
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. 11432 
Application of Southland Royalty 
Company for Compulsory Pooling 
Hill Federal Well No. 2Y 
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 w i 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 7th day of November 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 December 7, 
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 addresses provided by 

SUBSCRIBED AND SWORN to before me on this/6th day of/Wovember 1995. 

such rule. 

W. Thomas Kellahin 

Notary Public 

My Commission Expires: June 15th, 1998 

FH-FORE EXAMINER STOGNER 

• CASE NO. 



? f omplete items 1 and/or 2 for addit.onal serv.ces. 
. Complete items 3, and 4a & b. 

. Print VQUf name and address on the reverse of th.s form 

return this card to you. ^ _ 
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SENDER: 
• Comoiete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
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feel : 
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PC Ltd. 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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• 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 
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Duer Wagner,III 
301 Commerce Street, 
Ste 3400 
Fort Worth, TX 76102 
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Ste 3400 
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•* Complete items 1 and/or 2 for additional services. ' a l s o w l s n t 0 r e c e i v e t h e 
• Complete items 3. and 4a & b. ' f o l l o w i n g s e r v i c e s ( fo r an e x t r a 
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• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a 4 b. 
• Print your name and address on the reverse of this form 
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