T

("(MERRION )
OlIL & GAS - W\zsg

September 12, 2008

New Mexico Oil Conservation Division
Attn. Richard Ezeanyim

1220 South St. Francis Drive

Santa Fe, NM 87505

Re: NMOCD Case No. 14163
Application of Merrion Qil & Gas Corporation for Compulsory Pooling

Gentlemen:
Enclosed please find Affidavit of Briana Campbell, with four (4) exhibits attached. Merrion Oil & Gas
Corporation requests that the Affidavit, with attachments, be admitted as evidence in Case No. 14163 and

that the record applicable to Case No. 14163 be supplemented accordingly.

Please let me know if you have any questions regarding this submission. My phone number is 505-324-
5314.

Sincerely,

g

George Sharpe
Manager, Qil and Gas Dévelopment

610 Reilly Avenue * Farmington, NM 87401 * 505.324.5300/505.324.5350 (Fax)



AFFIDAVIT

STATE OF NEW MEXICO )
_ ) ss.
COUNTY OF SAN JUAN )

Briana Campbell, being first duly sworn, states as follows:

1. 1 am employed as a lease analyst in the Land Department of Merrion Qil & Gas Corporation
(MOG).

2. MOG is the Applicant in New Mexico Oil Conservation Division (NMOCD) Case No. 14163.

3. NMOCD Case No. 14163 — an application for compulsory pooling — was heard by the NMOCD
Hearing Examiner on August 21, 2008.

4. At the conclusion of the hearing on August 21, 2008, the Hearing Examiner continued the
hearing until September 18, 2008 and directed MOG to provide notice of the continuation-to
all persons entitled to notice pursuant to the rules of the NMOCD.

5. By certified — return receipt requested letter dated August 25, 2008, a copy of which is
attached hereto as Exhibit No. 1, MOG provided to all uncommitted interest owners written
notification of the continuance of NMOCD Case No. 14163. A list of the names of those
interest owners, together with their last known mailing address and a copy of the signed
return receipt, if applicable, is attached hereto as Exhibit No. 2. '

6. In addition to the certified letter dated August 25, 2008, MOG published notice of the
continuance of NMOCD Case No. 14163 in the Farmington Daily Times. A copy of the legal
advertisement is attached hereto as Exhibit No. 3 and a copy of an Affidavit of Publication is
attached hereto as Exhibit No. 4. '

7. MOG conducted a good faith, diligent effort to find the correct addresses for all persons
entitled to notice pursuant to the rules of the NMOCD.

8. MOG has given notice at the correct address for each person entitled to notice or has
notified each such person by publication, all as required by 19.15.14.1210 NMAC.

9. Based on the foregoing, MOG has complied with the notice provisions of 19.15.14.1210

Dbt (gl

Dated this [ l day of September, 2008
Briana Campbell

Subscribed and sworn to before me this I “@\ day of September, 2008.

o 30 - 3008 R R

My commission expires: Notary Public

nn,t”””l'/‘,.




NMOCD E)Qaminer Hearing September 18, 2008
Docket # 30-08
Case # 14163

: ' Exhibit #1
(\ Certified — Return Receipt Notification Letter
‘ OIL & GAS .
= - h P
\\_/ YT 7007 1498 0oos” o864 OTo)
August 25,2008 CERTIFIED RETURN RECEIPT REQUESTED

RE: NOTIFICATION OF CONTINUATION OF CASE # 14163
APPLICATION OF MERRION OIL AND GAS CORP
FOR COMPULSORY POOLING - WESTLAND PARK #1 AND #2 WELLS
BASIN FRUITLAND COAL GAS POOL
N/2 SECTION 18, T29N, R13W
SAN JUAN COUNTY, NEW MEXICO

To Uncommitted Interest Owners:

By certified letter dated June 18, 2008 you were advised that Merrion Oil & Gas Corp. (Merrion)
intended to drill the subject wells. The letter outlined various options as to what you might do
with your interest in the spacing unit. Those options are still available to you.

In that letter, Merrion advised that the above referenced case had been set for hearing before the
New Mexico Oil Conservation Division (NMOCD) on August 7, 2008. Merrion subsequently
requested that the hearing be continued to the August 21, 2008 docket of the NMOCD. Merrion
presented the subject case at the NMOCD Examiner Hearing on August 21, 2008. The Hearing
Examiner received testimony and evidence, but continued the case until the September 18, 2008
docket of the NMOCD, and directed Merrion to provide all uncommitted interest owners with
written notification of the continuance.

The purpose of this letter, therefore, is to advise you of the continuance and to further advise you
that you may participate in the hearing on this application by appearing at 8:15 a.m. on
September 18, 2008 at the NMOCD hearing room located at 1220 S. St. Francis Dr., Santa Fe,
NM 87505. If you decide to participate at the hearing, the rules of the NMOCD require that you
file a pre-hearing statement at the same address not later than 5:00 pm on Thursday, September
11, 2008.

If you have any questions about the process or concerns about our application, please call me at
the number below, or call the NMOCD at 505-476-3483.

Sincerely,

Briana Campbell

Land Analyst
505-324-5325
bcampbell@merrion.bz

610 Reilly Avenue * Farmington, NM 87401 » 505.324.5300/ 505.324.5350 (Fax)




NMOCD Examiner Hearing September 18, 2008

Docket # 30-08

Case # 14163

Exhibit #2

List of Uncommitted Owners

N’ Section 18, Township 29 North, Range 13 West, San Juan County NM

Sent Certified letters out on August 25, 2008

Name

Uncommitted Leasehold Owners
Synergy Operating LLC

XTO Energy Inc

Uncommitted Mineral Owners
Billy Harris

BS Enterprises

Anna Chacon

Gary Clichee

Carol Cooper

DBL Systems 7 LLC
Jonathon & Ivy Durfee
Anthony Espinosa

Norman & Martha Faver Rev Trust
Bonnie Frazer

Humberto Frias

Joseph Garcia

Steve & Wendy Gardenhire
Mary Mae Goodding Trust
John Haxton

Jones Hewey

Jon Jacobson

Peter Kakos

Peter Klug

Katherine La Rue

Terry Ladwig

Richard Lanzi

Max Lare

Address

P O Box 5513
810 Houston Street

2706 La Salle St
101 E. Main St
308 La Belle Ave
302 La Crosse Ave
308 La Cuesta Ave
3801 W Clarendon
305 La Belle Ave
2802 La Puenta St
1028 West Main St
1923 Glade Rd
2904 La Puenta St
308 La Crosse Ave
2704 La Salle St
2311 W. Apache
303 La Belle Ave
2705 La Salle St
2900 La Puenta St
307 La Belle Ave

3507 E Campo Bello Dr

2708 La Salle St
P.O. Box 926
2712 La Salle St
2600 Ridgeview Dr

City

Farmington
Fort Worth

Farmington
Farmington
Farmington
Farmington
Farmington
Phoenix
Farmington
Farmington
Farmington
Farmington
Farmington
Farmington
Farmington
Farmington
Farmington
Farmington
Farmington
Farmington
Phoenix
Farmington
Kamuela
Farmington
Farmington

State Zip

NM
X

NM
NM
NM
NM
NM

NM
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM
NM

NM
HI

NM
NM

87499
76102

87401
87401
87401
87401
87401
85019
87401
87401
87401
87401
87401
87401
87401
87401
87401
87401
87401
87401
85032
87401
96743
87401
87401



Name

Wesley Lattin

Lechuga Transporation
Christine Maestas

Anthony Marinaro

Alfredo & Reyna Martinez
Samuel Medrano

Carl Mitchell

Navajo Shopping Center

NM Department of Transportation
Northern Properties | LLC Attn Wendy's
Nygren Investment

Nancy Olguin & Angel Miguel
Richard Ramos

Jose Alberto & Justina Ponce
Richard Potter

Leroy Riley

Nazario & Lucinda Salazar

T C & Sharon Shaffer
Charles Sherman

Scott & Tammi Stimson
Thomas Strange

Tres Tse Rocks LLC

Achille Vitali

T K Webster

Western Refining Inc

William Woodall Jr

Christine Wright

Address

301 La Belle Ave
2501 W Main

2802 La Salle St
306 La Cuesta Ave
2710 La Salle St
303 La Crosse Ave
309 La Crosse Ave
POBox77

1120 Cerrillos Road

1515 N. Academy Blvd, # Colorado Sprin¢CO

816 Crestview Dr
2805 La Salle
2712 La Puenta St
309 La Belle Ave
306 La Belle Ave
2403 Riverside
310 La Cuesta Ave
2401 Ridgeview Dr
307 La Crosse Ave
2714 La Salle St
301 La Crosse Ave
P O Box 3015
2708 La Puenta St
PO Box 5981

123 W Mills Ave
2703 La Salle St
100 Hidden Acres Dr

City State Zip
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Gamerco NM
Santa Fe NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Farmington NM
Durango CO
Farmington NM
Farmington NM
El Paso X
Farmington NM
Farmington NM

87401
87401
87401
87401
87401
87401
87401
87317
87504
80909
87401
87401
87401
87401
87401
87401
87401
87401
87401
87401
87401
81302
87401
87401
79901
87401
87401




NMOCD Examiner Hearing September 18, 2008 -

Docket # 30-08

Case H 14162

Exhibit #2

Copies of Return Receipts S

i

B Complete rtems 1,2, and 3 Also complete
item 4 if Restricted Delivery is desired.
© B Print your name and address on the reverse
5o that we can return‘'the card to you.

B Attach this card to the back of the mailpiecs,
or on the front if space permlts

. [ Agent
7 [ Addresses
-B. Received by ( Printed Name) C. Date of Deliveny

\srp?

. 1. Article Addressed to:

XTO Energ Vj
L6 Nousts

Ine
SF(%T‘

AlIG 2 8 gnna

D. Is delivery address different fromitem 1? [ Yes -

Fort Worth, TX 76loa T

If YES, enter delivery address betow: I No
|
3. Servrce Type
ified Mail i O] Express Mall
L'.I Reglstered ,B:Return Receipt-forMerchandise
O Insured Mail O C.0D.
4, Restncted Delrvery?_(E)rtfa Fee) [m] Yes

?DD? anu DDDS DBEB 5531 |

102595-02-M-154

3 Addressee

C. Date of Delivery
)zr Smasen 8/27/08“

Iress dlfferent fromitem 1?7 O Yes
ellvery address beiow: [INo

l gg.éf;; ?

T YES®

Mall I Express Mail
d -/B'\Retum Recelpt for Merchandise

O Yes

2 Artlde Number
(Transfer fmm servlce Iabel) -

7007 1490 Doos naea 8oy N

: PS Form 3811; February 2004

. 102595-02—M—1_54<

7N .%;"3 [ChAddressee

/?vajo Shopprng Cente(‘
P¢{O Box 77
Gamerco, NM 87317

D Is dellvery address d 1
. If YES, ‘enter delivery

B Recelved by( Printec N?ﬁ; £ a\o \Dehvery
S

3. Service Type

B Certified Mail (I Express Maif
O Registered B9'Return Recelpt for Merchandise
O InsuredMail [ C.0.D.

4, Restricted Delwery? {Extra Fee) 3 Yes

-2 A’rilcle Nurnber
(Transfer from service label)

“ar ]

?DD? ]JLHI] DDDS DBE“! D?SE !

PS Form 381 1 February 2004

Domestic Return Recelpt

102595-02-M-1541



; B8 Complete |tems 1 2 and 3. Also complete
. item 4if Restncted Dehvery is desired.
8 Print your name and address on the.reverse

~ so that we canreturn the card to you. d by { Printed N < -
‘B Attach this card to the back of the mailpiecs, ";e . Y (Prints 2/ C. Dats of Deje
- or on the front if space permits. _ z A SV

D. Is delivery address different fromitem 17 [ Yes
If YES, enter delivery address below: O No \

- 1. Article Addressed to:

Tres Tse Rocks LLC

P O Box 3015 _ ' \§
Durango, CO 81302

3. Sei’yiee Type
Certified Mail LI Express Mail
3 Registered. EhReturn Recelpt for Merchandi:
O insuredMail O C.OD.

4. Re‘sf}icted Delivery? (Extra Fee) O Yes

7007 qun ‘ooos naga 8159 |

Domestlc Return Recelpt . ' 102595-02-M-1¢

P £5 *
A: gignature ' '
. % ~, ot ‘ :e j 0 Agent
x WM v. ~ .. O Addressee

s0 that we can return the card to you, Recelved by (Printéd Name) | C. Date of Dehvery
| Attach his. card to the back of the mallplece, é v CO (L(

oron the front |f space permlts !
, D. Is dellvery address different from item 1? &] Yes %}
1. Articlo Addressed to: If YES, enter delivery a_ddress petow: [OINo

, Richard Potter S }
" 306 La Belle Ave
Farmington, NM 87401

3. Serwce Type
ﬁCemf ied Mail

! 0 Reglstered

7 Insured Mail B‘QO

4. Restncted Delivery? (Extra Fee) C ‘Uyés

?un? 1490 0005 nags 3074

: Domestlc Return Receipt - 103595-02-M-154¢

%‘

. D Agent

Delivery is desired. X | L2 ent
LB Pnnt your namgand address on the reverse [ Addresse
so that we can return the card to you. eceived b{( ted Name) C. Dats of Deliver
® Attach this card to the back of the mailplece, m__ 20 0
: the front if Space permits. Caey
oron e —— paze e - D. s délivery address differert from ffem 12 ] Yes
1. Article Addressed to: if YES, enter delivery eddress below: [ No
BS Enterprises ' &
+ 101E. Main St

{

Farmington, NM 87401

3. Service Type P
“H Ceitified Mail  [J Express Mail
1 Registered KReturn Recelpt for Merchandis
O insuredMail O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number T Shn -
ransor fram service abs) 2007 1490 0005 D8R O4bk

PS Form 381 1, February 2004 Domestic Retumn Recelpt " 102595-02-M-1¢




l Complete 1tems 1,2, and 3 Also complete
iten 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card.to you.

. Attach this card to the back of the mailpiece,
or on the front if space permits.

4 O Agent .
: Oﬁﬂ K. [ Addresse

C. Date of Defiveny

: i
‘\De’{s delwery address dnﬂerent frond i item 1?7 O Yes

1. Article Addressed to:

Carol Cooper
308 La Cuesta Ave
Farmington, NM 87401

if YES, enter dehvery “address below: O No.

a Express Mail
) E,Retum Receipt for Merchandise
sl [C1cOoD.

Oves

5007 1490 uunsvuaeq uqs?

Domestlc Return Recelpt 102595—02 M-154

ry addréss| dlfferent oM ltem 17 D Yes

1. Article Addressed to:

Jon Jacobson
2900 La Puenta St
Farmington, NM 87401

If YES enter delivery address below: [ No &\(

0 Express Mail
eturn Recelpt for Merchandise
D ¢.0. D

B Yes

© 2. Atticle Numiber

(Transfer from service label)

5007 1490 0005 ndes uems- ﬂ

PS Forfm 3811, Febriiary 2004 -

Domestic Returi Receipt 102595-02-M-154(

; so that we can return the cardto you
' @ Attach this card to the back of the mallpiece,

D Agent
a Addresse|

el

the feverse

. oron the front if spacs permnts
~ 1. Article Addréssed to:

Nazario & Lucinda Salaza r

; 310 La Cuesta Ave
Farmington, NM 87401

D. Is dehvery address different from item 1?7 [ Yes
If YES, enter defivery address below: 3 No'

3. Senvice Type

“EFCettified Mail  [J Express Mail
[1 Registered ~ _EReturn Receipt for Merchandise
O Insured Mait  [J C.0.D.
_ 4. Restricted Delivery? (Extra Fee) 'O Yes
- 2. Article Number P LT T T e Ty
 for o 7007 1490 0OD5 DBLA 8098 |

(Transfer from service label)

p3 Form 3811 February 2004

Domestic Return Recelpt

102595-02-M-154



® Complets items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

# Attach this card to the back of the mailpiece,

or on the front if space permits.

O Agent

1, b [ Addresse

Lps "E5)

» - W 5. Is elivery address different from item 17 L1'Yes
1. Avticle Addressed to: If YES, eriter delivery address below: I No

Steve & V\-/_evndvaardé-rthire ; (

S : 2704 LaSalle St
.’ o . , Farmington, NM 87401 —
’ ' | 3, Service Type
| | /S certificd Mail  [] Express Mail
. : [} Registered ﬂ Return Recelpt for Merchandis
: e O sured Mail 0 G.O.D.

; ‘ 4. ‘Restncted Dehvery? (Extra Feg) 7 Yes

2, AticloNumber - ' - - T
(Transfer from servicolabel) 7007 1490 D005 nam o572

Domestic Return Rece|pt 102595-02-M-1:

. PS Form' 3811,

. Aﬂﬁ’\‘/\-’/ I Addresse:
Namdf/ -|c. Deliver
- %M , %

# Attach thls
oron the fr'

1. Article Addressed to:

tif space perrruts

JohnHaxton T v
303 La Belle Ave o
Farmington, NM 87401

H

|

1 13. Service Type .

f B Certified Mait O Express Mail

f EI Registered 23 Return Receipt for Merchandis:
EI Insured Mail [ C.0. D.

4, Restncted Dehvery? (Extra Fee) O Yes

. 2. Article Number . T - :
(Transfer from service label) 2007 1490 0005 08L9 0595 |

‘ PS Form 3811 Feébrtary 2004 102595-02-M-15¢

Domestlc Return Recelpt

[ Addresse

E ?}(%Deﬁrlén

D. Is dehvery address drfferent fnom tem 17 |j Yes -

If YES enter dellvery address below: K
i

. @ Print your nd address on the reverse

i so that we rii the ¢ard 16 you.

a8 Attach thls card 'to the back of the mailpiece,
oron the front if space permits.

; 1. Article Addressed to:

Jones Hewey - j » @
2705 La Salle St
Farmington, NM 87401

3. Service Type

| ﬁCertiﬁed Mail  [J Express Mail

| O Registered B Return Recelpt for Merchandist
O insured Mail O C.O.D.

4. Restricted Dehvery? (Extra Fee) O Yes

;2 At Namber 7007 1490 0005 089 oL02

(Transfer from service label)

PS Form 381 1, February 2004 Domestic Return Recelpt ' 102595-02-M-15¢




Complete items 1, 2, and 3. Also complete A. Signature o '
item 4 if Restricted Delivery is desired. - X . W % O Agent
B Print your name and address on the reverse Z/ [ Addressee
" s0 that we can return the card to you. Give Print a1 of Delivery
.~ B Attach this card to the back of the mailpiece, [/ ,2? i . gft 35 %D/Ezré
or on the front if space permits. : - -
- — i . | D. s detivery addrest diferent from item 17 T Yes
1. Article Addressed to: . If YES, enter delivery address below: [ No

Alfredo & Reyrra Martinez ;
2710 La Salle St ! il
Farmington, NM 87401 i .

I | 3. Service Type

A : /P Certified Mait [ Express Mail

. : B e e o e rg‘Registered ,ﬁ‘Retum Receipt for Merchandiss
O Insured Mail [0 C.OD.

4. Restrrcted Dellvery? (Extra Fee) e Yes .

2 A Numoer 7007 1490 DOOS uam o725 |

Domestlc Retum Recelpt 102595-02-M-154¢

G. Date of Deliver

) . " D. Is dehvery address drfferent from item 1?7 O Yes

i 1. Artu.le nddresse_d to: : If YES, énter delivéry address below: LI No~

K I - Scott & Tammi Stimson |
‘ © 12714 La Salle St :
- . Farmington, NM 87401 . —
menlfled Mail [ Express Mail

i [3 Registered B3 Return Recelpt for Merchandist

7 o 4. Restricted Delivery? (EtraFes) [ Yes

7 [ Addresse
| 8. Service Type
O insured Mail I C.O.D.
{Transferfmmserwce[abel) N 7007 1490 DOOS DBLA 8128

PS Form 3811, February 2004° Dorfiestic Return Récelpt 102595-02-M-154

‘ ict ! [ Agent
& Print you name and address on ‘the reverse

& Uc\/\ﬂ N nﬂ((q/)@’@ [ Addressee
" so'thatwecan return thé card to you. oo " o
B Attach this card to the back of the mailpiece, 1\':3/& o, 2_%2; od Name) éat/e{ very
_ bronthe front if space permits. ’ r"b‘» e Zé

D. Is delivery ’a_ddrg's's different from item 1?7 K Yes
If YES, enter delivery address below: [ No

1. Atticle Addressed.to:

Anthony Marinaro
306 La Cuesta Ave
Farmington, NM 87401

3. Service Type
R Certified Mail  [J Express Mail
O Registered eturn Receipt for Merchandise
O Insured Mait C.OD.

4, Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number T e e e e

(Transfer from service label) ?DD? LLHEI DDDS 0&akd D?La i

PS Form 381 1 February 2004 Domestrc Return Recelpt 102595-02-M-1540




- @ Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the.reverse
so that we can return the card to you.

B Attach this card to the batk of the mailplece,

oronthe front if space permits.

1. Article Addressed to:

Leroy Riley
2403 Riverside
Farmington, NM 87401

A. Signature, -
X Fry [ Agent
ot A sy an 1 Addresses

\

B. Received by ( Priffed Name) C. Dats of Delivery

D. Is delivery address different frorfijtem 12 0O Yes
If YES, enter defivery ¢ address goj" ;;\D No
f o \'%’,\1 ‘ 2.
i {__f: ,,r e
»1 i }\ = é%ﬁ/ C / ‘ éﬁ
3 AT {ir
’ 3. Service Type Y, {} - 1% ‘3’\“;/"
B Certificd Mail O Express Mail-~
{0 Registered. &I Retum Recelpl for Merchandrse
O insured Mait O C.OD.

4. Restncted Delrvery? (Extra Fee) ‘ D_Yes

2 Articie Number

?un? Luqn nun5 nsga BD&L

(Transfer from servlce Iabel)

E | P8 Form 3814, February 2004

102595-02-M-154:

(] Age‘ri"t

T

1. ArtieleAdd‘ré,ssed.te:-
Nygren Investment
816 Crestview Dr
Farmington, NM 87401

[ Addresses
C. Date of Deliver

1

Is'delive address drgerent from ltem 127 O Yeé
ifYES, enter delrvery address below El No

¢
o

EI Express Mail
,N;Return Receipt for Merchandise

O Yes

-2, Artrcle Number

(Tran ferfrom ;

1. Article Address‘e’d to:

Car§ Mrtchell
309iLa Crosse Ave
Fargington, NM 87401

O Agent
[J Addresser
C. Date of Deiiver}

ved by ( Pnnted )

jc c/ e u%/

D ls dehvery ac{dress drfferent from tern1? O Yes’
if YES, enter d/eljverraddress pelow: [ No

/MS %)'

! d#
3. Servrce Ty

O Registered\- et m Recelpt for Merchandise
O Insured Mail ] C.O.D.

4. Restricted Delivery? (Extra Feg)

0 Yes

2, Article Number
(Transfer from service label)

?I]EI?VI.'-HD DDUS DBE‘] D?'-H — !

PS Fon'n 3811 February 2004

Domestrc Return Recerpt

102595 02-M-154(




El Complete items 1, 2, and 3 Also complete
item 4 if Restncted Delivery is desired. X
B Print your name and address on the reverse : [ Addresse
so that we can return the card to you. 4 Ived by ( Printed Namé f Deli
B Attach this card to the back of the malilpiece, ‘1 %j’é l!,i rinted Name) C- Dats of Delfver
. - obron the frofit if space permits. Lol Yo <
. ; — —— - D. Is delivery addrass different from rtem 1?2 O Yes
. = 1. Article Addressed to: If YES, enter delivery addressbegow N ﬁlQo \’
: R _ o . K& 7
Thomas Strange , $yéﬁﬁ ont
301 La Crosse Ave i 3 7 ?’igﬁ
Farmington, NM 87401 » : P B
3. Service Type N 7
| ECertified Mail O Expres fif 2%
: L S N ‘ (| Registered 'E:Return RecelptforMerchandls
: . O insured Mail [ C.0.D. ‘ »
: , _ 4. Restricted Delivery? (Extra Fee) " OYes
;2 Artrcle Number o o ? - Ny g T
; ﬂ'ransferfromservlcelabel) DD? quﬂ DDDS DEEE‘ 5135___§_..
i ‘ PS Form 3811, February 2004 Domestic Return Recelpt ' . 102595-02-M-15:

© & Compléte items 1; 2, ,
T item 4if Restncted Dehvery s desrred

y ;K) o Dagent

A i lﬁ/(M)p .. [ Addresse
_Rakived by ( Printed Namg) [ C. Date of Deliver
"% - L 2

Uy émD

1. Article Addressed t:°: h '_ ‘ ” » | S énger delivery address below: [ No
Lechuga Tréhsporatron "
2501 W Main
Farmington, NM 87401

; ==gﬁe'ifvi'r.:e,Type . ) T
7|  E¥Certified Mail [ Express Mail

[ Registered. B Return Recelpt for Merchandis
R T O insured Mail 1 C.O.D. :

4. Restncted Dellvery? (Extra Fee) ' D Yes

R 7007 1490 0005 08E1 DE:‘]S |

(Transfer from servlce label)
PS Form 3811 ; February 2004

102595-02-M-15
3

“Domestic Return Receipt

e

: ‘ O Agent
! VAR : Addresse
B. B(ace\\%d by ( Printed Name) C. D? of Deliver
\{V\a—x Lo s

'D. Is dehvery address dlfferent fromitem 17 O Yes /

V!

oron the front if space__ ,ermlts

1." Article Addres_sed to: If YES, enter delivery & address below: 1 No
. e !
i - . S e e e L . P . . . I
. MaxlLare : s
xlare, s T
2600 Ridgeview Dr

Farmington, NM 87401 ’ 3 Sovie T
i ervice Type

i Bk Certified Mail  [J ExpressMall
i a Registered [ Return Recelpt for Merchandis
" | . OinsuredMail 0O C.0D.

4. Restricted De\\very‘? (Extra Fee) 3 Yes

" 2. Aticlo Number 007 1490 0005 08L9 OL71

(Transfer from service label) ) i
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15




T R R R R L R T AT

Corriplete items 1, 2, and 3. Also complete’
item 4 if Restrrcted Delivery Is desired.

& Print your name and addréss on-the reverse
so that we Gan return the card to you.

® Attach this card to the back of the mailpisce,
oron the fi nt if space permlts

A. Srgn ture ’
O Agent -
m [ Addresse

B. Receive ry ¢N J) f Z%

~.I,

1. Amcle Addressed to:

\ter Klug
35 )7 E Campo Bello Dr
PhOemx AZ:85032

D. Is delivery address differént from l’tem 172 O Yes
If YES, enter delivery address below: O No

| 3. Service Type

[H Certified Mail [ Express Mail

O Registeréd [V Return Receipt for Merchandis

O Insured Mail  [J.C.0.D.

T e “‘"i D Yes
I

'
Pt

b
}-’___
102595-02-M-15:

Ad’d'r’éSS(

%
1
H
i
l
f
i
|
f

g

B Recelvedb (PnntedName) Cz.?a;?jelive
[3 SRyl | 28 9%
D.'Is delivery different fromi fem 17 [ Yes

If YES, eriter dehvery addressbelow: I No

3 Servrce Type
ﬂCemﬂed Mail  [J Express Mall

(] Reglstered [ Retisrn' Recelpt for Merchandis
El nsured Mail [ C.O.D. i
4. Restncted Dellvery? (Extra Fee) - [OYes

4 2, Artlcle Number

— R
|

?DEI? ]H“l[] UDDS D&E‘l D?&?

_ 102595-02-M-15

oron the front if space permxts

/ [ Addresse
tved by ( Printed Name),,, /@yate of Deliver

{ 1. Atticle Ad_dressed to:

Western Reflnlng Inc
123 W Mills Ave
El Pasc, TX 79901

&eL_Jy gﬁdress ‘differsntratheitetn 17 L1tVe

YES, enter delivery address betow: [

3. Sepvice Type '
% ertified Mail [ Express Mail

I Registered B3-Return Receipt for Merchandis
O insuredMait O C.OD.
4. Restricted Delive_ry? (Extra Feg) O Yes

. 2. Artidlé Nurhber

(Transfer { frbm service labe
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Domestic Return Receipt

102595-02-M-15




‘@ Complté items 1, 2, and 3. Also complete |l A Sjgrmpture
item 4 if Restricted Delivery is desired. X l (Lﬁ"‘"

" B Print your name and address on the reverse
ﬁs

| Attach this card to the back of the mailpiece,

A

Addresses

so that we can return the card fo you.

N

ived by ( Pnnted—{v"\% C. Date of Delivery
Lot e

or on the front if space permits.
D. Is delivery address different from item 17 T Yes

;1. Article Addressed to:

If YES, enter dehvery addres}sf below: O No

Jose Alberto & Jus.tihra"Ponir:e 7 !
309 La Belle Ave i

Farmington, NM 87401 = v
. 1 3. Servrce Type xi?,g\*_’;,/@ ’ i ’
/'S-Cenlf ed Mall - J‘stl Express £ail :
© O Registered /'Bﬁﬁe‘t n Recelpt for Merchandise
L o o Ol'insured Mall 01 C.OD.

4, Restncted Delivery? (Extra Fee) OYes -

2. Artlcle Number

5007 1490 0005 OBkS8 auh?

——

VDomestic Return Recelpt -

yeall &Jressee
)”"<7 C. Date of Deilvery
fk? 727

D8 dehvery address dlfferent from it item1? L[l Yeés -

1. Artrcle _I-\ddr_essed to: . If YES, enter delivery addréss below; - O No
) S - %;"\ A
. Mary Mae Goodding Trust ey g}ﬁg\«@\_‘ {
2311 W. Apache T '
a ' ~
1| B Certified Mail - L gge'gs /
i Registered I Réturh, Reteipt rMe_n;h;ihdlse
'] DinsuedMal 0 C.OD. e

.»-"',\,;::’ TOM™
A el (
- Farmington, NM 87401 3 SevicoType % U0 7
4. Restncted Dellvery? (Extla Feg) ) |:| Yes

7007 1490 0005 OBGLA U5aq |

' 102505-02-M:1540

Domestic Retdrn Receipt
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A t ¥ - .
B Attach this card to'the back of the mallpiece. }?E celyed by( ed Name) ?P%agfg'?w
or on the front if space permlts. (Al :
; D. s dehvery address differentfromitem 1?7 O Yes

1. Article Addressed to: If YES, enter delivery address betow:  [J No

Katherine LaRue
2708 La Salle St
Farmington, NM 87401

3. Service Type
P& Certified Mal [ Express Mail
O Registered JBReturn Recelpt for Merchandiso
O insuredMait 1 C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

pom— — i

" 2, Atticle Nurrxber . o -
' (Transfer from service label) ?DD? l‘-}':“] DDDS U&Eq DF:LH]

PS Form 381 1 February 2004 Domestic Return Recetpt

102595-02-M-1540 '




' ‘A. Signature .
@ Complete items 1, 2, and 3. Also complete .
item 4 if Restricted Delivery is desired. X 7[ - é‘ / /ﬁ/ g Agent
@ Print your name and address on the reverse 28 Addresse
so that we can return the card to you. B. Received by ( Printed Name) [ C. Date of Deliver
B Attach this card to the back of the mallpiece, 7l f= ] 524"
- 4 -
- or on the front f space pemms. ' D. Is delivery address different fyﬁ'l ftern 1?7 T Yes
1. Article Addréssed to: If YES, enter delivery address below: ~ CINo ¢
o , DBL Systems 7 LLC 5 ¥
. P . 3801 W Clarendon
A . . Phoenix, AZ:85019 |

| | 8. ServiceType

O instired Mail ‘T c.ob.

& Ceitified Mail  [J Express Mail
[ Registered X, Retun ReceiptforMerchandis

4. Restncted Dellvery? (Extla Feg)

M?un? Luqu nnus DBEH USD3

. Domestic Retuirn Recelpt

3 Agent
[J Addressex

B Attach this card to the'
or on the front: if space per »

Al

C. Date of Deliven

1. Aticle Addressed.to: IFYES, énter dellvery address below:

Norman & Martha Faver Rev Trust
1028 West Main St

ONo ¢

Farmington, NM 87401

3 Servnce Type
Certlfled Mail  [J Express Mail

EI Insured Mail. [ C.0.D.

[ZI Reglstered & Return Receipt for Merchandlse

'c;e_d Delivgry‘?‘(Extrg Feg)

O Yes

2. Article Number ]
(Tanster rom sorvico labe) | ?Dn? Lqﬂu 0005 0867 o534y

|

Domestlc Return Re‘a,

3 Form 3811, February 2004

. 102595-02-M-154

wﬂ/&f

] Agent ‘
0 Addressen

B Attach this card to the back of the mallpiece.
oronthe front if spacé permits.

1. Articls Addressed to: If YES, enter delivery address below:

Achllle Vltall
2708 La Puenta St
Farmington, NM 87401

D.'Is dellvery address different from item 17 [3 YeS:-

DNO[},

3. Service Type
P Certified Mait  [J Express Mail

O insuredMail O C.OD.

[ Registered CXReturn Receipt for Merchandis:

4. Restricted Delivery? (Extra Feg)

" 2, Article Number ' . e —— —
(Transfer from service label) ?EID? l'—l“lD DDDS I]BE.B Enll:.[:

PS Form 3811, Febtuary 2004 Domestlc Return Recelpt

102595-02-M-15¢



@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X

Print your name and address on the reverse \ [J Addresse:
so that we can return the card to you. B, C. Dats of Deliver

-, @ Attach this card to the back of the mailpiecs, / Vl/) S I sq &/ '
or on the front if space permits. L v s
T - D. Is delivery address different from item 17 [ Yes
1. Article Addréssed to: If YES, enter delivery address below: I No
S , 4.

Anthony Espinosa i ?

2802 La Puenta St b

Farmington, NM 87401

¢ |3, Service Type

E Certified Mail ] Express Mail

; O Reglstered E' Return Recalpt for Merchandis:
e e O tnsured Mail . [0 C.OD.

4. uRestrictéd Delivery? (Extra ‘Fe'é) . OvYes

‘ 2, Aiclo Number —
_ PS Form 38"1_ 1, Febfﬁéf)" 2004 o Domestic Return e

 102595-02-M-15¢

[ Agent
D Addresse«

DTs dehvery address dnfferent from itern 1?2 El Yes .
If YES, enter delivery address below: [ No. i})
§

1. Article Addresseg to.

Ciriesshamman T oy
~,1 307 La Crosse Ave -
Farmington, NM 87401

3. Service Type

R Certified Mail D) Express Mail
O Reglstered BReturn Recelpt for Merchandls'
i T O Insured Mail  [J C.O.D.

4, Resgriqteq Dellvery? (Extra Fee) 0 Yes

:2ArtléN bt S . S -
aégyﬁLiwmmEmv N ?nn? 1490 unns DBEB 5111

! PS Form 3811, Febrt ry 2004 jestic Réturri Recéipt -~ 102595-62-M-15¢

0 Agent
[J Addresse

X Yl ~—
; “Ppg-.,,éd by ( Printsd Ndine) % | C. Date gf Deliver
&/ 2
D.Is dellvery address dlfferent from item 1? ﬂ Yes
If YES, enter delivery address below: [ No

. so'that we ca returf the ¢ard to you.
> W Attach this card to the back of the ‘mailpiece,
oron the front if space permits.

1. Article Addressed to:

Gary Clichee = T
302 La Crosse Ave |
Farmington, NM 87401 |

3. Service Type
Certified Mall [ Express Mail
[0 Registéred B*Return Receipt for Merchandic
O Insured Mail [ C.OD.

4. Restricted Dehvery? (Extla Fee) [ Yes

7007 14490 0005 08L9 Q480

- 2. Artidié Number
(Transfer from service label)

‘ PS Form 381 1 February 2004 Domestic Return Receipt 102505-02-M-15
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Postags

Certified Fee |-

. Postmark
Return Receipt Fee Here
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Restricted Delivery Fee
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4
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Postage | $
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Postmark
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Restricted Delivery Fee
{Endorsement Required)

Q-15.08
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Total Postage & Fees

Sent To
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i

Postage | $
Certified Fee
Postmark
Return Receipt Fes Here

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

$S. 37 | 82506

Total Postage & Fees

Sent To
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Street, Apl. No.;
or PO Box No.
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e
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Postage |
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Postmark
Return Receipt Fee Here

(Endorsement Required)

Restrcted Delivery Fee
(Endorsement Required}

g-25-09
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Total Postage & Fees
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Postége
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Postmark
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Postmark
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Postmark
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Postage
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Restricted Delivery Fee
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Postmark
Hers

Sent To l_ d@

Street, Apt. No.;

0

Q0

O

| )

o

plx ]

(=]

[}

L

o}

1} (Endorsement Required)
o}

jam}

o

e

—

r~

[}

[ |

[~ |or PO BoxNo.
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Postage
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Return Aeceipt Fee
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Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees
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Postmark
Here

Sent To
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Street, Apt. No.;
or PO Box Mo,
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Postags
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Return Receipt Fee
{Endorsernent Required)
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(Endorsement Required)

Total Postage & Fess

$.5. 27

Postmark
Here

Sent To

1. X, Wepster

2007 1490 0005 08LA 8173

Cily, State, ZIP+4
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Postage
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Restricted Delivery Fee
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Total Postage & Fees
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Postmark
Here
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Postage | $
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- Postmark
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NMOCD Examiner Hearing September 18, 2008
Docket # 30-08

Case # 14163

Exhibit #3

Copy of Legal advertisement
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AFFIDAVIT OF PUBLICATION

Ad No. 60642

STATE OF NEW MEXICO
County of San Juan:

BOB WALLER, being duly sworn says: That
he is the CLASSIFIED MANAGER of THE
DAILY TIMES, a daily newspaper of general
circulation published in English at Farmington,
said county and state, and that the hereto
attached Legal Notice was published in a
regular and entire issue of the said DAILY
TIMES, a daily newspaper duly qualified for
the purpose within the meaning of Chapter
167 of the 1937 Session Laws of the State of
New Mexico for publication and appeared in
the Internet at The Daily Times web site on

the following day(s):

Segtember 4, 2008

.

e
And the gatiof the publication is $84.00
4‘/,{

Thursday

on 702/08  sos waLLER appeared

before me, whom | know personally to be the

person who signed the above document.

(¢l bypdlin gz_i(( s

My Commission expires November 05, 2011

NMOCD Examiner Hearing September 18, 2008

Docket #30-08
Case #14163
Exhibit #4

Affidavit of Publication

COPY OF PUBLICATION

. NOTIFICATION OF CONTINUATION .

OF CASE #14163
APPLICATION OF MERRION OIL

" AND GAS CORP.

FOR COMPULSORY POOLING -
WESTLAND PARK #1 AND #2 WELLS

- BASIN FRUITLAND COAL GAS POOL

N/2 SECTION 18, T29N, R13W-
SAN JUAN COUNTY, NEW MEXICO

To: All Uncommitted interest Owners

‘Merrion Oil and Gas Corp. presented the

subject case at the New Mexico- Oil Con
servation Division (NMOCD) Examiner .
Hearing on August 21, 2008. The Hear
ing Examiner received testimony and

© evidence, but continved the case until

' nce.

. Interested parties may participate in the

the September 18, 2008 docket of the
NMOCD, and directed Merrion to pro
vide all ‘'uncommitted interest owners
with wriften noftification of the continua

hearing on this application by appearing

. af 8:15 a.m. on September 18, 2008 at the

NMOCD hearing room_located at 1220°S.
St. ‘Francis Dr., Santa Fe, NM 87505...
The rules of the NMOCD require that
any party desiring to participate in the

" ‘hearing file a pre-hearing statement at

the same address not later than 5:00 pm

*on Thursday, September 11,. 2008.

Questions about the, compulsory pooling
process or about the application in this
case may be directed to Briana Comp

* bell at Merrion at 324-5325, or to the

NMOCD af 505-476-3483.

"Legal No. 60642 published in The Daily .
*Times, Farmington, New Mexico on

Thursday September 04, 2008




