
K E L L A H I N , K E L L A H I N A N D A U B R E Y 
A T T O R N E Y S A T L A W 

E L P A T I O B U I L D I N G 

W . T H O M A S K E L L A H I N * 

K A R E ; N A U B R E Y ' 

117 N O R T H G U A D A L U P E T E L E P H O N E ( B O S ) 9 8 2 - 4 2 3 5 

T E L E F A X ( B O S ) 9 8 2 - 2 0 4 7 
P O S T O F F I C E B O X 2 2 6 5 

NEW MEXICO BOARD OF LEGAL SPECIALIZATION 
RECOGNIZED SPECIALIST IN THE AREA OF 
NATURAL RESOURCES-OIL AND GAS LAW 

S A N T A F E , N E W M E X I C O 8 7 5 0 4 - 2 2 6 5 

tALSO ADMITTED IN ARIZONA 

J A S O N K E L L A H I N ( R E T I R E D 1 9 9 1 ) 

June 30, 1992 

Mr. David Catanach 
Hearing Examiner 
O i l Conservation D i v i s i o n 
310 Old Santa Fe T r a i l , Room 218 
State Land O f f i c e B u i l d i n g 
Santa Fe, New Mexico 87501 HAND DELIVERED 

Re: A p p l i c a t i o n of Meridian O i l Inc. 
f o r a High Angle/Horizontal D i r e c t i o n a l 
D r i l l i n g P i l o t P r o j e c t , Special 
Operating Rules t h e r e f o r , I n c l u d i n g 
a Non-Standard O i l P r o r a t i o n Unit and 
a Special P r o j e c t O i l Allowable, 
San Juan County, New Mexico 
NMOCD Case 10487 

Dear Mr. Catanach: 

On behalf of Meridian O i l I n c . , please f i n d 
enclosed f o r your c o n s i d e r a t i o n , a d r a f t order f o r 
e n t r y i n the referenced case. I have enclosed a fl o p p y 
d i s k w i t h t h i s document on i t f o r your convenience. 

Please l e t me know i f there i s anything I can do 
t o a s s i s t you i n ex p e d i t i n g the processing of t h i s 
case. 

WTK/jcl 
Enclosure 
cc: Mr. Alan Alexander (w/encl.) 

I t r t 6 3 0 a . 3 3 0 



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. 10487 
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 o f 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 of 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 a t the 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 t o before me t*M,s 
JUNE, 1992. 

My Commission Expires: 

10 

day of 

7-7 jlT 
cert624C.330 

BEFORE EXAMINER GATANACH 

OIL CONSERVATION DIVISION 

ftyuEXHiBIT NO._ 

CASE NO. / O^ff*) 

'7 



A SENDER: Completa hams 1 and 2 when additional services are desired, end complete Items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from beina returned to you. The return recalnt fee will provide vou the name of the Dereon delivered 
to and the date of delivery. For additional tees tha following aannca* am mmilahla. Knn»,M p M f m . ^ 
tor fees and cneck Doxies) for additional servtoelsl requested. 
' . • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article 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 8R?.i o 

4. Article Number 3. Article 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 8R?.i o 

Type of Service: 
D Registerad • Insured 

- Q Certified • COD 
• Express Man • f M r S L 

3. Article 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 8R?.i o Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. -Signature — Agent . 

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

[ 7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.0. 1988-212-865 ^ DOMESTIC RETURN RECEIPT 

a% SENDER: Complete Items 1 end 2 when additional services ere desired, and complete items 
• 3 and 4. 
rtit your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receiot fee will provide vou the name of the Derson delivered 
to and the date of delivery. For additional fees the followina services are available. Consult Dostmaster 
tor fees and check Dox(es) for edditional service(s) requested. 
.1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to ; 

Amoco P r o d u c t i o n C o . 
P . O . B o x 800 
D e n v e r ^ ^ C O 8 0 2 0 2 

4. Article Number v 

f £7& - C & £ ' 3 ( o 
3. Article Addressed to ; 

Amoco P r o d u c t i o n C o . 
P . O . B o x 800 
D e n v e r ^ ^ C O 8 0 2 0 2 

Type of Service: 
rjLBegistered • Insured 

^S^ertWed • COD 
T J ExpfSs Mail • . W ^ l f i l e 

3. Article Addressed to ; 

Amoco P r o d u c t i o n C o . 
P . O . B o x 800 
D e n v e r ^ ^ C O 8 0 2 0 2 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X / 

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

6. Signature — Agent ' 

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

7. Date of Delivery ^^J>^>^-<^' 

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

1-212-865 DOMESTIC RETURN RECEIPT 

0 ^ SENDER: Complete Hems 1 and 2 when additional services are desired, and complete Items 
3 and 4, Put vour address In the "RETURN TO" Space on the reverse side. Failure to do this wBI prevent this 

\ for additional service(s) requested, 
rared, date, and addressee's address. 
(Extra charge) 

• Restricted Delivery 
(Extra charge) 

3. Article Addressed to : 

Apache Corporation 
P.O. Box 36370 
Denver. CO 80203 

4. Article Number 

of Service: 
[eglstered 

irtffied 
Express Mail 

• Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

PS Form 3 8 1 1 . Mt t . 1988 * U.8.GLP.O.1988-212-865 •865 i DOMESTIC RETURN RECEIPT 



£ 3 > and4 R : Completa Items 1 and 2 when additional services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The retum receiot fee will provide vou the name of the oerson delivered 
to aud the date Of delivery. For additional fees tne toiiowino i»rvi™» >r> m,»!l«hl<. i> n n . . . i i r „ . t ™ n . t r , 
tor fees ana cneck boxiesl for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
J . Article Addressed to: 

LT B a r r i n g e r / W H A t k i n S 
c / o J o h n B a r r i n g e r 
1 1 W. N e t t l e t o n 
M e m p h i s , TN 3 8 1 0 3 

4. Article Number 

PC"K-fetC 
J . Article Addressed to: 

LT B a r r i n g e r / W H A t k i n S 
c / o J o h n B a r r i n g e r 
1 1 W. N e t t l e t o n 
M e m p h i s , TN 3 8 1 0 3 

Type of Service: 
P-Befllstered O Insured 

^recertified • COD 
• Express Man • P o ^ M L 

J . Article Addressed to: 

LT B a r r i n g e r / W H A t k i n S 
c / o J o h n B a r r i n g e r 
1 1 W. N e t t l e t o n 
M e m p h i s , TN 3 8 1 0 3 Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Address 
X . 

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

r 

6. Signature — Agent 

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

r 

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

r 

PS Form 3811)1 Mar. 1988 * U.S.AP.0. 1988-212-865 , DOMESTIC RETURN RECEIPT 

a% SENDER: Complete items 1 end 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 from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to ard the date of deiivery. For additional fees the following services are available, consult postmaster 
for fees and cneck box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Euro charge) (Extra charge) 
3. Article Addressed to: 

C e l c i u s E n e r g y C o . 

P . O . Box 1 1 0 7 0 

S a l t L a k e C i t y , UT 8 4 ) ^ 7 

4. Article Number ' 3. Article Addressed to: 

C e l c i u s E n e r g y C o . 

P . O . Box 1 1 0 7 0 

S a l t L a k e C i t y , UT 8 4 ) ^ 7 

Type of Service: 
EHjteglstered • Insured 

^QLcertified G COD 
T l c_^ „ . . Moii I - ! Retum Receipt 

U Express Mail 1—1 f o r Merchandise 

3. Article Addressed to: 

C e l c i u s E n e r g y C o . 

P . O . Box 1 1 0 7 0 

S a l t L a k e C i t y , UT 8 4 ) ^ 7 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X y 

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

e- Signalujrf^^gerrk^ / 

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

7. p e t e D e l i v e r y . 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-885 i DOMESTIC RETURN RECEIPT 

f SENDER: Complete Items 1 and 2 when additional services ere desired, and complete Kerns 
3 and 4. 

Put your address in the "RETURN TO" Specs on the reverse side. Failure to do this will prevent this 
r.arri from balno wtmmd to you. The return receipt fee will provide vou the name of the person delivered 
to and the dateofdeBverv. For additional fees the following services are available. Consult postmaster 
for fees an 

f 1 . • Show to whom i 
for additional servicels) requested, 
ered, date, and addressee's address. 
(Extra charge) 

2. • Restricted Delivery 
(Extra charge) 

3. Article Addressed to: 

Condor O i l Corp. 
P.O. Box 25130 
Wilmington, DE 19899 

Type of Service: 
LjReglstered • Insured 

J^GRertlfied • COD 
TPExpres .Ma.1 • » r c n f f d j 

5. Signature/wAjip^eia/1 Q a Addressee's Address (ONLY if 
requested and fee paid) 

C: Signature - Ager*/ 

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

7. Date of Delivery ^ J ^ >—' 

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

4. Article Number 

Always obtain signature of addressee 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-865 . DOMESTIC RETURN RECEIPT 



SJk SENDER: Completa items 1 and 2 when additional services are desired, and completa items 
• 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Faitaf* to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the natne of the person delivered 
to and the date of delivery. For additional fees the toiiowino services are available. CoiMuft no«tmnat<»? 
for fees ana checK Doxies) for additional service(s) requested. 
1. • Show to whom id, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

EP Operating Co. 
P.O. Box 2649 
Da l l a s , TX 75221 

Type of Service: 
•jBeaistered • Insured 

C ̂ Leert l f ied • COD 
lUExpressMan • % M f f - % a 

4. Article Number 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 
67|§1 

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

— Agent 

I t Date of Delivery WAY fcB m 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-212-868 38 DOMESTIC RETURN RECEIPT 

Complete items 1 and 2 when additional services are desired, and complete Items 
— 3 end 4. 
Pert your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 

(Extn charge) (Extra charge) 
3. Article Addressed to : 

EVKO Development 
4710 C a b r i l i o St. 
San 
F r a n c i s c o , CA 94121 

Type of Service: 
LXBeglstared Insured 

< jG^fcrttfled • COO 
LJ Express Mail • 

4 . Article Number 

P h i & - £> & 11 sr"" 

Receipt 
irehsndise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0. 1988-&TZ3 f ^ ^ ^ M E S T ^ RETURN RECEIPT 

3. Article Addressed to: 

Morgan Richardson 
Operating Co. 
P.O. Box 9808 
Denver, CO 80209 

4. Article Number 
3. Article Addressed to: 

Morgan Richardson 
Operating Co. 
P.O. Box 9808 
Denver, CO 80209 

Type of Service: 
ClRealsteTed • Insured 

^CertKied • COD 
• Express Mall • M r t t e 

3. Article Addressed to: 

Morgan Richardson 
Operating Co. 
P.O. Box 9808 
Denver, CO 80209 Always obtain signature of addressee 

or ager* andfaaWE DEUVERED. 

5. Signature - Address 
' 8. Addressee's Address [ONLY if 

requested andfee paid) 
' 8. Addressee's Address [ONLY if 

requested andfee paid) 

7 . Date 



a% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receiot fee will Drovide vou the name of the person delivered * 
to and the date of delivery. For additional tees the followina services are available, consult nnstmastAr 
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. Article Addressed to: 

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

4. Article Number 3. Article Addressed to: 

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

Type of Service: 
Ej-Registered O Insured 

LL£p4rtified • COD 
t W e s s Mai. • fcMS^ 

3. Article Addressed to: 

Myco I n d u s t r i e s , I n c . ( 
105 S . 4 t h S t . 
A r t e s i a , NM 88210 Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Signature — Address 
X 

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

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

? , Date of Delivery 

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

PS Form 3 8 1 1 . Mar. 1988 * U.3.&P.O. 1988-212-888 8 DOMESTIC RET URN RECEIPT 
Onh ,7- I 

aft SENDER; Complete items 1 end 2 when additional services are desired, end complete Items 
w 3 and 4. 
Put your address tn the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 

(Extra charge) 
Delivery 

(Extra charge) 
3 . Artiftb) A iMtaaatut «n* 

O x f o r d E x n l r i r a i - i n n 

4582 S. Ulster St. 
#1500, Stanford Pl-3 
Denver, CO 80237 

«*• 0 i y i i a i u r e — MUUresS 

x 
^Agent 

"*. Date of Delivery 

4. Article Number 

?his>- Git,-?/? 
of Service: 

eglstejad. 
Certified 
Express Mail 

Insured 
• COD 
n Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

PS Form 3 8 1 1 , Mv. 1988 * U.8.OP.0. 1988-212-866 . . DOMESTIC RETURN RECEIPT 

sVfc SENDER: Complete items 1 and 2 whsn additional services are desired, end complete Items 
™ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
rand from beina returned to you. The return receipt fee will Drovide vou the name of the oerson delivered 
to end the date of delivery. For additional fees tne following services are avaiisue. consult postmaster 
for fees and check boxlesl for additional service(s) requested. _ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Earn charge) (Extra charge) 
3. Article Addressed to: 

Y a t e s 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. Article Number 

P & 7 ( r - 4 4 4 - 3 - z , / 
3. Article Addressed to: 

Y a t e s 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: 
XjReglstered Q Insured 

fGlcertifled • COD 
-DExpress Mail • 

3. Article Addressed to: 

Y a t e s 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 aoent and DATE DEUVERED. 

5. Signature — Address 

X 

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

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

7* Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 • U.S.G.P.O. 1988 -212^88^ ^ ^ O M E S T j C jjj j™*?* ^ E C E , P T 



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 from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and .the date of delivery. For additional tees the following services are available. Consult postmaster 
for tees ana cnecK Doxies) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Yates D r i l l i n g Co. 
105 S. 4th St. 
Artesia, NM 88210 

4. Article Number 

Type of Service: 
,J_LRegistered Insured 
i&jfcertified • COD 
-•Express Maii • P ^ h ^ s e 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X V 

7. Oate of Delivery 

8. Addressee's Address (ONLY If 
requested andfee paid) 

PS Form 3811, Mar. 1988 * U.S.G.P.0 1988-212-665. .DOMESTIC RETURN RECEIPT 



K E L L A H I N , K E L L A H I N A N D A U B R E Y 

A T T O R N E Y S A T L A W 

E L P A T I O B U I L D I N G 

W T H O M A S K E L L A H I N ' 117 N O R T H G U A D A L U P E T E L E P H O N E I 5 0 5 ) 

A , , i a = ^ v t T E L E F A X 1 5 0 5 1 9 8 2 - 3 0 4 7 
K A R E N A U B R E Y ' P O S T O F F I C E B O X 2 2 6 5 

• N E W M E X I C O B O A R D O F L E G A L S P E C I A L I Z A T I O N S A N T A F E N I J W M l ' X I C O B 7 B 0 4 " 2 £ J O r 5 
R E C O G N I Z E D S P E C I A L I S T I N T H E A R E A O F * 
N A T U R A L R E S O U R C E S - O I L A N D G A S L A W 

( A L S O A D M I T T E D I N A R I Z O N A 

J A S O N K E L L A H I N ( R E T I R E D 1991) J u n e 2 1 9 9 2 

Mr. W i l l i a m J. LeMay 
O i l Conservation D i v i s i o n 
Room 218 
State Land O f f i c e B u i l d i n g 
310 Old Santa Fe T r a i l 
Santa Fe, New Mexico 87501 

RE: A p p l i c a t i o n s o f Meri d i a n O i l I n c . 
f o r a h i g h a n g l e / h o r i z o n t a l d i r e c t i o n a l 
d r i l l i n g p i l o t p r o j e c t , s p e c i a l 
o p e r a t i n g r u l e s t h e r e f o r , a non
standard o i l p r o r a t i o n u n i t , a 
s p e c i a l p r o j e c t o i l a l l o w a b l e , 
and a s p e c i a l GOR assignment, 
San Juan County, New Mexico, 
NMOCD Case No. 1048j^ and 
NMOCD Case No.(10487} and 
NMOCD Case No, 

HAND DELIVERED 

RECEIVED 

JUN 0 \] 1992 

OIL CONSERVATION DMSWR 

Dear Mr. LeMay: 

On b e h a l f o f Meri d i a n O i l I n c . we r e s p e c t f u l l y 
request t h a t t he above-referenced cases be continued t o 
the next Examiner's hearing docket, now scheduled f o r 
June 25, 1992. 

Very t r u l y yours, 

WTK/jcl 
xc: Alan Alexander 

l t r t 6 0 2 a . 3 3 0 


