
In the matter of the hearing called 
by the Oil Conservation Division 
for the purpose of considering: 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL R E S O U R C E S ^ 

OIL CONSERVATION DIVISKEttfOR1 

Application of Meridian Oil Inc. 
for Downhole Commingling, 
Carson Well No.2, K-7-30N-4W 
Rio Arriba County, New Mexico. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of Meridian Oil Inc., states that the notice provisions of 
Division Rule 1207 (Order R-8054) have been complied wi th, 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 15th day of May, 1995 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 June 15, 1995, 
to the parties shown in the application as evidenced by the attached 
copies of receipt cards, and that o y j ^ a n t to Division Rule 1207, 
notice has been given at the/C?ffr>e^t addr&ssels provided by such rule. 

W. Thorri2fs IjCellahin 

SUBSCRIBED AND SWORN to before me on 

Notary Public 

My Commission Expires: June 15, 1998 
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SENDER: 
» C o m p l e t e i t e m s 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 
• C o m p l e t e i t e m s 3 , a n d 4a & b. 

*etClv1eridian/Carson(060195) 

do^May 1 5 , 1 9 9 5 
• v\ cle number. 
• j .nd the date 
delivereu. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. i_i Addressee's Address 

2. • RestriafffS B^ l t esv 

Consult poprfma^ter T o r S ^ O \ 

3 . A r t i c l e A d d r e s s e d t o : 

Mar Oi! Gas Corporation 
POB 5155 
Santa Fe, New Mexico 87502 

4a. Art ic le Numbe/tV \ \ 3 . A r t i c l e A d d r e s s e d t o : 

Mar Oi! Gas Corporation 
POB 5155 
Santa Fe, New Mexico 87502 

4b. Service Type \ w> V "Sift / / 
"^Registered OJ)jsurecr?;'^y 

• Certi f ied ^ i j ^ O D 

• Express Mail S J t e t t r n r l ^ e c e i p t for 
merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

Mar Oi! Gas Corporation 
POB 5155 
Santa Fe, New Mexico 87502 

7. Date of Delivery 

5. S i g n a g e ( A d j d ^ s ^ e ^ ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 
KJ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for 
Certified Mail 
No Insurance Coverage Provider 

jxrtoSTATES Do not use for International Ma 1 

OOSTAI. SERVICE 

!See Reverse) 

Mar Oil Gas Corporation 
POB 5155 
Santa Fe, New Mexico 87502 

Spec al Deisverv Fee ! 
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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. 
• Art-ft / i • i • ' * - ' " ; " " " • • " " '»"<-or on the back if space 
does ,Meridian/Carson(060195) 
* W r M a V l 5 1 Q Q R enumber. 

delivered. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. L J Addressee's Address 

2. Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Harold 0 . Pool Irrevocable Res. 

Thelma Pool Marital Trust ^ 

c/o First Interstate/Denver 

POB 5825 

Denver, CO 80217 

4a. Art ic le Number 

Off/ 77£ 
3. Art ic le Addressed to : 

Harold 0 . Pool Irrevocable Res. 

Thelma Pool Marital Trust ^ 

c/o First Interstate/Denver 

POB 5825 

Denver, CO 80217 

4b. Service Type 
iSlsRegistered LU Insured 

• Certi f ied \ T ] COD 

• Express Mail QsReturn Receipt for 
merchandise 

3. Art ic le Addressed to : 

Harold 0 . Pool Irrevocable Res. 

Thelma Pool Marital Trust ^ 

c/o First Interstate/Denver 

POB 5825 

Denver, CO 80217 

7. Date of Delivery 
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PS Form 3 8 1 1 , December 1991 /«u.s. GPO: 1993—352-714 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. 
• P r i n t v n n r n a n u a n r f a r i r t r n e c n n t h a » • . . « • " " < • ~ * * w e c a n 

returr M e r jd j a n / C a rson (06019 5) 
• A t i s p a c e 

does M a y 15, 1995 
• Wr ' enumber. 
• Thi i the date 
delivet 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. LU Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Kathleen Ouinn 

c/o Sunwest Bank/Albuquerque,NA 

POB 26900 

Albuquerque, New Mexico 87125 

4a. Art ic le Number 

a?/ ¥?Z 774 
3. Art ic le Addressed to : 

Kathleen Ouinn 

c/o Sunwest Bank/Albuquerque,NA 

POB 26900 

Albuquerque, New Mexico 87125 

v4b. Service Type 
^ R e g i s t e r e d • Insured 

• Certi f ied . • COD 

• Express Mail ^ Q i J t e ^ J R e c e i p t for 
^JJvSWerchandise* 

3. Art ic le Addressed to : 

Kathleen Ouinn 

c/o Sunwest Bank/Albuquerque,NA 

POB 26900 

Albuquerque, New Mexico 87125 

7. Date of D e i i v ^ o / / \ i k \ 

• 3 ! ^ 
5. Signature (Addressee) 8. Addressee'sStfbdress tflqrtft requested 

and fee is pa iq j \ . v ^ * ^ / ^ • 

6. Signature (Agent) 

tigr-r>*-. "**"::nr.oson 

8. Addressee'sStfbdress tflqrtft requested 
and fee is pa iq j \ . v ^ * ^ / ^ • 
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Receipt for 
Certified Mail 
No Insurance Coverage Providec 
Do not use for 
(See Reverse) 

USSSSSOL ^ ° n o t u s e f ° r International Ma* 

Harold 0 . Pool I rrevocable Res. 

Thelma Pool Mari ta l Trus t 

c/o First In terstate/Denver 

POB 5 8 2 5 

Denver, CO 8 0 2 1 7 

i r j e o a i D e l i v e r y r e e 

Restr'Cled Denverv "ee 

Z CHI 4^5 77-

Receipt for 
Certified Mail 
In '"'"'.urance Coverage Provicec 

®° n o t u s e f o r International Ma; 
[See Reverse? 

Kathleen Quinn 

c/o Sunwes t Bank /A ibuquerque,NA 

POB 2 6 9 0 0 

A lbuquerque, New Mex ico 8 7 1 2 5 

o 
o 
CO 

Special Delivery F»e 

Pestncted Dewr i fv Fee 

Return Receiot Showing 

'o W h o m & Dale Delivered 

tf-Mum ReceiDt Showing ;o W h o m . 
Date 3nrj Addressee's Address 

" O T A L Postage 
i Fees $ i 
Postmark or Oate 

PS Form 3 8 1 1 . December 1991 *u.s. QPO: 1999-352-714 D O M E S T I C R E T U R N R E C E I P T 

Meridian/Carson(060195) 
May 15, 1995 
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SENDEfl: 
• 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. 

Meridian/Carson(060195) 
• U I \ / ! " V 1 5 1 9 9 5 -...cle number, 

delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Robert Tinnin 
POB 1885 
Albuquerque, NM 87103 

4a. Art ic le Number 

Oft 77$ 
3. Art ic le Addressed to : 

Robert Tinnin 
POB 1885 
Albuquerque, NM 87103 

s4b. Service Type 
Registered • Insured 

• Certi f ied • COD 
• E x p r e s s - M a r t ^ S - R e t . " ™ Receipt for 

?/>%•. Merchandise 

3. Art ic le Addressed to : 

Robert Tinnin 
POB 1885 
Albuquerque, NM 87103 

7. Date/of Del iyeiv \ 
AW J / j 

5. S i g j n a W ^ & d & e s s e e ) 8. A^ape'ase&jB A d d j ^ s * /Only if requested 

6. SignatureNAgeTrt) 

8. A^ape'ase&jB A d d j ^ s * /Only if requested 
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PS Form 3811, December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 
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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. 
, A t t ? ^ K k n > i h > < m n t n* <h» m a i l n i e p n n r n n t h e b a c k It s p a c e 

does Meridian/'Carson(060195) 
'. Th. May 15.. 1395 
deliverea 

e number 
J the date 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Maydell M. Mast 
c/oJames M.Raymond,Trustee 
POB 1445 
Kerrville, TX 78028 

5. Signature (Addressee) 

4a. Art ic le Number 

). Service Type ,4b. 

_ Registered LJ Insured 

• Certif ied \ • COD 

• Express Ma,l \ S a « « g ^ 
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6. Signature (Agent) . 

PS Form^38r^fDecerrfbeAggi'' ^ a p J i X - M s w u DOMESTIC RETURN RECEIPT 

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. 

:oer M e 7idian/Carson(060195) 
• W - rr Q Q K :le number. 
• Tr ! V ! a y I 3 i \ Z > - > * J „ „o»uouverea and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. L 3 Restricted Delivery 

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

Corrinne M. Gay Trust 
c/oJames W.Raymond, Trustee 
POB 1445 
Kerrville, TX 78028 

4a. Art ic le Number 3. Art ic le Addressed to : 

Corrinne M. Gay Trust 
c/oJames W.Raymond, Trustee 
POB 1445 
Kerrville, TX 78028 

s 4 b . Service Yype ' 
1SL Registered G Insured 

• Certi f ied . • COD 

• Express Mail Return Receipt for 
^ ^Merchand i se 

3. Art ic le Addressed to : 

Corrinne M. Gay Trust 
c/oJames W.Raymond, Trustee 
POB 1445 
Kerrville, TX 78028 

7. Date of Delivery 

MAY 1 8 m 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature jlAgent) 7 , 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for 
Certified Mail 
Mo Insurance Coverage Provics 

SKS D o 0 0 1 u s e F o r International .Vk 
iSee Reverse) 

Robert Tinnin 
POB 1885 
Albuquerque, NM 87103 

OTl 77L 

Receipt for 
Certified Mail 
Mo Insurance Coverage Proviaec 

• Î«ES Oo not use for International Mai 

See Reverse! 

Maydell M. Mast 
c/oJames M.Raymond,Trustee 
POB 1445 
Kerrville, TX 78028 

Z DTI 415 777 

Receipt for 
Certified Mail 
No Insurance Coverage Proviaec 

^;tprs™es Do not use for international Mai 
<See Reversei 

Corrinne M. Gay Trust 
c/oJames W.Raymond, Trustee 
POB 1445 
Kerrville, TX 78028 

o 

; 
ScecitJi Denverv Fee 1 

Restricted Delivery Fee 

Reiurn Receipt. Showing 
ro Wnom 4 Date Deiive'ed 1 
Petu'-- PeceiDt Snow.nq TO Wnom. 
Date, .mo Addressee s Address 

"OTAL Poslaqe 
& Fees 

Meridian/Carson(060195) 
May 15, 1995 

"14 DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print • • " — 1 —< — *u« — <• ̂  "vft can 

retum Meridian/Carson(060195) 
doesn. May 15, 1995 
• Writ number. 
• The 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. 
3. Article Addressed to: 

Thelma Pool Revocable Mari tal T rus t 

c/o First Interstate/Denver \ 

N/A Trust Minerals/023 

POB 5825 

Denver, CO 80217 

4a. Article Number 

rt?/ 77V 
3. Article Addressed to: 

Thelma Pool Revocable Mari tal T rus t 

c/o First Interstate/Denver \ 

N/A Trust Minerals/023 

POB 5825 

Denver, CO 80217 

4b. SeVvice Type ' 
i3-~Registered G Insured 

• Certified 'x • COD 
• Express M a i l ^ Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

Thelma Pool Revocable Mari tal T rus t 

c/o First Interstate/Denver \ 

N/A Trust Minerals/023 

POB 5825 

Denver, CO 80217 

7. Date of Delivery 

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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PS form 3 8 1 1 , December 1991 "MJ.S.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

Z m i 4=15 775 

Receipt for 
Certified Mail 
No Insurance Coverage P rov io 

£RS!i!£gk D o n o t u s e f o r International M. 
(See Reversei 

F~ 
Thelma Pool Revocable Mari tal T rus t 
c/o First In terstate/Denver 
N/A Trust M inera ls /023 
POB E5825 
Denver, CO 8 0 2 1 7 

i oec ia l Denverv Fee 

Restncieo Denverv Fee 

Return Receipt Shewing 
'c A 'hom & Oate Delivered 

Return receipt Showing '0 W h o m 
Date. 3n<j Addressee's Address 

S E N D E R : 
• 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. 

doe Meridian/Carson(060135) 
\ !f May 15, 1935 
delivered. 

'f space 

cle number 
_nd the date 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed t o : 

Minerals Management Service 
Royal ty Management Program 
POB 5 8 1 0 

Denver, CO 8 0 2 1 7 - 5 8 1 0 

3KA.MFir.iN MFSKFr^Ogp 
5. SignaprerfAddre«seeU Q f . ( 

- . = A b y : 
r- rr ». • • • — rt 

6^SigDature' ( A g e n t r " ^ ' - - - ' - • - > 

. Art ic le Number 

Q ? l W<? 7 ^ > 
4b. Service Type 

Registered G Insured 

fied . G COD 

ress Mail IsL Return Receipt for 
erchandise 

of Delivery 

'Y i MA' 
ssee's Address (Only if requested 

'ee is paid) 
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PS Form 3 8 1 1 , December 1991 *U.S.SPO: 1993-352-714 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. 
• P A A ' '• ,'• — *7J£"" n f thn matlDiece, or on the back if space 

do, Mendian/Carson(060l95) 
May 15, 1995 

delivered. 

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

1. J Addressee's Address 

2. U Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 
James M Raymond Individually & 
c/oTrustee:Corinne Miller Gay 
Maydell Miller Mast 
POB 1445 
Kerrville, TX 78208 

4a. Article Number . . 

no i w Itfl 
3. Article Addressed to: 
James M Raymond Individually & 
c/oTrustee:Corinne Miller Gay 
Maydell Miller Mast 
POB 1445 
Kerrville, TX 78208 

^4b. Service Type 
tNSegistered G Insured 

Q Certified \ G COD 
G Express Mail QsReturn Receipt for 

Merchandise 

3. Article Addressed to: 
James M Raymond Individually & 
c/oTrustee:Corinne Miller Gay 
Maydell Miller Mast 
POB 1445 
Kerrville, TX 78208 

7. Date of Delivery 

HAY 19 1995 
5. Signature ( A d d r e s s p * ^ ^ ^ ^ 8. Addressee's Address (Only if requested 

aacLfgeJsjsaid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
aacLfgeJsjsaid) 
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Receipt for 
Certified Maii 
M i ' d u r a n c e Coverage Providec 

ITAIFS Do not use for International Maii 
(See Reverse) 

i ' r ' * 

Minerals Management Service 
Royal ty Management Program 
POB 5 8 1 0 

Denver, CO 8 0 2 1 7 - 5 8 1 0 

Z CHI 7 f i i 

Receipt for 
Certified Mail 
No insurance Coverage Proviaec 
Do not use for International Via: 
;See Reversei 

James M Raymond Individual ly & 
c/oTrustee:Cor inne Miller Gay 
Maydel l Miller Mas t 
POB 1445 

Kerrvi l le, TX 7 8 2 0 8 
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PS Form 3 8 1 1 , December 1991 tru.s. GPO:I9S3-352-7M D O M E S T I C R E T U R N R E C E I P T 

Meridian/Carson(060195) 
May 15, 1995 
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S E N D E R : 
• 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 front nf the mailoiece, or on the back if space 

does nm Meridian/Carson(060195) 
• W r i t e ' . - ^ p. „ _ . _ , _ jmber. 
. TheR, May 15, 1995 
delivered. 

3. Article Addressed to: 
McElvain Oil & Gas LP 
POB 2 1 4 8 
4 0 9 St . Michae l 's Dr. 
Santa Fe, N M 8 7 5 0 1 

I 

I also wish to receive the ( 
fo l lowing services (for an extra ® [ 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art icle Number 

i 
CD 

CO 
*« 
o. 
CD 
O 
CD 

" CC 

CD 
CC 

CD 

c 
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CM 4 f f i 7^ 
v j 4 b . Service Type 

~~3vRegistered G Insured 
ertif ied N J G COD 

• r»Kress Mail 5 L Return Receipt for 
y \ Merchandise 

I 
essee's Address (Only if requested j g \ 
fee is paid) jg | 

J = ' 

ttu.s. GPO: 1992 323-402 D O M E S T I C R E T U R N R E C E I P T 

Z C H I 4^4 7 5 -

Receipt for 
Certified Mail 
N o ' - u r a n c e C o v e r a g e P r o v i d e 1 : 

JMTIOS7»TES D o n o t u s e fo r I n t e r n a t i o n a l Ma i 
" O S ' A l . SERVICE 

(See R e v e r s e i 
j 'jt?nt ;o 

Mcblva in Oil & Gas LP 
POB 2 1 4 8 
4 0 9 St . Michael 's Dr. 
Santa Fe, N M 8 7 5 0 1 

Sueoat Delivery Fee 

O i l 4^4 755 

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. 

< Meridian/Carson{060195) 
' K « - I I — * t~\r>n- article number. 

M a y 1 5 , 1 9 9 5 x i and the date 
delivered. 

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

1. LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mr. Robert L. Bayless 
POB 168 
Farmington, NM 87499 

4a. Article Number 

mi 
3. Article Addressed to: 

Mr. Robert L. Bayless 
POB 168 
Farmington, NM 87499 

4b. Service Type ** . 
• Re"gisterecL__^C] Insured 

• C e r ^ ^ ^ T Q ^ C O D 
• EirpwsVrviai l / , /n-fwurn Receipt for 

• T Y y^I/\T!geVchandise 

3. Article Addressed to: 

Mr. Robert L. Bayless 
POB 168 
Farmington, NM 87499 

7. 0a«e/of De^iupfV Y \ 

5-. S n g n ^ ^ r ^ A ^ j d ^ e s ^ e ^ ^ ^ 8. AVjdre^ee^Addf^ByOnly if requested 
anaj5^0~rjaitJT / 

8. AVjdre^ee^Addf^ByOnly if requested 
anaj5^0~rjaitJT / 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P r i n t u r t u r ' J " t w e c a n 

r e , u l Meridian/Carson(060195) 
• A

 J _ _ _ space 

does M a y 15 # 1995 
• w :le number. 
• Tf ,d the date 
del ivt 

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

1. Q Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 
Hi.itn ti:inmermar.( 1 rust) 
c/o Hazsl Hart, Trustee 

Muirlsnds Vista Way 
La Joila, CA 92037 

4a. Article Numbar , , 

CQ/ ^ te£ 
3. Article Addressed to: 

Hi.itn ti:inmermar.( 1 rust) 
c/o Hazsl Hart, Trustee 

Muirlsnds Vista Way 
La Joila, CA 92037 

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

Merchandise,,,.,^ (' 

3. Article Addressed to: 
Hi.itn ti:inmermar.( 1 rust) 
c/o Hazsl Hart, Trustee 

Muirlsnds Vista Way 
La Joila, CA 92037 

7. Date of D e l i v e r ^ ^ | 

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

6. Signature (Agent? r j 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for 
Certified Maii 
N o I n s u r a n c e C o v e r a g e P r o v i a e c 
D o n o t use f o r I n t e r n a t i o n a l V ia: 
(See R e v e r s e i 

Mr. Robert L. Bayless 
POB 168 
Farmington, NM 87499 

Z CHI 4T4 7 5 t 

Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v i c e 

D o n o t u s e to r ' n t e r n a t i o n a i W?: 

S e e R e v e r s e ! 

Hutn Z immerman) I rust) 
c/o Hazel Hart , T rus tee 
8 4 2 Mui r lands Vis ta Way 
La Jolla, CA 92037 
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.•"•'turn i^'ci?ici i h n w m i ] :u v\rior>i 

\ l t e . j nn Aanressee' -*r»(in;ss 

$ 
r'-'Simark :r Dale 

' Meridian/Carson(060195) 
| May 15, 1995 
I 2 I 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Pr& a • - ^ ^ ' • c c nn the reverse of this 

returMendian/Carson(060195) 
does'May 15, 1995 
• w 
• Th 
delivered. 

form so that we can 

space 

:le number 
id the date 

3. Art icle Addressed to : 

Ph i l l i ps P e t r o l e u m C o m p a n y 

5525 Hwy 64 
NBU 3004 

Farmington, New Mexico 87401 

Attn: Kirk Czirr 

s 4b . Service Type 
(51 Registered • Insured 

• Certi f ied • COD 

• Express Mail S R e t u r n Receipt for 
Merchandise 

5. Signature (Addressee) 

6 . Signature (Agent) 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. L i Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number 

CD ! 
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CO 1 

' cc1 

O?/ 76£ 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Z CHI 4=15 7LL 

Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e P r o v i d e 

E™,™SBKS D o n o t u s e fo r I n t e r n a t i o n a l Mc 
(See R e v e r s e ) 

I ierit !0 ~ ' ~~ 
I 

Phillips Petroleum Company 
5525 Hwy 64 
NBU 3004 

Farmington, New Mexico 87401 

Attn: Kirk Czirr 

PS Form 3 8 1 1 / , December 1991 OU.S.QPO: 1992-323-402 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 
return this card to you. 

Atf : 
does Meridian/Carson(060195) 

May 15, 1995 • Wr 
• Th 
delivered 

that we can 

' * space 

le number.! 
d the date j 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. LJ Addressee's Address 

2. LJ Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mr. Langdon D. Harrison 
11401 Penfield Lane, NE 
Albuquerque, NM 87111 

4a. Article Number 

ORi wzm 
3. Article Addressed to: 

Mr. Langdon D. Harrison 
11401 Penfield Lane, NE 
Albuquerque, NM 87111 

4b. Service Type 
""S Registered • Insured 

• Certified \ • COD 
• Express Mail Return Receipt for 

\Merchandise 

3. Article Addressed to: 

Mr. Langdon D. Harrison 
11401 Penfield Lane, NE 
Albuquerque, NM 87111 

7. Date of Delivery 

5. Sjg ia\ure (Addressee) /^ 8. Addressee's Address (Only if requested 
and fee is paid) 

4 - Signature (Ageryfl/ N 

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. 

^"Meridian/Carson(060195) 
I^May 15, 1995 __JZZ' 
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:, 

Kerr-McGee Corporation 
POB 25861 

Oklahoma City, OK 73125-0861 
At tn: Land Department 

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

0fl "171 
3. Article Addressed to:, 

Kerr-McGee Corporation 
POB 25861 

Oklahoma City, OK 73125-0861 
At tn: Land Department 

4b. Service Type 
T3sRegistered LJ Insured 

• Certified • COD 
• Express Mail Return Receipt for 

___^^Merchandise 

3. Article Addressed to:, 

Kerr-McGee Corporation 
POB 25861 

Oklahoma City, OK 73125-0861 
At tn: Land Department 

7. Date aWK5i\«a'Vi " S . 

5. Signature (Addressee) 8. A^dtf'ssee's.Address (CJuly if requested 
ajnd^fee is p a i d ^ • l 

I O T * 0 5 

V ' "1 
6. SigrrMijie_tAgepir 

8. A^dtf'ssee's.Address (CJuly if requested 
ajnd^fee is p a i d ^ • l 
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Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e ? p o v ! c ; i 
D o n ° t use fo r I n t e r n a t i o n a l V.z, 
(See R e v e r s e ) 

Mr. Langdon D. Harrison 
11401 Penfield Lane, NE 
Albuquerque, NM 87111 

z c m 77i 

Receipt for 
Certified Mail 
No Insurance Coverage Providec 

.**J,EDSTATES Do not use for International Mar 
W « StRWCE 

'See Reverse) 

Kerr-McGee Corporation 
POB 25861 
Oklahoma City, OK 73125-0861 
At tn : Land Department 

o 
o 

\ 
Soeci.ji Dehverv Fee 

j 
Restricted Delivery "ee 

i 
Return Receipt Showing 
to vVi-om 3t Date Deiiverea 

Return Receipt Showing to W h o m 
Date, i na Addressee s Address 

TCTA_ Postage 
& Fees S 
Postmark or Date \ 

Meridian/Carson(060195) 
May 15, 1995 
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SENDE 
• Complete items 
• Complete items 3, ancT^aJi b 
• Print your name and addressed, tha ravmri* ni thi. 
r.e,"r. Meridian/CarsontO60\95) ^ ^ 

l<UKi ^of2 for additional Idryjces. ^ » 

m fx**»_£*. **» -̂ijVe can 

f j ' May 15, 1995 
• Th 
delive 

3. Article Addressed to: 

Thomas A. Dugan 
Mary Dugan 
POB 420 
Farmington, NM 87499 

VU>. Service 
• Registered 

• Certified 

• Express Mail t S Return! 

5. Signature (Addressee) 

Date of Delivery 

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

PS Form 3 8 1 1 . DecemberT991 *u .s . GPO: 1993-352-71*- D O M E S T I C R E T U R N R E C E I P T 

z m i u^a 

Receipt for 
Certified Mail 

N o ' -durance Coverage Provided 
&8?28S& D o n o t u s e for International Mail 

(See Reverse) 
j -̂ ont to " " 1 —j 

Thomas A. Dugan 
Mary Dugan 
POB 420 
Farmington, NM 87499 
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Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 

to A'hom & Date Delivered 

Return Receipt Showing to Whom, 
Date and Addressee s Address 

1 O • - L D ostage 
& Fees $ 

Z m i iHE 7 t 7 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 

rfOSTITES Do not use for International Mail 
»OSTAt SEBVKTE 

(See Reversei 

Coastline Petroleum Co. 
8204 Elmbrook Dr. 
Ste 142 
Dallas, TX 75247 

o o 

Special Delivery ree 

Restricted Denverv p e e 

Return Receipt Showing 
to Whom & Date Delivered 

Reiurn Receiot Showing :o Whom, 
Date, ard Addressee's Address 

" O T A L Postage 
& Fees $ 
Pn^tmnrir- Data 

Meridian/Carson(060195) 
May 15, 1995 

z m i 77=! 

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

El Paso Production Company 
3535 E. 30th Street 
Farmington, NM 87402 

o o 
co 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 

to W h o m & Date Delivered 

Return Receipt Snowing to W h o m , 

Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 

Meridian/Carson(060195) 

May 15, 1995 

Z CHI "HE 7 m 

Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use fo 
(See Reversei 

EJE Brown Company 
c/o Nationsbank of Texas 
POB 2546 
Fort Worth, TX 76113-2546 
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Meridian/Carson(060195) 
May 15, 1995 


