
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 W E L L IN THE "POTASH AREA" 
AT AN UNORTHODOX WELL LOCATION, 
LEA COUNTY, NEW MEXICO CASE NO.: 14116 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

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 

Santa Fe, New Mexico 

Case No. 14116 Exhibi t No. 12 

Submit ted by: 

FASKEN OIL & RANCH. LTD 

Hearing Date: June 27, 2008 



EXHIBIT A 

APPLICATION OF FASKEN OIL & RANCH Ltd., FOR AN ORDER AUTHORIZING 
AN ADDITIONAL W E L L 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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Total Postage & Fees 

Jeff Albers 
State of New Mexico 
Commissioner of Public Lands 
Post Office Box 1148 
Santa Fe, New Mexico 87504-1148 

loi Instructions 

SENDER: COM •WPjjj 3H1013d013AN3 dO dOlIV H3M3I1S 33V1d 3N DELIVERY ' 1 

" ' " ~ HI , • < * 1 ~ 
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can-return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

Jeff Albers 
State of New Mexico 
Commissioner of Public Lands 
Post Office Box 1148 
Santa Fc, New Mexico 87504-1148 

A. Signature 

X 
• Agent 
• Addressee 

B. Recei/ed by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below: • No 

Service Type 

&>Certlfled Mail 

• Registered 
• Insured Mail 

• Express Mall 
CfReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) U Yes 

2. Article Number 
(Transferfrom service label) 70Db H7& : 0~0Qf t ^ - ^ -M^JH-U. 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154O 
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'Uf.S. Postal Service 
CERTIFIED MAI 

• (Domestic Mail Only; No Insurance Coverage. Provided) „ 

Ms. Katie Keller 
The Intrepid Companies 
Attention: Land Department 
700 17th Street, Suite 1700 
Denver, Colorado 80202 

•• tor Instructions" 

.•̂ mS3Sj")»iliu'fiijiili| !̂3Eafei 
IQ13ANgjOd011VH3>|3IJS30yid' , . t , 

S E N D E H : COMPLETE THIS S E C T I O N , % yt , ' V | COMPLETE THIS SECTION ON DELIVERY ' ^ 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the backjoiIbe„mallpiece, 
or on the front If space perrftitSE N&fN,. 

1. Article Addressed to: • . ' ^ / ^ 

Ms. Katie Keller 
The Intrepid Com' 
Attention: Land D§ 
700 17th Street, Suite 
Denver, Colorado 80202 

A. Slgnajure-' / 

* / /Jf/ 
• Agent 
• Addressee 

B. FtScelve' 'ed by ( Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? d Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
ETReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DDL 57LD DDD1 34EE 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-M-15|$p' | 
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Postage 

Certmsd Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tntal Pnstane & Fees 

3'•t i 

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

jtor Instructions 

SENDER: COMPLE 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mosaic Potash Company 
Post Office-Box 71 
Carlsbad, New Mexico 8822 

lJB. Received by ( Printed Name) 

A.\Signature 
• Agent 
• Addressee 

C. Date of Delivery 

D. Is delivery address different from Item 1? • Yes 
.YES, enter delivery address below: • No 

ervipeType 
ertified Mail 

I Registered 
• Insured Mail 

• Express Mall 
LtHfeturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 

7DDb S7L.D QDD1 1=3=15 3431 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154O 


