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Price, Wayne, EMNRD

From: Price, Wayne, EMNRD

Sent:  Friday, September 29, 2006 2:27 PM

To: Carolyn Haynes; Kristin Pope; whearth@msn.com
Cce: Johnson, Larry, EMNRD

Subject: 1R047-92 case ROC K-33-1 Now AP-60

OCD approved the Stage | via E-mail on Sept 19, 2006. OCD has assigned a new Case number AP-60. Please
include this on all reports. In addition, please submit the results of the stage 1 by November 15, 2006.

9/29/2006 ‘




Operating Company
122 West Taylor e Hobbs, New Mexico 88240
Phone: (505)393-9174 e Fax: (505) 397-1471

0 Vil 2 0

RETURN RECIEPT NO. 7005 1820 0001 6804 4110

May 31, 2006

Mr. Wayne Price

New Mexico Energy, Minerals, & Natural Resources
Oil Conservation Division, Environmental Bureau
1220 S. St. Francis Drive

Santa Fe, New Mexico 87504

RE: EME jet. K-33-1
PUBLIC NOTIFICATIONS
NMOCD CASE #1R0427-92

Mr. Price:

In accordance with Rule 19 (Section 19.15.1.19 NMAC, Subsection G) Public Notice
requirements, please accept the enclosed copies of proof that the appropriate individuals and
entities were notified of the Stage 1 Abatement Plan submitted by the consulting firm of Whole
Earth Environmental of §aty, Texas for the K-33-1 junction box site.

Notices were sent via certified mail to 104 landowners within the prescribed radius whose
addresses were obtained from the Lea County Tax Assessor’s office. Mailings were also sent to
the Lea County Commission and the list of Interested Parties found on the New Mexico Oil
Conservation Division (OCD) website. Some mail deliveries could not be confirmed so the
document was sent via electronic mail (e-mail) or by facsimile (fax). 132 total notifications were
sent and 18 parties were not available for notification. Various sources such as phone books and
the internet were used to attempt the locate the landowners for which ROC did not receive
confirmation of mail delivery. A summary table of these confirmations and attempts is enclosed.

As directed by OCD, the Stage 1 Abatement Plan notifications were published in the
Albuquerque Journal and the Hobbs News-Sun newspapers. Affidavits for these publications are
enclosed.




ROC requests that OCD consider public notice complete for this site as all reasonably available
avenues were utilized in efforts to attempt to contact every landowner. Should you have any
further questions regarding this request, do not hesitate to contact me. Thank you for your
consideration.

ROC is the service provider (operator) for the Eunice Monument Eumont (EME) SWD System
and has no ownership of any portion of the pipeline, well, or facility. The System is owned by a
consortium of oil producers, System Partners, who provide all operating capital on a percentage
ownership/usage basis.

RICE OPERATING COMPANY

Frorrir ) %/oe,

Kristin Farris Pope
Project Scientist

enclosures: summary table of notifications,
newspaper affidavits,
return receipt copies,
e-mail & fax copies

cc: CDH, Whole Earth, file, Daniel Sanchez (NMOCD), Patricia Caperton
NMOCD, District I Office
1625 N. French Drive
Hobbs, NM 88240




AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

I, KATHI BEARDEN

Publisher

of the Hobbs News-Sun, a
newspaper published at

Hobbs, New Mexico, do solemnly
swear that the clipping attached
hereto was published once a
week in the regular and entire
issue of said paper, and not a
supplement thereof for a period.

of !

weeks.
Beginning with the issue dated

February 24 2006

and ending with the issue dated

February 24 2006

Publisher
Sworn and subscribed to before

24th

me this day of

February 2006

e

|
Ana M/l
Notary Public. V

My Commission expi
February 07, 2009
(Seal)

OFFICIAL SEAL

DORA MONTZ

NOTARY PUBLIC

STATE OF NEW MEXICO

My C ission Expires:

This newspaper is duly qualified
to publish legal notices or adver-
tisements within the meaning of
Section 3, Chapter 167, Laws of
1937, and payment of fees for
said publication has been made.

- " LEGAL NOTICE .
. February 24, 2006

* NOTICE OFf PUBLICATION

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

; Not;ce is hereby glven that- pursuant to New Mexxco O|I Conservanon DMS:on ‘Reguiations,

! the following Stage 1 Abatement Plan Proposal has been submitted to the Director of the :

+ Qil Conservation’ DlVISlOn, 1220 St Francns Dr., Sante Fe, New Mexmo 875085, Telephone
v(505) 476-3440:

“Rice" Operatmg Company, Carolyn Haynes Telephone (505) 393-8174, 122 West
Taylor, Hobbs, New Mexico, has submitted a Stage 1 Abatement Plan Proposal for
the K-33-1 Site located in the NE _ of the SW _ of Section 33, Township 19 South,
Range 37 Eas\ NMPM, Lea County New Mexxco Rlce Opera’nng Company

. b .

ground water at the sités. The Stage 1 Abatement
hods for remedlahon of the sute mcludmg remedlatlon

" Any interested person may’ obtain' further information ffom the Oil. Conservatron Dmswn

and may submit- comments to the Directoi of the-Qil Conservation Division at the address
. given above The’ Stage 1 Abatement Plan Proposal ‘may be viewed at the above address
? or. at the Qil Conservatlon Division Hobbs Office, 1625 N. French Drive, Hobbs New Mexi-
{ co 87240, Telephone (505) 393-6161. Between 8:00 a:m. and 4:00 p.m., " Monday through
! Friday. Pr|or to ruling on the proposed Stage 1 Abatement Plan Proposal the Director of
the Oil Conservauon Division shall allow at least thirty (30) days after the date of publica-_

‘tion of this notlce durlng which written comments may be submitted.

L #221 38 : h . E

COPY

01104367000 67536198

RICE OPERATING COMPANY
122 WEST TAYLOR
HOBBS, NM 88240
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[

EME jct. K-33-1

Unit 'K', Section 33, T19S R37E

Public Notice Mailings (2/22/2006)

Stage 1 & 2 Abatement Plan

Delivery Status

Landowner or Interested Party

Delivered ] E-mail, Fax,

US Mail or Verbal Not Delivered

Comments

Attorney General's Office
P.O. Box 1508
Santa Fe, NM 87504

X

Return receipt received

Bruce S. Garber

Attorney at Law

P.O. Box 0850

Santa Fe, NM 87504-0850
Email: bsg@garbhall.com

Return receipt received

State Director

Bureau of Land Management
P.O. Box 27115

Santa Fe, NM 87502-0115

Return receipt received

Chief

Groundwater Bureau

Runnels Building

Santa Fe, NM 87504

Email: Bill.Olsen@state.nm.us

Return receipt received

Chief

Hazardous Waste Bureau

Runnels Building

Santa Fe, NM 87504

E-Mail: James.Bearzi@state.nm.us

Return receipt received

Gerald R. Zimmerman
Colorado River Board of Calif.
770 Fairmont Ave., Suite 100
Glendale, CA 91203-1035
E-mail: jec_crb@pacbell.net

Return receipt received

Jack A Barnett

Colorado River Basin Ctrl. Forum
106 West 500 South, Suite 101
Bountiful, UT 84010

Email: James.Bearzi@state.nm.us

Return receipt received

Department of Game & Fish
Director

Villagra Building

Santa Fe, NM 87503

Return receipt received

Dr. Harry Bishara
P.O. Box 748
Cuba, NM 78013

Return receipt received

10

Colin Adams

Environmental Counsel

Public Service Company of New Mexico
414 Silver, SW

Albuquerque, NM 87158

Email: cadams@pnm.com

Return receipt received

11

Mike Schulz

International Technology Corp.
5301 Central Avenue, NE Suite 700
Albuquerque, NM 87108

E-mail: mschulz@theitgroup.com

Attempted; unknown




s

12

Jay Lazarus

P.O. Box 5727

Santa Fe, NM 87502

E-mail: Lazarus@glorietageo.com

Return receipt received

13

Ken Marsh

CRI

P.O. Box 388

Hobbs, NM 88241

E-mail: ken@crihobbs.com

Return receipt received

14

Lee Wilson & Associates
P.O. Box 931

Santa Fe, NM 87501
E-mail: lwa@lwasf.com

Return receipt received

15

Ned Kendrick

Attorney at Law

325 Paseo de Peralta

Santa Fe, NM 87501

E-mail: ekendrick@montand.com

Return receipt received

16

Secretary

New Mexico Environment Department
P.O. Box 26110

Santa Fe, NM 87504

E-mail: Cathy. Tyson@state.nm.us

Return receipt received

17

Lynn Brandvold

NM Bureau of Mines & Mineral Resources
NM Institute of Mining & Technology
Socorro, NM 87801

Return receipt received

18

NM Qil & Gas Association
P.O. Box 1864
Santa Fe, NM 87504-1864

Return receipt received

19

Randy Hicks

901 Rio Grande Blvd NW, Suite F-142
Albuquerque, NM 87104

E-mail: r@rthicksconsult.com

Return receipt received

20

Soil and Water Conservation Bureau

New Mexico Department of Agriculture
Agriculture Programs and Resources Division
Box 30005/APR

Las Cruces, NM 88003-8005

Return receipt received

21

Chris Shuey

Southwest Research & Information Center
P.O. Box 4524

Albuquerque, NM 87106

E-mail: sricdon@earthlink.net

Return receipt received

22

Ron Dutton

Southwestern Public Service

P.O. Box 1261

Amarillo, Texas 79170

E-mail: ron.dutton@xcelenergy.com

Return receipt received

23

Elmo Baca

State Historic Preservation Officer
228 East Palace Avenue

Villa Rivera Room 101

Santa Fe, NM 87503

Wishes to be notified via regular mail

Return receipt received

24

Director
State Parks & Recreation
1220 S. St. Francis

Santa Fe, NM 87505

Return receipt received




¢

25

Field Supervisor

US Fish & Wildlife Service
2105 Osuna Road NE
Albuquerque, NM 87113-1001

Return receipt received

26

Regional Forester

USFS Regional Office
517 Gold Avenue SW
Albuquerque, NM 87102
E-mail: cgarcia@fs.fed.us

E-mailed 4/24/2006

27

State Engineer

Water Resources Division
Bataan Building

Santa Fe, NM 87503

Return receipt received

28

William Turner

New Mexico Trustee for Natural Resources
C/O American Ground Water Consultants
610 Gold St. SW, Suite 111

Albuquerque, NM 87102

Return receipt received

29

Harry Gaither EST.

¢/o Ola Charlene Gaither
3164 CR 435

Seymour, TX 76380

Return receipt received

30

Jimmie T. & Betty B. Cooper Trust
Star Rt. A, Box 55
Monument, NM 88265

Return receipt received

31

Glyn Mark Stone
210 W. Broadway St.
Hobbs, NM 88240

Return receipt received

32

Manfred Barakofsky
c/o Kevin Burnam
P.O. Box 864
Eunice, NM 88231

Return receipt received

33

J.F. Mrs. Dec Dickison
c/o James Byrd

P.O. Box 212
Monument, NM 88265

Return receipt received

34

D.L. EST. Laughlin

c/o Mary K. ET. Al Bowden
P.O.Box 212

Bellevue, TX 76228

Return receipt received

35

Larry Buford
3109 Jones Lane
Hobbs, NM 88240

Return receipt received

36

Dorotea Cadena
P.O. Box 244
Eunice, NM 88231

Return receipt received

37

Jimmie B. Cooper
P.O. Box 54
Monument, NM 88265

Return receipt received

38

Andrew Edmondson Jr.
323 Wagon Wheel
Carlsbad, NM 88220

Return receipt received

39

Bitly Dan Gardner
P.O. Box 154
Monument, NM 88265

Return receipt received

40

Marilyn J. Hill
P.O. Box 3
Monument, NM 88265

1st mailing unclaimed; phoned &
spoke to Hill about notification; 2nd

mailing also unclaimed




41

Dolores A. Nash
P.O. Box 239
Bellevue, TX 76228

Attempted; not known; no
such number

42

William Edwin Johnston
P.O. Box 152
Monument, NM 88265

Return receipt received

43

Larry & Patsy Hunt
P.O. Box 208
Monument, NM 88265

Return receipt received

44

Bessie Marie Morrow
Terry Neal Morrow
P.O. Box 22
Monument, NM 88263

Return receipt received

45

Bill & Alicia Polk
610 W. 61st Street
Kansas City, MO 64113

Return receipt received

46

Robert L. Rodgers Jr.
Star Rt. A, Box 51
Monument, NM 88265

Return receipt received

47

Mary Frances Rogers et al
P.O. Box 172
Monument, NM 88265

Return receipt received

48

Rotary Wireline Service Inc.
P.O. Box 2735
Hobbs, NM 88241

Return receipt received

49

Ralph D. Schmidt
P.O. Box 1862
Socorro, NM 87801

Return receipt received

50

Chris James Schwertfeger et al
633 Tarryton Isle
Alameda, CA 94501

Return receipt received

51

Thomas L. Simmons
11116 N. Bensing Dr.
Hobbs, NM 88240

Return receipt received

52

Joe R. Williams
11405 Central Ave, NW
Albuquerque, NM 87121

Return receipt received

53

Debra J. Evans

c¢/o Michael L. Cox
P.O. Box 1342
Hobbs, NM 88241

Return receipt received

54

Dale A. Antilla
P.O. Box 373
Hobbs, NM 88241

Return receipt received

55

William E. Blackwood
7901 Monument Hwy.
Hobbs, NM 88240

Return receipt received

56

Robert Dale Cameron
P.O. Box 2
Monument, NM 88265

Return receipt received

57

Ronnie Davis
Genevieve Davis
Star Route A, Box 270

Hobbs, NM 88240

No reply to mailing;
Unclaimed




58

James R. Dewell
P.O. Box 211
Monument, NM 88265

Return receipt received

59

Coy R. Doyal

¢/o David Doyal
P.O. Box 1121
Hobbs, NM 88241

Return receipt received

60

Jesus Javier Estrada
P.O. Box 221
Monument, NM 88265

Return receipt received

61

David D. Middlebrook
¢/o Diesel Electric
P.O. Box 5808

Hobbs, NM 88241

Return receipt received

62

Warren D. Sligar
P.O. Box 2804
San Angelo, TX 76902

Not deliverable as addressed

63

Mark Wieser
P.O. Box 206
Lovington, NM 88260

Return receipt received

64

Floyd W. Cody

Carla L. Cody

P.O. Box 29
Monument, NM 88265

Return receipt received

65

Roger Villalobos
131 E. Green Acres
Hobbs, NM 88240

Return receipt received

66

BLM Carisbad Field Office
Jim Amos

620 East Greene Street
Carlsbad, NM 88220

Return receipt received

67

James Dellis Barber Estate
First National Bank

P.O. Box 1347

Colorado City, TX 78512

Return receipt received

68

S & W Cattle Company
Trent Stradley

P.O. Box 1800

Hobbs, NM 88240

Return receipt received

69

NM State Land Office
Gilbert Borrego

P.O. Box 1148

Santa Fe, NM 87504

return receipt received; also e-
mailed Thaddeus Kostrubala

70

Laughlin, ME Est.

Reeves Elsie Laughlin

P.O. Box 90706

White Mountain Lake, AZ 85912

Return receipt received

71

Mike Allen

c/o Alex Gonzalez

P.O. Box 4

Summers, AR 72769 0004

Return receipt received

72

Ralph A. Koenig
2847 E. 49th St.
Tulsa, OK 74105

Phoned; faxed on 4/25/2006

73

Jimmie L. Nolen
P.O. Box 31

Monument, NM 88263

Return receipt received




74

Hobbs Municipal Schools
P.0O. Box 1030
Hobbs, NM 88241

Return receipt received

75

Frank D. Gardner
Box 34
Monument, NM 88265

Return receipt received

76

Lawrence E. Cochran
406 Crestview
Tucumcari, NM 88401

Return receipt received

71

L. S. Dickerson
Rodney B. Mapp

P.O. Box 8
Monument, NM 88265

Return receipt received

78

Jimmie D. Smith
P.O. Box 1493
Lovington, NM 88260

Return receipt received

79

Evanjelina Valdez
c/o Alex Gonzales
320 W. Roxana

Hobbs, NM 88240

Return receipt received

80

Monument Baptist Church
P.O. Box 151
Monument, NM 88265

Return receipt received

81

Culp Properties

Linwood Securities TR: Commerce Bank
J. Snyder TR

P.O. Box 419248

Kansas City, MO 64141

Nothing returned

82

Mark A. Webb
Star Route A, Box 40
Monument, NM 88265

Return receipt received

&3

David V. Campbell
Marsha A. Campbell
P.O. Box 14
Monument, NM 88265

Return receipt received

84

D. C. Jactson Est.

Amerada Hess/ Property Tax Dept.
P.O. Box 2040

Houston, TX 77252-2040

Return receipt received

85

M.C. Whorter, ME Est.
J.C. or Donna Milner
5911 Green Springs Dr.
Houston, TX 77066

Phoned; return receipt
received for 2nd mailing

86

Edith M. Price

Robert Bruce Price

HCR # 3 Box N-1

Del Rio, TX 78840 (830) 775-9465

No reply; called R. Price on 5/11/06; said he

didn't want anything to do with the inherited

property and is waiting for the county to seize
it.

87

George L. & Low Mann JE
Diego T. Zavala

1400 E. Dunnam St.
Hobbs, NM 88240 6711

Did not receive mail receipt;
called Zavala @ 393-3376 &
mailed again 5/12/06

88

Virgil Stephens
P.O. Box 181
Monument, NM 88265

Return receipt received

89

Billy R. Cannedy
P.O. Box 270
Timberon, NM 88350 0270

Return receipt received




Amerada Hess
Room 1541/ Property Tax Dept

90 PO Box 2040 Return receipt received
Houston, TX 77252
Richard Ray Likes
Donna Sue Likes .

N Lsos0E Fronticr. Nothing returned
Hobbs, NM 88240
Steve D. Matthews

92 §4119 West Alabama Return receipt received
Hobbs, NM 88240
Jerry W. & Diana M. Bryan . .

93 16205, 14th Sp B Not deliverable as addressed;
Hobbs, NM 88240 unable to forward
McGrail, M. H. Est.

94 Harding & Carbone Inc. faxed on 5/8/2006 to
3903 Bellaire Blvd. (713) 664-2928
Houston, TX 778025
L. C. Perkins Jr.

95 [J2118 N. Rojo Return receipt received
Hobbs, NM 88240
W. R. Gottshall Sr.

96 |r.0.Box 598 Return receipt received
Hobbs, NM 88241
American Legion Post # 49

g7 JAun: Terry Hoye Return receipt received for
319 E. Dunham 2nd mailing
Hobbs, NM 88240
Panagopoulos Enterprise LLC

98 1929 Lee Trevino Blvd. Return receipt received
Belen, NM 87002
Ora Lovina Jackson

99 |r.0. Box 12024 Nothing returned
Odessa, TX 79768
J. F. Mrs. Dec Diskison
ADA Mrs. Marti ¢/o .

100 307 Austin St. Nothing returned
Levelland, TX 79336
Sandra Fielder

101 |[5825 Bailey Lane Nothing returned
Amarillo, TX 79118
Heidi C. Barton et al 1:

mng.

102 |2214N. Cielo No reply t(,) mailing;
Hobbs, NM 88240 unclaimed
United Artists Realty Company No reply to 1st mailing, called &

103 |P.O. Box 5227 confirmed address; replied via e-mail
Englewood, CO 880155 5227 to 2nd mailing
Jack L. Williams e

no:

104 |P.O. Box 168 No reply t(_’ mailing;
Monument, NM 88265 unclaimed
Dee H. Couch

105 [P.0.Box 23 Return receipt received
Monument, NM 88265
Margaret Jeanette Bates

106 [Box 167 Return receipt received

Monument, NM 88265




107

Tommy G. Lame
P.O. Box B
Monument, NM 88265

Return receipt received

108

Patricia Kay Rucker
3125 N. Cibola
Hobbs, NM 88240

spoke to her husband (392-8484) &
Rucker at work (393-4007); return
receipt received for 2nd mailing

109

Mary Lou Thomas
1943 N. Grimes B-213
Hobbs, NM 88240

Nothing returned

110

Lonnie A. G. Watson
P.O. Box 626
Bovina, TX 79009 0626

Return receipt received

111

V. A. Carnaha

c/o David Ellison
4125 North Cortez
Hobbs, NM 88240

Return receipt received

112

Rosie Lee & Ray Miller
200 Cope Place
Hobbs, NM 88240

Nothing returned

113

Mary Lou Moody
1943 N. Grimes B-213
Hobbs, NM 88240

Nothing returned

114

Evelyn Betts
1516 N. Denson
Hobbs, NM 88240

Returned/ Ms. Betts Deceased

115

Bobby J. Smith
P.O. Box 158
Monument, NM 88265

Return receipt received

116

Curt Howard
Hugh Couch
P.O. Box 23
Monument, NM 88265

Return receipt received

117

Texaco Exploration & Prod. Inc.
Tax Dept. 1941

P.O. Box 1404

Houston, TX 77251

e-mailed to Denise Beckham
@ Chevron Texaco on 5/24/06

118

Diller Inc.
362 Davis Ave. #3
Greenwich, CT 06830

Nothing returned

119

John W. Daniel
P.O. Box 165
Monument, NM 88265

Return receipt received

120

John S. Petty
P.O. Box 35
Monument, NM 88265

Return receipt received

121

Billy Gilber
444 N. Gila Springs
Chandler, AZ 85226

Attempted not known;
no such number

122

George A. Graham Jr. &
Janene G. Jenike

P.O. Box 1020

Artesia, NM 88211

Return receipt received

123

Gloria Gay Caudle
P.O. Box 886
Jal, NM 88252

Return receipt received




124

Church of Christ, Monument
P.O. Box 301
Monument, NM 88265

Church no longer operating; notified
Hobbs Church of Christ by phone

125

Patricia Ann Williamson
105 Wharf St.
Whitney, TX 76692

Return receipt received

126

Donald T. Gracey
1916 Steven Dr.
Hobbs, NM 88240

Return receipt received

127

James Irvin Boyd
P.O. Box 121
Eunice, NM 88231

Return receipt received

128

Robert J. & Sheri L. Vickers
P.O. Box 1065
Artesia, NM 88210

Return receipt received

129

Entrust Administration Inc.
Greg P. Herrera

P.O. Box 25

Monument, NM 88265

Return receipt received

130

SDJ's Properties LLC
P.O. Box 908
El Dorado, TX 76936

Return receipt received

131

Gerald Anderson
P.O. Box 1462
Eunice, NM 88231

Return receipt received

132

Clyde E. Frazier
3296 Eagle Point West Ave
Belton, TX 76513

Return receipt received

TOTALS

106
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Kristin Pope

Page 1 of 1

From: "Christina M Garcia" <cgarcia@fs.fed.us>
To: "Kristin Pope" <kpope@riceswd.com>
Sent: Monday, Aprit 24, 2006 2:53 PM

Subject: Rule 19 Public Notice (K-33-1)

Return Receipt

Your  Rule 19 Public Notice (K-33-1)
document:

was Christina M Garcia/R3/USDAFS
received
by:

at: 04/24/2006 14:53:17

4/24/2006



e e amee s aaaa ) 001

RS U R R A R R e S

deofe ok TX REPORT gk

PHESE R B B B S R e S B
TRANSMISSION OK
TX/RX NO 2003
CONNECTION TEL 17136642928
SUBADDRESS
CONNECTION 1D HARDING & CARBON
ST. TIME 05708 12:23
USAGE T 00'23
PGS. SENT 2
RESULT 0K

122 West Taylor e

Hobbs, NM 88240
Phone: (505) 393-9174

perc Ik 1%4546-97(-;3"'7-:7:/-7‘..5(/:'2_1{ -
Fax; (505) 397-1471

Fax

To:  Harding And Carbone, Inc. From: Kristin Farris Pope
ATTN: Date: 5-8-2006
Fa:  (713) 664-2928 Pages: 2

Re: Property owned by Harding & Carbone

near Monument, New Mexico.

Urgent X For Review O Please Comment [J Please Reply [J Please Recycle

You are receiving this document because Harding & Carbone Inc. is listed by the Lea County Tax
Assessor's Office as a landowner near Monument, New Mexico. The attached document serves as

Public Notice for the Abatement Plan submitted to the Oil Conservation Division (OCD) for the
referenced site.

Should you have any comments or guestions, please contact me or the New Mexico OCD. Thank youl.

Kristin Farris Pope, Project Scientist

R R e e



Page 1 of 1

Kristin Pope

From: "Kristin Pope" <kpope@riceswd.com>
To: <dkbe@chevron.com>

Sent: Wednesday, May 24, 2006 10:49 AM

Attach: K-33-1 Public Notice.doc
Subject: Rule 19 public notice

Ms. Beckham,

Chevron-Texaco is a landowner within the prescribed radius of public notice requirements for a groundwater-
impacted site near Monument. In accordance with the NMOCD Rule 19 , ROC must provide proof of notice to
landowners within the radius. The attached document was originally mailed to the tax dept. on February 22,
2006 but a return receipt was not received. Can you direct me to the appropriate environmental staff that I
should send this document to? Thank you.

Kristin Farris Pope
Project Scientist

RICE Operating Company
Hobbs, New Mexico
(505) 393-9174

5/31/2006
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so that we can return the card to you.

1 Attach this card to the back of the mailpiece
or on the front if space permits.

: mmZUmI" COMPLETE THIS SECTION

C1"Addressee ‘

m_<ma U< ( Pril lame, C. Date Q Delivery
g H ﬁ\ Al 2-270C

i, Article Addressed to:

- . GEORGE A JR GRAHAM &
. JANENE G JENIKE

" POBOX 1020

| ARTESIA NM 88211

o OOBU_Q@ ;mBm 1,2, and 3. >_mo ooau_mﬁm
item 4 if mmmﬁzoﬁma Um__<mQ is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the Bm__u_mom
or on the front if space _um::_”m

7 Agent
[J Addres

O Date of __e

m wmom 2d by ( Printed Nam, \\
LSy 21758

2. Article z::.cm_.‘ i
. Q.B:m»ma from mm::om Eome

PS Form 3811, February 2004

B Uw Is delivery address different from item 1?2 [ Yes - D.Is am__,mﬂv\ address differdff from item 3\ “
! If YES, enter delivery address below: [ No 1. Article Addressed to: If YES, enter delivery address below: * [ No
| BUFORD, LARRY
i 3109 JONES LANE K
— —— i HOBBS NM 88240 -
. Servige Type ! o\ 3. Service Type
. .Certified Mail a mx_u_dmm Mail ) ; : fified Mail ] Express Mail
1 O Registered GFeturn Receipt for Merchandise i [0 Registered m\ﬂmﬁ._u:\nmm..w_vn for Merchanc
- [0 Insured Mail J c.o.p. g ~ O insured Mall O C.O.D.
1 4. ‘Restricted Delivery? (Extra hm& O Yes W 4. Restricted Delivery? (Extra Fee) ] <mm
2, >:_o_m,z:_‘=vm~ i h i ! S T
. ..ﬁa:ma;oammio&mc% .ﬂm:um Hmmm _um__u_H rm_u: k251
102595-02-M-1540 Doriestlc Return Receipt 102595-02-M-

item- 4 if mmwz_n»ma Dm__<m_.< is nmm:dn
W Print your name and address.on the 3<mam‘
so that we can return »:m card to you.

I SENDER: COMPLETE THIS SECTION

MANFRED w>m>_AO_umx< mm,_.>._.m
%KEVIN BURNAM

PO BOX 864

EUNICE NM 88231 0864

3.

a

102595-02-M-1540

_PS Form 3811, February 2004

i CompleteTtamE 1, 2,-and 3. Also ooBu.m»m
D >mma item 4 if Restricted Delivery is desired. : o
— [ Addressee | m Print your name and address on the reverse 1/ D Addrest
c. _umﬁo of Um__<m_.< so that we can return the card to you. . R “mmom?wn by { Print | C. Date of Deliv
L . B Attach.this card to the back of the mailpiece, ﬁ\ :
or on the front if space permits. - Mz € 20 \ﬁ‘m ~
3 ——— - - — - Is delivery address different from tem 12 0 Yes
_U, No 1. Article )nn_‘mwmma 8“\ If YES, eniter delivery address below: 1 No
JIMMIE T COOPER
= | :
“Service Type 3 , | & BETTY B TRUST COOPER 3. Service Type .
ertified Mail [ Express Mall ' | STARRTABOXS55 ,\ ElCertified Mail [ Express Mail
[ Registered E1-Refiim Recéipt for Merchiandise 1 | MONUMENT NM 88265 O Registered [3-ReturrReceipt for Merchiand
3 insured Mall [0 C.O.D. B O insured Mail O C.OD.
‘Restricted Delivery? (Extra mm& 1 Yes - I - ,WJ - \ 4. Restricted Delivery? (Extra Fee) O Yes
2. >:_o_mz::_vm_. HES IR mdebee s o
ﬁwﬂ:ﬂm\x‘dﬂm@\swm\mu% .mh_m_.m Hmm\ﬂw DDDH rmm: L1775
Domestic Retum mmomﬁ 102595-02-M-1




ENDER: COMPLETE THIS SECTION
| Completetems 1, 2, and 3. Also-complete
- item 4 if mmmﬁ_‘_oﬁma Delivery is desired.
I Print your name and address on the reverse
- so that we can return the card to you.

I Attach this-card to the back of the 3m~_u_wom
or.on the front if space um::;w

) SENDER: COMPLETE THIS mmO.EOZ

[, A . 7
o &Mx\kﬁa ; item a%mmmﬁzoﬁma Um__<mQ Is desired. 74 O Agent
%477 Addressee | M. Print y&ur.name and address on the reverse L1 y (P ren >&_‘mmn
m mmnm_<ma by ( v: ted Name) 'C. Date of Um=<m_< so that we can return the card to you.
W Attach this card to the back of the mailpiece,
U\ . & v or on the front if space permits,

. Article Addressed to:

v’

Carlsbad Field Office

D. Is dellvery address different from item 1? [ Yes
1+ W YES, enter delivery address below:

> and 3. >_mo complete

-COMPLETE THIS SECTION ON DELIVERY

I No __ '1. Article Addressed to:
H
_

Jim Amos
620 East Greene Street’
Carlsbad, NM 88220 c\

;
|
M
ﬁ
1
{
g

O thsured Mall 3 C.OD.

¥ Cartified Mail - M\Wﬁwzg_ ; .
O Registered sturn Receipt for _sm_,o:m_.a_mm 8 N

BOX 270
“TIMBERON NM 88350 0270

[

4. Restricted Delivery? (Extra Fes)

3. Service Type

* EICortfied Mail [ Express Mal
[] Registered @-Return | Receipt for Merchandi
O insured Mail 13 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

>ao_m @Ewmm_‘, t m w

gmam@. from service \mome

|
|

——. (2. Article anumq

Ovee | W\Hw(\

— " (Transfer from Servics Jabe) |

. 7005 1820 0001 L&OY L73a

02595-02-M-1540 _a ] mo:: :3811; Fet Emé moou

E N A

P Woz..mm»_o Return Receipt 102595-02-M-1.

;

w Form wm._ ,_ mmvEmQ 2004 . Domestic Retum Receipt

- ftem 4 if mmmgnnma Um__<m2 s desired.-

E Print your name; nd address on the reverse’
so that we can return the card to you.

m Attach this card to the back of the Bm__u_mom

or on the front _ﬁ, space Um:::m.

1. Article >nn3mmmn to:

. JIMMIE D SMITH

mmZUm_ﬁ COMPLETE THIS SECTION

! pOBOX 1493

D. Is delivery mnn_.o&m different =03 tem 17 O Yes
I <mmq_ m:»o_‘ nm__<mé address below:

s ‘m OoSu_m»m% and 3. >_mo ;oo:._u_m”o
[ Agent | . item 4 if Restricted Delivery Is desired. .

COMPLETE.THIS SECTION ON DELIVERY

A m_m:mE

- ,>oo:»
. [ Addressee .l Print your name and address on the reverse § [J Addres
.r\\ Printed Na Tea. _— so that we can return the card to you. B. Receifed b ame C. Date of Deli
o yed 5& Frinted ZmS& o o,. ) U;B ety = Attach this card to the back of the mailpiece, 2/08 ;M\ﬂ; 3 v»& .meWow N mv_m
= .\TV R . or on the front if space permits. Qi | . Ak

ONo - 1. Article Addressed to:

MARGARET JEANETTE BATES

LOVINGTON NM 88260

3. %&ﬂ%m .
- Certified Mail [ B£press Mail

O insured Mail = {0 C.0O.D.

] Registered Return Receipt for Merchandise

|
|
BOX 167
MONUMENT NM 88265

. Restricted Delivery? (Extra Fee}

D.Is aquva addres different from item 1? 3 Yes
If <mm.‘ enter delivery m,.aa.,mmm below: No

[ Registered sturn Receipt for Merchanc
[J Insured Mail 1 c.o.D.

3. _muw%méum
/\ v Certified Mall  [J Express Mail
()

{ 4. Restricted Delivery? (Extra Fee) 71 Yes

2. Article Z:ng el P
(Transter from mQSnL 7006

D<,m.m W\W»W — :
1820 ‘0003 L80Y bbb |

6033%.3&;3;»3@9 /

102595-02-M-1540 ﬁ,!_uw Form 3811, February 2004

Domestic Return Receipt 102595-02-M-




SENDER: COMPLETE THIS SECTION

B Complete BB T2, and 3. Also complete
item 4 if Restricted Delivery is desired. \
R Print your name and address on the reverse

COMPLETE THIS SECTION OM GELIVERY

n Oo:._u_mmm ors 4 m and w >_mo oo_.:v_mﬁm
itemn- 4 if Restricted Delivery is desired.
s l Print your name and address on the reverse

‘so that'we can return the card to you. \'\\m
I Attach this card to the-back of the mailpiece, in

so that we can return the card to you.
W Attach this card to the back of the mailpiece,

= ( ,v@ Is am__<m_.< maa-?ow differgh

or on the front if space permits.
I. Article Addressed to: .

S W CATTLE CO

or on the front if space permits.

1 1. Article Addressed to:

J F MRS DEC DICKISON

COMPLETE THIS SECTION ON DELIVERY

A. Signature

. 1 Agent
X § N \XQ O Addres
; ( t“ﬂmu Name) C. Date of Delit

B O&ma
rRp T S

. Is delivery address different from item 17 [J Yes’
If YES, enter delivery address below: \W.Zo

TRENT STRADLY 3, SoricaType % JAMES BYRD \ ;
. w 3. Service‘Type
PO BOX 1800 ' Certified Maill O mx.\quw,me_ M PO BOX 32 D&M\w_ma Mail [ Express Mail
HOBBS NM 88240 . ! O Registered Cd-Retum Receipt for Merchiandise [ MONUMENT NM 88265 { O Registered D\%M_S Receipt for-Merchanc
: , O insured Mail (1 G.O.D. — 4 m O insured Mail [0 C.O.D. .
/\/ - 23— | 4. Restricted Delivery? (Extra Fee) OYes | pA. ﬁ:u. - / 4. ‘Restricted Delivery? (Extra .nmm\ O Yes
. Article z:Scm_. R : ISR TSR T S SR S A ,M ‘2. Article Z_._E_umq i W i ii i
iy 43 K h# - p H Cog ¢ w i d
Q.sm:mﬂmwadﬂmm_.s.om\mbme ﬂDGMH_mm_”_ 000L: E80Y k1LY Ww qa:m*mﬁnaaum:\\nmsmvme i ..m_u_um H_m_m_u DDDH_ T@DI mJ_._.D
Domestic Return Receipt 102595-02:M-1540 | Domestic Return Receipt

33 Form 3811, February 2004

BENDER: Oog\uﬁm.ﬁm THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

item 4 i mmm»:oﬁma Um__<mQ is desired..

PS-Form 3811, .February 2004

102595-02-M-

| SENDER: COMPLETE THIS SECTION

m. Compiete Tems 1,
- item 4 if Restricted Delivery is desired. .. -
m Print your name and address on the _‘m<m_‘mm

,-and 3. Also complete

¥ Print your name'and address on the 3<m o . 1 Addressee
-s0 that we can return the card to you. - a of m__<m.<
® Attach this card to the back of the Sm__u_mom. -
or on Em front =« space um::;w.ﬂ ) . W

so that we can return the card to you.
~ W Attach this card to-the back of the mailpiece,

ery address different :ciuma 170 Yes

oron the front if space Umns_ﬁm.

COMPLETE THIS SECTION ON Dmt_\m\.ﬁ,\

A..Signature’

[J Agent
[ Addres:

mm ecelved U<.« Printed ZmSm\ ) C. Date of Deliv

clec Cody 1 22+

D. Is delivery address different'¥rom item 12 O Yes

1. Articlo )naﬁwm& tor w,u. “IYES, enter delivery address below: O No 1. Article Addressed to: . I YES, enter delivery address below: ] No
JOHN S PETTY MWWMW M\ oo %H_uuw & o
PO BOX 35 : AR o
MONUMENT NM 88265 8. Sepicd Type 5 v 3, Seryicé Type
Certified Mail W\Wvggm__ MONUMENT NM 88265 ” Certified Mait 1 Express Mail
B O Registered . "Retum Receipt for Merchandise O Registered QNMW:B Receipt for Merchanc
3 Insured Mail- [0 C.0.D. O nsured Mall £ C.OD .
4. Restricted Delivery? (Extra Fee) . O Yes \A uuw \ 4. Restricted Delivery? (Exira Fee) D Yes
2. Atticle Number £ ;i ¢ Tqn 2. Atticle Number ~ {{ § i
«ﬂ@%@w?ﬂ%ﬁ&%& amamwmxvaammo:hsnmsuma ! .MD.Dm Hmmm DDDH ._um_u_._ Tmm_._
38 Form 3811, February Z00% Domestic Return Receipt 102595-02-M-1540 Domestic Return moom_un 10259500

. PS Form 3811, February 2004




npléte items 1, 2, and 3. Also complete
1 4 if Restricted Delivery is desired.
it your name and ‘address on the reverse

‘hat we can return the card to you.

ich this card to the back of the mailpiece;

ﬂ//p /,ﬂwab

1 Agent
] Addressee

B. moﬂ%\a by ( Printed Name)

g&\, WN actwosd,

‘C. Date of.Delivery

") fw\.w«v

[ ] 00320@-:@3«4. m m:n 3. >_mo ooab_mﬂm A m_n:m:: .
item 4 if Restricted Delivery Is desired. “ \ O Agent
® Print your name and address on the reverse i i I Address
so that wé can return the card to you. B. Recelved by ( Printed Zmams C. Date of Um.:<.

W Attach this card to the back of the mailplece, .

n the front if space permits. or on the front if space permits, :
- D. Is delivery address different from item 12 [ Yes - - * - Xv).udw_ address different from item 17 3 Yes
Hle Addressed to: - }f YES, enter dellvery address below: - [1 No 1. Article Addressed to: : delivery address below:  [J No
, e e N\/«
| | ~BoroTEA chi . Fll Y
m, ,, BOX EA O>Dm2> .u .. &W».ﬁv
! ; : g
WILLIAM E BLACKWOOD | |L | et N/
7901 MONUMENT HWY " S Type . CE NM 88231 T
BS NM 88240 8501 ; Certified Mall Express Mall . ] " “EGertiffed Mall [ Express Mall
HOB \ , . m Istered ﬁ\mm»\ urn Receipt for-Merchandise ! ,\ O Registered  [-Réturn Receipt for Merchand|
O insured Mall  [J G.0.0. [Jinsured Mail 0 C.OD.
K -23~1 1 4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted om__sw% Baa Fee) O Yes
t_o Number . ey e e - e e ; i
nster from service labe) 7005 1820 000L LAOY 589k | (ransty o sebics e} 0D LBOY 6237
rm 3811 ...mmcamé mon& , , 102595-02-M-1540

Domestic Return Receipt

DER: COMPLETE THIS SECTION

COMPLETE THI3 SECTION ON DELIVERY

'PS Form' 38111, February 200

102595-02-M-1

b

" §§ SENDER: COMPLETE THIS SECTION

mpletetemse-4-2, and 3. Also complete | W CompieTeeTS.1, 2, and 3. Also complete
n.4 if Restricted Delivery is desired. DAgent 1] fomy if Restricted Delivery _n_ mmhwm_“_ﬁ e
1t your name and address on the reverse = \ D) Addresses '] w Print your name and address on the reverse
that we can return the card to you. = Printed Name, C. Date of Delivery- }1  so that we can return the card to you. .
ach this card to the back of the mailpiece, R = il Do, \“ 2. 93:0% i (] @ Attach this card to the back of »__M Bmm_u_moo. || B. Recelved by ( Printed Name) C. Date of Dal
an the front if space permits. (4. v i oron the front if space permits.
— D, _wnm_%nnamwnimaaggﬁ O Yes - dress different from item 12 [0 Yes
cle Addressed to: If YES, enter delivery address below: B No * [} 1. Aticle Addressed to: elivery address below: L1 No
e - . = m e e U
OHN W DANIEL , mw | GERALD ANDERSON
0 BOX 165 \ | 3. SeryeType | | POBOX 1462 T3, Sorvice Tpe
AONUMENT NM 88265 W WrCertified Mall 0] Express Mall || | BUNICE NM 88231 . ,\ | oCeniiedMal O Express Mal
[ Registerad stumn Receipt for Merchandise m ' O Registered Return Recelpt for Merchan
o DO Insured Mall - - C.0.D. ‘| 2 N [ Insured Mail 3 C.O.D. .
j\ 33~/ 4. Restricted Delivery? (Extra Fes] O Yes I Auwoaﬁ& Dellvery? (Extra Fee) O Yes
cleNumber :; R T et T St S A S {7 i
:333318\8% :ﬁ 70051820 000) LaOY *?7L04 | S a m.w& Dmm”r rmm: rm_um
rm-3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 \w w,l.fs : ooaﬂmm.mmcs.mmo%" 102595-02-M




B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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 mail
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. .Signature

5

gmﬁ
Addressee

B e

piece,

C. Date of Delivery

items 1, 2,-and 3. Also complete
4if, Restricted Delivery is desired.
"your'namie and address on the reverse
. so that we can'return the card to you.
. n >=wn: this card to the back of the mailpiece;
Sm front if mnmow permits.

D. Is am__<m_.< address n&m«mg :dB item 12 [ Yes

|. Article >na_.mmmma. to:

RALPH D SCHMIDT
PO BOX 1862
SOCORRO NM 87801

,.ﬁ,

Keaz-l s

. w COMPLETE THIS SECTION ON Dmt_\.mm..\,., .

A mﬁ:mﬁ:_..\\\ -
. . 3 Agen
x A0 Qe 82

B. Received by ( Printed Name) C. Date of Deliv

SY Jarved -3-0(

3. Servige-Ry 8O
. _w\mm:_aw?g Mail

[ Registered
[ Insured Mail O c.opDp.

[MReturn Receipt for Merchandise

Restricted Delivery? (Extra Fee)

O Yes

D. Is delivery address different from item 12 I Yes

2. Article Number
Q.E:m‘m\ from sepvice Eume

0ps 1620 0001 LB0Y4 5971

53'Form 3811 iFebruary 2004 ii:

Dormestic Return Receipt

102565-02-M-1540

1., Article Addressed to: - _if YES, enter delivery address below: EXNo
| :SDJ'S PROPERTIES LLC
w #PO BOX 908 3. Service Type
| “EL DORADO TX 76936 .\ ertified Mail [ Express Mail
i 3 O3 Registered _N\m%mom_g for Merchand
; J insured Mait [ C.O.D.
_.A ,w mw - _ 4. ‘Restricted Delivery? (Extra mm& O Yes
2. >:_o_m z::.cm_, e
.mm_mm HmmmMDDDH _umm_: L3249
i { [i Dofmestic Return Receipt 102595-02-M-1

Z

D ‘Addressea

te of

w 3

. m.momzma U.< { vn:»mn Zma& -

/'\

m__,,aq

m<>2u m:Z> <>hUmm
ALEX GONZALES %
320 W ROXANA
HOBBS NM 88240

_If YES, enter delivery address below: [ No

s delivery address different 33 ftem 17 ~ (] <cﬁm .

ems m and w ‘Also ooBv_mﬁm

4 if mmﬁzﬁma Delivery is desired.
Print yourname and address on the reverse
0 that we can return the card to you.

" or on the front it space permits.

Attach this card to the back of the mailpiece,

. Serviee Type .
ss Mall

"Certified Mail [0 Ex
O Registered eturn Recelpt for Merchandise
O Insured Malil 0 c.o.D.

1. ‘Article Addressed to:

(VA “
>zomm<< EDMONDSON JR

VAGON WHEEL

CARESBAD NM 88220

I

1 COMPLETE THIS SECTION ON DELIVERY

L] Agent
Addres

C. Date of Deliv

lame) -

F g&%:#W
v M\\R\

5 L] Express Mall
O Registered [8-Return-Recelpt for Merchianc
O insured Mail [0 C.O.D.

'S Form 3811, February 2004

Domestic Return Receipt

. Restricted Um__<oJ\~ «mxswm mmm» O Yes - m MW - \ 4. Restricted Delivery? (Extra \..m& O Yes
; i L_ i P 2. >&o_m z::.um: i B : SRR e s e e s
Transfer from service labe) ummm ‘1820 DDDH rmm: rmH_u | (Transfer from sevics labe) .u_umm .ﬂ.,”__,wmmn::_um_w rm_u: r”_.m_w
102595-02-M w» b SiForm 3811, February mooﬁ £ 111! Domestic Retun Receipt 102595-02-M-1




OOEthﬂm .:.:m mmO,ZOZ ON DELIVERY

, COMPLETE THIS SECTION ON DELIVERY

m_usza )
O Agent
g\u & X > J Addressee ¢
B. Received by ( Printed Name, G. Date of Defivery . ‘ ed by ( Printed N: ‘C. Date of Deli
ecalved by (Prin ) @ W\_ O i >=mo: this card to the back of the ..:m__u_mom Wm ol m v( :—W arme) ¢ Wm\m ° \@
0 or on the front if space permits. N faqn 03
D. Is um__<mQ address different from item 17 I Yes D. Is delivery address different from item 1?2 1 Yes 7
I YES, enter delivery address below: O No “,. 1. Article Addressed tor if YES, enter delivery address below: O No
LAWRENCE E COCHRAN
406 CRESTVIEW
. j T3, Sery Su.o TUCUMCARI NM 88401 3
. SUMMERS AR 72769 0004 / = | Certified Mail %& Mait /\ 1 Express Mail
‘, /\ [ Registered etum Receipt for Merchandise [ Registered [3_Retorr Receipt for-Merchandi
- 3 Insured Mait T3 C.0.D. O Insured Mail [ C.0.D. .
W ﬂ w -~/ 4. Restrioted Delivery? (Extra Fee) O Yes. K- N & \ | 4. Restricted Delivery? (Extra m@ O 'Yes
. Article Number - | ) oo :>—.=0_\0 Number q R
' (rante rom e 7005 1820 0001 rmu; rrjm ” (Tanstor rom senicolabe) | 7005 1820 0001 LAOY kb33

3S Form 38711, Fébruary NQOA %Y Dofniestic Return Receipt

), PS: mo:.: 3811 February 2004} ; { | Domestic Return Receipt 102595-02-M-1.

.

mmZUmN COMPLETE THIS MMO:OZ
| ey ——

COMPLETE THIS SECTION ON DELIVERY

S te ftems 1, m.‘msa.vm“ Also. ooav_mﬁm A. Signature .
O Agerit em 4 if Restricted Delivery is desired. X . O Agent
[] Addressdo LM Print your.name and address on the reverse - D,mm 0 Address

ooo_<ma U< (F t:

DAL

3

% ) O _um\ m__m

:s0 that we can return the card to you.
_ Attach this card to the back of the mailpiece,; *- -

“or on the front if space um:::m.

B. Imom_<wn by « v::_..ma Zmimxrmm G. .Dmﬁo,o Delive

< ¢ JUUB

1. Article >auammoa to:

v

X

>7\:u~>d> Emmm OO_%OW\K:OZ )

D. Is Qm,__.<m-< address different from item 17 [J Yes
If YES, enter delivery address below: ] No

!
: _, TAX DEPT %

HOUSTON TX 77252 2040

PO BOX 2040 \ © |3, Service Type

B-Certified Mal [ Express Mail
O Registered OHtom Receipt for Merchandis
0 Insured Mail DO c.ooD.

s d m@maaawma&maznmo::ﬁa._ ,D<mm
= ES, enter delivery mauamm._um_oin “ ' No
v
| LONNIE A GwaTsON j = m
i POB ; ervice Type - )
" BO OX 626 /\ _ IC+Certified Mail MWE«% Mail
i VINA TX 79009 0626 / [1 Registered Return Recelpt for Merchandise
, , '[J Insured Mail ~ [J C.OD.
W 330 4. Restricted Delivery? (Extra Fee) O Yes

H ¥ am:mxmw ?3 service

m —— S - \J INW -/ 4. Restricted Delivery? (Extra Fee) O Yes

.2. Article Number N [

amzmmﬂ from sefviceilabel) | 7 D D m “_._ 820

0001 LA0Y LLLT

28.Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

s

.w_um Form 3811, February 2004 anmw»_o Return. Receipt ' 102595-02-M-15




COMPLETE THIS SECTION ON-DELIVER

4

COMPLETE THIS SECTION ON DELIVERY .

A. Signature m
«dem 4 if mmmﬂzoﬁma Um__<mQ Is desired. O Agent 4 X mwm [ Agent
K. Print <o=_, name and address ‘on the referse § A Addressee _u_‘_z ‘our name and address on the _‘m<m_‘wo ’ 3 Addrest
“so that we'can return the card to you. mmom ved by ( Printed Name) C. Date of Delivery so fhat we can return the card to you. . B. Received by (Printed Name) . Date of Deliv
#° Attach this card to the back of the mailpiece, .ay q \ ;W Attach this card to-the back of the mailpiece, K. h m A N NG v
or on the front if space permits. o L Omeron\ ., oron the front if mumom nm_d._;m : R
- : - D. Is delivery address different from ftem 17  [J <mm o Article A Tt D. Is delivery address different from item 1? L1 Yes
. Article Addressed to: 4 If YES, enter am__<mQ address below: \Eo icle ressed to: If YES, enter delivery address below: O No
| ROBERT DALE CAMERON | >Zmﬁ>@> Immm ;
. POBOX2 | ROOM 1541/PROPERTY TAX DEPT
i MON M —— | POBOX2040 .
4 UMENT NM 88265 ! 3. Service Type _, HOUSTON \ 3. Service'Type
: \ B Certified Mail 1 Express Mail ; TX 77252 2040 CertifiedMall [ Express Mall
N I Registered [ZL-Réturn Receipt for Merchandise i 1 Registered eturn Recelpt for Merchiand
[ insured Mail 00 C.O.D. O Insured Mail [ C.OD.
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€3 You replied on 9/7/2005 1:49 PM. Fiﬁ
Price, W he, EMNRD e

R TR

From: Price, Wayne, EMNRD Sent: Wed 8/ 17/2005 11:47 AM
To: cdhriceswd@valornet.com; kpriceswd@valornet.com

Cc: r@rthicksconsult.com; whearth@msn.com

Subject: Abatement Plan Extensions

Attachments:

Dear Ms. Haynes:
OCD is in receipt of the following request for extensions:

July 06, 2005 RT Hicks N-29 Junction Box UL N Section 29, 218, 37 E
July 11, 2005 RT Hicks Jct F-29-1A 1R0428-44

July 13, 2005 RT Hicks EME M- 9 N 5 K-6, D-1, BD J-26.
July§i57 2005 N oIS E AR KIS S R ROA729273T

OCD hereby approves of the extensions.

Please be advised that NMOCD approval of these extensions does not relieve (Rice Operating Co.) of responsibility
should their operations fail to adequately investigate and remediate contamination that pose a threat to ground water,
surface water, human health or the environment. In addition, NMOCD approval does not relieve (Rice Operating Co.)
of responsibility for compliance with any other federal, state, or local laws and/or regulations. OCD reserves the right
to cancel the extensions if deemed warranted.

Wayne Price-Senior Environmental Engr.
Oil Conservation Division

1220 S. Saint Francis

Santa Fe, NM 87505

E-mail wayne.price @state.nm.us

Tele:  505-476-3487
Fax: 505-4763462




Whole Earth Environmental, Inc.
2103 Arbor Cove

Katy, Tx. 77494
281.394.2050 O~

whearth@msn.com iy E B
Juy 7 '
oL, ¢, 92005 Juy 15,2005
NMOCD SRy,
1220 South St. Francis Dr. 4 VIS-’ONA Tigy

Sante Fe, NM 87505

RE: NMOCD CASE # 1R047-92
Attn: Daniel Sanchez

Dear Mr. Sanchez:

Whole Earth requests a significant extension to our Phase I Site characterization Plan for the K-33-1 site
located south of Monument. Our recent investigations have found significant areas within the proposed
work site that appear to be contaminated with hydrocarbons. Prior to this discovery, we had planned a
simple brine delineation however the presence of hydrocarbons led us to the operator of a long
abandoned battery at the site.

We've only begun preliminary discussions with the battery operator who we feel should be included
within the project. Negotiations are proceeding and we hope to have them concluded within one
hundred fifty days.

Your flexibility will be sincerely appreciated.

Warrgest regard

i

Mike Griffin
President
Whole Earth Environmental, Inc.

6:: Wayne Price: NMOCD
Carolyn Haynes: Rice Operating Co.




NEW §EXICO ENERGY, MINERALS and
NATURAL RESOURCES BEPARTMENT

BILL RICHARDSON . : Joanna Prukop
. Governor } Cabinet Secretary
Mark Fesmire
_ May 05, 2005 Director '

0Oil Conservation Division

Carolyn Doran Haynes
Rice Operating Company
122 West Taylor

Hobbs, New Mexico 88240

Re: Sites with confirmed Groundwater Contamination

Dear Ms. Haynes:

Pursuant to the New Mexico Oil Conservation Division rule 19.15.1.19
(Rule 19) Prevention and Abatement of Water Pollution requires all

- responsible persons who are abating water pollution in excess of the -
standards shall do so pursuant to an abatement plan approved by the director.

Therefore, Rice Operating Company is hereby required to submit individual
abatement plans for OCD approval by July 15, 2005 for each of the
following sites: .

EME Sites_ H

H-13 UL H Sec 13, T20s, R36E 1R0429

M-9 UL M  Sec9,T20s,R37E 1R0331

P-6 _ UL P Sec 6, T20s, R37E 1R0422
Jct. N-5 UL N Sec 5, T20S, R37E 1R0427-90
M-16-1. UL M  Sec 16, T20S,R37E 1R0427-93
7 Jet K331 UL K  Sec33,TI9S,R37E  1R0427-92
ct. A-20 UL A Sec 20, T20S, R37E 1R0427-89
Jet. K-6 UL K  Sec6, T20S,R37E - 1R0427-88
Marathon Barber EOL UL E Sec 5, TZOS R37E 1R0427-91

TV ESEDEETS 3CEZF N0 assignedg?

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505
Phone: (505) 476-3440 * Fax (505) 476-3462 * http.//www.emnrd.state.nm.us




- > Carolyn Doran H%es May 05, 2005 | Page 2

BD Sites: -

Zachary Hinton EOL UL O Sec 12, T22S, R37E 1R0426-36
Jct. J-26 UL J Sec 26, T21S, R37E 1R0426-40
Jet. F-17 UL F Sec 17, T21S, R37E 1R0426-33
Jet. I-27 UL 1 Sec 27, T21S, R37E 1R0426-35
Jct. N-29 UL N Sec 29, T21S, R37E 1R0426-37
jet. E-3 UL E Sec 3, T22S, R37E 1R0426-53

Justis Sites:

jet. L-1 UL L Secl,T25S,R37E  1R0423-0
SWD H-2 UL H  Sec2, T26s,R37E 1R0423-01
Hobbs Sites:

o Jct. F-29-1A UL F  Sec29, T18S,R38E  not assigned

I-29 Vent | UL 1 Sec 29, T18S, R38E ~ 'not assigned

After OCD receives the plans each site will be assigned a new Abatement
Plan number (AP#) for tracking purposes. If you have any questions please

-do not hesitate to contact me at 505-476-3493 or E-mail
DJSanchez@state.nm.us; or contact Wayne Price of my staff at 505-476-
3487 or e-mail WPRICE@state.nm.us.

- Sincerely;

Daniel \Sanchez
Enforcement and Compliance Manager
DS/wp

Cec: | OCD Hobbs office




Price, Wayne

From: Price, Wayne

Sent: Wednesday, December 08, 2004 10:22 AM

To: Carolyn Doran Haynes (E-mail)

Cc: Kristin Farris Pope (E-mail); Sheeley, Paul; Johnson, Larry

Subject: Groundwater Investigation and Remediation Plans Required for OCD approval by March 15,
2005

Dear Ms. Haynes:

Please provide for OCD approval by March 15, 2005 groundwater investigation and remediation plans for the
following sites:

EME M-16-1 OCD Case # 1R0427-93
EME K-33-1 OCD Case # 1R0427-92
EME E-5 OCD Case # 1R0427-91
EME N-5 OCD Case # 1R0427-90
EME A-20 OCD Case # 1R0427-89
EME K-6 OCD Case # 1R0427-88
BD-17 OCD Case# 1R0426-14

The plans shall include the following at a minimum.

1. Installation of a minimum of two additional monitor wells to properly delineate and define the groundwater
conditions on and off the site.

2. A site sampling plan for constituents of concern.
3. The plan shall-also include remediation techniques to reduce any vadose contamination that has not already been

addressed, and groundwater contamination
on and off the site.

4. An area map marking the approximate location and with directions on how to get to the site.

5. A site plot plan showing all significant features.

6. Photos of the site, including any photos available during the original work performed at the site.
7. A summary of all work performed and findings as of to date.

Sincerely:

Wayne Price

New Mexico Oil Conservation Division
1220 S. Saint Francis Drive

Santa Fe, NM 87505

505-476-3487

fax:  505-476-3462

E-mail: WPRICE@state.nm.us
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e EMVIRONMENTAL PrLUs, INC. Mlero-Blaze Miero-Blano O™

STATE APPROYED LAND FARM AND ENVIROMMENTAL SERVICES

January 25, 2002

‘Mr. Donnie Anderson

INC.

‘Rice Operating Company
122 West Taylor
Hobbs, New Mexico 88240
Ca
Subject: Monument EME System Monitor Well Sampling o9
—
Dear Mr. Anderson, ‘ .
Included below is the development and sampling information collected by Environmental Plus, Inc.
(EPI) on 1-10-02 for the Monument EME System monitor wells. )
RICE OPERATING
MONUMENT EME SYSTEM MONITOR WELLS o
et
WELL WATER ToTAL DEPTH BORE
CASING |LEVEL FROM FROM ToP OF | WATER PURGE
MoNITOR WELL ID DATE [NSIDE Top oF CASING VOLUM £ VOLUME «"::
DIAMETER | CASING
INCHES FEeT FEET GALLONS | GALLONS T
) 1710/2002 2 36.7 48.0 {.8 5.5 i
K33- 1710/2002 2 36.9 41.0 0.7 2.0
MI6-! 1/10/2002 2 22.6 35.1 2.0 6.!
JUNCTION N-5 1/10/2002 2 35.5 41.3 0.9 2.8
ad
If you have any questions or require more information please call Mr. Ben Miller or myself at the .

office or at 505.390.0288 or 505.390.7864, respectively.

O N A

Sincerely,
Pat McCasland :‘_{;
EPI Technical Services Manager

cc Ben Miller, EPI Vice President and General Manager
Sherry Miller, EPI President
file

NV

‘_{

M

R
.
-




PHONE (915) 673-7001 @ 2111 BEECHWOOD e ABILENE, TX 79603
; AR ! ﬂm PHONE (505) 393-2326 © 101 E. MARLAND @ HOBBS, NM 88240

LABORATORIES

ANALYTICAL RESULTS FOR
RICE OPERATING CO.
ATTN: DONNIE ANDERSON
122 W. TAYLOR

HOBBS, NM 88240

FAXTO:

Receiving Date: 01/11/02 Sampling Date: 01/10/02
Reporting Date: 01/16/02 Sample Type: GROUNDWATER
Project Owner: RICE OPERATING CO. v Sample Condition: COOL & INTACT
Project Name: K-33-1 Sample Received By: AH
Project Location: NOT GIVEN Analyzed By: HM

Na Ca Mg K Conductivity T-Alkalinity
LAB NUMBER SAMPLE ID {mg/L) (mg/L) {mg/L) (mg/t) (uSlem)- (mgCaCOgz/L)
ANALYSIS DATE: 01/16/02{ 01/15/02{ 01/15/02{ 01/15/02 01/15/02 01/15/02
H6430-1 R011002K331MW 210 372 126 24.4 4003 349
Quality Control NR 55.0 48.6 5.27 1489 NR
True Value QC : NR 50.0 50.0 5.00 1413 NR
% Recovery NR 110 97.2 105 ‘ 105 NR
Relative Percent Difference NR 0 6.0 0 0.3 NR
[METHODS: SM3500-Ca-DB500-Mg E| 8049 120.1] 310.1]

cr SO4 CO3 HCO3 pH TDS

(mg/L) (mg/L) (mg/L) = (mg/L) (s.u.) (mg/L)
ANALYSIS DATE: 01/156/02| 01/15/02] 01/15/02} 01/15/02 01/15/02 01/15/02
H6430-1 R011002K331MW 872 344 0 426 7.17 2635
Quality Controi 1040 52.66 NR 984 7.00 NR
True Value QC 1000 50.00 NR 1000 7.00 NR
% Recovery 104 105 NR 98.4 100 NR
Relative Percent Difference 1.0 0.6 NR 2.7 0.1 NR
[METHODS: SM4500-Cl-B|  375.4]  310.1]  310.1] 150.1 | 16041

{ /
U, R [-1o-02- /

C eml&@ Date 7

PLEASE NOTE: Liabiiity and Damages. Cardinel's liability and client's exclusive remedy for any claim arising, whether basad in contract or tort, shall be limited to the amount pmd by cﬁom Iomir,myses
Ail claims, including those for negligence and any other cause whatsoever shall be doemed wmvod uniess mads in writing and received by Cardinal within thirty (30) days after.completion of mo app
service. In no event shall Cardinal be liabis for incid or conseq; . without li ion, business interruptions, loss of use, or loss of profits incurred' hy chient, M subsidiaries,

affiliates or successors arising out of or related 10 the p 1ce of services h round by Mlul regardless of whether such claim is based upon any of the above-stated reasom or, rwise.
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PHONE (915) 673-7001 © 2111 BEECHWOOD o ABILENE, TX 79603

< AR ’ / M NAL PHONE (505) 393-2326 e 101 E. MARLAND e© HOBBS, NM 88240
~ LABORATORIES

ANALYTICAL RESULTS FOR
RICE OPERATING CO.
ATTN: DONNIE ANDERSON
122 W. TAYLOR

HOBBS, NM 88240

FAX TO:
Receiving Date: 01/11/02 Sampling Date: 01/10/02
Reporting Date: 01/12/02 - Sample Type: GROUNDWATER
Project Owner: RICE OPERATING CO. Sample Condition: COOL & INTACT
Project Name: K-33-1 Sample Received By: AH
Project Location: NOT GIVEN Analyzed By: BC
ETHYL TOTAL
BENZENE TOLUENE BENZENE XYLENES
LAB NUMBER SAMPLE ID (mg/L) (mg/L) (mg/L) (mg/L)
ANALYSIS DATE 01/11/02 01/11/02 01/11/02 | 01/11/02
H6430-1 - R011002K331MW <0.002 <0.002 <0.002 <0.006
Quality Control 0.100 0.104 0.108 0.314
True Value QC 0.100 0.100 0.100 0.300
% Recovery ‘ 99.9 104 : 108 105
Relative Percent Difference 1.6 2.8 2.2 1.9

METHOD: EPA SW-846 8260

i//:J\!é'L

Date

PLEASE NOTE: Liability snd Damages. Cardinal'o liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paod Bxchem for gnalysos

All claims, including those for negligence and any other cause h shall be d waived uniess mado in wnting and received by Cardinal within thirty (30) days atter D .g ,- PP
| service. In no event shail Cardinal be liable for inci | or tial d. including, without limif ir ions, loss of use, or loss of profits i d by client, iari
| affiliates or succassors arising out of or related to the pert of sarvices der by Cardinal, regardiess of such dmm ts bagad upon any of the above-stated reasons or omor\mso
I

H6430B.XLS




Cardinal Laboratories Inc.

2111 Beechwood, Abilene, TX 79603 101 East Marland, Hobbs, NM 88240
915-673-7001 Fax 915-673-7020 505-393-2326 Fax 505-393-2476
Company Name  Rice Operating Company Bill To Analysis Request
Project Manager Donnie Anderson
Address 122 West Taylor
City, State, Zip Hobbs, NM, 88240 Environmental Plus Inc
Phone#/Fax# 505-393-9174
Proiect #/0w Rice O tine C P.O. Box 1558
rojec / Owner ce Operating Company Eunice NM, 88231 @
Project Name 2
Project Location 4. 3./ x @ |9
Sampler Name Bradley Blevins : b|F M
. MATRIX PRESERV. | SAMPLING 2
S - <
LAB LD. SAMPLE LD. 1215 (2]2]0|8|2|2|8|5
a121o _M olu m T m S
AR ERAMEBEIR L
sl*121s| |° <|”
. — o DATE | TIME
m N m& &b \N £ 0[1222 £33/ 1) Gl]X X 42 | 9% X[
Ko liaoz Ka3/m ol Glag X X1 Vv \wss| X
Sampler Relinquished: u\., o 2 |Received By: Fax Results To Pat McCasland 505-394-2601 & Donnie Anderson 505-397-1471
= : g REMARKS:
Relinquished #y: Date _ mawgw (lab WNHN xN \
. ) _
Checked B
Delivered by Sampler mmEWMmm Qoo & Hﬂnan\ 7




Atkins Engineering . \l
Associatas. nc, LOG OF BORING Rice EME, K33-1 TH
2904 W, 2nd St., Roswell, NM 88202-31586 (Page 1 of 1)
Rice Operating Co.
122 'W. Taylor Date 1 10-03-01 Site Location : South Monument
Hobbs, New Mexico 88240 Drill Start 11530 Auger Type : Hollow Stem
Contact: Donnie Andersan sn”, Enf ’ : ;6:;;) fimi & E % Logged By - Mort Bates
oring Location : S. Monum ’ i
Job#: RICENGIAIR.01 ¢ oA = A
T
N
N
N
) AN
Depth | T 8
m 1218l e DESCRIPTION
Feet | X | @ [
RN L Lab
0
Sand, tan, loose, damp B
K Caliche, white, firm, dry
10 4 250
982’“ Caliche w/ sand, tan, locse, damp [~ Bentonite
¢ [/
q S,
g
o830
B
Eors
15 KL o]
o2s b
2
nae
g OO Sand, tan, loose, damp
< Sand w/ sandstone, tan, loose, damp
2
w
9
E
I
Q
E
6.
E Total depth 22'
3
Q
=l 254 |




\" l

|

£ Operating Company

122 West Taylor e Hobbs, New Mexic 7@&; 40 Pl S
Phone: (505)393-9174 e Fax: (505) §§ 1471 :

CERTIFIED MAIL
RETURN RECEIPT NO. 7000 1530 0005 9895 4305

November 20, 2001

Mr. Wayne Price / K Z ﬂ é

AR
NM Energy, Minerals, and Natural Resources

Oil Conservation Division, Environmental Bureau

1220 S. St. Francis Drive

Santa Fe, NM 87505

RE: EME SWD SYSTEM, K-33-1 JUNCTION BOX UPGRADE
UNIT LETTER K, SECTION 33, T19S, R37E

Mr. Price:

Rice Operating Company (ROC) is presently upgrading junction boxes in the Eunice
Monument Eumont (EME) SWD System. Delineation of the EME Jct. K-33-1 by
trenching and soil boring indicates that groundwater could possibly be impacted in this
area. Ground water is this area is 24-30 feet bgs. In order to adequately complete the
impact investigation of this junction box, ROC proposes extending the TPH and chloride
delineation to include a temporary down gradient monitor well to determine groundwater
impact in this area.

ROC submits the following addition to Step 5 of the NMOCD approved Remediation
Plan for Below Grade Junction Boxes for EME SWD Jct. K-33-1. Each of the following
items will be conducted pursuant to NMOCD guidelines and EPA methods. The
NMOCD Hobbs Office will be notified in advance of any significant events occurring at
this site.

A. A 2” monitor well will be installed down gradient of the junction box according to
NMOCD guidelines.

B. Soil will be collected and field-tested for chlorides during the boring operation at
5’ intervals. (TPH tests will not be performed since previous boring and
trenching samples showed no indication of TPH.) A soil morphology log will be
produced for this monitor well.




C. The monitor well will be developed pursuant to NMOCD guidelines and a water
sample will be collected. The sample will be delivered to a certified lab and
analyzed for major cations and anjons, Total Dissolved Solids and BTEX.

D. The results of these tests will be submitted the NMOCD for review.
The attached map with soil sample results represents the surface lateral extent of impact

determined by trenching and soil boring. The soil boring was plugged with hydrated
bentonite. The excavation at this junction box has been limited to delineation.

ROC is the service provider (operator) for the EME Salt Water Disposal System and has

no ownership of any portion of the pipeline, well or facility. The EME System is owned
‘5 by a consortium of oil producers, System Partners, who provide all operating capital on a
| percentage ownership/usage basis.

Thank you for your consideration of this proposal. If you have any questions, please call.
RICE OPERATING COMPANY

Dl ddwrn—

Donnie Anderson

Project Leader-Environmental 7 7 o~ Ly aﬁ
Enclosures Site Map & Delineation Results
Soil Boring Log & Results

Cc: CDH, file Mr, Chris Williams
NMOCD, District 1 Office
1625 N. French Drive

! Hobbs, NM 88240
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CAMTECH46\RICENGIAIRG11k33-1.bor

10-05-2001

Atkins Engineering
Associates, Inc.

2904 W. 2nd St., Roswell, NM 88202-3156

LOG OF BORING Rice EME, K33-1 TH

(Page 1 of 1)

Rice Operating Co.

122 W. Taylor Date : 10-03-01 Site Location : South Monument
Hobbs, New Mexico 88240 Drill Start 1530 Auger Type : Hollow Stem
Contact: Donnie Anderson OrillEnd 1630 ) Logged By - Mort Bates
Boring Location : 8. Monument 1mi & E %2 mi
Job#: RICENGIAIR.01
o
AY)
N
O AN
Depth | T ki
Fin % § g DESCRIPTION
et 15|88 Lab
01—
s Sand, tan, loose, damp
i SP
i oo
—%}f—fg— Caliche, white, firm, dry
<
“Ta ?4
_a sa
A g.
10 2° 55°
a O;E
58 _ — Bentonite
?8§ Caliche w/ sand, tan, loose, damp
65
o] ?4
—ﬂ Sd
o Sd
£ ?.,
jo ol
15 €% oo
5% % 2
£ ?.
o So
j 450 | Sand, tan, loose, damp
1orsp
Sand w/ sandstone, tan, loose, damp
20 :

e Total depth 22'

25 4




