1AFFIDAVIT OF PUBLICATION

State of New Mexico,
County of Lea.

I, KENNETH NORRIS

ADVERTISING MANAGER

of the Hobbs News-Sun, a news
paper published at Hobbs, New
Mexico, do solemnly swear that
the clipping attached hereto was
published once a week in the reg-
ular and entire issue of said
paper, and not a supplement
thereof for a period

of 1

issue(s).
Beginning with the issue dated

December 22, 2006
and ending with the issue dated

December 22, 2006

(MM

Advertising Manager
Sworn and subscribed to before

this 27th day of

Decelnber A

1\} 1k /V ﬂ /VSQ\—_

Notary Public.

My Commission expires
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 advertise
ments within the meaning of
Section 3, Chapter 167, Laws of
1937, and payment of fees for said

LEGAL NOTICE.
December 22, 2006

Application of Versado Gas Processors, LLC. operated
by Targa Resources, LLC for approval of an acid gas in-
jection well, Lea County, New Mexico. Applicant seeks. .
approval to utilize its proposed Versado AGI Well No. 1, to
be drilled 1200 feet from the West line and 2580 feet from.,
the. South line of Section 27, Township 22 South, Range 37
East, NMPM, to inject up to 2500 barrels .of acid gas per
day, at a'maximum pressure of 2000 psi, into the:San An-
dres Formation, at an approximate depth of 4500 feet to
5000 feet. This proposed well will replace Eunice-Gas Plant
SWD Well No. 1 (AP! No. 30-025-21497) at this. location. -
Versado may be contacted: through its representative, Mr. |
Alberto Gutierrez, 500 Marquette Ave NW; Suite 1350, Al- | f
buquerque, New Mexico 87102 or (505) 842-8000. Inter- !
ested parties must file objections or requests for hearing }
with the Oif Conservation ‘Divisian, 1220 South St. Francis |
' Dr., Santa Fe, New Mexico 87505, within 15 days. ;

#22910 o
67101169000 02590590
GEOLEY, INC. BEFORE THE OIL CONSERVATION DIVISION
500 MARQUETTE AVE. NW, STE. 1350 Santa Fe, New Mexico
ALBUQUERQUE, NM 87102 Case No. 13865 Exhibit No. 5

Submitted by:

TARGA RESOURCES, LLC

Hearing Date: February 1, 2007



CERTIFIED MAJL RECEIPTS FOR
LETTERS AND APPLICATION
MAILED TO OPERATORS/LESSEES
WITHIN REQUIRED NOTICE AREA

e : i
Complete [tems 1, 2, and 3. Also complete A Sl ature n 9 '
item 4 if Restricted Delivery is desired. h= P \

Print your name and address on the reverse - X \ (’/V i’ [ Addressee
so that we can return the card to you. B. Reteived by ( Printed Name) C. Date of Delivery

Attach this card to the back of the mallplece . :
or on the front if space permits. .

D. Is delivery address different from item.1? [ Yes
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4. Restricted Delivery?-‘(E)_dra,Ees}»‘ M O Yes ...-

2. Article Number- ' ’ Ll‘l BYE3
(Transfer from service label) ; 7005 311 oo D 0 31
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540

a Complete items 1, 2, and 3. Also complete A. Signature i
item 4 if Restricted Delivery is desired. Agent
Print your name and address on the reverse 3 Addressee

H Attach this card to the back of the mailpiece,

so that we can return the card to you. B. Received by ( Pnnfed Nama) C. 07 7‘@,7 i
or on the front if space permits.

D. Is delivery address different from.tem 12 'CJ Yed

1. Article Addressed to: " It YES, enter delivery address below: }ZNO
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PS Form 3811, August 2001 Domestic Return Receipt 1025950201540




CERTIFIED MAIL RECEIPTS FOR
LETTERS AND APPLICATION
MAILED TO OPERATORS/LESSEES
WITHIN REQUIRED NOTICE AREA

£ S /- O Agent

item 4 if Restricted Delivery is desired. N =
® Print your name and address on the reverse “ j o] o O’MW [ Addressee
so that we can return the card to you. B. Ré(.jeived by ( Printed Name) C. Date of Delivery
@ Attach this card to the back of the mailpiece, N '/— /- T s -~ T
or on the front if space permits. ~ e /e 2

- D. Is defivery address different from iterr1? L1 Yes
1. Article Addressed to: If YES, enter dejivery address beiow: L] No
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Laals B, Q)»,o\\s unjj:ﬂc_ .
. 3. Service Type

INER N CRAE, SV V970 »6 Coroamal 01 Express Mail

O Registered [ Return Receipt for Merchandise
O insured Mail 1 C.O.D. '

4. Restricted Delivery? (Extra Fee} O Yes
2. Article Number
(Transfer from service label) ?DDS 31111[] DDDE 311"}]1 BL”:D
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete- " "A.. Signature . .

itern 4 if Restricted Delivéry is desired. { Agent :
. B Print your name and address on the reverse X W’k / Addressee '
= Z‘t’tthat we can return the card to you. -~ ., B. Reppived by Printed Nat) C. Date of Delivery _
ach this card to the back of the mailpiece, ﬁ '-:A,// R ; o s

| C DE S| 12720

or on the front if space permits.
D. Is delivery address different from item.1? [J Yes
if YES, enter delivery address below:: [0 No
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3. Service Type
Certified Mail ] Express Mail

m )\\ \\\ _TB( ~7 7 7 0 Registered 1 Return Receipt for Merchandise
) O Insured Mail I C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number o
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PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540




CERTIFIED MAIL RECEIPTS FOR
NOTICE LETTERS SENT TO
SURFACE OWNERS WITHIN 1-MILE RADIUS
OF PROPOSED AGI WELL

PAGE 1

Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent :
Print your name and address on the reverse 2l AN 3 =N 7::.“5 Addressee :
so that we can return the card to you. 8. R ef!en)ed by ( Printed Namg) i T ;
B Attach this card to the back of the mailpiece, . / . /7’/ i
or on the front if space permits. - vy L P .
- - D. Is delivery address different frafm i
1. Article Addressed to: If YES, enter delivery addn |
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3. \Service Type
Omshs W€ (3]0 3 Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

i l Z‘ , [ Agent
B Print your name and address on the reverse L[] Addressee_

7
so that we can return the card to you. _,B/Fl eceived by (Prated Naze) C. Date of Deiivery
Attach this card to the back of the mailpiece, 7 2t AonS 5 L ' Y2
or on the front if space permits. |/  OranAn—T)2-2 5/(7:,(
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CERTIFIED MAIL RECEIPTS FOR
NOTICE LETTERS SENT TO
SURFACE OWNERS WITHIN 1-MILE RADIUS
OF PROPOSED AGI WELL
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‘@ Complete items 1, 2, and 3. Also complete A.. Signature g ‘ia
item 4 if Restricted Delivery is desired. D 7 £ ﬁ%
; gent
B Print your name and address on the reverse X Ao w:;' L -~ 'VV(' L VO Addr
so that we can return the card to you.
Attach this card to the back of the mailpiece, 2 Recelve‘d oy (Pr 5 / Narme) C. Date Of De"very’
or on the front if space permits. UMy @ ¢ i g4 L‘ Fi 2 Z [

D. Is delivery address different fmm item1? O Yes

1. Article Addressed to:
If YES, enter delivery address below;: LI No
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{ @ Complete items 1, 2, and 3."Also-complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent '
& Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) . |C. Date of Delivery -

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

: - D. Is delivery address differant from tem 1? [ Yes
1. Article Addressed to: .. _If YES, enter delivery address below: [ No
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J insured Mail O c.oD.
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CERTIFIED MAIL RECEIPTS FOR

NOTICE LETTERS SENT TO

SURFACE OWNERS WITHIN 1-MILE RADIUS

OF PROPOSED AGI WELL

PAGE 2

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

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

H Attach this card to the back of the mallplece )

or on the front if space permits.

Signature

O Agent
[J Addressee -

a/d(/c/h/r (F2

B. Recelved(by ( Pnnted Name)

C. Date of Delivery

D. Is delivery address different from item 1?2 [J Yes

1. Article Addressed to:
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PS Form 3811, August 2001

® Complete items 1, 2, and 3. Aiso complete
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Domestic' Return Receipt
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ddressee

C. Date of Delivery

B Recelved by( P;ﬁd Namef
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1. Article Addressed to:

D. Is delivery address different from item 1?2 [ Yes
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A
T
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CERTIFIED MAIL RECEIPTS FOR

NOTICE LETTERS SENT TO

SURFACE OWNERS WITHIN 1-MILE RADIUS
' OF PROPOSED AGI WELL
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DID NOT RECEIVE RETURN

RECEIPT ON THIS LETTER

SENT TO JAY MARTIN.

s g
s}
[Ty
=0
—
v
—
m Postage
g Gartlited Fee
. i’nbtmark
= Jeturn Recaint Fue T “ Here ‘
o {Erdorsement Requirad) $1.85
[ Restrictad Delivery Fee L /
3 {Endorsemant FReduived) £0.00 :
o |
M Zotal Pos stage & Fues | oD $4_H4
= Sent To
=3 |9 \-S .
jum} 2N b ’ M~ F\' 3y N\
r\-

Sireel, Apt. Vo, -
erpOBox o, ¥

Sox_ 415

City, Giata, iP5+

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
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or on the front if space permits.
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CERTIFIED MAIL RECEIPTS FOR
NOTICE LETTERS SENT TO
SURFACE OWNERS WITHIN 1-MILE RADIUS
OF PROPOSED AGI WELL
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item 4 if Restricted Delivery is desired. X Z p ., [ Agent X
Print your name and address on the reverse ﬁ L[] Addressee
so that we can return the card to you. B. Received ) ( Printed Name) C. Date of Delivery
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CERTIFIED MAIL RECEIPTS FOR
NOTICE LETTERS SENT TO
SURFACE OWNERS WITHIN 1-MILE RADIUS
OF PROPOSED AGI WELL

PAGE 3

A Compilete items 1, 2, and 3. Also complete A, Slgnature )
itern ‘t)l if Restricted Delivery is desired. \f\(' ;——S:fla(* O Agent
B Print your name and address on the reverse L e “TJ-Addressee
so that we can return the card to you. B. Heceived by ( Printed Name) . Date of Deivery
® Attach this card to the back of the mailpiece, T/ ) . %

or on the front if space permits.

1. Article Addressed to: " YES, enter delivery j 5@; Qelow
Ry
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2. Article Number
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X / ~ / [J Agent
Print your name and address on the reverse ! ,(,Lc‘\ /o 5— 7—»:1 O Addressee
so that we can return the card to you. B. ecelved by ( Printed Narne) C. Date of Delivery
B Attach this card to the back of the mailpiece, - s / 9 - ,Q 0l -
or on the front if space permits. : [z L b IS SKee 5
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CERTIFIED MAIL RECEIPTS FOR
NOTICE LETTERS SENT TO
SURFACE OWNERS WITHIN 1-MILE RADIUS
OF PROPOSED AG] WELL

PAGE 4

Complete items 1, 2, and 3. Also complete A Slgnamfe
item 4 if Restricted Delivery is desired.
! gent
& Print your name and address on the reverse X f ! £ I[l{’l&k, d 'Cf7\« ] Addressee
so that we can return the card to you. ; ‘
Attach this card to the back of the mailpiece, - 2 ecew by ( Pripted Name) C. Date gf Delivery
or on the front if space permits. Yuis WGiton I-Q/Q@ Gl
{ ¢
1. Articie Addrassed tor D. Is delivery addre§3 different from item 17 [ Yes
If YES, enter delivery address below: I No
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Certified Mail [ Express Mail ‘
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4. Restricted Defivery? (Extra Fee) O Yes i

2. Article Number : ; ’
(Tansfer-from service label) 7005 '_I_.EED 0008 1958 9587 ‘7
PS Form 3811, August 2001 Domestic Return Receipt ' : 102595-02-M-1540

o AN
@ Complete items 1, 2, and 3. Also complete A. Signature .
" item 4 if Restricted Delivery is desired. X O Agent :
- @ Print your name and address on the reverse L] Addressee |
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

s delivery address different from item 1? O Yes
\QES enter delivery address below:  [1 No

1. Article Addressed to:

Chlse S, Sims

o ®ox 3a3,
Eoalee ™ %823‘

=
P‘)Servu:e ype
X Certified Mail [ Express Mail

[ Registered [J Return Receipt for Merchandise
O Insured Mait 3 C.O.D.

4. Restricted Delivery? (Extra Fes} I Yes

2. Article Number ?DDS 1820 0008 1'3551 EELE

(Transfer from sarvice label) =
PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-1540



