
EXHIBIT 11 

Affidavit 

Case #10970 
NMOCD Examiner Hearing 

May 12, 1994 
Merrion Oil & Gas 

The fol lowing companies were sent certified copies of the application for an 
Unorthodox Basin Fruitland Coal well location for the Carnahan Com #1. 

1. ) Amoco Production Co. 
P. O. Box 800 
Denver, Colorado 80201 

2. ) Conoco, Inc. 
10 Desta Drive, Suite 100W 
Midland, Texas 79705-4500 

3. ) Meridian Oil 
P. O. Box 4289 
Farmington, New Mexico 87499 

4. ) Southland Royalties, Inc. 
P. O. Box 4289 
Farmington, New Mexico 87499 

George F. Sharpe 
Date 

ACKNOWLEDGEMENT 

STATE OF NEW MEXICO ) 
§ 

COUNTY OF SAN JUAN ) 

The^foregoing instrument was acknowledged before me this 
( y p l Iv , 1994, by George F. Sharpe. ^ 

ot 

My commission expires: 
Notary Public 



a o i A j e s i d i e o e y u j m e y 6 u i s n J O J noA >iueu,j. 

•g SENDER: 
•3 • Compete items 1 and/or 2 tor additional services. 

e • Comolete items 3, apd *» & t>. 
» • Print your name " " J griff"" on the reverse of thia form so that we can 
0 ' return thia card to vou. 
« * Attach thia form to the from of the mailpiece. or on the back it space 

djD*a,am permit, _ 
?"T"V#>it» "Return Receipt, Reauested" on the mailpiece below the article number. 

The Return Receipt wH[jhow to whom the article was delivered and the date 
S delivered. 
T3 3. Article Addressed to: 

I also wish to receive the 

following services Ifor an extra 

feel: 

1. • Addressee 's Adjjr.es.s 

2 . G Restricted Delivery 

Consult postmaster for fee. 

4 s . Article Number 

5. Signature lAddressee) 

4b. Service Type 

• Registered L J Insured 

X Certified • COD 
• Express Mail • Return Receipt for 

. . Merchandise 
7. Date of Delivery 

8. Addressee 's Address lOnly it requestec 
and fee is paid) 

6. SignatLue-TAgepK-"-c j b. b jgn 0Ur\, .<yi_< 
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SENDER: 
• Comple te i tems 1 and/or 2 for addit ional serv ices. 
• Comotete i tems 3. and 4a & b. 

• Print your name and address on the reverse of th is fo rm so that w e can j 
return this card t o you . 

• A t t a c h th is f o r m to the f ront of the mai lp iece, or o n the oack if space ; 
does not permi t . | 

• Wr i te "Re tu rn Receipt Reques ted" on the mai lpiece be low the article number.] 

• The Return Receipt w i l l snow to w h o m the art icle w a s del ivered and the date j 
del ivered. I 

w — — 
•g 3. Ar t ic le Addressed t o : 

O ^ " L l / W Service T 
_ ^ j ( ± J \ J U V ^ J ^ ^ ^ i ^ Registered 

I also w ish to receive tne 

fo l l ow ing services (for an extra 

fee) : 

1. _ Addressee s Address 

2. LLL Restr ic ted Oel ive iy 

Consul t postmaster for fee. 

4a. Article Number 

,4b. Service Type _ 
i Insured 

COD 

Express Mai l L_ Return Receipt for 
Merchandise 

7. Date of D 

5. Signature lAddressee) 

6 . /5 ianature (Agent) 

" 3 8 1 7 , D e c e m b e r ^ 9 9 1 «u. 

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

CL cTyiyrw^ArX^Tv-, I 

S.QP019S3-3S2-714 D O M E S T I C R E T U R N R E C E I P T 

a p i s S S J B A S J e m uo peje i t fu joo S S ' S U Q a V N H D 1 3 U JnoA s | ? 

SENDER: 
• Complete i tems 1 and/or 2 for addit ional serv ices. 
• Comple te i tems 3. ana 4a & b. 

• Print vour name and addresa on the reverse of this fo rm so that w e can 
13 return this card to vou . 
33 • A t t ach th is f o r m t o tr ie f ront of the maitpiece. or o n the back if space 
*~ does not permi t . 

2 • Wri te ' Return Receipt Reaues ted" on the mailpiece oe low the article numpe r i 
" * • The Return Receipt wi l l show to w h o m the art icle was del ivered and the date I 
~ del ivered. 

! also w ish to receive *"e 

fo l l ow ing services (for an ex ' ra 

fee l : 

' . _ Addressee 's Address 

2. _ Restr icted Deliverv 

Consul t Dostmaster for fee. 

</>i 
731 

3. Art ic le A d ^ r e s s e d ^ o : n , 4a. Ar t ic le Numoer 

9 $<t& m 4b . Serv ice Type _ 
Registered nsurea 

^ C e r t i f i e d LL COD 

L J Express Mai l LL Return fleceiDt to 
Mercnanqise 

7. Date of Del iverv 

5. S qnature (Addresseel 3. Addressee s Adr j ress iGn.v 
and fee is Daioi 

•x\ § - - ^ i g n a j u * e l A g e n t l 
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