KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

EL PATIO BUILDING

W. THOMAS KELLAHIN® 117 NORTH GUADALUPE TELEPHONE (505) 982-4285
TELEFAX (SOB) ©982-2047

*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE BOXx 2265

RECOGNIZED SPECIALIST IN THE AREA OF _

NATURAL RESOURCES-OIL AND GAS LAW SANTA FE, NEW MEXICO 875304-22G5

JASON KELLAHIN (RETIRED 1991)

September 13, 1992

Mr. William J. LeMay HAND DELIVERED
0il Conservation Division

State Land Offica Building N
310 014 Santa Fe Trail, 2nd Floor o/

Santa Fe, New Mexico 87501

Re: Black Diamond Com. 8 No. 1 Well
Application of Meridian 0il Inc.
for a High Angle/Horizontal Direction
Drilling Pilot Project, Special
Operating Rules Therefor, including
A Non-Standard 0Oil Proration Unit,
and An Unorthodox 0il Well Location,
and A Special Project Allowable,
San Juan County, New Mexico

Dear Mr. LeMay:

On behalf of Meridian 0Oil Inc., please find enclosed
our Application for a High Angle/Horizontal Direction
Drilling Pilot Project as referenced above, which we
request be set for hearing on the next available
Examiner's docket now scheduled for October 7, 1993.

By copy of this 1letter and application, sent
certified mail, we are notifying all interested parties
within a 1/2 mile radius of the subject well of their
right to appear at the hearing and participate in this
case, including the right to present evidence either in
support of or in opposition to the application and
failure to appear at the hearing may preclude them from
any involvement in this case at a later date.



Mr. William J. LeMay
September 13, 1993
Page Two

Pursuant to the Division's Memorandum 2-90, all
parties are hereby informed that if they appear in this
case, then they are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on

Friday, August 27, 1993, with a copy delivered to the
undersigned.

Very truly yours,

Thomas KHellahin

WTK/mg
Enclosure

cc: Mr., John Zent
Meridian 0Oil Inc.
Post Office Box 4289
Farmington, New Mexico 87499-4289

By Certified Mail - Return Receipt
All Parties Listed on Exhibit "C" of Application




PROPOSED ADVERTISEMENT

case /.| application of Meridian 0il Inc. for a high
angle/horizontal directional drilling pilot project and
special operating rules therefor, San Juan County, New
Mexico. Applicant seeks to initiate a horizontal
drilling project in the Gallup formation, Horseshoe
Gallup 0il Pool, underlying the W/2 of Section 8, T30N,
R15W. Applicant proposes to drill its Black Diamond Com
18 No 1 Well by commencing at a standard well location
in Unit D of Section 8, then kicking-off from vertical in
a southeasterly direction commencing to build angle at an
appropriate rate to vertically and horizontally traverse
the proposed producing area. Applicant further seeks the
adoption of special operating provisions and rules within
the project area including the designation of a target
window such that the horizontal or producing portion of
the wellbore shall be no closer than 330 feet to any
boundary of a non-standard spacing and proration unit
consisting of the W/2 of said Section 8, and for a
special project allowable. Said project 1is 1located

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 b :

W. THOMAS KELLAHIN

SUBSCRIBED AND SWORN to before me this é day of

October, 1993. .
Ngggry Public % '

My Commission Expires:
)

M_



Complete items 1 and/or 2 for additiona! services.
Compiete items 3, and 42 & b.

retum this card to you.
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SENDER:

¢ Complete items 1 and/or 2 for additiona! services.
* Complete items 3, and 4a & b. following services (for an extra

4% Print your name and address on the reverse of this form so that we can fee)
‘.

-mumthhclrdtovou o -,
s Attach tﬁh form to ‘lho front of the mailpiece, or on the back if space . [0 Addressee’s Address
I'Wf

| also wish to receive the

2. [0 Restricted Delivery
Consult postmaster for fee.

P.O. Box 818 E.]}!letered O Insured
Artesia, NM 88211-0818 Certified 'g}oo,
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Is your RETURN ADDRESS completed on the reverse side?

990

Cemﬂed ‘Wml Ref‘ °lpt

1 NS S

> TGt Lse ‘r.‘,-,v,,,,.:,_‘,,: .
'See Ravars FURS

LS N
T OSTACER R

O

(S}

Martha A. Head
1824 South Butler
Farmington, NM 87401

PSLFQCTQBOO, June 1

i

SENDER:

s Complete items 1 and:or 2 for additional services.

s Complete items 3, and 4a & b.

return this card to you.

t | also wish to receive the

I following services (for an extra
* Print your name and address on the reverse of this form so that we can | feel:

* Attach this form to the front of the mailpiece, or on the back if space 1. L Addressee’s Address

does not permit,

* Wnte ‘Return Receipt Requested’’ on the mailpiece below the article number.; 2. : Restricted Delivery

+« The Return Receipt wiil show to whom the article was delivered and the da

defivered.

te
J Consult postmaster for fee.

3. Article Addressed to:

Martha A. Head
1824 South Butler
Farmington, NM 87401

!4a Amg?Numb;r/L/ 7{)

4h. Service Type
gﬁegistered
2 Certified

3 Express Mail

—

Insured

i COD
Return Receipt for

Merchandise

l

7. Date of Delivery

T-/793

5. Signature (Addresseel}

67 Sigpature (Agent)
0 a4

¢

and fee is paid)

| 8. Addressee’s Address (Only if requested

PS Form 3811, Decembler 1991

¥U¥ oPo: 1e2—a23402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



HAANIS 0L N¥NL3Y

ueMynd 0L ITgYNN

A NO HIAHO dHYMHEOH ON

TY3AN3IS 01 NMNL3Y :
NT BTOE901T+0 T207N0

3IN04
NINGQ

7
/

L IORTEII

§922-70G/8 0X8) M3N '8 EIUES
G92¢ xod O'd
adnjepens) "N £i1 - oned |3

NIHVTI3X ANV NIHV 113N

1§ PIODU0D
NINO4 UOA
NNO4 "J YrIo

s

P




SENDER:

Complete items 1 and/or 2 for additional services.

L]
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- .

retumn this card lo Yyou." i

o Attach this lorm )¢ the ront of the manlplece or on the back if space
. doss not permit. %
o, Write "Ratum RCC oquuted" on the mailpiece below the article number |
e The Return Reccipt will show to whom'lho article was delivered and the date

Complete items 3, and 4a & b. following services (for an extra
Print your name and .address on tho raverse of this form so that we can fee)

4dahvered sodEn KT Consult postmaster ‘for f
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a a& T
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#U.S.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

R. Sitta
1008 N. Monterey

Farmington, NM 87401

June 1994
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Thank you for using Return Recéipt Service.




[y
2 SENDER: . .
: ,% *. Complete items 1 and/or 2 for additional services. | also wish to receive the

- Complete items 3, sand 42 & b. : following services (for an extra
1o Print yout ‘name and address On thc ravcne of thus form so that we can fee):

F ,retum this'card to you. .7~ 2%
i 3 s Attach this form 1o the front of the mallplece, or on the back if space 1. [0 Addressee’s Address

, does’ not perrnit.“z I TR
,,wma "Retum Recolpt Requested" on the maﬂplece below the articte number| 2. [ Restricted D elivery

Consult postmaster for fee.
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o R ERETS Y Y
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Certified S,S’QD/ ‘
eturn Receipt for

[0 express Mail

7. D?ofD jvery

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

izv-giPatrlma Knlpsch
4E1505 Concho Drive

i

Merchandise

Thank you for using Return Receipt Service.
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VCemued Mail Receipt

0 ‘nsurance Coverage Provioee
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Dorthy Clifton Majoy

4609 West Dresert Crest Drive
Glendale, AZ 85301

KELLAHIN AND KELLAHIN
El Patio - 117 N. Guadalupe
P.O. Box 2265
Santa Fe, New Mexico 87504-2265

i
o
| . ) X
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3, and 4a & b. (ollowing services (for an exira w

and address on the reverse of this form so thar we can feo): 3
[ you, . bl
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.M 3. Article Addressed to: 4a. Article Number ‘”n
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3
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Harry P. Head, Jr.,
1208 Camina Conteta
Farmington, NM 87401

KELLAHIN AND KELLAHIN
El Patio - 117 N. Guadalupe
P.0O. Box 2265
Santa Fe, New Mexico 87504-2265
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Certified Mail Receipt

,_m:«.,\ Ronald Head
5400 Montgomery NE # 2128
Albuquerque, NM 87109

KELLAHIN AND KELLAHIN
El Patio - 117 N. Guadalupe
P.O. Box 2265
Santa Fe, New Mexico 87504-2265

Jerry Ronald Head
5400 Montgomery NE # 2128
Albuquerque, NM 87109

871092018 1N
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Complote items 3 and 4a & b.

O

Completa items 1 and/or 2 for addmonal services.

| also wish to receive the
following services (for an extra
fee):
[J Addressee’s Address

below the article number |
articie was delivered and the date

2. [0 Restricted Delivery
Consult postmaster for fee.

Richard M. Shiersoke
305 Vaquero Road
Arcadia, CA 91006

4a. Artlcleﬁlumber

O 514 LY

ervice Type
O Insured

Reglstered
[ certified O

eturn Receipt for
Merchandise

U] Express 'Mail

7. Date%y}viy/aa
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1%
i

8. Addregsee's Address (Only if requested '
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— Aai
Richard M. Shiersoke
505 Vaquero Road
Arcadia, CA 91006
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SENDER: I ) )

e Complete items 1 and/or 2 for additional services. | | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reversa of this form so that we can feel:

_return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
doaes riot permit. ;

* Write ‘‘Return Recsipt Requested’’ on the mailpiece below the article number. 2. [ Restricted D elivery

L]

d

.The Retum Recelpt wul show to whom the article was dalivered and the date
elivered.- - Consult postmaster for fee.

£3'..:Amcl¢a Addressed to: o 4a., Artigle Numbe
:Donald Head (ﬁ(;i J:/y;'& -

4b. S T
1801 South Butler [;,Be;%fgdypa O Insured

O certitied - [ cCOD

O Express Mail mceipt for
xpres I Merchandise

of Delivery

G/ >-53

and fee is paid)

jaj Tt -‘z‘[x. -

] Certified Mail Recelpt

e .nsurance Toverage Provicea
Zo not gse ‘cr ‘nternauonal Maii
See Reversel

Donald Head
1801 South Butler
Farmington, NM 87401

L 30Esia D orvery, oe

PSS Form 3800, June 1990

st Boten Reccipt Seevin
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8. Addressee’s Address (Only if requested



pleted on the reverse side?

RETURN ADDRESS com

Is your

Meridian O In.

P.O.

—i Tt

Box 4289

Farmington, NM 87499-4289

SENDER:

* Complete items 1 and:or 2 for additional services.
¢ Complete items 3, and 4a & b.

| also wish tc receive he
i following services (for an axtura

* Print your name and address on the reverse of this form so that we can ly feel:

return this card to you. . .

e Attach this form to the front of the mailpiece, or on the back f space ! 1. . Adaressee’s Acdress
does not permit.

* Write ''Return Receipt Requested’’ on the mailpiece below the artucie number.; 2. : Restricted Deliver;

s The Return Receipt will show 10 whom the article was delivered ana the gate

delivered.

Consult nostmaster for “ee.

3. Article Addressed to:

Meridian Oil In.
P.C. Box 4289

Farmington, NM 87499-4289

ol

. Signature {Addresseel

. 4da.

Arucle Number

PR Yo N A LY £

A%J/Serv:ce Type
1 Registered _ insured

L_ Cerufied —_2oun

Express Maii - Return Receipt for
Verchandise

7.

Date of Detivery

7/ -9

6. SW? (Agent

|

1 8. Adcressee’s Aadress Only !f requestac

and fee s paid}

?ﬁﬁ’fm 38711,"0ecember 1931  wu.s.GPO

i
: 1992—323-402
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1s your RETURN ADDRESS completed on the reverse side?

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

R ‘ S

1940

RININS
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Fone 3800

SENDER:

» Complete items 1 and/or 2 for adgitional services.

¢ Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this er;r so:hat e can

return this card to you.

* Attach this form to the front of the maipiece. or o‘ the 'ébck »gspacé ‘

does not permit.

* Write 'Return Receipt Requested’’ on the mailpiece ba!ow thMMle numbe 4
e The Return Receipt will show 1o whom the article was Hehvgred angd thﬂdate

delivered.

I also wisn to recewve ths
following serv:ces for an extra
} feghimaz . - -
"_"Ziddrvesses-s-ﬂ\dd dss T Ta
et

T

- - Ban SPRCE
2T 'ﬁ‘mmo{)ehv e
bl <t
CTEN . . Cans: astd xOf Y-

3. Article Addressed to:

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

/

Vt—_’rl/bv*b T’Mrw&

~

~4a. Arncie Number

U Te SIM WG
é}*b./RSe_rv:ce ;ype
«_ Registere

—_ Certified
__ Express Mail

Insureq

CCD

Return Recerpt ‘o~
Merchancise

f i ] N .
| 7. Date of Delxve(% / _7 . -
- ;

INERER

5. ngna&bre (Addressee)

8. Addressee s Address -Cniy .f racuestizs
and fee ‘s paid)

6. Signature (Agent)

PS Form 3811, December 1991  #us. GPomzé’sz:oz WIC?ETURN RECEIPT



Is your RETURN ADDRESS completed on the reverse side?

'1!" a7 -)':J

' -

Certlfled Mail Receipt

" No Insurance Coverage Provicec
e 00 7101 USE fOr iNternationai Mail
smesnres ((See Reverse)

Martha A. Head
1824 South Butler
Farmington, NM 87401

Pastage s i

Certifieq Fee

Special Deivery Fee

Restnicted Dewvery Fee

Rewrn Recent Showing
0 Whom & Date Denvered ;

! Qeurv Recerot Showmng 0 Wnom, '
" Date. & Aadress ot Delivery

T‘

% Fees

TCTAL Postage s

. Postmarx ¢cr Cate

(B F()[ﬂl}ﬁﬂﬂ June 1990

-
SENDER: — —
* Complete items 1 and/or 2 for additional services. also wish to receive the
* Complete items 3, and 4a & b. following services ifor an extra

e Print your name ana address on the reverse of this form so that we can fee:
return this card to you. .
® Attach this form to the front of the mailpiece, or on the back if space 1. __ Addressee’s Address
daes not permit.

s Write "'Return Receipt Reguested’’ on the maiipiece below the amcle number 2.

* The Return Receipt will show to whom the article was delivered and the date |
delivered. | Consuit postmaster for fee.

3. Article Addressed to: rg;&; Numb
Mable Head é Xk/ v 7oy

4b. Service Type

— Restricted Delivery

C/O Agnes Head ] Registered : Insured
2600 Arch Lane I Certified ~ cop

; o i " Return Receipt f
Farmington, NM 87401  Express Mail ~ __ fieturn Receipt for

W pW 7. Date of Deli@/ /7 /Cij

5. Siggature (Addressee) 8. Adgrfesst_ae’s {béc)ldress {Only if requested
and fee is pai

Thank you for using Return Receipt Service.

6. Signature (Agent)

PS Form 3811, December 1991  #U.S.GPO: S RETURN RECEIPT
T BB




* Complete items 1 and/or 2 for additionai services.
* Complete items 3, and 43 & b.

delivered.

* Print your name ang address on the reverse of this form so that we can

* The Return Receipt will show to whom the article was deiivered and the date i

) - oy - .1
Cerf 1ed Mani Rec ipt
'S
i:ceca. Zaiver, o .
! Qestricreq Jarur, e :
iv:-”-t_ri:ecevm Show.na ;
i om \
. Stella Dell Head
1824 South Butler
. Farmington, New Mexico
; 87401
-
SENDER: 1
I ! also wish to receive the

|
i following services {for an extra

' fee):
return this card to you. : .
s Attach this form to the front of the mailpiece, or on the back if space 1. _ Addressee’s Address
does not permit. ;
A — . .
e Write "Return Receipt Requested’'’ on the mailpiece below the article number i 2. i Restricted Delivery

i Consult postmaster for fee.

3. Article Addressed to:

Stella Dell Head

1824 South Butler
Farmington, New Mexico
87401

ADDRESS completed on the reverse side?

Signature (Addressee
A el

4a. Article Numo
A0 S 1Y TO5
4_!;. Service Type _
__ Registered _ Insured
_ Certified T_cop
_ Express Mail —_ Return Receipt ‘or
Merchandise
7. D of Deiivery
L g2

8. Addressee’s Address (Cnly * requestec

and fee is naid)

6. Signature.(Agent)

r

Is your RETUR

PS Form 3811, December 1991  #u.s. GPo: 1983 ' DOMESTIC URN RECEIPT
el TUESC B

Thank you for using Return Receipt Service.

i . — o e e 171



Is your RETURN ADDRESS completed on the reverse side?

I 1[7 EELIET L
_Certified Maij Receipt

NC Insuranca Ceve

Ve

ey 00 NCH Use o rte
NTES 24

ALV (See Reverse
S e (oo F

Frederick J. Head
Opal Naomi Head
3116 Lac Palomac
Clqyig, NM 88101

TreI Sap

=J€C 3t Danvery Fag [ —————

2lurn Sece o; ,homr R
38 X Aadress sf Taivar :
— !
IReose .
T

AL 2ostage

g 7
r& ees ; S
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i

me 1990

1 Form 3800,

. SENDER:

Compilete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

1 I also wish to receive the
following services tfor an extra

® Print your name and address on the reverse of this form so that we car ’ fee):

return this zard to you.

¢ Arttach this form to the front af the maiipiece, or on the back if space

does not permit.

__ Addressee’s Address

* Write "Return Receipt Requested’’ on the mailpiece beiow the articte numbper. l 2. __ Restrictaa Delivery

* The Return Receipt will show to whom the article was delivered ana the date \

delivered.

. Consult postmaster for fee.

3. Article Addressed to:

Frederick J. Head
Opal Naomi Head
3116 Lac Paiomac
Clovis, NM 88101
24

[ 4a. Article Number -
e Sl Fowe
( 4b. Service Tyue _
[ Heglstered.\ . Insureqa
| ZCertified = _ COD

| = Express Mail _ -feturn Receipt for
!  Mercpandise

| 2490

Py

7. Date of Detzery

5. Signdtule (Addrgbdee) 7 T

¢ 8. Addressee’s Address {Onty if requested
t and fee is paid)

6. Signature (Agent)

|

PS Form 3811, December 1991

«U.5. GPO: 1982—323402 , DOMESTIC RETU RECEIPT
et 7ot

Thank you for using Return Receipt Service.
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is your RETURN ADDRESS completed on the reverse side?.
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_Certified Mail Receipt
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m DO "ctuse for aternarcrar an
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PASTAL SERVKCE
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George J. Head Trust
c/o Lyle K. Head
2030 Airfield Ave

Kingman, AZ 86401

.

Special Zeivery Fae

-

Restnicied Delivar s Sag
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Setrn Recant 3howng
‘0 Whom 3 Date Capvaray

Seturn Racept Show g -
Date. & ~daress ot Catnery
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Pasimar ar Dae

5 Form 3800, June 1990

SENDER:

s Complete items 1 and/or 2 for additional services.

» Complete items 3, and 4a & b.

i | also.wish tc receive the
‘ following services (for an extra

e Print your name and adcress an the reverse of this form so that we can fee):

return this card to you. R

s Attacn this form to the “ront of the mailpiece, or on the back if space | *. . Addressee’s Agdress
does not permit, |

* Write "Return Receipt Requested’’ on the mailpiece beiow the article number | 2. _ Restricted Delivery

* The Retwurn Receipt will show to whom the article was delivered and the gate ]
|

delivered.

Consult postmaster for fee.

3. Article Addressed to:
George J. Head Trust
c/o Lyle K. Head
2030 Airfield Ave
Kingman, AZ 86401

TR Ao

4b. Service Type
i Zjegistered
i 2 Certified

"3 Express Mail

__ Insured

Returr Receipt for
Mercnandise

- 7. Date of Delivery

| SEP 17 1992

il
5. Sigryﬂurﬁe (Addressee)

- P

8. Addressee’s Address (Onty if requested
and fee is paid)

6./Signature (Agent

PS Form 3811, December 1991, #U.s.GPO: 198 ESTIC RETURN RECEIPT
e "TEm P

Thank you for using Return Receipt Service.
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1817 Butler Ave
Farmington, NM 87401

FD

r
)
D
o
kY
9]
w
<
@
1
@0
@

PR &

| Return Racept Snowing :
0 WhoT % Date Detverea . E

90

e 19

Return Faceipt Showing 1 & ~n
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S Form 3800, Jun

SENDER: ,
» Complete items 1 and’or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. | following services tfor an extra
» Print your name and adcress on the reverse of this form so that we can ‘ feel:

return this card to you. : o

e Attach this form to the front of the mailpiece, or on the back if space 1. _! Addressee s Address
does not permit.

* Write " Return Receipt Requested’’ on the mailpiece below the article number.:
* The Return Receipt will show to whom the articie was delivered and the date |
delivered. __| Consult postmaster for fee.

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

Helen Hayes P.R. of the b0 Sy 10

4b. Sefvice Type

_ Restrictea Delivery

Mary Hodgscn Deceased EA Registered 1 Insured
1817 Butler Ave 7 Certified 599

. — i Return Receipt f
Farmington, NM 87401 — Express Mail - = 0 e

7. Date of Delivery

| Gy 75

(Addressee) 8. Addressee’s Address (Only if requested
@. >, and fee is paid)

ignature (Agent)

PS Form 3811, December 1991  #uU.s.GPO; EST TURN RECEIPT
e PSE

T\JRN ADDRESS completed on the reverse side?

Is your RE

Thank you for using Return Receipl Scivice.
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ENDER:

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
turn this card to you.

‘Attach this form to’ the front of the mailpiece, or on the back if space
does not permit. i

* Write “Retum Rmapt Requested on the mailpiece below the article number,|
-¢ The Return Recdpt wm show to whom the article was delivered and the date
delnvered

b;.oe

S

| also wish to receive the
following services {for an extra
fee)

. O Addressee’s Address

2.0 Restrieted Delivery
Consult postmaeter for fee.

3

Amcle Addressed to:

4a. Article Number

Yo & ‘/ é?/

| "Ray D. Graham

4b. Servjce Type
1320 Morelia Mc’ " O insured .
+*Santa Fe, NM 87505 Certified -3 C
2 [ express Mail aturn Recerpt for
erchandnse

7. Date of Dehvery q }2’ lg

C e

and

8. Addressee’s Address (0nl§ if requested

fee is pa|d)

Is your BET _ggl\i fAbDREéis"compleged en the reverse side?

PS Form 3811, December 1991  =U.S. GPO: 1882—323-402
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Ray D. Graham
1320 Morelia

Santa Fe, NM 87505
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Thank you for using Return Receipt Service.
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® ° gompllete gams; and/or 2 for additional services. I also wish to receive the !

© * Complete items 3, ang 45 & b followi \ >
£ * Print YOUr name and address on the reverse of this form sa that we can 2 c:wm,gfy semce'z‘!'"or on extra -g l
$ ,Tutum this card to you, - fee): ERT 2 ’
8! form 1. O Addressee’s Adgress & ‘

e, L Eg =
£ 2. Dﬁg;t’_ﬁc_t_ed Delivery .2 ’

g’ ) S postmaster for fee.. 8
+. B 53+ 'Article Addressed to: A « |
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-831Silla L. Von Fouk >

;a7 31 Concord gt 3

£ 3

South Portland ME 06106 g
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31 Concord St.
South Portland ME 06106
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ENDER: . .
Complete items 1 and/or 2 for additional services. | also wish to receive the
_Complete items 3, and 4a & b. following serv ces (for an extra
Print your name and address on the reverse of this form so that we can fee)
etum this card to you.
Attach this form to the front of the mailpiece, or on the back if space . O Addressee 8 Address
does not permit. - -

Write “'Return Receipt Requested”’ on the mailpiece below the article number| 2. 0O Restricted Dellvery

N J
* The Rotum Rececpt will show to whom the article was delivered and the date .
delivered. Consult postmaster for fee

(7]

—

n Receipt Service.

3. Article ﬁddquged to: 4a. Arti

Evelyn Ferguson
8914 50th Street SE

léi;d ‘on the reverse side?

AT
Dlr?s%&d

O Certified - D_c %

{1 Express Mail . [T Return Receipt for
Merghandl se_

7. Date of.D wery By

20,

8. Addressee’s Adaress lv
and fee is paid) ;%%

i
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Df ESS compl

Thank you for using Re
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Complete items 1 and/or 2 for additional services. | also wish to receive the
Complete

emg 3, and 4a & b. following servnces (for an extra
nd nddross on the reverse of this form so that we can fee)

.40 Addressee s Address

"’ on the mailpiece below the article number .| 2. D Restncted Dellvery
Consult postmester for fee.

: '. &;ﬁ 3 4a. Articl ber :
¥ EP Operating Company @ﬁ 2 ‘4 Lﬂ‘/
i 4849 Greenville Ave “Er’sglf;'t'gfegvpe SR

[ Certified i

. eturn Recelpt for
4 Expfessx%a'l Merchandlse
7. Date of Delj W i T

and fee is patd)

Thank you for using Return Receipt Service.
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1s your RETURN ADDRESS completed on the reverse side?

N SR Re I T N U e
Certmed Mail Pece:pt
" No irsurance Coverage

v Do not use "or ~ternahcnii M
wrepsares (Spe Reverse)

SOSTAL S AVICE

Barbara Couture
311 10th Street
Alamosa, CO 81101

PO Fonn 3800,

June 1990

“eceint Iiowins

4 Daie Sauverss

SENDER:

* Complete items 1 and/or z for adaitionai services.

s Complete iterms 3, and 4a & b.

* Print your name and address on the reverse of this for
return this card to you.

* Attach this form to the front of the mailpiece, ar on the back if space 1.

does not permit.

* Write ''Return Receipt Requested’’ on the maiipiece below the article numper |
* The Return Receipt will show 1o whom the article was delivered and the date

delivered.

| also wish to receive the
foltowing services f{for an extra

m so that we can | fee):

Addressee’s Address

. Restricted Delivery

i

{ Consult pastmaster for fee.

3. Article Addressed to:

Barbara Couture
311 10th Street
Alamosa, CO 81101

4a. Article Number

G0 S1d 208"
e ! T“\--’§
4b. Service Type

L! Registered Insured

coD

_ Certified
1 Express Mail Return Receipt for
P Merchandisg

7. Datew‘\'(w

LJOIrl —

” [
5. z natu: (Addresszl f ;

8. AddraSere’s Address (Only if requested
and fee is paid)

B. Signature {Agent)

PS Form 3811, December Mg/e.s/.gm:é

ge2—azs402  DOMESTIC RETURN RECEIPT
oM

Thank you for using Return Receipt Service.




"Is your RETURN ADDRESS completed on the reverse side?

[>T B N I
VoL U [

Certified Mail Receic

No Insurance Coverage Proe -
-~ Do not use for International -
(See Reverse)

a1 n
b

UMITED STATES
POSTAL SERVICE

[cant tn

Midired Clifton

Foutz & Doug Foutz

606 South Miller Avenue
Farmington, NM 87401

_ PS Form 3800, June 1990

o

Cert:fiea Fee

Special Delivery Fee

Restricced Delwvery ~ee

Return Receipt Showing
to Whom & Date Denverea

Return Recespt Showing 'a Whom,
Date. & Aadress of Detvery

TOTAL Postage s
& Fees

Postmar< or Date

Complete items 1 and/or 2 for additional serwces
Complete items 3, and 4a & b.

> SENDER:

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 articte number |
* The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive -
following services (for an ex:-
fee):

1. [J Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Midlred Clifton

Foutz & Doug Foutz

606 South Miller Avenue
Farmington, NM 87401

4a. A icleONuméer) U }O}

4b Service Type
O Insured

ered
Certified O cop~
eturn Receipt fo-

Oe Mail
xpress Mal Merchandise

T

6. Signature (Addressee)
v

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

]

7[.

Sig re (Agent)

O

Pﬂ% 3811, December 1991  #U.S.GPO: MHz?@? &MEE’T%}}U@}IECEIP'



Is your RETURN ADDRESS completed on the reverse side?

Do om o7a
R

Cemfled Manl Rece z

= Dc ~ol Jse

Tmeren cates QA Revare o

Amoco Production Company
P.0O. Box 800
Denver, CO 80202

2257age i S
|

Sastnicies Senver, Fee
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-
SENDER: | h .
» Complete items 1 andror 2 for additional services. - | also wish to receve -
* Complete items 3, and 43 & b. ' following services ‘for an ex--

e):

return this card tc you. .
1. . Addressee’'s Address

* Artach this form to the front of the mailpiece, or on the pack 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 deiivered and the date '

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

&

Amoco Production Com Lo 5/ 69,
an i

P.O. Box 800 pany “%igir:t:?e;ype __ Insured

Denver, CO 80202 . Certfied l D
- Cxpress Mail eturn Receipt ‘<~

_Merchandise

» Print your name and acdress on the reverse of this form so that we zan ‘ fe
|
|
|

_ Restricted Detivery

‘7.De 'e

!

5. Signature (Addressee) 8. Adgréssee’s Address (Only if reques:-
and fee is paid}

Val
6. Signature {Agept)

PS Form 381 1,L159cem76r 1991  #U.S. GPO: 1892—323-402 DOMESTlC R RN RECEiF~
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' Certified Mail Receipt

" No Insurance Coverage Provided
-~ Do not use for International Mail

waeosures (See Reverse)

Shirley P. Roberts
P.O. Box 932

Farmington, NM 87499

rusiayo

Certifiea Fee

Special Celivery Fee

Restrictec Oelivery fFee

Return Receipt Showing
‘0 Whom & Date Delivered

Date, & Address af Jelivery

Return Receipt Showing 10 Wham,

TOTAL Postage
& Fees

-

Postmark or Da'2

S Form 3800, June 1990
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Certified Mail Receipt

" No Insurance Coverage Provided
-~ Do not use for International Mail

g (See Reverse)

Mable Head

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

PS Form 3800, June 1990

rostage

$

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delvered

Return Receipt Showing o Whom.

Date, & Address of Delivery

TOTAL Postage
& Fees

Postmark or Date




DRESS completed on the reverse side?

Is your &]’!B!\LA

P &7C

L4

B!

Certified Mail Receipt

No Insurance Coverage Proviced
~ Do not use for International Mail

ooz (See Reverse)

Joan Winters
603 Leighton
Farmington, NM 87401

PS Form 3800, June 1990

Postage

Cerufied Fee

Special Delivery Fee

Restrictee Delivery Fee

Return Receipt Showing
to wWhom & Date Celiverea

Date. & Address of Dehveary

Return Aeceipt Showing to Whom,

TOTAL Postage
& Fees

Postmark or Date

SENDER:

* Complete items 1 and/or 2 for acditional services.
s Complete items 3, and 4a & b.

s 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 1.

does not permit.

* Write 'Return Receipt Requested’’ on the mailpiece below the article number.

i .
' also wish to
; ollowmg services {for ar extra

* The Return Receipt will show to whom the article was detivered and the date

deliverea.

receive the

— Addressee’s Address

__ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Joan Winters
603 Leighton

Farmington, NM 87401

N\e LA G

‘/, '[\Q/‘LL(‘\

4a. Artig, Ji_}N umber

MY

4b. Service Type

Qistered — Insured

1 Certified
{1 Express Mail

CcOoD

(1L

Betu’rn"Rece-pt for

Megrchandise

| 7. Date of D%@\%y? /C,‘BZ

5. ?gnature (Addressee)

- 8. Addressee’s Address (Only if requested

6. Signature {Agent)

i

and fee is paid)

PS Form 3811, December 1991

*Us.GPo:1992—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.




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 NOS. 10843
and 10844

APPLICATIONS OF MERIDIAN OIL INC.

FOR A HIGH ANGLE/HORIZONTAL DIRECTIONAL

DRILLING PILOT PROJECT, SPECIAL OPERATING

RULES, A SPECIAL PROJECT OIL ALLOWABLE, T e
AN UNORTHODOX OIL WELL LOCATION ?!'1:
AND A NON-STANDARD OIL PRORATION UNIT, /
SAN JUAN COUNTY, NEW MEXICO. ‘

CONSOLIDATED
PRE-HEARING STATEMENT

This pre-hearing statement is submitted by MERIDIAN OIL
INC. as required by the 0il Conservation Division.

APPEARANCE OF PARTIES

APPLICANT ATTORNEY

MERIDIAN OIL INC. W. Thomas Kellahin

P. 0. Box 4289 KELLAHIN AND KELLAHIN
Farmington, N.M. 87499 P.O. Box 2265

Attn: John Zent Santa Fe, NM 87504

(505) 326-9758 i (505) 982-4285



Pre-Hearing Statement
Case Nos. 10843 & 10844
Page 2

STATEMENT OF CASES

APPLICANT:

Meridian 0Oil Inc. seeks approval for two high angle/
horizontal directional drilling pilot projects for:

(1) Case 10843: its Black Djiamond Com 18 Well No 1, San
Juan County, New Mexico. The proposed project includes E/2
of Section 18, T30N, R15W, San Juan County, New Mexico, and

(2) Case 10844: its Black Diamond Com 8 Well No 1, San
Juan County, New Mexico. The proposed project includes W/2
of Section 8, T30N, R15W, San Juan County, New Mexico, and

The spacing for the pool is 40 acres per unit and
Meridian proposes a single 320-acre project area spacing and
proration unit to be dedicated to the well for each case.

Applicant proposes to drill each well commencing at
standard oil well location and to drill in a southeasterly
direction so that the producing lateral will extend across
each section but with the final end point of the producing
lateral to be not closer than 330 feet to the outer boundary
of the project area in each case.

The two high angle/horizontal wells are an attempt to
increase the probability of encountering several natural
fractures in the reservoir which may improve productivity
over conventional wells.



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

In each case, Meridian seeks approval of:
(1) A special 320-acre project area,

(2) A drilling-producing window with 330 foot setbacks
from the outer boundary of the project area,

(3) The 320-acres as a non-standard proration and
spacing unit with an allowable based upon the
number of 40-acre tracts contacted by the
wellbore;

(4) An unorthodox well location so that the producing

lateral can cross or encroach upon the interior
40-acre unit lines within the project area.

PROPOSED EVIDENCE

APPLICANT
WITNESSES EST. TIME EXHIBITS*
Paul Basinski (geologist) 15 min. 2
John Zent (landman) 5 min. 1
Chris Settle (petroleum engineer) 15 min. 2
Eric Bauer (drilling engineer) 10 min. 2

(drilling engineer)

* the exhibits are the{number for each case. The time is
the total time for the presentation of both of the
consolidated cases.



Pre-Hearing Statement
Case Nos. 10843 & 10844
Page 4

PROCEDURAL MATTERS

Case 10843 is to be consolidated with Case 10844

KELLAHIN AND KELLAHIN

\
\,

By: N\
W. Thomas Kellahin
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 vl
=DRUG FREE=

/

*

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

ANITA LOCKWOOD {505) 827-5800
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.

Sincerely,

72@9&%

Florene Davidson
OC Staff Specialist

Copy of order also sent to:

Hobbs OCD__x
Artesia OCD_x
Aztec OCD__x



