
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

Application of Meridian Oil Inc. 
Payne No. 2, O-35-30N-11W 
for downhole commingling and an 
unorthodox coal-gas well location, 
San Juan County, New Mexico 

D. DEAN PRICE, Senior Landman and authorized representative of 
MERIDIAN OIL INC., states that the notice provisions of Division Rule 1207 
(Order R-8054) have been complied with, that Applicant has caused to be 
conducted a good faith diligent effort to find the correct addresses of all interested 
parties entitled to receive notice, that on the 18th day of October, 1994, I caused 
to be sent, by certified mail return receipt requested, notice of this hearing and a 
copy of the application for the referenced case along with the cover letter, at least 
twenty days prior to the hearing set for November 10, 1994, to the parties shown 
in the application as evidenced by the attached copies of receipt cards, and that 
pursuant to Division Rule 1207, notice has been given at the correct address 
provided by such rule. 

SUBSCRIBED AND SWORN to before me this 7th day of November, 1994. 

CASENO. 11134 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

D. Dean Price 

^Notary Public 

My Commission Expires: January 8, 1995 



PAYNE #2 
T30N - R11W 

SAN JUAN COUNTY, NEW MEXICO 
INTEREST OWNERS 

Bureau of Land Management 
Attn: Duane Spencer 
1235 La Plata Highway 
Farmington, NM 87401 

Minerals Management Service 
Royalty Management Program 
P. O. Box 5810 
Denver, CO 80217-5810 

Andrew Jeffrey Silver Trust 
260 Beacon Street 
Boston, MA 02116 

Patricia M. Silver Trust 
145 Bonview Street 
San Francisco, CA 94110 

Anna A. Reischman 
1320 West 4th Street 
Roswell, NM 88201 

Amoco Production Company 
P. O. Box 800 
Denver, CO 80201-0800 

Sophia L. Williams 
1616 - 3rd Place N.W. 
Binningham, AL 35215-5433 

Pitch Energy Corporation 
P. O. Box 304 
Artesia, NM 88210-0304 

Mr. & Mrs. Eugene E. Nearburg 
1608 Lake Way Blvd. 
Austin, TX 78734 

El Paso Production Company 
c/o Meridian Oil Inc. 
P. O. Box 4289 
Farmington, NM 87499-4289 

Royalty Interest 

Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 

Working Interest 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that w e can 
return this card to you. 
• At tach this fonn to the front of the mailpiece, or on the back if apace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wi i l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

E l l i o t t Riggs 
P. 0. Box 711 
Farmington, NM 87499 

834 

Insured 

COD 
Return Receipt for 
Merchandise 

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

PS Form 3811rBsemDSH§§T n A i i C C T I P D C T I I D B J D C r C I O T 

uurvica i m: i unnr nnuci r t 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return thia card to you. 
• Attach this form to the front of the mailpiece, or on the back if space -
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the data 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

O r v i l l e S laughter 
710 E. 20 th S t . 
Farmington , NM 87401 

4a. Article Number 
. P 023 847 924 

3. Article Addressed to: 

O r v i l l e S laughter 
710 E. 20 th S t . 
Farmington , NM 87401 

4b. Service Type 
• Registered • Insured . 
Q Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

/# - 2^ -P y 
t>. Signature (Addressee) / 

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

6. Signature (Agent) 

= 1 9 1 1 n „ k. , n n i 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: J~~ ~ 
Complete" items 1 and/or 2 for additional services. 

• Complete items 3. and 4a & b. "*— 
• Print'your name end address on the Wvase-of this form so that we can 
return Ibis card to you. m _ 
• Attach this form to the front of the jjiaUpjece^, or on the back if space 
does not permit. "*" 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article wes delivered end the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed t o : 

Anna A. Reischman 
1320 W. 4 t h S t r e e t 
Roswe l l , NM 88201 

4a. Article Number 
P 023 847 862 

3. Art ic le Addressed t o : 

Anna A. Reischman 
1320 W. 4 t h S t r e e t 
Roswe l l , NM 88201 

4b. Service Type 
• Registered • Insured 

Q Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed t o : 

Anna A. Reischman 
1320 W. 4 t h S t r e e t 
Roswe l l , NM 88201 

7. Date of Delivery 

5. Signature (Addresseel / ) 8. Addressee's Address (Only if requested 
and fee is paid) 

61 Signature (Agent) . / £ i - ^ J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 K December 1991 «u.s. GPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 



c 
o •o 
0 

a. 
£ 
o 
o 
to 
(O 
UJ 
cc 
Q 
Q 
< 
z 
cc 

I -
Ul 
oc 
fe 

. 3 
O 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mine ra l s Management Serv ice 
P. 0 . Box 5810 > « R * ^ f e 
Denver, CO 8 0 2 1 7 - 5 a w 5 ~ ^ ' * \ 

CHAMPION MESsM&&a-^y 

4a. Article Number 

? Jf23 847 865 
3. Article Addressed to: 

Mine ra l s Management Serv ice 
P. 0 . Box 5810 > « R * ^ f e 
Denver, CO 8 0 2 1 7 - 5 a w 5 ~ ^ ' * \ 

CHAMPION MESsM&&a-^y 

4b. Service Type 
• Registered • Insured 

kScCertified • COD 
L l Express Mail • Return Receipt for 
, r~ Merchandise 

3. Article Addressed to: 

Mine ra l s Management Serv ice 
P. 0 . Box 5810 > « R * ^ f e 
Denver, CO 8 0 2 1 7 - 5 a w 5 ~ ^ ' * \ 

CHAMPION MESsM&&a-^y 
f - D a t e o f D06fv 2 1 |994 

5. Signature 4*?do©?s|j$OX 6 9 5 4 ^ i i ^ ^ ^ 
D E N V F R r n a 0 o n R 

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

,6. s ^ ^ ^ , , ; ^ ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. CD Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Amoco P roduc t i on Company 
P. 0 . Box 800 
Denver, CO 80202 

4a. Article Number 

P 023 847 861 
3. Article Addressed to: 

Amoco P roduc t i on Company 
P. 0 . Box 800 
Denver, CO 80202 

4b. Service Type 
• Registered • Insured 

Igl Certified J3 COD 
• Express M a ' . / • Return Receipt for 

j / Merchandise 

3. Article Addressed to: 

Amoco P roduc t i on Company 
P. 0 . Box 800 
Denver, CO 80202 

7. DajjVwMiv^ry ^ 

5. Signature (Addressee) 

* 

8 / ATldrasse'e's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) r / 7 

8 / ATldrasse'e's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the meilpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address t 

-
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

P i t c h Energy Corpo ra t i on 
P. 0 . Box 304 
A r t e s i a , NM 88210 

4a . Art ic le Number 

P 023 847 859 
3. Article Addressed to: 

P i t c h Energy Corpo ra t i on 
P. 0 . Box 304 
A r t e s i a , NM 88210 

4b. Service Type £ 

• Registered • Insured 

H Certified • COD 

• Express Mail • R . e t u m for 
Merchandise 

3. Article Addressed to: 

P i t c h Energy Corpo ra t i on 
P. 0 . Box 304 
A r t e s i a , NM 88210 

7. Date of Delivery / . I s ~ / ' 

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

8. Addressee's Address (Only if requested . 
and fee is paid) 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if spsce 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
Bureau o f Land Management 
1235 LA P l a t a Hwy 
Farmington , NM 87401 

4a. Article Number 

P 023 847 866 
3. Article Addressed to: 

Bureau o f Land Management 
1235 LA P l a t a Hwy 
Farmington , NM 87401 

4b. Service Type 
• Registered • Insured 
(xkCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 
Bureau o f Land Management 
1235 LA P l a t a Hwy 
Farmington , NM 87401 

7. Date of Delivery 

5. SignatureJAddresseel/ 

< /?. 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: . r ^ - ^ 
• Complete items 1 end/or 2. fdr additional sfcrstees. ; 
• Complete items 3, and 4a & b. 
• Print your name end address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Conoco I n c . 
10 Desta D r i v e , Ste 100W 
M i d l a n d , TX 79705 

4a. Article Number 

P 023 847 922 
3. Article Addressed to: 

Conoco I n c . 
10 Desta D r i v e , Ste 100W 
M i d l a n d , TX 79705 

4b. Service Type 
• Regfyered • Insured 

Q Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Conoco I n c . 
10 Desta D r i v e , Ste 100W 
M i d l a n d , TX 79705 

7. Date of Delivery / ^. 

5. Signature (Addressee) 8. Addressee's Address (Otyy if requested 
and fee is paid) 

6 mrn\ jfawim 
8. Addressee's Address (Otyy if requested 

and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Kerns 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the meilpiece, or on the back if space 
does not permit. t • i u-
• Write "Return Receipt Requested" onthe mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered end the deta 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Petroleum D i s t r i b u t o r s 
P. 0 . Box 1157 
L i t t l e t o f t v CO 80120 

4a. Article Number 

• P 023 847 923 
4b. Service Type 
• Registered • Insured 

Q Certified • COD 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Xonsul t postmaster for fee. 
3. Article Addressed to: 

P a t r i c i a M. S i l v e r T rus t 
145 Bonview S t r e e t 
San F r a n c i s c o , CA 94110 

4a. Art icle* Number 

f ^ ) 2 3 847 863 
3. Article Addressed to: 

P a t r i c i a M. S i l v e r T rus t 
145 Bonview S t r e e t 
San F r a n c i s c o , CA 94110 

4b. Service Type 
• Registered • Insured 

H Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

P a t r i c i a M. S i l v e r T rus t 
145 Bonview S t r e e t 
San F r a n c i s c o , CA 94110 

7. Date of Delivery 

OCT 2t tot 
5. a ^ r ^ ^ i ^ e s s e e ^ ^ ^ ^ ^ ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a It b. 
• ' Print your name and address on the reverse of this form so that we can 
return thia card to you. 
• Attach this form to the front of the mailpiece, or on the back if apace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece beiow the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

U n i t Petro leum Company 
P. 0 . Box 702500 
T u l s a , OK 74170-2500 

4a. Article Number 

/*P 023 847 
3. Article Addressed to: 

U n i t Petro leum Company 
P. 0 . Box 702500 
T u l s a , OK 74170-2500 

4b. Service Type 
D Registered O Insured 

• Certfiedjfc| • COD 

• Express$r&il • R e t u m Receipt for 
-• Merchandise 

3. Article Addressed to: 

U n i t Petro leum Company 
P. 0 . Box 702500 
T u l s a , OK 74170-2500 

7. Date of D e K v e r v ^ % ^ ^ 

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

6. S i g n a t u ^ ^ | ^ e j | y ^ ^ ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. 

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

1. D Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mr. & Mrs . Eugene E. Nearburg 
1608 Lakeway B l v d . 
A u s t i n , TX 78734 

4a. Article Number 
P 023 847 858 

3. Article Addressed to: 

Mr. & Mrs . Eugene E. Nearburg 
1608 Lakeway B l v d . 
A u s t i n , TX 78734 

4b. Service Type 
G Registered G Insured 

Q Certified Q COD 
Q Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

Mr. & Mrs . Eugene E. Nearburg 
1608 Lakeway B l v d . 
A u s t i n , TX 78734 

7. Date of Delivery 

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

6. S t a t u r e , (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse ot this form so that w e can 
retum this card to you. 
• Attach this form to the front of the meilpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered end the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Andrew J. Silver Trust 
260 Beacon Street 
Boston, MA 02116 

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

P 023,847 864 
4b. Service Type 
• Registered 

GkCertified 

• Express Mail 

c 
fe 
3 • +-
CB 

rr 

c 

7. Date of Delive 

G Insured 

G COD 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name end address on the reverse of this form so that we can 
return this card to you. 
• Attach thia form to the front of the meilpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the data 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Sophia L. W i l l i a m s 
1616 - 3 rd Place NW ' 
Birmingham, AL 35215-5433 

(kr- ) " 

4a. Article Number 
P 023 847 860 

3. Article Addressed to: 

Sophia L. W i l l i a m s 
1616 - 3 rd Place NW ' 
Birmingham, AL 35215-5433 

(kr- ) " 
4b. Service Type 
G Registered G Insured 

0 Certified^ Q COD 
G ExpressJWail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

Sophia L. W i l l i a m s 
1616 - 3 rd Place NW ' 
Birmingham, AL 35215-5433 

(kr- ) " 7. Date of Delivery 

tf^^fgnature WHressee) 

t 

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

6. Signature (Agent) 

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