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BLANKET CASH PLUGGING BOND 0 C A

KNOW ALL MEN BY THESE PRESENTS THAT NERDLIHC COMPANY, INC.
ter-+4ndixidual )~ (a-partnership), (a corporation organized In the
tate gf California , with its principal office in the city of
ong beactr

, State of California and authorized to do business
in the State of New Mexico is held and firmly bound to the 0Oil Conservation Division of

the State of New Mexico (or its successor agency) in the sum of Fifty Thousand Dollars
($50,000), lawful money of the United States. .

The conditions of this obligation are such that:

The above applicant/operator desires to drill or purchase wells to prospect for and

produce oil, gas, or carbon dioxide resources on land owned by private individuals or the
State of New Mexico;

The applicant has deposited on behalf of the Division fifty thousand dollars
($50,000), being the principal sum intended to be secured, in the manner indicated on the
attachment to this bond. Applicant pledges this sum as a guarantee that it, its
executors, assigns, heirs or administrators shall plug the wells owned or operated by him
if dry, or when abandoned, in accordance with the rules and orders of the Ofl
Conservation Division of the State of New Mexico in such a way as to confine the oil,
gas, and water in the strata in which they are found, and to prevent same from escaping
to other strata. [If the applicant does not so properly plug and abandon said wells upon
order of the Division, the total sum of the bond shall be forfeited to the Division, and
such amount as is necessary may be used to properly plug said wells. If the principal
sum of this bond is less than the actual cost incurred by the Division in plugging said
wells, the applicant, its successors, assigns, heirs, or administrators shall be liable
under the provisions of Section 70-2-38 NMSA 1978 of the Oil and Gas Act, and the

Division may take action to recover any amounts expended over and above the principal sum
of the bond.

NOW THEREFORE, if the above applicant or its successors, assigns, heirs, or
administrators or any of them shall plug the wells owned or operated by it when dry or
abandoned, in accordance with the rules, regulations, and orders of the Division, in such
a manner as to confine the oill, gas, and water in the strata in which they naturally
occur, and to prevent them from escaping into other strata, and further to clean up the
surface location of said wells, NOW THEREFORE, this obligation shall be null and void and

the principal sum shall be peaid to the applicant, or {ts successors, heirs, or
administrators.

PROVIDED HOWEVER, that upon thirty days notice from the Division to the applicant of
intention to cancel this bond, the obligation shall terminate as to property or wells
acquired, drilled, or spudded after said thirty day period.

NERDLTHC ATTEST;
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Gef

Tom E. Knowlton, President

337 E. San Antonio Drive
ADDRESS

Long Beach, California 90807

Tom E. Knowlton, President
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B OFFICIAL SEAL

N\

'/ LOS ANGELES

GMENT

> DONNA JEW
,_Q. WOTARY PUBLIC - CALIFORNIA

NO. 202

On this the Sin day of \’S AL 19410, pefore me,

-
?[QVVVI/M DY /N
the undersigned Notary Public, personally appeared

T E. Ypwidm

[J personally known to me \/
[zProved to me on the basis of satisfactory evidence ‘
to be the person(g) who executed the within instrument as “,

Pves\funk or on behalf of the corporation therein

named, and acknowledged to me that the corporation executed it. &
WITNESS my hand and official seal. t%;

2 N\ YR
My comm. expires JUL 30, 1993 (G/I/I/V\/,u f

{ Notary's Signature Y

ON NOTARY: Although the information requested below is OPTIONAL, it could prevent fraudulent attachment of this certificate to another document.

ey
ANACHED

BOC_MMENT

ED AT RIGHT:

22

R I

Title or Type of Document O\ et Coan P\/m/;\)&(kvvJ B
g

Date of Document

Number of Pages

Signer(s) Other Than Named Above

SRR RE SRR SRR
© NATIONAL NOTARY ASSOCIATION » 8236 Remmet Ave. » P.O. Box 7184 « Canoga Park, CA 91304-7184
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ASSICNMENT OF CASH COLLATERAL DEPOSIT

{Must be a federally-insured bank or savings institution
" within the State of New Mexico)

O - b

Pursuant to Section 70-2-14, NMSA (1978), or successor provisions, NERDLIHC

Date June 5 1990

COMPANY, INC, {hereinafter referred to as “cperator af . San
Aptonic Dr.. Long Reach, CA 90807 {address) has deposited with the United _
r Mexico Ban (name of state or national bank or savings associacion) af
Mexlco (address) (herein termed

financial .nstitution), the sum of S0, 000.0 dollars in Certificate of
Deposit or savings account No. 2 . Operator hereby assigns and conveys
all right, title and interest in the deposited sum to the financial institution in trust

for the Oil Conservation Division of the Energy and Minerals Department Or sSuccessor
agency of the State of New Mexico. Operator and the financial institution agree that as
to the deposited sum or fund:

a. The 0il Conservation Division acquires by this assignment the entire beneficial
interest in the fund, with the right to order the trustee in writing to
distribute the fund to persons determined by the division to be entitled
thereto, including the Division itself, in amounts determined dy the Division,
or to the operator upon sale Or proper plugging of the well covered by this
bond.

b. Operator retains no legal or beneficial interest in the fund and has only the
right to interest, if any, thereon, and to return of the fund upon written order
of the Division.

c. The financial institution agrees that the fund may not be assigned, transferred,
pledged or distributed except upon written order of the Division or a court of
competent jurisdiction made in a proceeding in which the Division is a party.
The financial institution waives all statutory or common law liens or rights of
set-off against the fund.

Operator agrees that the financial institution may deduct from interest due Operdtor
any attorney fees incurred by the financial institution if claim or demand via writ,

or other proceps arising from operator's business is made upon the financial
inscftution. | . . //:::7
NEBROLIHC ¢OMP , INE. 4 -

b

Signature of Operator,
Personally or by Authorized\Qfficer

Registered Agent ' Senior Vice President
Title Title

STATE OP NEW MEXICO

—~ )ss.
county ofF Santa Fe
on thiz _5th day of June , 1990 , before me personally'appeared
Owen M. Lopez XXX XX XX XXX XXX XXX XX XIXXX XXX XXXX, 0 me «nown ta be

the person VIPRPe)) describea in and who exccutrrd  the forecgoing instrument and
acknowledged thac they exacuted the same as their free act and deed.

IN WITNZSS WEEREOF, I have hereunto set my hand and seal on the day and year in this

certificate tirrt above written. ;
7

NOFARY PUBLIC

Cormission expires:

September 25, 1990
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«~ No Insurance Coverage Provided
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wareosmies Do not use for International Mail

Ps Form 3800, June 1991

(See Reverse) (See Reverse)
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NERDLIHC CO INC UNITED NEW MEXICO BANK
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337 E SAN ANTONIO DR STE 101 PO BOX 1081
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Pestage $ Postsgz
.29 $ .29
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1.00 1.00
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o [ tc Wrom & Date © ered 1.00
‘; Returri Receipt ¢ j b Wnom,
g Date, ard Ac s Address
T | TOTAL Postage
d & Muen $ 2 . 29
8 Postmark or Date
™
£ 12-29-94
S
u
i Jgr

é3c 1liib

BOBAT

Receipt for
- Certified Mail
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UNITED STATES
SOSTAL SERVICE
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UNITED NEW MEXICO BANK

Stieet and No

PO _BOX 1081

P.0)., State and ZIP Zode
ALBUQUERQUE NM 87103
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.29

Certified Fee

1.00

Spaciai Delivery Fee

Restrigtac Denvery fee
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& Date Desiverse
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Raturn Recrict Showing 15 Wnom
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=4 borm 3800, June 1981

PS Form 3800, June 1991

Postmark or Date
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No Insurance Coverage Provided
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Sent to

NERDLIHC CO _INC

Street and No.

337 E SAN ANTONIQ DR STE 1
P.0., State and ZIF Code

LONG BEACH CA

Postage

90807
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Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Dalivered

1.00

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

&

2.29

Postmark or Date

12-29-94
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is your RETURN ADDRESS completed on the reverse side?

reverse side?

is your RETURN ADDRESS completed on the

SENDER:

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

return this card to you. -

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

does not permit.

o Write “‘Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Restricted Deliv ery

« The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

UNITED NEW MEXICO BANK
PC BOX 1081
ALBUQUERQUE NM 87103

JR

4a. Article Number

P-987-892-106

O tnsured

\| COD

Y Return Receipt for
Merchandise

5. Signature (Addressee)

6. Signerture!!(?%rtm D

8. ddress (Only if requested
al paid)

PS Form 3811, December 1991  #US.GPO: 1883—352714 DOMESTIC RETURN RECEIPT

SENDER:

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

| also wish to receive the
following services (for an extra

» Print your name and address on the reverse of this form so that we can | {ag):

return this card to you.

e Attach this form to the front of the mailpiece, or on the back it space 1. [ Addressee’s Address

does not permit.

e Write “’Return Receipt Requested’’ on the mailpiece below the article number.| 2. [ Restricted Delivery

¢ The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:
NERDLIHC CO INC 4
337 E SAN ANTONIO DR STE 101
LONG BEACH CA 90807

A

JR

4a. Article Number
pP-987-892-109

4b. Service Type
[J Registered O Insured

Kl Certified O coo
[ express Mail (0 Return Receipt for

] Merchandise
7. Date i:f7elikv;y

5. Signature (Addressee) ° /
] / /

6. Sigrature (Agen ;

Mnt

8. Addresdee’s Address (Only if requested
nd fee is paid)

PS Form 3811, Dedember 19917 xUs.apo: 188e—352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Se

Service.

Thank you for using- Return Receipt



SENDER:

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

« Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so that we can
return this card to you.

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

reverse side?

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

1. [ Addressee’s Address

Service.

is your RETURN ADDRESS completed on the

-

o Write ‘‘Return Receipt Requested’ on the mailpiece below the article number. : s =)

« The Return Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery 3

delivered. Consult postmaster for fee. @

3. Article Addressed to: 4a. Article Number °=:

NERDLIHC CO INC i.* P-987-892-103 3

337 E SAN ANTONIO DR STE 101 4b. Service Type &

LONG BEACH CA 90807 O Registered 1 insured -

Certified O cop £

i Return Receipt for 3

[ express Mail [ Merohandise z

JR 7. Date of Delivary .

]

5. Signature (Addressee) - 8. Addressee’s tddress (Only if requested x

and fee is pgid)

. ] 4/ 2

6. Signaturl L
PS Form 3811, D&cdmblr 1991  wus.GPO: 199382714  DOMESTIC RETURN RECEIPT

J——
SENDER:
« Complete items 1 and/or 2 for additional services.

e 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.

o 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

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

1. [ Addressee’s Address

Service.

2. [ Restricted Delivery

LONG BEACH CA 90807

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. P-987-892-105
-~ 4b. Service Type
gisDEIECANC(;N?; O DR STE 101 O Registered L1 Insured
' Certified O cop

[ express Mail [ Return Receipt for

__Merchandise

7. Date of Deli\ier/LL

JR i
5. Signature {Addressee)

\ -/)l///
[TIMM

RETURN ADDRESS completed on the reverse side‘)

6. Signature (Rfe]

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

Thank you for v ing Return Receipt

Is your

55 Form 3817, December 1891 =Us. GPo: 1983352714 DOMESTIC RETURN RECEIPT
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SENDER: . )
e Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complets items 3, and 4a & b. following services (for an extra

« Print your name and address on the reverse of this form so that we can fee):
return this card to you. : )
o Attach this form to the front of the mailpiece, or on the back if space 1. O 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 article was delivered and the date 2. D Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
UNITED NEW MEXICO BANK P-987-892-110
PO BOX 1081 4b. Service Type

[ Registered O insured

&l Certified {J coo
it -~ []'Return Receipt for

ALBUQUERQUE NM 87103

JR

§
5. Signature (Addressee) ) 8. dmre (Only if requested

6. Signature (M;e&’) ﬂ/‘ D .
PS Form 3811, December 1991  #US.GPO: 1993352714  DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side

O s —

£ SENDER: . .

‘% * 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
2 ¢ Print your name and address on the reverse of this form so that we can fee):

; return this card to vou. .

®° Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
o does not permit.

£ ° Wirite “‘Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Restri :

* s The Return Receipt will show to whom the article was delivered and the date : estricted Delivery

g delivered. Consult postmaster for fee.

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

m Récaipt Service.

Thank you for using Return Receipt Service.



pleted on the reverse side

RESS com

2
—
2

is your R

orse side?

Is your RETURN ADDRESS completed on the rev

———

¢ Complete items 1 and/or 2 for additiona! services.
¢ Complete items 3, and 4a & b.
® Print your name and address on the reverse of this form so that we can

A fee
return this card to you.

):

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

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

does not permit.

® Write “'Return Receipt Requested’’ on the mailpiec; %WAe artic, umber., 2. O Restricted Delivery

¢ The Return Receipt will show to whom the articj
delivered.

Consult postmaster for fee.

3. Article Addressed to:
TOM KNOWLTON

(1)
4)3rticle Number
471 215 188

NERDLIHC CO INC
337 E SAN ANTONIO DR
LONG BEACH CA 90807

d

/ ervice Type
egistere:
Certified

O Express Mail

[J Insured

O cop

[] Return Receipt for
Merchandise

7. Date of Delivery :{ M

Eﬁ Fg - ) /4
5. Sighafyfe ?W 1/2///'/ 8. Addressee’s Address (Onlyyredyyé@
s
7 (/T

/
6. Signature (AW)
f

¥~ and fee is paid)

PS Form 3811, December 1991  =us, GPO: 1883352714 DOMESTIC RETURN RECEIPT

alan:

ou for using Return Receipt Service.

y

Thank

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. fee):
1. [J Addressee’s Address

* 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
following services (for an extra

2. [J Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: .
A
NERDLIHC CO INC b

4a. Article Number
P-987-892-107

LONG BEACH CA 90807 K Certified

4b. Service Type
337 E SAN ANTONIO DR STE 101 Registered

(J Insured
0 cop

O Express Mai} [0 Return Receipt for

erchandise

V.

__ ) ] .,
6. Slgnatlr,m ﬁW&M

M
7. Date of Deljver,
5 ([ (/
5. Signature (Addressee) - 8. Addressed's Address {Only if requested
and fee if paid!

PS Form 3811, Dedember 1991 aus. GPO: 1093352714 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



on the reverse side?

is your RETURN ADDRESS completed

on the reverse side?

is your RETURN ADDRESS completed

SENDER: . .

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 §
e Print your name and address on the reverse of this form so that we can fee): S
return this card to you. , 3
« Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address ¢
does not permit. . -
« Write ““Return Receipt Requested’’ on the mailpiece below the article number. 2. L__] Restricted Delivery &
« The Retum Receipt will show to whom the article was delivered and the date , 8
delivered. Consult postmaster for fee. é’

3. Article Addressed to:

UNITED NEW MEXICO BANK
PO BOX 1081
ALBUQUERQUE NM 87103

JR

4a. Article Number

pP-987-892-104
4b. Service Type
[ Registgsed

[\ Reyrn Receipt for

handise

5. Signature (Addressee)

Bl 8 & P2

iy e

of Delflery B
NN

N e Aaal®AOnly if requested

" and N

<
-
=
-
Q
-4
=]
c
[}
=
3
(=]
™4
3
o
>
=
c
]
£
-

&l
6. Signature (Agert): 3 - T¥1. UL,

PS Form 3811, December 1991

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

SENDER:

o Complete items 1 and/or 2 for additiona! servi
¢ 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
does not permit.

« Write ‘Return Receipt Requested’’
« The Return Receipt will show to whom the artic
delivered.

on the mailpiece below the article number |

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

1. [ Addressee’s Address

ices.

, or on the back if space

2. [0 Restricted Delivery

le was delivered and the date -
Consult postmaster for fee.

3. Article Addressed to:

UNITED NEW MEXICO BANK
PO BOX 1081

ALBUQUERQUE NM 87103

JR

4a. Article Number

p-087-892-108
4b. Service Type
(] Registered

O Insured

ing Return Receipt Service.

5. Signature (Addressee)

NM D

|
W'

6. Signature (Agent)

Thank you for us

PS Form 3811, December 1991

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT



pleted on the reverse side?

Is your RETURN ADDRESS com

SENDEF:

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

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.

3. Article Addressed to:
NERDLIHC CoO INC _b:
337 E SAN ANTONIO DR¥STE 101
LONG BEACH CaA 90807

JR

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

1. [J Addressee’s Address 2@
L d

2. [ Restricted Delivery L

5. Signature (Addregsee)

6. Signature (A

]
Consult postmaster for fee, 9
4a. Article Number °==
P-987-892-101 3
4b. Service Type o
Registered . [J Insured «
K] Certified - [J cop £
(7 Express Mail [J Return Receipt for £
Merchandise =
]
g
Addressee’s Address (Only if requested x
and fee is pdid) g
£
=

N

PS Form 33

11, DecEmber f997 #U.S. GPO

: 1983—352-714

DOMESTIC RETURN RECEIPT



