MERIDIAN OIL

August 27, 1991

State of New Mexico

Energy, Minerals and Natural Resources Department
0il Conservation Commission

P. 0. Box 2088

Santa Fe, NM 87504

ATTN: WILLIAM J. LEMAY, DIRECTOR

RE: REGISTERED RETURN-RECEIPT
APPLICATION_FOR SIMULTANEOUS DEDICATION
EMERY KING ‘SEyNO. 1
0, 660' FSL & 1980' FEL
EMERY KING SE NO. 3
J, 2310' FSL"& 1650' FEL
SEC. 1, T23S, R36E
LEA COUNTY, NEW MEXICO
FEE LEASE

Dear Mr. Lemay:

Enclosed are the registered return-receipts that have come in for the offset
operators notification on the captioned application.

Should you require additional information, piease contact me at 915-686-5767.

Sincerely,

,/Z%é%%ay'/é%QES/’
Maria Perez
Production Assistant

MP/sm
cc: Well File

Don McBee
Reading File

Meridian Oil Inc., 21 Desta Drive, P.O. Box 51810, Midland, Texas 79710-1810, Telephone 915-686-5600



’ .gENIgE{lR Complete items 1 and 2 when_ additional services are desired, and complete items
“3and 4. .
Put your address in'the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person dglivered to and
_the date of delivery1. For additional fees the following services are available. Consult postmaster for fees
1.-0

and check box(es) for additional service(s) requested. :
A0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

) (Extra charge) ) (Extra charge) -
| 3. Article Addressed to: : 4. Article Number i
HAL J. RASMUSSEN OPERATING INC, | 194 362 024
ATTN: SCOTT RAMSEY e of Servicet -
6 DESTA DRIVE X cotos . Dloon
SUITE 1600 L) exghéssiman [ ety Receipt
MIDLAND H TX 79705 Always obtain signature of addressee
or agent and DATE DELIVERED..
5. Signature — Addressee : . 8. Addressee’s Address (ONLY if
X : ¥y requested and fee paid)
E;Sggdtuga— Agent } ! /{} '
X . . .
7. Date of/Delivery ’ i 4[ (

. PS Form 3811, Apr. 1989 *U.S.G.PO. 1489-238.815 DOMESTIC RETURN RECE!PT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 and 4. )

“Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box({es) for additional service(s) requested. - . )

1. O - Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extrg charge) (Extra charge)
3. Article Addressed to: {7y - _ 4. Article Number
TEXACO INC. P 154 362 Q18
ATTN: R. S. LAND T%ype of Service: 0
P. 0. BOX 3109 Regi-st.ered Dlnsured
MIDLAND, TX 79701 - O] exrosamiat O et Receip

Always obgain_signature of addressee
or agent and DATE DELIVERED.

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

X
6. Signature — Agent
X

7. Date &¥Deflvery ' AUG 19 \S“l

PS Form 3811, Apr. 1989 © %US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENgER: Complete items 1 and 2 when additional services are desired, and complete items
and 4. .

Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box{es) for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) . (Extra charge)
3. Article Addressed to: ' 4. Article Number

74 P 154 362 022

Type of Service:

V.H. WESTBROOK OIL OPERATOR Registered D |nsured "

ATIN: V.H. WESTROOK Certified  [Jcoo
P. 0. BOX 2264 | L) Express mail L St CRende
HOBBS R NM 88240 Alwa'ys obtain signature of addressee
_ ) or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
: . ¢ . requested and fee paid)
X
6. Signature — AGaf /4
7. Date of Defvery /
PS Form 3811, Apr. 1989 x11.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



Q' SENDER: Complete iterns 1 and 2 when additional services are desired, and complete items
¥ "3 and 4. . ) ) .
Put your address in the **RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered 1o and
the date of delivery, For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested. : . )

1. [J Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

" ) (Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
AMERADA HESS CORP. 7 1o 302 09
ATTN: IRA JOHNSON D Registered D Insured
P. 0. BOX 840 ' 0 certified - [ cop _
SEMINOLE, TX 79360 L Express mail L] ftyin Rocelt

gnature of addressee
or agent and DATE DELIVERED.

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

! Agent

‘| 6. Signature — /} _
7. Date of Deliver% q ‘

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

i o gENgE4R: Complete items 1 and 2 when additional services are desired, and complete items
i and 4.

‘Put your address in the “’“RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
: from being returned to you. The return receipt fee will provide you the name of the person delivered to and
: the date of delivery, For additional fees the following services are available. Consult postmaster for fees
" |.and check box(es} ,?or additional service(s] requested. .
1. 0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
~A : P_154 3
AMOCO PRODUCTION COMPANY 02 (31
ATTN . J . C . ALLEN v : Registered g Insured
ROOM 3.248 | o il [ feturn Receipt
BOX 3092 \ ) D Express .Ma"' D for Merchandise
HOUSTON , TX 77253 Always obtain signature of addressee

or agent and DATE DELIVERED.

. Signature — Addressee . .| 8. Addressee’s Address (ONLY if
. ' req ,Ffeﬁiydnd Jee paid)

e

5

X i Y , 1 i P
i 6. Signature — nt WK/ .

X /?ﬂ 53&* —

7. Date of .Delivery AUG 1 gm

PS Form 3811, Apr. 1989 | *US.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT

[

| . gENgE4R: Complete .items 1 and 2 when additional services are desired, and complete items
and 4. :
Put your address in the '‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
.from being returned to you. The return receipt fee will provide you the name of the person delivered to and
I the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested. )

1. O Show to whom delivered, date, and addressee’s address. 2. J Restricted Delivery

(Extra charge) ' (Extra charge)
3. Article Addressed to: 4. Article Number
‘ P 154 362 028
ARCO OIL & GAS (0. 8 TEY]PS of Service: O
ATTN: LIZ BUSH S B tnnhoul - hske
P. 0. BOX 1610 | | Dot oy ey

Always obtain signéture of addressee
or agent and DATE DELIVERED.

MIDLAND, TX 79702

5. Signvaturve — Addressee 8. Addressee’s Address (ONLY if

X 3:",, . reguested and fee paid)
6. Signasdre —
X

7. Date of Delivery O/ )

AUG T9 1991

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 ' DOMESTIC RETURN RECEIPT

PP




' gENDER Complete items 1 and 2 when additional services are desnred and complete items
and

Put your address in the "RETURN TO'" Space on the reverse side. Failure to do thns will prevent this card
‘from being returned to you. The return receipt fee will provtde you the name of the person delivered to-and
the date. of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es} %or additional service(s) requested.

1.0 Show to whom delivered, date, and addressee’s address.
. (Extra charge)

2. [0 Restricted Delivery
(Extra charge) -

- 3. Article Addressed to: 4.. Article Number

o | P 154 362 017

CHEVRON USA INC.
ATTN: AL BOHQENG
PRORATION ENGINEER
P. 0. BOX 1150
MIDLAND, TX 79702

5. Signature — Addressee
x A

6. S|gnature — Ag _
X § (225%j2£;/’ =7 g
i

-7 5ate of Delivery 7

AUG 19 1991 <

PS Form 3811, Apr. 1989

Type of Service:
5 Registered
Certifigd.

O Express Mail

fnsured

[Jcop

D Return Receipt
. for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

/8. Addressee’s Address (ONLY if
@ requested and fee paid)

N

*U.S.G.P.O. 1989-234:815 DOMESTIC RETURN RECEIPT

. gENDER Cb‘mplete items 1 and 2 when additional services ‘are desired, and complete items
and
Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional servica(s) requested.
[0 Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. O Restrlcted Delivery
(Extra charge)

3. Article Ad_dressed to:
CITATION OIL & GAS

4. Articte Number -

P 154 362 019

Type of Service:

" PS Form 38_1 1, Apr. 1989

ATTN: _ STEVE ROBINSON Tuype of Service: ©
8223 WILLOW PLACE SOUTH e e
SUITE 250 ;[ eressmait - L RO BRGRGR

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. A Bssee’s Address (ONLY if
’ ested and fee paid)

HOUSTON, TX 77070-5623

. Signature — Addressee

5
X e
6. ent
X

"7 ate of Delivery

*U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

‘ gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address in the “"RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned 1o you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
.and check box(es for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address.
' (Extra éharge)

2. [ Restricted Delivery
(Extra charge)

4, Article Number

P 154 362 029

Type of Service:

}_:T, Article Addressed to:

CONOCO INC.

ATTN: BILL KEATHLY Regi.sfered E Insured
A #10 DESTA DRIVE cortified D ggtgrn Receipt

for_ Merchandise

Express Mail

MIDLAND,‘TX 79705

L signature of addressee
or agent and DATE DELIVERED.

5 Signature — Addressee : 8. Addressee’s Address (ONLYzf

requested and fee paid)

6 Signatur,
\JN\JV()\)

=

7. Date of Delivery

Agent R 3, .
AN
]

}

"

PS Form 3811, Apr. 1989 «05.6.P.0. 1983-238-815 " DOMESTIC RETURN RECEIPT

ie



. SENDER Complete items 1 and 2 when. additional services are desired, and complete items
3 and

Put your address in the "RETURN TO'* ‘Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will prowde you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) ,for additional servicels) requested. .

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

_ (Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number -
ESTORIL PRODUGENG CORP.  Fpeirsge-023
ATTN JIMMY WALKER % Registered . D insured
400 W. ILLINOIS | Boentes DO e
SUITE 1600 Express Mg for Merchandise

MIDLAND . TX 79702 Always obta ature of addressee

or agent and<DATE DELIVERED.

Signatjire — Addregsee 8. Addressee’s Address (ONLY if
%VU \j)/] JM/L/ requested and fee paid)

Signature ——f\gent

.\'><.‘dr>><sJ1

Date'"of Delivery

219 1/\/}\‘

PS Form 3811 Apr. 1989 %U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

i @ gENDER Comp\ete items 1 and 2 when additional services are deswed and compiete items
and

_Put your address in the ’"RETURN TO"’ Space on the reverse side. Failure 1o do this-will prevent this card

“from being returned to you, The return receipt fee will prowde you the name of the person delivered to and

the date of delivery. For additional fees the Tollowing serwces are available. Consult postmaster for fees

and check boxles) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: o 4. Article Number
' » P 154 362 026

EXXON COMPANY USA Type of Service:

ATTN: SHARON HALL | Rogistored L] Insured

REGULATORY AFFAIRS O] po e vt [] Retum Receipt

y Expggss Mail for Merchandise

P. 0. BOX 1600 : Always obthin signature of addressee
_ MIDLAND, TX 79702 A or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
% ’ ' requested and fee paid)
6. Siggatur Agent
s H5)
7. Date of ehvery

1991 g
AUG 19 s

. PS Form 381 1,'Apr‘ 1989, . .. *US.GPO.1989-238-815 DOMESTIC RETURN RECE{PT

‘ gu:NdDiR Complete items 1 and 2 when additional services are desired, and complete items
an
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this wiil prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es} for additional service(s} requested.
1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) N (Extra charge) -
3. Article Addressed to: . 4, Article Number
-~ |_P 154 362 021
GREAT WESTERN. PRILLING CO. D pat oo e
ATTN: B.C. MAHANAY . [K! Certified O cop ’ -
P . 0. BOX 1659 . D Express Mail D ?c?rtmgrsﬁgr? ige
MI DLAND ) TX 79702 Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
“ requested and id)
X | /ﬁ X A ‘feepaz
6. Sigfat gent . .
7. Dafe of Delivery XYy ]
ol -

PS Form 3811, Apr. 1989 ) *U.8.G.P.O. 1989-238-815 " DOMESTIC RETURN RECEIPT



‘ gENdDEI»R Complete items 1 and 2 when additional services are desired, and complete items
an

Put your address in'the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card '

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box(es] %or additional service(s) requested. .

1. [0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

. (Extra charge) (Extra charge)
3. Article Addressed to: » | 4. Article Number
P 154 362 Q27
DOYLE HARTMAN Type of Service: i
ATTN: PATRICK WORRELL Registorad L Insured
P. 0. BOX 10426 < 0] Ermvect vy [ Roturm Reosipt
MIDLAND, TX 79702 | for Merchandice

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee . | 8. Addressee’s Address (ONLY if

ﬁquestea’ and fee paid)
6. Signature .~ Agent .
7. Date of Delivery / /? [‘? (,
PS Fb;ﬁq 3811, Apr, 198 %' ‘ *U.8.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

gENDER Complete items 1 and 2 when additional servnces are desired, and complete items
and

Put your address in the ""RETURN TO"" Space on the reverse side»Failure to do this will prevent this card
from being returned to you. The return receipt fee wiit provade youdhe name of the person delivered to and
the date- of.delivery. For additional fees the following serwces are_available. Consult postmaster for fees
and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s addres's 2. [ Restricted Dellvery

(Extra charge) (Extra charge)
3. Artic'le Addressed to: ' 4. Article Number
p— PR o
ATTN : WILLIAM G . KERN [__\_/[pﬂeglstered D Insured
3005 N. BIG SPRING gCemfled l coo
MIDLAND, TX 79705 Express Mail__ L1 B5ti0 Recept,

‘ 14 Agﬁ/s obtain signature of addressee
f or,g'g"g:em and DATE DELIVERED.

S/S%ture — Addresseta/l) % 8. Addressee’s Address (ONLY if
X W W / requested and fee paid)

8. Signature — Agent / / o :
X /

7. Date of Delivery : X/ )

PS Form 3811, Apr. 1989 "~ +US.GRO. 1989 2B-815 DOMESTIC RETURN RECEIPT

] ' SENDER Complete items 1 and 2 when additional services are desired, and complete items
3 and

Put your address in the "RETURN TO'" Space on the reverse side. Failure 1o do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of dellvery1 For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. 0O Show to whom delivered, date, and addressee’s address 2: O Restncted Delivery

(Extra charge) . (Extra charge)
3. Articie Addressed to: ) ’ 4 Article Number
' P_154 362 032
0OXY USA _INC. - Type of Service:v 0 )
. - ; . . Registered Insured
ATTN:  Bob Hunt ' %Certiﬁed U coo

P. 0. BOX 5\)&50 J Express Mail D ?;t%r;rﬁﬁca:gi itse;

MIDLAND, TX 79710

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if
' requested and fee paid)
a2 N ,

Signature — Agent

Date of Deliver

NEX ol X o

PS Form 3811, AP’F'. 1989 / *u7/s pd. 1989-238.815 DOMESTIC RETURN RECEIPT
- i

1



. gENDER Complete ltems 1 and 2 when additig »gqug segvices are desired, and complete itéms
and
Put-your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this card

- from being returned to you. The return receipt fee will prowde you the name of the person delivered to and

- the date of delivery.-For additional fees the foliowing services are avallable Consult postmaster for- fee
and check box(es) %or additional service(s) requested.
1. D Show to whom delivered, date, and.addressee’s address 2 D Restricted’ Dehvery

. (Extra charge) : (Extra charge)
3. Artlcle Addressed to: ‘ 4 Article Number. -
' . : . - P 154 362 020
CLAYTON W. WILLIAMS, JR. INC.  f——re
ATTN: . MATT SNIERC T -1 Qg Registered [ insured
6 DESTA DRIVE - : Certified Lcoo
MIDLAND, TX 79705 I L IR & oy VP

Always obtain signature of addressee
-or agent and DATE DELIVERED.

ignature — Addressee . ) - 8.. Addressee’s Address (ONLYzf
}gw ; ‘ _ - : requested and fee pazd)

X

6. é&bna_'ﬁj/e — Agent _
)

7. Date of Delivery \ ’ \

PS Form 381 1., Apr. 1989 J *Qs G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT _

‘ gENdDE4R Complete items 1. and 2 when additional services are desired, and complete items

an : .
Put your address in the "RETURN TO'" Space on ‘the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are avanIaEIe Consult postmaster for fees
and check box{es) for additional service(s) requiested.

Show to whom delivered, datdfind addressee’s address. 2. [ Restricted.Delivery

(Extra charge)

4. Article Number

P 154 362 025

Type of Service:

3. ArticTe Addressed to:

LEWIS B. BURLESON,

] -. . . L] Registere : D nsured
P. 0. BOX 2479 | O contes Dleon
MIDLAND, TX 79702 ; - ’ o D Express Mail D ?g:ﬁgrzﬁggi i;e

| Always obtaw%r ature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee } ‘8.- Addressee’s Address (ONLYzf

> - requested and fee paid)
6. Si ure — £ gent
X 7 % J%—Q/MW

7. Date of Delivery D/:%/?/

PS Form 3811 Apr. 1989 *U.S.G.RO. 1989° 238-815 : DOMESTIC RETURN RECEIPT "

R . .



