
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF HAL J. RASMUSSEN 
OPERATING, INC. FOR SALT WATER No. 10,395 
DISPOSAL, LEA COUNTY, NEW MEXICO. 

AFFIDAVIT REGARDING NOTICE 

STATE OF TEXAS ) 
) ss. 

COUNTY OF MIDLAND ) 

Dennis Moore, being duly sworn upon h i s oath, deposes and 

s t a t e s : 

1. I am over the age of 18 and have personal knowledge 

of t h e matters s t a t e d h e r e i n . 

2. I am an employee of App l i c a n t h e r e i n . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t 

e f f o r t t o f i n d the c o r r e c t address of i n t e r e s t e d persons 

e n t i t l e d t o recei v e n o t i c e of the A p p l i c a t i o n h e r e i n . 

4. Notice of the A p p l i c a t i o n h e r e i n was provided t o 

s a i d persons' c o r r e c t and l a s t known address by m a i l i n g them, 

by c e r t i f i e d m a i l , copies of OCD Form C-108. Copies of the 

c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as E x h i b i t A. 

5. The n o t i c e p r o v i s i o n s of Rule 1207 and Form C-108 

have been complied w i t h . 

Dennis Moore 

Subscribed and sworn t o before me t h i s ][$^} day of 
Cx-4r<^r\£ur / 1991/ Ly Dennis Moore. 

Notary Public 
My commission ex p i r e s : 

1 . . nnn . , . 

HEATHER L. GREEN 
MV C8MM&SfCN EXPIRES 
August 14, 1995 



M \ SENDER: Comp' - i tems 1 and 2 when additional services are des : and complete items 
~ 3 and 4 . 
Put your address in i , 'RETURN T O " Space on the reverse side. Failure to uo this wil l prevent this 
card from being returned to vou. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of deliverv. For additional tees the fol lowing services are available. Consult Dostmaster 
tor fees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Addressed t o : 

La^M^cco ,J)rQ 
4 . Art ic le Number 

Y \ ^ .U& 
3. Ar t i c le Addressed t o : 

La^M^cco ,J)rQ 
Type of Service: 
LJ Registered LZI Insured 
j 2 S h i f i e d • COD 

• Express Man • SiSr'WStSSSSSU 

3. Ar t i c le Addressed t o : 

La^M^cco ,J)rQ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addcess 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature -V A ^ e n t A ^ V V / ^ 

X / / / j j / W 

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

7. D ^ I ^ A y g y 5 jggf 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your addresssin the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beingretumed to vou. The return receipt fee will provide vou the name of the person delivered 
to and tha dateiof delivery. For additional tees the following services are available. Consult postmaster 
tor fees and check boxles) for additional service(s) requested. 
T. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
I (Extra charge) (Extra charge) 

V 
* \ 

Sal 

3> Article Addressed to: 

f^ature •» / , n. 

4. Article Number 

Type of Service: 
LJ Registered LJ Insured 
BSJrt i f ied • COD 

^ EXP«»» M - Q»rch 9 a C n 9 ! j ! se 

Always in signature of addressee 
or agenrand DATE DELIVERED. 

Address 8. 

6. -"Signature — Agent ^ 

Addressee's Address (ONLY if 
requested and fee paid) 

7,..'Date of Delivery 2 #891 
PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Ar t i c le Addressed t o : 4 . Ar t i c le Number / 

PSo4 ^02 i8f 
3. Ar t i c le Addressed t o : 

Type of Service: 
D Registered LD Insured 

•TEFSfcrtified • COD 
L jExpressMai . • ? « ^ e r » s e 

3. Ar t i c le Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5 . ^ S i g ^ t j j r e ^ - ^ d d r g ^ ^ ^ 8. Addressee's Address (ONLY i f A 
requested and fee paid) 1 

6?"Signature ti Agent PJ~ 
X ^ 
7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * 'U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A -SENDF" : Complete items 1 and 2 when additional servic re desired, and complete items 
3 anc' 

Put your , ess in the "RETURN T O " Space on the reverse side, railure to do this will prevent this 
card trom being returned to you. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of delivery. For additional tens th« founding »n/ i r»<: nr» nvoiiahin rnncui t p n c t r r ^ t p r 
for fees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Ar t ic le Addressed t o : 

U D o i W Or. 5TL S*©6 

4. Art ic le Number 3. Ar t ic le Addressed t o : 

U D o i W Or. 5TL S*©6 
Type of Service: 
CD Registered d Insured 

' S = 6 e r t i f i e d • COD 
• Express Mai. • ^ ' ^ ^ S L 

3. Ar t ic le Addressed t o : 

U D o i W Or. 5TL S*©6 

e 

Always Obtain signature of addressee 
or agent and OATE DELIVERED. 

5. Signature — Address 

* , j . ' 

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

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

7. Date' of Del ive/y 

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

PS Form 3 8 1 1 . Mar. 1988 * LLS.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

M \ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Feilure to do this wil l prevent this 
card f rom beina returned to you. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of deliverv. For additional fees the fol lowina services are available. Consult postmaster 
for fees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 4 . Art ic le Number 

P \SH 3t& H^Ft 
3. Ar t ic le Addressed t o : 

Type of Service: 

D Registered Q Insured 

J S h Q r t i f i e d • COD 

• Express Mail • M r c M U 

3. Ar t ic le Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5 \ Signature — Address 

JSM /\ 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Date of Delivery / j 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of delivery. For additional fees the fol lowing services are available. Consult postmaster 
for tees and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 4 . Art ic le Number 

P i^H 3fc# HX7 
3. Ar t ic le Addressed t o : 

Type of Service: 
CJ Registered d Insured 
G k & r t i f i e d • COD 

• Express Mail • ^ X ^ S L 

3. Ar t ic le Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature' — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

6( Signature — A g e n ^ ) 

X , i t f 

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

7. Date of Delivery ^ g g j , S I t ) H V 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 


