EXHIBIT "g"

February 25, 1991

CERTIFIED MAIL

TO: All Working Interest Owners RE: Compulsory
Unleased Mineral Owners Pooling
Royalty Owners not T30N-R11W,
Subject to Pooling Sec. 18: N1/2
Clauses (See attached Exhibit "A") San Juan Co.,

New Mexico

To Whom It May Concern:

You are hereby notified that on February 25, 1991, Maralex
Resources, 1Inc. filed an Application with the State of New
Mexico Energy, Minerals and Natural Resources Department, 0il
Conservation Division for an order authorizing the compulsory
pooling under Section 70-2-17 NMSA 1978, as amended, of
uncommitted owners of interests 1in the captioned spacing
unit. Our records indicate that you own an uncommitted
interest in the captioned spacing unit.

Maralex proposes to locate a possible re-entry or new well in
the NE1/4 of Section 18, Township 30 North, Range 11 West.
This well will be drilled to a depth sufficient +to test the
Basin Fruitland Coal Formation and the pooling shall cover
from the surface to the base of the Basin Fruitland Coal
Formation.

You are further notified that the matter will be heard by the
State of New Mexico Energy, Minerals and Natural Resources
Department, 0Oil Conservation Division, 310 01d Santa Fe
Trail, Santa Fe, New Mexico 87503 on Thursday, the 21st of
March, 1991 at 8:15 A. M. Failure to appear at that time
will preclude you from contesting at a later date.

Sincerely,

Jennifer Ritcher
Landman

cc: See attached Exhibit "A"
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EXHIBIT "A"
Attached to and made a part of that certain Letter dated
February 25, 1991 from Maralex Resources, Inc.

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

N1/2 Section 18, T30N-R11W

Cleo B. Jenkins, Trustee
under Revocable Trust
dated March 15, 1978
4117 U. S. Highway 550
Aztec, New Mexico 87410

Seventh Day Adventist Association of Colorado
2520 S. Downing Street

Denver, Colorado 80210

Attn: Dwayne Rollins

Jay Burnham, Trustee of the

Harold M. Brimhall & Jay Burnham Trust,
U/T/A dated September 20, 1981

601 East Diamond

Farmington, New Mexico 87401

Vern A. Oertle Estate
Mildred L. Guirey, Executrix
10831 Marion Drive

Garden Grove, CA 92640

C. B. Martin c/o

Bernice Martin Taylor
2238 Royal Oak Avenue
Duarte, California 91010

Luke House Estate
1639 E. 47th Street
Los Angeles, California 90011

Henry and Mary Lund
666 Anita Street
Laguna Beach, California 92651

Bradley H. Keyes and Margaret N. Keyes
c/o Lonnie Cunningham, Trustee U/T/A
dated September 21, 1978

29 County Road 3008

Aztec, New Mexico 87410

Mary B. Taylor Hunt
1300 Sierra Madre Blvd.
San Marino, California 91108



Bradley H. Keyes and Margaret N. Keyes
29 County Road 3008
Aztec, New Mexico 87410

Atom, Inc.

c/o Hugh J. Mitchell

5200 villa View Dr.
Farmington, New Mexico 87401

Lonnie R. Cunningham & Sharon E. Cunningham
29 County Road 3008
Aztec, New Mexico 87410

Meridian 0Oil Production, Inc.

P. O. Box 4289

Farmington, New Mexico 87499-4289
Attn: Kent Beers

W. P. Carr;

William Plack Carr, Jr.;

Marvin Weatherby Carr;

Marvin Weatherby Carr, Trustee;
Marvin Weatherby Carr,

Trustee of Trust for Grandchildren;
Catherine Carr Nichols;

W. P. Carr, Trustee of the
Catherine Carr Nichols Trust;
W. Plack Carr Co.;

c/o C and E Operators, Inc.
Suite 1100 Two Energy Square
4849 Greenville Avenue

Dallas, Texas 75206

Consolidated 0il & Gas
410 17th Street, Suite 440
Denver, Colorado 80202

John W. Richardson
771 E. Union Street #1
Pasadena, California 91101

Geodyne Resources, Inc.

NW-8045

P. O. Box 1450

Minneapolis, Minnesota 55485-8045

Elliott A. Riggs
Box 711
Farmington, New Mexico 87401
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