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0. M CALHOUN 1 

HACK CASLEY 
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January 29, 1991 

NOT L I C E N S E D I N N E W M E X I C O 

70O UNITED BANK PLAZA 

POST OFFICE BOX IO 

ROSWELL, NEW MEXICO 66202 

SOS) 622-6510 

FAX ISOSI 623 9331 

2SOO CLAT0E5TA NATIONAL BANK BUILDING 

POST OFFICE BOX 3 5 8 0 

MIDLAND. TEXAS 79702 

(9ISI 663 -4691 

FAX (9IS) 683-6516 

1700 TEAM BANK BUILDING 

POST OFFICE BOX 9236 

AMARILLO, TEXAS 79I0S 

I606I 372-5S69 

FAX IB06I 372-9761 

216 MONTEZUMA 

POST OFFICE BOX 2 0 6 6 

SANTA FE, NEW MEXICO 67S04 

(505) 962-45S4 

FAX BOS) 9 6 2 - 6 6 2 ] 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Eugene Johnson & Sons ' 
Box 244 
Cuba, New Mexico 87013 

Benson-Montin-Greer, Inc. 
221 Petroleum Center Building 
Farmington, New Mexico 87401 

Dear Sirs: 

Enclosed to each of you i s a copy of an Application f i l e d by 
Samuel Gary Jr. & Associates, Inc., seeking approval to inject 
gas into the San Isidro #13-11 Well, located in the NÊ SWJj of 
Section 13-20 North-3 West. This matter w i l l be heard before the 
Oil Conservation Division at 8:15 a.m. on February 21, 1991, at 
the Division's offices at 310 Old Santa Fe Tr a i l , Santa Fe, New 
Mexico. Failure to appear at that time w i l l preclude you from 
objecting at a later date. 

Very truly yours, 

HINKLE, COX, EATON, COFFIELD & 



A SENDER: Complete Items 1 and 2 when addltlonel services ere desired, end complete Items 3 
~ end 4. 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
^.rH f m m halnci returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services ere evelleble. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1 Xl^Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 
— t (Extra charge) t t (Extra charge) t 

3. Article Addressed to: ^ 4. Article Number 

P H M n S - * / |7<r 
3. Article Addressed to: ^ 

Type of Service: 
• Registered D Insured 

j K j C e r t i f i e d • COD 
D Express Mall 

• AJi ieytobtain signature of addressee 
^SflpnJpSlfrf DATE DELIVERED. 

5. Signature - Addressee <> . / fe%~f 8./#tfdW«b Address (ONL Y if 
Wlbuesm£t\>d fee paid) 

my J 6. Signature - Agent' / / I \ 

x \ \ 

8./#tfdW«b Address (ONL Y if 
Wlbuesm£t\>d fee paid) 

my J 
7. Date of Delivery 

8./#tfdW«b Address (ONL Y if 
Wlbuesm£t\>d fee paid) 

my J 
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I 
^ S E N D E R : Complete Items 1 end 2 when additional services ere desired, and complete Items 3 
' • 'end 4. 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
cerd from being returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For addltlonel fern the fnllrnA/inrj ««r U i r«. -ro . „ . M . K I „ r- t T 

postmaster for fees and check box(es) for additional serviced) requested. 
LXJ^Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

S t (Extra charge) t t (Ex tra charge) t 
3. Article Addressed to : , . 

t c u r ^ v rsc^4ovv j ft.M.' ^ 7 L ( 0 | 

4^. Article Number 

P MMC> s^i nu 
3. Article Addressed to : , . 

t c u r ^ v rsc^4ovv j ft.M.' ^ 7 L ( 0 | 

Type of Service: 
D Registered Q Insured 
Q-Cer t i f ied , , • COD 
D Express MaM V 

3. Article Addressed to : , . 

t c u r ^ v rsc^4ovv j ft.M.' ^ 7 L ( 0 | 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) * 

3> 
87-Sljgogture — Agem 

8. Addressee's Address (ONLY if 
requested and fee paid) * 

3> 7. ~Date~of Delivery ^ ^ ^ 

8. Addressee's Address (ONLY if 
requested and fee paid) * 

3> 
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