STATE OF NEW MEXICO
" DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF FASKEN OIL &
RANCH Ltd., FOR AN ORDER AUTHORIZING
AN ADDITIONAL WELL IN THE “POTASH AREA”
AT AN UNORTHODOX WELL LOCATION, ‘
LEA COUNTY, NEW MEXICO CASE NO.: 14116
AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTAFE )
Michael H. Feldewert, attorney in fact and authorized representative of Fasken Oil &
Ranch Ltd., the Applicant herein, states that notice of the above-referenced Application was
» mailed to the interested parties shown on Exhibit “A” attached hereto in accordance with Oil

Conservation Division Rules, and that true and correct copies of the notice letter and proof of

notice are attached hereto.

%

Michae] H. Feldewert

SUBSCRIBED AND SWORN to before me thisﬁ day of QZWM , 2008, by Michael H.

Feldewert.

" OFFICIAL SEAL
LISAMARIE ORTIZ W/ /

NOTARY PUBLIC-STATE OF NEW cO
My commission expires ' W !f

” My Commission Expires: Qﬂﬂ%&@/[
BEFORE THE OIL CONSERVATION DIVISION

Santa Fe, New Mexico
1 Case No. 14116 Exhibit No. 12
Submitted by:
FASKEN OIL & RANCH, LTD
Hearing Date: June 27, 2008




EXHIBIT A

APPLICATION OF FASKEN OIL & RANCH Ltd., FOR AN ORDER AUTHORIZING
AN ADDITIONAL WELL IN THE “POTASH AREA” AT AN UNORTHODOX WELL
LOCATION, LEA COUNTY, NEW MEXICO

Mosaic Potash Company
Post Office Box 71
Carlsbad, New Mexico 88221-0071

Jeff Albers

State of New Mexico
Commissioner of Public Lands
Post Office Box 1148

Santa Fe, New Mexico 87504-1148

Ms. Katie Keller

The Intrepid Companies
Attention: Land Department
700 17th Street, Suite 1700
Denver, Colorado 80202
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or on the front if space permits. 7
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Mosaic Potash Compa
Post Office Box 71
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Carlsbad, New Mexico 88221-0071
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