
M a t a a i a / / / / 

STATE OF NEW MEXICO ™ 8 H E | S f J 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT W 
OIL CONSERVATION DIVISION 

AZTEC DISTRICT OFFICE 

1994 

•¥ o Scf. I Or I 

RE: yfel p o ^ ° # 3 . ^ * 4 ^-X$-%r/J -J1~J23^7<? 

The referenced well is in violation of Rule 201. 

You are hereby directed to plug and abandon this well or bring it into compliance with Rule 203 
for temporary abandonment within 30 days. 

If you fail to bring this well into compliance we will schedule a show cause hearing to plug this 
well using the bond. 

Sincerely, 

Johnny Robinson 

Deputy Oil & Gas Inspector 

JR/cs 

cc: Rand Carroll 



SENDER: ; 
• Complete Rami 1 and/or 2 for additional services. 
• Complete Items 3, and 4a & b. 
• Print your name and addreaa on the reverse of thia form ao that we can 
return thia card to you. 
• Attach thia form to the front of the mailpiece, or on the back if space 
doaa not permit. 
• Write "Ratum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 
~ .T 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

UNITED NEW MEXICO BANK 

, PO BOX 1081 
ALBUQUERQUE NM 87103 

JR 
rt 

4a. Article Number 

P-987-892-095 
4b. Service Type 
• Registered • Insured 
£ k Certified 
• Express/ 

5. Signatute'tAddressee) 8. Addres; 
and fee 

6. Signature (Agar*) WN.M.D.L 
PS Form 3811 , December 1991 *u.s. SPO; IS*3-*2-714 DOMESTIC RETURN RECEI 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 

• The Return Recent w* show to 
delivered. - . 

i £ b j k j ^ article number, 
wee deivered and the date 

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: 

, . PETROLEUM. DEV ̂ORP 

97208- CANDELARIA NE 

ALBUQUERQUE NM 87112 

4a. Article Number 

P-987 -892 -090 
4b. Service Type 

• Registered 

£X certified 

• Express Mail 

7. Date of DhUyery 

• Insured 

• COD 
• Return Receipt for 

**~rchandise 

8. Adcfressfee's Addfess (Only if requested 
andVfse is paid) 

> 

PS Form 3611 , December 1991 *u.s.opa i»93-352-7u DOMESTIC RETURN RECEIPT 
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• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to ths 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. 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

to 

a 
o 
® 

3. Article Addressed to: 

UNITED NEW MEXICO BANK 
PO BOX 1081 
ALBUQUERQUE NM 87103 

JR 

4a. Art ic le Number 

P-987-892-095 
4b. Service Type 
G Registered G Insured 

j£X Certified COTX,. 
G E x p r e s s / * ^ / "G Retii^'Beceipt for 

cr. 
o 
c 

7. Date 

o 
>• 

requested ^ 
c 

5. Signature (Addressee) 8. Addres! 
and fee 

6. Signature ( A g f | ) N M D 1 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1993—352-™ DOMESTIC RETURN RECEIPT 
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v<«> mm* 1 and/or 2 for additional services. 
• Complete Items 3, and 4a & b. 
• Print your name end 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. MS* 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: I P 

PETROLEUM DEV CORP 

' 9 7 2 0 8 CANDELARIA NE 

ALBUQUERQUE NM 8 7 1 1 2 

J R 

4a. Article Number 

P - 9 8 7 - 8 9 2 - 0 9 2 

3. Article Addressed to: I P 

PETROLEUM DEV CORP 

' 9 7 2 0 8 CANDELARIA NE 

ALBUQUERQUE NM 8 7 1 1 2 

J R 

4b. Service Type 
• Registered • Insured 

S Certified • COD 

• Express Mail • R « * " m Receipt for 
A j Merchandise 

3. Article Addressed to: I P 

PETROLEUM DEV CORP 

' 9 7 2 0 8 CANDELARIA NE 

ALBUQUERQUE NM 8 7 1 1 2 

J R 

7. Date ofAel ivery-) 

ijr^gnature (Addressee) <=*~> . 8. Arfd/essee's Affdress (Only if requested 
amrj fee is paid) 

6r"Stgflature (Agent) ( j 

8. Arfd/essee's Affdress (Only if requested 
amrj fee is paid) 
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PS Form 3 8 1 1 , December 1991 *U.S.GPO:1993-3S2-714 DOMFRTtf o ^ - ' 



ENDER: 
Complete items 1 and/or 2 for additional services 
Complete items 3, and 4a & b. 

* Print your name and address on the reverse of this fo-
return this card to you. 
s Attach this form to the front of the mailpiece, or u"1 t l 

Hoes not permit. 
8 Write 'Return Receipt Requested" on the mailpiece ;>eio,'. 
* The Return Receipt will show to whom the article was ae 
delivered 

- i ' t: •. 0 
::1 a n d t 

i also w.sn to "eceive n e 
fo l lowr ig services ifor an sxtrd 
fee): 

1 Addressee's Address 

2. . Restricted Delivery 

Consult postmaste ' for fee 

•TZ 3. Article Addressed to : 4a. Art icle Nuirser 

m 
c/3. 

PETROLEUM DEV CORP 
9720G CANDELARIA NE 
ALBUQUERQUE NM 

JR 

87112 

. Se'vice Tvpi: 
Reg stered 

Certified 

Express Mai 

7 Date of Del.\ ar, 

insures 

C'JU 
Return ReceiDt ; i a 
Mercnandise 

5. Signature (Addressee) A d d r e s s e e s A.ddress (On ly if r e a u e s t e d 
and f ee is p£ :d> 

a;: 6. Signature (Agent) 

Form 3 8 1 1 , December 1991 DOMESTIC RETURN RECEIPT 
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- . . • V M B name 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

UNDERWRITERS INDEMNITY CO 

8 GREENWAY PLAZA STE 4 0 0 

HOUSTON TX 7 7 0 4 6 

JR -r-

4a. Article Number 

P - 9 8 7 - 8 9 2 - 1 2 9 

3. Article Addressed to: 

UNDERWRITERS INDEMNITY CO 

8 GREENWAY PLAZA STE 4 0 0 

HOUSTON TX 7 7 0 4 6 

JR -r-

4b. Service Type 
• Registered • Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

UNDERWRITERS INDEMNITY CO 

8 GREENWAY PLAZA STE 4 0 0 

HOUSTON TX 7 7 0 4 6 

JR -r-

5. Signature (Addressee) 
c 

, rs ft 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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o c i i u c n . 
• Complete items 1 and/or 2 for additional services. 
• Complete iteme 3, and 4e & b. 
• 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 who/p the article was delivered and the date 
delivered. -%JT 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed t o : J f 

P E T R O L E U M D E V CORP 

9 7 2 0 8 C A N D E L A R I A N E 

A L B U Q U E R Q U E NM 8 7 1 1 2 

J R A 

4a. Art ic le Number 

P - 9 8 7 - 8 9 2 - 0 8 8 

3. Art ic le Addressed t o : J f 

P E T R O L E U M D E V CORP 

9 7 2 0 8 C A N D E L A R I A N E 

A L B U Q U E R Q U E NM 8 7 1 1 2 

J R A 

4b . Service Type 
• Registered • Insured 

X X Certif ied • COD 

• Express Mail • Return Receipt for 
i Merchandise 

3. Art ic le Addressed t o : J f 

P E T R O L E U M D E V CORP 

9 7 2 0 8 C A N D E L A R I A N E 

A L B U Q U E R Q U E NM 8 7 1 1 2 

J R A 

7. D a ^ o ^ e n v e r ^ ^ 

8. Actatfessee's ^ddress (Only if requested 
aria fee is paid) 

T r "S ign^ fa reTAgen t ) ^ 

8. Actatfessee's ^ddress (Only if requested 
aria fee is paid) 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete Items 3, and 4a & b. 
• 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. 

I alSO WISn TO receive tne 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Art ic le Addressed t o : 

UNITED NEW MEXICO BANK 
PO BOX 1081 
ALBUQUERQUE NM 87103 

JR 

4a. Art ic le Number 

P-987-892-091 
4b. Service Type 
• Registered • Insured 

CS Certif ied • COD 

• Express Mai l ' • 8 ? t u m R ^ ' P * f o r 

rchandise 
7. Date of Dejivery j £ j 

5. Signature (Addressee) (Only if requested, 

6 . Signature ( A g e r f c j . N . M . D . L. 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1983-352-714 DOMESTIC RETURN RECEIPT 



•o 

> 

« 

C 
o 
•a 

2 
9 
O. E 
o 
u 
CO 
CO 
UI 

ec 
Q 
O 
< 
Z 
ce 
3 
I -
ui 

ce 
3 
O >• 
CO 

SENDER: 
• Complats items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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. 

I also wish to receive tne 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

(D 
u 

« 
CO 

3. Art ic le Addressed t o : 

UNITED NEW MEXICO BANK 
P(?*B0X 1081 
ALBUQUERQUE NM 87103 

JR 

4a. Art ic le Number 

P-987 -892 -089 

5. Signature (Addressee) 

6. Signature (Agent) i 

N.N.MD.L 
PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352 71* DOMESTIC RETURN RECEIPT 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Art ic le Addressed t o : 

UNITED NEW MEXICO BANK 
PO BOX 1081 
ALBUQUHRQUE NM 87103 

JR 

4a. Article Number 

P-987-892-093 
4b. Service Type 
• Registered • Insured 

0 Certified • 

• Express Mail 

7. Date of Deliy, 

5. Signature (Addressee) 

6. Signature (Atynty ^ Q ^ 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 



» 
a 

s 
I s 
• 
JZ 
c o •a a> 
• * • a 
E 
o 
o 
CO 
CO 
UJ 
cc 
a 
o 
< 

SENDER: 
• Complete Kern* 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b-
• Print your name and addreaa 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 rlkspiece below the article number. 
• The Return Receipt will show to whom the aVrjcle was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

PETROLEUM DEV. CQRP 
97208 CANDELARIA NE 
ALBUQUERQUE NM 87112 

4a. Article Number 

P-987-892-090 
4b. Service Type 
• Registered 

3 3 Certified 

D Express lylail 

7. Date of 

• Insured 

• COD 
• Return Receipt for 

rchandise 

3 
Q 

8. Addressee's Add/ess (Only if requested 
andlfse is paid) 

PS Form 3 8 1 1 . December 1991 *u.s. GPO: 1993-352.714 D O M E S T I C R E T U R N R E C E I P T 



P fi^S m i 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

UNITED NEW MEXICO BANK 
Street and No. 

PO BOX 1 0 8 1 
P.O., State and ZIP Code 

ALBUOUEROUE NM 8 7 1 0 3 
Postage 

$ . 2 9 
Certif ied Fee 

1 . 0 0 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 1 . 0 0 
Return Receipt Showing to W n o m , 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 2 . 2 9 
Pos tmark or Da te 

1 2 - 3 0 - 9 4 

- r - n 



P *13 ? fiTE n A fi 
Receipt for 
Certified Mail 

r« No Insurance Coverage Provided 
UNITED STATES Do not use for International Mail 

POSTAL SERVICE 

(See Reverse! 
Sent to 

PETROLEUM DEV CORP 
Street and No. 

9 7 2 0 8 CANDELARI/t NE 
P.O., State and ZIP Code 

AT.RUOUEROUE NM 8 7 1 1 2 
Postage 

$ . 2 9 
Certified Fee 

1 . 0 0 
Special Delivety Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 1 . 0 0 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 2 . 2 9 
Postmark or Date 

1 2 - 3 0 - 9 4 



P TS7 £n

:?. f ^ S 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

UNITED NEW MEXICO BANK 
Street and No. 

PO BOX 1081 
P.O., State and ZIP Code 

ALBU0UER0UE NM 87103 
Postage 

$ .29 
Certified Fee 

1.00 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 1.00 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 2 . 2 9 
Postmark or Date 

1 2 - 3 0 - 9 4 

JR 
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P Sfl? S^S 0^4 
Receipt for 
Certified Mail 

™ No Insurance Coverage Provided 
Do not use for 
(See Reverse I 

UMTED STATES Do not use for International Mail 
POSTAL SERVICE 

Sent to 

PETROLEUM DEV CORP 
Street and No. 

9 7 2 0 8 OANDET.ARTA NE 
P.O., State and ZIP Code 

ATiRTTOriEROTIE NM ft71 1 7 
Postage 

$ .29 
Certified Fee 

1.00 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 1.00 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 2 . 2 9 
Postmark or Date 

1 2 - 3 0 - 9 4 

.TR 



P 187 BT2 n i e 

Receipt for 
Certified Mail 

. i» No Insurance Coverage Provided 

UNTTEDSTATES Do not use for International Mail 
POSTAL SERVICE 

(See Reverse) 
Sent to 

PETROLEUM DEV CORP 

Street and No. 

9 7 2 0 8 CANDELARIA NE 
P.O., State and ZIP Code 

ALBUOUEROUE NM 8 7 1 1 2 
Postage 

$ . 2 9 
Certified Fee 

1 . 0 0 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 1 . 0 0 

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

TOTAL Postage 
& Fees $ 2 . 2 9 

Postmark or Date 

1 2 - 3 0 - 9 4 

,T"C? 



p ie? e^s n=iG 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

UMTEDSTATES Do not use for International Mail 
POSTAL SERVICE 

(See Reverse I 
Sent to 

PETROLEUM DEV CORP 

Street and No. 

9 7 2 0 8 CANDELARIA NE 
P.O., State and ZIP Code 

ALBTJOUEROUE NM 8 7 1 1 2 
Postage 

$ . 2 9 
Certified Fee 

1 . 0 0 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 1 . 0 0 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 2 . 2 9 

Postmark or Date 

1 2 - 3 0 - 9 4 

-T"D 



P =567 S^E r n 3 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reversel 

Sent to 

UNITED NEW MEXICO BANK 
Street and No. 

PO BOX 1 0 8 1 
P.O.. State and ZIP Code 

ALBUOUEROUE NM 8 7 1 0 3 
Postage 

$ . 2 9 
Certif ied Fee 

1 . 0 0 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to W h o m & Date Delivered 1 . 0 0 
Return Receipt Showing to W n o m , 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 2 . 2 9 

Postmark or Date 

12-30-94 



P TS7 &=\E ns^ 
Receipt for 
Certified Mail 

.TM No Insurance Coverage Provided 
UNTIED STATES Do not use for International Mail 

POSTAL SERVICE 

(See Reversel 
Sent to 

UNITED NEW MEXICO BANK 
Street and No. 

PO BOX 1081 
P.O., State and ZIP Code 

ALBUQUERQUE NM 87103 
Postage 

$ .29 
Certified Fee 

1.00 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 1.00 
Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 2 . 2 9 

Postmark or Date 

1 2 - 3 0 - 9 4 

.TR 


