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April 24, 1986

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Chevron USA, Inc.

Post Office Box 599
Denver, Ccloradoc 80201
Attn: Mark Miller

Re: Application of Mesa Grande Resources, Inc. for Compulsory Pooling
Rio Arriba County, New Mexico.

Dear Mr. Miller:

This letter is to advise you that Mesa Grande Resources,
Inc. has filed an application with the New Mexico 0il Conserva-
tion Division seeking the force pooling of the uncommitfed
leasehold, mineral or royalty interests in the lands proposed to
be dedicated to its Guardian Federal Well No. 1. The lands to be
dedicated to the proposed well are the SE/4 of Section 5,
Township 25 North, Range 2 West, N.M.P.M., Rio Arriba County, New
Mexico, in the Pictured Cliffs formation.

This application has been set for hearing before a Division
examiner on May 14, 1986. You are not reqguired to attend this
hearing, but as an owner who has an interest that may be subject
to pooling, you may appear and present testimony. Failure to
appear at that time and become a party of record will preclude
vou from challenging the matter at a later date.

Very truly yourg,

. .

N

William F. Carr .
Attorney for Mesa Grande
Resources, Inc.
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6 SENDER: Complete items 1, 2, 3and 4.

Put your address in the “RETURN TO' space on the
reverse side, Failure 10 do this will prevent this card from
being returned to you, The return receipt fee witl provide
you the name of the person delivered to and the date of
Selivery. For additional fees the tollowing services are
available. Consult postmaster for fees and check box{es)
for service(s) requested,

1. EXshow to whom, date and address of delivery,

2. O Restricted Detivery.

3. Article Addressed to:
Chevron USA, Inc.
Fost Office Box 599
Ilenver, Colorado 80201

4. Type of Service: Article Number
gistered D Insured
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3 Express Mait

Always obtain signature of addressee or agent and
DATE DELIVERED.

S. Signature — Addressee

X

€. Signature — Agent
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7. Date of DZ?/ f /%/

8. Addressee's’ Address (ONLY if requested and fee paid)
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL
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Special Delivery Fee

Restricteg Delivery Fee

‘| Return Receipt Showing

tc whom and Date Delivered

Return recaipt showing to whom.,
Date. ang Address of Delivery
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