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0 S E N D E R : C o m p l e t e Kerns 1 , 2 . 3 m d 4 . 

Pu t y o u r address i r t he " R E T U R N T O " space o n t he 
reverse s ide. Fa i l u ro t o d o th i s w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p rov i de 
y o u t he n a m e o f t r e person de l ivered t o and t h e date o f 
de l i ve ry . Fo r a d d i t ona l fees t he f o l l o w i n g services are 
avai lab le . Consu l t postmaster f o r fees and check box les ) 
f o r service(s) requested. 

S h o w t o w h o m , date and address o f de l ivery . 

2. O Res t r i c t ed Clel ivery. 

3 . A r t i c l e Address 3d t o : 

Rapid Comp.my, Inc. 
P. 0. Box 763 
Hobbs, NM 88240 

4 . T y p e of S e r v i c e 

S Regis te red • Insured 
C e r t i f i e d [ 3 COO 

• Express Ma i l 

A r t i c l e N u m b e r 

P 612 457 952 

A l w a y s o b t a i n s i g r a t u r e of addressee o r a g e n t and 
O A T E D E L I V E R E 0 . 

5. S igna tu re — Addressee 

X 

7. Oa te of D e l i v e r / 

8. Addressee;* Address (ONLY if requested and fee paid) 
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P S E N D E R : C o m p l e t e i tems 1 , 2 . 3 and 4 . 

Put y o u r address i n t he " R E T U R N T O " space on the 
reverse s ide. Fa i l u re t o d o th i s w i l l p revent t h i s card f r o m 
be ing r e t u r n e d t o y o u . T h e r e t u r n receipt fee w i l l p rov ide 
y o u t he name o f t h e person de l ivered t o and t h e date o f 
de l i ve ry . Fo r a d d i t i o n a l fees the f o l l o w i n g services are 
avai lab le. C o n s u l t postmaster f o r fees and check box les ) 
f o r service(s) requested. tor servit 1- ty» [Show t o w h o m , da te and address o f de l ivery . 

2. EH Res t r i c ted De l i very . 

3. Article Addressed to: jS\, 

Johnny Johnson Insurance Comp, 
P. 0. Box 231 
Midland, Texas 79702 

4. Type of Service: Article Number 

• Registered O Insured 
£3 Certified • COD 
• Express Mail 

P 612 458 010 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature f - Addressees 

x Q ^ L J ^ 
6. s/gnature — Agent ( J 

X " / v 
7. Date of Delivery / / A/0]/\ 

8. Addressee's Address (ONLY if requeued 



P 1,12 456 DID 

RECEIPT l:OR CERTIFIED MAIL 

MO ^NSUR/Nlt COVERAGE PROVIDED 
N-OT rO> V : R N A T I O N A L MA:L. 

See Reverse' 

Sent tc 
J o h n n y J o h n s o n T n s . C c 

Street ana No. 
P. 0 . 3 o x 2 3 1 

p 0 . State anc LiP Code 

- M i d i a n i i r - - T e x a s — • 
Postage $ 

Cert.fiea Fee 

Special Del .e y Fe-; 

Restricted Cei very c ee 

Retu-n Receic S^oA.ng 
Ic vkhoT" S'IC C ate Dei've'eo 

Return -ece ct : no/. -g tc whon. 
Date a' C ' ca ess -.« Det very 

T Q T A L p ' / - / ag ; an.: c ees $ 
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£ S E N D E R : Complete i tem 1 ,2 .3end4 . 

Put your address in the " R E T U R N TO" (pace on the 
reverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services are 
available. Consult postmaster tor fees end check box(ee) 

for service(s) requested. 

1. E Show to whom, date arid address pf delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

Rapid Company 
P. 0. Box 12 31 
Lovington, New Mexico 88260 

A. Type Ot Service: 

G Registered O Insured 
30 Certified • COD 
• Express Mail 

Article Number 

P 612 458 009 

Always obtain signature of addressee £r agent and 
DATE D E L I V E R E D . 

Addressee 

6. Signature —y^geni 

X 

ture^^gei 

7. Date of Delivery 

8. Addressee's Address (ONL 

P blH 455 DDI 

RECEIPT FOR CERTIFIED MAIL 

£ 'Se-' 

| USapid. 
5 js-^-. B Q X 1 2 3 1 

•' u. ^:aie a-
L o v i n g t o n , N .M. 882$Q 

Pos»*ue T s 

CO 



SO •'CAPS 

E - N E R G Y AND M I N E R A L S D E P A R T M E N T 
O I L C O N S E R V A T I O N D I V I S I O N 

STATE OF N E W M E X I C O 

1935 - 1985 

TONEY ANAYA 
POSTOKCEBO 

B T A T F L A N O O l ' C C BI_':i_aiMC; 
S A N T A FE. N E W M E X C D 67S01 

iSOSI (27 MOB 

October 29, 1985 

CERTIFIED - RETURN 
RECEIPT REQUESTED 

Rapid Company 
P. 0. Bex 1231 
Lovingtcn, New Mexico 88260 

American Employers' Insurance Company 
Johnny Johnson Insurance 
P. 0. Bex 231 
Midland, Texas 7 9702 

Gentlemen; 

Enclosed i s a copy of the docket o f t he Examiner Hear ing 
to be he ld on Wednesday, November 6, 1985, a t 8 o ' c l o c k a.m. 
i n the O i l Conse rva t ion D i v i s i o n Conference Room, Sta te Land 
O f f i c e Esuilding,, Santa Fe, New Mexico- Case 8741 concerns 
the above c a p t i o n e d sub jec t m a t t e r . 

Re: Punch W e l l No. 1, located i n U n i t J , 
Ranger Lake W e l l No. 1, l o c a t e d i n 
Unit N, Ranger Lake Well No. 3, 
lo c a t e d i n U n i t N, a l l i n Se c t i o n 1 1 , 
Texas P a c i f i c AH State Well No. 1, 
lo c a t e d i n U n i t F o f Section 14, 
Ranger Lake SWD Well No. 1, l o c a t e d 
i n U n i t H o f Section 15, a l l i n Town­
ship 12 South, Range 34 East, Lea 
County 
Plugging Bond 

J T / f d CASE NO. 

BEFORE EXAMINER STOGNER 

OiL CONSERVATION DIVISION 

EXHIBIT NO. ID 

enc. 


