CAMPBELL 8 BLACK. r.A.

LAWYERS
JACK M, CAMPBELL GUADALUPE PLACE
BRUCE D. BLACK SUITE | - 1O NORTH GUADALUPE

MICHAEL B. CAMPBELL
WILLIAM F. CARR
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POST OFFICE BOX 2208

TELERPHONE: (S505) 988-4421

TELECOPIER: {505) 983-6043

November 11, 1985

BEFORE EXAMINER STOGNER

CERTIFIED MAIL Oil Conservation Division
RETURN RECEIPT REQUESTED HAZrAN Exhibit No. 7

R. Howard Olson

Post Office Box 32279 Case No._873

Phoenix, Arizona 85018

Re: Case 8769: Application of Doyle Hartman for
Compulsory Pooling, Lea County, New Mexico.

Dear Mr. Olson:
Enclosed is a copy of the docket for the 0il Conservation

Division Examiner hearings scheduled for Thursday, November 21,
1985. You have an interest which may be affected by the above-~

referenced case.
Vzry truly yours,

William F. Carr
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i SENDER: Compilete items 1, 2,3 and 4.

Put your address in the “RETURN TO’ space en the
reverseside. Failure to do this will prevent this cerd from
being returned 10 you. The rn receipt fee will provide

ou_the name of the delivered 10 and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)
for service(s) requested.

1. O Show to whom, date and address ofﬂhmv
2. O Restrictea Detivery. <

3. Article Addressed t0: <

R. Howard Olson ¥
‘P. O. Box 32279
"Phoenix, Arizona 85018

4. Type of Service: Article Number

Registered [l tnsured
ertified Ocop |P 176 152 392
LJ Express Mail

Alwavs obtain signature of addressee gr agent and
DATE DELIVERED

6. Signaturo — Agent
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8. Addressee’t Address (ONLY if requestedand fee paid] |
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g |Postage 3
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