
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. 10488 
APPLICATION OF MERIDIAN OIL INC. 
FOR A HIGH ANGLE/HORIZONTAL 
DIRECTIONAL DRILLING PILOT PROJECT, 
SPECIAL OPERATING RULES THEREFOR, A 
NON-STANDARD OIL PRORATION UNIT, A 
SPECIAL PROJECT ALLOWABLE, AND SPECIAL 
GOR ASSIGNMENT, SAN JUAN COUNTY, 
NEW MEXICO 

W. THOMAS KELLAHIN, a t 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 o f MERIDIAN OIL INC., 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 1207 (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 receive n o t i c e , t h a t on MAY 19, 
1992, 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 o f 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 JUNE 25, 1992, 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 . 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

My Commission Expires: 

SUBSCRIBED AND SWORN t o before m 
JUNE, 1S92. \ 

BEFORE EXAMINER CATANACH 

OIL CONSERVATION DIVISION 

CASE NO. / Q V(£JP 



^ l a n d I ^ ^ P ' - ' v ^ ^ ' 1 and 2 when additional services are desired, and complete items 

Pua your address in the /'RETURN TO ' Space on thereverse side Fa.lure to do this will'prevent this card 
r l n being returned to you -The return receipt fee will b r o v U e W the name of the oe rson^Xered to and 

J& M£JL & Pi' ror adtttional tees the following serv cesgre ava labe Consult postmaster for fees 
ar* checkJioxtes for additiona,! service s) requested^^3^^* J ' '*-> , K 
1 f D * S i & ^ & S te°d' d f 6 ' 1 " d ^ d r e s s e e ' s W p f e 2. • Restricted D e l . ^ y f 

* ' ? • • « • * • (Extra charge) • - & (Extra charge) 1 
J . Articie^Ad_dressed to : i i , " 

j 
UMC Petroleum Co. '< 
1 2 0 1 L o u i s i a n a 
Houston, TX 77002 t 

4,-^Article Number - 1 J . Articie^Ad_dressed to : i i , " 

j 
UMC Petroleum Co. '< 
1 2 0 1 L o u i s i a n a 
Houston, TX 77002 t 

Type of Service: 

C l Registered ED Insured 

^Q&er t i f i ed • • D COD 

T D Express Mail • • S?V!SSr2ff£SIBi-

J . Articie^Ad_dressed to : i i , " 

j 
UMC Petroleum Co. '< 
1 2 0 1 L o u i s i a n a 
Houston, TX 77002 t 

Always obtain signature of addressee 

or a9enIf^^^^nj5j^Pp- ' 
5. Signature — Addressee 

X ' -

^ ^ ^ ^ | 

6. Signature r - ^ A g e n t ' , . . 

^ ^ ^ ^ | 
7. Date of Delivery - . ^J--

1 Jl 
^ ^ ^ ^ | 

3 8 1 1 , Apr. 1989 * U.S.G.P.0. l98^i3Ml5 . i DOMESTIC. RETURN RECEIPT 

;.„.:: : , .... ,£• . flWJ- tfrfc.- l)5 A 4,^ 



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. 
• fijtach this form to the front of the mailpiece, or on the 
bacf if space does not permit. 
• •Write "Return Receipt Requested" on the mailpiece next to 
the article number. 

1 also wish to receive the 
following services (for an extra 
fee): 2 

1. • Addressee's Address | 

2. D Restricted Delivery ' 
Consult postmaster for fee. 

3. Article Addressed to: 

D i c k s o n E n e r g y I n c . ( 
2658 B e e c h m o n t 
D a l l a s , TX 7 5 2 2 8 

4a. Article Number 3. Article Addressed to: 

D i c k s o n E n e r g y I n c . ( 
2658 B e e c h m o n t 
D a l l a s , TX 7 5 2 2 8 

4b. Service Type 
•[Registered w ^ • Insured 

Jgteert i f ied • COD 

• 'Express Mail • Return Receipt for 
j #«i Merchandise 

3. Article Addressed to: 

D i c k s o n E n e r g y I n c . ( 
2658 B e e c h m o n t 
D a l l a s , TX 7 5 2 2 8 7. Date of SMvery 

MAY 22 1992 
"Bv^Si^AsKjre lAddresseS' / ~ 8. Addressee's Address (Only if requested 

and fee is paid) 

b. Sigpiuire (Atfent) "~~ 

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

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 next to 
the article number. 

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

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

C o n s o l i d a t e O i l 
& Gas ^ 

m—St 

4b. Service Type 
i •jRegistered : • Insured 

f, ^ o l r t i f ied • COD 

D Express Mail • Return Receipt for 
Merchandise 

4a. Article Number 

*U.S.GTO: 1 9 9 0 - 2 7 3 ^ ^ D O M E S T I C RETURN RECEIPT 

• "Complete items l and/or 2 for additional services. ... 
• .Complete items 3, and 4a & b. 
• j Print your name and address on the reverse of this form so 
th, it we can return this card to you. 
• •: Mtach this form to the front of the mailpiece, or on the 
ba|k if space does not permit. 
• Write "Return Receipt Requested" on the mailpiece next to 
the article number. 

i—aiso- wrsrr-to~TreeeTve"i«e'* 
following services (for an extra 
fee): 

1. • Addressee's Address f, 

2. • Restricted Delivery 1 

Consult postmaster for fee. J 
3. Article Addressed to: 

R o b e r t R. C l i c k 
8 3 4 0 Meadow R o a d 
D a l l a s , TX 7 5 2 3 1 

\ f — 

4a. Article Number 3. Article Addressed to: 

R o b e r t R. C l i c k 
8 3 4 0 Meadow R o a d 
D a l l a s , TX 7 5 2 3 1 

\ f — 

4b. Service Type 
• Registered • Insured 

^ X e r l ^ B f l • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

R o b e r t R. C l i c k 
8 3 4 0 Meadow R o a d 
D a l l a s , TX 7 5 2 3 1 

\ f — 

7. Date of Delivery . 

3L- Signature (Addressefc) \ \ f \ K «8. Addressee's Aadress (Only if requested 

6. Signature (Agent) 

«8. Addressee's Aadress (Only if requested 

iirau—^ro-oi 



• wintjyour|rrame|andjaddress|on the reverse of this form so 
tha/t we*car^]r^turrfthisrcard fcto yduV , , 
•Attachlf thw . f b i f n^ / ^ ' f r on fcp f thwnailpiece, or on the *" 
bjlck if space'does not'permit.^ ^ «' * 
• Write "Return Receipt Requested" on the maTtpjece next to 
the article number.;? • • • ?. • •• 

3. Article Addressed to: 

John H. H i l l 
17400 Dallas Pkwy 
Dallas, TX 75287 

Ste; Article Number 

I ^lso^w1sn^>S"iedejve 
J f o ^ n f e x t r a ' \ & " following ^service 

fee): ' / T O ^ s T " ' ^ 
1. D Addressee's Address 

2. • Restricted Delivery i r 

Consult postmaster for fee- ' 

•ftb. Service Type 
•.Registered 4 • Insured 

J ^ e r t T f i e d ^ O & O COD 
• Express Mail&Ul.Retui 

j«*.> Merchandise 
Date of Delivei 

8. Addressee's~Address (Onlyjftfequested-i 
and fee is paid),",? i-« '^wSst^J^&'T' 

i s ? , 

additional •servicesisfelsB^© 

on the reverse of this form so 

S E N D E R 
• ComprejeJto^imSl!^0or 

f " " t ^ u / ^ a m e A n d r ^ d r e s s oi. 

•tfAttaph^this-forrn.to the front of the mailpiece, or on the ? 
bjackif space'does not perrnits*; 1 •.?-» 
• Write^'Return'^Receipt Requested" on the mailpiece next to 
the article Wmberf v 

following services Jfqfean'extra" ' 
f e e ) . * - " ' t - V 

•:s 1. Addressee's Address -

2. ' • Restricted Delivery 

Consult postmaster.-for fee-
3. Article Addressed to: 

Headington Penn Co 
7557 Rambler Rd 
#1150 
Dallas, TX 75231 

5.1/ Signature (Addressee) 

6? Signature (Agent) 

PS Form 3 8 1 1 / October 1990 

4a, Article Number ^ % „ f f 

P^Z^OT^ IBB?/. ' 
4b. Service Type^* \%, - — . f K „ „ v t ^ l * 

^ • R e g j t e r e d * <^D Insured^ r 1 \ % x 

(ZJ^erWd 7^DfcOD)i',V 
•-Express Mail ; v Q Return.Re'ceipt.for * 

• Merchandise -. ' l i . ' 
7. Date of Dejivery 

8. Addressee's Address (Only if requested 
>! , and fee is paid) ^ 

t l ^ l ^ r e S fi S K ? £ * • ^ ° f * • f o / m ^ 

; j ; £ ^ £ e r p : R^ e s t e d" - *• ™*«- next to 

*u.s. GPO: 1990—273-881DOMESTIC R E T U R N R E C E I P T 

the article n u m b e r . " , * 
3. Article Addressed to 

Em Nominee P t n r s h i n 
4582 U l s t e r St. 
Denver, CO 80237 
, * _ E, 

SignaturaJAddressee) r-
i / * J ^ ^ , J i * l & , ^ , - ; -

i t i wsb wish to HreceWe»t.rie I I M*' 
following Services" (for"an extra ' 
fee) 

1. • Addressee's Address' 

, t 2. • Restricted Delivery 
Consult postmaster fnr foo 

4a. Article N u m b e r ^ T,,.- V 

'ert 
• Elp? 

7. Date Sf Delivery 

a i l < v - • Return Receipt for- ' . * 
Merchandise!» x 

PS Form 3 8 1 J > 0 c ^ 1 9 9 0 ^ ^ " " ^ 



0 h SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Rut your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
f/om being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
i h e date of delivery. For additional fees the following servirp.s arp av/ailahlp rnnsnit postmaster for fee- ' 
fend check box(es) for additional service(s) requested. 
f l . • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to : 

L e o P a t t e r s o n , J R 
2 9 0 7 W i n d s o r 
D a l l a s , TX 7 5 2 0 5 

4. Art icle Number / ' 3. Art ic le Addressed to : 

L e o P a t t e r s o n , J R 
2 9 0 7 W i n d s o r 
D a l l a s , TX 7 5 2 0 5 

Type of Service: 

[^Registered - ' " D Insured 
CEPcertified • COD 

• Express Mail , • ? e t y m R ? C B i & for Merchandise 

3. Art ic le Addressed to : 

L e o P a t t e r s o n , J R 
2 9 0 7 W i n d s o r 
D a l l a s , TX 7 5 2 0 5 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5y6 igna tu rp—-Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

1 
4 

S. Signature — Agent 

h 

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

1 
4 

J7. Date of Delive^^i '^^Z 

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

1 
4 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT 
_ j . t - . - i / ' l l <_»0 s i ~ . 

SENDER: 
• Complete items 1 and/or 2 for additional services.. 
• Complete iteips 3, and 4a & b. 
• Print your name and-address oh the reverse of .this form so 
that jive can return this card to you. 
• Attach'-tills"form to the front of the mailpiece, or on the 
back if space tfSes not permit. 
• Write- "Return Receipt Requested" on the mailpiece next to 
the article number. • 

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

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Layton Humphrey, JR 
3100 McKinnon 
Dal l a s , TX 75201 

4a. Article Number 

4b. Service Type 
•jRegistered D Insured 

irtified • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Deliver 

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

and fee is paid) 

P5 FoVm 3 8 1 1 . OctobeV 199Q/ ^u.s. GPO: 1 990—273-861 DOMESTIC RETURN RECEIP1 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• qomplete i tems 3, and 4a & b. 
• Print your name and address on the reverse of this form so 
tha t !we can return this card t o you . 
• / i t a c h this fo rm to the front of the mailpiece, or on the 
b a c f if space does not permit. 
• Wri te "Return Receipt Requested" on the mailpiece next to 
the article number. 

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 : 

H u m p h r e y , J . A . 
1 4 0 1 E l m S t . fl> 
D a l l a s , TX 7 5 2 0 2 

4a. Art icle Number 3. Art ic le Addressed t o : 

H u m p h r e y , J . A . 
1 4 0 1 E l m S t . fl> 
D a l l a s , TX 7 5 2 0 2 

4b. Service Type 
•LBeg is te red • Insured 

c^Gfe r t i f i ed • COD 

' • Express Mail • R e t u r n Receipt for 
.a* Merchandise 

3. Art ic le Addressed t o : 

H u m p h r e y , J . A . 
1 4 0 1 E l m S t . fl> 
D a l l a s , TX 7 5 2 0 2 

7. Date of~f)elivery 

MAY 2 6 1992 
5.~ Signature (Addressee) 8. Addressee's Address"(Only if requested 

and fee is paid) t 

6 . Signature ^ g e n t ) 

8. Addressee's Address"(Only if requested 
and fee is paid) t 

PS F*rm 3 8 1 1 , October 1990 *U.S . GPO: 1990—27*861 DOMESTIC RETURN RECEIPT 



SENDER: f- .;.-.$«">• ; ..-
•»Complet» items l and/or 2 for addrdona|_8ervices. , v 

••Complete items 3, and 4a & b. * ' 
••Print your name and address on the reverse of this form so that we can 
raum this card to you.-r J 
•IAttach this form to the front of the mailpiece, or on the back If space . 
does not permit. •:- -:y • 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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: 4a. Article Alumber 

K ^Hlc UW, 
3. Article Addressed to: 

iJMijf-Sejvice Type . 
| 0 Registered • Insured > 

• ^ p T e M Mail ? • Return Receipt for 
f. i^ T - Merchandise -

3. Article Addressed to: 

'/TjUDete of Delivery , 

r s& 5. Signature (Addressee);, , =- 2§r ArRftssee's Address (Only if requested 
• i -andfee is paid) 

6.j»Signature (Ager tK^S i -g ,vy . • ^ -

2§r ArRftssee's Address (Only if requested 
• i -andfee is paid) 

PSf o r m f f l l ' N o X ^ f 4 t ! S t * U A ™-»™» DOMESTIC RETURN RECEIPT 
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PS Form 3 8 1 1 , October 1990 

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. 
• Wri te "Return Receipt Requested" on the mailpiece next to 
the article number. 

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

1. D Addressee's Address 

2. Q Restricted Delivery 

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

H a l l w o o d P e t r o l e u m 
P . O . Box 1 0 8 0 0 
D e n v e r , CO 8 0 2 1 0 

4a. Art ic le Number 

p4B?- fl-zr- 3T77 
3. Art ic le Addressed to : 

H a l l w o o d P e t r o l e u m 
P . O . Box 1 0 8 0 0 
D e n v e r , CO 8 0 2 1 0 

4b. Service Type 

• Registered D Insured 

^kS^Certi f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

H a l l w o o d P e t r o l e u m 
P . O . Box 1 0 8 0 0 
D e n v e r , CO 8 0 2 1 0 7. Date of Delivery 

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) 

J3 
£ H 
5 S" 
3 3 
a -< o o a> c 
•5 :* 
<" 7-
< 5' 
o ta 
CD 

•ftU.S. GPO: 1990—273-861 DOMESTIC RETURN RECEIPT 
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M% S E N D E R : C o m p l e t e i t e m s 1 and 2 w h e n add i t i ona l serv ices are des i red , and c o m p l e t e i t ems 
^ 3 and 4 . 
Put y o u ' address in the " R E T U R N T O " Space on the reverse side. Failure to do th is wi l l prevent th is card 
f r om being re turned t o you . The return receipt fee wi l i provide you the name of the person del ivered to and 
the date of delivery. For add i t iona l fees the f o l l o w i n g serv ices arp availahlp Consul t pnstn-astpr fnr f p , ^ 
and check box(es) for add i t iona l serv ice(s) reques ted . 
1. Show to whom delivered, date, and addressee's address. 2. ~' Restricted Delivery 

(Kara charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 4 . A r t i c l e N u m b e r 

J . D . W a l k e r 
Box 1508 
S u g a r l a n d , TX 77487 * 

T y p e o f S e r v i c e : 

J ^Registered i i Insured 

^ i t - C e r t i f i e d D COD 

• Express Mail • ^ e l u ' n R ^ c e L p t 
K for Merchandise 

A lways obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S i g n a t u r e — A d d r e s s e e 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6 . S i g n a t u r e — A g e n t 

X 

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

7. D a t e of D e l i v e r y 

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

ft** 

PS Form 3 8 1 1 , Apr. 1989 
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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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. CU Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

P a r t n e r s 1983 
D r i l l i n g F u n d 
17742 Preston Rd d 
D a l l a s , TX 7 5 2 5 2 

4a. Article Number 3. Art icle Addressed to : 

P a r t n e r s 1983 
D r i l l i n g F u n d 
17742 Preston Rd d 
D a l l a s , TX 7 5 2 5 2 

4b. Service Type 
J Z ] Registered • Insured 

X r C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

P a r t n e r s 1983 
D r i l l i n g F u n d 
17742 Preston Rd d 
D a l l a s , TX 7 5 2 5 2 

7. Date of Delivery 

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) 

PS Form 381 1, November 1990 * U.S. GPO: 1991-287-066 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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^ f a n c J 4 R : C o m p l 8 t e l t e m s 1 a n d 2 w h e n additional services are desired, and complete Items 

Put your address In the "RETURN T O " Space on the reverse side. Failure to do this will orevant t h i , 
cara trom Being returned to you. The return receipt fee wil l nrnvidn vnu tha 
. „ , m „ n c i u n n i u opace on tne reverse sde. Faiure to do this will nrsvnm t h i . 
card from being returned to r " - ^ ^ receipt fee wil l provide vn.Ahe name o f T e r ^ ^ S ^ 

& lor additional ^ r t i c T ( s ) ° e ^ r ' " 8 a n a V a ' l a b l e - O o n s u l t P ° * ™ s t e ' 
to and the date of delivery, ror aaamonal tees the followingser 
for fees ana check box(es) for additional service(s) requested. 
1. U Show to whom delivered, date, and addressee's address 

(Extra charge) • Restricted Delivery 
(Extra charge) 


