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

T E L E P H O N E ( 5 0 5 l 9 6 2 - 4 2 8 5 

T E L E F A X I 5 0 5 ) 9 8 2 - 2 0 4 7 

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

September 13, 1992 

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 
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Mr. William J . LeMay HAND DELIVERED 
O i l Conservation D i v i s i o n 
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 , 2nd Floor ' / / 
Santa Fe, New Mexico 87501 

Re: Black Diamond Com. 8 No. 1 Well 
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 
D r i l l i n g P i l o t P r oject, Special 
Operating Rules Therefor, i n c l u d i n g 
A Non-Standard O i l Proration U n i t , 
and An Unorthodox O i l Well Location, 
and A Special Project Allowable, 
San Juan County, New Mexico 

Dear Mr. LeMay: 

On behalf of Meridian O i l Inc., please f i n d enclosed 
our A p p l i c a t i o n f o r a High Angle/Horizontal D i r e c t i o n 
D r i l l i n g P i l o t P roject as referenced above, which we 
request be set f o r hearing on the next a v a i l a b l e 
Examiner's docket now scheduled f o r October 7, 1993. 

By copy of t h i s l e t t e r and a p p l i c a t i o n , sent 
c e r t i f i e d m a il, we are n o t i f y i n g a l l i n t e r e s t e d p a r t i e s 
w i t h i n a 1/2 mile radius of the subject w e l l of t h e i r 
r i g h t t o appear at the hearing and p a r t i c i p a t e i n t h i s 
case, i n c l u d i n g the r i g h t t o present evidence e i t h e r i n 
support of or i n opposition t o the a p p l i c a t i o n and 
f a i l u r e t o appear at the hearing may preclude them from 
any involvement i n t h i s case at a l a t e r date. 



Mr. W i l l i a m J. LeMay 
September 13, 1993 
Page Two 

Pursuant t o the Div i s i o n ' s Memorandum 2-90, a l l 
p a r t i e s are hereby informed t h a t i f they appear i n t h i s 
case, then they are requested t o f i l e a Pre-Hearing 
Statement w i t h the D i v i s i o n not l a t e r than 4:00 PM on 
Friday, August 27, 1993, w i t h a copy d e l i v e r e d t o the 
undersigned. 

Very t r u l y yours, 

WTK/mg 
Enclosure 

cc: Mr. John Zent 
Meridian O i l Inc. 
Post O f f i c e Box 4289 
Farmington, New Mexico 87499-4289 

By C e r t i f i e d Mail - Return Receipt 
A l l P a r t i e s L i s t e d on E x h i b i t "C" of A p p l i c a t i o n 



PROPOSED ADVERTISEMENT 

CASE j ' - ' 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 and 
special operating r u l e s t h e r e f o r , San Juan County, New 
Mexico. Applicant seeks t o i n i t i a t e a h o r i z o n t a l 
d r i l l i n g p r o j e c t i n the Gallup formation, Horseshoe 
Gallup O i l Pool, underlying the W/2 of Section 8, T30N, 
R15W. Applicant proposes t o d r i l l i t s Black Diamond Com 
18 No 1 Well by commencing at a standard w e l l l o c a t i o n 
i n Unit D of Section 8, then k i c k i n g - o f f from v e r t i c a l i n 
a southeasterly d i r e c t i o n commencing t o b u i l d angle at an 
appropriate r a t e t o v e r t i c a l l y and h o r i z o n t a l l y traverse 
the proposed producing area. Applicant f u r t h e r seeks the 
adoption of sp e c i a l operating provisions and r u l e s w i t h i n 
the p r o j e c t area i n c l u d i n g the designation of a t a r g e t 
window such t h a t the h o r i z o n t a l or producing p o r t i o n of 
the wellbore s h a l l be no closer than 330 f e e t t o any 
boundary of a non-standard spacing and p r o r a t i o n u n i t 
c o n s i s t i n g of the W/2 of said Section 8, and f o r a 
spec i a l p r o j e c t allowable. Said p r o j e c t i s located 
approximately 5-1/2 miles north-northeast from Waterflow, 
New Mexico. 



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. 10844 
APPLICATION OF MERIDIAN OIL INC. 
FOR HIGH ANGLE/HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT, 
SAN JUAN COUNTY, NEW MEXICO. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

W. Thomas Kellahin, being first duly sworn, hereby certifies 
that he is an Attorney at Law and representing the Applicant in 
this matter and 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 September 15, 1993, he caused to be 
mailed by certified mail return-receipt requested notice of this 
hearing and a copy of the application for the above referenced 
case, at least twenty days prior to the hearing of this case set 
for October 7, 1993, to the parties shown in said application and 
as evidenced by the attached copies of return receipt cards, and 
that pursuant to Division Rule 1207, notice has been given at the 
correct addresses provided by^sGc^wrule. <r\ 

SUBSCRIBED AND SWORN t o before me t h i s / day of 
October, 1993. 

My Commission Expires: 
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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. 
«> *JAttach this form to the front of the mailpiece, or on the back if space 

\ S Wra"'rleturn Receipt Requested" on the mailpiece below the article number. 
. /"* , • The Return Receipt will show to whom the article was delivered and the date 

"8 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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CC 

k 3.''.Article Addressed to: 

Jllnleased Federal BLM 
|P.O. Box 27115 
|Santa Fe, NM 87502-7115 

Service T y p e . . . . .̂  . 
'Registered * • Insured,^ 1 

Certified 
mm-

• COD * • Express Mail i ^Efpo i i ra^etarp t for S 
• ; ;s :'*' Merchandise- w 

7. Date of Delivery 

4a. Article Number 
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8. Addressee's Address (Only if requested M 
and fee is paidlj ^ a' J f , - £ 
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No ; nsura-ce O.iveraqe P-ovicea 

S ^ ^ ^ Do "Jt .jse -~r •:r.; rnational V1ai 

Unleased Federal BLM 
P.O. Box 27115 
Santa Fe, NM 87502-7115 
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« SENDER: 
• Complete Items 1 and/or 2 for additional services. 

m • Complete Items 3, and 4a & b. 
fi*» Print your name and address on the reverse of this form so that we can 

.^return thia card to you. 
• ? 5 V » Attach tfila form to the front of the mailpiece, or on the back if space 

does rraf rjerniit.' - ig.' ' 
IV^Wh^ '"n^tuVn Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wW show to whom the article was delivered and the data 

gvo ie t¥ t ieo\ s ^** : . *> 
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I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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| ^ f e 3 . & A r t l c l e Addressed to : 

^ i f f Y a t e s et al 
« | > P.O. Box 818 
M Artesia, NM 88211-0818 

4a. Art icl 

4b . Service Type 
• Registered • Insured , 

^ C e r t i f i e d ' L l C O D 

• Express Mail ELfHetum Receipt for 
Merchandise 

>,JPSTbrm 3 8 1 1 \ December 1991 *u.s. GPO: 1992-323-402 D O M E S T I C R E T U R N J J E C E I P T 

1 L7C 5 I : ; L a : j 

Certified Mail Receipt 
No 'nsuranc; Coverage P-c-oec 
Do not j se 'or iter •'arena. ',ia i 

v f ^sssa 1 See Severs*' 

Yates et al 
P.O. Box 818 
Artesia, NM 88211-0818 

^ c e t o : Sro'A ng 'c , 
^ - " ' e s s j l Denver, 

CO i 



Martha A. Head 
1824 South Butler 
Farmington, NM 87401 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

also wish to receive the 
fol lowing services (for an extra * 

• Print your name and address on the reverse of this form so that we can ( f g g j -
return this card to you. 
• Attach this form to the front of the mailDiece, or on the back if space 1 . ! A d d r e s s e e ' s A d d r e s s 
does not permit. 
• Write "Return Receipt Requested" on The mailpiece below the article number 
• The Return Receipt wiil show to whom the article was delivered and the date 
delivered. 

2. Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Martha A. Head 
1824 South Butler 
Farmington, NM 87401 

4a. A/ t i V t i cJaNumbaT/ .--7 . . 

(JiC 2/Y ft: 
4b. Service Type 
D Registered u Hegi: 
" ' I Certi Certified 

l_j Express Mail 

Insured 
ra 

COD .= 
— t/i 
Return Receipt for 3 
Merchandise >-

7. Date of Delivery 
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8. Addressee's Address (Only if requested ^ 

and fee is paid) £ 
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5. Signature (Addresseel 

67s]gtiatureJAgent) 

PS*FornT38TT^^ 1992-323-W2 D O M E S T I C R E T U R N R E C E I P T 





CD 

to 

• •> 
e 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name end address on the reverse of this form so that we can 
return thie card to you.' . . . • 
• Attach this form to. the front of the mailpiece, or on the back if space 
does not permit. ••• : i . ^ * ' . 
• Write "Return Receipt Requested" on the meilpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. t^fi-.. '.-

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

1. • Addressee's Address 

2. • Restricted Delivery' 
Consult postmaster for fee. 

Ar t ic le Addressed to : 

R. Sitta 
1008 N. Monterey 
Farmington, NM 87401 

. i i * 9-'Signature (Agent) 

4a. 

4b.Sefvice Type" 
&Hegistered Q Insured^, 
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eturn Receipt for 
" rchandise ' 
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> PS Form 3 8 1 1 . December 1991 
03 - '-.-x.. 

*us.GPo:i»92-323-w2 D O M E S T I C R E T U R N R E C E I P T 

Certified Mail Receipt 
s ic isuranca 'Zo\e-azs = ' o v aec 
3c -et -.se •:• - te r ra : ;C n a Mai. 

R. Sitta 
1008 N. Monterey 
Farmington, NM 87401 
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•8 SENDER: 
• Complete items 1 and/or 2 for additional services. 

- i m • Complete Item* 3, and 4a & b. 
g > * : Print your, name and address 6n the reverse of this form so that we can 

. % • iretum thls'card to you. ; / ~ ' Y \ " V 
• ' Attach thia form to the front of the mailpiece, or on the back if space 

* 2 v> Write^'Retum Receipt Requested" on the mailpiece below the article number. 
) , "• The Return Receipt will show to whom the article was delivered and the date 
j • § delivered. • - • r : ' 
S"o fe3--;Article Addressed to:: • '--.•'>•{:• 

J-gJ Patricia Kilpsch 
f | f * j 505 Concho Drive 
f S j Farmington, NM 87401 

I also wish to receive the 

fol lowing services (for an extra « 

fee): > 

1. • Addressee's Address & 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Articte Number . / , r/ , 

U?o % f L i vyy 
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4b. Service Type 
D Befjistered Q Insured 

Z J Certified • C Q D ^ .£ 

• Express Mail 0 - f e t u r n R ^ ' P 1 , o r = 
Merchandise t 

o 7. Dale of Delivery 
3 
O > 

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

> PS Form 3 8 1 1 , December 1991 *U.S.QPO:I»92-^MO2 DOMESTIC RETURN RECEIPT 

Certified Mail Receipt 
~.o osuranco Coverage P'ovio^o 

^ ^ ^ y j 3c oct use ' c ^errat .coa Mo , 
.S:; C MJ::; .See Reverse* 

Patricia Kilpsch 
505 Concho Drive 
Farmington, NM 87401 
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J SENDER: 
g, • Complete items 1 and/or 2 for additional services. 
0 • Complete Items 3, and 4a & b. 

- C • Print your name and address on the reverse of this form so that we can 
• ^return this card J o ' y o t i ^ - ^ > ^ ^ ' ; t , ' \ 

-"<p • Attach this tormttfthe front of the mailpiece, or on the back if space 

* X ^ / f ^ * T^etum^eeefpt Requested" on the mailpiece below the article number 
**- ••' * :Xhe n^rnReceirAwM shoW to Whom the article was delivered and the date 
g d e ' H v e r e < ^ f f i ^ ^ & * - • , v-i , 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

1M 

J g j i R i c n a r a M. Shiersoke 
505 Vaquero Road 
Arcadia, CA 91006 

4a. Article Number 

t,3rv £iq 
4bj^Service Type 
^ R e g i s t e r e d 

• Certified 

• Express Mail Q ^ e t u r n Receipt for 
' lerchandise 

• Insured 

• C0tV 

7. Date of D/l ivery / _ 

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

uJ 6. .Signature*(Agent) 

>• PS Form 3 8 1 1 . December 1991 . * u s . GPO: 

"̂t̂ effi. °c^ f̂\c R^TURN RECEIPT 

Certified Mail Receipt 
No nsLrance Coverage P-cviceo 
Do oct jse rcr :n:ernationai Ma>i 
. RPP Reverse) 

Richard M. Shiersoke 
505 Vaquero Road 
Arcadia, CA 91006 
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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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

• T.-O 
v.O 
. ( / } 
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3. Article Addressed to: 

&j Donald Head 
$1801 South Butler 
fa rmington, NM 87401 

4b. Service-Type 
QjletJIstered D Insured 
• Certified • • COD 
• Express Mail Q-fleluTrTReceipt for 

Merchandise 
7. Da^o f Delivery 

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

6. Signage (Agent) 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: iwa-azwoa DOMESTIC RETURN RECEIPT 

Certified Mail Receipt 
No osurance Coverage P-oviaea 
Co not j se 'or nteroononai Mail 
See Reve'sei 

Donald Head 
1801 South Butler 
Farmington, NM 87401 
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Certified Mail 

Meridian Oil In. 
P.O. Box 4289 
Farmington, NM 87499-4289 
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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 I 
return this card to you. 
• Attach this form to the front of the mailpiece, o* on tne back if space 
does not permit. 
• Write "Return Receipt Requested" on tne mailpiece below tne article number.; 
• The Re-urn Receipt will show to whom the article was delivered ana the aate 
delivered. 

I a lso w i s h t o rece i ve :ne 

f o l l o w i n g s e r v i c e s I for an an t ra 

f e e l : 

1. A d d r e s s e e ' s A c d r e s s 

2. R e s t r i c t e d Del iver , -

C o n s u l t o o s t m a s t e r for -'ee. 

3. A r t i c l e A d d r e s s e d t o : 4 a . A r t i c l e N u m b e r 

Meridian Oil In. 
P.O. Box 4289 
Farmington, NM 87499-4289 

ĵ T-ft 9 H 
4 o ^ S e r v i c e T y p e 

I n s u r e d o i Reg i s te red 

C Certified ZZzOO 
~ Express Mai l _ Re tu rn Rece ip t 

M e r c h a n d i s e 
7. D a t e of D e l i v e r y 

9- /I -<?1 
. A d c r e s s e e ' s A d d r e s s On l y 'f r e a u e s t e o 

and fee ,s pa id I 

1991 *u.s.GPo;i992-323-»02 D O M E S T I C R E T U R N R E C E I P T 992-323^02 D O M E S T I C RE 

Ale/z COM sr 



Certified Man 3eceic: 

Hatie M. Mcclure Trust 
2608 Arch Lane 
Farmington, NM 87401 
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SENDER: 
* Comptete items 1 and/or 2 for additional services 
• Complete items 3, and 4a & b. 

I a lso W I S H to rece i ve t he 

f o l l o w i n g s e r v i c e s (for an e x t r a 
• Print your name and address on the reverse of this foj*nVso4hat we can j f e e c * . a - -
return this card to you. / ' r - ^ - - ' ' J . / \ ' ^ ^ - ^ . 
• Attach this form to the front of the maiipiece. or oJ\ the ^bek I'-Spa'ct^ \ 1 . j r L J ~ A d d r e , 5 S e ^ S -Add 'eSS 
does not permit. I ' j * ̂  ^ * ~ r *~ " ^ B — .*-^'"~--i«.n 
• Write "Return Receipt Requested" on the mailpiece below tht^arf^le nunjber 
• The Return Receipt will show to whom the article was &elive/ed and th /date 
delivered. ' v ' 7 $ 1 y \ C o n s u l t ^ ^ r r 1 - ^ 1 or f s & » ^ Z " 

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

Hatie M. Mcclure Trust 
2608 Arch Lane 
Farmington, NM 87401 

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

4 b / S e r v i c e T y p e 

ic— Reg i s te red l o s u r e a 

Z C e r t i f i e d Z C C D 

Z Express Mai l , Z Re tu rn R e c e i c t ' o -
- M e r c h a n d i s e 

,a£ure 

7. D a t e of De l i ve ry / 

/ 
5. S i g n a t u r e ( A d d r e s s e e ) 1. A d d r e s s e e s A d d r e s s C n i y -t r e c u e s t e o 

and 'ee :s pa id) 

6. S ignature (Agent) 
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>• PS Form 3 8 1 1 , December 1991 <ru.s. GPOvifl82-3 ^ 2 ^ 4 0 2 D ^ E ^ T I C ^ t E T U R N RECEIPT 



Certified Mail Receipt 
No Insurance Coverage Provioec 
Do not use 'or international Mail 

- S K ' S K (See Reverse) 

Martha A. Head 
1824 South Butler 
Farmington, NM 87401 

Postage S 
Certified Fee 

Soecial Denverv Fee 

Restricted Deitvery Fee 

Ke*L;rn Receipt Shewing 
'o vVnom & Date Denve'ea 

Retjrn Receiot Shewing *.• vVncT. 
Dale. 3. Address ot Delivery 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name ana 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 j 2 R e s t r i c t e d D e l i v e r y 
• The Return Receipt will show to whom the article was delivered and the date I 

I also wish to receive the 

fol lowing services (for an extra g 

feei: > 

1. Addressee's Address t/5 

3. Art icle Addressed to : 

Mable Head 
c/o Agnes Head 
2600 Arch Lane 
Farmington, NM 87401 

4a. Art ic le N u m b e r . . , 3. Art icle Addressed to : 

Mable Head 
c/o Agnes Head 
2600 Arch Lane 
Farmington, NM 87401 

4b. Service Type _^ 
U Registered _ Insured 

• Certified Z COD 

Z Express Mail ' Z Return Receipt for 
Merchandise 

3. Art icle Addressed to : 

Mable Head 
c/o Agnes Head 
2600 Arch Lane 
Farmington, NM 87401 

7. Date of Delivery! . ^ f ~, 

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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c 
eg 

JZ 
I-

PS Form 3 8 1 1 , December 1991 MJ.S.GPI flETURN RECEIPT 



Certified Mail Receipt 

c" Stella Dell Head 
I 1824 South Butler 

Farmington, New Mexico 
87401 
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also w i s h t o rece ive t he 

f o l l o w i n g s e r v i c e s i for an ex t ra 

SENDER: 
• Complete items 1 ana/or 2 for additional services. 
• Complete items 3. and 4a 4 b. 
• Print your name ana address on the reverse of this form so that we can > f e e 

return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space ! 1 . . A d d r e s s e e ' s A d d r e s s 
does not permit. ; 
• Write "Return Receipt Requested" on the mailpiece below the article number.; -> ! R e s t r i c t e d De l i ve ry 
• The Return Receipt will snow to whom The article was delivered and the date i 
delivered. i C o n s u l t p o s t m a s t e r for f ee . 

3> 
Cfl 

2. 
'aj 
u 

CC 
c 
3 

cc 

o> 
c 

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

Stella Dell Head 
1824 South Butler 
Farmington, New Mexico 
87401 

4 a . A r t i c l e N jmDer ; r _ 

WO $\H IrO^ 
4 b . S e r v i c e T y p e 

1Z Reg is te red 

C e r t i f i e d 

Express Ma i l 

Insured 

C O D 

R e t u r n Rece ip t -or 
M e r c h a n d i s e 

7. 

. S i g n a t u r e ( A d d r e s s e e } / 8 . A d d r e s s e e ' s A d d r e s s (Only ' r e o u e s t e a 
and fee is oaid) 

6. S ignature . (Agent) 

P S Form 3 8 1 1 , D e c e m b e r 1991 * u . s . G P O : 199: 

'fXffî  DC^^RC p tURN RECE,PT 



Certified Mail Receipt 

• W M D o net . s e for ' r t e ' i . w . v . - « < , 7 ' 
(See Reverse) 

Frederick J . Head 
Opal Naomi Head 
3116 Lac Palomac 
Clovis, NM 88101 
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also w i s h t o rece ive t h e 
SENDER: | 
• Complete items 1 and/or 2 for additional services. 
• 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 
• Print your name and address on the reverse of this form so that we car j f e e j . 
return this -ard to you. ; 
• Attach this form to the front of the maiiDiece, or on the back if space " . A d d r e s s e e ' s A d d r e s s 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece beiow the article number.! 
" The Return Receipt will show to whom the article was delivered and the date I 
delivered. C o n s u l t p o s t m a s t e r for f e e . 

Restricted Delivery 

3. Article Addressed to: 

Frederick J . Head 
Opal Naomi Head 
3116 Lac Paiomac 
Clovis, NM 88101 

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

4 b . S e r v i c e T y p e 

U R e g i s t e r e d ^ 

I rT fCer t i f i ed ' 

Exp ress Ma i l 

_ I n s u r e d 

I COD 
"--ffeturn Receiot for 

Merchandise 

5. Signature |Addrgj<5ee) ' ' 

aa 
o 

' tr 
c 
3 

% 

7. Date of Deljxery^ 
3 
O 
>-

c 
CD 

£ 

6. Signature (Agent) 

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

PS Form 3 8 1 1 , December 1991 #U.S.GPO: tsez-aas-wz D O M E S T I C R E T U R N R E C E I P T 



n i - r a -

Certified Mail Receipt 
No insurance Coverao- D " , W C M 
Do ~ot use for -ltemai'cna Mai: 
(See Reverse-

George J . Head Trust 
c/o Lyle K. Head 
2030 Airfield Ave 
Kingman, AZ 86401 

3es:nc:ed Delu'ef,' ^ 

-*erurn neceiol Sl-cw.nq 
:o Whom 4 Dale Oenve-^j 

-eturn Receipt Show rv; •; ,Vr-:r* 
Oale i -ddress c De;.-..>rv 

~> TOTAL =ostaqe 
O & Fees 

O r CO | Pos:-T3r* or Oa-r 

eo 
•a 

CB IA 
k_ 
CB > 
CD 
fe 

CO 
X 

c 
o 
•o 
CO 
CO 

a 
E o u 
CO 
CO 
UJ 
cr 
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o 
< 
z 
cc 

c 
3 
O >• 

SENDER: 
• Complete items 1 and/o' 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. 
• Attacn this form to the -ront 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. 

I a lso. wish to receive the 
fol lowing services ifor an extra g 
fee): 

" . „ Addressee s Address 

2. Restricted Delivery 

Consult postmaster for fee. 

> 
CO 

3. Article Addressed to: 

George J . Head Trust 
c/o Lyle K. Head 
2030 Airfield Ave 
Kingman, AZ 86401 

4a. Articia Number ^\ 

4b. Service Type _ 
t _ ! Registered L_ Insured 

i ^ C e r t i f i e d I I CSO 

I J Express Mail 2 f H e t u r n Receipt for 
; Mercnandise 

7. Date of Delivery 

a 
cc 

c 

SEP 17 19*3 § 
5. Signature (Addressee) 

6. /Signature (Agent) 

8. Addressee's Address (Omv if requested ^ 
and fee is paid) = 

PS Form 3 8 1 1 , December 1 9 9 1 . ^rU.s. GPO: i99j ESTIC RETURN RECEIPT 



n . ' T n n i i> ~i n 

Certified Mail Receipt 
No insurance Coverage 3 'cv<oeo 
Do not use 'or ote^oanora M;v 
See Reverse 

i Sen! :c 

Helen Hayes P.R. of the 
Mary Hodgson Deceased 
1817 Butler Ave 
Farmington, NM 87401 

• Soec a 2ai verv -ee > 
-i 

Restr ciea Dei.^er. - « e ;

 : 

Return - e c e i o : Snowinc. 
:o vVho-r i Dale Defrverec ! • 

Return rece ip t Showing te .V 
Date j , Aacress of Denver.' 

TCTA'_ Postage 
i Fees S 

03 I 3cstrra'< o- Dare 

o 

'») 
CO 
CO 

5 > 
CO 

c 
o 
•o 
CO 
_jo 
a. 
E o 
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CO 
CO 
Ui 
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a 
a 
< 
z 
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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 snow to whom the article was delivered and the date 
delivered 

I also wish to receive the 
fol lowing services <for an extra 
fee): 

1. Addressee s Address 

2. __] Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Helen Hayes P.R. of the 
Mary Hodgson Deceased 
1817 Butler Ave 
Farmington, NM 87401 

j 

4a., Article Number 

l^n 9\H lo\ 
3. Article Addressed to: 

Helen Hayes P.R. of the 
Mary Hodgson Deceased 
1817 Butler Ave 
Farmington, NM 87401 

j 

4b. Service Type 
Z i " Registered _J Insured 

Z l Certified J C f j B 

Z Express Mail ^ ^ s t u m Receipt for 
Merchandise 

3. Article Addressed to: 

Helen Hayes P.R. of the 
Mary Hodgson Deceased 
1817 Butler Ave 
Farmington, NM 87401 

j 

7. Date of Delivery 

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

6. Signature (Agent) CJ 

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

•a 

3 
O >• 
c 
RJ 

U l 

cc 
| 
> PS Form 3 8 1 1 , December 1991 MJ.S.GPO: TURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Hams 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return thia card to you. 
'» Attach thia form to the front of the mailpiece, or on the back if space 
does not permit. :- 3 
• Write "Return Receipt Requested" on the mailpiece below the article number. 

- • The Return Receipt win show to whom the article was delivered and 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: 

Ray D. Graham 
"11320 Morelia 
,; Santa Fe, NM 87505 

«•§ 
: ;> 

4a. Article Number 

8/<f V?f 
3. Article Addressed to: 

Ray D. Graham 
"11320 Morelia 
,; Santa Fe, NM 87505 

«•§ 
: ;> 

4b. Service" Type ' 
• Registered • Insured 

recertif ied - • COB' ; > 

• Express Mail • 'Return Receipt for 
Merchandise 

3. Article Addressed to: 

Ray D. Graham 
"11320 Morelia 
,; Santa Fe, NM 87505 

«•§ 
: ;> 7. Date of Delivery - r>. 

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

B.'iSignaturelAgent) .1 * 

8. Addressee's Address (Only; if requested 
and fee is paid) . 
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cc 
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CD 
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CO 
,c 
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3 
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CO 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1992—323-402 «* DOMES lOMESTIC RETURN RECEIPT 

Cert i f ied Mail Receipt 
No insurance Coverage °roviaec 
Oo net use 'or interra::cnal Maii 

lama 'See Reversei 

Ray D, Graham 
1320 Morelia 
Santa Fe, NM 8 7 5 0 5 



§ SENDER: 

l ^ m ^ S t f ' Z , d d r 8 S S °" ™ " « »' « * <°™ so the, w e can 

«•« ° ' » ' - " P - e . or on t h . b a c k i f s p a c e 

£ V Wrrt« ''BatumRe; OP • Wi* - -»•».•> II space 

l & i t e W w e d to: p- [Consult D O ^ . ^ , «„. f e e 

; "S l ? * M ^ ^ r e s s e d to: 

^ D e b o r a h E. Foulk 
' I S i S ' " a L V o n Foulk 
I f f i S 3 1 C o r>cord St. 
H g S o u t h Portland ME 06106 

I also wish to receive the 
following service*.(for a n extra 
fee): > «j. '• ^ r 

•• ,= .* ~. . . • 
1 " U A<l*essee*s Address 

2 - • Restricted Delivery 

O 
o 
> 
te 
CD 
to 
te. 

n 
'S 
o 
CD 

QC 

t S I g^Signati 
3 ' 
O 

J-.PS ForrfTS 

7. Dal tivefy 

J . I Receipt for 
yhandisn 

o 

8- Addresl^^o^y, 
and fee is paid) s (Only if requested 

L. 7 fj 21 1 1 ',- n 3 

Certified Mail Receipt 
.'•io irsurancs Coverage P'ovioea 
2c no: jse -or international Man 
See Reversei 

Deborah E. Foulk 
Silla L. Von Foulk 
31 Concord St. 
South Portland ME 06106 
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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 thia card to you. 
• Attach thia 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 was delivered and the date 
delivered. 4 

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

1. • Addressee's Address $ 

2. • Restricted Delivery 
Consult postmaster for fee. <£ 

, 3. Article Addressed to: 

. 'j Evelyn Ferguson 
§]8914 50th Street SE 
flSnohomish, WA 98290 
m 

4a. A r t i c ^ J i l w i ^ _ ^ . . r i f ' **• , 3. Article Addressed to: 

. 'j Evelyn Ferguson 
§]8914 50th Street SE 
flSnohomish, WA 98290 
m 

S"Registered •. Insured 

• Certified • • , C f l P ^ | g . v : " t . • £ 
• Express Mail .vETWM™ Receipt for § 

Merchandise £ 

, 3. Article Addressed to: 

. 'j Evelyn Ferguson 
§]8914 50th Street SE 
flSnohomish, WA 98290 
m 

7. Date of. Delivery 'A£&&i&ii£t-- *• 

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

6r ^rtgnature (Accent) r U 

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

> PS Form 3 8 1 1 , December 1991 j ^ . ^ ^ - ^ e y ^ D ^ P f t ^ S T K ^ E I U R i V I R E C E I P T 

in a 

Certified Mail Receipt 
•Mo osurance Coverace = r , i r l 
Co -ot j S e ; o- oternaiiooai Ma1" 

Evelyn Ferguson 
8914 50th Street SE 
Snohomish, WA 98290 

00 
x 



« SENDER: 
• g • Complete itsms 1 ind/or 2 for additional services. 
0 • Complete items 3, and 4a & b. 
«° • Pr jn tyour M tn i j arid address on the reverse of this form so that we can 

' \ t0.the front of the mailpiece. or on the back if space 

Requested" on the mailpiece below the article number, 
pt wtt 'show to whom the article was delivered and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

o 
£ 
eg 

(0 

dressed to: 

EP Operating Company 
4849 Greenville Ave 
Suite 1200 
Dallas, Texas 75206 

4a. Article Number 

Ho m v?y i 
4bvService Type 
BT Registered D Insured 

• Certified • C0O; \ 
• Express Mail D^e tu rn Receipt for 

Merchandise 
roTD 

c 
3 
es 
cc 
ce 
c 
"5 
3 

7. Date of Dejjyery^ ^<VV' £ y 
3 
o >• 

J t 
e 
<B 

JZ 
t -

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

2* PS Form 3 8 1 1 . December 1991 *u.s. GPO-. 1992—323-402 DOMESTIC RETURN RECEIPT 

/r)&<2- COM r 

ertifiea Mail Receipt 
^ o v e r a g e ' - ' c v i a e c 

" t e ' i a t i o n a i Man 
:See R e v e r s e : 

EP Operating Company 
4849 Greenville Ave 
Suite 1200 
Dallas, Texas 75206 



Certified Mail Receipt 
No Insurance C 

; Do oo! j se 'or 
See Reversei 

-ternaticn ii Ma 

Barbara Couture 
311 10th Street 
Alamosa, CO 81101 

-file i -cdr= 

O ^ ' - es 
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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 

I also wish to receive the • 
fol lowing services (for an extra g j 
fee): 

1. Addressee's Address 

2. _ i Restricted Delivery 

3. Article Addressed to: 

Barbara Couture 
311 10th Street 
Alamosa, CO 81101 

4a. Article Number _ 3. Article Addressed to: 

Barbara Couture 
311 10th Street 
Alamosa, CO 81101 

4b. Service Type 
i_J Registered l_ Insured 

• Certified • COD 

• Express Mail • Return Receipt for 
Merchand ise-

3. Article Addressed to: 

Barbara Couture 
311 10th Street 
Alamosa, CO 81101 

7. Date of-Qelivery \ 1 

5. Xi^natu&e (Addressael 8. Addr.es*eVs Address (Only if requested 
and fee is paid) 

te i 
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c I 
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6. Signature (Agent) 

PS Form 3 8 1 1 , December 1, a .apax»- *am DOME^TJG RETURN RECEIPT 



Certified Mail Recei; 
No Insurance Coverage ^ro-. . 
Do not use fo r International V : 

aSff4T.S£ < S e e Reverse i 
I S»n. 

Midlred Clifton 
Foutz & Doug Foutz 
606 South Miller Avenue 
Farmington, NM 87401 

o 
Certifies Fee 

Special Delivery Fee 

Resinned Delivery ^ee 

Return Receipt Showing 
to Whom 4 Dale Denverea 

Reiurn Receipt Showing fo Whom. 
Date. & Aadress or Delivery 

TOTAL Postage 
& Fees S 
Postmark or Da:e 

so 
•a 

> 
a 
te 

to 

o 
te. _5 a 
E 
o 
o 
ui 
Ui 
ui cc 
D 
O < 
z 
CC 
D & 
CC 
te 
3 
O > 
(0 

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. 

I also wish to receive tn 
f o l l o w i n g se rv i ces ( for an e x o 

f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . C R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r fo r f e e . 

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

Midlred Clifton 
Foutz & Doug Foutz 
606 South Miller Avenue 
Farmington, NM 87401 

4a. Article Number, 3 . A r t i c l e A d d r e s s e d t o : 

Midlred Clifton 
Foutz & Doug Foutz 
606 South Miller Avenue 
Farmington, NM 87401 

4b. Service Type 
• Registered • Insured 

BCertified • COD--
• Express Mail Q-tfeturn Receipt fo-

Merchandise 

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

Midlred Clifton 
Foutz & Doug Foutz 
606 South Miller Avenue 
Farmington, NM 87401 

7. £ete 

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

•S. SigtWtire (Agent) v \ J 

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



> 4 ^ _ Certified Mail Rece: 
No osuraro.'1 Cover ic-? ? v . 

^ ^ ^ ^ > Do "ot j se or ;ne ron:.ooo '.' 

Amoco Production Company 
P.O. Box 800 
Denver, CO 80202 

-eiL.." 1 r.^ce.DI -^".:v..ng 

^ece io ! 3h-vviHg • 

~ i "OTAL : ~s;ace 
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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 aadress on the reverse of this form so that we can 
return this card tc you. 
•* Attach this form to the front of the mailoiece, 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. 

3. Article Addressed to: 

Amoco Production Company 
P.O. Box 800 
Denver, CO 80202 

I also wish to receive " 
fol lowing services for an e x -
feel: 

1, _ Addressee's Address 

2. : Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

L?1c b% 
Ob/Serv ice Type __ 

Registered Insured 

L J Certified _ &0D 

• Express Mail Z 7 " e t u r n Receipt 
Merchandise 

7. D. 

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

6. Signature (Ages 

PS Form 3811 J-tfecemheV 1991 <tu.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 



r n n n i H 
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Certified Mail Receipt 
' ^ ^ ^ K f ^ No Insurance Coverage Provided 

^ J J ^ ^ j Do not use for International Mail 
iSSff^SS ( S e e Reverse) ^ 

Shirley P. Roberts 
P.O. Box 932 
Farmington, NM 87499 

r u s t cay ci 

Certif ied Fee 

Special Delivery Fee 

Restnciec Delivery Fee 

Return Receipt Showing 
.0 Whom i i Date Delivered 

Return Receipt Showing :o Whom, 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 
PostmarK or Da'e 



Certified Mail Receipt 
No Insurance Coverage Provided 

^ Do not use for International Mail 
u«*TtD5UT£s (See Reverspt 

POSTAL SEHVITF i w t . 

Mable Head 
c/o Agnes Head 
2600 Arch Lane 
Farmington, NM 87401 

postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Deliver/ Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing lo Whom. 
Date, & Address of Delivery 

TOTAL Postage 
& Fees $ 
PostmarK or Dale 



P D 7 U fi 1 4 I 1 1 

Certified Mail Receipt 
' No Insurance Coverage Provided 

Do not use for International Mail 

aSfffiSS (See Reverse) 

Joan Winters 
603 Leighton 
Farmington, NM 87401 

Postage S 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom A Date Delivered 

Return Receipt Showing to Whom, 
Date. & Address of Delivery 

TOTAL Postage 
& Fees $ 
PostmarK or Date 
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SENDER: 
• Complete items 1 and/or 2 for aaditional 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 tne mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
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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: 

APPLICATIONS OF MERIDIAN OIL INC. 
FOR A HIGH ANGLE/HORIZONTAL DIRECTIONAL 
DRILLING PILOT PROJECT, SPECIAL OPERATING 
RULES, A SPECIAL PROJECT OIL ALLOWABLE, 
AN UNORTHODOX OIL WELL LOCATION 
AND A NON-STANDARD OIL PRORATION UNIT, 
SAN JUAN COUNTY, NEW MEXICO. 

This pre-hearing statement i s submitted by MERIDIAN OIL 
INC. as re q u i r e d by the O i l Conservation D i v i s i o n . 

CASE NOS. 10843 
and 10844 

CONSOLIDATED 
PRE-HEARING STATEMENT 

APPEARANCE OF PARTIES 

APPLICANT ATTORNEY 

MERIDIAN OIL INC. 
P. 0. Box 4289 
Farmington, N.M. 87499 

W. Thomas K e l l a h i n 
KELLAHIN AND KELLAHIN 
P.O. Box 2265 
Santa Fe, NM 87504 
(505) 982-4285 

Attn: John Zent 
(505) 326-9758 
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STATEMENT OF CASES 

APPLICANT: 

Meridian O i l Inc. seeks approval f o r two high angle/ 
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 f o r : 

(1) Case 10843: i t s Black Diamond Com 18 Well No 1, San 
Juan County, New Mexico. The proposed p r o j e c t includes E/2 
of Section 18, T30N, R15W, San Juan County, New Mexico, and 

(2) Case 10844: i t s Black Diamond Com 8 Well No 1, San 
Juan County, New Mexico. The proposed p r o j e c t includes W/2 
of Section 8, T30N, R15W, San Juan County, New Mexico, and 

The spacing f o r the pool i s 40 acres per u n i t and 
Meridian proposes a s i n g l e 320-acre p r o j e c t area spacing and 
p r o r a t i o n u n i t t o be dedicated t o the w e l l f o r each case. 

Applicant proposes t o d r i l l each w e l l commencing at 
standard o i l w e l l l o c a t i o n and t o d r i l l i n a southeasterly 
d i r e c t i o n so t h a t the producing l a t e r a l w i l l extend across 
each s e c t i o n but w i t h the f i n a l end p o i n t of the producing 
l a t e r a l t o be not cl o s e r than 330 f e e t t o the outer boundary 
of the p r o j e c t area i n each case. 

The two high a n g l e / h o r i z o n t a l w e l l s are an attempt t o 
increase the p r o b a b i l i t y of encountering several n a t u r a l 
f r a c t u r e s i n the r e s e r v o i r which may improve p r o d u c t i v i t y 
over conventional w e l l s . 



Pre-Hearing Statement 
Case Nos. 10843 & 10844 
Page 3 

I n each case, Meridian seeks approval o f : 

(1) A s p e c i a l 320-acre p r o j e c t area, 

(2) A d r i l l i n g - p r o d u c i n g window w i t h 330 f o o t setbacks 
from the outer boundary of the p r o j e c t area, 

(3) The 320-acres as a non-standard p r o r a t i o n and 
spacing u n i t w i t h an allowable based upon the 
number of 40-acre t r a c t s contacted by the 
wellbore; 

(4) An unorthodox w e l l l o c a t i o n so t h a t the producing 
l a t e r a l can cross or encroach upon the i n t e r i o r 
40-acre u n i t l i n e s w i t h i n the p r o j e c t area. 

PROPOSED EVIDENCE 

APPLICANT 

WITNESSES EST. TIME EXHIBITS* 

Paul Basinski ( g e o l o g i s t ) 15 min. 2 

John Zent (landman) 5 min. 1 

Chris S e t t l e (petroleum engineer) 15 min. 2 

Er i c Bauer ( d r i l l i n g engineer) 10 min. 2 
( d r i l l i n g engineer) 

* the e x h i b i t s are the number f o r each case. The time i s 
the t o t a l time f o r the presentation of both o f the 
consolidated cases. 
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PROCEDURAL MATTERS 

Case 10843 i s t o be consolidated w i t h Case 10844 

KELLAHIN AND KELLAHIN 

W. Thomas Kellattin" 
P.O. Box 2265 / 
Santa Fe, New Mexico 87504 
(505) 982-4285 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

It 

BRUCE KING POST OFFICE BOX 2088 
STATE LAND OFFICE BUILDING 
SANTA FE. NEW MEXICO 87504 

15051 827-5800 

GOVERNOR 

ANITA LOCKWOOD 
CABINET SECRETARY 

October 25, 1993 

RE: CASE NO. 10844 
Order No. R-10001 

Mr. Thomas Kellahin 
Kellahin and Kellahin 
Attorneys at Law 
Post Office Box 2265 
Santa Fe, New Mexico 87504-2265 

Dear Mr. Kellahin: 

Enclosed herewith are two copies of the above-referenced Division order recently entered in the 
subject case. 

Florene Davidson 
OC Staff Specialist 

Copy of order also sent to: 

Hobbs OCD x 
Artesia OCD x 
Aztec OCD x 

Sincerely, 


