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August 29, 2002

Qil Conservation Division

Mr. Will Jones

1220 South Saint Francis Drive
Santa Fe, New Mexico 87505

RE: Jasper “ARJ” Federal Com #3, Unit H, Section 10, T8S, R26E, Chaves
County New Mexico

Dear Mr. Jones;

As per our conversation August 29, 2002 please find enclosed copies of the
signed certified receipts sent to the working, royalty and overriding royalty
interests owners in the commingled zones Pecos Slope Abo and Eight mile
Ridge (Strawn Penn) of the above referenced well.

If you have any further questions piease do not hesitate to call me at (505) 748-
4164.

Sincerely,

Cherry Matéhus

Engineering Technician

cm/enclosure
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