STATE OF NEW MEXICO
ENERGY, MINFRALS AND NATURAL RESOURCES LEPARTMENT
OIL CONSERVATION LIVISION Pl
IN THE MATTER OF THE
APPLICATION OF MERICIAN OIL, INC.

FOR COMPULSORY POOLING,
SAN JUAN COUNTY, NEW MEXICO

CERTIFICATE OF MAILING

AND
COMPLIANCE WITH ORLER R-8054

In accordance with Division Rule 1207 (Order R-8054) I
hereby certify that on Januaryﬁ , 1989, I caused to be
mailed by certified mail, return receipt, a notice of this
hearing and a copy of the application for the above referenced
case along with the cover letter, at least twenty days prior
to the hearing set for February 1, 1989 to the parties

shown in the Application as evidenced by the attached copy

of the return receipt cards.

N
"W. Thomas Kelifhin

SUBSCRIBEL ANC SWORN to before me this February 1, 1989
by W. Thomas Kellahir, attorney for applicant.
)

Notary Public

My Commission Expires:
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