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MERIT ENERGY COMPANY

12222 Merit Drive, Suite 1500 w 3 (RN Ayresm
Dallas, Texas 75251 ey L SHSToN
(214) 701-8377 : Fom e

(214) 960-1252 Fax R £ 57

February 15, 1995

State Of New Mexico
Oil Conservation Division
Santa Fe, NM 87504-2088

Re: Application to surface commingle wells in Sections 13,14,23,24, and 25,
T26N-R4W, Rio Arriba County, New Mexico

Gentleman:

Merit Energy Company previously submitted to you an application to surface
commingle wells in the above captioned sections. Copies of this application were sent by
certified mail to the Bureau of Land Management, purchasers and interest owners.

Attached, please find proof of notification to each of these parties.

If you have any questions or require further information, please contact me at (214)

701-8377.
Sincerely,
Sheryl J. Carruth
Regulatory Manager
SIC:s
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