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September 30, 1985 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mountain States Natural Gas 
Corporation 
P. 0. Box 35426 
Tulsa, Oklahoma 74135 
ATTN: ALBERT J. BLAIR, PRESIDENT 

Re: Case 8723: A p p l i c a t i o n of Benson-Montin-Greer D r i l l i n g 
Corp. f o r Compulsory Pooling and an Unorthodox O i l Well 
Location, Rio Arr i b a County, New Mexico. 

Dear Mr. B l a i r : 

Enclosed i s a copy of the docket f o r the O i l Conservation 
D i v i s i o n Examiner hearings scheduled f o r Wednesday, October 9, 
1985. Mountain States Natural Gas Corporation has an i n t e r e s t 
which may be a f f e c t e d by the above-referenced case. 

Very t r u l y yours, 

Wi l l i a m F. Carr 

WFC/cv 
enclosure 



Case 8723/Benson-Montin-Greer 
0 S E N O E R : Con»frtetertams1,2.3»iid*. ' ' 

Put your address in the " R E T U R N TO" space on the 
reverse sida. Failure to do this will prevent tnt* card from 
being ra turned to you. Tha raturn raealpt fee will provide 
you tha name ot tha person delivered to and the data af 
deHverv. For additional fee* tha following tarvker ara 
available. Consult postmaster for faat and cheek boxies) 
for serviced) raquestad. 

1. K K s h o w to whom, date and address of delivery, e 

2. • Restricted Delivery. 

3. Article Addressed to: 

Mountain States Natural Gas 
Corporation 

P. 0. Box 35426 
Tulsa, Oklahoma 7413 5 

4. Type of Service: 

• Registered • Insured 
5 G Certified • COO 

• Express Mail 

Article Number 

P 506 048 073 

Always obtain signature of addressee or agent and 
D A T E D E L I V E R E D . 

5. Si! 

X 
6. Signature — Agent 

X 
7. Data of Dal 

8. Addressees Address (ONLY if requested and fee paid) 

P 506 048 073 
R E C E I P T F O R C E R T I F I E D M A I L 

NO INSURANCE COVERAGE PR0VIDED-
N0T FOR INTERNATIONAL MAIL 

(See Reverse) 

Sent to 

Mounta in S t a t e s N a t . 
Street and No. 

P . 0 . Box 35426 
P.O. , State and Z I P C o d e 

T u l s a , OK 7413 5 
Postage $ 

Certif ied Fee 

Special Delivery Pee 

Restricted Delivery Fee 

Return Receipt Showing 
to w h o m and Date Delivered 

Return Receipt Showing to whom, 

Date, and Address of Delivery 

T O T A L Postage and Fees $ 

Postmark or Data 

9 / 3 0 / 8 5 


