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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on trfic 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. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

C h a r a C r e t i a D i b a e t o l o , E s q . 

P e a b o d y & A r n o l d 

5 0 Rowes W h a r f 

B o s t o n , M a s s a c h u s e t t s 0 2 1 1 0 -

/ j 3 3 4 2 

4a. Article Number 

P 176 0 1 3 127 

3. Article Addressed to: 

C h a r a C r e t i a D i b a e t o l o , E s q . 

P e a b o d y & A r n o l d 

5 0 Rowes W h a r f 

B o s t o n , M a s s a c h u s e t t s 0 2 1 1 0 -

/ j 3 3 4 2 

4b. Service Type 
• Registered D Insured 

EKCertified • • COD 
• Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

C h a r a C r e t i a D i b a e t o l o , E s q . 

P e a b o d y & A r n o l d 

5 0 Rowes W h a r f 

B o s t o n , M a s s a c h u s e t t s 0 2 1 1 0 -

/ j 3 3 4 2 7. Date/of Delivery/' / \ 

i-i WALL . 9. Signature (Ad^ress^e) 8. Addressee's Address {Only' if requested 
and fe^ is^jaid) / 

6. Signaturi/fAgent) 

8. Addressee's Address {Only' if requested 
and fe^ is^jaid) / 
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PS Form 3811, December 1991 *u.s. GPO: 1902—323-402 DOMESTIC RETURN RECEIPT 

P i. "> ! il I 3 Id 

_CharaCretia Dibartolo, Esq. 
Peabody & Arnold 
~50-Roves'marf 
Boston, Mass.. __02110-33A2 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

B o n d D e p a r t m e n t 

C o m m e r c i a l U n i o n I n s u r a n c e C o . 

P . 0 . Box 9 3 7 0 0 1 

El Paso, Texas 799^ ~J 

4a. Article Number 

P 176 0 1 3 125 

3. Article Addressed to: 

B o n d D e p a r t m e n t 

C o m m e r c i a l U n i o n I n s u r a n c e C o . 

P . 0 . Box 9 3 7 0 0 1 

El Paso, Texas 799^ ~J 

4b. Service Type 
D Registered C Insured 

Q Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

B o n d D e p a r t m e n t 

C o m m e r c i a l U n i o n I n s u r a n c e C o . 

P . 0 . Box 9 3 7 0 0 1 

El Paso, Texas 799^ ~J 

7. Date of Delivery 

5. S i g n a t u r f c ^ & e e ^ - - - - ^ _ ^ ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

* 
'*t • _ _ . . 

6. Signature (Agent) \ \ 4 l S '•' -

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

* 
'*t • _ _ . . 
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Bond Department 
Commercial Union Ins. Co. 
P. £h Box 9-37601 
El Paso, Texas 79925 
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S E N D E R : 
• Complete items 1 and/or 2 for additional se r i es . 
• Complete items 3, and 4a & b. 
• 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 number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. ^ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

JC W e l l S e r v i c e 

1604 E a s t 3 0 t h 

F a r m i n g t o n , New M e x i c o 8 7 4 0 1 

4a. Article Number 

P 176 0 1 3 124 

3. Article Addressed to: 

JC W e l l S e r v i c e 

1604 E a s t 3 0 t h 

F a r m i n g t o n , New M e x i c o 8 7 4 0 1 

4b. Service Type 
• Registered • Insured 

S Certified ^ ^ 8 - 6 Q D 
• Express M w A f f i ^ t W N B e c e i p t for 

3. Article Addressed to: 

JC W e l l S e r v i c e 

1604 E a s t 3 0 t h 

F a r m i n g t o n , New M e x i c o 8 7 4 0 1 

7. Date oraeV/ery ^ r f ^ ^ A 

5. Sig|^atu7evy6ldressee) ") 8. Addres|ee\ Ad f jmr (Or/^f/requested 
and feeVs p \ d ^ W ¥ ~ ^ / W 

-fi.^ic)qa^rt^Aqenfj ^-^—-T" 

8. Addres|ee\ Ad f jmr (Or/^f/requested 
and feeVs p \ d ^ W ¥ ~ ^ / W 
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Ŝ Form 3 8 1 1 , December 1991 *u.s. GPO: io»a-323-«o2 DOMESTIC RETURN RECEIPT 

P 1 7 L Q i 3 12M 

M l' 

JC Well Service 

1604 East 30th 

Farmington, N.M. 87401 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 number. 
• The Return Receipt wil l 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. 

CO 

eo 
o 
co 
oc 
c 
3 

. +-» 
eo 
cr 
a> 
c 
'55 
3 

3. Article Addressed to: 

Marmac Petroleum 
2120 South Holly 207 
Denver, Colorado 80222 

z: 

4a. Article Number 
P 176 013 126 

4b. Service Type 
• Registered Zl Insured 

[^Certified ' . l £Op—. . 

• Express Mail V - ^ ^ g ] ^ p t f o r 

7. Date of Delivery' 

8. Addressee's Address (OrSty if requested 
and fee is paid) -. ,. 

3 
O >• 

JC 
c 
eo 

JZ 
r— 

5. Sjg(ha^reJAddre»sfii 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1*02-323-402 D O M E S T I C R E T U R N R E C E I P T 

P 17t« 013 12.. P 17b 013 123 

Marmac Petroleum Co. 

2120. South. H o l l y 2Q7 

Denver, JColorado 80222 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

BRUCE KING 2040 S. PACHECO 
SANTA FE, NEW MEXICO 87505 

(505) 827-7131 
GOVERNOR 

November 10, 1994 

CERTIFIED -RETURN 
RECEIPT REQUESTED 

Mr. Troy Strickland 
S&I Oil Co. 
#286 US Hwy. 64 
Farmington, New Mexico 87401 

Marmac Petroleum Co. 
2120 South Holly 207 
Denver, Colorado 80222 

JC Well Service 
1604 East 30th 
Farmington, New Mexico 87401 

CharaCretia Dibartolo, Esq. 
Peabody & Arnold 
50 Rowes Wharf 
Boston, Massachusetts 02110-3342 

Bond Department 
Commercial Union Insurance Company 
P. O. Box 937001 
El Paso, Texas 79925 

Gentlemen: 

Enclosed is a copy of the advertisement of the Examiner Hearing to be held on Thursday, 
December 1, 1994, at 8:15 a.m. in the Oil Conservation Division Hearing Room, 2040 S. 
Pacheco, Santa Fe, New Mexico. Case 11144 concerns the plugging bond for seven wells in 
San Juan County, New Mexico. 

Sincerely 

RAND CARROLL 
Legal Counsel 

RC/fd 

enc. 


