
CASE # 10722 

A P R I L 22, 1993 



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. 10722 
APPLICATION OF MERIDIAN OIL INC. 
FOR DOWNHOLE COMMINGLING, 
SAN JUAN COUNTY, NEW MEXICO. 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, at t o r n e y i n f a c t and authorized 
r e p r e s e n t a t i v e of Meridian O i l In c . , s t a t e s t h a t the n o t i c e 
p r o v i s i o n s of D i v i s i o n Rule 12 07 (Order R-8054) have been 
complied w i t h , t h a t A p p l i c a n t has caused t o be conducted a good 
f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t addresses of a l l 
i n t e r e s t e d p a r t i e s e n t i t l e d t o receiv e n o t i c e , t h a t on March 29, 
1993, I caused t o be mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t 
requested n o t i c e of t h i s hearing and a copy of the a p p l i c a t i o n 
f o r the above referenced case along w i t h the cover l e t t e r , a t 
l e a s t twenty days p r i o r t o the hearing set f o r A p r i l 22, 1993, t o 
the p a r t i e s shown i n the a p p l i c a t i o n as evidenced by the attached 
copies of r e t u r n r e c e i p t cards, and t h a t pursuant t o D i v i s i o n 
Rule 1207, n o t i c e has been given a t the c o r r e c t addresses 
provided by such r u l e . /"""**N. /* 

SUBSCRIBED AND SWORN t o before me t h i s ,^2| day of 



P 355 Sbfl 571 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent lo 

.Tnhn D a v i d W i e d e m e r 
StreTf1is'<t 

Q n T.lT Tl ^ — ~ J_ T~\ V A 
3 J U W • i O J - C S T 1 D J L l V C • - • 

P D . , State and ZIP Code 
H o u s t o n , T e x a s 77079 

Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Deiivery 

TOTAL Postage and Fees s 

Postmark or Date 

O o oo co 

Certified Mail Receipt 
' No Insurance Coverage Provided 

Do not use for International Mail 
8gR§88& (See Reverse) 

Sent to 

E m i l y D. G r a m b l i n g 
Street & No. 

916 C h e r r y H i l l L a n e 
P.O., State & ZIP Code 

E l P a s o , TX 79912 
Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, fi Address of Deiivery 

TOTAL Postage 
& Fees $ 
Postmark or Date 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

Sent to 

P a t r i c i a G . H a r v e y 
Street 4 No. 

P . O . D r a w e r 140 
P.O., Stale & ZIP Code 

E l P a s o , TX 79980 
Postage 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom. 
Date, & Address o1 Delivery 

TOTAL Postage 
& Fees $ 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• A t tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

T e x a s Commerce B a n k T r u s t e e 
Ben R. H o w e l l T r u s t 
P . O . B o x 722 
E l P a s o , T e x a s 79944 

Hi, a\±dc^^rWQr\QyM *$3ZDUY>n 

4a. Article Number 

P 355 568 595 

3. Article Addressed to: 

T e x a s Commerce B a n k T r u s t e e 
Ben R. H o w e l l T r u s t 
P . O . B o x 722 
E l P a s o , T e x a s 79944 

Hi, a\±dc^^rWQr\QyM *$3ZDUY>n 

4b. Service Type 
• Registered • Insured 

C e r t i f i e d - ^ • COD 

• E/prS^-M^f' //?r3 R e t u r n Receipt for 
/•; -y -. "^Merchandise 

3. Article Addressed to: 

T e x a s Commerce B a n k T r u s t e e 
Ben R. H o w e l l T r u s t 
P . O . B o x 722 
E l P a s o , T e x a s 79944 

Hi, a\±dc^^rWQr\QyM *$3ZDUY>n 
7. fVp/e ot%ey5erVC;A 

5. Sicfnaturs (Acldressgei / y^yi 8.V^idre l^afs Adtlfesjs (Only if requested 
tendWe'SgJai^) 

6. Signature (AgerfT) N 

8.V^idre l^afs Adtlfesjs (Only if requested 
tendWe'SgJai^) 
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PS Form 3 8 1 1 , December 1991 AU.S.GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 
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> PS Form 3 8 1 l^&eclsmt* 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
« Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 Retum Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Amoco P r o d u c t i o n ' ' t o m p a n y 
P . O . B o x 800 ' I : . 
D e n v e r , C o l o r a d o 80202 

4a. Article Number 
P 676 666 338 

3. Article Addressed to: 

Amoco P r o d u c t i o n ' ' t o m p a n y 
P . O . B o x 800 ' I : . 
D e n v e r , C o l o r a d o 80202 

4b. Service Type 
• Registered • Insured 

^ e r t i f i e < f ? > H COD 
• Express M a i l / • R e t u m Receipt for 

/ Merchandise 

3. Article Addressed to: 

Amoco P r o d u c t i o n ' ' t o m p a n y 
P . O . B o x 800 ' I : . 
D e n v e r , C o l o r a d o 80202 

7. Date of^D/Tiv-efy^ 

4v > 5. Signature (Addressee) 

t 

8. Addr/ssee's Address (Only if requested 
and/fee is paid) 

6. Signature (Agent/ 

/ s 7 ' 

8. Addr/ssee's Address (Only if requested 
and/fee is paid) 
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b ^ 1991 *u.s. GPO. 1992-323-402 DOMESTIC RETURN RECEIPT 

SENDER: 
» Complete items 1 and/or 2 for additional services. 
* Complete items 3, and 4a & b. 
* Print your name and address or the reverse of this form so that we can 
return this card to you. 
» Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

U n i o n O i l Company o f CA 
P . O . B o x 9 7 0 2 1 3 5 
D a l l a s , T e x a s 75397 

4a. Article Number 

P 355 568 5 9 1 
3. Article Addressed to: 

U n i o n O i l Company o f CA 
P . O . B o x 9 7 0 2 1 3 5 
D a l l a s , T e x a s 75397 

4b. Service Type 
• Registered • Insured 

©{Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

U n i o n O i l Company o f CA 
P . O . B o x 9 7 0 2 1 3 5 
D a l l a s , T e x a s 75397 

7. Date of Delivery 

> . &PR 0 f 1993 
5. Signature (Adetessee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatur^&efrt) S 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , Decefhber 1991 *U.s. GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 
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• Complete items 1 and/or 2 for additional services. : i -
• Complete items 3, and 4a & b. . 

:r«um t K ™ ^ ^ «he reverse ofthis forrn sotha, we can 

d o e V r ^ p S " 1 1 f ^ f * ™ " * 0 ' th^aHpiecel^ o ^ e b a c k j f s p a c e 

! n X ^ T R e Cf i p t,R^ , U e S t e d" °" *" m a i l p i e c e b e , o w t h e a r t i * ""-"her 
dellered P ° W t 0 W h ° m t h e a r t i c l e w a s d e l i v e r e d a n « *e date 
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3. Article Addressed to: 

Michael F i t z g e r a l d & 
James F i t z g e r a l d I I I 
Est. Ben Dansby J r . , Dec. 
P.O. Box 710 
Midland, Texas 79702 

b. Signature (Addressee) 1 

4a. 

I also wish to receive the 
following services1 (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
Number 

568 597 
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:i£e Type 4b. Se . 
• Registered 

Certified 

D Express Mail 

n Insured 

• COD 
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6<\ Signature (Agent) 

(J liter s 
PS Form 3 8 1 1 , December 1991 

• Return Receipt for 
Merchandise «. 

'elivery .P 

Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. Q Addressee's Address 

2. Q Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

R a c h e l Lyman & Thomas C . B r 
U/W/O C V . L y m a n , D e c e a s e d 
P . O . Box 3726 
M i d l a n d , T e x a s 79702 

irUAiTi'SYY) YrmdCrrrA frSDOLDeO 

4a. Article Number 
P 670 689 664 

3. Article Addressed to: 

R a c h e l Lyman & Thomas C . B r 
U/W/O C V . L y m a n , D e c e a s e d 
P . O . Box 3726 
M i d l a n d , T e x a s 79702 

irUAiTi'SYY) YrmdCrrrA frSDOLDeO 

-^Tof1 Service Type 
D Registered . • Insured 

K g Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

R a c h e l Lyman & Thomas C . B r 
U/W/O C V . L y m a n , D e c e a s e d 
P . O . Box 3726 
M i d l a n d , T e x a s 79702 

irUAiTi'SYY) YrmdCrrrA frSDOLDeO 

7. Date of Delivery 

5. Signature (Addressee) 

/ 
8. Addressee's Address (Only i f requested 

and fee is paid) 

6 ^ ^ c j t ^ t n r e ^ ^ ^ e n t ) ^ 

8. Addressee's Address (Only i f requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on tbe reverse of this form so that we can 
return this card to Y O U -
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr^te "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ann H a n c o c k D o r i e 
5315 P r e s t o n H a v e n D r i v e 
D a l l a s , T e x a s 7 5 2 2 9 - 3 0 4 3 

r Y i e A d ^ mOfidOmo #ST}0U)PJL 

4a. Article Number 
P 355 568 599 

3. Article Addressed to: 

Ann H a n c o c k D o r i e 
5315 P r e s t o n H a v e n D r i v e 
D a l l a s , T e x a s 7 5 2 2 9 - 3 0 4 3 

r Y i e A d ^ mOfidOmo #ST}0U)PJL 

4b. Service Type 
• Registered • Insured 

W Certified • COD . 
• Express Mail • R e t u m Receipt for 

Merchandise 

3. Article Addressed to: 

Ann H a n c o c k D o r i e 
5315 P r e s t o n H a v e n D r i v e 
D a l l a s , T e x a s 7 5 2 2 9 - 3 0 4 3 

r Y i e A d ^ mOfidOmo #ST}0U)PJL 
7. Date of Delivery . / L 

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

e.^Signfi^re^g^npy J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *U.S.GPO : 1902-323-402 D O M E S T I C RETURN RECEIPT 
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SEND?:R: ^ ~ ~ 
.•• Comptete ItemVI i i id/or 2 WadditioharservJces""""''' 
• Complete items 3, and 4a & b. i . 
• Print your name and address on the reverse of this form so that we can 
return this card to you. , 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art ic le Addressed t o : 

E l i z a b e t h H. Lund, Trustee 
Mabel le Hardie Roya l ty T r u s ^ R ^ J y p s

 D 

1065 Los Jard ines 
E l Paso, Texas 79912 

Regi: 

X£3 Certif ied 

O Express Mail 

Signafi jre (Agent) 

I also wish to receive th< 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
4a. Art icle Number 

P 355 568 

Insured 

• COD 

• Return Receipt for 
Merchandise 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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>•PS Form 3 8 1 1 , December 1991 *u.s.GPO. 1992-323-402 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address t 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

B e n H o w e l l L a n g f o r d 
c / o E p p l e r G u e r i n & T u r n e r 
T h e C e n t r e 123 P i o n e e r P l a z 
E l P a s o , TX 7 9 9 0 1 

4a. Article Number ' 

P 355 568 586 
3. Article Addressed to: 

B e n H o w e l l L a n g f o r d 
c / o E p p l e r G u e r i n & T u r n e r 
T h e C e n t r e 123 P i o n e e r P l a z 
E l P a s o , TX 7 9 9 0 1 

4b. Servise Type ( 

a D Registered • Insured 

<@ Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

B e n H o w e l l L a n g f o r d 
c / o E p p l e r G u e r i n & T u r n e r 
T h e C e n t r e 123 P i o n e e r P l a z 
E l P a s o , TX 7 9 9 0 1 

7. Date of/DeWery A P R g 1393 

5. Signature (Addressee) 

r 

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

6. Signature (Agent)^ i - i / 

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

PS Form 3 8 1 1 , December 1991 <rU.s.GPO: 199.2—323-402 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on tha mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . C] Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Art ic le Addressed to : 

Howell Grandchildrens Trust 
Estate (5-38010) 
c/o Texas Commerce Bank, NA 
E l Paso Trustee 
P.O. Box 722 
El Paso, Texas 79944 

4a. Art ic le Number 

P 355 568 588 
4b. Service Type 
• Registered D Insured 

{ @ Certif ied D C O D 

• E x p r e s s y M l ^ f r t i l t e S L " 1 Receipt for 
* iwiarfviandise 

riAB/iccTiP p e n 1 DM oc rc iPT 
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SENDER: 
• : Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. • -' • 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. . / * 
• Attach this form to the front of the mailpiece, or on-the back if space 
does not permit. ' V . . . 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed t o : 

R a c h e l Lyman 
P . O . B o x 3726 
M i d l a n d , T e x a s 79702 

hl&iAicm mtGrlcrnv #smLytl 

4a. Art ic le Number 

P 670 689 668 
3. Art ic le Addressed t o : 

R a c h e l Lyman 
P . O . B o x 3726 
M i d l a n d , T e x a s 79702 

hl&iAicm mtGrlcrnv #smLytl 

4b. Service Type 
D Registered, • Insured 

< 0 Certified • COD 

• E x p r e A Mail • R e t u r n Receipt for 
Merchandise 

3. Art ic le Addressed t o : 

R a c h e l Lyman 
P . O . B o x 3726 
M i d l a n d , T e x a s 79702 

hl&iAicm mtGrlcrnv #smLytl 
7. Date of Delivery . 

5. Signature (Addressee) 

/ 

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

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

CD 
U 
CD 
CC 
c 
3 

CD 
CC 

D> 

c 
'35 
3 

3 
O >. 

- X 
c 
co J: 

3 
O . . t 

>• PSTorm 3 8 1 1 , December 1 
to 

s.spo. ie82-3?3^02 D O M E S T I C R E T U R N R E C E I P T 

.ENDER: ; , 
• Complete items 1 and/or 2 for additional services. 
' Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front ol the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed t o : 

J a n e H a r d i e T r u s t e e 
W i l l i a m B . H a r d i e , S r . 

R o y a l t y T r u s t 
1065 L o s J a r d i n ^ o 
E l P a s o , TX 7 9 c " ( 2 

4a. Art icle Number 

P 670 689 672 
3. Art ic le Addressed t o : 

J a n e H a r d i e T r u s t e e 
W i l l i a m B . H a r d i e , S r . 

R o y a l t y T r u s t 
1065 L o s J a r d i n ^ o 
E l P a s o , TX 7 9 c " ( 2 

4b. Service Type 
• Registered Q Insured 

[ ]£] Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed t o : 

J a n e H a r d i e T r u s t e e 
W i l l i a m B . H a r d i e , S r . 

R o y a l t y T r u s t 
1065 L o s J a r d i n ^ o 
E l P a s o , TX 7 9 c " ( 2 

7. Date of Delivery 

5, Sigf l | ture (Addressee) . 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) """" 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-402 D O M E S T I C RETURN RECEIPT 

SENDER: 
" Complete items 1 and/or 2 for additional services. 
" Complete items 3; and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
' Attach this form to the front of The mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

J o h n A . G r a m b l i n g 
916 C h e r r y H i l l L a n e 
E l P a s o , T e x a s 79912 

4a. Art ic le Number 

P 670 689 662 

3. Art ic le Addressed to : 

J o h n A . G r a m b l i n g 
916 C h e r r y H i l l L a n e 
E l P a s o , T e x a s 79912 

4b. Service Type 
• Registered • Insured 

<K! Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

J o h n A . G r a m b l i n g 
916 C h e r r y H i l l L a n e 
E l P a s o , T e x a s 79912 

7. Date of Delivery 

•; ).y •••• 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6.1 Signature (Agent) . 

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

tD 
O 

CD 
CO 

a 
'5 o 
CD 

EC 
c 
3 

% 
CC 

Ul 
_c 
"vi 
3 

3 
a >• 
c 
CO 
sz 
I -



« •o 
in 
o 
<n 
w > 
O 
mm 

to 
JZ 

c 
o 
•n 
CD 
a 
a. 
£ 
o 
o 
w 
C/> 
LU 
cc 
Q 
O 
< 

CC 
D; 
t-
i u 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you . ' 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 

. f ee jH fe /X 'aVV" . . . 
1. - 0 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R . H . F e u i l l e 
1 1 t h F l o o r 
T e x a s Commerce B a n k B l d g . 
E l P a s o , T e x a s 7 9 9 0 1 

mcwirtirVn mOCvlrrr^A ^^X)UlPJi) 

4a. Article Number 

P 670 689 666 
3. Article Addressed to: 

R . H . F e u i l l e 
1 1 t h F l o o r 
T e x a s Commerce B a n k B l d g . 
E l P a s o , T e x a s 7 9 9 0 1 

mcwirtirVn mOCvlrrr^A ^^X)UlPJi) 

4b. Service Type 
• Registered • Insured 

( j g Certified • COD 

• Express Mail • R e t u r r i Receipt for 
/ / Merchandise 

3. Article Addressed to: 

R . H . F e u i l l e 
1 1 t h F l o o r 
T e x a s Commerce B a n k B l d g . 
E l P a s o , T e x a s 7 9 9 0 1 

mcwirtirVn mOCvlrrr^A ^^X)UlPJi) 

7. Date of Delivsfy 

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

6. Signature (Agent) 

8. Addre'sseejs Address (Only if requested 
and fee is paid) 
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> F'S Form 3811, December 1991 
in 

*U.S. GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: _ » ^ ^ T ^ > 
• Complete i t e m W ^ a n * l » r « S f i ^ d d i t i o n a r s 9 « » c e s . 
• Complete items"3, and 4a & b. 
• Print your narroTand address on the reverse.of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" cn the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was del vered and the date 

delivered. . — 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee?" 

3. Article Addressed to: 

S y l v i a L i t t l e 
P.O. Box 1258 
Farmington, New Mexico 

87499 

4a. Article Number 

P 676 666 340 

mmjidkmJrQDmd^ 
5. Signature (Addressee) 

6. Signature (Ageg 

K ^ o m Z & t i . & C T b 2 r 1991^ *u.s. GPO/I992-32^402 D O M E S T I C RETURN RECEIPT 

4b. Service Type 

• Registered • Insured 

g&Certified • COD 

• Express Mail • R , e t u r

h

n

a ^ | l e j p t f o r 

K Merchandise 
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Date ofJjJelive^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. " 
• At tach this form to the front of vhe mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
dslivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J i m L . S h a r p 
P . O . Box 594 
H o b b s , New M e x i c o 8 8 240 ; 

4a. Article Number 

P 355 568 598 
3. Article Addressed to: 

J i m L . S h a r p 
P . O . Box 594 
H o b b s , New M e x i c o 8 8 240 ; 

4b. Service Type 
Q Registered D Insured 

[ £ ] Cert i f ied/^ • COD 
• Expressman • Return Receipt for 

Merchandise 

3. Article Addressed to: 

J i m L . S h a r p 
P . O . Box 594 
H o b b s , New M e x i c o 8 8 240 ; 

7. Date of Delivery 

E/'STgT'rature ' ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6;/Slg%ture (Agent) S / / • ) ' ' . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can : 
retum this card 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 the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

R o b e r t A n d r e w W i e d e m e r 
T r u s t 

930 W. F o r e s t D r i v e 
H o u s t o n , T e x a s 77079 

rruvudW^ yncQcbrw $-rrnLop±j 

4a. Article Number 

P 355 568 569 
3. Article Addressed to: 

R o b e r t A n d r e w W i e d e m e r 
T r u s t 

930 W. F o r e s t D r i v e 
H o u s t o n , T e x a s 77079 

rruvudW^ yncQcbrw $-rrnLop±j 

4b. Service Type 
• Registered. • Insured 
XXCertif iedOi • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

R o b e r t A n d r e w W i e d e m e r 
T r u s t 

930 W. F o r e s t D r i v e 
H o u s t o n , T e x a s 77079 

rruvudW^ yncQcbrw $-rrnLop±j 
7. Date.of Delivery „. 1 

APR os m 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. . . 

3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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co 
co 
UJ 
rr 
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J e r r y Hoover 
Conoco, I n c . 
10 Desta D r i v e , Suite 100W 
Midland, Texas 79705-4500 

" Signature (Addressee1 

4a. Article Number 
P 676. 666 339 

4b. Service Type 

• Registered • Insured 

XXCert i fed • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
7. Date of Delivery 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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>- PS Form 3 8 1 1 , December 1991 
Vl 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. : 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

CD 
CO 
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CO 
co 

3. Article Addressed to: 

J. Burton Veteto 
607 ABO 
Hobbs, New Mexico 88240 • Return Receipt for 

Merchandise 

4a. Article Number 
P 355 568 600 

4b. Service Type 

• Registered • Insured 

; g Certified • COD 

• Express Mail 
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PS Form 3 8 1 1 . December 1991 *U.S.GPO: 1992-323-M2 D O M E S T I C R E T U R N R E C E I P T 



•§ SENDER. 
_ — , . . _ « . , . . , „ _ , a n a / o r ^ t Q r . 

a • Complete items 3, and 4a & b 

| return ^ ^ r y r 8 ^ " 5 8 ° n t h e ™ ™ ° f * h form so that we can 

f d ^ p e T m i ^ f ° * • f ™ ° f * • or on the back „ space 

g delivered. P'wnishowto whom the art.de was delivered and the date 

3. Art ic le Addressed to" ai 
ca 
a 
E 
o 
u 
tn\ 
to 
LU 
tc 
oi 
Q 

E l Paso P r o d u c t i o n Company 
P.O. Box 4289 
F a r m i n g t o n , New Mex ico 

87401 

cc; 5 - Signature (Addressee) ^ ^ t i S M -

r3i 
cc 
:3 
f-

el 6 
3 
O ^ 

j , " PS^fcrm 3 8 1 1 , December 1991 

• also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. ' • Restricted Delivery 

, Consult postmaster for f e e 

4a. Art ic le Number " — ' 

P_67fJ_689_6J73 
4b. Service Type " 
• Registered • | n s u r e d 

XXCer t i f i ed O COD 

• Express Mail • Return Receipt for 
* Merchandise 

7 - Date of Delivery 
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to 
CL 
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" cc: 
c _ _ <r e 
a i 
_c 
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Signs 

8 «d w S a ^ 
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; U S < 3 P O : 1 M 2 - 3 ^ DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

B u r e a u o f L a n d Managemen t 
F a r m i n g t o n R e s o u r c e A r e a 
1235 L a p l a t a H i g h w a y 
F a r m i n g t o n , NM 8 7401 

4a. Article Number 

P 355 568 584 
3. Article Addressed to: 

B u r e a u o f L a n d Managemen t 
F a r m i n g t o n R e s o u r c e A r e a 
1235 L a p l a t a H i g h w a y 
F a r m i n g t o n , NM 8 7401 

4b. Service Type 
Q Registered D Insured 

<M Certified • COD 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

B u r e a u o f L a n d Managemen t 
F a r m i n g t o n R e s o u r c e A r e a 
1235 L a p l a t a H i g h w a y 
F a r m i n g t o n , NM 8 7401 

7. Date of Delivery 

) 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Ag^nt) / ' / / 

w / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , Decembe/1991 *u.s . GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 

SENDER: . — -
« Complete items 1 and/or 2 for additional services. ____ 
* Complete items 3, and 4a & b. f " 
* Print your name and address on the reverse of this form so thaTwe can 
return this card to you. Ei*"*" 
* At tach this form to the front of the mailpiece, or on tfce back i£,space 
does not permit. 
* Write "Return Receipt Requested" on the mailpiece beloy^the article number. 
* The Return Receipt will show to whom the article was delivered aTTd the date 
delivered. 

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

1. Q Addressee's Address 

2. L_ Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

E m i l y D. G r a b b l i n g 
916 C h e r r y H i l l L a n e 
E l P a s o , T e x a s 79912 

4a. Article Number 

P 670 689 670 

3. Article Addressed to: 

E m i l y D. G r a b b l i n g 
916 C h e r r y H i l l L a n e 
E l P a s o , T e x a s 79912 

4b. Service Type 
• Registered • Insured 

} g Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

E m i l y D. G r a b b l i n g 
916 C h e r r y H i l l L a n e 
E l P a s o , T e x a s 79912 

7. Date of Delivery 

Af f: £ m 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Atrrfnt) i 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 * u . s . G P O : 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. .wi 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

/ 1 also • wish to receive the 
following, services (for. an extra 

f e e l . - ^ r ^ r ' ^ ^ ' f ' i * \ 
1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

M a d e l i n e H o w e l l J a s t r z e m b s k 
1106 M e s i t a 
E l P a s o , T e x a s 79902 

4a. Article Number 

P 355 568 585 
3. Article Addressed to: 

M a d e l i n e H o w e l l J a s t r z e m b s k 
1106 M e s i t a 
E l P a s o , T e x a s 79902 

l_4b. Service Type 
O Registered d Insured 

i W Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

M a d e l i n e H o w e l l J a s t r z e m b s k 
1106 M e s i t a 
E l P a s o , T e x a s 79902 

7. Date of Delivery 

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

APR 0 31993 6. Signature (Agent) ' ' £/ / 

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

APR 0 31993 
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PS Form 3 8 1 1 , December 1991 *ru.s. GPO: 1992—323-402 D O M E S T I C R E T U R N RECE1 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the^brticle number. 
• The Return Receipt will show to whom the article w » diStryfeired and the date 
delivered. „ I v C / A 

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

1. • Addressee's Address t 

• 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : ^ , U ' 

S i n g e r B r o t h e r s i f : 
c / o B a n k o f O k l a h o m a 
L o c k b o x D e p a r t m e n t * p 
T u l s a , O k l a h o m a 74Jr"P 

KDfAri i<Yr\ mcnr)r/YM ̂  SCO U^JL) 

4a. Article Number 

P 355 568 590 
3. Art ic le Addressed to : ^ , U ' 

S i n g e r B r o t h e r s i f : 
c / o B a n k o f O k l a h o m a 
L o c k b o x D e p a r t m e n t * p 
T u l s a , O k l a h o m a 74Jr"P 

KDfAri i<Yr\ mcnr)r/YM ̂  SCO U^JL) 

4b. Service Type ( 

• Registered • Insured 

"^Certified • COD 
• Express Mail • R f t u r n Receipt for 

3. Art ic le Addressed to : ^ , U ' 

S i n g e r B r o t h e r s i f : 
c / o B a n k o f O k l a h o m a 
L o c k b o x D e p a r t m e n t * p 
T u l s a , O k l a h o m a 74Jr"P 

KDfAri i<Yr\ mcnr)r/YM ̂  SCO U^JL) 
7. Date of DAftfir^ DISSS 

5. Signature (Addressee! 

f)/i7 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signaturfc /~) 

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

> PS Form 31 December 1991 AU.S.GPO: 1992-323-402 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. • *" 
• Print your name and address on the reverse of this form so that we can 
return this card to you. - , 
. At tach this form to the front of the mailpiece, or on the back if space 
does not permit. . 
. Write "Return Receipt Requested" on the mailpiece below the article number 
. The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

Evelyn Smith 
4 04 De Grummond Way 
Salado, Texas 76571 

4a. Article Number 

P 355 568 589 
4b. Service Type 
• Registered • Insured 

}£X Certified • COD 

• Express Mail 

5. ^Signature (Addressee) Q . 

5 Signature^^fgent) 

• Return Receipt for 
Merchandise 
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7. Data of Delivery 
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and fee is paid) 
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» SENDER: 
.Complete items 1 and/or 2 for additional serv.ces.. 

*. ^ r i l - " ! £ i « the reverse of this form so that wecan 

r A « a « i r « t h e front of the ma.lpiece, or on the back ,f space 
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1 also wisK to receive the 

following services (for an.extra 

fee): • 
• t i • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Richard Parker Langford 
1512 Jersey Drive 
A u s t i n , Texas 78758 

Signature (Addressee! 

4a. Article Number 
P 355 568 587 

4b. Service Type 

• Registered • Insured 

decerti f ied • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
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S^AddTislee's Address (Only if requested _ 
'and fee is paid) co 

* SENDER: .. , 
~ . Complete items 1 and/or 2 for additional services. 
" • Complete items 3, and 4a & b. 
8 • Print your name and address on the reverse of this form so that we can 
CC return this card to you. . , . , • « „ „ , . „ -
% • Attach this form to the front of the mailpiece, or on the back if space 

® ^ W r f t e ' 'Ret™ n Receipt Requested" on the mailpiece below the article number 

-1 I also; wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

• wr i te nerurn ne*-ciyi. I .^M"^-*"— ~ r . . , . „ 
£ . The Return Receipt will show to whom the article was delivered and the date 
£ delivered. %TArTJcle Number 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

United Pipe Supply Company 
Suite 3130 
8911 C a p i t a l of Texas Hwy 
A u s t i n , Texas 78759 

5. Signature (Addressee) 

P 355 568 594 
4b. Service Type 
• Registered • Insured 

u-S Certified • COD 

• Express Mail • R e t 4 ' . n f o r 

Date of Delivery 

6.^i«|nature (Agent) 

handise 

CD 
o 
CD 

• CC 
c 
mm 

3 

-
CD 

CC 
O) 

e 
'35 
3 

3 
O 

r , > 
jsee's Address (Only if requested je 
:e is paid) « 

>• PS Form 3 8 1 1 , December 1991 -frU.S. GPO: 1992—323-402 DOMESTIC RETURN RECEIPT 
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? C o l r ^ l f ^ items 1 and/or 2 for additional services. 

I P r T C r Z Z ss on the reverse of this form so that we can 

r r t a ^ h f f o r m T t h e front of the mailpiece, or on the back i, space 

f Wr i te ' C m Receipt Requested" on the mailpiece below the article number 

. The Return Receipt will show to whom the article was deUvered and the date 

delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J u l i e Ann A n t w e i l T r u s t 
4 4 08 Canyon Court, NE 
Albuquerque, NM 87111 

4a. Article Number 

P 355 568 
4b. Service Type 

592 

• Reg&t|sred 

<Xl Certified ; 

• Express Mail 
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• Return Receipt for 

Merchandise 

CD 

'5 
mm 

a 
co 

o 1 

u 
CD 

' CC 

c 
3 

- +-i 
CD 

CC 

CQ 

c 

7 Date of Delivery 

8. Addressee's Address (Only if requested 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. - , - . . 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address <, 
i 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J o h n D a v i d W i e d e m e r T r u s t 
930 W. F o r e s t D r i v e 
H o u s t o n , T e x a s 77079 

IKuiriirm rrfU^rkyn^ #<Znntr&l\ 

4a. Article Number 

P 355 568 5 7 1 
3. Article Addressed to: 

J o h n D a v i d W i e d e m e r T r u s t 
930 W. F o r e s t D r i v e 
H o u s t o n , T e x a s 77079 

IKuiriirm rrfU^rkyn^ #<Znntr&l\ 

4b. Service Type ( 

• Registered • Insured 

X X Certified • COD 
• Express Mail • R ? t u m Receipt for 

Merchandise 

3. Article Addressed to: 

J o h n D a v i d W i e d e m e r T r u s t 
930 W. F o r e s t D r i v e 
H o u s t o n , T e x a s 77079 

IKuiriirm rrfU^rkyn^ #<Znntr&l\ 

7. Date of/Delivery 

E>. Signature (Addressee) 8. Addressee's Address funly if requested 
and fee is paid) 

6. Signature (Agent) / \ \ . | , \ 

8. Addressee's Address funly if requested 
and fee is paid) 

3 

> PS Form 
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• Complete items 3, and 4a & b 
. Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. ' - . 
. Write "Return Receipt-Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show'to whom the article was delivered and the date 
delivered. ^ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

James D. Hancock, Jr. 
4339 V e r s a i l l e s 
D a l l a s , Texas 75205 

4a. Article Number 

P 670 689 667 

irm meadows #^OOLd&J 

6. tSfgnature (Agent) 

4b. Service Type 
• Registered • Insured 

S~Certifie<i._-~. D COD 
• E ^ e T M a t f ^ Return Receipt for 3 

Merchandise 
7./D~ate of Delivery ^ 
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8i\ Addressee'sXddr^ss (Only if requested 
.andxfee is paid) F 

>• PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

G a r y W. H a r v e y I n d e p . E x e c . 
H.W. S m i t h E s t a t e 
4 01 SW 2 3 r d 
S e m i n o l e , T e x a s , 79360 

triPAjrhnm f7)(^fpy>\j> &$&LoeD 

4a. Article Number 

P 670 689 665 
3. Article Addressed to: 

G a r y W. H a r v e y I n d e p . E x e c . 
H.W. S m i t h E s t a t e 
4 01 SW 2 3 r d 
S e m i n o l e , T e x a s , 79360 

triPAjrhnm f7)(^fpy>\j> &$&LoeD 

4b. Service Type 
• Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

G a r y W. H a r v e y I n d e p . E x e c . 
H.W. S m i t h E s t a t e 
4 01 SW 2 3 r d 
S e m i n o l e , T e x a s , 79360 

triPAjrhnm f7)(^fpy>\j> &$&LoeD 
7. Date of-Delhiery —z» • 

5. fifanjature (Addressdb) \ 8. Addressee's Address (Only if requested 
land fee is paid) : ' -

6. Signature (Age^t) 1 , ^^^A^ 

8. Addressee's Address (Only if requested 
land fee is paid) : ' -
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" Complete items 1 and/or 2 for sdditional services 
" Complete items 3, and 4a & b. 

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

r ' icr A"n 0

C t h t r m i t 0 r n l * ° f r 0 n t 0 < , h e " " " 'P iece, or on the back if space 

" Write "Return Receipt Requested" on the mailpiece below the article number 

ev i ' . ! l 8 ,ec | 8 t U m R e t e l p t W ' " s h o w t 0 w h o m t h e article was delivered and the date 

3. Article Addressed to: 

o i t G i l m o r e 
/ c M e r r i l l Lvnch 

'77. 727-10520 
4Oil^University Drive 
3rd f l o o r 
Durham, NC 27707 

• - ; :r,;;v'_: c : A d d r e s s e e ; 

i> iona"ure 

= ; " ° r m 3 8 1 1 ' D e C e m b s r 1 3 9 1 ^ e p o M B M - * ^ D O M E S T I C R E T U R N R E C E I P f 

I also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4a. Article Number 

P 670 689 669 
4 b . S e r v i c e T y p e 

• R e g i s t e r e d • I n s u r e d 

X X C e r t i f i e d • C O D 
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M e r c h a n d i s e 
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7 . D a t e o i | D i l i v e r 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y if reouesTed 
a n d f e « is pa id ) 

r-

K j 
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• j r a 
n e t j i r r " 1 and/or 2 for add tionai services. 

. rrpiets items 3. and 4a & b. 
, L J ^ e and address on tne reverse cf this t o r n so that we can 

rd *o ,ou 
. - - . rn rhi<; f.orm ro the front of the mailpiece, or on th? back if space 

1 also wish to receive the 

following services (for an extra g 

fee): '5 
a . 

1 . • A d d r e s s e e ' s A d d r e s s $ 

eirt Requestee" oi the mailpiece belov/ the article number^ 2 . • Restricted Deiivery ~ 
»-t vv.il: show to w- : :m the article was de ivered and the date ! ^ 

' C o n s u l t p o s t m a s t e r f o r f e e . u 

.. K e - pd t o : 

Wiedemer 
ex 1939 2 
,n. Texas .77024 

,adresseei. 

Aa- A r t i c l e N u m b e r 

P 355 568 377 
4 b . S e r v i c e T y p e 
LJ R e g i s t e r e d Q I n s u r e d 

X X C e r t i f i e d • C O D 

• E x p r e s s M a i l ' ; • R e t u r n R e c e i p t f o r 3 
M e r c h a n d i s e 5-
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' a? 
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7 . D a t e o f D e l i v e r y 

8. Addressee's Address (Oniy if requested ^ 
and fee is paid) % 

3 S 1 1 , D e c e m b e r 5 9 9 1 *u.S.GPC: 1882-323-M2 D O M E S T I C R E T U R N R E C E I P T 

MNDEFs: 
i.ns 1 and'of 2 toi Eddirionai services. 
;~ns 3, and >L r . 
sme and sndr^Li: o i the reverse of thi i : form so that we can 
~: to you. 
'orm to the tn>o: j i ihe ma.ipiece, or tin the back if suace 

f e e l : 

1 . 771 A d d r e s s e e ' s A d d r e s s 

- A'r::.;j "R.,-; Receipt Requested" on the mailpiece be'.ow "ihe article number. 
Tn^ i ^ t u n Hoceipt v/i'.i snow t : whom the article w;ss delivered and the date 

2. D Restricted Delivery 

Consult postmaster for fee. 

:. A i cie Addressed to; 

M i c h a e l F i t z g e r a l d & 
Jaiues F i t z g e r a l d I I I 
U / K / O B l a n c h e D a n s b y , D e c . 
" 7 . 0 . Box 710 
M i d l a n d , T e x a s 79702 

4a. Article Number 

P 355 568 593 

:. A i cie Addressed to; 

M i c h a e l F i t z g e r a l d & 
Jaiues F i t z g e r a l d I I I 
U / K / O B l a n c h e D a n s b y , D e c . 
" 7 . 0 . Box 710 
M i d l a n d , T e x a s 79702 

4b. Service Type 
• Registered • Insured 

Certified . • COD 

• Express Mail • Return Receipt for 
r Merchandise 

:. A i cie Addressed to; 

M i c h a e l F i t z g e r a l d & 
Jaiues F i t z g e r a l d I I I 
U / K / O B l a n c h e D a n s b y , D e c . 
" 7 . 0 . Box 710 
M i d l a n d , T e x a s 79702 

7. Date qMDelivery .run/i 

::. S o r,an:;e (Addressee) 8. Adti-essee's Address (Only if requested 
and fee is paid) 

b^S igna lu re (Agent) \, 

8. Adti-essee's Address (Only if requested 
and fee is paid) 

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a g 
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p. 3 8 1 1 , December 1991 *U.S.GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 
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sverse of this form so that ws'can 

SENDER: 
• Complete i t e m j j %4for £jfo>|{rSilRtiong|f services. 
• Complete items 
• Print your name am 
return this card 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 Return Receipt-will show to whom the article was delivered and the date 
delivered. •' x 

3. A t i c l e Addressed t o : 

John L. Hancock 
36CO Dartmouth Avenue 
Dal l a s , TX 75205-3239 

iignature (Aigent) 

/PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992-323-402 D O M E S T I C R E T U R N R E C E I P T 

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 

P 670 689. 663 
4b. Service Type 
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• Express Mail • Return Receipt for 

• Merchandise 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• Tne Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address t 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R o b e r t M. W i l l i a m s 
F . O . Box 854 
H o b b s , New M e x i c o 8 8 2 4 1 

rwrMicm rnQykxYM #SOTtcW 

4a. Article Number 

P 670 689 671 
3. Article Addressed to: 

R o b e r t M. W i l l i a m s 
F . O . Box 854 
H o b b s , New M e x i c o 8 8 2 4 1 

rwrMicm rnQykxYM #SOTtcW 

4b. Service Type ( 

• Registered • Insured 

XK1 Certified • COD 
• Expresses*. • Return Receipt for 

7 \ Merchandise 

3. Article Addressed to: 

R o b e r t M. W i l l i a m s 
F . O . Box 854 
H o b b s , New M e x i c o 8 8 2 4 1 

rwrMicm rnQykxYM #SOTtcW 
7. Date rif Delivery 
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K E L L A H I N A N D R E L L A J H I N 
A T T O R N E Y S A T L A W 

E u P A T I O B U I L D I N G 

W. T H O M A S K E L L A H I N * 

N E W M E X I C O B O A R D O F L E G A L S P E C I A L I Z A T I O N 
R E C O G N I Z E D S P E C I A L I S T I N T H E A R E A O F 
N A T U R A L R E S O U R C E S - O I L A N O G A S L A W 

P O S T O F F I C E B O X 2 2 6 5 

117 N O R T H G U A D A L U P E T E L E P H O N E ( B O S ) 9 8 2 - 4 2 8 S 

T E L E F A X ( 5 0 5 I 9 8 2 - 2 0 - 4 7 

S A N T A F E , JTEW M E X I C O 8 7 0 0 4 - 2 2 6 5 

J A S O N K E L L A H I N ( R E T I R E D I S S I I 

March 29, 1993 

Mr. W i l l i a m J. LeMay 
O i l Conservation D i v i s i o n 
State Land O f f i c e B u i l d i n g 
310 Old Santa Fe T r a i l , Room 219 
Santa Fe, New Mexico 87501 

HAND DELIVERED 

RE: A p p l i c a t i o n of Meridian O i l , Inc. 
f o r a Downhole Commingling, 
San Juan County, New Mexico 
McAdams #500 Well 

Dear Mr. LeMay: 

On behalf of Meridian O i l , I nc. please f i n d enclosed 
our A p p l i c a t i o n f o r downhole commingling as referenced 
above, which we request be set f o r hearing on the next 
a v a i l a b l e Examiner's docket now scheduled f o r A p r i l 22, 
1993 . 

By copy of t h i s l e t t e r and a p p l i c a t i o n , sent 
c e r t i f i e d m a i l - r e t u r n r e c e i p t requested, we are n o t i f y i n g 
a l l i n t e r e s t e d p a r t i e s o f f s e t t i n g the subject w e l l and 
i t s proposed spacing and p r o r a t i o n u n i t of t h e i r r i g h t t o 
appear a t the hearing and p a r t i c i p a t e i n t h i s case, 
i n c l u d i n g the r i g h t t o present evidence e i t h e r i n support 
of or i n o p p o s i t i o n t o the a p p l i c a t i o n and t h a t f a i l u r e 
t o appear a t t h e hearing may preclude them from any 
involvement i n t h i s case a t a l a t e r date. Also, a l l 
p a r t i e s e n t i t l e d t o no t i c e are hereby informed t h a t 
pursuant t o the D i v i s i o n Memorandum 2-90 a l l p a r t i e s 
appearing i n t h i s case are requested t o f i l e a Pre-
Hearing Statement w i t h the D i v i s i o n no l a t e r than 4:00 
p.m. on Friday, A p r i l 16, 1993. 



Mr. William J. LeMay 
March 29, 1993 
Page 2 

Also enclosed i s our suggested advertisement f o r 
t h i s case. 

WTK/lam 
Enclosures 

cc: with Enclosures 
Alan Alexander - Meridian O i l Inc. 

By Certified Mail - Return Receipt 
A l l Parties Listed on Exhibits B, C & D of 
Application 

Very t r u l y yours, 

W. Thomas Kellahin 

itrt329b.330 



PROPOSED ADVERTISEMENT 

g 8 EULA 

MAR 2 9 1993 

10IL CONSERVATION DlVlSi 

Case Application of Meridian Oil Inc. for 
downhole commingling, San Juan County, New Mexico. 
Applicant seeks approval to downhole commingle Fulcher 
Kutz-Pictured C l i f f s Gas Pool and the Basin-Fruitland 
Coal Gas Pool production w i t h i n the wellbore of i t s 
proposed McAdams #500 Well to be d r i l l e d at a standard 
gas well location 790 feet FNL and 1010 feet FEL, (Unit 
A) Section 28, T27N, R10W, NMPM, San Juan County, New 
Mexico. Said well i s to be dedicated a standard 320-acre 
gas spacing un i t f o r the Basin-Fruitland Coal Gas Pool 
being E/2 of Section 28 and to a standard 160-acre gas 
spacing u n i t for the Fulcher Kutz-Pictured C l i f f s Gas 
Pool being the NE/4 of Section 28. The we l l i s located 
approximately 13 miles south from Bloomfield, New Mexico. 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

(§ Hfl W !] • 
IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
DIVISION FOR THE PURPOSE OF 
CONSIDERING: 

MAR 2 9 1993 IjJ 

OIL CONSERVATION DIVISION j 

APPLICATION OF MERIDIAN OIL INC. 
FOR DOWNHOLE COMMINGLING 
SAN JUAN COUNTY, NEW MEXICO. 

CASE: 

A P P L I C A T I O N 

Comes now MERIDIAN OIL INC., ("Meridian") by and 
through i t s attorneys K e l l a h i n and K e l l a h i n , and appl i e s 
t o the New Mexico O i l Conservation D i v i s i o n f o r approval 
t o downhole commingle Fulcher Kutz-Pictured C l i f f s Gas 
Pool and the Basin-Fruitland Coal Gas Pool production 
w i t h i n t he wellbore of i t s proposed McAdams #500 Well t o 
be d r i l l e d a t a standard gas w e l l l o c a t i o n 790 f e e t FNL 
and 1010 f e e t FEL, (Unit A) Section 28, T27N, R10W, NMPM, 
San Juan County, New Mexico. The E/2 of Section 28 i s t o 
be dedicated t o the subject w e l l forming a standard 320-
acre gas spacing u n i t f o r the B a s i n - F r u i t l a n d Coal Gas 
Pool. The NE/4 of Section 28 i s t o be dedicated t o the 
subj e c t w e l l forming a standard 160-acre gas spacing u n i t 
f o r t he Fulcher Kutz-Pictured C l i f f s Gas Pool. 

I n support of i t s a p p l i c a t i o n , Meridian s t a t e s : 

(1) Meridian i s the operator f o r the proposed 
McAdams #500 Well t o be d r i l l e d a t a standard gas w e l l 
l o c a t i o n 790 f e e t FNL and 1010 f e e t FEL (Unit A) , Section 
28, T27N, R10W, NMPM, San Juan County, New Mexico as 
shown on E x h i b i t "A" attached. 

(2) The Well i s t o be d r i l l e d so t h a t p r o d u c t i o n 
from the Bas i n - F r u i t l a n d Coal Gas Pool and the Fulcher 
Kutz-Pictured C l i f f s Gas Pool can be downhole commingled 
i n t h e wellbore. 



Application of Meridian o i l , Inc. 
Page 2 

(3) The E/2 of Section 28 i s to be dedicated to any 
production from the Basin Fruitland Coal Gas Pool which 
i s spaced on 32 0-acre gas spacing units. 

(4) The NE/4 of Section 28 i s to be dedicated to any 
production from the Fulcher Kutz-Pictured C l i f f s Gas Pool 
which i s spaced on 160-acre gas spacing u n i t s . 

(5) The ownership i n each of the two spacing units 
i s not common between these two pools. 

(6) I n accordance with Division Rule 3 03-C-l.(b), 
the Applicant states and w i l l demonstrate at hearing: 

1. That d r i l l i n g the McAdams #500 Well 
i n i t i a l l y f o r downhole commingling i n the wellbore i s 
necessary because i t i s not otherwise economic to attempt 
to d r i l l and complete a separate well f o r Pictured C l i f f s 
gas production nor is i t economic to attempt to dually 
complete those formations i n the proposed w e l l . 

2. That there w i l l be no crossflow between the 
two zones commingled. 

3. That while the ownership i n each of the two 
spacing units i s not common between the two pools, no 
impairment of correlative rights w i l l occur. 

4. I t i s expected that the bottom hole pressure 
of the lower pressure zone i s not less than 50 percent of 
the bottom hole pressure of the higher pressure zone 
adjusted to a common datum. 

5. That the value of the commingled production 
w i l l not be less than the sum of the values of the 
ind i v i d u a l production. 

(7) That the Pictured C l i f f s formation i n t h i s area 
of the basin should be marginally productive and cannot 
be economically produced unless i t i s done so by downhole 
commingling th a t production. 



A p p l i c a t i o n of Meridian O i l , Inc. 
Page 3 

(8) Meridian has selected t o d r i l l t he proposed 
w e l l i n the NE/4 instead of the SE/4 of Section 28 
because t h a t l o c a t i o n appears t o have a greater 
o p p o r t u n i t y f o r a successful F r u i t l a n d formation w e l l . 

(9) I n a d d i t i o n , the NE/4 of Section 28 i s a 
standard l o c a t i o n f o r a F r u i t l a n d Coal Gas Well w h i l e the 
SE/4 i s an unorthodox l o c a t i o n . 

(10) Due t o the nature of the B a s i n - F r u i t l a n d Coal 
Gas production, s t r a i g h t a l l o c a t i o n of gas volumes from 
both zones i s not appropriate. Meridian t h e r e f o r e seeks 
the adoption of a monthly a l l o c a t i o n formula t o be 
presented a t the time of the hearing. 

(11) A p p l i c a n t requests t h a t t h i s matter be docketed 
f o r hearing on the D i v i s i o n ' s Examiner docket now 
scheduled f o r A p r i l 22, 1993. 

(12) Copy of t h i s a p p l i c a t i o n has been sent t o a l l 
o f f s e t t i n g operators and t o the owners of i n t e r e s t s i n 
the a f f e c t e d p r o d u c t i o n w i t h i n the two spacing u n i t s as 
set f o r t h on E x h i b i t s B, C and D. 

WHEREFORE Appli c a n t requests t h a t t h i s matter be set 
f o r hearing on A p r i l 22, 1993 before a duly appointed 
Examiner of the O i l Conservation D i v i s i o n and t h a t a f t e r 
n o t i c e and hearing as required by law, the D i v i s i o n enter 
i t s order g r a n t i n g t h i s a p p l i c a t i o n . 

W. Thomas K e l l a h i n 
KELLAHIN and KELLAHIN 
P. 0. Box 2265 
Santa Fe, New Mexico 87501 
(505) 982-4285 
Attorneys f o r Applicant 

app329b.330 



MERIDIAN OIL INC. 
MCADAMS ff 500 WELL 

790'FNL,1010'FEL 
SECTION 28-2TN-10W 

PICTURED CLIFFS WELL 

FRUITLAND COAL WELL 

§J DAKOTA WELL 

SPACING UNIT (FRUITLAND COAL) 

SPACING UNIT {PICTURED CLIFFS) 



— MERIDIAN OIL INC 
OFFSET OPERATOR \ OWNER PLAT 

McADAMS #500 
Fruitland Coal \ Pictured Cliffs Formations Commingle 

Township 27 North, Range 10 West 

1) fvteridian Oil Inc 

2) Amoco Production Company 

Ccnoco, tne, 

PQ Box 300, Denver. CO 80202 
10 Desta Or,. SuttelOOW. Midland, TX 79705-4500 



MERIDIAN OIL INC 
OFFSET OPEFLATOR \ OWNER PLAT 

McADAMS #500 
Fruitland Coal \ Pictured Cliffs Formations Commingle 

Township 27 North, Range 10 West 

790' FNL 
1010* FEL 

1) Meridian OH Inc 

2) Curtis J. Little PO Box 1258. Farmmcfton, NM 87499 

John P. Wiedemer PO ROY 1^392. Houston, TX 7 7 n M 

Robert Andrew Wiedemer Trust 930 W. Forest Drive. Houston. 77079 
James Ivy Wiedemer Trust II II 

John David Wiedemer,Trust 



MCADAMS #500 (FC & PO 

Working Interest Owners; 

Amoco Production Company 
P.O. Box 800 
Denver, CO 80201 

Conoco Inc. 
Attn: Steve Klein 
10 Desta Drive West 
Midland, TX 79705 

El Paso Production Company 
P.O. Box 4289 
Farmington, NM 87401 

ORRl Owners: 

Jane Hardie Trustee 
William B. Hardie Sr. Royalty Trust 
1065 Los Jardines 
El Paso, TX 79912 

Amoco Production Company 
P.O. Box 800 
Denver, CO 80201 

Conoco Inc. 
Attn: Steve Klein 
10 Desta Drive West 
Midland, TX 79705 

Robert M. Williams 
P.O. Box 854 
Hobbs, NM 88241 

Emily D. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 

EXHIBIT E 
1 of 5 



MCADAMS #500 (FC & PO 

ORRl Owners: 

Voit Gilmore 
c/o Merrill Lynch 
RE 727-10520 
4011 University Dr., 3rd Floor 
Durham, NC 27707 

Rachel Lyman 
P.O. Box 3726 
Midland, TX 79702 

James D. Hancock, Jr. 
4339 Versailles 
Dallas, TX 75205 

R.H.Feuitle 
11th Floor 
Texas Commerce Bank Bldg. 
El Paso, TX 79901 

Gary W. Harvey Indep. Exec. 
H. W. Smith Estate 
401 SW 23rd 
Seminole, TX 79360 

Rachel Lyman and 
Thomas C. Brown 
U/W/O C. V. Lyman, Deceased 
P.O. Box 3726 
Midland, TX 79702 

John L. Hancock 
3600 Dartmouth Ave. 
Dallas, TX 75205-3239 

John A. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 

2 of5 



MCADAMS #500 (FC & PQ 

ORRl Owners; 

Patricia G. Harvey 
P.O. Drawer 140 
El Paso, TX 79980 

J. Burton Veteto 
607 ABO 
Hobbs, NM 88240 

Ann Hancock Doric 
5315 Preston Haven Dr. 
Dallas, TX 75229-3043 

Tim L. Sharp 
P.O. Box 594 
Hobbs, NM 88240 

Michael Fitzgerald and 
James Fitzgerald III 
Independent Ex 
Est Ben Dansby Jr, Deed, 
P.O. Box 710 
Midland, TX 79702 

Elizabeth H. Lund Trustee 
Mabelle Hardie Royalty Trust 
1065 Los Jardines 
El Paso, TX 79912 

Texas Commerce Bank Trustee 
Ben R, Howell Trust 
P.O. Box 722 
El Paso, TX 79944 

United Pipe Supply Co. 
Suite 3130 
8911 Capital of Texas Hwy. 
Austin, TX 78759 

3 of 5 



MCADAMS #500 (FC & PQ 

ORRl Owners: 

Michael Fitzgerald & 
James FitzgeraldUI, Trustees 
U/W/O Blanche Dansby, Deed. 
P.O. Box 710 
Midland, TX 79702 

Julie Ann Antweil Trust 
4408 Canyon CT NE 
Albuquerque, NM 87111 

Union Oil Company of California 
P.O. Box 9702135 
Dallas, TX 75397 

Singer Bros, 
c/o Bank of Oklahoma 
Lockbox Dept. 
Tulsa, OK 74182 

Evelyn Smith 
404 De Grummond Way 
Salado, TX 76571 

Howell Grandchildrens Trust 
Estate (5-38010) 
c/o Texas Commerce Bank NA 
El Paso Trustee 
P.O. Box 722 
El Paso, TX 79944' 

Richard Parker Langford 
1512 Jersey Dr. 
Austin, TX 78758 

Ben Howell Langford 
c/o Eppler Guerin & Turner 
The Centre 123 Pioneer Plz. 
El Paso, TX 79901 



MCADAMS #500 (TC & TC) 

ORRl Owners: 

Madeline Howell Jastrzembski 
U06Mesita 
El Paso, TX 79902 

Royalty Owner; 

U.S.A. 

5 of 5 





MERIDIAN OIL INC 

OFFSET OPERATOR \ OWNER PLAT 

McADAMS #500 
Fruitland Coal \ Pictured Cliffs Formations Commingle 

Township 27 North, Range 10 West 

1) Meridian Oil Inc 

2) Amoco Production Company 

Conoco, Inc. 

PO Box 800. Denver. CO 80202 

10 Desta Dr., Suite 100W. Midland. TX 79705-4500 



MCADAMS #500 (FC & PC) 

Working Interest Owners: 

Amoco Production Company 
P.O. Box 800 
Denver, CO 80201 

Conoco Inc. 
Attn: Steve Klein 
10 Desta Drive West 
Midland, TX 79705 

El Paso Production Company 
P.O. Box 4289 
Farmington, NM 87401 

ORRl Owners: 

Jane Hardie Trustee 
William B. Hardie Sr. Royalty Trust 
1065 Los Jardines 
El Paso, TX 79912 

Amoco Production Company 
P.O. Box 800 
Denver, CO 80201 

Conoco Inc. 
Attn: Steve Klein 
10 Desta Drive West 
Midland, TX 79705 

Robert M. Williams 
P.O. Box 854 
Hobbs, NM 88241 

Emily D. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 



MCADAMS #500 (FC & PO 

ORRl Owners: 

Voit Gilmore 
c/o Merrill Lynch 
RE 727-10520 
4011 University Dr., 3rd Floor 
Durham, NC 27707 

Rachel Lyman 
P.O. Box 3726 
Midland, TX 79702 

James D. Hancock, Jr. 
4339 Versailles 
Dallas, TX 75205 

R. H. Feuille 
11th Floor 
Texas Commerce Bank Bldg. 
El Paso, TX 79901 

Gary W. Harvey Indep. Exec. 
H. W. Smith Estate 
401 SW 23rd 
Seminole, TX 79360 

Rachel Lyman and 
Thomas C. Brown 
U/W/O C. V. Lyman, Deceased 
P.O. Box 3726 
Midland, TX 79702 

John L. Hancock 
3600 Dartmouth Ave. 
Dallas, TX 75205-3239 

John A. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 



MCADAMS #500 (FC & PO 

ORRl Owners: 

Patricia G. Harvey 
P.O. Drawer 140 
El Paso, TX 79980 

J. Burton Veteto 
607 ABO 
Hobbs, NM 88240 

Ann Hancock Dorie 
5315 Preston Haven Dr. 
Dallas, TX 75229-3043 

Jim L. Sharp 
P.O. Box 594 
Hobbs, NM 88240 

Michael Fitzgerald and 
James Fitzgerald ITJ 
Independent Ex 
Est Ben Dansby Jr, Deed. 
P.O. Box 710 
Midland, TX 79702 

Elizabeth H. Lund Trustee 
Mabelle Hardie Royalty Trust 
1065 Los Jardines 
El Paso, TX 79912 

Texas Commerce Bank Trustee 
Ben R Howell Trust 
P.O. Box 722 
El Paso, TX 79944 

United Pipe Supply Co. 
Suite 3130 
8911 Capital of Texas Hwy. 
Austin, TX 78759 



MCADAMS #500 (FC & PQ 

ORRl Owners: 

Michael Fitzgerald & 
James FitzgeraldlJJ, Trustees 
UAV/O Blanche Dansby, Deed. 
P.O. Box 710 
Midland, TX 79702 

Julie Ann Antweil Trust 
4408 Canyon CT NE 
Albuquerque, NM 87111 

Union Oil Company of California 
P.O. Box 9702135 
Dallas, TX 75397 

Singer Bros, 
c/o Bank of Oklahoma 
Lockbox Dept. 
Tulsa, OK 74182 

Evelyn Smith 
404 De Grummond Way 
Salado, TX 76571 

Howell Grandchildrens Trust 
Estate (5-38010) 
c/o Texas Commerce Bank NA 
El Paso Trustee 
P.O. Box 722 
El Paso, TX 79944 

Richard Parker Langford 
1512 Jersey Dr. 
Austin, TX 78758 

Ben Howell Langford 
c/o Eppler Guerin & Turner 
The Centre 123 Pioneer Plz. 
El Paso, TX 79901 



MCADAMS #500 (FC & PO 

ORRl Owners: 

Madeline Howell Jastrzembski 
1106Mesita 
El Paso, TX 79902 

Royalty Owner: 

U.S.A. 





MERIDIAN OIL INC. 
MCADAMS # 500 WELL 

?90'FNL.1010'FEL 
SECTION 28-2TN-10W 
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McADAMS #500 

MONTHLY GAS PRODUCTION ALLOCATION FORMULA 

GENERAL EQUATION 

Q = Qftc + Qpc 

WHERE: Qt = TOTAL MONTHLY PRODUCTION (MCF/MONTH) 

Qftc = FRUITLAND COAL (FTC) MONTHLY PRODUCTION 
Qpc = PICTURED CLIFFS (PC) MONTHLY PRODUCTION (MCF/MONTH) 

REARRANGING THE EQUATION TO SOLVE FOR Qftc: 

Qftc = Q t - Q p c 

ANY PRODUCTION RATE OVER WHAT IS CALCULATED FOR THE PICTURED CLIFFS (PC) USING 
THE APPLIED FORMULA IS FRUITLAND COAL (FTC) PRODUCTION. 

PICTURED CLIFFS (PC) FORMATION PRODUCTION FORMULA IS: 

Qpc = Qpci * e A{-(Dpc)*(t)} 

W H E R E : Qpci = INITIAL PC MONTHLY FLOW RATE (CALCULATED FROM FLOW TEST 

Dpc = PICTURED CLIFFS MONTHLY DECLINE DATE DETERMINED FROM: 

MATERIAL BALANCE (FIELD ANALOGY): 
VOLUMETRIC RESERVES (LOG ANALYSIS) 
G f(P*) = 0.82 MMCF/PSI x P* X Rf 

P* = INITIAL RESERVOIR PRESSURE (7 DAY SIBHP) 
RF = RECOVERY (FIELD ANALOGY): = 0.85 

T H U S : Qftc = Qt - Qpci * e A{-(Dpc)*(T)} 

W H E R E : (t) IS IN MONTHS 

REFERENCE: Thompson, R. S., and Wright, J. D., "Oil Property Evaluation", pages 5-2, 5-3. 



McADAMS #500 

DETERMINATION OF Qpci: 
(INITIAL PICTURED CLIFFS MONTHLY PRODUCTION) 

Qpci = Qt(1) * Qpctf*) \ (Qpc(p) + Qftc (p)) 

f 

WHERE: 

Qt(1) = FIRST MONTH TOTAL PRODUCTION (MCF) 

Qpc(p) = FINAL PICTURED CLIFFS FLOW TEST (MCFPD) 

Qftc(p) = FINAL FRUITLAND COAL FLOW TEST (MCFPD) 





R10W 

Net Pay = Rt > Shale Baseline & Sp > (-10) nv Deflection 
Scale 2' = 1 mile 
NL no log 

^ FRUITIAMD 
# PICTURED CUFFS 
@ UESAVERDE 
BJj DAKOTA 

Fruitland Coal 
Net Pay Isopach 

CL = 5 FT. 
San Juan Co., N.M. 



R11W R10W 

Net Pay = Rt > Shale Baseline & Sp > (-10) nv Deflection 
Scale 2' = 1 mile 

N L n° 1 0 9 Pictured Cliffs 
Net Pay Isopach 

^ FRUITLAND C.I. = 10 FT. 
* PICTURED CUFFS San Juan Co., N.M. 
@ MESAVERDE 
• DAKOTA 





R10W 

Net Pay = Rt > Shale Baseline 8. Sp > (-10) rw Deflection 
Scale 2' = 1 nile 
NL no log 

& FRUITLAND 

# PICTURED CUFFS 
e MESAVERDE 
B DAKOTA 

Fruitland Coal 
Structure 

Cl. = 20 FT. 
San Juan Co., N.M. 
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