NEW MEXICO ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

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 ' oo e

RUMME Jadon NER STOGNER

Re: Plugging Bonds for Six Wells in
Sandoval and San Juan Counties, O CONIERVETION DIVISICM

New Mexico __QC;D. gD BIT NO i

Plugging Bond
CASE NOC. J., 1574

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 Qil Conservation Division Hearing Room, 2040 S. Pacheco, Santa Fe,

OFFICE OF THE SECRETARY - P. 0. BOX 6429 - SANTA fFE, NM B7505-6429 - (505) 827-5950
ADMINISTRATIVE SERVICES DIVISION - P. O. BOX 6429 - SANTA FE, NM 875056429 - (505) 827-5925
ENERCY CONSERVATION AND MANAGEMENT DIVISION - P.O. BOX 6429 - SANTA FE, NM B7505-6429 - (505) B27-5900
FORESTRY AND RESOURCES CONSERVATION DIVISION - P. ). BOX 1948 - SANTA FE, NM B7504-1948 - (505) 827-5830
MINING AND MINERALS DIVISION - P.O. BOX 6429 - SANTA FE, NM 875056429 - (505) B27-3970
OIL CONSERVATION DIVISION - P. O, BOX 6429 - SANTA FE, NM 8750546429 - (505) 827-7131
PARK AND RECREATION DIVISION - P. 0. BOX 1147 - SANTA FE, NM 87504-1147 - (505) 827-7445



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

erel

RAND CARROLL
Legal Counsel

RC/dr

€nc.
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1 elso wlsh‘*to recelve the
; §following eervk:ee (for an extra
Jtes): 5

1‘1. 1 D Addressee ] Address

2. D Restricted Delivery
Consult postmaster for fee.

ENE N

{ 4a., Article Number

7765 963 34l

4b. Service Type -

O Registered ra O Insured |

e irtee Dasiivn Danaint Qarvire

5 Srgnature (Addressee}
e E T

6 Sr rﬁt re (A;gg;t\

retum this card to you.

does not permit.

_2

-

-3 @ Attach this form to the front of the merlprece or on the beck r! spece T

* Write “‘Retumn Receipt Requested on the marlprece below the emcle number
& The Return Receipt will show to. whom the emcle was delivered and the date

" 1. also wish to receive the
i _wlowrng services (for an extra
" | feek: )

1 a Addressee s Address
n 2 E] Restncted Delivery
Consult postmaster for fee.

delivered.
ﬁﬁ\gﬂcle Addressed to: . 3 f, o ___
FIDELITY & DEPOSIT CO. OF <
EMARYLAND,

4a Artrcle Number

"7 765 963 345

Certified .
i Exbress Mail

Datiien Bamaint Carvirae

- 4b. Service Type
O Registered O insurea
“Ocop

[] Return Receipt for

) Merchandise
7. Date of Delivery

ey X e A

8. Addressee’s Address (Only if requested

Th~t

SENDER:

» Complete items 1 and/or 2 for eddmonal servrces
&, Compiete items 3, and 4a & b.

return this card to you.

does not permit.

“delivered.

. Pnnt your name and address on the reverse of this form so'thet we can
‘& Attach this form to the front of the mariprece or on the back |f spece

- Wrrte ‘Return Receipt Requested on the merlprece below the emcle humber .
s The Return Receipt will show to whom the article was delrvered and the date

| -1 also wish to receive the

following services {for an extra
fee) ’
. O Addressee s Address ¢

2. O Restricted Delivery
Consult postmaster for fee.

- 3., Amcle Addressed to:

FﬁRE%ITY & DEPOSIT CO. Oﬁi“
SKYLINE TOWER, STE 1200
10900 N.E. 4TH ST

EL e

BELLEVUE, WA 98004 . i,;

4a Article Number
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4b. Service Type ¢
(] Registered O nsurea
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[ express Mail [ Return Receipt for
. Merchandise
7. Date df Deljvery .
/

E

1=

5. ‘Srgnature {Addressee)

1 8. Addréssee’s hddress {Only if requested

-+ and fee is paid)

(
4

6 Srgnature (Agent)

SR (:g;)‘

Is your RETURN ADDRESS completed on the reve'rse llde

L 4

PS Form 3811 December 1991 # US/GF.O.: 1982.507.530 DOMESTIC RETURN RECEIPT
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SENDER: . .
* Complete items 1 and/or 2 for additional services. | also wish to receiva the
¢ Complete items 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee):
return this card to-you. N
o Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addresses’s Address
does not permit, .
* Write "‘Return Receipt Requested’’ on the mailpiece below the article number. i H
¢ The Return Receipt will show to whom the articls was delivered and the date 2. D Restricted Go:<m_.< .
delivered. Consult postmaster for fee.

3. Article Addressed 8 . , 4a. Article Nummber
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Tﬁ‘ank yoﬁ for using Return Recsipt Service.
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