SUBSCRIBED AND SWORN to before me this 23rd day of January, 19

STATE OF NEW MEXICO

ATRVATION D s

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT =~ 7777

OIL CONSERVATION DIVISION

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

CASE NO. 11192

Application of Meridian Oil Inc.
for downhole commingling,
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 23rd day of December, 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 January 19, 1995, 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.

D. Dean Price
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. My Commissiorf Expires: May 30, 1997
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Complete items 1 and/or 2 for additional services. | also wish to receive the

Complete items 3, and 4a & b, followi .

: ng services (for

Print your name and address on the reverse of this form so that we can fee): g { an extra
return this card to you. ee):

s Attach this form to the front of the mailpiece, or on the back if space 1. !
o rach this o p [0 Addressee’s Address

® Write '‘Return Receipt Requested’’ on the mailpiece below the article number. : :
* The Retum Receipt wili show to whom the article was delivered and the date 2. D Restricted Delivery

SENDER:

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
State of New Mexico 4b. sf;rv?cstwlsel 4220
P. 0. Box 1148 [ Registered 3 insured
Santa Fe, NM 87501 EdkCertified Ocop

O Express Mail [ Return Receipt for
= Merchandise
7. Date of Delivery

N // 'l-‘;;. ‘-—N"“

5. Sjghature (Addressee) 8. :Addressee’s Address (Only if requested
1-and fee is paid) + :
L £

— o -~ e

6. {Signature (Agent) o R \ J
\:i \/:;\;?//

~

P6 Form 3811, December 1991  #US. GPO: 1963—352-714 DbMES’ﬂC RETURN RECEIPT

s your RETURN ADDRESS completed on the reverse side

{
‘ 1

v

-

SENDER: . .
o Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 48 & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):
return this card to you. ‘
¢ Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit
* Write ‘‘Return Receipt Req d’’ on the mailpiece below the article number. . A
¢ The Return Receipt will show to whom the articlie was delivered and the date 2. D Restricted Delivery
delivered. Consult postmaster for fee.
3. Arnticle Addressed to: 4a. Articile Number
Pitch Energy Corporation P 023 848 241
P. 0. Box 304 4b. Service Type

O Registered O insured
KX Certified O cop

O Express Mail [ Return Receipt for
Merchandise

Artesia, NM 88210

7. Date of Delivery

[~ E5
5. Signature (Addressese) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

RETURN ADDRESS completed on the reverse side?

L + 22
6. $lgnarure (Agent) 4
W T VL
;. PS Form 3811, December 1991 wasvaj&q&-m DOMESTIC RETURN RECEIPT

[and
-8 SENDER: djor 2 for additional services | also wish to receive the
= o Complete items 1 and/or 2 for & n . " ' ¢
: ¢ Complete items 3, and 4a & b. ) following services (for an extra  §
@ e Print your name and address on the reverse of this form so that we can | fag): Z
@ return this card to you. ) , 5
3 « Attach this form to the front of the mailpiece, or on the back if space 1. L[] Addressee’s Address ¢p
= does not permit. ) . . E.
2 o Write ‘Retumn Receipt Requested’ on the mailpiece below the e:mclda m.lmh db:u 2. [J Restricted Delivery 2
i i livered and the date bt
‘; ¢ The Retumn Receipt will Show to whom the articie was del Consult postmaster for fse. ]
delivered. 2

3. Article Addressed to: 4a. Article Number

. P 023 848 243
Minerals Management Service Ab Sorvice Type

P. 0. Box 5810 O Registered O insured
Denver, CO 80217-5810 (X certified (3 coo

i Return Receipt for
[ Express Mail  OJ A adice

7. Date of Delivery
JAN - @ eoF
5. WMESSENGER 8. ::gré??se’:aﬁgdress (Only if requested
P. 0. BOX 6954
6. SionyEYER, CO 80206

PS Form 351 1, December 1991  #U.S.GPO: 1983352714 DOMESTIC RETURN RECEIPT

Thank you for using Return

is your RETURN ADDRESS completed o

Thank you for using Return Receipt Service.
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\
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-1s your RETURN ADDRESS completed on the reverse side

i Is your RETURN ADDRESS completed on the reverse side? |

1s your RETURN ADDRESS completed on the reverse side?

ok items 1 and/i
Complete items 3, and 48 & b.

SENDER

Print your name and address on the reverse of this form so that we can

return this card to you.

Attach this Iorm to the front of the maiipiece, or on the back if space

Write *‘Retum Receipt Requested’’ on the mailpiece below the articie number,
The Return Receipt will show to whom the srticle was delivered and the date

delivered.

2 for additional services.

| also wish to receive the
foliowing services (for an extra
fee):

1. (O Addressee’s Address

2. [J Restricted Delivery
Cansult postmaster for fee.

3. Articie Addressed to:

Dugan Production Corp.
P. 0. Box 420
Farmington, NM 87499

4a. Article Number
P 895 114 595

4b. Service Type
(3 Registered

O Insured

5. Signature (Addressee)

Thank you for using Return Receipt Service.

PS Form .951 1, December 1991  #uS.GPO: 1083352714  DOMESTIC RETURN RECEIPT

S,

SENDER: . .

e Complete items 1 and/or 2 for additional services. 1 also wish to receive the
* Compiets items 3, and 4a & b. following services (for an extra
* Print your name and address on the raverse of this form so that we can fee):

retumn this card t0 you.

® Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.

® Write ‘‘Return Receipt R d’’ on the mailpiece below the article number | : :

* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery
deiivered. Consult postmaster for fee.

3. Article Addressed to:

Texaco Exploration & Prod., Ing

P. 0. Box 2100
Denver, CO 80201

4a. Article Number

P 895 114 592
4b. Service Type

(O Registered O Insured

GckCertified O cop

0 express Mait [ Return Receipt for
Merchandise

7. Date of Dehvery

/[~ 5-54

5. Signature (Addressee)

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

6. Signature {Agent)

T+~-k you for using Return Receipt Service.

PS Form 3811, December 1991

wU.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.

Compiete items 3, and 4a & b.

SENDER:

Print your name and address on the reverse of this form so that we can

return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space

1
g
3
3
5

o Write ‘“Retum Receipt Requested" on the

delivered.

ipiece below the articie number.|
o The Return Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Sunland 0il Company
6200 Desert Moon Loop
Tucson, AZ 85715

DN CpLecey

4a. Article Number
P 895 114 596

4b. Service Type
J Registered O insured

EXCertified O cop

f Return Receipt for
g Express M?’ l/j Merchandise

s

5. Signature (Addr /5see) L

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

Thank you for using Return Receipt Service.

6. Signature {Agent)

PS Form 3811, December 1991

«U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



1

" IsyourR

RN ADDAEQS cdmﬂotod on the~ r;varse side

Is your RETURN ADDRESS completed on the reverse side?

Complete items 1 and/or 2 for additi
Complete items 3, and 4a & b.

| services.

SENDER:

return this card to you.

does not psrmit.

delivered.

Print your name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

* Write “‘Return Receipt Requested’’ on the mailpiece beithbarhdIe number |
¢ The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Conoco, Inc.
10 Desta Drive, Ste.
Midland, TX 79705

100W

4a. Article Number
P 895 114 594

4b. Service Type

6. Signature (Agent)

{1 Registered 3 insured

&kCertified O coo

O Express Mail [] Return Receipt for
Merchandise

7.

Date o?:lix_e? 0\9 ;

. Addressee’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Rorm 3811, December 1991

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

1

~z .

SENDER:
s Complete items 1 and/or 2 for additional services.
¢ Compiete items 3, and 4a & b.

.

return this card to you.

does not permit.
* Write ‘‘Retumn Receipt R

’* on the mailpi

delivered.

Print your name snd address on the reverse of this form so that we can
s Attach this form to the front of the mailpiece, or on the back if space

below the article number|
* The Return Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mobil Producing, TX & NM
P. 0. Box 633
Midland, TX 79702

4a. Article Number
P 895 114 591

4b. Service Typs

{1 Registered O Insured
RXCertified 0O cop
O Express Mail [J Return Receipt for

Merchandise

7. Date ‘rARel'!eO/ mq

5. Signature (Addressee)

O N

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

re {Agen})

3 ™
o

Thank you for using Return Receipt Service.

_Foyi 3611, Debelher) 1987 #Us. aPO: 19w—a52714 DOMESTIC RETURN RECEIPT

e

~—

Complete items 1 and/o: 2 for additional services.
Compiete items 3,-and 4a & b.

SENDER:

return this card to you.

does not permit.

delivered.

Print your name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

e 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

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

1. [0 Addressee’'s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Petroleum Distributors

S completed on the reverse side?

4a. Article Number
P 895 114 593

4b. Service Type
O Registered

kkCertified
(] Express Mail [ Return Receipt for
Merchandise

7. Date of;jﬁ/‘\k/y?/?s/

O Insured
0 cop

o~ _

. Signature (Addressee)

8. Addressee’s Address {Only if requested
and fee is paid)

6.‘ Signature (Agent)

Thank you for using Return Receipt Service.

Is your RETURN ADD

PS Form 3811, December 1991

r

%U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



SENDER:

s Complete items 1 and/or 2 for additional services.

« Complete items 3, and 48 & b.

® Print your nama and address on the reverse of this form so that we can
retum this card to you.

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

| also
following
fee):

wish to receive the
services (for an extra

1. (O Addressee’s Address

O Express Mai!

« Write ‘‘Return Receipt R d’' on the maiipiece below the article number. : ;
« The Retum Recsipt will show to whom the article was delivered and the date 2. D Restricted Dellvery
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 023 848 242

Bureau of Land Management 4b. Service Type

1235 La Plata Hwy . O Registered O insured

Farmington, NM 87401 ik Certified [J cop

[J Return Receipt for
Merchandise

7. Date of Delivel
/=55

5. Signature (Addressee)

6. Sigpature {Agent)

your RETURN ADDRESS completed on the reverse side

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

‘Is

PS Form 3811, December 1991  sus.GPO:1083—3s2714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

SENDER:
* Complete items 1 and/or 2 for additionsi services.

e Complete items 3, and 48 & b,

e Print your name and address on the reverse of this form so that we can
return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

® Write “’‘Return Receipt Requested’’ on the maiipiece below the article number|
e The Return Receipt will sShow to whom the article was delivered and the date

| also wish to receive the
following services (for an extra

fee):

1. O
2. O

Addressee’s Address

Restricted Delivery

Consult postmaster for fee.

1608 Lakeway Blvd.
Ausgin, TX 78734

O express Mail

delivered.
3. Article Addressed to: - 4a. Article Number
P 023 848 240
Eugene E. and/or Gretchen 46_ Service Type g
Registered Insured
Nearbur
& KX Certified O cop

[0 Return Receipt for
Merchandise

7. Date of Delivery

/= 12

75

Lo 0

€.

TURN ADDRESS completed on the reverse side?

¢ Signature {(Xge!

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

. Isyour

PS Form 3811, December 1991  #Us.GPO: 1983352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



PS Form 3800, June 1991

P 023 848 245

Receipt for
Certified Mail

{See Reverse)

w No insurance Coverage Provided
s DO NOt use for international Mail

Sent to

Street and No.

P.0., State and ZiP Code

Postage s

Certitied Fee

Special Delivery Fee

Restricted Deirvery Fee

Returmn Receipt Showing
to Whom & Date Delivered

Retum Receipt Showing to Whom,
Oate. and Addresses’s Address

TOTAL Postage
& Fees $

Postmark or Date ‘/'551/57QE§

Murphy A Com #1 well
Hearing Notice

PS Form 3800, June 1991

P 023 848 2uy

Receipt for
Certified Mail

=~ No Insurance Coverage Provided
gmmswes Do not use for international Mail

{See Reverse)

Sent to
Laurene C. Hallidavy

Street and No.

P.0., State and ZiP Code

Postage s

Certified Fee

Speciai Delivery Fee

Restricted Delivery fee

Return Receipt Showing
to Whom & Date Deiivered

Aeturn Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or Date | / = / g9s

Murphy A Com #1 well
Hearing Notice




