STATE OF NEW MEXICO ENERGY,
MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF THE NEW MEXICO OIL CONSERVATION DIVISION
THROUGH THE SUPORVISOR OF DISTRICT II FOR AN ORDER REQUIRING THE
MOBIL-32 WELL NO. 1 LOCATED IN UNIT D OF SEC. 32, T-25-S, R-1-E, DONA ANA
COUNTY, NEW MEXICO, TO BE PROPERLY PLUGGED, AUTHORIZING THE
DIVISION TO PLUG SAID WELL, AND ORDERING A FORFEITURE OF THE
PLUGGING BOND, IF ANY.
CASE NO. 11799
AFFIDAVIT REGARDING NOTICE

1. I am over the age of eighteen and have personal knowledge of the matters stated
herein.

2. I am the attorney of record for Applicant.

3. Applicant has conducted a good faith, diligent effort to find the correct addresses of
interest owners entitled to receive notice of the Application herein.

4. Notice of the Application was provided to the interest owners at their correct addresses

by mailing them, by certified mail, a copy of the Application. Copies of the notice letter and

certified return receipts are attached hereto.

5. Applicant has complied with the notice pr(ivﬁns of Rulg\1207,

Rand Carroll
SUBSCRIBED AND SWORN TO before me this ZZ day of \ LA , 199:f
by Rand Carroll. zé '
.
E_x 7 7/ Z L/[pd./‘z fbéé\,
My commission expires: NOTLRYB&E@B@EXAM‘NER CATANACH

OIL CONSERVATION DIVISION

(D4 29 1557
" MEXHIBIT NO. ___\3_..._.
11199

CASE NO.




NEW WMCO ENERGY9 MDNERALS OIL CONSERVATION DIVISION

2040 South Pacheco Street

& NATURAL RESOURCES DEPARTMENT

May 22, 1997

Certified Mail
Return Receipt Requested

Jack F. Grimm
P.O. Box 35
Abilene, TX 79604

Travelers Indemnity Company
One Tower Square
Hartford, CT 06183

RE: Case No. 11799
Application of the New Mexico Oil Conservation Division for a Show Cause Hearing
requiring Jack F. Grimm, N.B. Hunt, George R. Brown and AM Arctic, Ltd. and
Travelers Indemnity Company and other interested parties to appear and show cause why
the Mobil -32 Well No. 1 located in Unit D of Section 32, T25S, R1E, Dona Ana County,
NM should not be plugged and abandoned

Dear Sir/Madam:

This letter is to advise you that the New Mexico Oil Conservation Division has filed the enclosed
application seeking a Show Cause Hearing requiring Jack F. Grimm, N.B. Hunt, George R.
Brown and AM Arctic, Ltd. and Travelers Indemnity Company and other interested parties to
appear and show cause why the above-referenced well should not be ordered plugged and
abandoned.

This application has been set for hearing before an Examiner of the Oil Conservation Division on
June 12, 1997. You are not required to attend this hearing, but as an owner of an interest that
may be affected by an order issued in this case, you may appear and present testimony. Failure
to appear at that time and become a party of record will preclude you from challenging the matter
at a later date.




Parties appearing in cases have been requested by the Division (Memorandum 2-90--- Enclosed)
to file a Prehearing Statement substantially in the form prescribed by the Division. Prehearing
statements should be filed by 4:00 o’clock p.m. on the Friday before a scheduled hearing.

Sincerely,

Rand Carroil
Legal Counsel

Enclosures

cc: Ray Smith, OCD Artesia
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US Poslat Service

Receipt f

or Certified Mail | “
No Insurance Coverage ProvidedCASE 11799 ! |
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SfMKVELERS INDEMNITY CO.

Do nat use for International Mail {See reverse) _
{
|

N TOWER SQUARE

Post Offica, State, & ZIP Code : ! ;,
HARTFORD, CT 06183 o

Postage

$ o

Centified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

PS Form 3800, April 1895

Fold at line over top of envelope to

the right of

Postmark or Date

the return address

S

e P 326 937 154

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See raverse)

SepNtk F. GRIMM (CASE 11799

SRo 40ymbBOX 35

Post Office, State, & ZIP Code

ABILENE, TX 79604
Postage $

Centified Fee ﬂ

Special Um=<m* Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

1

1 { Ps Form 3800, April 1995

ENDER:

1Complete items 1 and/or 2 tor additional services.
1Complete items 3, 4a, and 4b.

'Print your name and address on the reverse of this form so that we can return this

card lo you.

v Attach this farm to the front of the mailpiece, or on the back it space does not

permit.

s Write “Return Aeceipt Requestad” on the mailpiece below the article numbaer.
xThe Retum Receipt will show to whom the atticle was delivered and the date

delivered.

| also wish to raceive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

TRAVELERS INDEMNITY CO.
ONE TOWER SQUARE
HARTFORD, CT 06183

)

4a. Article Number
P 326 937 153

4b. Service Type

[J Registered [} Certified

O Express Mail O insured
Retum Receipt for Merchandise (1 COD

7. Daie of EEQ.\@W\QHN

A& T

6. Signature: (Addressee or Agent)

V4

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

=

Thank' vou for usinag Return Receipt Service.

f

your RETURN ADDRESS completed on the reverse side?

Al

SENDER:

= Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can retumn this
card to you.

w Attach this form to the front of the mailpiecs, or on the back if space does not
permit.

s Write "Return Receipt Requested” on the mailpiace below the article number.

wThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Addre:
2. [ Restricted Delivery

6.

maamaaﬁu\ﬁ,ﬁac
x ﬁ\ P

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
JACK GRIMM P 326 937 154
PO BOX 35 4b. Service Type
ABILENE, TX 79604 1 Registered B Ceri
[0 Express Mail O tnsw
3 Retum Receipt for Merchandise [0 COL
7. Date of o&zg 0
A2 9 9997
5. Received By: (Print Name) 8. Addressee’s Address (Oniy if request

and fee is paid)




