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Sunray H #201 
SW/4 Section 11, T30H, R10W 

Horizontal Drilling Application 

Meridian Oil Inc., as applicant, proposes to d r i l l a horizontal 

directional d r i l l i n g p i l o t project in the SW/4 of Section 11, Township 30 

North, Range 10 West, NMPM, San Juan County, New Mexico. 

Meridian Oil Inc. proposes to d r i l l a well vertically from an 

unorthodox surface location 660 feet from the South line and 270 feet from the 

West line of said Section 11, from the surface through the Fruitland formation 

to a depth of approximately 3252 feet, prior to kick off and completion of the 

referenced well i n an unconventional manner. 

Meridian Oil Inc. proposes to d r i l l and complete the Basal Fruitland 

Goal Seam through an unconventional lateral wellbore. The proposed direction 

and extent of the lateral portion of the wellbore shall be confined to an area 

bounded by the following coordinates within the SW/4 of said Section 11: 

1177 feet from the South line and 790 feet from the West line to 
1823 feet from the South line and 1439 feet from the West line to 
1823 feet from the South line and 1839 feet from the West line to 
1423 feet from the South line and 1839 feet from the West line to 
912 feet from the South line and 790 feet from the West line to 
1177 feet from the South line and ^JfJf feet from the West line. 
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Sunray H #201 
SW/4 Section 11, T-30-H, R-10-W 

San Juan County, New Mexico 

Meridian Oil Inc. proposes to d r i l l a well vertically through the base of the 

Fruitland Coal to a depth of approximately 3,252 feet. The well w i l l be 

logged and plugged back to an approximate kick off point at 2,683 feet. The 

well w i l l be kicked off and a medium radius curve d r i l l e d i n a northeasterly 

direction to an angle of approximately 89 degrees to a depth sufficient to 

encounter the top of the Fruitland Coal. The wellbore w i l l then be d r i l l e d 

l a t e r a l l y approximately 1,554 feet within said formation. 
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MERIDIAN ©SL 

September 20, 1988 

TO OVERRIDING ROYALTY OWNERS 

Re: Application of Meridian Oil Inc. 
for a Horizontal Drain Hole 
Pilot Project 
Sunray H #201 Well 
SW/4 Section 11, T30N, R10W 
San Juan County, New Mexico 

Gentlemen 

Meridian Oil Inc. is making application with the New Mexico Oil Conservation 
Division for a Horizontal Drain Hole Pilot Project on the Sunray H #201 Well. 

Enclosed for your information is a copy of Meridian Oil Inc.'s Application. 

Should you have any questions, please contact the undersigned at 505-326-9763. 

Yours very t r u l y , 

Tom F. Hawkins 
Senior Landman 

TFHrtlm 
Enclosure 
NM-814 
Doc. 174+ 

Meridian Oil Inc.. 3535 East 30th St.. P.O Box 4289, Farmington. New Mexico 87499-4289 Telephone 505-327-0251 
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KELLAHIN, KELLAHIN and AUBREY 
J Harm et Lao/ 

Et rw AuDf.y 0 ( B p B „ w ^ A t M c * t . Jo« 

;tt*« Kfllakia Su«t» Pe, New Mexico B7504-2265 
Of C*an«l 

September 20, 1983 

Mr. K i l l ian. J, LeMay 
Oil Conservation Division 
P.O. Box 2088 
Santa Ve, KM 87 504 

Rei Application cf Meridian o i l 
fo r a. Horisontal Drain Kola 
P i l o t Project, Sunray K-201 
San. Juan, New Maxico 

Dear Mr. LeMays 

HAND DELIVERED 

f 
i 

RECEIVED 

I n c SEP i! U 1988 
w e l 1 OIL ̂ OMSiUVftllOM DIVISION 

On -behalf of Meridian Oil Inc. we would appreciate you 
having the enclosed application set f o r hearing OR vhe next 
available Examiner1s docket now scheduled for October 12, 
1SBB. 

We suggest the following for an advertisement for the docket 
and newspaper: 

Application of Meridian Oil inc. f o r a Horizontal Di­
rectional D r i l l i n g , Unorthodox location, san Juan 
County, N« w Mexico. Applicant i h the above styled 
cause seeks authority to i n i t i a t e a horizontal direc­
t i o n a l d r i l l i n g p i l o t project i n t h * SW/4 o£ Section 
11, T30N, R10W, NMPM San Juan County, New Mexico 
forming a standard 160 acre gas spacing and proration 
unit i n the Fruitland formation, by commencing i t e 
Sunray H-2Q1 well at an unorthodox surface location 
270 feefe FWL and 660 feet FSL of aaid section 11, 
d r i l l i n g to a true v e r t i c a l depth of 3265 feat then 
plugging back to 2725 feet and commencing a mediuir. 
radius curve of 65G feet i n a northeasterly direction 
to an angle of approximately 90 degrees to a depth to 
encounter the top of the r r u i t l a n d coal Seam at about 
2,785 feet at which point UIB wellbure w i l l be 
d r i l l e d horizontally an approximate l a t e r a l distance 
of 1328 feet w i t h i n said formation. The terminus of 
the bottom hole location w i l l be unorthodox 790 feat 
from the north l i n e and 790 feat from the east l i n e of 
said Section 11. 

Said location i s approximately 10 miles southeast of Aztec, 
New Mexico. 



'as JBraa i« ;aa X 9 3 8 3 a 1 3 E I l I H E L M O N N 

KELLAHIN, KELLAHIN ind AUBREV 
Mr. Willian J. LeMay 
September 20• 1988 
Page 2 

By copy of this letter to a l l parties shewn on Exhibit A to 
the application, we ar* forwarding a copy cf the application 
and notifying them by certified mail return-receipt that 
thsy have the risrbz- to appear at the hearing to (take a 
statement to the Division, to present evidence and cross 
examine witnesses either in support of or in opposition tc 
the application. Those parties are directed to contact the 
Division, or the applicant's attorney to determine what addi­
tional rights they may have. 

Very t r u l y yours, 

WTK/drc 
Bnci. 

/ 

cct Mr, John Caldwell 
Meridian o i l inc. 
3535 East 30th street 
Farmington, KM 61433-4289 
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STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY AND MINERALS 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THB 
APPLICATION OF MERIDIAN OIL INC. 
FOR A HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT AND 
UNORTHODOX BOTTOM HOLE LOCATION, 
SAN JUAN COUNTY, NEK MEXICO CASE NO 

A P P L I C A T I O N 

Ccmae now MERIDIAN ci:. INC., by and through i t s a t t o r ­

neys, Kellahin, Kellahin « Aubrey, and applies to the New 

Mexico O i l Conservation Division to i n i t i a t e a horizontal 

d i r e c t i o n a l d r i l l i n g p i l o r projaet i n the SW/4 of Section 

11, T30N, R10W, NMPM San Jv.an County, New Mexico forming a 

Standard 160 acre ga.e spacing and proration unit i n the 

Fruitland formation, by Commencing i t e Sunray H-201 Well at 

an unorthodox surface location 270 feet FWL and 660 feet FSL 

nf R*1r1 Serrior. n and d x i i i i n g to a Liul« y^U'-al depth of 

3265 feet then plugging back to 2725 feet commencing a 650 

foot medium radius curve i n a northeasterly direction to an 

angle of approximately 9C degrees to a depth to encounter 

-che top ot tne Fruitland Coal Seam at about 3208 feet at 

which point the wellhore w i l l be d r i l l e d horizontally an 

approximate l a t e r a l distance o £ 1 3 2 B f e e t w i t h i n B 5 l i d f o r m a ^ 

t i o n . The terminus of the bottom hole location w i l l be 790 

feet from the eact l i n e and 790 feet from the north l i n e of 

said Section 11. Said location ie approximately 10 milee 
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BOUth Of Aatec, New Mexico, In support thereof applicant 

would showi 

1. Applicant proposes to d r i l l i t s Sunray H-201 well 

at a surface location 270 feet FWL and 660 feet P9L O£ 

Section 11, T3CN, R10W, NMPM, tc a t o t a l depth Of 3255 feet. 

1. Applicant proposes ts plugbacfc the well to approxi­

mately 2725 feet and there commence a rredium radius curve o i 

650 feet and d i r e c t i o n a l i y d r i l l horizontally i n a north­

easterly d i r e c t i o n not more than a maximum of 1329 feet. 

3. The spacing unit for the Sunray unit well ia the 

SW/4 of said section 11. 

• 4. Applicant i s the operator of the Unit cf which the 

SW/4 of Ssction 11 is part. 

i . The applicant i s the working interest o»»er and 

operator of a i l ISO ecre units surrounding tha subject 160 

acre u n i t . Because there i s a difference i n royalty and 

Overriding royalty cwners between the orrse- spacing units 

and the subject spacing unit, n o t i f i c a t i o n cf this applica­

t i o n i s being aent to a l l those royalty and overriding 

royalty owner* shown on 2xhibit A, attached hereto. 

5. Tha proposed horizontal section ot the wellbore 

w i l l be located i n the Fruitland liir.estor-e formation. 

7. Applicant seeks approval of t h i s application in 

order to determine i f t h i s type of application i n order to 

determine i f t h i s type of wellbore and completion i n the 

Fruitland formation w i n result i n the recovery of substan­

t i a l l y greater amounts of hydrocarbons frcan the Fruitland 
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than would normally be recovered by a conventional well 

completion thereby improving ultimate recovery and pre­

venting waste. 

WHEREFORE, after notice and hearing, the applicant 

requests that thia application be sranted. 

Respectfully Submitted: 

w, Thomas KelTaaln 
Kellahin, Xellanin a Aubrey 
P.O. Box 2265 
Santa Fe, NM 67 504 



American National Bank 
c/o Bank of Commerce 
P.O. Box 29 
McLean, TX 79057 

Barbara Jane Baer Estate 
F i r s t Interstate Bank of Oklahoma 
P.O. Box 25189 
Oklahoma City, OK 73125 

William Barrett 
7342 Cantaloupe Avenue 
Van Nuys, CA 91405 

Thomas J. Birmingham 
Donna E. Birmingham 
1000 N. Figueroa, Sp. 17 
Wilmington, CA 90744 

Lura Boeck 
1512 Club View Dr. 
Los Angeles, CA 90024 

Clinton C. Carney, Jr. 
P.O. Box 2176 
Balboa Rep, DE DE PA 

Ruth Demeree 
Terrace H i l l Rd. 
Bainbrldge, NY 13733 

Depco, Inc. 
Attn: W.W. Williams 
1000 Petroleum Building 
Denver, CO 80202 

Jacqueline White Doyle 
Indian Springs 73 
49 305 Highway 74 
Palm Desert, CA 92260 

R.H. Feuille 
10th Floor 
El Paso National Bank Building 
El Paso, TX 79901 

Pa t r i c i a Gorden 
1740 N. Lima Street 
Burbank, CA 91505 



Gordon Gottstein 
9433 North East 14th 
Bellevue, WA 98004 

Jay Gottstein 
209 Oakridge Ct. 
Bellevue, NE 68005 

Emily D. Grambling 
916 Cherry H i l l Lane 
El Paso, TX 79912 

John Grambling 
P.O. Box 1828 
El Paso, TX 79949 

Mabelle Hardie Trust 
Texas Commerce Bank, Trustee 
P.O. Drawer 140 
El Paso, TX 79980 

William B. Hardie 
1065 Los Jardines 
El Paso, TX 79912 

Pa t r i c i a G. Harvey 
P.O. Drawer 140 
El Paso, TX 79980 

Ben R. Howell Est. 
Texas Commerce Bank 
P.O. Drawer 140 
El Paso, TX 79980 

Gregory Louis Kelly 
3526 Bayberry Lane 
Malibu, CA 90265 

Laurence B. Kelly, I n d i v i d u a l l y 
& as Trust U/W of L.C. Kelly 

839 Summit Road 
Santa Barbara, CA 93108 

Robert Lorenzo Kelly 
7221 Desert Fairways Drive 
Paradise Valley, AZ 85253 

Robert L. Langley, Jr. 
5502 W. Altadena 
Glendale, AZ 85304 



Palmer L. Long 
6352 Reubens Drive 
Huntington Beach, CA 92647 

Martha Lynch 
1845 Woodall Rodgers Frwy. 
Ste. 1600 LB-16 
Dallas, TX 75201 

Benjamin J. Mansfield, 
Indi v i d u a l l y & as Executor 
2615 Everett Dr. 
Reno, NV 89503 

Marathon O i l Co. 
Attn: James W. Nichols 
P.O. Box 552 
Midland, TX 79702 

Nancy W. McLaughlin 
2251 S. Bentley Avenue 
Los Angeles, CA 90064 

Aline M i l l e r 
1915 Holiday Rd. 
Newport Beach, CA 92660 

Robert D. M i l l e r 
40551 Vista Murrietta Blvd. 
Murrietta, CA 92362 

Everts Moulton 
c/o Katz & Co., CPA 
11980 San Vincente Blvd., Suite 505 
Los Angeles, CA 90049 

David Newbro 
2016 Vista Cajon 
Newport Beach, CA 92660 

Franklin Newbro 
Building F 
Veterans Home Station 
Yountville, CA 94599 

Suzanne Newbro 
P.O. Box 1355 
Post Falls, ID 83854 



William H. Newbro 
534 East Cornell Drive 
Burbank, CA 91504 

Kenneth J. Palmer, Helen 
Hanson Palmer, Tr. , K.J. Palmer 
H.H. Palmer Family Living Trust 
1134 Mestres Drive 
Pebble Beach, CA 93953 

Pa t r i c i a Parker L i f e Estate 
3202 Bridge Path Ct. 
Garland, TX 75042 

Martin A. Pierce 
c/o F i r s t Interstate Bank 
P.O. Box 4140 
Farmington, NM 87499 

Pima Savings & Loan Assoc. 
A/C Olive C. Gerlach 
Continental Plaza 
Green Valley, AZ 85614 

Lucile 0. Quigley 
P.O. Box 1107 
Salem, OR 97308 

Frank M. Ryburn, Jr. Letter returned—forwarding order expired 
1511 F i d e l i t y Union 
L i f e Building 
Dallas, TX 75201 

San Juan Basin Pool 
c/o Eugene M. P h i l l i p s 
P.O. Box 1237 
Panhandle, TX 79068 

Rita Sheehan 
P.O. Box 159 
Mattawan, MI 49071 

South Coast Medical Center 
31872 Coast Highway 
South Laguna, CA 92677 

Beth R. Stuart 
P.O. Box 27480 
Houston, TX 77027 



Daniel E. Warren 
Editha B. Warren, Joint Tenants 
41-505 Carlatta Drive, #102 
Palm Desert, CA 92260 

B i l l i e Dale Newbro Williams 
P.O. Box 2704 28 
Huntington Beach, CA 92647 

Gaynor N. Willson 
14548% Moorpark St. 
Sherman Oaks, CA 91403 

Carol A.B. Zahara 
1159 1634d Street 
Surrey, B.C. V4A 8B7 
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postmaster f y fees and check box(es) for additional servlce(s) requested 

/ ^ 1 . . . • Show ?o whom delivered, date, and addressee 
{VJi-;-;r-?.%>:i,:-%y>.fsn-^,t/E*fra charge)! 

I service(s) requested, w '̂1:.-*.'; ̂ - ^ 1 ^ i ^ . ^>> ' ^ ' i " ' r > i i

: -
's address. .V2.-.0»Restricted Delivery ' - ' ^ ' " f ^ '•' -fi 
1 >,v t ^£.rfrci charge)! : : " r ! . 

4 . 'A r t i c le Number ^ ' r M ^ T i ^ y W .«;'" ' 

Type o ^ S e r v l c e ^ W . ^ ^ ^ ^ ^ j j . ^ r ^ . 
• R e g i s t e r e d ^ i & ^ t l Insured' . ' ^ ^ * ; ' vV 
KJ C e r t i f i e d ' ^ f • c O D ' ^ ^ f v ^ 

Always 6btain signatureofaddressee^^U.^ 
or a^ent^an'd^ ATE* DELIVER ED. 

A S E N D t Recomple te ' I temsJ \ and 2 when addit ional, services ere-deslred. and' complete Items 3 ' 

^Put. your lddress. In the "RETURN. TO'/ Space on th» reverse sfde;'Failure to dTth ls wi l fprevTnt this 
,.card.fror# being returned to you . The return recelor fee wi l l Drovtde vou the name of the Ders'on"' 
•dellyerej to ahd,.t.ht,\l»e Of .delivery. For additional fees the following services ar* available. Consult 
i postmaster for Up end check box (*s) fpr «ddltlonoN«rv«*(s) r*qu•st•d.*i'V••%^S^^•^§»^^^• 
^ ^ v | ^ ' S . h ^ > i

w ^ A • i ^ * • d « V n , , «ddr»w«^itaTjditt*; r :24;D Restricted 0*llve'ry ^tek»m 
(Sxtra charge)! i - ^ . „ n 'i'1i;t( '.^rv*)^ ) KExtra charge)! - ' 

-^r^Ar t fc le Njsmber t T v f e a S p ^ 5 9 ^ f ^ < * 

s O R e g i s t e r e d I n s u r e d ' ^ V 

U Express Mal l , ^ " ; ' ^ ' - « : v : . ; • / 

Always obtain signature of addressee 
oraoent'ancl DATE DELIVERED. 't^M. 

8. Addressee's Address (ONL Y if Svg^i : 
^-requested and fee pqid) 
8. Addressee's Address (ONL Y if Svg^i : 
^-requested and fee pqid) 
8. Addressee's Address (ONL Y if Svg^i : 
^-requested and fee pqid) 

fSfQrmJ3$11, JMaA j 98.1 

f 

;i5 

Jf.»q:S9J»gaZBM ^'^^s>j,vDOMESTICJ»6TURN RECEIPT^ 



I Complete Item* 1 and 2 when additional services are desired, end complete I tem, 3 
A SENDER 

pTt'ynodJf addre's In' the .RETURN TO ,Spe_ce on t h . rever e He Failure to do ^ ^ ' ^ r e v e n t thl 

^ ^ ^ ^ ^ — ^ " 
ffitmastelfor tee and check boxte ) for additional ervicel ) requa ted 
? • Show to whom d e ^ l v e r e d ^ a n d addre ee addre 2 " ^ ^ ' V ^ ' t V 

3,^AT;ticle Addre ed to_ t 

Type of Service 

• LTI Registered 

•JSP Certified .£ 
• Express Tfvlail 

f f S Signature — AdcTre see ^ A 1 , S i W i r * ) 

6. Signature — Agent 

X 

7- Date of Delivery 

e-Agent '1 A , r , v * n

 } ^ j " 

e ot uenvery v^r' 

4 Art icle Number 

D Insured 

• COD .• ^ j e 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 . Mar 1987 V w U S G PO 1?87 178 268 ^ ' ^ D O M E S T I C RETURN RECEIPT , 

>s£ -

g f c S E j D E R . Complete Items 1 and 2 when additional services are desired, and complete Items 3 
™ an i l4 <• * v . " j . * 1 . ' r^ *«, »<* A > ^ * - .̂t ! i- » t >~ 1( « V l 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f J im being returned to vou. The return receipt fee wi l l provide you tha name of the; p jMon 
de l ive*d to and the da^e of delivery. For additional tees the tollawlna" ^nylces fits m/nilnhlB. prmniMt 
postmaster for fees and check box(es) for addit ional serviced) requested- • - • ' i ^ . ' s r » ^--. i .••• 
1. D Show to whom delivered, data, and addressee's address. . 2. •^T3es«T!Sed Delivery " / i s a j i 5 s-" 

J> 1 (Extra c h a n e ) ! / t (£xt?3ih j> j !£)1 - - 1 

3 Article Addres ed to J 3 Article Addres ed to J 

7Kpelof Spjpace j \ " r 

Q ^ ^ I V g r / Q / l n ured 
g^OofWted ^>C3CQD " , 

3 Article Addres ed to J 

"Always obtain signature of addressee 
or agent and D A T E DELIVERED. 

5. Signature —/^ddressa<f / ) — — » . . . - i i , ^ . / ; * « - v j ! V > i . 8. Addressee's Add'ess / f A 7 . >'(/' '-^ « ' 
requested and fee paid) ^ < '4"*** ,^-S« 

6 S igna tu re -Agen t ^ i j 4 Y ^ ' i*5* VaV? >, * 

x n «• i, t ^ & 4 * m > t ? ^ - h ^ „ J->-*i 

8. Addressee's Add'ess / f A 7 . >'(/' '-^ « ' 
requested and fee paid) ^ < '4"*** ,^-S« 

7 Date of Delivery / * * - ^ V< » ̂ > r 

8. Addressee's Add'ess / f A 7 . >'(/' '-^ « ' 
requested and fee paid) ^ < '4"*** ,^-S« 

dellvfcred to and the date of delivery. For,additional •fees-the-followina services are available. Consult 
postmaster for fees and check box(e») f o r adUItlooal servlce(i!'requested. 
I.^CLShow to whom delivered, data; and addressee's address. A .2 . 'D Restricted Delivery i f i m f i & S m i 

r t - W M t ^ ' & A & t t i (Extra charge)1 ^ v i f y W & ^ ^ ^ ' f f i ^ - l (Extra •charge) f J ' ; ; ^ ^ ^ 
3. Art icle Addressed t 

i7. Rate of Delivery 

mm 

Type of Service: 

LJ Registered, - f ' - U Insured •-

• »':fgP .COD 
• Expres^Mall ' ^ i i - i . ^ ^ ^ - ^ V . f S . - -

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

« Form 3811. Mai. 1987. US.aP.0.1M7.178-268 ..^s««£jva*S:DOMESTIC RETURN RECEIPT^ 
•1 



- 1 _ 
g^JJENDER: Complete ltem« 1 end 2 when additional services are desired, and complete Itemj 3 

Pu tyou r eddress In the " R E T U R N T O " Space on tha reverse tide. Failure to do th l t wi l l prevent t h l i 
carcf f rom being returned to vou. The return receipt fee wl| l provide vou the name of the person 
delivered to and the da^e of delivery, For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additlonal «arvlce(sl requested. ••>•- v^'.. 
1. • Show to whom delivered, date, end addressee s address. 2- • Restricted Delivery > • 

• •' : . , - : - i - • ... f t (Ext ra charge)! - v >waj^<-.-^r------ ,v-'<\(Extra charge)! , > , - • -

3. Article Addressed t o : v H 4 . Art icle Number 

Type of Serv icB: ' / ^ ~ < . - • -
• •Registered i i I . • Insured 

Certified * ? $ • COD . , i i 
D Express Mall , • . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY i f 
• requested and fee paid) - s 

J i t " v K «. 
6 S gnature/- Agent » «• '~ ' * r ,<l 

/ / K J x i \ *r •* 

7. Data of Delivery 

•PS Form 3 8 1 1 , Max. 1987 : U.S.G.P.0.1987-178-26B V -:- 'rf-S DOMESTIC RETURN RECEIPT 

I — -v 

Q S E N D E R . Complete Items .1 and 2 when additional services are desired, and complete Items 3 

Put youlf address In tha " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent thl« 
card frQm being returned to you. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing unrvices urn nvnilnhin nnn«i i t 

.'Postmaster for fees and check box les) for additional service(s) requested s . 's-.--^.. . .«. :•:*.. .:>;, •«. r ; , 
1. • Show to whom delivered, date, and addressee's address. •>r-:2.-: • Restricted Delivery -v.*V";'"-*---i 

! (Ex t ra charge)! * i * * ! ( E x t r charge)! * 

3 , A r t c l e A d d e ed to ^ 4 

(j> 0 Snc °; \ < 

4 . Art ic le Number. - t - r f .vB^ * ' 3 , A r t c l e A d d e ed to ^ 4 

(j> 0 Snc °; \ < Type of Service; -t .v^ jw-v: • .. -
D Registered i r O Insured ;w 
• Cert f ed " ^ " • COD 
• Expre M i l * 4 ^ »• 

3 , A r t c l e A d d e ed to ^ 4 

(j> 0 Snc °; \ < 

Always obtain signature of Bddressee 
or aqent and DATE DELIVERED. ' ' i ' . - :-: 

5 S gnature — Addre ee • J>»*ii i 

x . ^ * 
8. Addressee s Address (ONL 1 // 

< requested and fee paid) ?i*b£*sV*ft-A.siy-

6 S gnartf ey4 Agent r\ t / ) A * A / 

7 y ^ a t e of 'beT^ery ^ ^ ^ ^ ^ " / ^ / ^ ^* 

8. Addressee s Address (ONL 1 // 
< requested and fee paid) ?i*b£*sV*ft-A.siy-

^ 1

 4 >i *egp 23 1988 

8. Addressee s Address (ONL 1 // 
< requested and fee paid) ?i*b£*sV*ft-A.siy-

'•"U.S.G.P.O. 1987-178-268 

^ u 

^-r> 
^ S E N D E R . Complete Items L a n d 2 when additional services are desired: and complete Items 3 
T ^ a n d t f U v j ^ ^ t t K H - * * t ^ & i f t 1 , ^ - ^ 1 « - ^ • v * 
Put youY address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
cara rrctn oeina returnea to vou. Jne return receipt fee wi l l provide vou the name of the person^ 
delivered to and the date of dellverv. F o r "ddltlnnal fan* th. following ..r^i^— . r . r-„„f,,(t 

postmaster for taa% and check boxT**) for addltlonaNerviee^s) requested. •^$Uz**B&-}**\#X*$s«*>'t*f-. 
: i.,, D Show, to whom dellvered,-date and addressee's: address: „ ,2.; D Restricted Delivery :?&s££&t3,! 

t l ! (Extra charge)! <?*.'«,.;,:/,• Ji-?\\!\1 »'/.'.-«:' h;'. •! (Extra charge)! 
3,-. Article Addressed to: ^..s.^^ ^~;'.,. / : < / ; <••/; •;.. •*¥- rt-cvs > 

JType of S e r v i c e s ••->•• <,.v; ' V : . ' ' • ' - , . ; • . " ; , 
• Registered v . - • Insured 

) 0 Cer t i f ied ' 'X^^• COD -,;.',•' 
• Express M ' a i f ' / i : 0 4 0 ^ * 0 ^ ' ^ ( . 

Always obtain signature of addressee 
oraaentand DATE DELIVERED, ^ 

5. Signature — Addressee • ; ^# * ^« ! ^ ^ ^v> * - : l 5 . v .S f ^3> 

x ^^&^M^^^M£m&^ 
8, Addressee's Address ( O N L Y i f , ' f i x . : ' ; i 

requested and fee paid) .•* 
8, Addressee's Address ( O N L Y i f , ' f i x . : ' ; i 

requested and fee paid) .•* 

7. Dete ofja*Kfvery . . J x ^ ^ ^ ^ g i ^ ^ ' ^ ^ A O o " -

8, Addressee's Address ( O N L Y i f , ' f i x . : ' ; i 
requested and fee paid) .•* 

-iPS Form 3 8 1 1 . M f l l . 1987^«iB. tak i . * U.S.aP.0.1M7-17»-268 , DOMESTIC RFTURN RECEIPT i i ) 



^ a d d r e s s ' , I 

° « %ddre 2 O He tr.cted DeUvery 

.!(Extra charge)! 
t/Extra charge)! 

3--Ar t cle Addre ed to ? '•'.-. 
4 Art icle Number 

UDC of Service; v • . . . . Type of Service 
• Registered 

^ C e r t i f i e d . 

• Express Ma 

O Insured 

• COD 

Always obtain signature of addre^ee 

o r agent and D A J ^ D E i J V E R E D . 

8 Addressee s Address (OM 1 if 
'-•^requested and fee paid) 

'^PS Form 3 8 1 1 , Mar. 1987 
: * JJ S G P O. 1987-178-268 

DOMESTIC RETURN RECEIPT 

0 h S E N D E R : Complete items 1 and 2 when additional services are desired, and complete Items n 
> * » ' , n d J 

Put your address In the " RETURN T O " space on the reverse side. Failure to do this wil l prevent this 
card frpVn beina returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional •feei-tha-followlnci services are available. Consult 

< postmaster for fees and check box(es) for additional service!*) requested. - - . v . * : ^ 
1 Q Show to whom delivered, date, and addressees address. - 2 . • Restricted Delivery .;.•*,.•.•.„••>„. 

, !(Extra charge)! !(E tra charge)! 

3 Article Addre sed tp - & 

' -v, j. L >«•» »»r ' •* r 

4 . ArticleJVumber a - - ^ -3 Article Addre sed tp - & 

' -v, j. L >«•» »»r ' •* r 

Type of S e r v i c e : - * ^ : . . > v , , . . 

.Dj^egis teredj •: •v'^i'CD Insured - r , . v 

^SyCert j f ied i CD COD 

'LD Express, Mall 

3 Article Addre sed tp - & 

' -v, j. L >«•» »»r ' •* r 

Always obtain signature of addressee .,,, ; 

o raoen tand DATE DELIVERED. ^ v 

5 Signature — Addre see ^ !

 T > > 8. Addressee's Address (OhtLY i f , - p i •-,, 
••*# requested and fee paid) :.., *«:K;'«CM*/.. 
8. Addressee's Address (OhtLY i f , - p i •-,, 
••*# requested and fee paid) :.., *«:K;'«CM*/.. 

i, ~*?Z*rjltwfaLlllsfa • 

8. Addressee's Address (OhtLY i f , - p i •-,, 
••*# requested and fee paid) :.., *«:K;'«CM*/.. 

PS Form 3 8 1 1 , Mar. 1987. . r .s^V? * U.S.GJ».0. 1987-178-268 DOMESTIC RETURN RECEIPT, 

1\ 

-Sr SENDER: Complete Items | end 2 when additional services are.desired, and complete Items 3 
'and 4 ^ r f ^ l j ^ ) * " > * / ^,1 «J» 

••Put l o u r address In the " R E T U R N T O " space on tpe reverse side. Failure to do this wi l l prevent this 
carq/ f rom being returned to vou. The return receipt fee w i l l provide vou the name of the person 

Art icle Addressed to : , ^ i ' i lele^Njimber^Jm^^m^-

•Type of^Saijvice: . ^ ^ ' v i ^ U - ^ ^ v ^ ^ r . 

• ; R e g i s t e r e d D Insured " • • i ' j t . v * * 

@C.rtJfled* v W ^ c o p ^ g M & i 
TD ExprasiMal l 7 ^ ^ - ' ? & > ^ ?' 

Always obtain signature of addressee 

nr aaertt and DATE DELIVERED, 

B.XSignature-W AddresseelJj^g^miy ^ ^ f y ^ K ^ M 

|7; Pate of Del'rve 

'•PS Form 3 8 1 1 , M a i . 1987 . v , ' ^ . : * US.Q.P.0.1M7.lf8-26« 1 S , v i "1 DOMESTIC RETURN RECEIPT. 



A S E T t t ) E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
^ ^ a n d ' 4 . ' v : - . i i . v v s " :.<*:•'« z.:<.*'.•'. - ,.- "-<V ','•<:• '.v.'-.. ••••»*•;•-> 
Put Vo»r address In the, "RETU RN TO" Space on the reverse side, Failure to do this will prevent this 
card fi»m being returned'to vou. The rejurn receipt fee will provide you jhename of tha person 
delivered to and the da;e of delivery. "For additional tees tha '.following SBfvlces'are available,'consult 
postmaster for fees and check box (es) for additional servlce(s) requested. •• .: •' '. ..-r^.' • . 
1. • Show to whom delivered, date, and addressee's address. .2, • Restricted Deiivery ,v 1 

' • •!(Extra chcryc)': .,'•>• - • • 1(£.xtr3Char?cjl -

3. Article Addressed to Article Number . - ^. 

fax roAo 7o:s ..'vpe of Service: 
Q Registered D Insured 

Certif ied O COD 
Express Mail , . . •'•>': 

Always obtam signature of addressee 
or agent and DATE DELIVERED. / 

8. Addressee's Address (ONL Y if 
•••requested and fee paid) - v, :• 

h \ f 
( 

PS Form 3 8 l l , Mul 1987 , * U-SQPO 1987 178 268 ' \ ' - DOMESTIC R E T W W ITCCEfPT / 

a l ^ a , u 1 . ± t . „ „ _ c „ ^ a j j . « . _ ! . . : _ v j s . ^ . A . J I . . . a L j . ._ . , _ 

f A S E N D E R : Complete Items I and 2. when additional services are desired, and complete items 3 
I w and 4 ' -, •> , », ^ | ^ s « , „ ' 
'.Put youtfaddress in the - RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to vou.. The return receipt fee wil l provide vou the name of the person 
delivered to and the date offdaliverv. For additional fees the fol lowing services are available. Consult 
postmaster for fees and chock box (es} for additional servlce(s) requested. - •'. - ^ : . 
1. • Show to whom delivered, date, and addressee s address. ' 2. Q Restricted Delivery . -»•«.-> .. 

*• 1 (Extra charge)! v> f (Extra charge)! *-

" y > 

4. Article Number 

Type of Service: 

D Registered . • : D Insured ~< 
J3 Certified ^ ^S-D COD T* *; 

• Expre Mail * ^ * 

Always obtain signature of addressee 
or aqehtant fDATE DELIVERED. V' 

5. Signature — Addressee 8. Addressee's Address (ONL Y i f 
A-j requested and fee paid) - : v 

6 S gnature—Agent ' / I * * 

7 Date of Del very ^ l ^ ^ l ^ ^ / V \ ^ 

< I 

. i,PS Form 3 8 1 1 , Mar. 1987 j^-V'* u.S.G.P.O. 1987-178-268 
4 V tf 1 ' • r ^ . ^ : ^ i y - K ^ - . 

DOMESTIC RETURN RECEIPT 

4 %? 1<n 
^ SENDER 

and 
Put yo 

JDER. Complete Items I and 2 when additional services are i 

ifr.address In the ".'RETURN TO" : Space on the reverse side Fa|! 

desired, and complete Items.3 

Failure to do this wil l prevent this 

3. Article Addressed to: i^*.*'.- A <••••**.*?>.-<•••*•.- • 

y A t * 

5. Signature — Addressee 

X 

6. Signature -yAaent ...^ „-'-f 

vy- • 

<< -Si 

4 . Art ic le Number v - v ^ ' v -

Type of Service: ^j'i>;

,.s;I '-j,','.^-

§ Reg i s te red " j ^ ; t .D Insured 
Certified' XlK>P COD, ,J0'0-.', 
Express' M a l l X ^ ' ? ; ^ ? K # ^ f M ? f ^ ; 

Always obtain signature of addressee ' 
or agent and DATE DELIVERED. ^ 

•4ssUEEb4ssi 
8. Addre 

requ 
Addr t f tMNL Y ( f . j 9 & r ; . 

...r̂ x'r 

mm?. PS Form 3P.11 Mar. 1987 ..„.;..-,^s:k, * UROPO 1<)fl7.i7R-5«R ; > i M M £ . R C T t l O W B F r . F I P T 



' A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items.3 ̂  
I ^ a n 3 4 ••• -•=-''' - iv -^ . - ' -v^- '^^ ' ivT^v.^ f t i^ . '^ t f i . •• - .-:-'.".». ./. -' ' i : " ^ , f- • 

Put y l fu r 'ad*es* ' !n the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
r»rri t -om helnn returned to vou. The return receipt fee wil l provide vou the name gf the person 

{ delivered to and the date of delivery. For additional fees tho following services are available, consult 
j• postnfe"ler for fees and check box(es) for additional serviced requested. . . .. 
1 1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery ... 

!(Extra charge)! * X(Extra charge)! 

3. Article Addressed } ° \ D ' / ) t - " 

'•Lisa. rOuJx^ % ? 

• - .%':<. feW7 : 

4. Art icle Number .: ; " V r ' 3. Article Addressed } ° \ D ' / ) t - " 

'•Lisa. rOuJx^ % ? 

• - .%':<. feW7 : 

Type of Service: . - .<•• '; 
• Registered . • Insured i ,. . 
M Certified • " . • COD '.V;-: '^" ' . : . ' 
U Express Mail . . ; '" ' v> 

3. Article Addressed } ° \ D ' / ) t - " 

'•Lisa. rOuJx^ % ? 

• - .%':<. feW7 : 
•Always obtain signature of addressee 

r /nnenf and DATE DELIVERED. -> • 

5 Signatwrer^Addre ee \> vyC-> <X-^> , t / 8. Addressee's Address (ONL1 if 
- requested and fee paid) . " 

6 Signature — Agent v , ,«.A

r «> / 1/ 

x < , -;>-\ - \r" 

8. Addressee's Address (ONL1 if 
- requested and fee paid) . " 
8. Addressee's Address (ONL1 if 

- requested and fee paid) . " 

' ./J 
- , t > , . i J , 

gfcSENQER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 

Put you a address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f r o j t being returned to vou. The return receipt fee wil l provide vou the name of the person 
deliverer)* to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for feos and check box(es) for additional servlce(s) requested »• / * , 
1. D Show to whom delivered, date, and addressee's address. " ' 2 . -D Restricted Delivery „ • 

! (Ext ra charge)! ! (Ex t ra charge)! •• ••• 

3. Art icle Addressed to 

f5. Signature — Addressee vf&t*&m&jfi$&^-$e 

6. Signature — Agent v. t;--

7. Dcite of Delivery 

* SEP 2 3 1988 

k Art icle Number y :•. - «?»'.-.-.;-r. 

1 ype of Service: 
D RegisteffiflJ : w D Insured * 

C e r t i f i e d ^ ~ D C 0 D _ f 

[3 Expres Walk ( f t * A 
: j f - . i l : 

Always obtain signature of addressee 
or agent and P A T ^ DELIVERED. :.. 

8. Addressee's Address ( O N L \ i f 
•^.requested and fee paid} ... 

7 * 

3S Form 3811. Mai 1987 ^ * w * US G PO 1 87 178-268 1 vr- » DOMESTIC RETURN RECEIPT )' 

A S E t l D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 

Put yoiir address In the "REJURN TO" space on th$ 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 

i dellvefrd to aqd thy date of delivery. For additional foes the following services are available. Consult 
postmaster for fees end check box(es) fpr addltlonal*»erVlce(s) requested.. •"'?•«*.- , _ lu ."IVT». r " 
1. D Show to whom delivered; data, and addressee's;tddiajs: .; 2.. D Restricted Delivery"\-~S3:&w$>-:r. 

»i i'«i>if » ,• \ :,\>!(Extra charge)! -* ->"--rV-> t (Extra charge)! 
3. Article Addressed^ to 

5 Signature — Addressee ^ f t - * - * <• , 

Jf. ^Date of t , - . 

4.."Article Number 

Type of Service: 
P Registered Insured 
I S Certif ied COD ^ 
• Express Mail * <".?•"•'~ - t.' " 

Always obtain signature of addressee 
or aoent^oTJTVTE DELIVERED. ' ; .< • 

Xdd*^iseeVAd?t>ess 
teqi/istedMdfee^ id) ^$£®iP. 

.•.-Tf: " 
7 

PS Form 3 8 1 1 . Mai. 1987 * US.G P.O. 1B87-irt-2B8 DOMESTIC RETURN RECEIPT 



'] 

( « | S E N D E R : C o m p l e t e I tems 1 and 2 w h a n a d d i t i o n a l services are des i red , and c o m p l e t e i tems 3 
>3Petf id4. -!-. • : • . ^ ^ . v ; - ^ A ; r ' . ; - > . • ; . ,:«- ; . • . - • • • • 
Put J o u r address In t h e " R E T U R N T O " Space on t he reverse side. Fa i l u re t o do th i s w i l l p reven t th is 
c a r c f f r o m be ing r e t u r n e d t o . v o u f T h e r e t u r n rece ip t fee w i l l p r o v i d e v o u t he name of t he person 
de l i ve red t o and t h e da te o f de l i ve ry . For a d d i t i o n a l fees t he f o l l o w i n g services are avoi lap le. C o n s u l t 
pos tmas te r f o r fees and check box (es) f o r a d d i t i o n a l servlce(s) reques ted . 
1 . • S h o w t o w h o m de l i ve red , da te , and addressee s address. 2 . • Res t r i c t ed D e l i v e r y 

• . t(Extra chargei4, -v- *.--»>- .;, • .• .-,, t (Extra charge) ! 
3 . A r t i c l e Add ressed t o : 

ffO Ay.5S2J 

• > - 4 ^ A r t i c l e N u m b e r • 

(P 7J F^S-7 &y T y p e o t Serv ice : j r * 

• f i e g i s t e r e d T t t l Insured 

I X C e r t i f i e d • " > • C O D 

U Express Ma i l . . 

A l w a y s o b t a i n s ignature o f addressee 

o r agent a n d D A T E D E L I V E R E D . 

5. Signature — Addressee 

X - i * 

Addressee s Address ( O M > 1} 
. requested and fee paid} , • • . 

6 S gnatuj f t ! — A g e n t s ? ^ - s s > h , 

9ate o f D e l i v e r y , . 

Form 3811 , Mai. 198 

i l l . 

V "!• 

>«* t U.S.G.P.O. 1987-178-268 • DOMESTIC RETURN RECEIPT 

I «. , ?' (~* 

^ f t S t f t J D E R : C o m p l e t e I tems 1 and 2 w h e n a d d i t i o n a l services are des i red , and c o m p l e t e I tems a 
w a r ^ ( 4 *~ H - , ( 

P u t y o u r address In t he " R E T U R N T O " Space on t h e reverse side. Fa i l u re t o do th i s w i l l p reven t th is 
c a r d Grom be ing r e t u r n e d t o v o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e v o u t h e name of t he person 
del ivt^red t o a n d t h e da te o f de l i ve ry . F o r a d d i t i o n a l fees t he f o l l o w i n g services are avai lab le. C o n s u l t 

s) reques ted . •',-.iri^'.J?-i'v»;,M,v. •'•.'•."•.:»"..:!.,-' ;.• 
s. " - 2 . Res t r i c t ed De l i ve ry . , . ' : 
J ^ v A ( E x t r a c h a r g e ) ! '• - v.---'-•*• 

postmaster for fees and check box(es) for additional servlcel 
1. O Show to whom delivered, date, and addressee s addres 

t(Extra charge)! 

he f o l l o w i n g services are avai lab le. C o n s u l t 
s) reques ted . •',-.iri^'.J?-i'v»;,M,v. •'•.'•."•.:»"..:!.,-' ;.• 
s. " - 2 . Res t r i c t ed De l i ve ry . , . ' : 
J ^ v A ( E x t r a c h a r g e ) ! '• - v.---'-•*• 

3 . A r t i c l e Add ressed t o : ;i,< ^ . i . - . , ^ - - , •, ::-- . ' 4 . A r t i c l e N u m b e r s; ' ' ; . ' ; ' \ . ;>. ' . - •,— 3 . A r t i c l e Add ressed t o : ;i,< ^ . i . - . , ^ - - , •, ::-- . ' 

T y p e o f S e r J f a ; .">.'-. - v . .. • 

• R e g i s t e r e d ^ Insured , 

iSlCertf ed • COD 
D Express M a i l : '... 

3 . A r t i c l e Add ressed t o : ;i,< ^ . i . - . , ^ - - , •, ::-- . ' 

A l w a y s o b t a i n s ignature of addressee 

o r a a e n t a n d D A T E D E L I V E R E D , v-.—i-.i. 

r Signature — Addre ee * < 
8- Addressee's Address (OM Y l j 
w r r e q u e s t e d a n d f e e p a i d ] '•• 

» \ < ^ *' ) - t 

% *• * ' n l 

6 S igna tu re — A g e n t * , . V ' -i 

X v * ^ - - ^ " ^ 

8- Addressee's Address (OM Y l j 
w r r e q u e s t e d a n d f e e p a i d ] '•• 

» \ < ^ *' ) - t 

% *• * ' n l 

7 Date of Delivery -v -» 4V- j i * 

f r C f 

8- Addressee's Address (OM Y l j 
w r r e q u e s t e d a n d f e e p a i d ] '•• 

» \ < ^ *' ) - t 

% *• * ' n l 

J PS F o r m 3 8 1 1 , M a r . 1 9 8 7 •* U.S.G.P.O. 1987-178-268 
1 ' :: v-^'-.KV f.^-i,-. ^ f - < H r - : . t - - ^>^ • ' ^ ,?) 

1 » ? ^ - ^ i < 

DOMESTIC RETURN RECEIPT 

C o m p l e t e I t e m ' l a n d 2 w h e n a d d i t i o n a l services are des i red , a n d c o m p l e t e I tems 3 Q j B S E N D E R ; 

Put your address In the*" RET URN TO" Space on the reverse side. Failure to do this will prevent this 
cald from being returned tn'vou. The return receipt fee will provide vou 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 servlce(s) requested.. -'-^»iii£^-**.w>/#4(W$3f 
1,. O Show to whom delivered, date, and addressee s address.* - 2. D Restricted Delivery" 

A (Extra charge)! i-,u.„,:\-.* -v:^. . !•,•.! (Extra charge}! r .\ 

3 . A r t i c l e Add ressed t o : 

X 

i 

£oh^r k^Lcl^Z7h^dJ^ 

Signature - A f l e n i & 5 * A 

7 . Da te o 

4 . A r t i c l e N u m b e r . . . . 

T y p e o f Serv ice : »-> r ^ - p t r - v 

D Reg is te red• •£ • . • : D Insurecf 

I S . C e r t i f i e d w " 1 . • C O D , 

D ExpressJ 

.̂ ̂  L . —^ 
A l w a y s o b t a i n smnafdxe'JB^acklressee 
or agent and BATE DELIVERLP.TT-JH***: 

8. Addressed AddesUt'6/V/,j''y 
irequesfeJandfcg}aH) ^ * t & X f ^ ^ 

1988 

PS F o r m 3 8 1 1 , 1*J8^ ^ M - J U.S.G.P.0. 1987-178-268 ''DOMESTIC RETURN RECEIPT ! j [ r 



[ —JJE^trachargej f 

, Type of S o f ^ ~ -

[J^_t *Press Mail " 

h—-—-

J I V 

r ~ — - - c " g 
4 Anic'efJDn3̂ r-- — 

, of Ser^i - ~ - - l i S j L 
1 y Reg tered n <„ 

- ' express Mal/ - ' - • " • • 

«*3 ,T r~ 



^ S E N D E R : Complete I tem. 1 (.and 2 when eddltlonal servkei are deilred, and complete items J 

eTtVvmit addres's in the " R E T U R N T O " Space on" the reverse t ide" Failure to do this wil l prevent this 
care* from t ?Q eturned to y«S T h . r " " " rere.nt fee w.l l provide vn.. the ™m° pf t " * person 
? . K V , » ' t ' . °< dellverv.'-For additional few tbe fol lowing services are available, consult 
P i a s t e r for fees end check box(es) for additional serv iced r e q u e s t e d ^ t . D e | , v e p , ' " : 
1.- S V o w t o whom delivered, date, and addressee's address. 2 • " " " l " , ^ l J w e r v • ',•>-

•: . . 1/Extra charge/' • ' llkxtra cnargen 

3. Art icle Addressed t o : ; .v^-.,'.. r ' ^ 

^^^7^^7777'7: 

4 . Article Number , • - • v :'• •-

f?f^Rc9<Z> 77 
3. Art icle Addressed t o : ; .v^-.,'.. r ' ^ 

^^^7^^7777'7: 

Type of Service: 
• Registered • Insured 
E - Certified ; • COD ^ 

• Express Mall ' ' : ! 

3. Art icle Addressed t o : ; .v^-.,'.. r ' ^ 

^^^7^^7777'7: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee ' ^ t v ' : " : ^ ' * • " ' : : ' ! 

^ y ^ / J <<( .<^>\ £> ^7^7 r<> , \ A i A " " '• 

8. Addressee's Address (ONLY if 
••- requested and fee paid) " - ]"_ 

. ? ' • : _ ' i r - . - ' - } . v . ; • ' 
6. Signattixe - Agent. 

X •.';';;'Vfi.'-f.-'*,K"i fe^-V';-'-' • ••»'•'.' 

8. Addressee's Address (ONLY if 
••- requested and fee paid) " - ]"_ 

. ? ' • : _ ' i r - . - ' - } . v . ; • ' 

7. Date of Delivery-. '-.'fdx 

8. Addressee's Address (ONLY if 
••- requested and fee paid) " - ]"_ 

. ? ' • : _ ' i r - . - ' - } . v . ; • ' 

fpS Form 3 8 1 1 , Ma i . 1987 r - ^ U * U.S.G.P.0.1987078-268_ DOMESTIC RETURN RECEIPT , 

i f * SENDER: Complete Items 1 and 2 when additional services are desired, and complete Iter" 
^ a n d J 4 . - ^ i y x r ^ " * - ' * ^ U ^ . - V+^y f i . : r ^ : , ! ' • v , .> , - ; -V 1 - ' ; " ' • • - • = ,••.•.•»•••:, 
Put ycIY address In the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent',^ 
card from being returned to you. The return receipt fee wil l provide you the name of tho pur.' 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consi 
postmaster for fees and check box(es) for additional servtce(s) requested. . . . . . . . 'v' .-> . . . -
1. D Show to whom delivered, date, and addressee s address. 1 2. • Restricted Delivery 

- * 1 (Extra charge)! *'" ^ t(Extra charge)! ' • ' V 
3. Art ic le Addressed to : • l / > 1 ' "•' -

Su^tiLuc OA frsrt 

4. Article Number 

Pf3? 77/ 
Type of Service: . . . . . . 

Registered . ;. '; :f Insured - j 
•JG Certified '•" COD .'>'. h 
• Express Mai! • ' : " ' v ^ " : "•'"• ' K i 

Always obtain signature of addressee 
or agent'afci DATE DELIVERED. 

8. Addressee's Address (ONL Y i f 
-".-••Requested and fee paid) ••:}• s.- :•• 

7. Date of Delivery . «Si-.f f-' 

SEP 2 21988 * 
' ft,* " i 1 

PS Form 3 8 1 1 , Mar. 1987 v rv',' WU.S.G.P.O. 1987-178-2611 -
f - » 1 ^ ' 1 t ' v 

DOMESTIC RETURN RECEi 

i. ^ ' S E N D E R : Complete Items 1 sand 2 when additional servlcas'are desired, and complete Items 3 
. . . ^ a n d 4 » i »~> ^ / ^ v - 1. " - f j » » 1 * ' ^ ' » i 
:. .. Pift your address In the " R E T U R N TO - Space on the reverse s|de. Failure to do this wil l prevent this 
•* cerd f rom being returned to vou. The return receipt fee wil l orovtde vou the name of the person" 
, delivered to and the date of delivery. For additional fees the fdlnwlng services urn nvnllnhln, rnn.nit 

postmaster for fees and check box(es) for additional sarvlce{s) requested J ~ » » r i , 
1._ O Show to.whom delivered, date, and addressee's address, "j. 2. D Restricted'Dellvery''jQ?''*i<*''-i •' 

' ' • - » ' ; • •; • . ' ' "f ^'.trra charge)! ^^S'-'iv . -i- t^xfra charge}! '-.•'ytf}<^S-'-ir 

4. Article Number^ ^ • ' ; ••^•'•i ' ' 

Type of Service: y A t v , 

• Registered D; Insured ' , , - 7 \ ' '% 
X $ Certified . : . • c o d _ ; 

• Express Wail" ' : j ^C,^.->^. 

Always obtain signature of addressee r -

or agent and DATE DELIVERED. '.;*- 'r '> 

5. Signajfufe'-VAdd/fiss^e M s *• 8."LAddressee-s Address (ONLY if • . 
: requested and fee paid) 

A 1 S. . -

6. Signature-/AgerK ^ ^ » g # a ^ . * . ^ . , ^ V r ^ e« 

8."LAddressee-s Address (ONLY if • . 
: requested and fee paid) 

A 1 S. . -
7. Date of Delivery ^ /-> , , f 

8."LAddressee-s Address (ONLY if • . 
: requested and fee paid) 

A 1 S. . -

o PS f orm 3 8 1 I J ^ M M ^ ^ J ? ^ * U.S.aP.O. 1987-17B-268 M ^ S ^ D Q M E S T I C RETURN RECEIPT 



k ^ T T ^ T ^ ^ ^ l t 9 m s 3. 
• & d 4. •: -•• ^ ^ ^ ^ ^ ^ ^ i ^ ' ^ - ^ ^ slde.Vallure'to do th l s wil l prevent this 
Put&our addres* In the RETURN TO Space on in D r Q V | d e vou the name of the person 
C a r d \ r o m being r e t u r n e d t p y o ^ ^ ) l a b l consult 
< m m - d S 9 J L " « t h R

n

d

H

a t

r

e

h ° k hn ' x f r ) for additional ervlcel ) reque ted 
postmaster for fees and check boxie.iTorauu.L. Restricted Delivery . . . rv.-... 
.1 • Show to whom ^ E ^ % ^ j ' n d a . d d r e " - a - ' - a • •••^•r A (Extra charge}! >' ^ ' :- • ' 

3 Article Addressed to . • :v \ ; i * v y •'.V\ >• 
4- Art icle Number . " ^ 

Type of service 
• Registered 
EC Certified . : ; 

• Express Mail 

•' ; 1 D Insured 
• y • COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

ftSEUDER "Complete Item 1 and 2 when addlt.onal service f are f de .red and complete Item a 
a n f ^ ••' ' • ' - ' ' • • ^ • V R P T U H N TO ; 'Space on the reverse side. Failure to do this wi l l prevent this Put y i u r address in the RETURN TO >pace on i n r p r n u M e v o u the neme of the person 

« « ? f " I U H " t B

R

d n ° d , S " e r £ Fo- add tonaTlees the' U l o w U services are available. Consult. 

3 Article Addre ed to , 

. ^ ^ ' ^ ^ < 
* * ( [ f J " r-1 p - T4 

4 Art icle Number = » ' 

/P rf .V ^ ^ 
3 Article Addre ed to , 

. ^ ^ ' ^ ^ < 
* * ( [ f J " r-1 p - T4 

Type of Service 
• Regi tered^ ^ • In ured 

H ) Certif ied ' t O COD 

TJ Exprf Mall J 1 

3 Article Addre ed to , 

. ^ ^ ' ^ ^ < 
* * ( [ f J " r-1 p - T4 

Always obtain signature of addressee . 
or agent and DATE DELIVERED 

5 Signature - Addre ee v f c / ^ r t ' ' H 1 * ' «. , ^ , W V 
8 Addressee's Address ( O N L i A., t_ t. v . 

"reque ted and fee paid] v 

. ' . < i - . a , A » . , > n n M C t ! T I P R E T U R N R F C E I P ' 

8 Addressee's Address ( O N L i A., t_ t. v . 
"reque ted and fee paid] v 

. ' . < i - . a , A » . , > n n M C t ! T I P R E T U R N R F C E I P ' 

7 Dafe of Delivery r * y , / 1

 v 

8 Addressee's Address ( O N L i A., t_ t. v . 
"reque ted and fee paid] v 

. ' . < i - . a , A » . , > n n M C t ! T I P R E T U R N R F C E I P ' 

. ^ z : : , — i 1 
^ S E N D E R : Complete Items 1,,and 2 when additional services are"o*eslred. and complete Items a 

Put ydpr address In the '. 'RETURN TO^, Spece on the reverse side. Failure to do this wi l l prevent this 
card from belna returned to vou.*'The return receipt fee wi l l provide vou the'name of the person 

,'dellvefed to and the date of delivery. For additional fees thB fol lowing services are available. Consult 
postmaster for fees and check box (es) for additional sarvlce(s) requested" ' - ^ '*£>%Lx i * * , 
l> O Show to whom delivered, date.'and addressee's address. y : 2 . CD, Restricted Delivery*- j ^ ^ ' ^ - ' - - , -

i t * i * -ff \ (Extra chargefX K f < ! ( E x t r a charge)! • • ' . • . ^ ' r - f f l W i " ' ! 

3^Ar t i c le Addressed to { l K 0 ' j ^ . , * 

A/C dJu^o.OjdUm^i 

.4. Art ic le Number ^ i • » " / L - ? 

^ v f ^ cdVZ, 757 -
3^Ar t i c le Addressed to { l K 0 ' j ^ . , * 

A/C dJu^o.OjdUm^i Type ot Service t- ̂  
• C l Registered . ^ i * , D Insured .:.v- «• 
• H ) c e r t l f | e d D^COD " x 

U Express Mail F*e't v t 

3^Ar t i c le Addressed to { l K 0 ' j ^ . , * 

A/C dJu^o.OjdUm^i 

Always obtain signature of addressee :; * 
or acient and DATF DELIVERED. ; H' 

5 Signature -^Addressee^J&J&jl V '^4 8 . Addressee's Address ( O N I i I f rUMi- \ 
Requested and fee paid) . . . j & y j t - •• „ : ; , 

8 . Addressee's Address ( O N I i I f rUMi- \ 
Requested and fee paid) . . . j & y j t - •• „ : ; , 

7 Date of D e l i v e r y > s \ K , . ' " J - * n " * 

8 . Addressee's Address ( O N I i I f rUMi- \ 
Requested and fee paid) . . . j & y j t - •• „ : ; , 

JPS Form 3 8 . 1 1 , Mar. 198? t ; - . j r ) ;
T ^» ' t tS.aP.0.19B7-178-2M DOMESTIC RETURN RECEIPT^, : 



4 : > : ^ " - ^ v - . ^ • 
A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
™ a n r i 4 , q ' - ^ v ; ^ . ' i C > , ^ « ; , : : - , v ^ - ^ ; ^ : • i • ^ ^ • • . : • • • -
Put ydLi'r address'In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 

' r,ard f rnm helna returned ta vou. The return receipt fee wil l provide vou the name of the person 
j delivered to and the date of dellverv. For additional fees tho fol lowing services are available. Consult 
j postmaster for fees and check box(es) for additional service's.) requested. ' •, ••• • ... ... • ,,-
) 1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery T 
J !<E tra charge)t <• » •< !(E tra charge)! 

13- Art icle Addressed to : -w. . . : 4 . Article Number -

<?$3£a<L 7^2JJ 
13- Art icle Addressed to : -w. . . : 

Type of Service: • •..•>..?••- •.>•. ^' - . • 
Q Registered • . < H O Insured 
T i Certif ied ' • COO - : - i . ' • 
L7J Express_Miii|___^ • • "•' •* 

13- Art icle Addressed to : -w. . . : 

Alwavs^fefejj£i5^a^5yfi of addressee 
or a ^ n t / a < d D A m j 3 E , h | I V E R E D . 

15. S i g n a g e — Addressee-^ ^ T A J ^ J d t ' ' ? 
8. • { ^ e ^ \ A d a ^ s 3 & \ L Y i f - - r • . : 

\ V 0 3 w "TJ ' - • -
16 Signature — Agent 7 ) / / A „ ' j ! ~* 

fX T * * - - .* 

8. • { ^ e ^ \ A d a ^ s 3 & \ L Y i f - - r • . : 

\ V 0 3 w "TJ ' - • -

7 Date of Delivery , , J 

j -w" 

8. • { ^ e ^ \ A d a ^ s 3 & \ L Y i f - - r • . : 

\ V 0 3 w "TJ ' - • -

f r 
S Form 3 8 1 1 , Mai . 1987 . * U.S.G.P.O. 1987-178-268 DOMESTIC RE1 *N RECEIPT 

JSENDER; Complete items 1 and 2 when additional services are desired, and complete Items 3^ 
'and 4 if } * k ' * x * * ^ r ^ ^ } * 

Pup your address in the - RETURN TO Space on the reverse side. Failure to do this wil l prevent this 
CEjd from being returned to you. The return receipt fee w>ll provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servlco(s) requested. v>'^„ : . ^K.v.:;.v . ; - } : ; & ; . 
1. O Show to whom delivered, date, and addressee's address. • 2 . O Restricted Delivery -,jv6j»J.-.>>w« 

„- ' . , . . . : ; - ,A(Extra charge/! •—•<•* • • v-•: ><.: ! (Ex t ra charge)! -Js*. • • • 

xticle Addressed to 

7yT)t 7?<&¥ -i 
Z2 

4. Article Number 

Type of Servicsi 
Q RegisterecT^ D Insured 
f £ Certif ied ^ - 7 > - U COD •; 
D Express Main t-t A 

Always obtain signature of addressee 
joj^ageni^nd DATE DELIVERED. 

PS Form 3 8 1 1 , Mai . 1987 * U.S.G.P.O- 1987-178-268 

F t 1 ! 1 

i. v.^i,V DOMESTIC RETURN RECEIPT RECEIPT 

> ® a n d N i r R : C ° T ^ V e 7 X e m ' - - - a n < J 2 , r

h e n e d d , t ' r « " are desired, and complete I tem. 3 ' 

E ^.^^ny :e\u^ed^NT^:;̂ £î  £e5^.^!!r 
i del lverel ^ and th» H „ T O ^ r i S n F n . , n i ^ ^ P ! f e B J l V l ' l PrQWde yn.i .the name of the parson' 
. 1 Show to addre n « f «f fdr«» ^ 2 D Restricted o i M r y - ^ J ^ . ' 

; f / t x t r a charge)! * /- t / F v r » , ^ b — . i t ,: ^ f t & M 
J. Article Addressed »? ...i...-, „ f-—.—-

V / - - / -. • y f ~ « i w . > - , - ! J 7 i ' - y . . ;•, . > V ~ i i " . i * . 

4 . Art icle Number :-.^.i*j>.. »-v»; .:v;. J. Article Addressed »? ...i...-, „ f-—.—-

V / - - / -. • y f ~ « i w . > - , - ! J 7 i ' - y . . ;•, . > V ~ i i " . i * . 

Type of Service;. ; „ - •. .-• .. . •< . . . . 
• RegisfJ?«d • Insured' " \ ' 
l 3 ' Certif'e'cf 0 COD ""iV '̂-f r\-T; r 
t 3 Express AtoVr*"A%^l-:-%' ' ' - \ ' : >.-i'< 

J. Article Addressed »? ...i...-, „ f-—.—-

V / - - / -. • y f ~ « i w . > - , - ! J 7 i ' - y . . ;•, . > V ~ i i " . i * . 

Always ofJtSlrt" signature of addressee ; . 
or agent and DATE DELIVERED 7 \ 

8. Addressee's Address (ONLY1 i f 
, '/(quested and fee paid) „ f 

wm*777m7^7 
6. Signature - Agent i „ v f 

8. Addressee's Address (ONLY1 i f 
, '/(quested and fee paid) „ f 

wm*777m7^7 

PS P n , m - J C i l 1 M „ i n o - T . - - A T 

8. Addressee's Address (ONLY1 i f 
, '/(quested and fee paid) „ f 

wm*777m7^7 

.DOMESTIC B f TVWRECE1PT. J j j 
. . -^•V£*-7 " j . , 



" • S E N i £ R : C o m p t o t a " i t e m s 1 a n d 2 w h e n a d d i t i o n a l serv ices.are d e s i r e d , a n d c o m p l e t e i tems 3 

P u t ^ r o u f a d d r e s s " ^ reverse s ide / Fa i l u re t o do th i s w i l l p reven t th is 

° - i " * r ' ,rt«wnm t r , v o u T h e r e t u r n rece ip t fee w i l l p r o v i d e v o u the name o f t he person 
C ^ , : X „ b : L n ^ r r ^ c 7 d 9 " e r v Fo'r addltiona'ffees the following services are available. Consult 
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SAN JUAN 32-5 UNIT #100 
SW/4 SEC.23, T 32 N, R 6 W 

HORIZONTAL FRUITLAND COAL WELL 
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SENSITIVE WILDLIFE HABITAT 

BIG GAME USE AREA (DEC. 1 -MAR. 31) 
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San Juan 32-5 Unit #100 
SW/4 Section 23, T32H, E6W 

Horizontal Drilling Application 

Meridian Oil Inc., as applicant, proposes to d r i l l a horizontal 

directional d r i l l i n g p i l o t project in the SW/4 of Section 23, Township 32 

North, Range 6 West, NMPM, Rio Arriba County, New Mexico. 

Meridian Oil Inc. proposes to d r i l l a well vertically from an orthodox 

surface location 1765 feet from the South line and 1485 feet from the West 

line of said Section 23, from the surface through the Fruitland formation to a 

depth of approximately 3080 feet, prior to kick off and completion of the 

referenced well i n an unconventional manner. 

Meridian Oil Inc. proposes to d r i l l and complete the Fruitland Coal 

Seam through an unconventional lateral wellbore. The proposed direction and 

extent of the lateral portion of the wellbore shall be confined to a 60° arc 

with a radius of 1600 feet from 379 feet from the South line and 2285 feet 

from the West line to 379 feet from the South line and 685 feet from the West 

line. 

2330J 
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SAN JUAN 32-5 UNIT # 100 
SW/4 SEC.23, T32N, R6W 

HORIZONTAL FRUITLAND COAL WELL 

CEMENT-
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- v V . ^ 
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v9 5/8* SURFACE CASING 
x .(700'TVD) 

PLUG BACK 
(3082'TVD) 

t-Sst 1062* HORIZONTAL DISPLACEMENT IN COAL SEAM 

r.t.«. 

38 
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San Juan 32-5 Unit #100 
SW/4 Section 23, T-32-N, R-6-W 
Rio Arriba County, New Mexico 

Meridian Oil Inc. proposes to d r i l l a well vertically through the base of the 

Fruitland Coal to a depth of approximately 3,082 feet. The well w i l l be 

cored, logged and plugged back to an approximate kick off point at 2,475 

feet. The well w i l l be kicked off and a medium radius curve d r i l l e d in a 

southerly direction to an angle of approximately 89 degrees to a depth 

sufficient to encounter the top of the Fruitland Coal. The wellbore w i l l then 

be d r i l l e d l a t e r a l l y approximately 1,062 feet within said formation. 

31 



SAN JUAN 32-5 UNIT 
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MERIDIAN OIL 
c 

June 2, 1988 

TO ALL WORKING INTEREST OWNERS 
SAN JUAN 32-5 UNIT 

Re: San Juan 32-5 Unit 
1988 Drilling Program 
First Amendment 
Rio Arriba County, New Mexico 

Dear Interest Owner: 

Enclosed you will find a copy of the First Amendment to the 1988 Drilling 
Program for the San Juan 32-5 Unit. 

The San Juan 32-5 Unit #100, 101, 102, 103, 104, 105, 106, 107 and 108 
Fruitland Coal wells will be drilled on d r i l l blocks and the cost will be 
borne 100% by Meridian Oil as Drill Block Owner. 

At this time, there are no other wells to be proposed for the 1988 Drilling 
Program; therefore, since the necessary working interest owner approval has 
been received for the above wells, the First Amendment will be submitted to 
the regulatory agencies immediately. 

Yours very truly, 

David M. Poage 
Senior Staff Landman 

DMP/tlm 
Enclosures 
S.J. 32-5 Unit, 3.0 
Doc. 85+ 

Meridian Oil Inc., 3535 East 30th St., P.O. Box 4289, Farmington, New Mexico 87499-4289, Telephone 505-327-0251 



c 
SAN JUAN 32-5 UNIT WORKING INTEREST OWNERS 

Amoco Production Company 

Benson-Montin-Greer Drilling Corporation 

Elizabeth Jeanne Turner Calloway 

Frank 0. Elli o t t , d/b/a Elliott Oil Company 

The First National Bank in Shreveport 

Trustee for the Ed E. & Gladys Hurley Foundation 

Mrs. Gladys Hurley 

La Plata Gathering System, Inc. 

Northwest Pipeline Corporation 

Phillips Petroleum Company 

Mr. Frank A. Schultz ^ 

Mr. Frederick Eugene Turner 

Mr. J. Glenn Turner, Jr. 
J. Glenn Turner, Jr. & MBank at Dallas, Texas 

Trustees of the Mary Frances Turner, Jr. Trust (6743) 

Mr. John Lee Turner 

W. M. Vaughey & Genevieve C. Vaughey 

Mr. William G. Webb 



ElPasa 
Natural Gas Companu 

"•\\\ 
JUN H-V3S3 '!!•! 

P O SOX -1990 
FARMINGTON NEW MEXICO 87499 
PHONE 505-325-2341 

TIL CONSERVE'- • 
,-..v.. June 2, 1988 

Bureau of Land Management 
South Central Region 
435 Montano N. E. 
Albuquerque, New Mexico 87107 

Commissioner of Public Lands 
State of New Mexico 
Post Office Box 1148 
Santa Fe, New Mexico 87501 

Oil Conservation Division 
State of New Mexico 
Post Office Box 2088 
Santa Fe, New Mexico 87501 

Re: San Juan 32-5 Unit, #14-08-001-534 
Rio Arriba County, New Mexico 
First Amendment to 
1988 Drilling Program 

Gentlemen: 

By letter dated February 18, 1988, El Paso Natural Gas Company, as Unit 
Operator, for the San Juan 32-5 Unit #14-08-001-534, filed a Drilling Program 
for the calendar year 1988. This program provided for the drilling of no 
wells. 

I t is now desired to supplement this program by drilling the following wells 
during 1988: 

Well Name Drill Block Formation 

San Juan 32 
San Juan 32 
San Juan 32 
San Juan 32 
San Juan 32 
San Juan 
San Juan 32 
San Juan 32 
San Juan 32 

32-

Unit 
Unit 
Unit 
Unit 
Unit 
Unit 
Unit 
Unit 
Unit 

#100 
#101 
#102 
#103 
#104 
#105 
#106 
#107 
#108 

W/2 23-
E/2 23-
W/2 24-
E/2 24-
W/2 25-
E/2 25-
W/2 26-
E/2 26-
E/2 27-

•32N-6W 
•32N-6W 
•32N-6W 
•32N-6W 
32N-6W 
32N-6W 
32N-6W 
32N-6W 
32N-6W 

Fruitland 
Fruitland 
Fruitland 
Fruitland 
Fruitland 
Fruitland 
Fruitland 
Fruitland 
Fruitland 

Coal 
Coal 
Coal 
Coal 
Coal 
Coal 
Coal 
Coal 
Coal 



( c 
Regulatory Agencies -2- June 2, 1988 

All working interest owners have been contacted regarding this Drilling 
Program. El Paso Natual Gas Company, as Unit Operator, and the working 
interest owners believe that all current obligations have been satisfied. 

El Paso Natural Gas Company, as Unit Operator, plans to d r i l l any offset wells 
required to prevent drainage of unitized substances and any other wells deemed 
necessary or desirable by the Unit Operator and the working interest owners. 

If this Drilling Program is acceptable, please signify your approval as 
required under Section 10 of the Unit Agreement in the space provided on the 
attached sheet and return an approved copy to the undersigned. 

Copies of this letter are being sent to the working interest owners shown on 
the attached sheet. 

Very truly yours, 

JRPrtlm 
Enclosure 
San Juan 32-5 Unit, 3.0 
Doc. 81+ 

H5 
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SAN JUAN 32-5 UNIT WORKING INTEREST OWNERS 

Amoco Production Company 

Benson-Montin-Greer Drilling Corporation 

Elizabeth Jeanne Turner Calloway 

Frank 0. Ell i o t t , d/b/a Elliott Oil Company 

The First National Bank in Shreveport 

Trustee for the Ed E. & Gladys Hurley Foundation 

Mrs. Gladys Hurley 

La Plata Gathering System, Inc. 

Northwest Pipeline Corporation 

Phillips Petroleum Company 

Mr. Frank A. Schultz 

Mr. Frederick Eugene Turner 

Mr. J. Glenn Turner, Jr. 
J. Glenn Turner, Jr. & MBank at Dallas, Texas 
Trustees of the Mary Frances Turner, Jr. Trust (6743) 

Mr. John Lee Turner 

W. M. Vaughey & Genevieve C. Vaughey 

Mr. William G. Webb 



c ( 

APPROVED: 
iureau op Land Management 

(Subject to like approval by the 
Commissioner of Public Lands and 
the Oil Conservation Division) 

DATED: 7- ts- Fi 

APPROVED: DATED: 
Commissioner of Public Lands 
(Subject to like approval by the 
Bureau of Land Management and the 
Oil Conservation Division) 

APPROVED: DATED: 
Oil Conservation Division 
(Subject to like approval by the 
Bureau of Land Management and the 
Commissioner of Public Lands) 

The foregoing approvals are for the First Amendment to 1988 Drilling Program 
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico. 
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APPROVED: DATED: 
Bureau of Land Management 
(Subject to like approval by the 
Commissioner of Public Lands and 
the Oil Conservation Division) 

APPROVED: LJJ. Q\. Af /./MfjAA/J^ 7 DATED: 7 j{/k/' 
Commissioner of Puj^ic Lands 
(Subject to like approval by the 
Bureau of Land Management and the 
Oil Conservation Division) 

APPROVED: DATED: 
Oil Conservation Division 
(Subject to like approval by the 
Bureau of Land Management and the 
Commissioner of Public Lands) 

The foregoing approvals are for the First Amendment to 1988 Drilling Program 
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico. 
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APPROVED: DATED: 
Bureau of Land Management 
(Subject to like approval by the 
Commissioner of Public Lands and 
the Oil Conservation Division) 

APPROVED: DATED: 
Commissioner of Public Lands 
(Subject to like approval by the 
Bureau of Land Management and the 
OiL-eo"ns£i\vation Division) 

APPROVE! 
C7n 

DATED: 
fl 'Co'nserya'yion' Division 

(Subject to .nke approval by the 
Bureau o/r/Land Management and the 
Commissioner of Public Lands) 

The foregoing approvals are for the First Amendment to 1988 Drilling Program 
for the San Juan 32-5 Unit, #14-08-001-534, Rio Arriba County, New Mexico. 


