
August 17, 1995 

CERTIFIED - RETURN 
RECEIPT REQUESTED 

Thomas Dailey PC 
Attorney 
First National Bank of Farmington 
P. O. Box 2700 
Farmington, New Mexico 87499 

Fidelity & Deposit Co. of Maryland 
PO Box 1227 
Baltimore, Md. 21203 

Fidelity & Deposit Co. of Maryland 
Skyline Tower, Suite 1200 
10900 N.E. 4th Street 
Bellevue, Wa 98004 

Lobo Production 
P. O. Box 2364 

Farmington, New Mexico 87499 

Lobo Production 
c/o Walsh engineering & Production Corp. 
P. O. Drawer 419 
Farmington, New Mex. 87499 

Re: Plugging Bonds for Six Wells in 
Sandoval and San Juan Counties, 
New Mexico 
Plugging Bond 

Gentlemen: 

Enclosed is a copy of the ad of the Examiner Hearing to be held on Thursday, September 7, 
1995, at 8:15 a.m. in the Oil Conservation Division Hearing Room, 2040 S. Pacheco, Santa Fe, 

OFFICE OFTHE SECRETARY - P O. SDX 6429 - SANTA f t . N M 87505-6429 - (505) 857-5950 
ADMINISTRATIVE SERVICES DIVISION . p. o. BOX 6429 - SANTA f t . N M 87505-6429 - (505) 827-5925 

ENERGY CONSERVATION A N D MANAGEMENT DIVISION - P. O. BOX 6429 - SANTA f t . N M 87505-6429 - (505) 827-5900 
FORESTRY A N D RESOURCES CONSERVATION DIVISION - P. O. SOX 1948 - SANTA f t . N M 87504-1948 - (505) 827-58JO 

M I N I N G A N D MINERALS DIVISION PO. BOX 6429 - SANTA f t , N M 87505-6429 - (505) 827-5970 
OIL CONSERVATION DIVISION - P. O. BOX 6429 - SANTA f t . N M 87505-6429 - (505) 827-7131 

PARK A N D RECREATION DIVISION - P. O. BOX 1147 - SANTA f t . N M 87504-1147 - (505) 827-746 5 

m.Hjm. ,;,̂ v^{\iER STOGNER 

0'\ OBSERVATION DIVISION 

OOP.. v̂-;:fttTMO- t 3 
CASE NO. I I 3*7? 



New Mexico. Case 11379 concerns the above-captioned subject matter. 

RAND CARROLL 
Legal Counsel 

RC/dr 

enc. 
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PS Form 3 8 0 0 , March 1993 

Fold a t l ine over t o p of enve lope to t h e 

r i gh t of t he re tu rn address 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 

UMTED STATES Do not use for International Mail 
POSTAL SOVKX 

(See Reverse) 

FIDELITY & DEPOSIT CO. 

fL4tVUL, WA 
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o 
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Cert i f ied Fee 

Special Delivery Fee 

Restr ic ted Delivery Fee 

Return Receipt Showing 
to W h o m & Date Delivered 

Return Receipt Showing to W h o m , 
Da te , and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 

Fold a t l ine over t o p of enve lope t o t h e 



^GbrnpWte- Iteme 1 and/or 2 for additional sarvice*. 
-^JSrnpletB Hems 3, and 4a 4 b. . .7 v.. % - i f ' ¥ i 

t ; Print your name and addreta on the ravers* of this fonn a V t ^ 'wecan 
> J*turttthf»cardtovou. • •: « - t ^ : v x - S ^ a ^ ^ ^ f e ^ 
« •^'Attach this form to the front of the mailpiece, or on the back If apace : !. 

dpe»:not permit. - . ,: * • t ^ ^ r ^ ' ^ m M k ^ ^ 
jr. Write "Return Receipt Requested" on tfw maflplece beloirv the attk^ number. 
*^">„*\The Return Receipt will show to whom the article was delivered and the date 
5 delivered. • 1 • t 

t j t f t .' - 5 ' . I . " . 

p i r a t e d wlsh^to racelve the 
following services (for an extra \ 
fee): H ' ; I 
il l. • Addressee's Address u 

2. " D Restricted Delivery 
Consult postmaster for fee. 

•g ''3f.3. Article Addressed to: •• 

,ftHOMAS DAILEY PC v . , 
1 ^ATTORNEY ' , ^ 
8*;FIRST NATIONAL BANK OF ^ 
CO 
CO 
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f>V FARMINGTON 
l?Q BOX 2700 
"FARMINGTON, NM 87499 

4a. Article Number 

7 765 965 544 
4b. Service Type 
• Registered t. D Insured 
S Certified _Ll£QD_ 
• Express M a i ^ ^ ^ j ^ ^ e c e j P t f ° r 

7. Date of 

5. Signature (Addressee) 8. Address«fe's»dc 
% and fee i\panU 

' (Only (^requested . 
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SENDER: , l 
• * Complete items 1 and/or 2 fgyj j i lai^pfServices: . •;-y;;: : d 

• Complete items 3, and 4a & b. ;->. 
• "Writ 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 article number, 
» The Return Receipt will show to whom the article was delivered and the date 
delivered. ' ' • 

3 . Article Addressed to: 

^FIDELITY & DEPOSIT CO. OF 
MARYLAND - ;> 

^PO IOX 1227 • ' ~-
^BALTIMORE, MD. 21203 

v . 4b. Service Type 
* Registered • Insured 

U Certified • COD 

• Express Mail • P ? t u m H ? ? 6 ^ f o r 

Merchandise 

5. Signature (Addressee) 

6. Slfftatv (Agent) i s i •. I i i i\ 

I also wish to receive the 
Mowing services (for an extra « 

fee): ' "r 
1. • Addressee's Address J 

. «-
2. • Restricted Delivery 7 

Consult postmaster for fee. c 
4a. Article Number 

7 765 965 545 

7. Date of Delivery — .—-

8. Addressee's Address (Only if requested 
t and fee is paid) 

i l l i -ll i l 

PS F W 3 8 1 1 , December 1991. * us.ap.o.: 1992-307-530 D O M E S T I C RETURN RECEIPT 

% SENDER: 
Complete items I and/or 2 for additional services t X ^ ° 

• Complete items 3, and 4a & b. '' , ,m 

• 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 article humber 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Ar t ic le Addressed to : 
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FIDELITY & DEPOSIT CO. 
MARYLAND 

SKYLINE TOWER, STE 1200 
10900 N.E. 4TH ST 
BELLEVUE, WA 98004 

OF^ 

signature (Addressee) 

6. Signature (Agent) 

4a . Ar t ic le Number 

7 765 965 546 
4b. Service Type 
• Registered G Insured 

J8 Certified • COD 
• Express Mail • Return Receipt for 

1 Merchandise 

8. Addressee's Address (Only if requested . 
and fee is paid) / ' \ 

» PS Form 3 8 1 1 , December 1991 * u.s.ap.o.: 1992-307-530 D O M E S T I C RETURN RECEIPT 
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Thank you for using Return Receipt Service. 
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