NEW MEXICO ENERGY, MINERALS and
NATURAL RESOURCES DEPARTMENT

BILL RICHARDSON Lori Wrotenbery
Governor Director
Joanna Prukop March 7, 2003 Oil Conservation Division

Cabinet Secretary
American Employers' Insurance Company
One Beacon Street
Boston, MA 02108
VIA CERTIFIED MAIL

Re: Case No. 12974 Well Plugging - Hulen H. Lemon
Bond No. AE-71346-25

Ladies and Gentlemen:

Be advised that on February 24, 2003, the New Mexico Oil Conservation Division
entered Order No. R-11909 (copy enclosed) ordering Hulen H. Lemon to properly plug
One (1) well described in the order on or before April 1, 2003.

Failure to comply with this order will result in forfeiture of the referenced bond.

Our efforts to contact Hulen H. Lemon have been so far unavailing

If you choose to undertake performance on behalf of your principal, you should contact
the Hobbs office of the Division at 505-393-6161 to obtain approved procedures for
plugging these wells, and file appropriate forms C-103, prior to commencing work.

Should you have any questions, please call me at (505)-476-3450.

Very truly yours,

David K. Brooks
Assistant General Counsel

ec: Chris Williams, OCD Hobbs

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505
Phone: (505) 476-3440 * Fax (505) 476-3462 * http://www.emnrd.state.nm.us
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