
EXHIBIT "9&101 

February 25, 1991 

CERTIFIED MAIL 

TO: A l l Working I n t e r e s t Owners 
Unleased Mineral Owners 
Royalty Owners not 
Subject to Pooling 
Clauses (See attached E x h i b i t 

RE: Compulsory 
Pooling 
T30N-R12W, 

Sec. 24: El/2 
"A") T30N-R11W, 

Sec. 19: Nl/2 
San Juan Co., 
New Mexico 

To Whom I t May Concern: 

You are hereby n o t i f i e d t h a t on February 25, 1991, Maralex 
Resources, Inc. f i l e d an A p p l i c a t i o n w i t h the State of New 
Mexico Energy, Minerals and Natural Resources Department, O i l 
Conservation D i v i s i o n f o r an order a u t h o r i z i n g the compulsory 
pooling under Section 70-2-17 NMSA 1978, as amended, of 
uncommitted owners of i n t e r e s t s i n the captioned spacing 
u n i t s . Our records i n d i c a t e t h a t you own an uncommitted 
i n t e r e s t i n one of the captioned spacing u n i t s . 

Maralex proposes t o locate a possible r e - e n t r y or new w e l l i n 
the NEl/4 of Section 24, Township 30 North, Range 12 West and 
a new w e l l i n the NEl/4 of Section 19, Township 30 North, 
Range 11 West. Both wells w i l l be d r i l l e d to a depth 
s u f f i c i e n t t o t e s t the Basin F r u i t l a n d Coal Formation and the 
pooling s h a l l cover from the surface to the base of the Basin 
F r u i t l a n d Coal Formation. 

You are f u r t h e r n o t i f i e d t h a t the matter w i l l be 
heard by the State of New Mexico Energy, Minerals and 
Natural Resources Department, O i l Conservation D i v i s i o n , 
310 Old Santa Fe T r a i l , Santa Fe, New Mexico 87503 on 
Thursday, the 21st of March, 1991 at 8:15 A. M. F a i l u r e to 
appear at t h a t time w i l l preclude you from contesting at a 
l a t e r date. 

BEFORE EXAMINER STOGNER 

OIL CONSERVATION DIVISION 

i n c e r e l y , 

JL _ _ n n i f e r Ritcher 
Landman 

J 



EXHIBIT "A" 
Attached to and made a pa r t of t h a t c e r t a i n L e t t e r dated 
February 25, 1991, from Maralex Resources, Inc. 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

Nl/2 Section 19, T30N-R11W 

El Paso Production Company 
c/o Meridian O i l Inc. 
3535 East 30th St. 
P. O. Box 4289 
Farmington, New Mexico 87499-4289 

Caprock Energy Company 
P. 0. Drawer 208 
Aztec, New Mexico 87410 
Norman L. G i l b r e a t h 

Koch Exploration Company 
P. 0. Box 2256 
4111 E. 37th Street N. 
Wichita, Kansas 67220 

Snyder Operating Partnership, L. P. 
1801 C a l i f o r n i a S t r e e t , Suite 3500 
Denver, Colorado 80202 

Thomas M. & Donita Fisher 
P. 0. Box 188 
Shiprock, New Mexico 87420 

Ce c i l C. Cast & Gladys Cast 
P. 0. Box 1717 
Bloomfield, New Mexico 87413 

Clement Koogler, E l i s e Koogler, Josephine Koogler 
30 7 Animas 
Aztec, New Mexico 87410 

Henry J. Young, J r . and Walta Grace Young 
P. 0. Box 92 
Aztec, New Mexico 87410 

Bradley H. Keyes & Margaret N. Keyes Trust c/o Lonnie R. 
Cunningham, Trustee 
29 County Road 3008 
Aztec, New Mexico 87410 

El/2 Section 24, T30N-R12W 

Norman L. G i l b r e a t h & L o r e t t a E. Gil b r e a t h 
P. O. Drawer 208 
Aztec, New Mexico 87410 



Mesa Limited Partnership P. 0. Box 2009 
One Mesa Square 
Am a r i l l o , Texas 79189-2009 
A t t n : Hank Wood 

Texaco Exp l o r a t i o n and Production, Inc. 
P. 0. Box 2100 
4601 DTC Blvd. 
Denver, Colorado 80237 
A t t n : Chuck Snure 

Southland Royalty 
El Paso Production Company 
c/o Meridian O i l Inc. 
3535 East 30th St. 
P. 0. Box 42 89 
Farmington, New Mexico 87499-4289 
A t t n : Kent Beers 

Glen D i a l , J r . 
P. 0. Box 15074 
Lakewood, Colorado 80215 

Enid M. Neibaur Price 
Address Unknown 

Denver and Rio Grande Western Railroad 
c/o The Anschutz Corporation 
555 17th Street 
Denver, Colorado 80202 
A t t n : Pam Kalstrom 



•am a c n w n i uwniyiwio uwua i anti « m w i H I H U U I W eervices are gasHsa, BIKJ complete u m i 
• 3 i n d 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wiH prevent this card 
from beina returned to vou. The return receiot fee will orovide vou the name of the person delivered to and 
the date of delivery. For additional fees the followinq services are available. Consult Dostmastar for fees 
and check boxles) for additional servica(s) requested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Thomas M. & Donita F isher 
P. 0. Box 188 Shiprock, Newjfaxict 

,87420 _2 

4. Article Number 

P fiftS 520 ™q 

3. Article Addressed to: 

Thomas M. & Donita F isher 
P. 0. Box 188 Shiprock, Newjfaxict 

,87420 _2 

Type of Service: 
• Regtetered D Insured 

1 Q Certified • COD 
• Expr. . . MaN 

3. Article Addressed to: 

Thomas M. & Donita F isher 
P. 0. Box 188 Shiprock, Newjfaxict 

,87420 _2 
Always obftm aignature of addraaaaa 
or agant and OATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

x , , 

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

7. Date of Delivery 1 

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

EXHIBIT "9' 

•
SENDER: J&mplete Items 1 and 2 when additional services are desired, and complete ita 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this C£ 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to a 
the date of delivery. For additional fees the following services are available. Consult postmaster for fe 
and check boxles) for additional service(s) requested. 
1. • Show to whom deliveredjjdate, and addressaa's addresa. 2. • Restricted Delivery 

(Exthf^charge) (Extra charge) 
3. Article Addressed to: 

Snyder Operating Partnership, L.P 
1801 California Street, Suite 35 
Denver, CO 80202 

o:d 

5. Signature — Addressee 

X 
6. Sigoatu 

V Date of 

ature - Agent 

Delivery 

4. Article Number 

P 6 8 ^ 2 0 511 
'Ty^pe of (5etyic 

Registered 
Certified 
Expraaa Mail 

(TJ Insured 
• COD 

#Return Racaipt 
for Matchandist 

Alwaya obtain signature of addraaaaa 
or agant and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. 1989 

FEB 27 19911 
DOMESTIC RETURN REC 

A SENDgffc' AempleM items 1 end 2 when additional services are desired, and complete item 
W 3 and 4. • * A > S . 
Put your address Jn the "RETURN TO" Space on the reverse side. Failure to do this will prevent this care 
from beina returned to vou. The return receiot fee will Drovide vou the name of the person delivered to am 
the date of delivery For additional fees the following aarvicaa are available. Conault paatmutar for f««c 
and check boxles) for additional servicela) requested. 
1. • Show to whom delivered, date, and addressee's addraaa. 2. • Restricted Delivery 

. j, •: i* • ; (Extra charge) (Extra charge) 
3. Article Addressed to: . 

Koch Explorat ion Company 
P.O. Box 2256 ^ 
4111 E.. 37th Street N. A 

Wichita , KS 67220 
Attn: Janet Krufce 

4. Article Nugiber 

P 685 520 508 
3. Article Addressed to: . 

Koch Explorat ion Company 
P.O. Box 2256 ^ 
4111 E.. 37th Street N. A 

Wichita , KS 67220 
Attn: Janet Krufce 

Type of Service: 
• Registered" tfj D Insured 
QyCartlfled '"' Q c O D 
LTEXP,... f a a 

3. Article Addressed to: . 

Koch Explorat ion Company 
P.O. Box 2256 ^ 
4111 E.. 37th Street N. A 

Wichita , KS 67220 
Attn: Janet Krufce 

Alwaya obtain signatura of addraaaaa 
or agent and DATE DELIVERED. 

5. Signature/— Addressee 8. Addreasee's Addreaa (ONLY if 
requested and fee paid) 

8. Signature — Agent { / J Z 

X 

8. Addreasee's Addreaa (ONLY if 
requested and fee paid) 

7. Date of Delivery . (7 fit { 

aVJ^r^ 

8. Addreasee's Addreaa (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RFCFI 

A SENDER: Complete itema 1 and 2 whan additional services ere desired, and complete iter 

Put v\>u? address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent thia ca. 
^ ^ S ^ ^ y J r ^ ^ ra&krt fe. will pmvida vou th. name o the person delivered to ar 
tETdStTS deliverv. FoTadditional fees the following services are available, consult postmaster tor ra. 
OTcr^t boxlesl lor additional service!.) requesteS. R.atrlct.d Dallverv 
1. • Show to whom delivered, dete, and addressee/a addreaa. 2. • R « ^ ^ d ° r v , r v 

(Extra charge) cnarle> 

3. Article Addreaaed to: * -

Caprock Energy Company 
P. 0. Drawer 208 
Aztec, New Mexico 87410 

4. Article Number 

P 685 520 507 
3. Article Addreaaed to: * -

Caprock Energy Company 
P. 0. Drawer 208 
Aztec, New Mexico 87410 

Type of Service: 
• Ragiatarad . • Inaured 
53 Certified • COD 

• Expr.es Mafl M«chanSU 

3. Article Addreaaed to: * -

Caprock Energy Company 
P. 0. Drawer 208 
Aztec, New Mexico 87410 

Always obtain signatura of addraaaaa 
or agant and DATE 0 E U V ^ B r > - „ 

8. Addressee's/Mpt^QNVfAj\ 
requested and;fee/paid)Afe \ a \ 

n n M E S T l C RETURN REC 

signature — Agent 

X 

8. Addressee's/Mpt^QNVfAj\ 
requested and;fee/paid)Afe \ a \ 

n n M E S T l C RETURN REC 

7. Date of Delivery 

8. Addressee's/Mpt^QNVfAj\ 
requested and;fee/paid)Afe \ a \ 

n n M E S T l C RETURN REC 



Put your address in the "RETURN TO" Specs on the reverse side. Failure to do this will prevent this c; 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to a 
the date of delivery. For additional fees the following services are available. Consult postmaster for ft 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, defe, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 4. Article Number 

em. , Registered 
Certified*^' • 

• Express Mall H f 

L J Insured 
COD 
Return Receipt 
for Merchan 

Ipt 
disi 

Alwaya obtain aignature of addressee 
or agant and DATE DELIVERED. 

5. Signature — Addressee 

X 
6. Signature MfM y 

7. Date of Delivery " S - ^ * 

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

Delivery ^ 

^-6 
' PS Form 3 8 1 1 . Apr. 1989 4U.8.Q.P.0. 1SSS-23S-S1S DOMESTIC RETURN REC 

• m SENDER: Complete items 1 snd 2 when edditionel services ere desired, end complete iten 
W 3 and 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this ca 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to ar 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fe< 
and check box (est for additional servicels) requested. 
1. • Show to whom delivered, dete, snd addressee's sddress. 2. • Restricted Delivery 

(Extra charge) , _ (Extra charge) 

3. Article Addressed to: 

Henry James Young, Jr«.rS. Walta 
tfoung .'J5jr 

P. 0. BOx 92 * K 
Aztec, New Mexico 87410 • 

Pi 4* 

4. Article Number 

D r\r\R <VC) S 4 Q 

3. Article Addressed to: 

Henry James Young, Jr«.rS. Walta 
tfoung .'J5jr 

P. 0. BOx 92 * K 
Aztec, New Mexico 87410 • 

Pi 4* 

Type of Service: 
L j Registered t£ ) Q Inaurad 
• Certified " 1 O^COD 

• Express Mall ^ T e r c S s e 

3. Article Addressed to: 

Henry James Young, Jr«.rS. Walta 
tfoung .'J5jr 

P. 0. BOx 92 * K 
Aztec, New Mexico 87410 • 

Pi 4* 
Alwaya obtain aignature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addki sseetO, ^-Addressee's Address (ONLY if 
requested aad fee paid) 

lit" 
8. Signature -vftgefft / JT 

^-Addressee's Address (ONLY if 
requested aad fee paid) 

lit" 7. Date of Delivery _ . / - . 

3 'T^f/ 

^-Addressee's Address (ONLY if 
requested aad fee paid) 

lit" 

1 
Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECE 

aa\ SENDER: Complete items 1 and 2 when additional services ere desired, snd complete its 
~ 3 end 4. 
Put your sddress In the "RETURN TO" Spece on the reverse side. Feilure to do this will prevent this c 
from beina returned to vou. The "return receiot fee will provide vou the name of the person delivered to « 
the dete of deliverv. For edditionel fees the followinq services sre available. Consult postmaster for f« 
end check boxles) for additional servicels) requested. 
1. • Show to whom delivered, dete, end eddressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

307 f V i r ™ i 5 ^ , 

4. Article Number 

v b$5 & D 52/ 
3. Article Addressed to: 

307 f V i r ™ i 5 ^ , 

Type of Serv*£jrt 
L J Registered ' 0 Insured 

Certified ' • COD 
0 Expr... Mail f ^ » t 

3. Article Addressed to: 

307 f V i r ™ i 5 ^ , 
Alwaya obtakV signature of addraaaaa 
or agent emfDATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

fl. Slone*Hre<^Xaent <F-f -> / / 

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

7. DMeydT Delivery t> , / 

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

PS Form 3 8 1 1 , Apr. I989 DOMESTIC RETURN REC 

aa% SENDER: Complete items 1 and 2 when edditionel services ere desired, snd complete 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
from beinareturned to vou. The return receiDt fee will provide vou the name of the person delivered tc 
the dete of delivery. For additional fees the followinq services sre available. Consult postmaster for 
endcheck boxles) for edditionel servicels) requested. 
1. A3. Show to whom delivered, date, and addresaee't address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

C e c i l C . & G l a d y s C a s t 
P. 0 . Box 1717 
B l o o m f i e l d , New Mexico 87413 ' 

4. Article Number 

P 449 724 055 

3. Article Addressed to: 

C e c i l C . & G l a d y s C a s t 
P. 0 . Box 1717 
B l o o m f i e l d , New Mexico 87413 ' 

Type of SjJrfJce: 
L J Registered' D Insured 
CS Certified • COD 
• Expr... Mail • f - ' ^ K 

3. Article Addressed to: 

C e c i l C . & G l a d y s C a s t 
P. 0 . Box 1717 
B l o o m f i e l d , New Mexico 87413 ' 

Alwaya obtain signature of addressee 
or agent end DATE OELIVERED. 

5. Signeture — Addressee . 8. Addressee's Address, (ONLY if 
rf^m'fcd andjte^aid) \ 

"|S ^ /7 * 7 6. Signature — Agent 

X 

8. Addressee's Address, (ONLY if 
rf^m'fcd andjte^aid) \ 

"|S ^ /7 * 7 
7. Date of Delivery 

8. Addressee's Address, (ONLY if 
rf^m'fcd andjte^aid) \ 

"|S ^ /7 * 7 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN Rl 





Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this ca 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to ar 
the date of deliverv. For additional fees the followina services are available. Consult postmaster for let 
snd check boxles) for sdditionel servicers) requested. 
1. • Show to whom delivered, dater*nd addreasee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: n • i \ 4, Article Number . . 

P 0X5 5^0 SIX 
3. Article Addressed to: n • i \ 

Type of Service: 
L J Registered ' D Ineured 
E l Certified <e>X S 3 COO 
• ExpreaaM^I* fcVBiSlKffi. 

3. Article Addressed to: n • i \ 

Alwayi obtain aignature of addreaaaa 
or ajent and DATE DELIVERED. 

5. Signature V Add 

X f \ \J 
pssee 8. Slftlressee's Address (ONLY if 

jftjtouested and fee paid) 

8. SlbnaAre Ak/tee 

x ^-^y^ 
trt » v 

8. Slftlressee's Address (ONLY if 
jftjtouested and fee paid) 

7. Date of Delivery / _ / 

.... M^lfi 

8. Slftlressee's Address (ONLY if 
jftjtouested and fee paid) 

A SENDER: Complete Items 1 snd 2 when edditionel services are deaired, and complete item; 
~ 3 end 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this care 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to ana 
the date of deliverv. For edditionel fees the followinq services are available. Consult postmaster tor fees 
end check boxles) for additional servicels) requested. 
1. • Show to whom delfveredi'date, and addressee's sddress. 2. • Restricted Delivery 

(Extrd charge) (Extra charge) 

3. Article Addressed tp: 

f\ feso PrvducriVK rt 4 

4. Article Number f 3. Article Addressed tp: 

f\ feso PrvducriVK rt 4 
Type ofjfervice: 
L J RegUjjtfed Q Insured 
B J Certified Q .COD 
DExprea.M.11 

3. Article Addressed tp: 

f\ feso PrvducriVK rt 4 

Alwaya obtain aignature of addraaaaa 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

' T T D a t e of Delivery 

3-5-91 

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

PS Form 3 8 1 1 , Apr. 1989 4U.S.0.P.0. 1SSS-23S-atS DOMESTIC RETURN RECEIi 

a % SENDER: Complete Itema 1 and 2 when edditionel services are deaired, end complete iter 
w 3 end 4. 
Put your eddress in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this cs 
from beina returned to vou. The return receiot fee will provide you the name of the person delivered to ai 
the date of deliverv. For edditionel fees the following services sre available. Consult postmaster for fe> 
end check boxles) for sdditionel servicels) requested. 
1. • Show to whom delivered, date, end addressee's sddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: - . 4. Article Number 

Type j^Sa tv ice : 
D Registered Q Insured 

^ f W t i f l e d J J c O D 
' O f f i r . a . M . H I r M ^ n ' t 

Alvfan obtain aignature of addraaaae 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. j j ^ s t u r e y ^ A g e * * ' ' 

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

X 
3ataVbf Delivery' 

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

PS I 3 8 1 1 . Apr. 1989 nus.aco. 1SCS-13S-S1S 
s—n—i 

.DOMESTIC RETURN RECE 

ASA SENDER: Complete items 1 and 2 when additional aervices are desired, and complete itei 
w 3 a nd 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do this will prevent this cs 
from beina returned to vou. The return receiot fee will provide vou the name of the person delivered to a 
the date of deliverv. For edditionel fees the following services ere available. Consult postmaster for fe 
and check boxles) for additional serviceisl requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

(Extra chafct) (Extra charge) 

3. Article Addressed to: 4 . Article-Number > 

f 0% Z2fi> 5ti 
3. Article Addressed to: 

Type of Service: 
[ j Registered O Insured 
Q^CejJifled , DsCOD 
DEV..M.» fc'ttX 

3. Article Addressed to: 

Always'obtain aignature of addraaaae 
or agent and DATE DELIVERED. 

5. Signature — Adfl/jjssee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

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

7. O . teo t fe l i ve ry • F £ B j g e g g f l 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.0.».O. 1SSS-2SS-S1S DOMESTIC RETURN REC 


