
PADILLA LAW FIRM, P.A. 

TELEPHONE 
505-988-7577 

STREET ADDRESS 
1512 S. ST. FRANCIS DRIVE 

SANTA FE, NM 87501 
MAILING ADDRESS 

P.O. BOX 2523 
SANTA FE. NM 87504-2523 

FACSIMILE 
505-988-7592 

A p r i l 7, 1994 

AMENDED NOTICE OF HEARING 

TO: LEASE OWNERS, OPERATORS 

RE: Ap p l i c a t i o n of Hal J. Rasmussen Operating, Inc. t o 
reopen Case No. 10756 f o r unorthodox locations and 
simultaneous dedication, Lea County, New Mexico 

PURSUANT t o the Rules and Regulations of the O i l 

Conservation D i v i s i o n of New Mexico, notice i s hereby given 

of the above-referenced a p p l i c a t i o n . You may protest the 

enclosed a p p l i c a t i o n by appearing at the hearing of t h i s 

a p p l i c a t i o n which w i l l be heard on A p r i l 14, 1994, beginning 

at the hour of 8:15 a.m., at the o f f i c e s of the O i l 

Conservation D i v i s i o n , State Land O f f i c e Building, 310 Old 

Santa Fe T r a i l , Santa Fe, New Mexico. 

BEFORE EXAMINER CATANACH 

ELP/mg 
OIL CONSERVATION DIVISION 

EXHIBIT NO. 



PADILLA LAW FIRM, P.A. 
S T R E E T ADDRESS 

1512 S. ST. FRANCIS DRIVE 
TELEPHONE SANTA FE. NM 87501 J A ™ 
505-988-7577 MAILING ADDRESS 505-988-7592 

P.O. BOX 2523 
SANTA FE, NM 87504-2523 

/ 

March 23, 1994 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

TO: LEASE OWNERS, OPERATORS (See attached l i s t ) 

RE: Application of Hal J. Rasmussen Operating, Inc. t o 
reopen Case No. 10756 f o r unorthodox locations and 
simultaneous dedication, Lea County, New Mexico 

PURSUANT t o the Rules and Regulations of the O i l 

Conservation Division of New Mexico, notice i s hereby given 

of the above-referenced a p p l i c a t i o n . You may protest the 

enclosed application by appearing at the hearing of t h i s 

a p p l i c a t i o n which w i l l be heard on March 31, 1994, beginning 

at the hour of 8:15 a.m., at the o f f i c e s of the O i l 

Conservation Division, State Land Of f i c e Building, 310 Old 

Santa Fe T r a i l , Santa Fe, New Mexico. 

[ery 

Ernest L. Padilla 

ELP/mg 
Enclosure: Copy of Application 

L i s t of Lease Owners, Operators 
xc: Hal J. Rasmussen Operating, Inc. (w/encl) 
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SENDER: » 
• Complete Items 1 and/or 2 for additional services. 
• Complete Hems 3, and 4a & b. 
• Print your name and address on the reverse1 of th is form so that we can 
return this card to you. 
• A t tach this form to the front of the mailpiece, or on.the back if space 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prim your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. -. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Retum Receipt will show to whom the article was delivered and the date 
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