
NEW MEXICO ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

CERTIFIED - RETURN 
RECEIPT REQUESTED 

Rhonda Operating Co. 
500 North Loraine 
Suite 1000 
Midland, Tx. 79701 

American Employers' Insurance 
One Beacon St. 
Boston, Ma 02018 

Re: State 29 Well No. 2, located in Unit H. Section 29, 
Township 8 South, Range 33 East, Chaves County; 
$50,000 Plugging Bond AR 71360-30 

Gentlemen: 

Enclosed are copies of the application for, and advertisement of, the Examiner Hearing to be 
held on Thursday, January 11, 1996, at 8:15 a.m. in the Oil Conservation Division Hearing 
Room, 2040 S. Pacheco, Santa Fe, New Mexico. Case 11448 concerns the above-captioned 
subject matter. 

OFFICE OF THE SECRETARY - P. O. BOX 6429 - SANTA Ft, N M B7505-6429 - (505) 827-5950 
ADMINISTRATIVE SERVICES DIVISION - P. O. BOX 6429 - SANTA f t , NM 87505-6429 - (505) 837-5925 

ENERCY CONSERVATION AND MANAGEMENT DIVISION - P. O. BOX 6429 - SANTA Ft, N M 87505-6429 - (505) 827-5900 
FORESTRY AND RESOURCES CONSERVATION DIVISION - P. O. BOX 1948 - SANTA Ft, N M 87504-1948 - (505) 837-5830 

MINING AND MINERALS DIVISION - P. O. BOX 6429 - SANTA Ft, NM 87505-6429 - (505) 827-5970 
O i l CONSERVATION DIVISION - P. O. BOX 6429 - SANTA Ft, NM 87505-64 29 - (505) 827-7131 

PARK AND RECREATION DIVISION - P. O, BOX 1147 - SANTA Ft, NM 87504-1147 - (505) 827-7465 

Legal Counsel 

RC/dr 
enclosure 
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Receipt tsr 
Certified Mail 

™ No Insurance Coverage Provided 
mw>£££i Do not use for International Mail 
POSTAL 5EDVKE 

(See Reverse) 
Sent to 

ItHONDA OPERATING CO. 
J,8©*N>°EORAINE, STE 1000 

P.O., State and ZIP Code 

ltlPLAND, TX 79701 
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Postage 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 

Fold at line over top of envelope to the 

right nt t h f r f U i M ^ r i i t o i i l ^ ^ M 



NEW MEXICO ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

CERTIFIED - RETURN 
RECEIPT REQUESTED 

Rhonda Operating Co. 
500 North Loraine 
Suite 1000 
Midland, Tx. 79701 

American Employers' Insurance 
One Beacon St. 
Boston, Ma 02018 

Re: State 29 Well No. 2, located in Unit H. Section 29, 
Township 8 South, Range 33 East, Chaves County; 
$50,000 Plugging Bond AR 71360-30 

Gentlemen: 

Enclosed are copies of the application for, and advertisement of, the Examiner Hearing to be 
held on Thursday, January 11, 1996, at 8:15 a.m. in the Oil Conservation Division Hearing 
Room, 2040 S. Pacheco, Santa Fe, New Mexico. Case 11448 concerns the above-captioned 
subject matter. 

OFFICE OF THC SECRETARY - P. O. BOX 6429 - SANTA f t . NM 87505-6429 - (505) 827-5950 
ADMINISTRATIVE SERVICES DIVISION - P. O. 80X 6429 - SANTA f t . N M 87505-6429 - (505) 827-5925 

ENERGY CONSERVATION AND MANAGEMENT DIVISION - P. O. BOX 6429 - SANTA f t , N M 87505-6429 - (505) B27-5900 
FORESTRY AND RESOURCES CONSERVATION DIVISION - P. O. BOX 1948 - SANTA f t . N M 87504-1948 (505) 827-5830 

MINING AND MINERALS DIVISION - P. O. BOX 6429 - SANTA Ft, NM 87505-6429 - (505) 827-5970 
OIL CONSERVATION DIVISION - P, O. BOX 6429 - SANTA Ft, NM 87505-6429 - (505) 827-7131 

PARK AND RECREATION DIVISION - P. O. BOX 1147 - SANTA Ft. NM 87504-1147 - (505) 827-7465 

RC/dr 
enclosure 
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Receipt for 
Certified Mail 

'. ™ No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

^fikilCAN EMPLOYERS' 
QUE .MACON ST. 

INSURA* CE 

te and ZIP Code 

" MA 02018 
Postage 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees 

Postmark or Date 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print 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 Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

RHONDA OPERATING CO 

500 NO. LORAINE, STE 1000 

MIDLAND, TX. 79701 

4a. Article Number 

Z 765 962 533 

3. Article Addressed to: 

RHONDA OPERATING CO 

500 NO. LORAINE, STE 1000 

MIDLAND, TX. 79701 

4b. Service Type 
• Registered X] Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

RHONDA OPERATING CO 

500 NO. LORAINE, STE 1000 

MIDLAND, TX. 79701 
7. Datê  ofOettyejy <_ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatuce/: (Addressee orAfif'nt) 

x /Sin h,° /Hfe...^'-

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1993 Domest ic Return RprA in t 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so ihat we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back + apace does not 

permit. 
• Write "Return Receipt Requested" on the mailpiece below 'he article number. 
• The Return Receipt will show to whom the article was deh ie.'*t) and She date 

delivered. 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

AMERICAN E M P L O Y E R S ' INSURANCE 

ONE BEACON S T . 

BOSTON, MA 0 2 0 1 8 

4a. Article Niimaer 

Z 765 962 534 
3. Article Addressed to: 

AMERICAN E M P L O Y E R S ' INSURANCE 

ONE BEACON S T . 

BOSTON, MA 0 2 0 1 8 

4b. Service Type 

• Registered Q? Certified 

• Express Mail • insured 

• Return Receipt for Merchancise • COD 

3. Article Addressed to: 

AMERICAN E M P L O Y E R S ' INSURANCE 

ONE BEACON S T . 

BOSTON, MA 0 2 0 1 8 

7 Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



NEW MEXICO ENERGY, MINERALS AND NATURAL RESOURCES DEPAR E 

CERTIFIED - RETURN 
RECEIPT REQUESTED 

Rhonda Operating Co. 
500 North Loraine 
Suite 1000 
Midland, Tx. 79701 

American Employers' Insurance 
One Beacon St. 
Boston, Ma 02018 

Re: State 29 Well No. 2, located in Unit H. Section 29, 
Township 8 South, Range 33 East, Chaves County; 
$50,000 Plugging Bond AR 71360-30 

Gentlemen: 

Enclosed are copies of the application for, and advertisement of, the Examiner Hearing to be 
held on Thursday, January 11, 1996, at 8:15 a.m. in the Oil Conservation Division Hearing 
Room, 2040 S. Pacheco, Santa Fe, New Mexico. Case 11448 concerns the above-captioned 
subject matter. 

OFFICE OFTHI SECRETARY - P.O. BOX 6429 - SANTA Ft, NM 87505-6429 - (505) 827-5950 
ADMINISTRATIVE SERVICE* DIVISION - P. O. BOX 6429 SANTA f t . N M 87505-6429 - (505) 827-5925 

ENERCY CONSERVATION AND MANACEMENT DIVISION - P. O. BOX 6429 - SANTA f t . NM 87505-6429 - (505) 827 5900 
FORESTRY AND RESOURCES CONSERVATION DIVISION - P. O. BOX 1948 - SANTA f t , NM 87504-1948 - (505) 827-5830 

MIN1NC AND MINERALS DIVISION - P. O BOX 6429 - SANTA f t , NM 87505-6429 - (505) 827-5970 
OIL CONSERVATION DIVISION - P. O. BOX 6429 - SANT-* f t , NM 87505-6429 - (505) 827-7131 

PARK AND RECREATION DIVISION - P. O. BOX 1147 - SANTA f t , NM 87504-1147 - (505) 827-7465 

RC/dr 
enclosure 


