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STATE OF NEW MEXICO .NATION 
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: 

CASENO. 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, 1994,1 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 

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

:C> 

• ^ CBmmissiort Expires: May 30, 1997 
. °B\_\C / 
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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. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

State of New Mexico 
P. 0 . Box 1148 
Santa Fe, NM 87501 

4a. Art ic le Number 

P 895 114 590 

3. Article Addressed to: 

State of New Mexico 
P. 0 . Box 1148 
Santa Fe, NM 87501 

4b. Service Type 
• Registered • Insured 

BskCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

State of New Mexico 
P. 0 . Box 1148 
Santa Fe, NM 87501 

7. Date of Delivery 
/ % > • - — ' 

5. SiffiaturefffoTdressee) 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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P6 Form 3 8 1 1 , December 1991 <ru.s. GPO: 1»«3—3S2-7U 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: 

P i t c h Energy Corpora t ion 
P. 0 . Box 304 
A r t e s i a , NM 88210 

4a. Article Number 

P 023 848 241 
3. Article Addressed to: 

P i t c h Energy Corpora t ion 
P. 0 . Box 304 
A r t e s i a , NM 88210 

4b. Service Type 
• Registered • Insured 

©Cer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

P i t c h Energy Corpora t ion 
P. 0 . Box 304 
A r t e s i a , NM 88210 

7. Date of Delivery 

^ . ̂ Addressee^'s Address (Only if requested 5. Signature (Addressee) 
and fee is paid) and fee is paid) 
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714 DOMESTIC RETURN RECEIPT 

co 5£NDER: 
S . complete items 1 and/or 2 for additional services. 

Complete items 3, and 4a & b. 
Print your name and address on the reverse of th.s form so that wa can 

return this card to you. 
Attach this form to the front of the mailpiece, or on the back if space 

^ w T ^ m Receipt Requested ' on the m.«piec. below t h e ^ c l . r ^ b e r . 
. The Return Receipt will show to whom the article was del.ve.ed and the date 
delivered 
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I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 
P 023 84% 243 
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3. Article Addressed to: 

Minerals Management Service 

p . 0. Box 5810 

Denver, CO 80217-5810 

4b. Service Type 
• Registered • Insured a 

3 Certified • COD .£ 
n c — n/ioii n Return Receipt for 3 
• Express Ma.l U M e r e n a n d i s e & 

5. s i r J r J a ^ k ^ d W b S S b N G b h " 

P O ROX 6954 
6. Signa e E |v^n^ ) QQ 80206 

A ^ P M T FQP MlMSdAI ct Mr .T <?PHVir.F 
PS Form 3 8 1 1 , December 1991 

7. Date of Delivery 

JAN ~ 9 I99r 
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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. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Dugan Produc t ion Corp. 
P. 0 . Box 420 
Farmington, NM 87499 

4a. Article Number 

P 895 114 595 
3. Article Addressed to: 

Dugan Produc t ion Corp. 
P. 0 . Box 420 
Farmington, NM 87499 

4b. Service Type 

• Registered • Insured 

wikCertif i e d ^ J l Q g D D 

• B x p r ^ ^ ^ t L — S ^ ^ P Receipt for 
f & j r M%ifldeis\sndise 

3. Article Addressed to: 

Dugan Produc t ion Corp. 
P. 0 . Box 420 
Farmington, NM 87499 

7. Dati<ftfbeliviApi > 

5. Signature (Addressee) 8. M £ & h & s A f f l f p ^ i O m if requested 

6. Signature/Agent) 

8. M £ & h & s A f f l f p ^ i O m if requested 
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PS Form .3811 , December 1991 *US.GPO: 1W3-3S2-714 D O M E S T I C R E T U R N R E C E I P 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 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Texaco E x p l o r a t i o n & P r o d . , I nc 
P. 0 . Box 2100 
Denver, CO 80201 

4a. Article Number 

P 895 114 592 

3. Article Addressed to: 

Texaco E x p l o r a t i o n & P r o d . , I nc 
P. 0 . Box 2100 
Denver, CO 80201 

4b. Service Type 
• Registered • Insured 

^Cer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Texaco E x p l o r a t i o n & P r o d . , I nc 
P. 0 . Box 2100 
Denver, CO 80201 

7. Date of Delivery 

5. Signature (Addressee) 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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*US.GPO: iws-^-7U 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 will show to whom the article was delivered and the date 
delivered. 

l-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: 

Sunland O i l Company 
6200 Desert Moon Loop 
Tucson, AZ 85715 

4a. Article Number 

P 895 114 596 
3. Article Addressed to: 

Sunland O i l Company 
6200 Desert Moon Loop 
Tucson, AZ 85715 

4b. Service Type 
• Registered • Insured 

E*Certified • COD 
• Express Mair • Return Receipt for 

/ / Merchandise 

3. Article Addressed to: 

Sunland O i l Company 
6200 Desert Moon Loop 
Tucson, AZ 85715 

7. Date o i Delivery / — . — 

5. Signature (Addressee) 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 item* 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on tha 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 "Ratum Receipt Requested" on the mailpiece bek>\y4hivaftic1e 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. G Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Conoco, I n c . 
10 Desta D r i v e , S t e . 100W 
M id land , TX 79705 

/ J f l / . . 

4a. Article Number 

P 895 114 594 
3. Art ic le Addressed to : 

Conoco, I n c . 
10 Desta D r i v e , S t e . 100W 
M id land , TX 79705 

/ J f l / . . 

4b. Service Type 
• Registered • Insured 

{^Certif ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed to : 

Conoco, I n c . 
10 Desta D r i v e , S t e . 100W 
M id land , TX 79705 

/ J f l / . . 
7. Date of Delivery, 

J6^5ignatiMrf»\dd/essee) JjBMjjQ—fLJLf^ •cT' Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) r 

•cT' Addressee's Address (Only if requested 
and fee is paid) 
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PS form 3 8 1 1 , December 1991 <rU5.GPO:i»93-3S2-7i4 D O M E S T I C R E T U R N R E C E I P 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 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 arucie number. 
• The Return 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: 

M o b i l P roduc ing , TX & NM 
P. 0 . Box 633 
M id land , TX 79702 

4a. Article Number 

P 895 114 591 
3. Article Addressed to: 

M o b i l P roduc ing , TX & NM 
P. 0 . Box 633 
M id land , TX 79702 

4b. Service Type 
G Registered G Insured 

©CCertified G COD 
G Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

M o b i l P roduc ing , TX & NM 
P. 0 . Box 633 
M id land , TX 79702 

7. D a t e ^ e ^ ^ 

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

6\ Sighekure (Agen\) [\ I J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 snd/er 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 waa delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
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Petroleum Distributors 
P. (TBIDX 1157 
L i t t l e t i n , CO 80120 

4a. Article Number 

P 895 114 593 
4b. Service Type 
G Registered G Insured 

QcCertified G COD 
G Express Mail G Return Receipt for 

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

6. Signature (Agent) 

> PS Form 3 8 1 1 , December 1991 ce 
*us.GPai893-3S2-7i4 D O M E S T I C R E T U R N R E C E I P T 
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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. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Bureau of Land Management 
1235 La P l a t a Hwy. 
Farmington, NM 87401 

4a. Article Number 

P 023 848 242 
3. Article Addressed to: 

Bureau of Land Management 
1235 La P l a t a Hwy. 
Farmington, NM 87401 

4b. Service Type 
D Registered D Insured 

BcCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Bureau of Land Management 
1235 La P l a t a Hwy. 
Farmington, NM 87401 

7. Date of Delivery •-

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

6.^j5jg^ature (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. 
• 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: 

Eugene E. and/or Gretchen 
Nearburg 

1608 Lakeway B l v d . 
Aus j j in , TX 78734 

4a. Art ic le Number 

P 023 848 240 
3. Article Addressed to: 

Eugene E. and/or Gretchen 
Nearburg 

1608 Lakeway B l v d . 
Aus j j in , TX 78734 

4b. Service Type 
• Registered • Insured 

^Cer t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Eugene E. and/or Gretchen 
Nearburg 

1608 Lakeway B l v d . 
Aus j j in , TX 78734 

7. Date of Delivery 

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

3^ Signature (A'geVff) ' y^J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 053 flMfl 245 P 023 fiMfi 24 4 

Receipt for 
Certified Mail 

. " No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

B n s p M a r i p H a r T - T r i n r i R a r r n n 

un
e
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91
 

Sent to 

T.aurenp. C. . H a l l " M a v 
Street and No. 

un
e
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Street and No. 

P.O., State and ZIP Code 

un
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P.O.. Sute and ZIP Code 

Postage 
$ 

un
e
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Postage 
$ 

Certified Fee 

un
e
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Certified Fee 

Special Delivery Fee 

un
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Special Delivery Fee 

Restncted Delivery Fee 

un
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Restricted Delivery Fee 

Return Receiot Showing 
to Whom ft Date Delivered 

un
e
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Return Receipt Showing 
to Whom & Dale Delivered 

Return Receipt Showing to Whom, 
Oate. and Addressee's Address un

e
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91

 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
A Fees $ 

—t 

6 
TOTAL Postage 
& Fees $ 

Postmark or Date j j ^ ^ 

Murphy A Com #1 
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Postmark or Date | j ^ ^ 

Murphy A Com #1 w e l l 
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