
FASKEN OIL AND RANCH, LTD. 

303 WEST WALL AVENUE. SUITE 1800 
MIDLAND, TEXAS 79701-5116 

(432) 687-1777 
jimmyc@forl.com 

Jimmy D. Carli 
Regulatory Affairs Coordinafi 

September 20, 2005 

Mr. Will Jones 
New Mexico Oil Conservation Division 
] 220 South Saint Francis Drive 
Santa Fe, NM 87505 

Dear Mr. Jones, 

Re: Fasken Oil and Ranch, Ltd. 
Application for Salt Water Disposal 
Form C-108 
Denton Nos. 1, 5 and 11 
Denton Field, Lea County, New Mexico 

Attached are copies of proof of notification of offset operators and the surface owner. Should there 
be any questions concerning our application, please give me a call. 

Yours truly, 

Jimmy D. Carlile 
Regulatory Affairs Coordinator 



• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

A. Signature 

B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

303 W WALL ST STE 1600 3. Service Type 

MIDLAND TX 79701 fcfi Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7001 0320 0004 3745 2S01 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

SENDER: COMPLETE THIS SECTION 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 back of the mailpiece, 
br on the front if space permits. 

/ . S i g n a t i j C T j ^ ^ ( 
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r ^ - C s S * \ J ) • Addressee 

• 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 mailpiece, 
br on the front if space permits. 

B. esceiveVnJu Printed Name) 

p Amen 
C-Oate of Delivery 

1. Article Addressed to: 

DARR ANGELL 
PO BOX 190 

D. Is delivery address'tiwerent from item 1 ? • Yes 

If YES, enter delivery address below: • No 

LOVINGTON NM 88260-0190 3. Service Type 

EQ Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

LOVINGTON NM 88260-0190 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7001 .0320 0004 3745 24L4 

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509 

S E N D E R : C O M P L E T E THIS S E C T I O N H COMPLETE THIS SECTION 0'.<l 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 back of the mailpiece, 
or on the front if space permits. 

• A. Sfgnamfe/ ^ JyLf 

X f f l f M * t f ) 7 f f / f • Addressee 

• 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 mailpiece, 
or on the front if space permits. 

B. Receiveo'by (PprtteZMafne) 

f- ?Y k' 1 

C.Date ofDeJivery 

1. Article Addressed to: 

POLARIS PRODUCTION CO 

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

415 WWALL ST 
MIDLAND TX 79701 

3. Service Type 

IS Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

415 WWALL ST 
MIDLAND TX 79701 

1. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D01 0350 0D04 3745 241S 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 



• 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. 

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

A. Signature 

X \ 9 ^ r r X \ - r \ A ^ t ( £ i L c X < , > 0 • Addressee 

• 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. 

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

B. Received by ( Printed Name) 

A -"b» c i i ^ 
C date qf Delivery 

.1/1 Jo 5 
1. Article Addressed to: 

JOURNEY OIL & GAS LLC 

D. Is delivery address different from item 1 ? U Yes 

If YES, enter delivery address below: • No 

1201 LOUISIANA STE 1040 
HOUSTON TX 77002 

3. Service Type 

tf) Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

1201 LOUISIANA STE 1040 
HOUSTON TX 77002 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7001 0350 0004 3745 24flfi 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

SENDER: COMPLETE THIS SECTION] 

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 mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

AMERICO ENERGY RESOURCES 
PO BOX 19163 
HOUSTON TX 77224-9163 

B. Received / (Printed Name) 

• Agent 

• Addressee 

C Date of Delivery 

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

. Service Type 
J$ Certified Mail 
• Registered 

• Express Mail 

• Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7001 03SO 0004 374S H471 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

! SENDER: COMPLETE THIS SECTION COMPLETE THIS SECT/ON 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 back of the mailpiece, 
or on the front if space permits. 

A. Signature 

X T H ^ C ^ ^ A ^ ^ - C ^ . ^ • Addressee 

• 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 mailpiece, 
or on the front if space permits. 

C ^ a t e y c ^ e g e t y 

1. Article Addressed to: 

ARCO/BP 
f inn M M i P i P M P P i n 

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

o u u n iv iMi \ ic rMrc i_ iJ L 

M I D L A N D T X 7 9 7 0 1 
3. Service Type 

SQ. Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

o u u n iv iMi \ ic rMrc i_ iJ L 

M I D L A N D T X 7 9 7 0 1 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labe 7001 03SO 0D04 374S 251A 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 
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Sent To — 1 
DARR ANGELL 
PO BOX 190 
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or PO Box No. 

DARR ANGELL 
PO BOX 190 

City, State, ZIP+4 LOVINGTON NM 88260-0190 
PS Form 3600. January 2001 See Reverse for instructions 


