Case #10970
NMOCD Examiner Hearing
May 12, 1994

Affidavit Merrion Qil & Gas

EXHIBIT 11

The following companies were sent certified copies of the application for an
Unorthodox Basin Fruitland Coal well location for the Carnahan Com #1.

1.) Amoco Production Co.
P. O. Box 800
Denver, Colorado 80201

2.) Conoco, Inc.
10 Desta Drive, Suite 100W
Midland, Texas 79705-4500

3) Meridian Oil
P. O. Box 4289
Farmington, New Mexico 87499

4.) Southland Royalties, Inc.
P. O. Box 4289
Farmington, New Mexico 87499
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Signed %%/\%/ Date ]

George F. Sharpe

ACKNOWLEDGEMENT
STATE OF NEW MEXICO )
§

COUNTY OF SAN JUAN )

4 The, foregoing instrument was acknowledged before me this S ot

ey , 1994, by George F. Sharpe. _

‘- ) T~

My commission expires: O R L T
N Notary Public
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#U.S. GPO: 1963--352-714
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SENDER:
« Compiete items 1 and/or 2 for additional services. !
* Comoiete items 3, ang 49 & b.

"* Print your name on the reverse of this form so that we can
' Ftum this card to you.

® Attach this form 10 the front of the maiipiece, or on the back if space
permit.
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2. [ Restricted Delivery
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