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NEW MEXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON 
Governor 

Betty Rivera 
Cabinet Secretary 

Lori Wrotenbery 
Director 

Oil Conservation Division 

December 9, 2002 

Skyline Energy, LLC 
2301 Dublin CR 
Pearland, TX 77581 

XL Specialty Insurance Co. 
2455 Corporate Drive West 
Lisle, IL 60532 

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED 

Re: Case No. 12949: Application of the New Mexico Oil Conservation Division 
for an Order Requiring Skyline Energy, LLC to Properly Plug One (1) Well, 
Imposing Civil Penalties for Failure to Comply, Authorizing the Division to 
Plug Said Well and Ordering a Forfeiture of Applicable Plugging Bond; Lea 
County, New Mexico 

Ladies and Gentlemen: 

You are hereby notified that on December 2, 2002, the New Mexico Oil Conservation 
Division enter the enclosed order directing you to properly plug your State B-AC-1 Well 
No. 2 (API No. 30-025-01057) in Lea County, New Mexico by January 15, 2003. Failure 
to comply with this order may result in assessment of civil penalties in addition to 
forfeiture of your bond. 

You should contact Bill Prichard in the Hobbs district office ofthe Oil Conservation 
Division, at 505-393-6161, ext, 107, prior to commencing work, to obtain the approved 
procedure and to file your form C-103 Notice of Intent. 

You may appeal this order by filing an application for review by the Oil Conservation 
Commission within thirty (30) days from the date ofthe enclosed order. 

Very truly yours, 

David K. Brooks 
Assistant General Counsel 

ec: Chris Williams, OCD Hobbs 

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505 
Phone:(505)476-3440 * Fax (505) 476-3462 * Imp:/wxv^cmnul.statc.nn.us 


