PRINCIPAL:

SURETY:

BOND NO.:

TYPE:

APPROVED:

CANCELLED:

WELL LOCATION:
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SOFIA EXPLORATION CO.

Fonit Neimst Aons - Clashsn,
0CD-015
$7.500 one-well cash bond

November 3, 1986

1980' FNL and 1980' FWL of Sec. 36,
T-26-N, R-29-E, Union County
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NEW MEXICO OIL CONSERVATION DIVISION
2040 SOUTH PACHECO
SANTA FE, NM 87505

FEBRUARY 16, 1996

Certified Mail
Return Receipt Reguested

Sofia Exploration Company

611 Mayo Building
Tulsa, OK 74103 BEFORE EXAMINER STOGNER

OIL CONSERVAT .
First National Bank of Clayton ION DIVISION

P.O. Box 548 _QQ—_Q_ EXH!BIT NO. \_3_____

Clayton, NM 88415 _
RE: CD No. 5086 CASE NO. 43S

RE: OCD Case No. 11488
Application of the New Mexico Oil Conservation Division for a Show Cause Hearing
requiring Sofia Exploration Company to appear and show cause why the Roxana State
Well No. 1 located in Unit F of Sec.36, T26N, R26E, Union Co., NM should not be
plugged and abandoned

Dear SirYMadam:

This letter is to advise you that the New Mexico Oil Conservation Division has filed the enclosed
application seeking a Show Cause Hearing requiring Santa Rita Exploration Corp. to appear and
show cause why it should not be ordered to plug and abandon the above-referenced well.

This application has been set for hearing before an Examiner of the Oil Conservation Division on
March 7, 1996. 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
sratements should be filed by 4:00 o’clock p.m. on the Friday before a scheduled hearing.

ATTORNEY FOR THE NEW MEXICO OIL CONSERVATION DIVISION
Enclosures
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ﬁ Receipt for Receipt for
SENDER: . : Certified Mail * Certified Mail
" 1 also wish to receive the ; w No Insurance Coverage Provided « No Insurance Coverage Provided

sComplete items 1 and/or 2 for additional services. —
sComplete items 3, 4a, and 4b. tollowing services (for an Jpoeoges Do not use for International Mail m— o yse for \nternational Mail

»Print your name and address on the reverse of this form so that we can retum this | gxtra fee): (See Reverse) e (See Reverse)

card to you. ¢
u Attach this form to the front of the mallpiece, or on tha back it space does not . X 2 Sent to Sent t
oraci i mo d ”. iIpiace below the article numb A m n.u&”mmm% w >__&amu 2 | SOFIA EXPLORATION CO, ST NATI
»Write "Returm Receipt Requeste * on the mailpiece below 1 a article number. 2. strict elive .
=The mﬂc.:ﬁo.wo,w,_ui__ %_ﬂi 1o imo:. the article was deivered and the date estricte v M” své149 MAYO BUILDING streeppyd WOX 548
delivered. Consult postmaster for fee. Sl
P.0., State and ZIP Code
3. Articie Addressed to: a. Article Number 8| | TULSA, OK 74103
A .NGU @ON UOM £ Postage W Postage 0
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Certified Fee
PO BOX 548 [ Registered @ Certified T
CLAYTON, NM 88415 1 Express Mall O Insured £! Special Delivery Fee Special Delivery Fae
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