STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION l;&ﬂ%’ISION

JiL 19 P 3 24

APPLICATION OF CHAPARRAL ENERGY, LL.C FOR
APPROVAL OF A SALT-WATER DISPOSAL WELL,
LEA COUNTY, NEW MEXICO

CASE NO. 13695

SUPPLEMENTATION OF HEARING RECORD
BY APPLICANT CHAPARRAL ENERGY, L.L.C.

Applicant Chaparral Energy, L.L.C. (“Chaparral”) hereby supplements the hearing record by
filing the certified mail return receipt (“return receipt”) for Chaparral’s notice letter to the New
Mexico Commissioner of Public Lands (“Commissioner”). A true and correct copy of the return
receipt is attached hereto as Exhibit A. During the hearing in this matter conducted on July 6, 2006,
a copy of Chaparral’s notice letter to the Commissioner was offered into evidence; however,
Chaparral had not yet received the return receipt as of the date of the hearing. See June 19, 2006
Letter from T. Cornish of Chaparral to the Commissioner, attached as Exhibit B to the Supplemental
Affidavit of Ronald K. Brown, which has been admitted into evidence as Chaparral Exhibit No. 3.

Consequently, Chaparral is now supplementing the hearing record by filing the return receipt.

HINKLE, HENSLEY, SHANOR & MARTIN, LLP

Post Office/Box 2068
Santa Fe, NM 87504-2068
505.982.4554

Attorney for Chaparral Energy, LLC




CERTIFICATE OF SERYV ICE

I hereby certify that a copy of the foregoing Applicant Chaparral Energy, L.L.C.’s
Supplementation of Hearing Record was mailed this 19" day of July, 2006, to:

Weldon L. Dallas
HC-12 Box 46
Tatum, NM 88267

New Mexico Commissioner of Public Lands
Post Office Box 1149
Santa Fe, NM 87504
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