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- MERIDIAN OIL INC — 
ZACHERY #1 

OFFSET OPERATOR \ OWNER PLAT 

Fruitland Coai / Pictured Cliffs Commingle Well 

Township 28 North, Range 10 West 

1) Meridian Oil Inc 
2) Southland Royalty Company 
3) Conoco, Inc. 10 Desta Drive, Suite 100W, Midland, TX 79705-4500 



ZACHRY #1 WELL 

INTEREST OWNERS TYPE OF INTEREST 

D. R. Zachry, Jr. 
510 Dellwood Drive 
Mount Pleasant, TX 75455 

Overriding Royalty Interest 

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

Royalty Interest 

The Laura A. Hill Trust 
c/o First Nat'l Bank of Amarillo, Trust Dept. 
ATTN: Craig Evetts 
P. O. Box 1331 
Amarillo, TX 79180 

Overriding Royalty Interest 

Eunice C. Dwight 
507 W. 10th 
Amarillo, TX 79101 

Overriding Royalty Interest 

W. H. Dwight, Jr. 
507 W. 10th 
Amarillo, TX 79101-3317 

Overriding Royalty Interest 

Meridian Oil Production Inc. (Unicon) 
801 Cherry Street 
Ft. Worth, TX 76102 

Working Interest 

San Juan Basin Pool, Ltd. 
P. O. Box 1237 
Panhandle, TX 79068 

Overriding Royalty Interest 

Joe D. & Marjorie Reid 
47 Mission Road 
Wichita, KS 67206 

Overriding Royalty Interest 

Encap Investments 
6688 N. Central Expwy., Ste. 1100 
Dallas, TX 75206 

Overriding Royalty Interest 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

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

CASE NO 11148 
Application of Meridian Oil Inc. 
for downhole commingling and a 
non-standard gas proration unit, 
San Juan County, New Mexico 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

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 10th day of November, 1994,1 caused 
to be sent, by certified mail return receipt requested, notice of this hearing and a 
copy ofthe application for the referenced case along with the cover letter, al least 
twenty days prior to the hearing set for December 15, 1994, to the panies 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. 

D. Dean Price 

SUBSCRIBED AND SWORN to before me This 5th day of April. 1995. 
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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 wiU 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: 

Eunice C. Dwight 
507 W. 10th 
A m a r i l l o , TX 79101 

4a. Article Number 

P 023 848 264 
3. Article Addressed to: 

Eunice C. Dwight 
507 W. 10th 
A m a r i l l o , TX 79101 

4b. Service Type 
• Registered G insured 

3 f l Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Eunice C. Dwight 
507 W. 10th 
A m a r i l l o , TX 79101 

7. Date of Delivery 

NOV 1 6 1994 
5. Signature (Addressee) ( / , 8. Addressee's Address (Only if requested 

and fee is paid) 

6f 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 & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wil 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. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

W. H. Dwight, Jr. 
507 W. 10th 
Amarillo, TX 79101-3317 

Signature (Addressee) ^ (^/y . y. 

4a. Article Number 

P 023 848 265 
4b. Service Type 
• Registered D Insured 

£ 2 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

as 

3 

7. Date of Delivery 

NOV I 6 1994 3 
O >• 
Jt 
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5. S 

6. Signature (Agent) 

ignature (Addressee) , C / t , / , 

ignature (Agent) t _ 7 

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

3 ' 
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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. 
• At tach 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. tD Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Encap Investments 
6688 N. Cen t ra l Expwy., Ste 110( 
D a l l a s , TX 75206 

4a. Article Number 

P 023 848 238 

3. Article Addressed to: 

Encap Investments 
6688 N. Cen t ra l Expwy., Ste 110( 
D a l l a s , TX 75206 

4b. Service Type 
) • Registered • Insured 
XX Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Encap Investments 
6688 N. Cen t ra l Expwy., Ste 110( 
D a l l a s , TX 75206 

7. Date of Delivery 

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

A 
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 space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wil 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. O Restricted Delivery 

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

Minerals Management Service 
Royalty Management Program 
P. 0. Box 5810 
Denver, CO 80217-5810 
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4a. Article Number 

P 023 848 262 
4b. Service Type 
• Registered 

HsCertified 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date R fDel ivery^ jCjg4 
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5. 

j p, Q.BQX 6954 
6. Signatu«f4fl«attR CO 

* MOT SERVICE 

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

-m J?S Fofm38111. December 1991 *us. GPO. i»3-3S2-7i4 DOMESTIC RETURN RECEIPT 

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 wil l show to whom the article was delivered and the date 
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: 

The L a u r a A . H i l l T r u s t 

c / o F i r s t N a t . ' l Bank o f A m a r i l l c 

ATTN: C r a i g E v e t t s 

P. 0 . Box 1331 

A m a r i l l o , TX 79180 

4a. Article Number 

P 023 848 ?63 

3. Article Addressed to: 

The L a u r a A . H i l l T r u s t 

c / o F i r s t N a t . ' l Bank o f A m a r i l l c 

ATTN: C r a i g E v e t t s 

P. 0 . Box 1331 

A m a r i l l o , TX 79180 

4b. Service Type 
i D Registered D Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

The L a u r a A . H i l l T r u s t 

c / o F i r s t N a t . ' l Bank o f A m a r i l l c 

ATTN: C r a i g E v e t t s 

P. 0 . Box 1331 

A m a r i l l o , TX 79180 7. Date of Delivery 

NOV 1 4 1994 
5. Signature"|flrtt«s£«a>fct5£, fcf*SiA/*<4/L* Addressee's Address (Only if requested 

and fee is paid) 

6. Signature ( A g e r ^ ^ H U l S 6 y 

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 t o ^ o u . 
• At tach 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. G Addressee's Address 

2. Q Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

D . R . Z a c h r y , J r . 

5 1 0 D e l l w o o d D r i v e 

M o u n t P l e a s a n t , TX 7 5 4 4 5 

4a. Article Number 

P 023 848 261 

3. Article Addressed to: 

D . R . Z a c h r y , J r . 

5 1 0 D e l l w o o d D r i v e 

M o u n t P l e a s a n t , TX 7 5 4 4 5 

4b. Service Type 
G Registered Q Insured 

Q Certified Q COD 
Q Express Mail G Return RecpffjTVor 

MerchanrJfse j 

3. Article Addressed to: 

D . R . Z a c h r y , J r . 

5 1 0 D e l l w o o d D r i v e 

M o u n t P l e a s a n t , TX 7 5 4 4 5 

7. Date of Delivery / / i / 

5. Signature (Adjdress^) / f ffl 8. Addressee's Address JOnly if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address JOnly 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. — 
• At tach this form to the front of the mailpiece, o r o n the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l 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. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Conoco, I n c . 
10 Desta D r i v e , S te . 100W 

^ y i d l a n d , TX 79705-4500 . 

4a. Article Number 

V C l ? \ P.AR ?3Q 

3. Article Addressed to: 

Conoco, I n c . 
10 Desta D r i v e , S te . 100W 

^ y i d l a n d , TX 79705-4500 . 

4b. Service "§po 
• Registered! ^ • Insured 

XX Certified ' • COD 
• Express Mail • Return Receipt for 

j Merchandise 

7 u- U * d 
-fT Date of D^ver^^ *fL{ 

S/ Addressee's Address (Only if requested 
^ and fee is paid) 

6. Signature (Agent) 

S/ 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. 
• At tach 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

San Juan Basin P o o l , L t d . 
P. 0 . Box 1237 
Panhandle, TX 7 9 Q j S 6 / - - ^ - ^ -

4a. Article Number 
P 023 848 236 

3. Article Addressed to: 

San Juan Basin P o o l , L t d . 
P. 0 . Box 1237 
Panhandle, TX 7 9 Q j S 6 / - - ^ - ^ -

4b. Service Type 
• Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

San Juan Basin P o o l , L t d . 
P. 0 . Box 1237 
Panhandle, TX 7 9 Q j S 6 / - - ^ - ^ -

7. Date of Delivery / 

//- /£ —ftf 
5. S i ^ ^ u r e (Address^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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PS Form 3 8 1 1 , December 1991 *us. GPO-. 1993-352-714 D O M E S T I C RETURN RECEIPT 

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. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Joe D. & M a r j o r i e Re i d 
47 M iss ion Road "p 
W i c h i t a , KS 67206 J» 

4a. Article Number 

P 023 848 237 
3. Article Addressed to: 

Joe D. & M a r j o r i e Re i d 
47 M iss ion Road "p 
W i c h i t a , KS 67206 J» 

4b. Service Type 
• Registered • Insured 

3& Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Joe D. & M a r j o r i e Re i d 
47 M iss ion Road "p 
W i c h i t a , KS 67206 J» 

7. Date of Delivery 

5^Sign^ture (Addressee) \ 8. Addressee's Addr4ss (Only if requested 
and fee is paid) 

(J. Signature (Agent) 

8. Addressee's Addr4ss (Only if requested 
and fee is paid) 
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