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

IN THE MATTER OF THE HEARING CALLED ~
BY THE OIL CONSERVATION DIVISION FOR 2 =
THE PURPOSE OF CONSIDERING: s O
APPLICATION OF FRONTIER FIELD o =
SERVICES, LLC FOR AUTHORITY | 5
TO INJECT, LEA COUNTY, NEW MEXICO Case No. 12664 -'

7y

Rt

FRONTIER FIELD SERVICES, LLC’S
SUPPLEMENTAL OF HEARING RECORD

As authorized by the Hearing Examiner, applicant Frontier Field Services, LLC
(“Frontier”) hereby supplements the hearing record with the signed return receipts for the

certified mail notice letters that are included in Frontier’s Exhibit No. 5. Frontier has marked the

[N

supplemental exhibit as Exhibit No. 5A and has attached it hereto.

HINKLE, HENSLEY, SHANOR &
MARTIN, LLP

mw

Gary W.(Jarson

P.O. Box 2068

Santa Fe, NM 87504-2068
Phone: (505) 982-4554
Facsimile: (505) 982-8623
glarson@hinklelawfirm.com

Counsel for Frontier Field Services, LLC
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