
STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION '.DRUG FREE 

Illl 
BRUCE KING 

GOVERNOR 
POST OFFICE BOX 20FJFJ 

STATE LAND OFFICE BUILDING 
SANTA FE. NEW MEXICO 87504 

(5051 827-5BOO 

October 24, 1991 

KELLAHIN, KELLAHIN & AUBREY 
Attorneys at Law 
P. O. Drawer 2265 
Santa Fe, New Mexico 87504 

RE: CASE NO. 10393 
ORDER NO. R-9604 

Dear Sir: 

Enclosed herewith are two copies of the above-referenced Division order recently entered in the 
subject case. 

Sincerely, 

Florene Davidson 
OC Staff Specialist 

FD/sl 

cc: BLM - Farmington 
OCD - Aztec 



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: 

APPLICATION OF MERIDIAN OIL INC. FOR 
DOWNHOLE COMMINGLING, GORDON #5 WELL 
UNIT M, 22-27N-10W, SAN JUAN COUNTY 
NEW MEXICO 

CASE NO. 10393 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of MERIDIAN OIL INC., states that the notice 
provisions of Division Rule 1207 (Order R-8054) have been 
complied with, that Applicant has caused to be conducted a good 
faith diligent effort to find the correct addresses of all 
interested parties entitled to receive notice, that on September 
9, 1991, I caused to be mailed by certified mail return-receipt 
requested notice of this hearing and a copy of the application 
for the above referenced case along with the cover letter, at 
least twenty days prior to the hearing set for October 3, 1991, 
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. ~ 

SUBSCRIBED AND SWORN to before me t h i s Q?T\Q day of October, 
1991. 

My Commission Expires: 

certl(J2.330 

Cass :>j.IiLi92 



S86t aunr 008E UIJOJ 

m T Z S f ? C 0 m p , T O n e m a 1 a n d 2 w h « " service, are desired, and comptete item, 

" f d W ^ to do thie will prevent thi, 
tofend the data of rt«lk«~ t^,. nd jkffiml li!??Tl P I I? 1 B r o v M e t*10 n f l m « of the person rtolfi/ftro,f 
foffee, and e U M & f t - adfe. feZZr"18 "" a V a ' l a b , e - C o n 8 u l t 

1. • Show to whom ^"ve^dete.^ m^nLlZW^ 2 . • R _ e 8 t r l c t e < i D e l i v e r v 

"7. A "^'l (Extra ckartel 

Judy S t . John T a y l o r 
3217 H i l t o n Head D r i v e 
F a i r f i e l d , CA 94533 

^-PO^r-WTK-Meridian Appl 

4. Article Number 

P 355 567 784 Judy S t . John T a y l o r 
3217 H i l t o n Head D r i v e 
F a i r f i e l d , CA 94533 

^-PO^r-WTK-Meridian Appl 

Type of Service: 
• RogisWrTd • insured 

H 3 Certified • COD 
Q Expresajriaiw • Receipt 

P ^ n l j O ^ : Mnrrhandise 

Judy S t . John T a y l o r 
3217 H i l t o n Head D r i v e 
F a i r f i e l d , CA 94533 

^-PO^r-WTK-Meridian Appl 
A , *2^ f t5^S(^HtU» i of addressee 

•rr——— 

e. signature tf Agent (S ~~ r" 
X 

•rr——— 

/. Oate of Delivery ~~ 1 

PS Form 3 8 1 1 . M » iosa * • . . . 1 •rr——— 

Sm SENDER: Complete hems 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Pat your addrew HI the "RETURN TO" Space on the reverse side. Failure to do this wilt prevent this 
card from be Ina returned to vou. The return receiot fee will orovlde vou the name of the oerson delivered 
tobnd the date of deliverv. For additional fees the followina services are available, consult postmaster 
foi tees and check boxles) for additional servicels) requested. 
1.JD Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Earn charge) (Extra charge) 
3. Article Addressed to: 

M i n e r a l s Management S e r v i c e 
R o y a l t y Management Program 
P.O. Box 5810 
Denver , CO 80217 

P O S - J s . T H E ' - M i P j - i d i . a n - A D D I 

4. Article Number 

P 355 567 785 
3. Article Addressed to: 

M i n e r a l s Management S e r v i c e 
R o y a l t y Management Program 
P.O. Box 5810 
Denver , CO 80217 

P O S - J s . T H E ' - M i P j - i d i . a n - A D D I 

Type of SerJHe: 
L J Registered* D Insured 
Ekfcertlfled • COD 
D Express MaH 

3. Article Addressed to: 

M i n e r a l s Management S e r v i c e 
R o y a l t y Management Program 
P.O. Box 5810 
Denver , CO 80217 

P O S - J s . T H E ' - M i P j - i d i . a n - A D D I 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. SignatCPB64ISPa|J MSSSENQEH 
x P. O.BOX 6954 

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

1 
6. SignatureOfaWnkH, C O 8 0 2 0 6 

X AQENT FO* MINERALS MGT. SERVICE 

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

1 7. Date of pe^sYy^j^ 

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

1 
PS Form 3811 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



SENDER: Complete rtem. 1 and 2 when additional services are desired, and complete Items 

Put vour̂ addrees Hi the "RETUR_N TO" Space on the raye^ 
cai 

' •* — r..... "RETURN TO" Space on the reverse side. Failure to do this wm pwvsmoro 

iw to whom delivered 
(Extra charge) 

2. • Restricted Delivery 
(Extra charge) i address 

4. Article Number 

P 355 567 786 
3. Articie Addressed to: 

Ted Edward Duff 
Sole Trustee of T, 

Trust 
P.O. Box 9908 
Midland, TX 797 08 

D u f f 
Type of Service 
• Registered 

}[2 Certified 

Date of Delivery 

D Insured 
• COD 

• Exorw.M.11 • 8 5 ^ e S 9 d l i e 
wayŝ objbln signature of addressee 

I DATE DELIVERED. 
see's Address (ONLY If 
t and fee paid) 

FS Form 3 8 1 1 , Mar. 1988 * U.8.Q.P.O. 1988-212-865 DOMESTIC RETURN RECE.I EW 

Q SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Rut your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
dard from bama returned to you. The return receiot fee will Drovlde vou the name of the Derson delivered 
t l and the date of dellverv, For additional tees tne followina services are available, consult oostmaster 
»r fees and check Doxies) for additional servicels) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Kenneth Leach / Jud i th D. Lea< 
Co-Trustees o f D u f f / L e a c h 
P.O. Box 30396 
Albuquerque, NM 8719 0 

POS-Meridian Appl-WTK 

4. Article Number 

;h P 355 567 787 
3. Article Addressed to: 

Kenneth Leach / Jud i th D. Lea< 
Co-Trustees o f D u f f / L e a c h 
P.O. Box 30396 
Albuquerque, NM 8719 0 

POS-Meridian Appl-WTK 

Type of Service: 
.•Registered Q Insured 
G^CertrHed • COD 
• ExprwsMan • ? 0 ? « B « e 

3. Article Addressed to: 

Kenneth Leach / Jud i th D. Lea< 
Co-Trustees o f D u f f / L e a c h 
P.O. Box 30396 
Albuquerque, NM 8719 0 

POS-Meridian Appl-WTK 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signatuie — Address ^ i 

X -4 \ Ueck 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 
X 

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

7. Date of Delivery 

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

aflkiScMDBI: Complete itemsM awL2 when additional services ere desired, and complete Items -
m 9 \ 3 and 4. 
Put your address bi the "RETURN TO" Space on the reverse sMe. Failure to do this will prevent this 

to and the date of deliverv. For eddrttonai fees tnetoHowma services are available, consult oostmaster 
for fees and checK Dox(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

J e a n n e t t e Gordon 
14 G l e n T e r r a c e 

S c o t i a , NV 12302 

P O S - W T K - M e r i d i a n A p p l 

4. Article Number 

P 3 5 5 5 6 7 7 R f i 

3. Article Addressed to: 

J e a n n e t t e Gordon 
14 G l e n T e r r a c e 

S c o t i a , NV 12302 

P O S - W T K - M e r i d i a n A p p l 

Type of Service: 
L J Registered O Insured 

Certified • COD 
• Express Mall • B M 5 » £ . 

3. Article Addressed to: 

J e a n n e t t e Gordon 
14 G l e n T e r r a c e 

S c o t i a , NV 12302 

P O S - W T K - M e r i d i a n A p p l 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signatj^r^—Addfe^^^l (jcy^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

Cy { 
6. Signatujfc- Agent 

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

Cy { 7.Dete«D*,verp_ ^ ^ ^ 

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

Cy { 
PS Form 3811 , Mar. 1988 * U.S.G.P.6. 1988-212-865 DOMESTIC RETURN RECEIPT 



It Complete Items 1 and 2 when additional services are desired, and complete hems" 

Put your address in the ' 'RETURN T O " Spece on the reverse side. Feilure to do this wiil i 
card from he Ing returned to you. The return receipt fee will rxoVkra vou the name of the oersi 
to and the date of deHverv. For additional tees the following services era available. Rnnmift 
tor fees and check Doxies) for additional servicels) requested. 
1 I I Q k / H U 1he\ i i l t » # > M I r l s e l h nas t r i r l r i a * a a n i l a / l f l r a a o A A ' A * f l « l u i 

Feilure to do this will prevent this 
ion delivered 

postmaster 

ao* eiiu wnm uwiHi iw auutiruiiai ooiviuBtstl roquvoreo. 
, Show to whom delivered, date, and addressee's address. 

(Extra charge) 
• Restricted Delivery 

(Extra charge) 
3 . Article Addressed to: 

Joseph C. Gordon 
764 Linwood Road 
Birmingham, AL 35222 

Type of Srervice: 
L J R»g)«t)sfoa • Inaured 

} H Certified • COD 
• Express.. • ^ ^ a t & a 

4. Article Number 

P 355 567 789 

Always obtain signature of addressee 
or aooat and OATE DELIVERED. • agaet and DA 

. A*J fessee ' i 5. Signature — Address 

X 
8. A*rjrftssee's Address (ONLY if 

requested and fee paid) 

P S Form 3 8 1 1 , Mir. 1988 * U .S .GJ * U . S . G . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 

>-

DOMESTIC RETURN RECEIPT 

S—K SENDER: Complete items 1 and 2 when additional services ere desired, end complete hems 
W 3 and 4. 
fut your addreas in the "RETURN TO" Space on tha reverse side. Failure to do this will prevent this 
lard from being returned to you. The return receiot fee will Drovide vou the name of the oerson delivered 
fc end the date of dellverv. For additional fees the followina services em available. Consult pn*im*«t»r 

•or fees end cneck Doxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

E r i c N i t c h e r , E s q . 
Amoco P r o d u c t i o n "Co . '*• ;, 
P . O . Box 8 00 
D e n v e r CO 80201 

P O S - W T K - M e r i d i a n A D D I — 

4. Article Number 

P 355 567 794 
3. Article Addressed to: 

E r i c N i t c h e r , E s q . 
Amoco P r o d u c t i o n "Co . '*• ;, 
P . O . Box 8 00 
D e n v e r CO 80201 

P O S - W T K - M e r i d i a n A D D I — 

Type of Service: 
O Registered D Insured 
[XI Certified • COD 

• Express* . • ^ M ^ S l C 

3. Article Addressed to: 

E r i c N i t c h e r , E s q . 
Amoco P r o d u c t i o n "Co . '*• ;, 
P . O . Box 8 00 
D e n v e r CO 80201 

P O S - W T K - M e r i d i a n A D D I — 

Always obtsjnjlgnature of addressee 
or agent arf^uJiTE DELIVERED. 

5. Signature — Address — 8. Addressee's Address (ONLY if 
requested and fee paid) 

1 6. Signature - A t ^ ^ ^ ^ ^ ^ - - ^ > ^ 

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

1 7. Date of Delivery/ ^ / ^ / ^ P 

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

1 
P S Form 3 8 1 1 , Mar. 1988 ^ d S . G . P . 0 . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 and 2 when additional services are desired, and complete hems 

r. vouTaddress In the "RETURN T O " Spece on the reverse side. Failure to do this will prevent this 
X n ^ e l t t ^ a m U « - y ~ " " r t l " " ' « B " h t f a a will provide vou the name of the person delivered 
C n d X i datt o f d l s H W For additional fees the following services are available. Consult postmaster 
[ fees and check W l e s l for additional service(s) requested. B ( ) _ . _ r t n«iiv«rv 
»• Show to whom delivered, date, and addressee's address. » n R««*ri««H noiivorv 

(Extra charge) 
• Restricted Delivery 

(Extra charge) 

Article Addressed to: 

McKenzie Methane Corp. 
1625 Broadway 
#2580 
Denver, CO 80201 

POS-WTK-Meridian Appl 

4. Article Number 

P 355 567 792 
Type of Service: 
L J Registered 
Ebfcertified 
Q Express Mail 

Insured 

• COD 
r~| Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or aoant and DATE DELIVERED. 

Signature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

P S Form 3 8 1 1 . Mar. 1988 * U . S . G . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 



a y ^ ^ a j P g l : Complete ftems 1 and 2 when additional services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to yeas The return receipt fee will provide vou the name of the oerson delivered 
to and the date of deliverv. For edditional fees tne followina services ere available, consult postmaster 
for fees and check boxles) for additional servicels) requested. n 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

3. Article Addressed to: 
M o b i l a i l C o r p . 
M 6 b i l P r o d u c i n g - T e x a s / N M 
P.O. Box 633 
M i d l a n d , TX 79702 

POS-WTK-Mer id ian A p p l 

4. Article Number 

P 355 567 793 
3. Article Addressed to: 

M o b i l a i l C o r p . 
M 6 b i l P r o d u c i n g - T e x a s / N M 
P.O. Box 633 
M i d l a n d , TX 79702 

POS-WTK-Mer id ian A p p l 

Type of Service: 
U Registered D Insured 
E3 Certified • COD 
• Express Mai. • W e M s a 

3. Article Addressed to: 
M o b i l a i l C o r p . 
M 6 b i l P r o d u c i n g - T e x a s / N M 
P.O. Box 633 
M i d l a n d , TX 79702 

POS-WTK-Mer id ian A p p l 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

O Ŝtaneture ^-5**"* ^ r-v 
x ^ c ^ s L _ X o o > . " S k — 

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

7. Date of Delivery f f t , j g ^ 

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

PS Form 3 8 1 1 . Mar. 1988 * US.GLP.0 .1988-212-865 DOMESTIC RETURN RECEIPT 


