
NEW MEXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

BILL RICHARDSON 
Governor 

Joanna Prukop March 7, 2003 
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-l 1909 (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 

Lori Wrotenbery 
Director 

Oil Conservation Division 

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 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 
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Recipient's Name (Please Print Clearly) (To b\completed by mailer) 

„_^®.^5.!l.ll..?.?Pl9Je£.sl .jnsOTance^ Compant 
Street; Apt. /Vo.; or PO Box No. 

One Beacon Street 
CH Wto'S* MA 20108 
PS Form 3800, February 2000 See Reverse for Instructions 

SENDER: COMPLETE]THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired 
Print your name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

? 1. Article Addressed to: 

j American Employers1 Ins. Co. 
1 One Beacon Street 
I Boston, MA 20108 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

B. Received by (Printed Name) 

D. Is delivery 

If YES, enter delivery*5cli 

• Agent 

• Addressee 

C. Date of Delivery 

2 " > O 

MR 1 4 2003 

.?!",".:-'"•••'„, 3. Service Type D I V I S I Q M " 
E3 Certified Mail • Express Mai! 

• Registered • Return Receipt for Merchandise 
• Insured Mail O CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number 

(Transfer from service label) 7000 0520 0021 6896 2709 
PS Form 3811, August 2001 Domestic Return Receipt 102595-01 -M-2509 


