
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. 10486 
APPLICATION OF MERIDIAN OIL INC. 
FOR A HIGH ANGLE/HORIZONTAL 
DIRECTIONAL DRILLING PILOT PROJECT, 
SPECIAL OPERATING RULES THEREFOR, A 
NON-STANDARD OIL PRORATION UNIT, A 
SPECIAL PROJECT OIL ALLOWABLE, AND 
SPECIAL GOR ASSIGNMENT, SAN JUAN 
COUNTY, NEW MEXICO 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, a t t o r n e y i n f a c t and authorized 
r e p r e s e n t a t i v e of MERIDIAN OIL INC., s t a t e s t h a t the n o t i c e 
p r o v i s i o n s of D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t A p p l i c a n t has caused t o be conducted a good 
f a i t h d i l i g e n t e f f o r t t o f i n d the c o r r e c t addresses of a l l 
i n t e r e s t e d p a r t i e s e n t i t l e d t o receive n o t i c e , t h a t on MAY 19, 
1992, I caused t o be mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t 
requested n o t i c e o f t h i s hearing and a copy of the a p p l i c a t i o n 
f o r the above referenced case along w i t h the cover l e t t e r , a t 
l e a s t twenty days p r i o r t o the hearing set f o r JUNE 25, 1992, t o 
the p a r t i e s shown i n the a p p l i c a t i o n as evidenced by the attached 
copies of r e t u r n r e c e i p t cards, and t h a t pursuant t o D i v i s i o n 
Rule 1207, n o t i c e has been given ajKr?he c o r r e c t addresses 
provided by such r u l e , 

W. Thomas K e l l a h i n 

SUBSCRIBED AND SWORN to* be fo re me ttrfrs day o f 
JUNE, 1992. <\ ^ ^ J ^ / ( ^ 

Notary jPublic 
My Commission E x p i r e s : 

cert624D.330 

BEFORE EXAMINER CATANACH 

7 
OIL CONSERVATION DIVISION 

XHIBITNO, 

CASE NO. 



W 3 a n d 4 , ' o m p ' e l e , l e m s 1 a n a 2 w h e n additional services are desired, and complete items 

f a n d f a ' ^ ^ S e m C e S a r e a v a i l a b l e ' L o n s u * PO«master for fe is 
| 1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ( F r t r n r h n r o „ t 

J . Art ic le Addressed to : 

ABO P e t r o l e u m C o r p . 
105 S . 4 t h S t r e e t 
A r t e s i a , NM 88210 

4. Art icle Number * J . Ar t ic le Addressed to : 

ABO P e t r o l e u m C o r p . 
105 S . 4 t h S t r e e t 
A r t e s i a , NM 88210 

Type of Service: 

C]_Registered • Insured 
AiyCert i f ied • COD 

U Express Mail • Return Receipt 
tor Merchandise 

J . Ar t ic le Addressed to : 

ABO P e t r o l e u m C o r p . 
105 S . 4 t h S t r e e t 
A r t e s i a , NM 88210 Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

1 . Date of Delivery 

/ 0 ^ 1 1 . ^ 
• Ic c O O 1 1 

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

. Apr. 1989 * U.s.G.P.0.1989-238-815 , DOMESTICJETURN 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 "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person deliverer 
to and the date of delivery. 

I also wish to receive 1 
fo l lowing services (for an ex 
fee): 

1 . D Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 

he 
ira 

i 

3. Art ic le Addressed to : 

Amoco P r o d u c t i o n C o . ^ 
P . O . Box 800 
D e n v e r , CO 80202 

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

Amoco P r o d u c t i o n C o . ^ 
P . O . Box 800 
D e n v e r , CO 80202 

4b**Service Type 
[ •Reg i s te red • Insured 

^ C e r t i f i e d D^fJOD 

• Express Mail / • Return Receipt for 
_ / Merchandise 

3. Art ic le Addressed to : 

Amoco P r o d u c t i o n C o . ^ 
P . O . Box 800 
D e n v e r , CO 80202 7. Date'of D/f iy^ry^X 

5. Signature (Addressee) 

/ 

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

feted 

6. .S ignature (Ager f ) 

7^7 -

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

feted 

Pi Form 381 VTQoyefnber 1990 « u.s. GPO: 1991 -287-066 DOMESTIC RETURN RECEIPT 
1
 {AJMA^IAT^T $.Qit~ 70- ( 

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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

1 also wish to receive th 
fo l lowing services (for an extr 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

e 
a 

3. Art ic le Addressed to : 

A p a c h e C o r p o r a t i o n i 
P . O . Box 36370 
D e n v e r , CO 80203 

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

A p a c h e C o r p o r a t i o n i 
P . O . Box 36370 
D e n v e r , CO 80203 

4b. Service Type 
CL Registered • Insured 

. ^ j f c e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

A p a c h e C o r p o r a t i o n i 
P . O . Box 36370 
D e n v e r , CO 80203 7. Date of Delivery , / 

^ / z ~ ? - — -
5.' Signature (Addressee) 8. Addressee's Address (Only if reques 

and fee is paid) 
ed 

6. Signature (Agent) ^ \Jj2^<3f 

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

ed 

PS Form 3 8 1 1 , November 1990 * U.S. GPO: 1991-287-066 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. 

• 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

1 also wish to receive the 
following services (for an e*tra 
fee): \ 

1. • Addressee's Addresfc 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

B e r e a O i l & Gas 
69 Delaware Ave ( 
S u i t e 200B 
B u f f a l o , NY 1 4 2 0 2 

4a. Article Number 3. Article Addressed to: 

B e r e a O i l & Gas 
69 Delaware Ave ( 
S u i t e 200B 
B u f f a l o , NY 1 4 2 0 2 

4b. Service Type 
CLfJegistered • Insured 

^ p l r t i f i e d • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

B e r e a O i l & Gas 
69 Delaware Ave ( 
S u i t e 200B 
B u f f a l o , NY 1 4 2 0 2 7. Date of Delivery 

5. Stg^MureJAddresseY) „ 8. Addressee's Address (Only if reques 
and fee Ts paid) 

ted 

6. Signature (Agent) 

nr. i M i l 1 

8. Addressee's Address (Only if reques 
and fee Ts paid) 

ted 

PS form 3 8 1 1 , November 1990 <* u.s. GPO: 1991-287-066 QQMESTIC 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. 
• At tach this form to the front of the mailpiece, or on the back if space 
d o f s not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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: 

EVKO Development 
4710 C a b r i l l o S t . 
San 
Franc i sco , CA, 94121 

9. Signature (Addressee) 

4b. Service Type 
• Registered • Insured 

^ i ^ b e r t i f i e d • COD 

Express Mail 

/ 6. Signature (Agent) 

4a. Article Number 

• Return Receipt for 
Merchandise 

7. Date of Delivery 

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

PS Form 3 8 1 1 , November 1990 * u.s.tori^f^^w^ee DOMESTIC RETURN RECEIPT 

i items 1 and/or 2 for additional services, 
i items 3, and 4a & b. 

Prmt 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 Fee wil l provide you the signature of the person delivered 
to and the date of del ivery 

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

1. • Addressee's Addresjs 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

LT Barringer/WH Atkin-5" 
c/o John Barringer 
l l W. Nettleton 
Memphis, TN 38103 

4a. Article Number 

4b. Service Type 
• Registered 

ertified 

D Express Mail 

Q Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery . 

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

atun 

PS K>rm 3811, November 1990 ~ 1991-287*66 DOMESTIC RETURN RECEIPT 
A . . . ! i t . H - V - JQ f ) . : . -7/ i / 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Cdrnplete items 3, and 4a & b. 
• P/nt your name and address on the reverse of this form so that we can 
return this card to you. 

• A t tach this form to the front of the mailpiece, or on the back if space 
dees not permit. 

• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Morgan R i c h a r d s o n 
O p e r a t i n g Co. 
P.O. Box 9808 

4a. Article Number 3. Article Addressed to: 

Morgan R i c h a r d s o n 
O p e r a t i n g Co. 
P.O. Box 9808 

4b. Service Type 
•.Registered • Insured 

J?(£ertif ied • COD 

" O Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Morgan R i c h a r d s o n 
O p e r a t i n g Co. 
P.O. Box 9808 

5. Signature (Addressee) 

L \ 

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

fe. SicnaTtn^^lAjjent) I \ 

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

PS Form 3 8 1 1 , November 1990 *u .s . GtoTigjK^sT-oee D O M E S T I C R E T U R N R E C E I P T 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . 
FjLt your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
ihe date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed to : 

Myco I n d u s t r i e s , Inc 
105 S. 4 t h St. 
A r t e s i a , NM 88210 

4. Art icle Number 

Type of Service: 
Registered • l nsured 
fertified Q COD 

• Express Mail • ^ " f f i X 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

7. Date of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 • . DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

° J vou?add'ress in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
frdrn being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
t h f date ot delivery. For additional fees the following services are available. Consult postmaster tor tees 
a m check box(es) (or additional service(s) requested. . ' 

• Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) <E*tra charge) 

3. Art ic le Addressed to : 

Oxford E x p l o r a t i o n 
4582 S. U l s t e r St. 
#1500, Stanford Pl-3 
Denver, CO 80237 

5. Signature — Addressee 

X 

— Agent 

7. Date of 'Del ivery 

4 . Art icle Number 

Type of Service 
.egistejeti, 
'ertified '. ^ 

d Insured 
• COD 

Return Receipt 
for Merchandise 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. , 9 8 9 - 2 3 8 - 8 1 5 ^ j _ g g ^ z J s - ^ 



and complete items • SENDER: Complete items 1 and 2 when additional services are desired, 
3 »nd 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this cafd 
from aeing returned to you. The return receipt fee will provide vou the name of the person delivered to aid 
the date of delivery. For additional fees the following services are available. Consult postmaster for fels 
and jjheck box(es) for additional service(s) requested. I 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery |_ 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

Read & Stevens 
P.O. Box 151 
Roswell, NM 

5. Signature — Addressee 

X 

Ii g n a t u t a f - A g e n t s 

7 / Date of Delivery 

4. Art icle Number 

Type of Service 
Registered Insured 

ertified • COD 
Express Mail r~) Return Receipt 

— for Merchandise 

Iways obtain signature of addressee 
r agent and DATE DELIVERED. 

Addressee's Address (ONLY if 
requested andfee paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT _ 1 i u u m E o i iv* n c i u.nn ncv,i 

£ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

^ 3 and 4. . .DCT I IQM T n " <;r>arp nn thp reverse side Failure to do this will prevent this card 

and check box(es) for additional servicels) requested. 
1 / • Show to whom delivered, date, and addressee s address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

3. Art ic le Addressed to : 

Westway Petroleum 
500 North Akard St. 
Dallas, TX 75201 

4 . Article Number • 

Type of Service: 
egistered 
ertified 

Express Mail 

l~l Insured 
• COD 
r~| Return Receipt 
L - 1 for Merchandise 

Signature — Addressee 

jre - Agent ^ 

fate of Delivery 

PS Form 3 8 1 1 , Apr. 1989 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . 

Rut your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
fi Dm being returned to you. The return receipt fee will provide you the name of the person delivered to and 
tl e date of delivery. For additional fees the following services are available. Consult postmaster for fees , 
a id check box(es) for additional servicels) requested. j 
If • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery / 

(Extra charge) (Extra charge) 1 

3. Art ic le Addressed t o : 

Yates Petroleum Corp. 
105 S. 4th Street 
Artesia, NM 88210 

4. Art icle Number 

Type of Service: 
[egistered 

irtified 
Express Mail 

Insured 
• COD 
I I Return Receipt 
— for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee Addressee's Address (ONLY if 
requested and fee paid) 

Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
f|om beinq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
tpe date of delivery. For additional fees the tollowinq services are available. Consult postmaster for fees 
and check box(es) for additional service(s) requested. f 
11 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery I 
I (Extra charge) (Extra charge) j 

3. Art ic le Addressed to : 4 . Art icle Number ^ 

Y a t e s D r i l l i n g C o . 
105 S . 4 t h S t . 
A r t e s i a , NM 8 8 2 1 0 < 

Type of Service: 

Cli jegistered D Insured 

l E f J e r t i f i e d D COD 
T l F m r . . , M a i i f l Ret"" 1 Receipt L_l Express Mail l_l f Q ( . M e r c h a n ( § j s e 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

I s Date of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 i DOMESTIC RETURN RECEIPT 

msW'WJTU-- 20 - / „ 


