd. Consutt posti

3. Article Addressed to: 4a. Article Number

w 5
/ § IfL 2P
m §\ mu mo.-“Mth{vo O Insured
\ / \ /7 A §8 @bmnw:aa O cop
(J express Mail [} Return Receipt for

N&&g&\ m 7820 |7 uw.xva\ M Seivery— derchandise

5. Slgnatuge (Addrgsses) ‘ . 8. Adlredsee’s Address (Only if requested
. . . and fee is paid) R

6. m_o_qso {Agent)

<;.Thank you for

‘our RETURN ADDRESS complated on the reverse side?

)
3

- D011 o 1aq1

#11] APO- 1992--323-402 Joggggmﬂmmm-lzui “

SENDER:

« Complets items 1 and/or 2 for additional services. | also wish nc,., receive the i
* Complete items 3, and 4a & b. following services {for an extra R,
* Print your name and address on the reverse of this form so that we can fee): 4
return this cerd to you. 1

N,

s Attach this form to the front of the mailpiece, or on the back if space 1. [ Addresses’s Address
does not permit. '
s Write ‘Retum Receipt Requested’’ on the mailpiece below the article nurnber. 2. D Restricted Delivery .m_
* The Return Receipt will show to whom the article was delivered and the date o,
delivered. Consult postmaster for fee. m .
3 ?mnq. Addressed to: 4a. Article Number K ﬁ Q ;
- P8/ Y & \ m,y‘
4b. Service Type ¥
(] Registered (J tnsured {
' g.w 2( C &:Saa J cop .mm

Mail [ Return Receipt for
g Lot O oA Expross U0 Merchandise
%\N Date of Delivery

4/311 '3 22-7

‘l
u
w.
5. dressee) 8. Addressee’s Address (Only if requestod
and fee is paid) M

ignature (Agent)

our RETURN ADDRESS completed on the reverse side?
' < =
\§

Sl BOIA v 1001 e ceno—az342z . NOMESTIC RETURN RECEIPT .



(Zine g

%
2

4.3!“‘ —~—
H - N Pm i ¢ s ?).:\.Q /ﬂ
* Compiete items 1 and/or 2 for additional services. nM ! . ENDER: . S H
+ Complels items 2, anct 43 & &. a9 following serv for en e = Complete items 1 andler 2 for sdditiona! ssrvices. g_ﬂvsur ’ ! aleo wich 1o receive ¢
© Print your name snd address on the reverss of thia .%on: fee): / Y. . Complete items 3, and 4a & b. o following services (for an ext
return this cerd to you. Lokl B \ 2L . Print your name and address on the reverse of this form 8o that wé cb fee): ?
. A this form to the front of the mailpiece, or on the back if space 1. O Add '8 A turn this card to you. S \ ee):
does not permit. . I ,Attach this form to the front of the mailpiece, or on the back if spsce  *, 1. [] Addressee’s Address
f o Write .,ioﬁl: Receipt Requested’’ on the mailpiece below the article number. 2. D mccn, U¢=<o..< : s not permit. :

* The Return Receipt will show to whom the article was deliverad and the date u@ 5. 1 Write “’Return Recsipt Requested'* an the mailpisce below the article number| 5 [ Restri Deli
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Print Your name and address on the reverse of this form so that we can
retum cerd to you.

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

* Write ‘’Retum Receipt Requested’’ on the mailpiece below ths article number.

* The Return Receipt will show to whom the article was delivered and the date
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e

.m . iuzq: Receipt will show to whom the article was delivered and the date OO:.:: pos for fee. j”.o..:_‘: Receipt will show to whom the srticle was deliverad and the da Consult postmaster for fee.
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J® Write "Return Receipt Requested’' on the mailplece below the article number |
The Return Receipt will show to whom the article was delivered and the date
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Merchandise

Z?x,og

Signature Eaaama@

and

ol 6. Signature (Agent)

5 §
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Ll
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Street and No _~=n Q. Zc
800 - WOF " Cisgickte Ave .
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f.\/u:JwMUA; Canada 97« \pﬂa«/
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of the regulations of the country of destination, vr. if those regulations so provide. by the
employee of the office of destination, and returned by the first mail directly to the sender.

Cet avis doit etre signé par le destinatre ou par une pers &ga«a en vertu des
reglements du pays de destination, ou. si ces reglements ?:&5 par l'agent du
bureau de destination, et renvoye par le premier courrier éﬂ&i! a :@.&:w:x

Us.o ’
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employee of the office of destination, and returned by the fiest mail directly to the send§r
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bureau de destination, et renvoye par le premier courrier directement & I expediseur.
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RKY Bl

Signature of the addressee —w_m__u::n of the employee of the office of

&;\A.e
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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. 10510

APPLICATION OF MERIDIAN OIL, INC.
FOR DOWNHOLE COMMINGLING AN
ADMINISTRATIVE PROCEDURE FOR THE
HUERFANO UNIT, SAN JUAN COUNTY,
NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

John F. Zent, authorized representative of MERIDIAN OIL INC, states that the notice
provisions oz 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 address of all interested
parties entitled to receive notice, that on March 17, 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 as along with the cover letter, at least twenty days prior to the hearing set of April 8,
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.

Jo Zent D

SUBSCRIBED AND SWORN to before me thjsﬁfday of March, 1993.

%MJL Zarapm0

Notary Public

My Commussion Expires:

Mrvare,. € 1995
7 A
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10.

MV CAPITAL WORKOVER
HUERFANITO UNIT #71
Section 3A, T26N-R09W

San Juan County, New Mexico

= NOTIFY NMOCD AND BLM PRIOR TO WORKING ON WELL. =

Install 5x400 bbl frac tanks and fill with filtered (25 micron) 2% KCL water. Add 5#'s of biocide to
each tank during the filling. Transport 300’ of 2-3/8" tubing to location.

MIRU. Comply with all BLM, NMOCD, and MOI rules and regulations. Blow down well and kill with
water if needed. ND WH and NU BOP assembly. Test BOP to 1500 psi for 15 minutes.

TOOH w/2-3/8" (205 joints) tbg, visually inspect and stand back. PU 4-3/4" bit ,5-1/2" 15.5# casing
scraper, 6 - 3-1/8" collars on 2-3/8" tbg. TIH to 6542' and circulate hole clean. TOOH.

PU 3-3/8" bit, 4" 11.6# (VFJ) casing scraper and collars on 2-3/8" tbg. TIH to 6807' and circulate
hole clean. TOOH.

RU wireline and set 4" drillable BP @ 6550". Note: 4" Liner Top @ 6542'. Gamma-Ray needed to
locate Liner Top prior to setting.

Run CBL from 6550' to 4300". If Mesaverde interval is not sufficiently covered, squeeze as follows:

Perforate 2 squeeze holes at 4840' and 2 squeeze holes at 4450'.

TIH w/5-1/2" cement retainer and set at 4820'. Sting into retainer and establish injection rate.
Squeeze with 150 sks. of Class "B" neat cement.

Sting out, spot 10 sks on top of retainer and TOOH to 4400'. Reverse out.

TOOH. TIH w/4-3/4" bit, junk basket and collars on 2-3/8" tbg. *Drill cement to top of retainer @
4820'. PU and pressure test squeeze to 1000 psi. Load hole w/2% KCL water. *(If cement was not

encountered at top squeeze holes @ 4450', prep to PU packer and block squeeze top set of
perforations, procedure will be provided). TOOH

RU wireline and run CBL from 4820’ to 4300".

PU 5-1/2" packer on 2 joints of tubing and pressure test casing and BP to 3800 psi. If casing does

not hold pressure, locate leak(s) with a packer, notify office personnel and a repair procedure will be
supplied.

Perforate the following intervals with 3-3/8" HGC, Owen 16 gram charges (0.45" Dp) @ 2 SPF and
90 degree phasing.

4802-06', 81-84', 52-58', 4735-41', 24-27', 4610-14', 86-90', 70-73', 64-66', 30-34', 15-19,
4506-08', 88-92', 4478-83'

55 net feet



Huerfanito Unit #71

Recompletion Procedure
Page 2

1.

12.

13.

14.

18.

16.

17.

18.

TIH with 5-1/2" pkr. on 2-3/8" tubing & set @ 4300'. Pressure test tbg to 4500 psi. Breakdown
perforations and balloff Point Lookout perforations w/3000 gal 15% HCL acid and 140 RCN bail
sealers. Acid to contain 1 gal/1000 gal cla-stabalizer, 10#/1000 gal Iron control and 2gal/1000 gal
corrosion inhibitor. Max pressure 4500 psi. Record BD pressure, injection pressure, injection rate,
and ISIP. Release pkr and lower to retainer @ 4820'. TOOH.

o] Heat Frac-tanks to 90 degrees Farenheight prior to pumping o

install treesaver. RU stimulation company for Stimulation. Hold safety meeting. Pressure test
surface lines to 4800 psi; maximum allowable pressure is 3800 psi. Stimulate during daylight w/
160,000# 20/40 Az. sand in 2% KCL water, 30 # gel and 70 quality N2 foam @ 40 BPM. Sand will
be tagged in stages w/ three different tracers. See attached stimulation procedure.

Flow well to pit on 1/8" choke. Increase choke size as needed but do not exceed 20 BPH or 2.0
MMCF/D estimated returns at any time. Record MV gauge. RD treesaver.

TIH w/ 4-3/4" bit and collars on 2-3/8" tbg. Dirill retainer @ 4820' and clean out w/air-mist to top of
liner top @ 6542'. Obtain gauge from Mesaverde. obtain a final gauge and obtain water, oil and
gas samples. Tag Fill. TOOH.

RU wireline and run muiti-tracer isotope after frac log from 4900'-4300'".

TIH w/3-3/8" bit and collars on 2-3/8" tbg. Drill bridgeplug at 6550' and clean out w/air-mist to

bottom. Obtain gauge from now commingled Dakota and Mesaverde. Tag sand fill after 12 hours.
if negligible TOOH.

TIH w/ exp. check on 2-3/8" production string and SN one joint off bottom. Pump off exp. check

and obtain a final gauge and obtain water, oil and gas samples from the commingled Dakota and
Mesaverde formations.

ND BOP, NU WH. Release rig.

M7 e

J. A. Howieson

Service Companies:,

Stimuiation: Halliburton (325-3575)

Wireline: Halliburton Logging Services (325-3544)
RA Tagging: Pro-Technics (326-7133)



HUERFANITO UNIT #7171

BASIN DAKOTA
NE/4 SECTION 3, T26N-ROSW

BEFORE AFTER

12 1/4" HOLE
9 5/8", 36# CSG @ 304’
CIRC CEMENT TO SURFACE

8 1/4° HOLE
PICTURED CUFFS @ 2175’

CUFF HOUSE @ 3845’

4478°

MV PERFS
4807

POINT LOOKOUT @ 4490
MANCOS SHALE @ 4660°

v

I

— 23/8" TBG @ 6504’
TOCITO @ 5977

I

— 2 3/8" TBG @ 6710’

TOC @ 6245 (CALC)

GREENHORN @ 6450

i
SIS

g
727

TOC @ 6542' (EST)
5 1/2*, 15.5# CSG @ 6615’
DAKOTA @ 6613'

_._j

6710' | |

FRAC'D WITH
18,000# 20/40
SAND & 33,000
GALS CRUDE

6710 |

o

4" LINER 6542'-6807"

g
)
Y - SUNNNNNNRRY

PN Q}\‘i
SIS NNNNNNNNNANY

K

TD 6807 TD 6807
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MV CAPITAL WORKOVER
HUERFANITO UNIT #104
Section 27M, T27N-R0SW

San Juan County, New Mexico

= NOTIFY NMOCD AND BLM PRIOR TO WORKING ON THIS WELL. ®

Install 5x400 bbl frac tanks and fill with filtered (25 micron) 2% KCL water. Add S#'s of
biocide to each tank during the filling. Transport 200" of 2-3/8" tubing to location.

MIRU. Comply with ail BLM, NMOCD, and MO!I rules and regulations. Blow down well and

kill with water if needed. ND WH and NU BOP assembly. Test BOP to 1500 psi for 15
minutes.

TOOH w/2-3/8" (221 joints) tbg, visually inspect and stand back. PU 3-7/8" bit ,4-1/2"

10.50# casing scraper, 6 - 3-1/8" collars on 2-3/8" tbhg. TIH to 6974' and circulate hole
clean. TOOH.

RU wireline and set 4-1/2" drillable BP @ 5500'.

Run CBL from 5500' to 3800'. If Mesaverde interval is not sufficiently covered, a squeeze
procedure will be provided.

PU 4-1/2" packer on 2 joints of tubing and pressure test casing and BP to 3800 psi. |If

casing does not hold pressure, locate leak(s) with a packer, notify office personnel and a
repair procedure will be provided.

Perforate (First Stage) the following intervals with 3-1/8" HGC, Owen 16 gram charges @ 2
SPF and 90 degree phasing.

4992'-96', 76'-80', 54'-57', 43'-47", 35'-39
4871'-81'

23 net feet

TIH with 4-1/2" pkr. on 2-3/8" tubing & set @ 4700'. Pressure test tbg to 4500 psi.
Breakdown perforations and balloff Lower Point Lookout perforations w/1500 gal 15% HCL
acid and 80 RCN ball sealers. Acid to contain 1 gal/1000 gai cla-stabilizer, 10#/1000 gal
Iron control and 2 gal/1000 gal corrosion inhibitor. Max pressure 4500 psi. Record BD

pressure, injection pressure, injection rate, and ISIP. Release pkr and lower to 5100'.
TOOH.

& Heat Frac-tanks to 90 degrees Farenheight prior to pumping 1%

Install treesaver. RU stimulation company for First Stage. Hold safety meeting. Pressure
test surface lines to 4800 psi; maximum aliowable pressure is 3800 psi. Stimulate during
daylight w/35,000# 20/40 Az. sand in 2% KCL water, 30# gel and 70 quality N2 foam @ 20
BPM. See attached stimulation procedure.



Huerfanito Unit #104
Recompletion Procedure
Page 2

10.

1.

12

13.

14.

18.

16.

17.

18.

RD treesaver. RU wireline and set retrievable BP @ 4860'. PU packer on 2 joints of tubing
and pressure test to 3800 psi.

Perforate (Second Stage) the following intervals with 3-1/8" HSC and 16 gram charges @ 2
SPF and 90 degree phasing.

4814'-26', 04'-06',
4768'-71', 38'-46', 26'-30', 20'-23', 06'-16',
4692'-96', 66'-87'

67 net feet

TIH with 4-1/2" pkr. on 2-3/8" tubing & set @ 4500'. Pressure test tbg to 4500 psi.
Breakdown perforations and balloff Massive Point Lookout perforations w/2500 gal 15%
HCL acid and 160 RCN ball sealers. Acid to contain 1 gal/1000 gal cla-stabilizer, 10#/1000
gal Iron control and 2 gal/1000 gal corrosion inhibitor. Max pressure 4500 psi. Record BD

pressure, injection pressure, injection rate, and ISIP. Release pkr and lower to 4850'.
TOOH.

o] Heat Frac-tanks to 90 degrees Farenheight prior to pumping o]

Install treesaver. RU stimulation company for Second Stage. Hold safety meeting.
Pressure test surface lines to 4800 psi; maximum allowable pressure is 3800 psi. Stimulate
during daylight w/120,000# 20/40 Az. sand in 2% KCL water, 30# gel and 70 quality N2
foam @ 35 BPM. See attached stimulation procedure.

Flow well to pit on 1/8" choke. Increase choke size as needed but do not exceed 20 BPH or
2.5 MMCF/D estimated returns at any time. RD treesaver.

TIH w/ retrieving head on 2-3/8" tubing. Clean out to top of retrievable BP @ 4860'. When

sand retuns stop and fluid production is minimal, obtain final gauge, water and gas
samples from Mesaverde retrieve BP and TOOH.

TiH w/ 3-7/8" bit and collars on 2-3/8" thg. Drill BP and clean out to bottom. Obtain gauge
from Mesaverde and Dakota. TOOH.

TIH w/ exp. check on 2-3/8" production string and SN one joint off bottom. Pump off exp.
check and obtain a final gauge from the commingled Dakota and Mesaverde formations.

1 ’
MM
J. A. Howieson

BOP, NU WH. Release rig.

Service Companies:

Stimulation: Western Company (327-6222)
Wireline: Petro Wireline (326-6669)



HUERFANITO UNIT #7104

BASIN DAKOTA
SW/4 SECTION 27, T27N-ROSW

BEFORE AFTER

i ‘ -
13 3/4" HOLE
9 5/8", 32.3# CSG SET @ 33¢'

CIRC. CEMENT TO SURFACE

COMPLETED
10/28/66

GJO ALAMO @ 1422
KIRTLAND @ 1598°

TOC @ 1925' (TEMP SURVEY)
FRUITLAND @ 2079

PICTURED CLIFFS @ 2300’
STG COLLAR @ 2500°

77/8° HOLE

CUFFHOUSE @ 3928

PT. LOOKOUT @ 4664’
:} STG COLLAR @ 4843’

Y

NN
Y

23/8' TBG LANDED @ 6911 ——]

T Y

GALLUP @ 5843’
6763' 6763
50.000# 40/60
SAND AND .
49,890 GAL DAKOTA @ 6830
WATER 6928’ :l FLOAT COLLAR @ 6974’ 6928'

R NN

4 1/2°, 10.5# CSG SET @ 7009’

7009' PBTD 6974’ TD 7009’ PBTD 6974'

d
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HUERFANITO UNIT
DAKOTA / MESAVERDE
PRESSURE DATA

USED CURRENT SURFACE SHUTIN PRESSURES FROM MOST RECENT
STATE DELIVERABILITY TESTS

- DAKOTA AVERAGE SHUTIN PRESSURE- 572 PSIA (34 WELLS)

- MESAVERDE AVERAGE SHUTIN PRESSURE- 444 PSIA (16 WELLS)



