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NEW ¥EXI1CO ENERGY, MI®ERALS and
NATURAL RESOURCES DEPARTMENT

! BILL RICHARDSON Lori Wrotenbery
' Governor. Director
Joanna Prukop January 15, 2004 Oil Conservation Division
Cabinet Secretary
‘Mr. Jay Anthony
B & K Landfarm
P.O. Box 398
Jal, NM 88252

RE:  Closure Qf B&K Landfarm and Cancellation of Permit NM-01-0031
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico :

i Dear Mr. Anthony:

The New Mexico ‘Oil Conservation Division (OCD) is-in receipt of B&K Landfram’s (B&K)
closure report dated December 29, 2003 for the above-referenced location. Based on the closure
“report, the January 9, 2004 OCD inspection, B&K’s June 6, 2003 approved closure plan, and
discontinued maintenance status approval letter dated September 18, 2003 the OCD has
determined that the cell within the Landfarm has been remediated to OCD standards and.the site
has been restored to prevent erosion. The OCD hereby - approves of the closure of B&K
landfarm and cancels Permit NM-01-0031. ; -

Please be advised that OCD approval does not relieve B&K of liability should any remaining
contaminants. result in pollution of the ground water, surface water or the environment. In
addition, OCD approval does not relieve B&K of the responsibility for comphance with other
federal state, or local laws and/or regulations.

If you have any questions please contact Martyne J. Kieling at 505-476-3488.
Sincerely,

iy

Roger C.”Anderson
Environmental Bureau Chief

RCA/mjk

XC: OCD Hobbs Office
Eddie Seay, Agent 601, W. Illinois, Hobbs NM 88242

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




B& K Landfarm, Permit NM-01-0031 Page 1
OCD Final Inspection, January 9, 2004
Paul Sheele;
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B& K Landfarm, Permit NM-01-0031 Page 2
OCD Final Inspection, January 9, 2004
Paul Sheeley
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December 29, 2003 RECE’IVED

A
) W5 s
1
12208" Nation ic:
Sang, wanci Sl
NMOCD Environmental M srss
ATTN: Martyne Kieling
Box 6429

1220 S.. Saint Francis Drive
Santa Fe, NM 87504

RE: B & K Landfarm
Closure

Mrs. Kieling:
B & K has finalized it's requirements for closing the landfarm. The fence will stay in place for

future use, since it is on deeded land. At your earliest convenience, we would like the bond
released.

If you have any questions, please contact Jay Anthony at (505)395-3264.

Sincerely,

Zﬂ\;wl\\

Eddie W. Seay, Agent
601 W. Illinois
Hobbs, NM 88242
(505)392-2236




NEW MSKICO ENERGY, MIN®RALS and
NATURAL RESOURCES DEPARTMENT

BILL RICHARDSON Lori Wrotenbery
_ .Governor ' .. Director
Joanna Prukop September 18, 2003 Oil Conservation Division

. Cabinet Secretary

Mr. Jay Anthony
B & K Landfarm
P.O. Box 398
Jal, NM 88252

RE: Review of Analytical Data for Cell 1
Permit NM-01-0031
B & K Landfarm
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Mr. Anthony:

The New Mexico Oil Conservation Division (OCD) has received B&K Landfarm’s (B&K) letter
dated September 5, 2003 regarding the remediation of Cell 1. Based on the analytical
information provided the remediation of the contents of Cell 1 is hereby approved. In addition
the Treatment zone monitoring results show that there has been no vertical migration of
contaminants. The final closure of the facility may proceed as approved in the closure plan
approval letter issued on July 30, 2003.

Please be advised that OCD approval does not relieve B&K of liability should their operation
result in pollution of the ground water, surface water or the environment. In addition, OCD
approval does not relieve B&K of the responsibility for compliance with other federal, state,
local laws and/or regulations. If you have any questions please do not hesitate to contact me at.-
(505) 476-3488.

Sincerely,

Zhdy 574
Martyne J. Kieling
Environmental Geologist

XcC: OCD Hobbs Ofﬁcé :
Eddie Seay, Agent, 601 W Illinois, Hobbs, NM 88242

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




September 5, 2003 i ; Ii SEP ) 7 2003

NMOCD Environmental

ATTN: Martyne Kieling

Box 6429

1220 S. Saint Francis Drive

Santa Fe, NM 87504

RE: B & K Landfarm, Closure

Mrs. Kieling:

Find within the analytical for the closure of B & K Landfarm. B & K only has one cell that has
been used. The sampling is from the treatment zone and cell as guidelines directed. No new
material has been hauled in for approximately ten (10) months.

As soon as you approve of the sampling, we will proceed with leveling and final closure.

If you have any questions, please call.

Thanks,

CM.,LWA..\

Eddie W. Seay, Agent
601 W. Illinois
Hobbs, NM 88242
(505)392-2236




@ARDlNAL

LABORATORIES

Receiving Date: 08/18/03
Reporting Date: 08/19/03
Project Owner: J. ANTHONY
Project Name: B&K LANDFARM
Project Location: JAL, NM

P

-PHONE (325) 673-7001

+ 2111 BEECHWOOD -

ABILENE, TX 79603

fogpp ) 7 203

PHONE (505) 393-2326 - 101 E. MARLAND - HOBBS, NM 88240

ANALYTICAL RESULTS FOR

" EDDIE SEAY CONSULTING

* ATTN: EDDIE SEAY

GRO

601 W. ILLINOIS

HOBBS, NM 88242
FAX TO: (505) 392-6949

Sampling Date: 08/18/03
Sample Type: SOIL

Sample Condition: COOL & INTACT

Sample Received By: AH

Analyzed By: BC

DRO ETHYL TOTAL
LAB NUMBER SAMPLE ID (Cs-C10) (>C10-C2g) BENZENE TOLUENE BENZENE XYLENES

(mg/Kg)  (mg/Kg)  (mg/Kg) (mg/Kg) (mg/Kg)  (mg/Kg)
ANALYSIS DATE: 08/18/03 08/18/03 08/18/03 08/18/03 08/18/03 08/18/03
H7921-1 CELL #1 <10.0 <10.0 <0.005 0.019 <0.005 <0.015
Quality Control 779 752 0.104 0.100 0.107 0.319
True Value QC 800 800 0.100 0.100 0.100 0.300
% Recovery 97.3 94.0 104 100 107 106.0
Relative Percent Difference 0.7 8.1 3.2 34 2.7 3.1

METHODS: TPH GRO & DRO - EPA SW-846 8015 M; BTEX - SW-846 8260.

Burgess

ANz

Date

PLEASE“S?@J@&&% and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shalt be limited to the amount paid by client for analyses.
All claims, including those for negligence and any other cause whatsoaver shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after completion of the applicable
service. In no event shall Cardinal be liable for incidental or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,
affiliates or successors arising out of or related to the performance of services hereunder by Cardinal, regardless of whether such claim is based upon any of the above-stated reasons or otherwise.




ARD' NAL PHONE (325) 673-7001 - 2111 BEECHWOOD -+ ABILENE, TX 79603

LABO RATORI ES PHONE (505) 393-2326 - 101 E. MARLAND - HOBBS, NM 88240

ANALYTICAL RESULTS FOR
EDDIE W. SEAY CONSULTING
ATTN: EDDIE W. SEAY

601 W. ILLINOIS

HOBBS, NM 88242

FAX TO: (505) 392-6949

Receiving Date: 08/18/03 Sampling Date: 08/18/03
Reporting Date: 08/21/03 Sample Type: SOIL
Project Owner: J. ANTHONY Sample Condition. COOL AND INTACT
Project Name: B&K LANDFARM Sample Received By: AH
Project Location: JAL, NM Analyzed By: AH
RCRA METALS

LAB NUMBER SAMPLE ID As Ag Ba Cd Cr Pb Hg Se

ppm ppm ppm ppm ppm ppm ppm ppm
ANALYSIS DATE: 08/21/03{ 08/20/03| 08/20/03| 08/20/03| 08/20/03| 08/20/03| 08/20/03| 08/21/03
H7921-1 CELL#1 0.405 1.60]  70.0 <1 121 17.2 <0.2|  0.046
Quality Control 0.054 4.992 23.53 0.912 4322 1846, 0.0101 0.051
True Value QC 0.050 5.000 25.00 1.000 5.000 2.000| 0.0100 0.050
% Recovery 103 99.8 94 .1 91.2 86.4 92.3 101 102
Relative Percent Difference 1.9] 0.4 50 38 1.0 1.1 0.3 11
METHODS: EPA 600/4-79-020 206.2 2721 208.1 2131 218.1 2391 2451 270.2
METHODS: SW-846 7060A| 7760A; 7080A 7130 7190 7420| 7470A 7740

Chémist Dat

S M) | %/ﬂ// 03

PLEASE W‘I%Z lmblllty and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses.
All claims, including those for negligence and any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after completion of the applicable
service. In no event shall Cardinal be fiable for incidental or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,
affiliates or successors arising out of or related to the performance of services hereunder by Cardinal, regardiess of whether such claim is based upon any of the above-stated reasons or otherwise.




@ ARDI NAL PHONE (325) 673-7001 - 2111 BEECHWOOD -

ABILENE, TX 79603

LABO RATOR|ES PHONE (505) 393-2326 + 101 E. MARLAND + HOBBS, NM 88240

ANALYTICAL RESULTS FOR
EDDIE W. SEAY CONSULTING
ATTN: EDDIE W. SEAY
601 W. ILLINOIS
HOBBS, NM 88242
FAX TO: (505) 392-6949
Receiving Date: 08/18/03
Reporting Date: 08/20/03
Project Owner: J. ANTHONY
Project Name: B&K LANDFARM
Project Location: JAL, NM

Sampling Date: 08/18/03

Sample Type: SOIL

Sample Condition: COOL AND INTACT
Sample Received By: AH

Analyzed By: AH

Na Ca Mg K Conductivity T-Alkalinity
LAB NUMBER SAMPLE ID (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mS/cm) (mgCaCO3/Kg)
ANALYSIS DATE: 08/20/03| 08/20/03] 08/20/03| 08/20/03|  08/19/03 08/20/03
H7921-1 CELL #1 15 59 42 14 800 0
Quality Control NR| 56| 59 5.17 1322 NR
True ValueQC =~ NR 50 50 5.00 1413 NR
% Recovery NR 112 118 103 93.6 NR
Relative Percent Difference NR Y 0 1.0 0.7 NR
METHODS: SM3500-Ca-D 3500-Mg E| 8049| 120.1] 310.1!
cr- SO, CO;  HCO, pH
(mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (s.u)
ANALYSIS DATE: 08/20/03| 08/20/03| 08/20/03| 08/20/03]  08/19/03
H7921-1 CELL #1 80 139 0 0 7.36
Quality Control 1000]  54.39 NR 996 6.84
True ValueQC 1000 50.00 NR 1000 7.00
% Recovery 100 109 NR 99.6 97.7
Relative Percent Difference 3.0 07 NR 0 16
METHODS: ) SM4500-CI-B]  375.4] 3101  310.1] 150.1 |

e Al
C\-]éfmst d

XA 07

Date/

/

‘ PLEASE NOTE: Liability and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses.
All claims, including those for negligence and any other cause whatsoever shall be deemed waived unless made in writing and received by CardlInal within thirty (30) days after completion of the applicable

service. In no event shall Cardinal be liable for incidental or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,

affiliates or successors arising out of or related to the performance of services hereunder by Cardinal, regardiess of whether such claim is based upon any of the above-stated reasons or otherwise.




CHAIN-OF-CUSTODY AND ANALYSIS REQUEST

ARDINAL 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 Page__ of ____

Company Name: £, Ca ANALYSIS REQUEST
Project Manager: B PO #:
Address: (a2 (  (aJ \nn:_ _;_Enqh \ : Company:
cty: B o\dos state:aa Zip: ¥ 24 © Attn: N
Phone#: 394. 22 .3 >nn_.mmmnflgs
Fax#h 399 - (R 1 [City: AVA
Project #: G g Project Owner: O~ gms) State: »
Project Name: a?b..ﬁ.. P@Wﬁ’.\c(f\ V' |phone #: \m./ &
ect Location: “F 8. ). I\ , Fax #: an
OR LAB USE ONLY @ MATRIX PRES. | SAMPLING -
= © X
Ozt | x| 3. .m
LAB I.D. Sample L.D. 1EHE 18 r.m QU
| NE[SIE| | 1B1E|,|8¢ N
3 R FIPIRIMELH EIRE: <
, cla]|6|2|8|5/3|c]2|0|6] DATE | TIME . ]
/ 3
HA-L | Gha ¥l J\Lm J NEHRACE VINENAVAN,
PLEASE NOTE: Llability and Damages. Cardinal's -Eﬂ«i&iugg&i!.« a!:. E_nscz.n‘cn.w&_: contract or tort, shall be fmited to the amount paid by :nn-ai‘*o«..:n q!:ugnﬂo:&_ci aﬂo.u. ¢.s-vo o:n?g al nooo.l.a..(s_dg:‘ .
hy All claims including those for négi and any other cause whatsoever shall be deemead waived unless mads in writing and received by Cardinal within 30 days after completion of the appiicable 30 days past due at the rate of 24% per annum from the original date of Invoice,
senvice. In no event shall Cardinal be §abls for . i or o huding without atl i interruptions, loss of use, or loss of profits incurred by client, its subsidaries, and all costs of collections, inciuding attomey's fees.
al, reqardess of whether such claim is based any of the above stated reasons or otherwise,
ved- By: Phone Result ditional Fax #:
- FaxResult: O Yes O No
REMARKS:
= [ Received By: (LabSia
Time: 1) , | h “\N\& n\r CAAN—
ime \ \N\,..\»\\ . \ . E v q rd
Delivered Bv: (Circle One) V' Sample Cpndition CHECKED BY:
Cool lftact (Initials)
Sampler - UPS - Bus - Other: [ Yes ] Yes -
[] Nof1 No

’ .._. Cardinal cannot accept verbal changes. Please fax written changes-to 915-673-7020.
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ARDINAL
LABORATORIES

7 -~ PHONE (915)673-7001 @ 2111 BEECHWOOD e ABILENE, TX 79603

PHONE (505) 323-2326 e 101 E. MARLAND e HOBBS. NM 88240

; SEp | 7 2003

i
" ANALYTICAL RESULTS FOR,
< EDDIE W. SEAY CONSULTING
ATTN: EDDIE W. SEAY
601 W. ILLINOIS
HOBBS, NM 88242
FAX TO: (505) 392-6949
Receiving Date: 08/08/03 Sampling Date: 08/08/03
Reporting Date: 08/11/03 Sample Type: SOIL
Project Owner: J. ANTHONY Sample Condition: COOL & INTACT
Project Name: B&K LANDFARM Sample Received By: GP
Project Location: JAL, NM Analyzed By: BC
GRO DRO ETHYL TOTAL
LAB NUMBER SAMPLE ID (Ce-C10) (>C10-Ca2s) BENZENE TOLUENE BENZENE XYLENES
(mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg)
ANALYSIS DATE: 08/08/03 08/08/03 08/08/03 08/08/03 08/08/03 08/08/03
H7898-1 CELL #1-T <10.0 <10.0 <0.005 <0.005 <0.005 <0.015
Quality Control 806 738 0.094 0.104 0.094 0.271
True Value QC 800 800 0.100 0.100 0.100 0.300
% Recovery 101 92.2 94 .4 104 94.3 90.5
Relative Percent Difference 0.5 1.2 6.9 2.7 1.3 1.2

METHODS: TPH GRO & DRO - EPA SW-846 8015 M; BTEX - SW-846 8260.

H7898 XLS

PLEASE NOTE: Liability and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limited to the amount paid by client for analyses.
All claims, including those for negligence and any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after completion of the applicable
sefvice. in no event shalf Cardinal be liabie for incidental or consequential damages, including, without fimitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,
affiliates or successors arising out of or related to the performance of services hereunder by Cardinal, regardiess of whether such claim is based upon any of the above-stated reasons or otherwise.



4. I
@ ARDI NAL PHONE (915) 673-7001 - 2111 BEECHWOOD -+ ABILENE, TX 79603

LABO RATOR'ES PHONE (505) 393-2326 + 101 E. MARLAND - HOBBS, NM 88240

ANALYTICAL RESULTS FOR
EDDIE W. SEAY CONSULTING
ATTN: EDDIE W. SEAY

601 W. ILLINOIS

HOBBS, NM 88242

FAX TO: (505) 392-6949

Receiving Date: 08/08/03 Sampling Date: 08/08/03
Reporting Date: 08/14/03 Sample Type: SOIL
Project Owner. J. ANTHONY Sample Condition: COOL AND INTACT
Project Name: B&K LANDFARM Sample Received By: GP
Project Location: JAL, NM - Analyzed By: AH
Na Ca Mg K Conductivity T-Alkalinity
LAB NUMBER SAMPLE ID (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (mS/icm) (mgCaCO5/Kg)
ANALYSIS DATE: 08/11/03] 08/11/03| 08/11/03| 08/11/03 08/11/03 08/11/03
H7898-1 CELL #1-T 10 106 84 176 312 478
Quality Control ' NR 56 59 517 1322 MR
True Value QC . ~NR 50, 50 5.00 1413 NR
% Recovery NR 112 118 103 93.6 ~NR
Relative Percent Difference ) NR 0 0 1.0 0.7 NR
‘METHODS: SM3500-Ca-D 3500-Mg E| 8049| 120.1] 3101
crr SO, CO;  HCO, pH

i (mg/Kg) (mg/Kg) (mg/Kg) (mg/Kg) (s.u.)

1

i ANALYSIS DATE: 08/11/03| 08/11/03| 08/11/03| 08/11/03 08/11/03
H7898-1 CELL #1-T 7 9| 171 0 584 7.00
Quality Control ‘ i 1000]  54.39 NR| 996 ~ 6.87
True Value QC B 1000)  50.00| NR| 1000 - 7.00
% Recovery 100 109 NR 99.6 98.1
Relative Percent Difference ) ) 3.0 0.7  NR -0 0.6]
METHODS: ) SM4500-Cl-B|  3754] 3101  310.1] 150.1 |
LA /l&/ L4103

Chemist Date | !

PLEASE NOTE: Liability and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limired to the amounl paid by client for analyses
All claims, including those for negligence and any other cause whatsoever shall be deemed waived unless made in writing and receive by Cardinal within thirty (30) days after completion of the applicable
servic m ent shall Cardinal be liable for incidental or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,
aﬂilialrs’ r cgsssors arising out of or related 1o the performance of services hereunder by Cardinal, regardiess of whether such claim is based upon any of the above-stated reasons or otherwise.




Y ARDI NAL PHONE (915) 673-7001 + 2111 BEECHWOOD - ABILENE, TX 79603
LABO RATOR'ES PHONE (505) 393-2326 - 101 E. MARLAND - HOBBS, NM 88240

ANALYTICAL RESULTS FOR
EDDIE W. SEAY CONSULTING
ATTN: EDDIE W. SEAY

601 W. ILLINOIS

HOBBS, NM 88242

FAX TO: (505) 392-6949

Receiving Date: 08/08/03 Sampling Date: 08/08/03
Reporting Date: 08/14/03 Sample Type: SOIL
Project Owner: J. ANTHONY Sample Condition: COOL AND INTACT
Project Name: B&K LANDFARM ' Sample Received By: GP
Project Location: JAL, NM Analyzed By: AH
RCRA METALS
LAB NUMBER SAMPLE ID As Ag Ba Cd Cr Pb Hg Se

ppm ppm ppm ppm ppm ppm ppm ppm

ANALYSIS DATE: 08/13/03] 08/13/03] 08/14/03] 08/13/03] 08/13/03] 08/13/03] 08/13/03] 08/13/03
H7898-1 CELL#1-T 110/ 085 736 <01 6.05 19.8 <0.2 1.36|
Quality Control _ 0049] 4930 2570 0953 4677 4.140] 0.0100] 0.057|
True Value QC 0050 5000 2500/ 1.000| 5000 4.000] 0.0100]  0.050
% Recovery 98.0 98.6 103 95.3 93.5 104 100 114
Relative Percent Difference 57 04 1.2 1.0 0.8 038 1.0 9.3
METHODS: EPA 600/4-79-020 206.2] 2721] 2084] 2134] 2181] 2391] 2451 2702
IMETHODS: SW-846 | 7060A| 7760A| 7080A]  7130|  7190|  7420] 7470A| 7740

o

Chimist 6 Date

\

10N%
™

H7898m

PLEASE NOTE: Liability and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shalt be limiced to the amount paid by client for analyses.
All claims, including those for negligence and any other cause whatsoever shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after completion of the applicable
service. In no event shall Cardinal be liable for incidental or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries,
affiliates or successors arising out of or related 1o the performance of services hereunder by Cardinal, regardless of whether such claim is based upon any of the above-staled reasons or otherwise.




LABORATORIES

Receiving Date: 08/08/03
Reporting Date: 08/14/03
Project Owner: J. ANTHONY
Project Name: B&K LANDFARM
Project Location: JAL, NM

@ARDI NAL

PHONE (915) 673-7001 - 2111 BEECHWOOD - ABILENE, TX 79603

PHONE (505) 393-2326 + 101 E. MARLAND - HOBBS, NM 88240

ANALYTICAL RESULTS FOR
EDDIE W. SEAY CONSULTING
ATTN: EDDIE W. SEAY

601 W. ILLINOIS
HOBBS, NM 88242
FAX TO: (505) 392-6949

Sampling Date: 08/08/03
Sample Type: SOIL

Sample Condition: COOL AND INTACT

Sample Received By: GP
Analyzed By: AH

TOTAL METALS
LAB NUMBER SAMPLE ID Al Co Cu Fe
(ppm)  (ppm)  (pPm) (Ppm)
ANALYSIS DATE: 08/14/03| 08/13/03| 08/13/03| 08/13/03
H7898-1 CELL #1-T 1766 15.5|  70.1| 42770
Quality Control 9952 5126| 4995 5382
True Value QC 10.00, 5.000, 5000,  5.000
% Recovery ) 99.5 103 99.9 108
Relative Percent Difference 1.5 06 02 3.8
METHODS: EPA 600/04-79-020 202.1] 2191  220.1 236.1
Mn Mo NI Zn
(ppm)  (ppm)  (ppm) (Ppm)
ANALYSIS DATE: 08/13/03| 08/14/03| 08/13/03| 08/13/03
H7898-1 CELL #1-T 466 <0.1 5.70 7.65
Quality Control 5133] 1.007| 5142] 0495
True Value QC 5.000| 1.000| 5.000 0.500
% Recovery 103, 101 103 99.0
Relative Percent Difference 0.2 26| 1.3| 0.3
HTHODS: EPA 600/04-79-020 2431 2461 2491 2891
v Wl A141n3
Date ( |

Chamist 6 B ‘

H7898m2

PLEASE NOTE: Liability and Damages. Cardinal's liability and client's exclusive remedy for any claim arising, whether based in contract or tort, shall be limiced to the amount paid by client for analyses
All claims, including those for negligence and any other cause whatsoaver shall be deemed waived unless made in writing and received by Cardinal within thirty (30) days after completion of the applicable
service. In no event shall Cardinal be iiable for incidental or consequential damages, including, without limitation, business interruptions, loss of use, or loss of profits incurred by client, its subsidiaries.
affiliates or successors arising out of or related to the performance of services hereunder by Cardinal, regardless of whether such claim is based upon any of the above-stated reasons or otherwise.
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- NEW MEXCO ENERGY, MINECALS and
NATURAL RESOURCES DEPARTMENT

BILL RICHARbSON _ - | I Lori Wrotenbery

Governor ’ o Director

_Joanna Prukop = = - o July 30,2003 - i ... ... Oil Conservation Division -

Cabinet Secretary

Mr: Jay Anthony
B & K Landfarm
P.O. Box 398
Jal, NM 88252

‘RE: . Closure Plan for Surface Waste Management Permit NM-01 0031
B&K Landfarm, Principal -
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM
Lea County, New Mexico

Dear Mr. Anthony:

" The New Mexico ‘Oil Conservation Division (OCD) is in receipt of B&K Landfram’s (B&K)
closure plan dated June 6, 2003 for the above referenced location. The OCD has reviewed the
closure plan and documents on file and finds that Cell 1 is the only cell at B&K that received

' material for landfarmmg and at this time B&K currently has $79,050 financial assurance on file , -

- with the division. The OCD hereby approves of the closure plan w1th the followmg :
conditions that are outlined in Permit NM-01-0031: PP e

1. When the facility is to be closed no new material may be accepted.

2. Ex1st1ng landfarm soils must be remediated until they meet the OCD standards in
effect at the time of closure. :

- 3. The treatment zone soils within each five (5) acre cell must be sampled at two (2) to

 three (3) feet below the native ground surface and must be analyzed for total

petroleum hydrocarbons (TPH), volatile aromatic organics (BTEX), major
cations/anions and Water Quality Control Commission (WQCC) metals. '

4.. Contaminated soils exceeding OCD closure standards for the site must be removed or
remediated.

" 5. The area must be contoured, seeded with native grasses and allowed to return to its
natural state. If the landowner desires to keep existing structures, berms, or fences for
future alternative uses the structures, berms, or fences may be left in place.

6. Closure must be pursuant to all OCD requirements in effect at the time of closure, and
any other applicable local, state and/or federal regulations.

Qil 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
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R o .
Mr. Jay Anthony. . . s
July 30, 2003. : o .

*-B&K: shall submit a final closure report with photos to the OCD. Santa Fe ofﬁce and a. copy to

the Hobbs District office when closure is complete

~ Please be advised that OCD approval does not relieve B&K of liability should f.any remaining . -
contaminants result in pollution of the ground water, surface water or the environment. In- .
“addition, OCD -approval does not relieve B&K of the respons1b111ty for comphance w1th other SRR

federal, state, or local laws and/or regulations.

If you have any questions please do not hesitate to contact me at (505) 476-4388.
Smcerely,

Martyne J elmg%

Environmental Geologist

xc:  OCD Hobbs Office
Eddie Seay, Agent 601, W. Ilhnms Hobbs NM 88242




RECENVED
JUN 10 2003

Environmental Bureau
=Bhservation Division

June 6, 2003

Martyne J. Kieling
NMOCD Environmental
Box 6429

1220 S. Saint Francis Drive
Santa Fe, NM 87504

RE: B & K Landfarm Closure

Mrs. Kieling:

Pursuant to our conversation, B & K is discontinuing operations at its landfarm in Jal, NM. B &
K will proceed with the closure plan set forth in its permit. B & K will notify the OCD when final
closure has been completed. At present time, B & K only has one five acre cell to be remediated.

If you have any questions or need further information, please call.

Thanks,

Eddie W. Seay, Agent
601 W. Illinois
Hobbs, NM 88242
(505)392-2236

cc: Hobbs OCD
B & K Landfarm




NEW MI1CO ENERGY, MIN®RALS and
NATURAL RESOURCES DEPARTMENT

GARY E. JOHNSON Lori Wrotenbery
Governor Director
Betty Rivera Qil Conservation Division
Cabinet Secretary April 15, 2002
CERTIFIED MAIL

RETURN RECEIPT NO. 7001-1940-0004-7923-4078

Mr. Jay Anthony
B & K Landfarm
P.O.Box 398
Jal, NM 88252

RE: Financial Assurance Reminder
B & K Landfarm, Permit NM-01-0031
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Mr. Anthony:
The New Mexico Oil Conservation Division (OCD) has conducted a review of the financial assurance
portion of Permit NM-01-0031.Currently B& K Landfarm has a total of $52,700 in the form of two

letter of credits on file. Each letter of credit is for $26,350. According to the Permit, B&K is
required to submit additional financial assurance by April 22, 2002 to the amount of $79,050.

Please give me a call at (505) 476-3488 if you have any questions.

Sincerely

Dl 7 -
Martyne J. Kieling

xc¢: Hobbs OCD Office

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




NEW @EXICO ENERGY, M8NERALS and
NATURAL RESOURCES DEPARTMENT

GARY E. JOHNSON Lori Wrotenbery

Governor Director
Jennifer A. Salisbury il Conservation Division
Cabinet Secretary ' December 5, 2001
CERTIFIED MAIL

RETURN RECEIPT NO. 7099-3220-0000-5051-2733

Mr. Jay Anthony
B & K Landfarm
P.O. Box 398
Jal, NM 88252

RE: B & K Landfarm, Permit NM-01-0031
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Mr. Anthony:

The New Mexico Oil Conservation Division (OCD) inspected B&K Landfarm (B&K) on June 6, 2001.
The OCD found the facility to be well maintained and have good security (see attachment 1). A records
check was performed and all documentation was in order. A review of the financial assurance portion of
Permit NM-01-0031 finds that a letter of credit for your facility in the amount of $26,350 is on file.
However, according to the Permit, B&K was required to submit additional financial assurance by April
22, 2001 to the amount of $52,700. Enclosed you will find a copy of the current financial
assurance forms. B&K has until December 28, 2001 to submit the appropriate financial
assurance. Please note that by April 22, 2003 a total of $79,050 must be submitted to the OCD.

In reviewing my field notes there were several things that we discussed and some documents that
I had promised to get to you. Enclosed you will find a card outlining exempt and non-exempt
waste, a Form C-138, a copy of the B&K Letter of credit that is on file. Also enclosed is a copy
of the process knowledge letter that the OCD has on file for EOTT dated September 17, 1996
and a copy of a correspondence letter dated November 27, 2001 to Enron/EOTT.

Please give me a call at (505) 476-3488 if you have any questions.
Sincerely . ‘

P tten FHY

Martyne J. Kieling

Attachments and enclosures:

xc: Hobbs OCD Office

0Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505
Phone: (505) 476-3440 * Fax (505) 476-3462 * htp:/www.emnrd.state.nm.us




ATTACHMENT 1.
B&K Landfarm Permit NM-01-0031

Photo1  06-06-01
Cell 1, well maintained.

Photo 2 06-06-01
Cell 1, well maintained




NETAOR I 1T

March 22, 2001

Below is the list of dirt received by B & K Landfarm. Iknow this is to be done quarterly, but we

were just told. It will be turned in timely from now on.

Date: 11/29/2000 -12/2/2000
Company: Rapid Transport, Inc.
Location: Rapid Yard, NE/4, NW/4, Sec. 20, T25S, R37E, Lea County, New Mexico

Volume: 420 yards

Date: 12/14/2000 -12/21/2000

‘Company: Kenson Operating Company, Inc.

Location: Langlie Jal Unit #42 flowline Unit G, Sec. 4, T25S, R37E, Lea County, New
Mexico

Volume: 936 yards

Sincerely,

%mwm WWB

Jamie Anthony







W MEXHC@QNERGY, MHNERALS ' . : OIL CONSERVATION DIVISION

2040 South Pacheco Street

NATURAL RESOURCES DEPARTMENT ST e i

=1

April 20, 2000

CERTIFIED MAIL
RETURN RECEIPT NO. Z-559-573-298

Mr. Jay Anthony
B & K Landfarm
P.O.Box 398
Jal, NM 88252

RE: Surface Waste Management Facility Inspection Report: Permit NM-01-0031
B & K Landfarm
SW/4 of Section 1, Townshlp 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Mr. Ahthony:

The New Mexico Oil Conservation Division (OCD) inspected the B & K Landfarm (B&K)
surface waste management facility at the above location on April 12, 2000. At the time of this
inspection the B&K facility had not yet been constructed Attachment 1 contains photographs
taken during the locatnon inspection.

Please be advised that the financial assurance in the amount of $26,350 will need to be submitted
by April 22, 2000. If you do not have a copy of the OCD surface waste management facility
financial assurance forms you may obtain them from the OCD wieb site

http /Iwww.emnrd.state.nm. us/ocd/

If you have any questions please do not hesitate to contact me at (505) 827-7153.

Smcerely,

Martyne J. melé
Environmental Geologist

Attachments
xc:  Hobbs OCD Office.
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ATTACHMENT 1; Page 1
B&K Landfarm Permit NM-01-0031

/.
Photo1  04-12-00  Looking North

Taken at the South West Corner of the landfarm
location .

Photo2  04-12-00 Looking Northeast
Taken at the South West Corner of the landfarm
location .

Photo3  04-12-00  Looking East
Taken at the South West Corner of the landfarm
location .




| NEW MEXICO ENERGY, MINERALS B oo A TioN SN
| NATURAL RESOURCES DEPARTMENT |

(505) 827-7131

\ February 2, 2000

CERTIFIED MAIL
RETURN RECEIPT NO. Z-559-573-267

Ms.Velma Taylor
P.O. Box 857
Jal, NM 88252

Re: B & K Landfarm
Commercial Landfarm Permit Application
SW/4 Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Ms. Taylor:

The New Mexico Oil Conservation Division (OCD) permits commercial surface waste management
facilities which receive oil field related waste. The application and supplemental information
submitted are open for public inspection at the OCD Santa Fe and Hobbs District Office. The B &
K Landfarm proposed commercial surface waste management facility application and supplemental
; information has been reviewed by the OCD and it has been determined that it is in compliance with
i all Division rules and regulations and could be administratively approvable subject to the attached
conditions in the event that the request for public hearing is withdrawn.

An objection to the application of B & K Landfarm was filed by you. If your objections to the
application have not been addressed and you wish to present testimony at a hearing, please submit
a request for hearing within 15 days of the date of this letter or by February 18, 2000. The request
should include a concise statement of objections or concerns and a summary of the evidence you will
present at hearing. If the Director determines that intervenors have significant additional information
to offer, the matter will be set for hearing. At the hearing the applicant and intervenors will present
technical testimony to an examiner. Based on the merits of the testimony the examiner will make an
independent decision regarding the permit application. Please be advised that the OCD cannot
consider land use or zoning requirements when evaluating surface waste management applications.




Ms. Velma Talor
February 2, 2000
Page 2

If no request for hearing is received by February 18, 2000 then the application will be
administratively approved. If you have any questions please do not hesitate to contact me at (505)
827-7152. :

Sincerely,

g (Ve

Roger C. Anderson
Environmental Bureau Chief

xc with attachments: Hobbs OCD Office
Jay Anthony, B & K Landfarm CERTIFIED MAIL RETURN RECEIPT NO. Z-559-573-268
Eddie Seay, Agent




ATTACHMENT
B&K LANDFARM
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico
(February 2, 2000)

LANDFARM CONSTRUCTION

1.

Construction must commence on the landfarm area within one (1) year of the permit approval
date. If construction does not commence within one (1) year of the permit approval date, this
permit will be of no effect.

The facility must be fenced and have a sign at the entrance. The sign must be legible from
at least fifty (50) feet and contain the following information: a) name of the facility; b)
location by section, township and range; and c) emergency phone number.

Contaminated soils may not be placed within one hundred (100) feet of the boundary of the
facility. A

Contaminated soils may not be placed within twenty (20) feet of any pipeline crossing the
landfarm. In addition, no equipment will be operated within ten (10) feet of a pipeline. All
pipelines crossing the facility must have surface markers identifying the location of the
pipelines.

The portion of the facility containing contaminated soils must be bermed to prevent runoff
and runon. A perimeter berm no less than two (2) feet above grade with a base of at least
three (3) feet must be constructed and maintained such that it is capable of containing
precipitation from a one-hundred year flood for the specific region. Individual cells must be
contained with a berm no less than two (2) feet above grade with a base of at least three (3)
feet.

All above-ground tanks, saddle tanks or drums located at the facility and containing materials
other than fresh water must be placed on an impermeable pad and curb type containment.
The pad and curb containment must be able to hold one and one-third the volume of the
largest tank or all interconnected tanks. The tanks and containers must be labeled as to
contents and hazards.




B&K Landfarm
711 Permit NM-01-0031
February 2, 2000

Page 2

LANDFARM OPERATION

l. Disposal may occur only when an attendant is on duty. The facility must be secured when no
attendant is present.

2. All contaminated soils received at the facility must be spread and disked within 72 hours of
receipt.

3. Soils must be spread on the surface in lifts of six inches or less.

4. Soils must be disked a minimum of one time every two weeks (biweekly) to enhance
biodegradation of contaminants.

S. Exempt contaminated soils must be placed in the landfarm so that they are physically separate
(i.e., bermed) from non-exempt contaminated soils. There may be no mixing of exempt and
non-exempt soils.

6. Successive lifts of contaminated soils may not be spread until a laboratory measurement of
total petroleum hydrocarbons (TPH) in the previous lift is less than 100 parts per million
(ppm), the sum of all aromatic hydrocarbons (BTEX) is less than SO ppm, and benzene is less
than 10 ppm. Comprehensive records of the laboratory analyses and the sampling locations
must be maintained at the facility. Authorization from the OCD must be obtained prior to
application of successive lifts and/or removal of the remediated soils.

7. Moisture may be added as necessary to enhance bioremediation and to control blowing dust.
There may be no ponding, pooling or run-off of water allowed. Any ponding of precipitation
must be removed within twenty-four (24) hours of discovery.

8. Enhanced bio-remediation through the application of microbes (bugs) and/or fertilizers

requires prior approval from the OCD. Requests for application of microbes or fertilizers
must include the location of the area designated for the program, the composition of
additives, and the method, amount and frequency of application.

9. Any design changes to the landfarm facility must be submitted to the OCD Santa Fe office for
approval and a copy must be sent to the Hobbs District office.

10. Landfarm inspection and maintenance must be conducted on at least a biweekly basis and
immediately following each consequential rainstorm or windstorm. The OCD Santa Fe and
Hobbs offices must be notified within 24 hours if any defect is noted. Repairs must be made
as soon as possible. If the defect will jeopardize the integrity of the landfarm, additional
wastes may not be placed into the landfarm until repairs have been completed.




B&K Landfarm

711 Permit NM-01-0031
February 2, 2000

Page 3

11. Upon any odor generation the facility must notify the OCD Santa Fe and Aztec offices and
begin an investigation to determine the appropriate remedial actions. Actions may include
chemical treatment, and increasing the disking frequency of the landfarmed material. A report
regarding the odor generation and remedial actions taken must be filed with the OCD Santa
Fe and Aztec offices.

WASTE ACCEPTANCE CRITERIA
1. The facility is authorized to accept only:

a. Oilfield wastes that are exempt from RCRA Subtitle C regulations and that do not
contain Naturally Occurring Radioactive Material regulated pursuant to 20 NMAC
3.1 Subpart 1403 (NORM). All loads of these wastes received at the facility shall be
accompanied by a “Generator Certificate of Waste Status” signed by the generator

b. "Non-hazardous" non-exempt oilfield wastes that do not contain NORM. These
wastes may be accepted on a case-by-case basis after a hazardous waste determination
1s made. Samples, if required, must be obtained from the wastes prior to removal from
the generator's facility and without dilution in accordance with EPA SW-846 sampling
procedures. All "non-hazardous" non-exempt wastes received at the facility must be

accompanied by:

1. An approved OCD Form C-138 “Request For Approval To Accept Solid
Waste.”

1. A “Generator Certificate of Waste Status” signed by the generator.

1ii. A verification of waste status issued by the appropriate agency, for wastes

generated outside OCD jurisdiction. The agency verification is based on
specific information on the subject waste submitted by the generator and
demonstrating the exempt or non-hazardous classification of the waste..

c. Non-oilfield wastes that are non-hazardous if ordered by the Department of Public
Safety in a public health emergency. OCD approval must be obtained prior to

accepting the wastes.

2. At no time may any OCD-permitted surface waste management facility accept wastes that are
hazardous by either listing or characteristic testing.

3. No free liquids or soils with free liquids may be accepted at the facility.




B&K Landfarm
711 Permit NM-01-0031
February 2, 2000

Page 4

4.

Materials that may be accepted into the facility must pass a paint filter test by EPA Method
9095A prior to receipt.

The transporter of any wastes to the facility must supply a certification that wastes delivered
are those wastes received from the generator and that no additional materials have been
added.

TREATMENT ZONE MONITORING

l.

One (1) background soil sample must be taken from the center portion of the landfarm two
(2) feet below the native ground surface prior to operation. The sample must be analyzed for

‘total petroleum hydrocarbons (TPH), volatile aromatic organics (BTEX), major

cations/anions and Water Quality Control Commission (WQCC) metals.

A treatment zone not to exceed three (3) feet beneath the landfarm native ground surface
must be monitored. A minimum of one random soil sample must be taken from each
individual cell, with no cell being larger than five (5) acres, six (6) months after the first
contaminated soils are received in the cell and then quarterly thereafter. The sample must be
taken at two (2) to three (3) feet below the native ground surface.

The soil samples must be analyzed using EPA-approved methods for total petroleum
hydrocarbons (TPH) and volatile aromatic organics (BTEX) quarterly and for major
cations/anions and Water Quality Control Commission (WQCC) metals annually.

After soil samples are obtained, the boreholes must be filled with an impermeable material
such as cement or bentonite.

REPORTING

1.

Analytical results from the treatment zone monitoring must be submitted to the OCD Santa
Fe office within thirty (30) days of receipt from the laboratory.

Background sample analytical results must be submitted to the OCD Santa Fe office within
thirty (30) days of receipt from the laboratory.

Records of landfarm inspections and maintenance must be kept and maintained for OCD
review.

B&K Landfarm must notify the OCD Santa Fe and Hobbs offices within 24 hours of any
fire, break, leak, spill, blow out or any other circumstance that could constitute a hazard or




B&K Landfarm
711 Permit NM-01-0031

Page S

February 2, 2000

contamination in accordance with QCD Rule 116.

Comprehensive records of all material disposed of at the facility must be maintained at the
facility. The records for each load must include: 1) generator; 2) origin, 3) date received, 4)
quantity, 5) certification of waste status as exempt or non-exempt with any necessary
supporting documentation to certify non-hazardous status for non-exempt waste; 6) NORM
status declaration; 7) transporter; 8) exact cell location; and 9) any addition of microbes,
moisture, fertilizers, etc.

Analytical results regarding remediated soil must be submitted to the OCD Santa Fe office,
reporting required with a copy to the Hobbs District office, along with any request to close
the cell, apply successive lifts or remove the remediated material.

The OCD must be notified prior to the installation of any pipelines or wells or other
construction within the boundaries of the facility.

FINANCIAL ASSURANCE

1.

Financial assurance in the amount of $105,400 (the estimated cost of closure) in the form of
a surety or cash bond or a letter of credit, which is approved by the Division, is required from
B&K Landfarm. for the commercial surface waste management facility.

By March 23, 2000 B&K Landfarm must submit financial assurance in the amount
of $26,350.

By March 23, 2001 or when the facility is filled to 50% of the permitted capacity,
whichever comes first, B&K Landfarm must submit financial assurance in the amount
of $52,700.

By March 23, 2002 or when the facility is filled to 75% of the permitted capacity,
whichever comes first, B&K Landfarm must submit financial assurance in the amount
of $79,050.

By March 23, 2003 or when the facility is filled to 100% of the permitted capacity,
whichever comes first, B&K Landfarm must submit financial assurance i the amount
of $105,400.

The facility is subject to periodic inspections by the OCD. The conditions of this permit and
the facility will be reviewed no later than five (5) years from the date of this approval. In
addition, the closure cost estimate will be reviewed according to prices and remedial work
estimates at the time of review. The financial assurance may be adjusted to incorporate any
closure cost changes.




B&K Landfarm

711 Permit NM-01-0031
February 2, 2000
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CLOSURE

1. The OCD Santa Fe and Aztec offices must be notified when operation of the facility is to be
discontinued for a period in excess of six (6) months or when the facility is to be dismantled.
Within six (6) months after discontinuing use or within 30 days of deciding to dismantle the
facility a closure plan must be submitted to the OCD Santa Fe office for approval. The
operator must complete cleanup of constructed facilities and restoration of the facility site
within six (6) months of receiving the closure plan approval, unless an extension of time is
granted by the Director.

2. The closure plan to be submitted must include the following procedures:
a. When the facility is to be closed no new material may be accepted.

b. Existing landfarm soils must be remediated until they meet the OCD standards in
effect at the time of closure.

C. The treatment zone soils within each 5 acre cell must be sampled at two (2) to three
(3) feet below the native ground surface and must be analized for total petroleum
hydrocarbons (TPH), volatile aromatic organics (BTEX), major cations/anions and
Water Quality Control Commission (WQCC) metals.

d. Contaminated soils exceeding OCD closure standards for the site must be removed
or remediated.

€. The area must be contoured, seeded with native grasses and allowed to return to its
natural state. If the landowner desires to keep existing structures, berms, or fences for
future alternative uses the structures, berms, or fences may be left in place.

f Closure must be pursuant to all OCD requirements in effect at the time of closure, and
any other applicable local, state and/or federal regulations.




B&K Landfarm

711 Permit NM-01-0031
February 2, 2000
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CERTIFICATION

B&K Landfarm, by the officer whose signature appears below, accepts this permit and agrees to
comply with all terms and conditions contained herein. B&K Landfarm further acknowledges that
these conditions and requirements of this permit may be changed administratively by the Division for
good cause shown as necessary to protect fresh water, public health and the environment.
Accepted:

B & K LANDFARM

Signature Title Date




The Santa Fe New Mexican
'Read_Ydu

Since

1 849. We

JAMIE ANTHONY
ANTHONY RANCH

PO BOX 398
JAL, NM 88252
NOTICE OF | permit application ad-
PUBLICATION dresses the construction,

Notice is hereby given that

pursuant to the New Mexico
Qil  Conservation Division
Regulations, the following
application has been submit-
ted t0 the Director of the
Qil Conservation Division,
2040 S. Pacheco, Santa Fe,

New  Mexico 87505, Tele-
phone (505) 827-7131: ,
B&K Landfarm, Eddie

Seay, Agent, 601 W Illinols,
Hobbs, New Mexico, 88240,
has submitted for approv-
al an application to. con-
struct and operate a Rule
711 commercial landfarm
soils remediation facllity

. located In the SW/4 of Sec- '

tion 1, Township 26 South,
Range 36 East, NMPM,
Lea County, New Mexico.
Hydrocarbon contaminat-
ed soils associated with oil
and gas production opera-
tfons will be remediated
by spreading them on the
ground surface In 6 Inch
lifts or less and periodical-
ly disking them to enhance
blodegradation of contami-
nants. Ground water most
likely to be affected by
any accidental discharges
at the surface Is at a
depth of approximately 170
feet with chloride concen-
tration of approximately
69 parts per million. The
facility Is underlain by
Quaternary dune sands,
alluvium and the Ogallala
Formation. The Ogallala
Formation rests uncon-

formably wupon Triassic’

and Cretaceous rocks. The

| during

operations, splil/leak pre-
vention
procedures to be incorpo-
rated at the proposed sife.

Any interested person may
obtain further information
from the Oil Conservation
Division and may- submit
written comments to the Di-
rector of the Oil Conserva-
tion Division at the address
given above. The application
may be viewed at the above
address between 8:00 a.m.
and 4:00 p.m., Monday
through Friday. Prior to
ruling on any proposed ap-
plication, the Director of the
Oil Conservation Division
shall. allow at least thirty
(30) days after the date of
-publication of this- notice
which  comments
may be submitted to him
and public hearing may be
requested by any interested
person. Request for public
hearing shall set forth the
reasons why a hearing shall
be held. A hearing will be
held if the director deter-
mines that there is signifi-
cant public interest.

_If no hearing is held, the Di-

rector will approve or disap-
prove the application based
on the information availa-
ble. iIf a public hearing is
held, the Director will ap-
prove the application based
on the information in the
application and information
presented at the hearing.

Legal, #66361
- "Pub. November 2, 1999

202 East Marcy Street -«

and monitoring | CO

AD NUMBER: 116413 ACCOUNT: 01001
LEGAL NO: 66361 P.O.#:

154 LINES 1 time(s) at $ 100.16
AFFIDAVITS: 5.25

TAX: 6.59

TOTAL: 112.00

AFFIDAVIT OF PUBLICATION

STATE OF NEW MEXICO

UN% PSANTA FE

being first duly sworn declare and

say that I am Legal Advertising Representative of THE

SANTA FE NEW MEXICAN,
the English language,
in the Counties of Santa Fe and Lcs Alamos,

a daily newspaper published in
and having a general circulation

State of

New Mexico and being a Newspaper duly qualified to publish
legal notices and advertisements under the provisions of

Chapter 167 on Session Laws of 1937;
a copy of which is hereto attached was published
between 11/02/1999

#66361

in said newspaper 1

day (s)

that the publication

and

11/02/1999 and that the notice was published in the

newspaper proper and not in any supplement;
day of November,

publication being on the 2
and that the undersigned has personal knowledge of the
matter and things set forth in this affidavit.

/s/

the first
1999

M /OM//’L.O,(

LEGAL ADVER SEMENT REPRESENTATTSE-

Subscribed and sworn to before me on this

1 day of

Notary

Novembexr

%W 3 F/mzé/w

A.D.

1299

Commission Expires

P.O. Box 2048

bz/‘? /

Santa Fe,

505~983~3303

New Mexico




Affidavit of Publication

STATE OF NEW MEXICO )
} ss.
COUNTY OF LEA - )

Joyce Clemens being first duly sworn on oath deposes and
says that she is Advertisting Director of THE LOVINGTON
DALY LEADER, a daily newsnaner nf aanaral paid circula-
tion published in the English language at Lovington, Lea
County, New Mexico; that said newspaper has been so pub-
lished in such county continuously and uninterruptedly for a
period in excess of Twenty-six (26) consecutive weeks next

prior to the first publication of the notice hereto attached as ‘

hereinafter shown; and that said newspaper is in all things
duly qualified to publish legal notices within the meaning of
Chapter 167 of the 1937 Session Laws of the State of New
Mexico..

That the notice which is hereto attached, entitled”
Notice of Publication, B & K Landfarm...

~ was published in a regular and entire issue of THE LOV-

INGTON DAILY LEADER and not in any supplement there-

of, for ONe(1l) Day |, beginning with the issue of
October 29 , 1999 and ending with the issue

And thththoezcost of publishing said notice is the sum of
- which sum has been (Paid) as

Court Costs.

Q@/ 7& (@MA/,L

Subscnbed and sworn to before me this day of
October 29, 1999.

S0 (
Bolilhe &hﬂ%

Debbie Schilling-
Notary Public, Lea County, New Mexico
My Commission Expires June 22, 2002

LEGAL NOTICE
NOTICE QF

PUBLICATION
Notice is hereby given
that pursuant to the New.
Mexico Oil Conservation
Division Regulations, the
following application has
been submitted to the
Director of the Oil
Conservation ivision,
2040 S. Pacheco, Santa
Fe, New Mexicd 87505,
Telephone (505)827-
7131:

B&K Landfarm, Eddie
Seay, Agent, é01

Iinois, Hobbs; New
Mexico, 88240, has sub-
mitted for approval an
application to construct
and operate a Rule 711
commercial landtarm soils
remediation facility locat-

" ed in the SW/4 of Section

1, Township 26 South,
Range 36 East, NMPM,
Lea County, New Mexico.
Hydrocarbon contaminat-
ed soils associaled with
oil and gas production
operations will be remedi-
ated by spreading them
on the ground surface in 6
inch lifts or less and peri-
odically disking them fo
enhance biodegradation
of contaminants. Ground

water most likely to.be -

affected by any a¢cidental
discharges at the surface
is at a depth of approxi-
mately 170 teet with chlo-
ride concentration of
approximately 69 parts
per million. The facility is
underlain by Quaternary

dune sands, alluvium and

the Ogallala Formatlon
«The Ogallala Formation

- rest unconformably . upon

Tnassw and Cretaceous
rocks: The permit applica-
tion -addresses the con-
struction, operations, spill/
leak prevention and moni-
toring procedures to be
incorporated at the pro-
posed sne

'-Any mterested person

may ‘obtain further infor-
mation from the Oil
Conservation Division and
may submit written com-
ments 'to the Director of
the Oil Conservation
Division at the address
given above. The applica-
tlbn my be viewed at the
above address between
8:00 a.m. and 4:00 p.m.,

Monday thfu Friday. Pnor
to ruling on any proposed
application, the Director of
the Oil Conservation
Division shall allow at
least thirty (30) days after .
the date of publication of .
this notice during which
comments may be sub- .
mmed to him and public
heanng may be requested
by any interested person.
Request for public hear-
ing shall set forth the rea- -
‘sons why a hearing shall
be held. A hearing will be
held i the director deter-
mines that there is signifi-
cant public interest.

If no hearing is held, the
Director will approve or
disapprove the application
based on the information
available. If a public hear-
ing is held, the Director
will approve the applica-
" tion based on the informa-
tion in the application and
information presented at
the hearing.

Published  in;: , the
Lovington Daily Leader
.Octaber 29, 1999.




(608) 827-7134¢

October 18, 1999

CERTIFIED MAIL
RETURN RECEIPT NO. P-326-936-650

Mr. Jay Anthony
B&K Landfarm
P.O. Box 398
Jal, NM 88252

RE:  Public Notice for B&K Landfarm 711 Surface Waste Management Facility
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Mr. Anthony:

The New Mexico Oil Conservation Division (OCD), has received the B&K Landfarm (B&K) application
for a 711 surface waste management facility dated March 22, 1999. The application proposes the
construction of a landfarm 711 facility. The facility is to be located in the SW/4 of Section 1, Township 26
South, Range 36 East, NMPM, Lea County, New Mexico.

Based on the information provided with the application Form C-137 and additional information dated June
28, 1999, and July 5, 1999, the OCD has prepared a public notice statement that B&K must published in the
Lovington Daily Leader and in the Santa Fe New Mexican newspapers. B&K must send the original certified
affidavit of publication from both the Lovington Daily Leader and the Santa Fe New Mexican to the OCD
Santa Fe office and a copy to the appropriate District office.

In addition, B&K must give written notice to all surface owners of record within one mile of the proposed
facility and to the county commission that the proposed facility is to be located. The OCD has received proof
of such notice to the surface owners of record. However, the OCD still requires proof of notice to the county
commission.

If you have any questions please do not hesitate to contact me at (505) 827-7153.

Sincerely,

Tt %4

Environmental Geologist

Attachments

Xc: Hobbs OCD Office
Jay Anthony, B&K Landfarm
Floyd and Velma Taylor
Bill Taylor

NEW MEXICO LNERGY M]NERAIS OIL CONSERVATION DIVISION

2040 South Pacheco Street

& NATURAL RESCURCES DEPARTMENT Sants Fo, New Mexico 07808




NOTICE OF PUBLICATION

Notice is hereby given that pursuant to the New Mexico Oil Conservation Division Regulations, the
following application has been submitted to the Director of the Oil Conservation Division, 2040 S.
Pacheco, Santa Fe, New Mexico 87503, Telephone (505) 827-7131:

B&K Landfarm, Eddie Seay, Agent, 601 W Illinois, Hobbs, New Mexico, 88240,
has submitted for approval an application to construct and operate a Rule 711
commercial landfarm soils remediation facility located in the SW/4 of Section 1,
Township 26 South, Range 36 East, NMPM, Lea County, New Mexico.
Hydrocarbon contaminated soils associated with oil and gas production operations
will be remediated by spreading them on the ground surface in 6 inch lifts or less
and periodically disking them to enhance biodegradation of contaminants. Ground
water most likely to be affected by any accidental discharges at the surface is at a
depth of approximately 170 feet with chloride concentration of approximately 69
parts per million. The facility is underlain by Quaternary dune sands, alluvium
and the Ogallala Formation. The Ogallala Formation rests unconformably upon
Triassic and Cretaceous rocks. The permit application addresses the construction,
operations, spil/leak prevention and monitoring procedures to be incorporated at
the proposed site.

Any interested person may obtain further information from the Oil Conservation Division and may
submit written comments to the Director of the Oil Conservation Division at the address given above.
The application may be viewed at the above address between 8:00 a.m. and 4:00 p.m., Monday thru
Friday. Prior to ruling on any proposed application, the Director of the Qil Conservation Division
shall allow at least thirty (30) days after the date of publication of this notice during which comments
may be submitted to him and public hearing may be requested by any interested person. Request for
public hearing shall set forth the reasons why a hearing shall be held. A hearing will be held if the
director determines that there is significant public interest.

If no hearing is held, the Director will approve or disapprove the application based on the information
available. If a public hearing is held, the Director will approve the application based on the
information in the application and information presented at the hearing.




July 5, 1999

Oil Conservation Division, Environmental Bureau
ATTN: Martyne J. Kieling

2040 South Pacheco Street

Santa Fe, NM 87505

RE: B & K Landfarm

Dear Mrs. Kieling:

Find within additional information as requested for the permit pertaining to B & K Landfarm.

The water well information was taken from State Engineers’ files and wells are listed, also the

quality of ground water for the area is within.

Also, find copy of county record showing ownership of property.
The return receipts for the mailings were previously submitted.

If you have any question or need additional information, please call.

Sincerely,

- Ay

Eddie W. Seay, Agent
601 W. Illinois
Hobbs, NM 88242
(505)392-2236

toyn
Y2

AR B .
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SEC. TWS.

29
29
26
33

NN NN NN

25
25
25
25
26
26
26
26
26
26
26
26
26

RNG.

37
37
37
37
36
37
37
37
37
37
37
37
37

SPOT LOC-UNIT

124114-C
222433-A
222224-A
33323-M
44421-P
313414-L
314122-L
314424-L
323424-K
33124-M
331441-M
332-M
332141-M

DATE MEASURED
12/70
2/96
6/91
2/96
2/96
10/65
3/86
2/96
10/65
1/76
2/68
10/65
10/65

WATER LEVEL

215.8

209.29
217.04
253.49
173.60
214.54
193.47
196.26
225.59
174.31
199.07
222.86
222.26

The wells in Section 7 were wells used by El Paso Natural Gas for their Plant #1 located in this
area. The plant has been abandoned and the wells P & A.
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ATTACHMENT 1
REQUEST FOR ADDITIONAL INFORMATION
JUNE 23, 1999
B&K LANDFARM
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico
Sections one, two, three, and four (1,2, 3, & 4) Application Form C-137;
A. B&K Landfarm (B&K) has completed sections one, two, three, and four, (1,2,
3,& 4).
Section five (5) Application Form C-137,
A. Name and address of the landowner of record the facility site.
B&K shall provide additional information regarding the name and address of the
landowner of record the facility site.

Section six, seven, eight, nine, and ten, (6, 7, 8, 9, & 10) Application Form C-137;

A. B&K has completed section six, seven, eight, nine, and ten, (6, 7, 8, 9, & 10).

Section eleven (11) Application Form C-137;
A. Applicant shall provide depth to and quality of ground water.

B&K shall provide additional information regarding the nearest well location,
depth to ground water, and quality of groundwater.

Section twelve (12) Application Form C-137;

A. The applicant shall provide proof of notification to all landowners of record
within one mile of the facility.

B&K shall provide signed certified return receipts.
Section thirteen (13) Application Form C-137;

A. B&K has completed section thirteen (13).
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SENDER: | also wish to receive the

[ Return Receipt for Merchandise ] COD

7. Om:ww 0\9.%\2& . m M\

5. Received By: (Print Name) 8. Addressee's Address (Onl if requested
and fee is paid)

1s your RETURN ADDRESS completed on the rever

AR 50 1999

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

ﬂ.. SENDER: i ) | also wish to receive the s Complete items 1 m:a\Qm RM additional services. following services (for an
5 - MOEv"mMm mwmam w w»:a\oﬂ w Hm“ saduonal senvces. following services (for an " mw.ﬂ@m% _hwﬁw w.:mew%.‘mMm on the reverse of this form so that we can retum this | extra fee):

v = Complete items 3, 4a, and 4b. ) - " : ¢
i he reverse of this form so that we can return this | extra fee): . card fo you. . ;
Jw - Hﬁ _wocmm ame and address on the rev \ 3 w Attach this form to the front of the mailpiece, or on the back if space does not 1.1 Addressee's Address <
a Attach ~w~=m form to the front of the mailpiece, or on the back if space does not 1.0 Addressee’s Address = ermit. . 2 [ Restricted Dell an..,
| permit. ) ] 2 [ Restricted Delivery o = Write “etun Aeceipt Requested” on the mailpiece below the mn_n% number. - estric elivery &
i a Write "Return Receipt Requested” on the mailpiece below the article number. . . ;) = The Retum Receipt will show to whom the article was delivered and the date Consult postmaster for fee -
u The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee. = delivered. . .m,
delivered. YR TTT 8 3. Article Addressed to: 4a. Article Number ¢

i : a. ICie Numbper .
3. Article Addressed to: Qd 00 IN @% w _m - h‘ﬁ‘ 9 00 ..N y \:W _..nn
, Fred B. Cooper 4b. Service Type m . David Duke 4b. Service Type .rn.
| : . . 5 . o F
| pe . Certificd 8 3400 Slocum St. [0 Registered X Certitied g
RR #1, Box 141 D) Registered W Certficd o ; [ Express Mail. 3 Insured §
O Express Mail O tnsured 2. El Paso, NM 79936 : ! ] £
Blossom, TX 75416 B : [ Return Receipt for Merchandise ] COD ¢
3 =
5 £
3 :
o >
< 3
g :
£ E

is your RETUBRN ADDRESS completed on the reverse side?

6. Signature: (Addressee NWm:c

XV ptie (5280

p
L4 [ . .
e g - : PS Form 3811, December 1994 102505-98-8-0220 Domestic Return Receipt
PS Form 3811, December 1994 ¥ 1025959880220 Domestic Return Receipt
- \
o B . . .
s w..omzmmmm. © anior 2 for additionat seni I also wish 1o receive the mmZUmm. 1 also wish to receive the
B = Complete items 1 and/or 2 for additional services. ; ¢ u Complete items 1 and/or 2 for additional services. : .
@ wComplete items 3, 4a, and 4b. | foilowing services (for an = Gomplate itoms 3, 48, and 4b. fotlowing services (for an
% [ v:ﬁwoc.. name and address on the reverse of this form so that we can return this | extra fee): o = Print your name and address on the reverse of this form so that we can return this | extra fee):
= cardioyou. N ) . , o card 1o you. ¢
2 . >zmou this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address 3 m Attach this form to the front of the mailpiece, or on the back it space does not 1. [0 Addressee's Address <
o permit. . . L ermit. . . . {
M . ,_<.<_‘=mm.mm5ﬁ Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery 3 . af:m “Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery $
» The Return Receipt will show to whom the article was delivered and the date — The Return Receipt will show to whom the artic! deli
£ dovorad Consult postmaster for fee. 3 [} am_w<mmmm,q celpt will show to whom the article was delivered and the date Consult postmaster for fee. x
c - - Y £
© 3. Article Addressed to: 4a. Article Number S 3. Article Addressed to: 4a. Article Number ¢
ko] ) 3
¢ s

& Rube Z 57700708k % Z S77 007 /06 ¢
s uben Ramos 4b. Service Type El Mary Ellen Capps, et al 4b. Service Type :
g Box 756 (0 Registered K Certiticd Box 792 (3 Registered N Certifiac ¢
7 Jal, NM 88252 3 Express Mail O Insured £ Buda, TX 78760 1 Express Mail O insured  §
ui 3 Return Receipt ior Meichandise [ COD 4 _] Retum Seceipi tor Merchandse 1 COD :
2 7 Date of [ y 5 v —
5 e 3 & defiverv K

H 3 = - - .
M L R q\b .Q <A e ~ w N J J v/
x; & Received By (Print Name) ess (Only if requested . 5. Beceived By: (Print Name! cquested
: 2 (ADpps 5T | “.
T — I = ) [BE - = ! | ;

!

aiyEwire; (Adcressee oF Ad

Y

Ll suc Return Reo

n 3871,




; SENDER:

= Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form to the front of the maiipiece, oron the back if space does not
permit.

a Write “Return Receipt Requested” on the mailpiece below the article number.

=& The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 577 D07 /104

Manard A. Rylant
119 North Cecil
Hobbs, NM 88240

4b. Service Type

{1 Registered

0 Express Mail

] Return Receipt for Merchandise

ﬂOm:_mma

3 Insured
O cob

7. Date of Om__<mJW Q w

5. Received By: (Print Name)

.

- andfeeis

ur BETURN ADDRESS completed on the reverse side?

8. >aa3mmmm s Address (Only if requested

paid)

102595-98-B-0229

/w.w 3811, owom:VN T 1994

Domestic Return Receipt

—

Thank you for using Return Receipt Service.

SENDER:

a Complete items 1 and/or 2 for additional services.

Complete items 3, 4a, and 4b.
"v:§<oca=w=5m=nwaa«mmmo:ggamaﬁwgwon§ionm:§:3§ﬁ

card to you .
->:§%ﬁ3::85m*320‘30=§§§.oao:,:mUnnrzmvmomaoong

ﬂﬂ: *Retum Receipt Requested” on the mailpiece below the article number.
[ ,_.:aamm._w_.: moomﬁ._ms__ m%Qi 1o whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z S77007 /1%

State Land Office
310 Old Santa Fe Trail

Box 1148 O Return R

4b. Service Type
[ Registered
{3 Express Mail

bd Certified
O tnsured
eceipt for Merchandise ] COD

Santa Fe, NM 87504-1148

7. Date of D __< Ao

,,
\:\ -

6. Sifjnature: (Addressee or %m«m:c

Thank you for using Return Receipt Service.

.m Form-38171, December 1994

+07505-96-8-0220

o~
o
b}
-]
s
e
£
§
£
)
d
i ~TPrint Namej. 8. >aq6wmmmw>ﬂn$wm «O:? if requeste
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Domestic Return Receipt

SENDER:

a Complete items 1 and/or 2 for additional services.

a Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form 5 the front of the mailpiece, or on the back if space does not
permit.

e Write “Return hmnm§ Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

2 S77 0077 [/,

Jerry Galle

Drawer RR [ Registered

O Express Mail
1 Return Receipt for Merchandise

4b. Service Type

JX Certified
O Insured
O cop

Jal, NM wﬁw

7. Date of Delivery

%m«\ (Print Zmﬂm\ W mé.\\

6. Signature: EQQSmmmm or Agent)
X

8. Addressee's Address (Only if requested
and fee is paid)

Is your BEILLB_N_AQQBE_S_S completed on the reverse side?

PS Form 3811, December 1994

'

102s05-98-8-022 Domestic Return Receipt

SENDER:

a Complete items 1 and/or 2 for additional services.

a Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write “Return Receipt Requested” on the mailpiece below the article number.

] Mz_m mmﬁ.‘: Receipt wili show to whom the article was delivered and the date

elivere

I also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z S5 77 007 083

Norma Bryant 4b. Service Type

Box 484 7 Registered X, Certified

Jal, NM 88252 0 Express Mail [ inswed
] Return Receipt for Merct ook

4

(e

7. Date of Delivery
. "

[P 2

/ \

5. Received By: (Print Name)

. Addressee’s Addres
. andfee is paid)

i requestoc

s your He tURN ADDRESS completed on the reverse side?

-
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‘orm 3811,

v 3G

AR DOMme et

Thnnl vmic fav nimen Datiimea Naanins Ca,

ey Daturs Cannint Qarvinca

T

Thymomls vpmes



Is your Bg]'_U_B_N_AD_D_Bg_S_S completed on the reverse side?

Isyour e UHN AUDRE S completed on the reverse sider

SENDER:

u Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

& Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

n Write “Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Michael W. Emerson
Box 75
Jal, NM 88252

4a. Article Number
Z 577 002 395

4b. Service Type

O Registered X Certified
O Express Mait [ Insured
[ Return Receipt for Merchandise [] COD

7. Date of Delivery

2-30 -9

m m eived By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

m m_c:m::m (Addressee or Agent)

X Vs

" YV AAS

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-08-8-0226 Domestic Return Receipt

L

SENDER:

= Complete items 1 and/or 2 for additional services.

» Complete items 3, 4z, and 4b.

» Print your name and address on the reverse of this form so that we can return this

card to you.

» Attach this form to the front of the mailpiece. or on the back if space does not

permit.

u Write “Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2.0 Restricted Detivery
Consult postmaster for fee.

3. Article Addressed to:

luebonnet
Sat Anigelo, TX 76901

4a. Article Number
Z 577 ©07 08§

4b. Service Type

{1 Registered X Certified
(O Express Mail (O Insured
2 Return Receipt for Merch [J cob

~J

. Date of Delivery

-3

5. Received By: (Print Name)

—r
6. Signatyre:

X 5o

ressee or Agen

Peatorm 3811, 1

i 6. Addressee's Address (Only ii requesied
i and fee is paid)

i Receipt

Thank you for using Return Receipt Service.

SENDER:
» Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

u Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on :..m back it space does not

n Write "Return Receipt Requested" on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1.3 Addressee's Address
2. Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

R.E. Keagle
15 Legend Road
Ft. Worth, TX 76132

4a. Article Number

Z 577 007 OFS

4b. Service Type

[ Registered R Certitied
[ Express Mail O Insured
{1 Return Receipt for Merchandise [ COD

7. m:m of _um_m

5. Received By(Print Name)

8. >aaammmm 's Address «O:c\ if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form wm._._ December 1994

\...

102505-08-8-0220  Domestic Return Receipt

Thanlk van far neins Ratiirn Rasrnint Qarvicra

SENDER:

= Complete items 1 and/or 2 for additional services.
n Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the :oE of the mailpiece. or on the back if space does not

= Write “Return Receipt Requested” on the mailpiece below th
e article numb
= The Return Receipt will show to whom the article was delivered and Emﬂmm

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2.0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Johnnie J. Moore
%N Crossroad
ﬁﬁsﬁ NM 88201

4a. Article Number

Z $77 007 093

4b. Service Type

[J Registered (X Certified
[J Express Mail T Insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery

Z-50 V ¢

:D

fived m< \j, it Name)

N) ﬂ o s r«

's your RETURN ADDRESS completed on the reverse side?

m>aa8$mmml_:}v ‘\O::\:%cmimr
and fee is paid)

ceind

~

e
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T = Complete items 1 and/or 2 for additional services. following services (for an S o mComplete items 3, 4a, and 4b. g
o w Complete items 3, 4a, and 4b. 8 ®© = Print your name and address on the reverse of this form so that we can return this | extra fee): .
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~Date of Dai 5 [ 7. Date of Delivery <
1 . Date o1 Delivery Q! 7 . Q -
2 3 2-09-99 ¢
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5. Received By: (Print Name) - 8. Addressee's Address (Only if requested ¥ : \ and fee is paid) rd
 / w“ \ \\. — and fee is paid) ci £
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§ 3. Aricle Addressed to: 4a. Article Number m .M 3. Article Addressed to: 4a. Article Number W
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£ Foundation O Registered [X Certified & S Box 987 [ ] Registered E Certified ¢
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% SENDER: . ; )
~ R ) . @ - | also wish to receive the
o mmZ_Umw . | also wish to receive the - B uComplete items 1 and/or 2 for additional services. ; :
G« Complete items 1 and/or 2 for additional services. following services (for an @ = Complete items 3, 4a, and 4b. following services (for an
w MO.Bu_m»m items 3, wm.%%a 4ab. " s 1 that win thi extra *mmv. % u Print <oc~ name and address on the reverse of this form so that we can retum this extra ﬂmmv“ "
O = Print your name and address on the reverse o 1S 1o s thal we can return this . . card to ;
2 cad mv you. . 8 ) 8 wAttacht _m *oz: to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address &
@ w Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address S 3 pemit . . 4
o  permit . L ) 2.0 Restricted Delivery @ © wWrite "Retum Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery ]
o " Write "Return Receipt Requested” on the mailpiece below the article number. ) » . 2 uThe Return Receipt will show to whom the article was delivered and the date c -
2 = The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee B £ 7 gelivered. onsult postmaster for fee. I
s fivered. . a ; : .
o _delivered _ 3 ! 6 3.Aicle Addressed to: 4a. Article Number ¢
o 3. Article Addressed to: 4a. Article Number g, 2 79 00 ..V \ / Nﬁ m
g 2. 577 007 090 &% £ 5 7 :
e : oY . =
a  Wayne and Marsha Webster 4b. Service Type 5:2  Armando Meza O e 5 Ceriied £
£ Box 1063 : [ Registered (X Certified ] ‘Bo; Nﬂmﬂo O 9 m:ws i Ap e o“ m
. ! R L Xpre: al LT
- A [ Express Mail O Insured 24 H NM 88252 , o press ns £
Jal, NM 88252 - ) . % ! : i [ Retum Receipt for Merchangise  [J COD ¢
’ [ Return Receipt for Merchandise [ COD 3 N o n
7. Date of Delivery : 3 7. Date of Om__<m_.< £
. S 7/77 3! . L/ P
e - . A > 5. Received By: (Print Name)... - 8. Addressee's Adgress (@nly if requested
5. Received By: (Print Name) 8. Addressee's Addrgds (Only/if requested % | Y .A«. : \ s and fee is paid 0\ (@nly if reg 2
and fee is paid) £ , e Is paic) d
i £ WS Add Agent) F
[T IgNaj ressee or ent,
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o . ' o .
v Jal. NM 88252 O Express Mail O insured & %g Jal. NM 88252 [ Express Mail [ tnsured ¢
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: - o ER: . . .
% mmzomm“ N i | also wish to receive the m m-mnﬂwma items 1 and/or 2 for additional services. “%__wm\“_mmmﬁw_ﬁmﬂm@mwh.ww
© = Complete items 1 andior 2 for additional services. following services (for an @ » Complete items 3. 4a, and 4b. . . g
i = Complete items 3, 43, and 4b. . . ) ©  Print your name and address on the reverse of this form so that we can return this | extra fee):
@ u Print your name and address on the reverse of this form so that we can retum this | extra fee): & @ " Cardto you. _
£ cardfoyou. . - . ' © @ pAttach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address
©  w Attach this form 1o the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address S 2 " permi > O Restricted Delive
o  permit. L . i i @ - uWrite "Retun Receipt Requested” on the mailpiece below the article number. : estricte ry
N u Write “Return Receipt Requested” on the mailpiece below the m:_o_% m:_,w.cmﬁ 2.[J Restricted Delivery w2 "4L~_wﬂm5mqh mmom_.uﬁ@:_ show to whom the article was delivered and the date Consult postmaster for fee
= = M:_m MMM_‘: Receipt will show to whom the article was delivered and the date Consult postmaster for fee. = = dotvered. b .
= elivered. - < - - -
S 3. Article Addressed to: 4a. Article Number m .M 3. Article >aaw.mmmma to: 4a. Article Number o
s 2. 577 007 092 = ¢ Z 577007 0%/
L= c m - . n
m. Geraldine Williams 4b. Service Type 3 m. mbgo M. HkOOON . mu Mm:.:om Type ﬂ ot
E Box 20 O Registered b Ceriified @& 8 .Box 689 Registered . ertified
o . 0O 4 © - [ Express Mail 1 Insured
Jal, NM 88252 O] Exprass Mai roured £ Jal, NM 88252 0 o Merchandse ) COD
L. o [ Return Receipt for Merchandise [ COD g i Return mmom_.E or Merchandise
. . : 7. Date of Dm=<mN, oo 8 w 7. Date of Om:<mr?“\% \\\\. W.
C e T B =25 \W g Ned By (PN 8. Add 's Address (Opfly if requested
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. and fee is paid) a i
. : Lo = - -
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5 . . o i 3 Qoo e &&N, Kv\u <
-~ . . o i »
m. Xl b oiome ey _M by X I S 102595-98-8-0229 [ tic Return Receipt
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\ \\
% SENDER: ; . ‘s SENDER: . .
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: @  permit. . .
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- * delivered. Sceipt will show to whom the article was delivered and the date Consult postmaster for fee. a = delivered. ¢ delivered and the date Consutt postmaster for fee.
- 2 ¢ -
& 3. Article Addressed fo: 4a. Article Number m S 3. Article Addressed to: 4a. Article Number
— °
2 Z 577 007 Jis— & % 2 577 007 0%
: . - £ < N -
W Elvia Andrade and Luis Tavarez 4b. Service Type 5 ¢ Floyd Taylor 4b. Service Type
§ Box28 O Registered X Certified @ S Box 857 O Registered X Certified
: Jal, NM 88252 O Express Mail Oinsured 2 & Jal, NM 88252 [0 Express Mail 7 insured
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R YOUNrREIVRN AVURES COmMpieted on the reverse side?

SS completed on the reverse side?

= Complete items 1 and/or 2 {or additional services.

a Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you. i

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

a Write “Return Receipt Requested” on the mailpiece below the article number.

[] Ms_m.w mmﬁ_.‘: Receipt will show to whom the article was delivered and the date

eclivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2.[J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 577 002 392

._N% and Om.q g&cﬂ% 4b. Service Type

Box 398 O Registered PR Certified

Jal, NM 88252 O Express Mail O tnsured
] Return Receipt for Merchandise ] COD

7. Date of om__<M2N \% 9 \@,

5. Received By: (Print Name)

ignature: (Addressee gr Agent)

NYViA 4

m.>aa8mmmm.m>ammm«O&\:ng&mQ
and fee is paid,

aur RETURN ADDRE

PS Forkd) 3811, December 1994 102595-98-8-0229

Q

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

w Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

a Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write “Retumn Receipt Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the
following services (for an

extra fee):
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2. Restricted Delivery
Consult postmaster for fee.
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4a. Article Number
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[} Registered

3 Express Mail
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; SENDER:
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card to you.
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NEW MEXICO ,_‘N'ERGY’ MINERALS OIL CONSERVATION DIVISION

2040 South Pachaco Street

& NATURAL RESOURCES DEPARTMENT 3anta Fe, New Mexico 87508

(808) 827-7131

June 23, 1999
RETURN RECEIPT NO. P-326-936-548

Mr. Eddie Seay

B&K Landfarm

601 W Illinois

Hobbs, New Mexico, 88240,

RE: B&K Landfarm Application Review
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico. )

Dear Mr. Seay:

The Oil Conservation Division (OCD) has received and is in the process of reviewing the above
referenced application for an oil field related centralized solids landfarm located in the SW/4 of
| Section 1, Township 26 South, Range 36 East, NMPM, Lea County, New Mexico. The following
comments and requests for additional information are based on review of the application, dated
March 22, 1999 and additional information provided.

In order for the review process to continue the OCD requires B&K Landfarm to submit the 3
additional information requested in Attachment 1. Submission of the above requested information
will allow the review process to continue.

e

If you have any questions please do not hesitate to contact me at (505) 827-7153.

Sincerely,

Mt 7 2

Martyne J. Kieling
Environmental Geologist

xc with attachments: .
xc:  Hobbs OCD Office J
Jay Anthony, B&K Landfarm !
Floyd and Velma Taylor :
Bill Taylor |




ATTACHMENT 1
REQUEST FOR ADDITIONAL INFORMATION
JUNE 23, 1999 '
B&K LANDFARM
SW/4 of Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico
Sections one, two, three, and four (1,2, 3, & 4) Application Form C-137;
A. B&K Landfarm (B&K) has completed sections one, two, three, and four, (1,2,
3,& 4).
Section five (5) Application Form C-137;
A. Name and address of the landowner of record the facility site.
B&K shall provide additional information regarding the name and address of the
landowner of record the facility site.

Section six, seven, eight, nine, and ten, (6, 7, 8, 9, & 10) Application Form C-137,;

A. B&K has completed section six, seven, eight, nine, and ten, (6, 7, 8, 9, & 10).

Section eleven (11) Application Form C-137;
A. Applicant shall provide depth to and quality of ground water.

B&K shall provide additional information regarding the nearest well location,
depth to ground water, and quality of groundwater.

Section twelve (12) Application Form C-137;

A. The applicant shall provide proof of notification to all landowners of record
within one mile of the facility.

B&K shall provide signed certified return receipts.
Section thirteen (13) Application Form C-137;

A. B&K has completed section thirteen (13).




NEW MEX]ICO J&NERGY, MIN]ERALS OIL CONSERVATION DIVISION

2040 South Pacheco Strest

& NATURAL RESOURCES DEPARTMENT Santa Fe, New Mexico 87808

(806) 827-7131

April 27, 1999

RETURN RECEIPT NO. P-326-936-533

Mr. Floyd and Ms. Velma Taylor
P.O. Box 857
Jal, NM 88252

Re: B & K Landfarm
Commercial Landfarm Permit Application
SW/4 Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Mr. Floyd and Ms. Velma Taylor:

The Qil Conservation Division (OCD) has received your protest to the above referenced landfarm application on April
21, 1999. The OCD has included your name on the list of intervenors in this case and as such you will receive copies
of all correspondence concerning the application. The OCD will continue to process the application until it is
determined to be administratively approvable or denied. If the permit is administratively denied, the applicant will
be notified and it will be its responsibility to request a hearing appealing the denial if it so desires. If the application
is determined to be administratively approvable, the OCD will notify the applicant and all intervenors of the conditions
under which the permit could be issued. All intervenors will be allowed fifteen (15) days from receipt of the
determination to submit final comments on the conditions or request a public hearing in lieu of administrative
approval. A request for a public hearing must be in writing and must include the reasons why a hearing should be held.

The OCD would appreciate your input on all environmental and public health issues relating to the application. Please
be advised that land use concerns are not within the jurisdiction of the OCD and cannot be considered. Land use issues
are the sole jurisdiction of local or county govenments. In addition, the movement of goods and materials across state
lines is protected by the commerce clause of the U.S. Constitution and may not be subject to OCD regulation.

In addition, enclosed are copies of the letters that you sent to the OCD Santa Fe office. Please be advised that without
addresses for each of these signatures the interested parties cannot be put on the intervenors list and the OCD has no
way of contacting each individual personally. If any of these parties wishes to be on the intervenors list they will need
to contact the OCD Santa Fe office in writing with the appropriate address for correspondence.

If you have any questions or comments, please do not hesitate to contact me at (505) 827-7152.
Sincerely:

A = A

Roger C. Anderson, Chief
Environmental Bureau

Xc: OCD Hobbs
Eddie W. Seay, B&K Landfarm Agent




1106 N. Country Club
Carlsbad, NM 88220
April 25, 1999

Mr. Roger C. Anderson
Environmental Bureau . .
New Mexico Oil Conservation Division R e
2040 S. Pacheco LT |
Santa Fe, NM 87505 g }
Re: B & K Landfarm Permit Application

Lea County, NM

Dear Mr. Anderson:

| have received your cover letter dated April 15, 1999, with its attached copy of B & K’s
Application For Waste Management Facility; also a April 16, 1999, letter from Mr. Eddie W.
Seay, copy provided by Mr. Seay to the Commission, relating to the same subject. I continue
my objection to the Landfarm based upon environment and public health problems associated to
the closeness to human habitation at Bennett and Jal, NM. The B & K Application provides
support for my concerns. Mr. Seay’s letter states neither water nor electricity is a site
requirement for B & K, and thus dismisses two factors for considerations of this site.

Application Item 11): establishes red sand over caliche as the geology; Mrs. Velma
Taylor says they, for one, have an area water well, although presently unused. Application Item
6) ¢) and Item 9) b), ¢), and d) acknowledge the potential hazard of excess water on site, and
addresses a need for water control from rain, or ponding water, intending to do so via berms and
vacuuming up excess rain water for disposal elsewhere. First, [ challenge any berms
constructed upon sand to hold water, much less maintain such within the boundaries prescribed
by the Application of 160 acres. Secondly, I challenge the consideration excess water, whatever
source, will effectively pond in any disc mixed, sandy environment, thus it cannot be hauled off;
and thirdly, all water not vaporizing will leech down through the sand until it hits a hard strata,
and then the “perched” water will move laterally away from it’s initial entry point. The artificial
boundary above ground will not prevent horizonal movement outside said boundaries below
ground! My expertise for these statements lies in my United States Army Engineers MOS 3369
and 1369, also in my over twenty years searching for perched and other water under NM State
Engineer’s Driller’s license, #6595, and fifteen years farming sandy and loamy soil.

Potential odors are acknowledged in 9) ¢); even the possibility of H2S (Item 13).
Possible problems of Dust control is also acknowledged in 9) ¢). The possibility of downward
leeching is partially addressed in 9) e), but seeks to limit B & K liability and control to a
maximum depth of three foot. If TPH, BTEX, etc. were not a possibility, B & K would not be
addressing these in Item 9) e). All these pose possible health problems to Bennett personnel!

Mr. Seay informs us of three other landfarms, one south of Hobbs, NM: one south of




X 2

Bill Taylor
Page 2
April 25, 1999

Eunice, NM; and one outside Kermit, TX. Are any within approximately a half mile of a human
settlement? Or as close as one and one-half miles as Jal is? Move the Landfarm to some other
area on Mr. Anthony’s ranch further from human habitation.

I am informed trucks and heavy equipment have been working on the area since
approximately two weeks before the deadline for protest filing! I cannot believe expenditure of
large amounts of money for trucks, etc. as is being done presently, would be made prior a
determination of acceptance of the application for the commercial landfarm. Are hydrocarbon
contaminated soils already being trucked in?

Mr. Anthony, Mr. Seay, I wish you every success in your commercial landfarm
adventure, as long as you place it considerably more distant from human habitation! At
Bennett, NM, close to people? NO!

Sincerely,

Bill Taylor
Copies: Mr. Eddie Seay

Mrs. Velma Taylor
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iErév:ronmental Bureay
onservation Division

April 16, 1999

Bill Taylor
1106 N. Country Club
Carlsbad, NM 88220

RE: B & K Landfarm Application
Dear Sir:

I appreciate your concerns and your letter. I wish you would have called me so I could better
explain the operations of the landfarm. Your comparison of a landfarm to an oil treating plant
facility on the Hobbs-Carlsbad highway is a bit unfair. An oil treating plant takes tank bottoms,
oil and produced waters which might produce an odor. A landfarm only takes soils which have
been contaminated with oil, no liquids are accepted at the landfarm. I have been associated with
landfarming for the past nine years and have found no odors which would pose a problem.

The location of the facility is approximately 1/2 mile from the pavement, we will not need electric
power or a water system. The water being used will be trucked in from local contractors. Any
labor needed for the landfarm will be from local contractors, which in a small way will benefit the
community. '

To think that T am not concerned about the people of Jal and Bennett really bothers me because I
was raised in Jal and still have friends and relatives that live there. I would not be associated with
any facility that would harm the people of Jal or Bennett or anywhere else.

There are several landfarm facilities adjacent to Hwy 18, south of Kermit, Eunice, and Hobbs, that
you could visit and get a better understanding of the operations.

At your earliest convenience, 1 will show you some of these facilities or call and I will be happy to
answer any concerns you may have. [ thank you for your concern.

Sincerely,

g e

Eddie W. Seay, Agent for B & K
601 W. Illinois

Hobbs, NM 88242
(505)392-2236

cc: Martyne J. Kieling, NMOCD
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APR % 1999

Environmernital Bureau
Oil Conservation Division

April 16, 1999

New Mexico Energy Minerals and Natural Resources Department
Oil Conservation Division

2040 South Pacheco Street

Santa Fe, NM 87505

To whom it may concern:

The undersigned affected parties (landowners) request that the OQil
Conservation Division deny B & K Landfarm’s application to operate a land
treatment facility on the SW 1/4 of Section 1, Township 26, Range 36E,
Lea County.

We are concerned about soil, air and ground water contamination; odors;
the effect on area wildlife; and increased traffic on poorly maintained
roads.

Thank you for your consideration.

Sincerely,

L///’/t// e k&‘/“ %ﬁ

cc: District | Office ‘
Oil Conservation Division %WJQ %
PO Box 1980 Hika an@f( YN
Hobbs, NM 88241-1980 (/7;%4 &///(«

M

/W&/é %/MW
éww\:jég Liared
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1106 N. Country Club
Carlsbad, NM 88220
Apnl 12, 1999

. o RECEINVER
New Mexico Oil Conservation Division o 8

2040 S Pacheco APR = _ 1805
Santa Fe, NM 87505

Environmenia! Bureay

Cil Conservation Division

Re: B & K Landfarm,
160 acres in SW 1, T26S, R36E, NMPM

Dear Division:

1 understand the advantages to B & K of the requested Landfarm being in the SW1,
T26S, R36E, Lea County, NM; those obviously being pavement. electric nower and water linec
all being in close proximity to said tract of land. .
Mes. 7/ ayg [or ¢

My problems lie in the extremely close proximity of Pleas. Fed Free Yo
settlement of people in Bennett, NM, located in the S/2ZNW? Lse Fhis [etes ,n any
slightly more than a half mile from the southeast corner of tt : o Pt
northeast corner of the tract is less than two miles south-sout ~ Qen screaFrous 21074
in the southern edge of Jal, NM. Both are too close for B & toid helo The ":}f b
Landfarm. = Rennett and Fod,

Based upon the almost overpowering gases and odors
between Carlsbad and Hobbs, NM, to subject the people of E

conditions, even ignoring the potential shallow water contam /M
contaminated particles, is inhumane. Land values of Bennett

I would support B & K’s Landfarm in another locatio:
habitation. I request B & K’s application for a 160 acre Landfarm tract in the SW1, T26S,
R36E, NMPM, be denied! I intend this letter to be my entry of appearance in opposition to B &
K’s appiication!

Sincerely,
e ts ¢7/
Bill Taylor,
Bennett and Jal, NM, Landowner

Copies: Eddie W. Seay, B & K Agent
Mrs. Velma Taylor, Bennett, NM, resident
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April 16, 1999

New Mexico Energy Minerals and Natural Resources Department
Oil Conservation Division

2040 South Pacheco Street

Santa Fe, NM 87505

To whom it may concern:

The undersigned affected parties (landowners) request that the Oil
Conservation Division deny B & K Landfarm’s application to operate a land
treatment facility on the SW 1/4 of Section 1, Township 26, Range 36E,
Lea County.

We are concerned about soil, air and ground water contamination; odors;
the effect on area wildlife; and increased traffic on poorly maintained
roads.

Thank you for your consideration.

Sincerely,

cc: District | Office
Oil Conservation Division
PO Box 1980
Hobbs, NM 88241-1980
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April 16, 1999

New Mexico Energy Minerals and Natural Resources Department
Oil Conservation Division

2040 South Pacheco Street

Santa Fe, NM 87505

To whom it may concern:

The undersigned affected parties (landowners) request that the Oil
Conservation Division deny B & K Landfarm’s application to operate a land
treatment facility on the SW 1/4 of Section 1, Township 26, Range 36E,
Lea County.

We are concerned about soil, air and ground water contamination; odors;
the effect on area wildlife; and increased traffic on poorly maintained

roads.

Thank ygu for your conside/r}f[ion.

/ K g ""///
AN .-f'//zz;'-yw//{fi. 7 %@/ Sincerely,
T |

cc. District | Office
Oil Conservation Division
PO Box 1980
Hobbs, NM 88241-1980




April 16, 1999

New Mexico Energy Minerals and Natural Resources Department
Oil Conservation Division

2040 South Pacheco Street

Santa Fe, NM 87505

To whom it may concern:

The undersigned affected parties (landowners) request that the Oil
Conservation Division deny B & K Landfarm’s application to operate a land
treatment facility on the SW /4 of Section 1, Township 26, Range 36E,
Lea County.

We are concerned about soil, air and ground water contamination; odors;
the effect on area wildlife; and increased traffic on poorly maintained

roads.

Thank you for your consideration.

Sincerely,

cc. District | Office
Oil Conservation Division
PO Box 1980
Hobbs, NM 88241-1980
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Environmenia! Bureau
Oit Conservation Division

April 16, 1999

New Mexico Energy Minerals and Natural Resources Department
Oil Conservation Division

2040 South Pacheco Street

Santa Fe, NM 87505

To whom it may concern:

The undersigned affected parties (landowners) request that the Oil
Conservation Division deny B & K Landfarm’s application to operate a land
treatment facility on the SW /4 of Section 1, Township 26, Range 36E,
Lea County.

We are concerned about soil, air and ground water contamination; odors;
the effect on area wildlife; and increased traffic on poorly maintained
roads.

Thank you for your consideration.

Sincerely,

cc: District | Office
Oil Conservation Division
PO Box 1980
Hobbs, NM 88241-1980
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April 16, 1999

New Mexico Energy Minerals and Natural Resources Department
Oil Conservation Division

2040 South Pacheco Street

Santa Fe, NM 87505

To whom it may concern:

The undersigned affected parties (landowners) request that the Oil
Conservation Division deny B & K Landfarm’s application to operate a land
treatment facility on the SW /4 of Section 1, Township 26, Range 36E,
Lea County.

We are concerned about soil, air and ground water contamination; odors;
the effect on area wildlife; and increased traffic on poorly maintained
roads.

Thank you for your consideration.

Sincerely,

/’\ jcw—m\—/’ /‘C‘\‘

/\/c’/C/'fL . /
D ) dd
cc: District | Office e 7 i() 9 ek
Oil Conservation Division fx%/ Pt //‘
PO Box 1980 = WM( . éb@
- N </




NEW MEm[CO MGY, M][NERA]LS OIL CONSERVATION DIVISION

2040 South Pacheco Strest

& NATURAL RESQURCES DEPARTMENT Santa Fs, New Mexico 87808

(608) 827-7134

April 15, 1999

RETURN RECEIPT NO, P-326-936-531

Mr. Bill Taylor

Bennett and Jal, NM, Landowner
1106 N. Country Club

Carisbad, NM 88220

Re: B & K Landfarm
Commercial Landfarm Permit Application
SW/4 Section 1, Township 26 South, Range 36 East, NMPM,
Lea County, New Mexico

Dear Mr. Bill Taylor:

The Oil Conservation Division (OCD) has received your protest to the above referenced landfarm application
received by the OCD on April 14, 1999. The OCD has included your name on the list of intervenors in this
case and as such you will receive copies of all correspondence concerning the application. The OCD will
continue to process the application until it is determined to be administratively approvable or denied. If the
permit is administratively denied, the applicant will be notified and it will be its responsibility to request a
hearing appealing the denial if it so desires. If the application is determined to be administratively approvable,
the OCD will notify the applicant and all intervenors of the conditions under which the permit could be issued.
All intervenors will be allowed fifteen (15) days from receipt of the determination to submit final comments
on the conditions or request a public hearing in licu of administrative approval. A request for a public hearing
must be in writing and must include the reasons why a hearing should be held.

The OCD would appreciate your input on all environmental and public health issues relating to the application.

" Please be advised that land use concerns are not within the jurisdiction of the OCD and cannot be considered.
Land usec issues are the sole jurisdiction of local or county governments. In addition, the movement of goods
and materials across state lines mprotectedbythecommerce clause of the U.S. Constitution and may not be
subject to OCD regulation.

If you have any questions or comments, please do not hesitate to contact me at (505) 827-7152.

Sincerely:

Pt g L For REA
Roger C. Anderson, Chief :
Environmental Bureau f

. i !
xc:  OCD Hobbs f
Eddie W. Seay, B&K Landfarm Agent

Towb AV\*\/\OVWB ) Bk X Lomd Fovm




1106 N. Country Club|
Carlsbad, NM 88220 .
April 12, 1999 o

New Mexico Oil Conservation Division
2040 S Pacheco
Santa Fe, NM 87505

Re: B & K Landfarm,
160 acres in SW 1, T26S, R36E, NMPM

Dear Division:

I understand the advantages to B & K of the requested Landfarm being in the SW1,
T26S, R36E, Lea County, NM; those obviously being pavement, electric power, and water lines
all being in close proximity to said tract of land.

My problems lie in the extremely close proximity of the Landfarm to the small
settlement of people in Bennett, NM, located in the S2NWNW 7, T26S, R37E, NMPM, only
slightly more than a half mile from the southeast corner of the B & K Landfarm. Also, the
northeast corner of the tract is less than two miles south-southwest from homes and businesses
in the southern edge of Jal, NM. Both are too close for B & K’s proposed commercial
Landfarm.

Based upon the almost overpowering gases and odors associated with the Landfarm
between Carlsbad and Hobbs, NM, to subject the people of Bennett and possibly Jal to similar
conditions, even ignoring the potential shallow water contamination, and wind borne
contaminated particles, is inhumane. Land values of Bennett will also assuredly decrease.

I would support B & K’s Landfarm in another location more distant from human
habitation. [ request B & K’s application for a 160 acre Landfarm tract in the SW1, T268S,
R36E, NMPM, be denied! I intend this letter to be my entry of appearance in opposition to B &
K’s application!

Sincerely,
Bill Taylor,
Bennett and Jal, NM, Landowner

Copies: Eddie W. Seay, B & K Agent
Mrs. Velma Taylor, Bennett, NM, resident




1106 N. Country Club
Carlsbad, NM 88220 |-
April 12, 1999 L

New Mexico Oil Conservation Division . ._0’_[_;_ U
2040 S Pacheco
Santa Fe, NM 87505

Re: B & K Landfarm,
160 acres in SW 1, T26S, R36E, NMPM

Dear Division:

I understand the advantages to B & K of the requested Landfarm being in the SW1,
T26S, R36E, Lea County, NM; those obviously being pavement, electric power, and water lines
all being in close proximity to said tract of land.

My problems lie in the extremely close proximity of the Landfarm to the small
settlement of people in Bennett, NM, located in the S2NWNW 7, T26S, R37E, NMPM, only
slightly more than a half mile from the southeast corner of the B & K Landfarm. Also, the
northeast corner of the tract is less than two miles south-southwest from homes and businesses
in the southern edge of Jal, NM. Both are too close for B & K’s proposed commercial
Landfarm.

Based upon the almost overpowering gases and odors associated with the Landfarm
between Carlsbad and Hobbs, NM, to subject the people of Bennett and possibly Jal to similar
conditions, even ignoring the potential shallow water contamination, and wind borne
contaminated particles, is inhumane. Land values of Bennett will also assuredly decrease.

I would support B & K’s Landfarm in another location more distant from human
habitation. I request B & K’s application for a 160 acre Landfarm tract in the SW1, T268S,
R36E, NMPM, be denied! I intend this letter to be my entry of appearance in opposition to B &
K’s application!

Sincerely,
Sler g e
Bill Taylor,
Bennett and Jal, NM, Landowner

Copies: Eddie W. Seay, B & K Agent
Mrs. Velma Taylor, Bennett, NM, resident
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B & K LANDFARM

LANDTREATMENT APPLICATION

LEA COUNTY, NEW MEXICO

MARCH 22, 1999




(505) 393-6161 .
PO B 1980 1\’ New Mexico . Form C-137
mm s(tssg;l 714%8?283 Energy Minerals and Natural Resources %@&m‘l Originated 8/8/95
SI1S. First Oil Conservation Division ¥ ¥#" ™ <%= EQ

Artesia, NM 88210

2040 South Pacheco Street Submit Original

. . l " Plus 1 C
lt%é%razi??oi? o178 Santa Fe, New Mexico 87505 1AR 3 v 1999 r:sSam:?-Z
Aztec, NM 87410 (505) 827-7131 Envrron,,Et I Copy to appropriate
Districe IV - (505) 827-7131 e .)Uneau District Office

Oil CW&@WQ&

MWSO

APPLICATION FOR WASTE MANAGEMENT FACILITY

(Refer to the OCD Guidelines for assistance in completing the application)

k] Commercial (] Centralized
1. Type: (_] Evaporation [_] Injection [] Other
] Solids/Landfarm [_] Treating Plant

2. OperatOr: B & K Landfarm

Address: £+0. Box 398 Jal, NM 88252

Contact Person: -3&Y_Anthony Phone 90-7385
3. Location: _o¥ /4 /4-Section—___ 1 wanship:f_gé____ Range 36 E.
Submit large scale topographic map showing exact location
4. Is this a modification of an:existing facility?  [_] Yes No
5. Attach the name and address of tn‘e landowner of the facility site and landowners of record within one mile of the site.
6. Attach description of the facility with a:diagram indiCating Iocationsof- fences, pits, dikes,:and tanks on the facility.
7. Attach designs preparedin accordance w1th Dlvrsron gurdehnes forthe construction/installation of the following: pits

or ponds, leak-detection systems, aerations: systems, enhancedevaporatlon (spray) systems; waste treating systems,
security systems,.:an.d,‘landtarm fac_ili B , g

8. Attach a contrngency plan for reporting and clean ‘upvfor spllls cr releases
9. Attach a routine mspecnon and mamtenance plan to ensure permnt compllance
10. Attach a closure'-plan.- |
11. Attach geologxcthydrologlcal evrdence -demonstrating.that’ dlspcsal of oit: held ‘wastas will not adversely impact

groundwater. Depth't and quallty‘of ground watet: mustbe mcluded

12. Attach proof that the notlceirequil: mentsvof:OCD Rule 711 haveabeenirne__t_.;_, |

13. Attach a contingency plan in the event of a retease of H S.
14. Attach such other information as necessary to demonstrate comphance with any other OCD rules, regulations and
orders.

15. CERTIFICATION

| hereby certify that the information submltted with this application is true and correct to the best of my knowledge
and belief.

Name: bddie W, Seay Title:_Agent

[}

Signature: L/ Date: March 22, 1999




2) B & K Landfarm
Bailey Anthony
Katelyn Anthony

3) SW 1/4 of Section 1, Tws. 26, Range 36 E., Lea Co.
a 160 acre tract of land.

4) No
5) Attachment - Landowners of Record within 1 mile.

6) The 160 acre proposed site will be operated according to OCD guidelines.

a) The entire facility will be fenced with 4 strain barbed wire.

b) A 100 ft. buffer zone will be maintained around the facility.

¢) Berms will be installed around the site to direct runoff and run-on of rainwater.
These berms will be constructed 3 ft. wide x 2 ft. high, this should control and contain
any moisture from a 100 yr. flood. Also, water will not be allowed to pond. Any
excess rain will be vacuumed up and taken to an approved disposal.

d) All accesses and gates will be locked at all times.

e) Soils will only by allowed when B & K personnel are on location.

f) There is one pipeline running north and south on the east side of the proposed
site. The EOTT line is buried approximately 3 f. No landfarming will occur
within 20 ft. of any pipeline and equipment will be allowed within 10 ft. All lines
marked.

g) A sign will be posted at entrance and will detail all the OCD requirements, phone,
permit no., name, etc.

7) Diagram within.

8) B & K will adhere to OCD Rule 116.
a) Report any accidental discharge by phone immediately.
b) Cleanup and/or remediate according to OCD policy.
c) File written reports as necessary.

9) Inspection and Maintenance Plan
a) The facility will be fenced and gates locked at all times. Personnel
will be on location at all times when material is being hauled, and
each load will be documented.
b) When and if any water accumulated on the property from rain, it will
be vacuumed up and hauled to an approved OCD disposal.
¢) Water may be added to the landfarm from time to time for dust control
and to enhance remediation and will help keep any odor down, if that
were to occur.
d) Berms will be inspected and maintained on a routine basis so as to prevent
erosion, especially after rainfall or windstorm.




e) Because a landfarm is designed to remediate contaminated soils and not transfer
contaminants into underlying native soil and/or groundwater, “Treatment Zone
Monitoring” will be used at the facility. The treatment zone monitoring will consist
of :

(1) Test the background soil at the facility at a depth of 2 to 3 ft. The samples
will be analyzed for TPH, BTEX, Cations/Anions and heavy metals using
approved EPA methods.

(2) A treatment zone not to exceed 3 fi. beneath the landfarm will be monitored.
Samples will be taken from each cell on a quarterly schedule and analyzed
for BTEX and TPH and for BTEX, TPH, Catons/Anions and heavy metals
annually. All sample holes will be filled with an impermeable material such
as cement or bentonite. All test results will be submitted to the OCD in
Santa Fe.

(3) Only exempt oil and gas waste will be accepted at the landfarm unless special
approval by OCD. The material accepted will have documentation as to
where, what company, who delivered it and signed by an authorized company
person. The material will be hauled in by truck, spread nto 6 in. lifts and
disked every other week.

(4) A new lift may be added only after testing and approval from OCD.

10) Closure plan: once B & K has stopped operations, it is estimated that it will take
approximately two years to finish remediating what soils are left in the landfarm. We
will continue to disk, test, and monitor until facility meets with OCD guidelines. After
all criteria is met, the area will be leveled, contoured and seeded.

Closure cost for this two year period is as follows:
Estimating that there will be 20 five acre cells in use at time of closure.

Analytical test for 2 years
BTEX 8 quarters $40.00 X 20 $6400
TPH 8 quarters $50.00 X 20 $8000
Metals 2 years $200.00 X 20 $8000
Cations/Anions 2 years $100.00 X 20 $4000
TOTAL $26,400
Quarterly sampling time and labor for 20 cells
Labor at $50.00 per hour
30 Minutes per cell

20 cells equals 10 hours per sampling event plus 1 hr. for report
11 hrs. X $50.00 X 8 quarters.
TOTAL $4,400




Disking for two years every two weeks

Actual disking area approximately 100 acres - (roads, buffer zone, pipeline, etc.)
$30.00 per hr. - 15 min. per acre |
100 acres X 15 min, X 52 wks. 2 yrs. = 78000 min = 1300 hrs.
1300 hrs. X $30.00 per hr. = $39,000 for disking & tilling.

Freshwater as needed
$120.00 per load
$120 X 12 loads X 10 events in two years = $14,400

Leveling and Contouring Landfarm
D-6 dozer with operator $75.00 per hr.
$75 X 160 acres = $12,000 total

Revegetation for 160 acres
Tractor and drill $30.00 per hr. at 15 min. per acre, 160 acres = $1200
Seed cost & material
$10.00 per Ib. at 5 Ibs. per acre X 160 acres = $8000
TOTAL REVEGATATION COST = $9,200

TOTAL ESTIMATED CLOSURE COST WOULD BE = $105,400

11) Geology - Hydrology
Geographically, the site is situated in the southeastern corner of Lea Co. in the Pecos Valley
section of the Great Plains Physiographic Province at the southern edge of Eunice plains.
The plain is a partially flat and featureless alluvial plain which slopes eastward at 20 ft. per
mile. The entire area is underlain with caliche and is almost entirely covered with reddish
brown dune sand.

No water wells were found within the area of review. Water being used in the area is
taken from a pipeline which runs to Jal. Attachment.

12) Notice of requirement to offsets.

13) An open system such as a landfarm should not have an H2S problem If H2S becomes a
problem, proper testing and notification will be conducted.

14) B & K will adhere to all applicable rules and regulations pertaining to this permit.




March 22, 1999

Dear Landowner:

Pursuant to the rules of the NMOCD, B & K Landfarm is seeking application with the New
Mexico Oil Conservation Division to operate a commercial land treatment facility. The facility , a
160 acre tract of land, is located in the SW 1/4 of Section 1, Township 26, Range 36 East, Lea
Co., New Mexico. The facility is seeking to remediate RCRA exempt and characteristically
non-hazardous hydrocarbon contaminated soils associated with oil and gas production. The soils
are remediated by spreading them on the ground surface in 6 in. lifis or less and periodically
disking them to enhance biodegration of the contaminants. The facility will be owned and
operated by Jay Anthony.

Any questions about the application may be directed to Eddie W. Seay, (505)392-2236 or 601 W.
Illinois, Hobbs, NM 88242. Any protest or comments may be directed to the Oil Conservation
Division, 2040 S. Pacheco, Santa Fe, NM 87505, (505)827-7131, within 30 days.

Thank you,

mwk\

Eddie W. Seay, Agent o
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Jay and Cary Anthony >

Box 398
Jal, NM 88252

g/Tij and Evelyn Lineberry

Foundation

4305 N. Garfield, Suite 260

Midland, TX 79705
/Juan Gaytan

Box 683

Jal, NM 88252

"/Michael W. Emerson
Box 75
Jal, NM 88252

/ Norma Bryant
Box 484
Jal, NM 88252

./ Aaron Dobbs
Box 1113
Jal, NM 88252

/ R.E. Keagle
15 Legend Road
Ft. Worth, TX 76132

/Ruben Ramos

Box 756
Jal, NM 88252

/ Eloise Dobbs
Box 446
Jal, NM 88252

/
/ Del Whatley
7934 Bluebonnet

San Angelo, TX 76901

o
Fred B. Cooper
RR #1, Box 141
Blossom, TX 75416

+Wayne and Marsha Webster

Box 1063
Jal, NM 88252

“Epifanio M. Lopez
Box 689
Jal, NM 88252

v Geraldine Williams
Box 20
Jal, NM 88252

" Johnnie J. Moore
3732 Crossroad
Roswell, NM 88201

/Henry Fulfer
Box 863
Jal, NM 88252

“William E. Hill
Box 776.
JaL-NM 88252

- Floyd Taylor
Box 857
Jal, NM 88252

< Frank B, Frame
Box 1017
Jal, NM 88252

,/"
Y “Bonner Ivey
Box 11
Jal, NM 88252

-

El Paso Natural Gas Co.

1800 Wilco Bldg.
Midland, TX 79701

- Billy Ralph Emerson
Box 224
Jal, NM 88252

~"Elvis Andrews
8100 Spry Rd.
Evansville, IN 477150

—Juanita Railey
3613 Jonette Dr.
Fr. Worth, TX 761180

«Peter A. Panagopoulos
1805 Sandy Lane
Carlsbad, NM 88220

v“Manard A. Rylant
119 North Cecil
Hobbs, NM 88240

~Mary Mattison Fancher
HCR Box 391
Duncan, AZ 85534

N Mary Ellen Capps, et al
Box 792
Buda, TX 78760

/ﬁarl Jones
Box 1993

Plainview, TX 79072
/Quince White

Box 987

Jal, NM 88252




Bill -and Jack Taylor
1106 N. Country Club
Carlsbad, NM 88220

/Oscar Velasco
Box 1094
Jal, NM 88252

Carolyn Browning
1044 Birch
Las Cruces, NM 88001

o

+Jerry Galle ~"Elvia Andrade and Luis Tavarez
Drawer RR Box 28
Jal, NM 88252 Jal, NM 88252

/David Duke — Armando Meza
3400 Slocum St. Box 619
El Paso, NM 79936 Jal, NM 88252

v'State Land Office

310 Old Santa Fe Trail
Box 1148

Santa Fe, NM 87504-1148




Z~s577-002 349¢

US Postal Service . ]
Reg;?pt for Certified Mail

No Insurance Coverage Providfed.
Do not use far International Mait (See reverse)

(*fay and Cary Anthony

B398

" 0
{contieaFee N\ A~ _l

TS o
{ special GergFee L. |
R —

L§ Reta Becaip-oowing to —
— | Whom & Date Delivered
S | Retum Receipt Shawing to Whar,

<C | Date, & Addressee's Address ~ @\z\
=] /
2 TOTAL Postage & Fees | §, ,
@ postmark of Date

|5

o

i

0

a

o

Z 577 002 394

US Postal Service

Receipt fof Certified Mail
No Insurance Colerage Provided.
Do not use for Int

Sentto 1
|_Juan Gaytan

tnational Mail (See reverse)

“BOKERY

FRRNRSE

Postage As\u "~ s V

Certiiéd Foo W

R o - -
Spegial Delivery Ffe } %‘

Hes;{ne(}'%ﬁvé@%& / /

o3
O’ .
3 ) Retum ce:pt‘SEz o ¥ o
hay Whom & i gqs
<§_ gemm Receipt Showing to Whom,

~ 1 0ate, & Addressee's Address P
8 TOTAL Postage & Fi 4 le\
2 ge&Fees | § -
 [Postmark or Date
E
s}
s
19}
o

Z 5%¥70Be 393

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

nt to ¢

fgre N\ \ i

and Evelyn Lineberry ]

POt

A F0B-INGaEhelds Suite 260

Midlong- R 75705
Y

P

g — N

L

e

PS Form 3800, Aprit 1995

|
|
l
%
|

T )
v o .

PS Farm 3800, April 1995

d

Sralgiprfes /
5&5 ee
La
RetM@&B%mﬂﬁg 10
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee's Address

ry

TOTAL Postage & Fees ‘ $
Postmark or Date ‘

Z 577 002395

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
Sentio I

Michael W. Emerson
SHATS

PR > EE 5
Postage $ O
[

Certified Fee

Special Delivery Fee

2 3
D C
ate Defiveted Y ©
ipt Show Yo Whom .
5566 SS ) L N
v
TOTA POW




; ® ——

+
Z 577 0Q7 gay
Z 577607 083 —
US Postal Service
US Postal Service _ Receipt for Certified Mail
Receipt for Certified Mail No Insurance Coverage Provided.
No Insurance Coverage Provided. Do not use for International Mail (See reverse)
, . Sentt T
Dsonn?g use for International Mail (See reverse) Xa;o n Dobbs -w__w_mj;'
orma Bryant a8 s ;
SRR/ YD PhalOf at de “"[,'
& ETRLI DA N
Postage $ ;
Postage $ (/

Certified Poe (%

Sp?ci&;}ﬁ/e'li\iiryﬁ?e :

Certified Fee L/

Special Delivery Fee

19 T g
Rq:smmFd Deliveyp Fee |

wl T .
Restricted Delj e & [Reium ceipmmgt /
N ' PN 2 | g Receipngiing i |~
8 .| Return Regeipt S Phop/
= ; Date, & A A . 0? i
g © | TOTAL Postage & Fegs $ ‘
S TOTAL\@}Q{& F’g%% "E’ Posimark or Date
© o v
™ Postmaﬁ(bgpm\e W 8
E »
2 a
w
a

Z 577 007 085 Z 577 gp> 08k

US Postal Service

Receipt for Centified Mail
No Insurance Coverage Prowdgd.
Do not use for Internatignal Mail (See reverse)

Seﬁfi&. Keagle

S8 Tegend Road

|ERIGHW 6Bt APXoid 6132

$ [

Postage

Cerfied fae vy 2™ il —

SoeplyfDoliRpifee .

N 7 AR
Re%tr%te'\d DelivépfFee )

3
e ||

Return Rbegipt Shoyi d
Date, & Addratvea , a2

TOTAL Postage & Fee

Postmark or Date

PS Form 3800, April 1995

PS Form 3800, April 1995

EIESE
TOTAL Pos

US Postal Service

Receipt for Certified Maij

No Insurance Coverage Provided.

Do not use for International Majj (See reverse)

Retum‘R;qi:gipl Sh(.)A' to
Whom'sDaje Delivefd

2 77

Postmark or Datg




PS Form 3800, April 1995

Z 577.002.087

US Postal Service

Receipt for Certified Mail

No Insurance Coverage' Provided.

Do not use for International Mail (See reverse
Sent to

Eloise Dobbs
SBOKUHE
SIalNSE- SRS

Postaged” (. 3096 $ L
gyt
Specnal Dehver;)é;% }

gied e Eaf
Res icte iy,

;

e

PS Form 3800, April 1995

VA 5?? oo DBB

oma

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
Sentto '

Del Whatley I
swgzrumaae , |

A -
Poslage { ( ?.d‘s lqu «
Certified Fee \]\gt% / é/

-
Special Delivery FBQL S ,»« £ /

Restricted Delivery Fee

Retum Receipt Showing 10 I

Whom & Date Delivered |

Return Receipt Showing to Whom, i

Date, & Addressee’s Address y vy !
S

TOTAL Postage & Fees $

Postmark or Date

Retum Revaigt ShbiegTo —
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee’s Address o\ ?V
TOTAL Postage & Fet $ OA_/ ’
Postmark or Date , '
1
Z 577 007 089
US Postal Service -
Receipt for Ceftified Mail
No Insurance Coveragg Provided.
Do not use for International Mail (See reverse)
Sent to W ’
T
0X
) 416
Ahf\ﬂu
P agW / $ A
\ g
Centified —
Special Delivery Fee
Restricted Delivery Fes
To)
3 | Retum Receipt Sh
S pt Showing to
- Whom & Date Delivered el
.| Retur Receipt Showing 1o Whom,
< | Date, & Addressee’s Address Py
[=] . V(%
Q|TOTAL Postage & Fees | §
© ['Postmark or Date i
E
(s}
[
178}
a

Z 577 007 090

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sent to

Wayne and Marsha Webster

T8 106

Falo T BRI e

Postage

1%
Cerified Eeec, NM @‘ L/

’-~—~\ s %

Spea?l Q‘ﬁ[very walt h Vo

Retum Qecel

Whom &Qate De S

$

) B
\\
Reslr]&l:d kehveryj{%\ J
et |/

Return Receipt
Dafe, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




Z 577 007 D91
US Postal Service E

Receipt for Certlfled Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

nt 1o

plfamo M. Lopez

SBOR'6RY
PalitN M 382 5Fe

Posta $ C/
’Q?ﬁdmoﬁ%\/\’\fz;\\ (-~

ﬁe;al 09'\7(@ Fe\‘ \

I

]

Return EcemtSTiowi owing to Whom
Date, & Addressee’s Address

A]fﬁ
TOTAL Postage & Feef $ 2 / 2

Postmark or Date l

PS Form 3800, April 19§5"“""\..\

Z 577 007 0893

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Pjovided.

PS Form 3800, April 1995

Do not use for Internationdl Mail (See reverse
Sent to N

Johnnie J. Moore

ISP ssroad

Roswe NP 8201

Postage $

Certified Fee

N

Special Delivery Fee

Restricted Delivigjas_,
1§
B . 1

Date, & Adgressep's Addres £

o AeNdF1600 |5/ 10 7

Postmark ofQate
sPS

PS Form 3800, April 1995

Z 577 007 013¢

 ——

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sent to

(Geraldine Williams

BRI
FIRTTN NSRS

Postage $

C
Certified Fee C/

SpéeiDslion Eef o

R Y AN
Ragyicted Délivery Fet\o\
ap

ya
Ret Rece'ﬂbhowi;g 10
iWhom & Datg{fidliver

Rejum R‘eoe@éﬁgwmgﬁ Whoh,
Datend Addr, d

TOTAL Postage & Fges $ 7

Postmark or Date I

Z 577 007 094

US Postal Service

Receipt for Gertified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverss)

S’ﬂgnry Fulfer

SBb&8E3

FIalyiN M 8825 e

Postage $

(.
Certified Fee (,

Special Delivery Fee

Restricted Delivery Fee

Return Recei iy 1o
Whom 8 0ffe NM' Ao
Retun i

Date sseq%hd(jress‘ \ P

T01 (oslage?ﬁees ) § ) 7 \ (’)

UsePS

PS Form 3800, April 1995




Z 577 002 095

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for international

Mail (See reverse)

BER 176"

FaloNMa 8825 d

Postage

$ [

Certified Fee

(~

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to

Whaom & Dgeaeﬂep&\

¢

Return Minorp
Date, y{ﬁ sg\r;dp;s @A o

T(EF.zg(stage Eb ‘\ee% \ 5}

D
%

Postmarkior Daje‘ v

399

Usps

PS Form 3800, April 1995

Z 577 007 0897

US Postal Service

No insurance Coverage Rrovided.

Do not use for Internatiol

Receipt for Cerified Mail

! Mail (See reverse,

Sent1o v
me

Str
. Rox 1017

RN 5

Postage $

Certified Fee

[
L

Special Delivery Fee

Restricted Dehveg.Eaa.\

l Iy
Retum R
Whom elivgred

%\V

Retum howmb'{oWhom.
Date, & ee's Addms

5)
el WV}

oo e

JO(Z

PS Form 3800, April 1995

Postmark-pr Da
Tf/

Z 577 DD? 09k

US Postal Service

- iy

Receipt for Certified Mail

No Insurance Coverage

Provided.

Do not use for International Mail (See revers#)

+
[T}
D
o2}
5
<
P
(=}
©
L]
E
o
w
%
o.
+

Sent to

Floyd Taylor

“BoX'837

FIal N8R 52

Postage

Certified Fee

Special Delivery Fee | wm=t

Restricted Deliv,

Return Receip{wing 0"
Whom & Datg Deln‘ered

Return Receipt Showin, lo W%
Date, & Addresseds AdaPegs [y

TOTAL Postage &\E@ b

Postmark or Date I

PS Form 3800, April 1995

Z 577 007 094

US Postal Service

Receipt for Cgrtified Mail

No Insurance Coverade Provided.

ﬁ nt to
onner Ivey

Bk T‘T‘”e’

at

Postage

Cerlified Fee

Do not use for International Mail (See reveise}

Special Delivery Fee

Restricted Delivery Fee

Return R wm
Whom, JQ’Dehve(ed’ .

Retum R@&e { Showing "to Wham,
Dala&Ad essee's Addiass 4

TOTAL ﬁoslage#ees

Posrmark o@)a(e/ e
“on /
\,\ £ S Pz



PS Form 3800, Aprit 1995

Z 577 007 099

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail {See reverse)

SEei"igaso Natural Gas Co.
1808"Witto Bldg.
'Midiandad P EeF0T

Postage $ C/
Cetified Fee {_-

Special Delivery Fee

Restricted Delivery Fee

Retum Rece T
Whom s Baed N, &

Return i Sowing | m
Date,[: Issee's Wﬁf#

o
I
N\

TO%L F‘:stage mes

Posﬁq\ark DE@]&

Z 577 p0O7?7 101

US Pastat Service . .
Receipt for Ceftified Mail

No lnsurance Coverage Provided.

Do not use for international Mail (See reverse)

Sﬁl&s Andrews

8100 Sty Rd. .
PEVAsSiic INCo&TTIS0 |

Postage $

Certified Fee

K‘ C

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to e_-

Whom & Daje Delivaad

oslage gesx“a 2 e

P l'tma\ or()all261
‘\ 199

PS Form 3800, Aprit 1995
e
>

(/ g
NEPS

PS Form 3800, Aprif 1995

Z 577 007 100

US Postal Service

Receipt for Certified Mail

Ne insurance Coverage Provided,

Do not use for international Mail {See reversey
Sent to T

Billy Ralph Emerson
o Bk

Postage $ [,
Certified Fee C/

Special Delivery Fee

1
i
i

N DA S SO N R S

Restricted Delivery Fee

Retum R rg_tjs hpy@b\ -

Whom &)

Retumy Shoffrhf Wi

Date essee'’s Rddress &
1 0T ™ 7

TOTAL i A @
A € | fs )

Postﬁﬂk onQale/ VS ]

“Lsprs

i

"]
A)

|

e,

———

Z 577 P07 o2

US Pastal Service

Receipt for Certified Mai
No Insurance Coverage Provided.

Da not use for International Mail (See reverse)
Sent 1o

Juanita Railey |
%8 F3"T8%ette Dr. T

B TE Do D —

Postage $ —

Certified Fee
| -

v

Special Dgli’\ie;,ry fee .

e
Hessry@aewxi’
I RN

Retym Rﬁceipt Shiswing to ly.-
Whom &Date Defjyared i

et Reédiipt SR o Whorf |~ ]
Date"8 Ad rs.;s(eéwd(ess ?f " /'} R

TOTAURpbtias? toes

PS Form 3800, Aprif 1995

;
Postmark or Datg=—"—"" /




z 577 007 103

US Postal Service ,
Regfe?pt tor Certified Mail

No insurance Coverage Providgd.
Do not use for International Mail (See reverse

$iter A. Panagopoulos
S0 SRt

=AisHaAe b

Showing o
e Qeliveeg ™
AEROV

TOTéL\F’céslage &'7%5 7 §SE~, 7

P T-
Postmark of Dater;m
nl*a, * 1J99 f
”""‘;~ e
w U

T

ps Form 3800, April 1995

Z 577 007 105

US Postal Service

Receipt for Certified Mail

No Insurance Coveyage Provided.

Do not use for Intemational Mail (See reverse)

Sent to

Mary Mattison Fancher

PR W$8% 391

DUt AZ 85534

Postage $ D

‘Céttitied Fee (
e

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom'& DatE"Pelivered —

Ao Recel Showsg odhom,
Qilort Addressee%
d

/TR >
:TPTAL P&éage& 65

7

Lsps

PS Form 3800:-April 1995

PS Form 3800, April 1995

L J

Z 577 007 104

US Postal Service o ]
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
Sentto

Manard A. Rylant

19 NBHh Cecil ”€

b5 SRRz 88ZA]

Postage $ (/ ,

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retus Redaipt Bhgwing 1o L
Whérdtﬁ%ate'i)eli%gred N

E(etqfn’ eeipt Shgwing ld'\(ﬁérp:
Date, § Addressge’s Address, "5, [

3 4 r\g
- ) Sl ’ ) g
\irOTA_L Po;ta(gg & Feeg k 4
3 % s 4 <

Postmark or bate .~ ' |

3 N DU S

Z 577 007 10b

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse!

ﬁ(a;"y Ellen Capps, et al
Bepis Yo

Budae F¥e ¥ 160

Postage $ C,/

Certified Fee (

Special Delivery Fee

Restricted Delivery Fee
R : ‘ (
ﬁﬁgﬁﬁﬁﬁﬁﬁﬁ ’
AR ST e

DZ?@%& Sm:l@r:}t 0
L= ar 14

1fCI!’éL Posta\a_&& Feesie A f') /&
Postmagk or Gafd 3 <

Q‘l édﬁ(‘\%?‘é// {

\\‘ U 8\96

PS Form 3800, Aprit 1985




PS Form 3800, April 1995

us

Z 577 _0f12.107

Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

réﬁ Jones

t

BEK 1993

ienview, eNCHOOTZ

Postage $

C
Certfied Fes {_

Special Delivery Fee

Restricted Dgli
s Sty

Retum Feégi ¥ t&d —
Who Délikgted N1

Retuﬂ@c’ pt Showing o Whomy €

Date j& Addressee’s ﬁéess ~\
Tor}% Pésege}gg@s A$ : )
Postma?&_g;(‘)% 3 L

Z 5?7 po? 109

US Postal Service

Receipt for Cdrtified Mail

No Insurance Coverage Provided,

Do not use for international Mail (See reverse)

Sent to

Bill and Jack Taylor

TFUE"RCountry Club

E?@ﬁﬁﬁ%ﬁmmﬁQZAJ

Postage u‘
—_—
Certified Fee u

Special Delivery Fee

Restricted Delivery Feg
-

Retum Recgip{ghohd o 4
Mhom & m\eé e
Retur RegbpbSibwingidWhom,| '\ & —
Dae, & A e's Addregq

TOTAL éesla%c}g& Fe\egg §/ }’rz §5 |

PS Form 3800, April 1995

Postmark G\Date i

\V"{ r4
e, U f}/

PS Form 3800, Aprit 1995

Z 577 007 108
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

Seqttg R ‘
Qunce White ‘

BoX 98T
AaipitvMatd 825D de i

Postage 3

[
Certilied Fee [

Special Delivery Fee

Restricted Delivery Fee

Retum Regeinl Shaying 1o-.
Whom gﬁ,ﬁ@mﬂ N L~
Return,Recpity Showis té‘WFOﬂl; >
FEE R
E

Date, ssee’s' Address

T T
TOT{\L Pistage &nges

Postmark orQateid s ¢ |
S e

Z 577 007 10

US Postat Service

Receipt for Cert{fied Mail

No Insurance Coverage Provided.

Sent to

Oscar Velasco

Bo& Y094

P, il t e

Postage $

Do not use for International Mail (See reverse) ‘

1
|
i
1
i

i
!
Pt

o

Corjicigph 597, (.

& e} '_ N R
sl by e |
%%l&cled Del rzFee .

ol .

et

tumGeceiptShdwidg to »
%ﬁw yi L-

RelurRegeipt SUw:l‘!gﬁo%om,

Date, & AddréSsaesAddress nA

TOTAL Postage & Fees

Postmark or Date ]

PS Form 3800, April 1995




Z 577 007 L1l

US Postal Service = .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverss)

Sent to

Carolyn Browning

Srg44-Bifch
FEas&reesgeMt 88001 |

Centified Fee

Poslage $ (__,
L~

Special Delivery Fee

Restricted Deﬁvery Fee

Retum‘Rggpins Showing to [

Whorb& DAIE Delivere

Rapifp Recaip! Show‘rig{o@h

Date & Aeﬁressees AddresO ~2
S

TO,’{AL Pogge & Fe?s $ 2

sos(mgjﬁgboa}e/ 4 (

PS Form 3§OO.Apru 1995

PS Form 3800, April 1995

Z 577 007 113

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
Sentto

David Duke
2460318 cum St.
FEHasos VP CI9936

Postage $ (/
Certified Fae (-

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered &

Return Receipt Showing to Whom,
Date, & Addressee’s Address ™1

PS Form 3800, April 1995

Z 577 007 Lié

US Postal Servnce

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

Sent to

Jerry Galle

IAWEFRR
PlalIN N8RS e

e e e s

Postage

Cerlified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn wRet:elpt_’srmw;ng to
Whom & Piate Danveg:c;

Hetum Fieceml Showmg to Whom
Da}e, & Addressee’s Address ;

rqvAL Postiged Fees | § 7?_,70
e 4 : M

fo‘slr‘naﬁrk or D§l§;<‘- -

Z 577 D07 1l4

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for international Mail (See reverse/

Sent to

State Land Office

5'£8 O1d°Santa Fe Trail

Postage

Bo R &8¢ & ZIP Code T

Centiied Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date-Delivered

Retum Receipt Showing to

Da!e & Adﬂressees Addvess

Returq Reqetm ShoMng»mWom

TOTAL Postage & Fees ;

PS Form 3800, April 1995

Postmark of Daﬁ" o 1




Z 577 007 L1l5

US Postal Sepvice .., . .
Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for International Mail (See reverse)

Sent to

Elvia Andrade and Luis Tavarez

BB 28"

R8BS L

Postage $

I
Certified Fee C/

Special Delivery Fee

Restricted Delivery Fee

0

2 | Retum Receipt Showing to

)

— | Whom & Datg Befiveredh.. —

'S, [ Retun ReceigkShowdnig 1) Wham .

< | Date, &‘Add?gsee'é/&ddre’s%\ 1™ 3D
=3 fé;./ LU FS 2 7
8 TOT? ?slage &anes r L ‘\3

 [Postmark gr Date Pl

E V‘ “‘, ] /

.

o

Z 577 007 llk
US Postal Service T

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse:

Sent to
do Meza

BEKE BT |
Falo N B 825D 7

Postage $ &
(=

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered C—

Return Receipt Showing 1o Whom,
Date, & Addressee's Address

Lo
L

TOTAL Postage & Foes

Postmark or Date

Sy
IRt

It

PS Form 3800, Aprii 1995




|
Fa

-

P — = .[I.|Ill..-.-r.r!. _.r'.r %ln
3 gk ge2 el
g Tre— I*. -

AR Co 1 TaxPacifiz ~m
-.._<l.‘|'_u“ (ouad® __h..t el

LR,

i
5 ’ A
_ P = |
. E
{ == e ]
— . - Lh e .u— T=-
G, i S B 1T 7
: 3 . lhmapon Terra ol : ‘Te TP (Jamerass =
i el wa S| g “w A -_l - Lv.,_us_g.m.rn_w_.:. | o)
531 - ' =ta : s Tarisen Pl
_ fiss un-_!i_dﬁ ! __..__....q.Mnm.. [Pope w ”n.un:!_ ..(-...-A\vw - nw.._"‘na._.. Tus e imedey
- _m_.. -t Boricsan - | Anasren  of | @7 MEspSe TP ol veo JHL-
_ FM... d } u.lu_w.wu. Tty ?..Wu §o :N__ V_ﬂqm.!ﬁano.ﬂwm_n??r. m.b.. ﬂ,..m; B
" 4 o’ icifie ™ Lo *sén v.- L 7L
J ot | - o s . hr“%w-_u srs ..__a. mar s L ;...u..‘#:hw.w.?; Zod
£ NI —r=re 1t UL | P e ] a riaflpshiaal ¢ PARE
T 3 I uL " ._.-_.- i) 0, ﬂ.UuMko_uﬂv. o | :3:.— o ! L ] 20 . =
3 Jock Buff, |- 3 ) F T 4 s 'ehal
: 7 #ion 2ol ' ‘Hortmani Terra :.-ﬁn:wl..tkla uue..o. - £ oy
! L Yot wE 1032573 | yoffers IR J1y Unon ] o I
froe 7 “[rorrisany irosess e I .MWF_:..‘.G._ L] " X
¢ Crtarnoue (Burlesans ki [958 Tomese 1 ial E.-...«mu T Y S
... E L MGI . ofa » ! o 17351 | O} _#_.nﬂ. i
u s s i % o B wa Cartsor e N_Tbma - ) 2
b_.dx. ¥ rthor 0 FronkAntseng' ™ N3 s momprreg® Ciyoe # Coover Soe | B ienry ™ Wirtistsrsgiimn o 5055
- = i — T QU Trem A 0 Per o4
J Tenscs .u.nn...r_ b!.:u.&.. P_ui (3L 1 ._.nn.'. ......J—m.‘..... u.h m_.n Pet
El Pasg Nat Cillumanan Lorens TER] ™Y L _imﬂ. A Y B, 0 S e [Burlesongiy ! -
[ RRLY Amesnds LR 1M Soaies & HUFF ® el W astalaVi
13820 =~ MG b - - 4 Marale /452 Enmar - _M.w...._ il vl UL
El 4 n301i7R Moroiz 0 (Rowg) [ % Morolo  [rodeco PN &
PoseNat s war | aw N |.ﬁ ‘g 14 .i-.l* ots : e _._J-.o_a,_‘-.- Pt
e . fovoran - . honan
K w.....au_ \ § ! J..).z... /o) Sty ; WMH_— @_ . _ A vu..bu .1\ 5 : " mm-n-{ﬁ: 3 .
34 i L 3G s = | LT en Pac o ,sm.:.. xPet - LPO 3 ex Pocific %.
y #2Tex Paci A8 i.ﬁ:_a S wap L ARCo o f anomlc
| /o _— gy Umanter A [Gregocy US M
' it Sery ,.f'. _.-u.oue o Fﬁ . %t':_ S - I&-.h.‘ e £
Dye Tars bt = - g g5 ' () ihic & el 1 e Pecific
_ - #. o drnot d-.ﬂbulu i -..M.Fﬂ.@ﬂl ', s-pom .m:..%mwr o 4m_-¢mnn h:n non (i 4
.0 = [ T ! Dt - ry "
1 Greaeral d # Dbk Sialisl £ 3 www o (21
hnnbh__hhn.w?o: in F ronk & ! n__..ta.a.__ ** Legol (°r0) Siate s _.m il ) L Elyded Camme Cite s tespard LS M1
% Bamio= ] Yomad _y
Low - =2 ) Amyrads ot * Serw A2 . Gult
conen | E1PBIaNO" Pow Nt IPhtips yros €1 Pass Nat1 Gas B e | RS erads oty Ead o e ”ro.__‘ \an
xa & 4 e - L] -
i i e @ | AR | Y o-tens WIS 020 b |
10195 % —— ——y —m=- LA % f
£ Fraaes 0301774 ) mﬂv Om
HBP [MBP Fraen Antiomy (51 < \ gy .. N
| e M P PR “Shegnerd” " g \Tee. Pacific ﬁo|| 3
—————n3 =L I A\ .8 0]
(Eot Seve 1ElPoga “—w”.o. - Py .
HBP ' Mot o
DA Seyder, ctel . —..W._—.-w.- =1 N . Tex Pocifrc @
oy R b o= = o LBSD o ¥ 13 &
racna bowow bl ) L - <3 L
| Inrpherd 2 3346 am ‘Farnsworth” .v_-:!
u 5 | us 1 us W Lo Ceglet
rank Anthany Srore L ' X
- ™ E 3%
"DAES On wetl Serd GuM ~ = e £ Gase vet Gaa e i
Snyder, etal %.ﬂﬂ.}nn;.: ".8.P £a B Ei Poso Nari G o m.\.ﬂ e 2068
ﬂ.\uo‘. incloir - Va5 B-728 Ssmeey 3+ 0308 =30 —
W!ll.!z_l et E L B . ioe -
qom-.:uow“_uﬂ .?n P = - Troces oSu

s

| = &

CE Ner

e’ l, Cryde, wral sl
3rl Fest vtal

Gull
H.B.P nu.P. s
0.228 B 278 Q1804 iasenrT .
PAWNEE| UNIT o v,
GIFFORD, [MITCHELL, y o
, X A WISENBAKER 9 3 =N
= (OPER ) ey o
e e
L ] A .
unlm ote = i X i Al wie a..-..ll A ————

— 10

T, W1

Frank u_.-:..n:w-g

G e 3
! v%uua».. _w_ 20
SEE [

L1 Pous ot ) Gan

a5

TR
.&h-n._
ol smbog Carpon 5

" Rmooes G3u

v

o

| Pavavat Gy

(o}

(texacg ¥el

1Tea Pac] st 5o

5e e 1-47

cant bl
Tevace
Ampraos
r
-yr
—4—
L 38
_.\m'..t..a\.l
S

s25 lprgse® R
& fF- F
e

\ O Sy o T
ool £ Pyge Mat | Sas
U AP S TS F LY
o =
peagary Fodes SIU
” I
¢ o cuvo..;..v.ﬂh
.
o® a
ayes
(o Ll ——

Tenmeco

[ 4
"L

wi

'
aidwen
£re

L T
.

"

‘q.
eongrg- Sros.”
=\ . —_—
w Jennrco

*19g #°

i
f
-

‘




B+K Lanfarm

* et N N ) /.\ﬂ.ﬁboﬂkt Sy’ /-
Py il e T+ V!a 1 3 hﬁ Vﬂ
loo Bulfer Zona
W
X Cel 8
L 1
X
E ool M f
i F °-
= $
7 ‘ & 4
| - TSV —"
qx R m.o
Calb &
h m
g 4 :
X
..T\E — ¢
X um. Co\
3
o 3 X
\ml“ |IF
c X
X 2
LW ¥
X
ca\
‘ y
¥ 1
Reem .
Iv0' Buffer Zone L v 4
.PNAP-
-

)

| %5




RS LS D B



Table &

Stratigraphic Units in

Southern Lea County,” New Mexico

Geologic Age Geologic Unit Tht;k?ons ' General Character Water-Bearing Properties
t
Recent Sand 0-302 Dune sand, unconsolidated stabilized to.  Above thé zone of saturation, hence, does not
drifting, semiconsolidated at . yield water to wells. Aids recharge to
depth; fine-to medium-grained. underiying formations by permitting rapid

v infiltration of rainwater.

- and

38 2 mememmcememe——m—e- - - ————————— - e e o v = —

2 E Pleistocene Alluvium 0-400% Chamnel and lake deposits; alternating Saturated and highly permeable in places in esast

3 g N thick bedded calcarecus silt, fine ' end of Laguna Valley. Forms continuous

sand, and clay; thickest in San squifer with Ogallala formation. Wells
Simon Swale; less than 100 feet usually yleld less than 30 gpm. Locally
thick in most placés. ' above the water table.
Pliocene Ogailals 0-300% Seaiconsolidated fine-grsined calcarecus Major water-bearing formation of the area.
sand capped with thick layer of Unsaturated in many localities, such as
' caliche; contains some clay, silt, north side of Grama Ridge, west side of
un and gravel. Eunice Plain, Antelope Ridge area, and

R Rattlesnake Ridge. Greatest ssaturited

gy thickness along east side of Eunice Plain,

S west of Monument Draw, where wells yield up

. to 30 gpa. Highest ylelds, up to 700 gpa,
obtained from wells slong south edge of
. Bumice Plain, east of Jal,

Lw——————- - . ——————— = - - = — - - - st o o 4 e o = - = - = —

3 Z Undifferentisted 355 Seall isolated and buried residus! blocks  Possibly small. isolated bodies of water locally.

g% of limestons, about 3 miles cast of

gE Eunice,

D e et S - . o e - - - - - o o " " - ——— - — = = e
Chinle 0—1.270: Claystone, red snd green; ainor fine- -Yields small quantities of water from sandstone
formation gruined sandstones and siltstones; beds. Yields are rarely over 10 gpam.

underlies all of eastern part of ¥ater has high sulfare content.
& southern Les County ares; then

] é westward; absent in extreme west.

< g S e e e e e i o o o s o e = e = o o e = = e > = o

2 —.t g + )

E T4 Santa Rosa 140-300- Sandstone, chiefly red but locally white, Yields small quantities of water over most of

2 sandstone gray, or gresaish-gray; fine-to . of the area., Some wells are reported to
‘ coarse-grained; exposed in extreme yield as much as 100 :gpm. Water has high
west; underlies Cenozoic rocks in sulfate content.
B . western part of sres, and is present
at depth in castern part.

:}:-—--——--——-1 ————— ~———— - - e - —— - - - - = " - = o > . = —— - — =

3 57‘ Undifferentiated 90-400+ Siltstone, red, shale, and sandstone; No wells are known to be bottomed in the red

§ R present at depth under all of beds, Probabdly can yleld very small quan-

S southern Les County, tities of high-suifste water.

2LF . '

_________________ _________:___--_______ﬂ______-_____________-_--_~__-______

-1 6,500-17,000« Thick bnsin deposits ranging in character No presently usable waisr supply available froam

20%§ tes to coarse clastics; thess rocks. Source of highly mineralized

2% 3 E thinnest on the cast side of the oil-field waters.

S3ks sres over the Central basin platform,

ag=* thickest toward the southwest.

B ittt - = - - o ——————— - ——— - > > = - an - - o - — - — -

] Granite, granodioritic and other igneous Not hydrologically significant,

j and metsmorphic rocks; complex

by structure,

&

Information from Nlcholson, A. and A. Clebsch, Geology and Ground-Water Conditions

in Southern Lea County, New Mexico, New Mexico Bureau of Mines and Mineral Resources
New Mexico Institute of Mining and Technology, Socorro, NM 1961.
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T SW/4 SECTION 1, TOWWBHIP 26 SOUTH, RANGE@S EAST, N.M.PM.

LEA COUNTY,

36

N89'25'29"E T—25—S

NEW MEXICO

35
f 2641.36°  1/*COR.
2 | 1

"1913

NOO"33'58"W
2639.96°

\

~

\
NB9'25'24"E — 2641.34

USGLO B.C.

S00"33°57°E

~_.___________._._.__—.___.@

2639.90°

1/4 COR. igi

useLO B.C. \
"1913 %

@
%
\\r

T~

3

i
)

160.185 ACRES

NOO'33'58"W — 2640.66°

<.£1

" S00'33'57°E —~ 264277

MKD, "PS 3239, PS 12641”

USGLO B.C.
"1913"

T-26-S 2842.2% 7

__2639.8% o
SO0 31°45°E

1/4 COR.
USGLO B.C.
"1913

Ry
I

NB9"25°24"E — 2640.56’

SET 1/2° REBAR W/CAR

J
>

R-86-F

>~
|
I

2639.58'
” E

SO0 31

o))

LP. 7

CONC. MON. W/

USGLO B.C.

"1913"7 1 72

S89'28'09"W — 28641.32

\

\

2 | \
\
\

NOTE: BEARINGS ARE MERCATOR GRID, NORTH AMERICAN
DATUM OF 1983, NEW MEXICO EAST ZONE.
DISTANCES ARE SURFACE VALUE AND DO NOT

REFLECT A GRID FACTOR ADJUSTMENT.

G, SC

0

S89°21'14°W — 2638.85’ 72 5/8" REBAR

\2

LEGEND
® — DENOTES FOUND MONUMENT
® — DENOTES CALC. CORNER
© — DENOTES SET 1/2" REBAR W/CAP
MKD. "PS3238, PS 12641"

THE SOUTHWEST QUARTER OF SECTION 1, TOWNSHIP 26 SOUTH, RANGE 36 EAST, N.M.P.M.,
LEA COUNTY, NEW MEXICO AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT A IRON PIPE WITH USGLO BRASS CAP DATED "1913" FOUND FOR THE
SOUTHWEST CORNER OF SAID SECTION 1; THENCE NOO'33'58"W — 2640.66 FEET; THENCE
N89'25'24°E — 2641.34 FEET; THENCE SO0'33'57°E — 2642.77 FEET; THENCE
$89°28'09"W — 2641.32 FEET TO THE POINT OF BEGINNING, AND CONTAINING 160.185

ACRES OF LAND, MORE OR LESS.

| HEREBY CERTIFY THAT | CONDUCTED AND AM

RESPONSIBLE FOR THIS SURVEY, THAT THIS

SURVEY IS TRUE AND CORRECT TO THE BEST

OF MY KNQWLEDSE\AND BELIEF, AND THAT THIS

SURVEY-AND (RLAT/MEET, THE MINIMUM STANDARDS
SURVEYING -IN. NEW "MEXICO.

X L Nl
SO MEL,
c Y Z

-
?,

%,

s

5: < . A
Y. rizt/s/) 99
RORAD J. EDSOK, NMGRP.S. No. 3239
GAﬂl . EIDSON, Niwigp.s. No. 12641
o e, st DU
m.,,g‘@ WESTSURVEYING COMPANY
412 N. DAWRASQHOBBS, NEW MEXICO (505)393-3117

1000’ 0]

1600’
= =

2000’

SCALE: 1"=1000"

B & K LAND FARM

MONUMENTATION SURVEY OF
THE SOUTHWEST QUARTER OF SECTION 1,
TOWNSHIP 26 SOUTH, RANGE 36 EAST,
N.M.P.M., LEA COUNTY, NEW MEXICO

Survey Date: 1/15/99 Sheet 1 of 1

Sheets

W.0. Number: 99-—11-0020 Drawn By: CDG

BK_0020.DWG |

Date: 1/29/99 | TrACTS




SW/"ECNON 1,

LEA COUNTY,

TOWNSHIP 26 SODT’RANGE 36 £AST

N.MP M.,

NEW

MEXCT

35 36 N8g'25'29"E T—25-8 36 3 ’
- 7Y coa? T—-26-S 264223 i g
2 7 2641.36 udolo as. . 1 6
19T |
| |
!
| |
= Wy
e g .w
Eabs g ale
Ik Bg kS
oo ole 3|
o 8‘ ol
b4 &8
i |
| |
\ |
1 ; 1/4 COR.
NB9'25'24"E — 2641.34' P o EJ_B?_'Z5_’.211-'_E__—36_4‘0£6’_ _ US,G{Lg‘;_-C.
r SET 1/2° REBAR W/CAR
u‘s/ctoc%Ré \ MKD. "PS 3239, PS 12641 Ry | Ry
Stk * N
1913 ol E
. e . SR '
2 \\f N I
S G o R
3 E) 3
rg ~ ~
| |
z 160.185 ACRES \ w w
% Vool 2l
i b gl
2 g 213
[=] X Q N
z \ (%) }m
2 1 Vo, 7 6
3 Ji\’ LP. COI\?) MRON W/
USGLO B.C. - 7 e o1 ATW » 5/8" REBAR
- S89°28'09°"W — 2641.32° S89°21"14°W 2638.85
1913 1 1 12 \$\ 72
NOTE: BEARINGS ARE MERCATOR GRID, NORTH AMERICAN LEGEND

DATUM OF 1983, NEW MEXICO EAST ZONE.
DISTANCES ARE SURFACE VALUE AND DO NOT
REFLECT A GRID FACTOR ADJUSTMENT.

® — DENOTES FOUND MONUMENT
® — DENOTES CALC. CORNER
© — DENOTES SET 1/2" REBAR W/CAP

MKD

_LEGAL DESCRIPTION

THE SOUTHWEST QUARTER OF SECTION 1,

"PS3239, PS 12641"

TOWNSHIP 26 SQUTH, RANGE 36 EAST, N.M.P.M.,

LEA COUNTY, NEW MEXICO AND BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS:

BEGINNING AT A IRON PIFE WITH USGLO BRASS CAP DATED

SOUTHWEST CORNER OF SAID SECTION 1;

"1913" FOUND FOR THE
THENCE NOO"33'58"W — 2640.66 FEET; THENCE

N89'25’ 24 E ~ 2641.34 FEET; THENCE SOO'33'57°E — 2842.77 FEET; THENCE
S89'28'09"W — 2641.32 FEET TO THE POINT OF BEGINNING, AND CONTAINING 160.185

ACRES OF LAND, MORE OR LESS.

| HEREBY CERTIFY THAT | CONDUCTED AND AM
RESPONSIBLE FOR THIS SURVEY, THAT THIS
SURVEY IS TRUE AND CORRECT TO THE BEST

OF MY KNOWLEDSEWAND BELIEF, AND THAT THIS
SURVEY - AND (PLAT ., THE MINIMUM STANDARDS
N .

FOR _SU MEXICO

No. 3239
No. 12641

. JOM:. WESTSURVEYING COMPANY
412 N. DAL PASQ, HOBBS NEW MEXICO  (505)393-3117

1000"

Q 1o0Q 2000’

SCALE: 1"=1000'

B & K LAND FARM

MONUMENTATION SURVEY OF
THE SOUTHWEST QUARTER OF SECTION 1,
TOWNSHIP 26 SOUTH, RANGE 36 EAST,
N.M.P.M., LEA COUNTY, NEW MEXICO

Survey Date:

1/15/99

Sheet 1 of 1 Sheets

W.0. Number:

99-11-0020

Drawn By: CDG

Date: 1/29/93 |

TRACTS

BK_0020.0wG |
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- X @ SENDER: ol somi { also wish to receive the
SENDER: y ] | also wish to receive the B« Complete items 1 and/or 2 for additional services. foliowing services (for an
- Mosv“m”m m”mam W ﬂ:&mrm Mﬂ aaditional services. following services (for an u nmm.ﬁdmmhw uwﬁw wrmﬂ%%“w% on the reverse of this form so that we can retum this | extra fee):
omplete items 3, 4a, - ) . . . o
. gﬂpuﬁca name and address on the reverse of this form so that we can return this | extra fee): 3 W.. . Mﬂﬂ nﬂv momr.*.u:: 10 the front of the mallpiecs, or on the back i $9a0s doas fot 1.0 Addressee's Address
card to you. o i . ressee's Address ’ . .
. >=mo.-_ this form to the front of the mailpiece, or on the back if space does nat 1 m Daaﬁm.w e m e -ﬂuﬁh&:i ceipt Requested" on the malipiece below the arcle number. 2.[1 Restricted Delivery
» Wiite “Return Receipt Requested” on the mailpiece below the article number. 2. estricle y (7] .an a w_m Retumn Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
s The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee. g - ivered. .
delivered. - B S 3. Aricle Addressed to: 4a. Article Number
3. Article Addressed to: 4a. Article Number MU% .w 8. 3 v “‘.N ~ 0O Vi // :W
2 577 007 © £ £ David Duke . Senvics Typs
Fred B. OOO@O—. 4b. mma.\_om Type " m m 3400 Slocum St [ Registered D4 Cenrtified
RR #1, Box 141 O Registered m Certified 0 El P: NM 79936 , {1 Express Mail. O insured
Blossom, TX 75416 L) Express Mail . O MMMS X \ ’ [ Retum Recsipt for Merchandise (1 COD
- [ Return Receipt for Merchandise 3 M_ 7. Dale, of Delivery
7. Dateof Delivery o > m
RE ; ! “w
. .«W\.\N\&:\m’% 8] i i _ >aw ummw.o\ ¥ requested
- - - >! 5. Received By: (Print Name) 8. Addressee's Address (Only if requeste
eived By: (Print Name) 8. Addressee's Address (Only if requested x and fee is paid)
and fee is paid) a N ) 179 A
£ | @ 6. Signaturé: (Addressgg br Agen,
6. Signature: (Addressee or Agent) ! w X ) .\ M\&
: b L. . - :
X To2seseee0229  Domestic Return Receipt ,_ 2 PS Form 3811, December 1994 102595-98-8-0229 - Domestic Return Receipt
PS Form 3811, December 1994 me !
. >
-
_
.\
mmz_u_mw“ . © andlor 2 for addiional sen I also wish to receive the ..w SENDER: 1 also wish to receive the
al ices. . . . N . ! :
= Complete itams 3. 45, and 4p, - uonat serv following services (for an 2 umwﬁumﬂm home § or 2 for additional services. toliowing services (for an
- vaﬁ NoE name and address on the reverse of this form so that we can return this | extra fee): ¢ 9 = Printyour name and address on the reverse of this form so that we can retura this | extra fee):
cardtoyou, o ) . . .  cardfo you. h
=gl 1"’ 'ori™ 1o the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address m ¢ = Attach i form to the front of the mailpiece, or on the back if space does not 1.[J Addressee's Address
. : ; : ermit, . . . {
. *Return Receipt _ﬂmotmmaa,:o: .:m mai loce um.vo% the man_% wcﬁcmr 2.0 Restricted Delivery é m . ﬂ:ﬂm_ "Return Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery &
Ret Receipt will show to m the arlicle was delivered and the date — Ti i i i
[} am_ﬂmM MS eceipt wi w 10 who v Consult postmaster for fee. s £ - QMM<MMM.5 Receipt will show to whom the anticte was delivered and the date Consult postmaster for fee. s
T n @ -
3. Article Addressed to: 4a. Article Number 9 § 37 Article Addressed to: 4a. Article Number w
¢ © g Y
Z 577007080 ¢ g Z S77 0067 /06 °
Ruben Ramos 4b. Service Type 3 = ZNH% Ellen Ommvﬁmv et al 4b. Service Type
. .yt Q@ . -
Box 756 O Registered K Centitied ¢ m Box 792 [J Registered M Certiticd ¢
; . i o .
Jal, NM 88252 L1 Express Mail L insured & Buda, TX 78760 3 Express Mait O tnsured  }
[ Return Receipt tor Meicnandise 1 COD .‘\.u m {1 Return Receipt for Merciiandise  [] COD :
7. Date of Delivery S o 7 Date of Delivery o
73 o - 5 O IR N - B
] 8399 2 I L D e L W
5. Received By: (Print Naime) 8. Addresseas Addiess (Only if reques x o 5.Beceived By: (Print Name) cssee's Address (Only il requested .
c o S : .. . T
& Eu b % B M e s paid) :
e S — s [T ) b e K
ke (Addressee of Agcr | < ]
X \ﬂ m «\ RN m

e e Return Rec




SENDER:

= Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

w Print your name and address on the reverse of this form so that we can return this
card to you

= Attach this form to the front of the mailpiece, oron the back if space does not
permit.

= Write “Return Receipt Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the articie was delivered and the date
delivered.

Consult postmaster for fee.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

4a. Article Number

Z S77 D07 104

Manard A. Rylant
119 North Cecil
Hobbs, NM 88240

[ Registered

4b. Service Type

(O Express Mail
3 Return Receipt for Merchandise [ COD

ﬂOmaama

O Insured

7. Dmam of Om__<m_.< w & “

5. Received By: (Print Name)

2
2

8. >aaqmmmmm s Address «O:? if requested
and fee is paid)

PSFomr3811, omom@uN T 1994

1025959880229 Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

=§_iﬁn8n§=§§_wa§

Complete items 3, 4a, and 4b.
:aégnanéguo:g%o_ggwozﬁ

kﬂ..o:-;on&*aao;s:ﬁ_oﬁoo or on the back if space does not

*Retum Receipt Requested” on the maiiplece below the articie number.
",_‘:ﬂSNoEB Doooﬁm.s_. mnoi.oi.oaz.a article was delivered and the date

delivered.

a Complete
" we can return this

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z S 77007 /¢

State Land Office
310 Old Santa Fe Trail
Box 1148

4b. Service Type
) Registered

[ Express Mail
[ Return Recaipt for Marchandise 1 COD

B Certified
O insured

Santa Fe, NM 87504-1148

7. Date of W_im.@ ?

iGnature: (Addressee gmac Yo
x . N

S

Thank you for using Return Recelpt Service.

Mo:: 3811, December 1994 102505-96-B-0229

»
H
8
]
b
»
H
4
5
B
b
>
5. Received By TPrint Narie) 8. >aacmmmmmm> ress AO:Q if requested
\Wx\.ﬂlv J mznﬁqmm\ﬁ pa » o Vo
AN e I
o .
> .
L

15 your HE LURN ADDRESS completed on the reverse side?

SENDER:

= Complete items 1 and/or 2 for additionat services.

= Complete items 3, 4a, and 4b.

a Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form 6 the front of the mailpiece, or on the back if space does not
permit,

a Write “Return mmnm.E Requested” on the mailpiece below the article number.

» The Return Receipt will show to whom the article was delivered and the date
delivered.

| alsc wish to receive the
following services (for an
extra fee):

1.0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Adicle Addressed to:

4a. Article Number

o
@
B
[
[
4
Q
>
e
o
£
c
Q
o
g Z S$77 0077 [/RF
3 Jerry Galle 4b. Service Type
m Drawer RR [ Registered hu. Certified g
. g
Jal, NM 88252 [J Express _<_.m__ [ insured :
: 3 Return Receipt for Merchandise [ COD 3
g 7. Date of Delivery k
g
ived By: (Print Name) 8. Addressee's Address (Only if requested ]
and fee is paid) f
£
T ignature: (Addressee or Agent) +
3 X
> -
2 PS Form 3811, December 1994 1025959880220  Domestic Return Receipt
-
-
, SENDER: i i
a Complete items 1 and/or 2 for additional services. also << ish to .qmom_<m the
= Complete items 3, 4a, and 4b. *o=0<<_:© services (for an
[ M;ﬁ —<oE name and address on the reverse of this form so that we can return this extra fee):
ard to you. ¢
n Wand this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
rmi £
» Write “Return Receipt Requested” on the mailpiece below the articte number. 2. Restricted Delivery ¢
= The Return Receipt will show to whom the article was delivered and the date v
delivered. Consult postmaster for fee. T
3. Article Addressed to: 4a. Article Number ¢
Q
N Z 577007083 ¢
orma Bryant 4b. Service Type :
Box 484 [ Registered K Certified ¢
Jal, NM 88252 [J Express Mait (1 tnstied &
3 Return Receipt tor Were 3 coo ¢

/-

7. Date of Om=<m€

M)

)\\

5. Received By: \.3,\.212..*.3&

vé:n: re’ (Aduiess @;N@.@:c

- x VLA N %\N\\ﬁ\\\
PS Form 3811, Docadiie 1694

Dome st

[t

| 8. Addressee's Address {Ony
and fee is paid)

:aQ:nﬁ :»l

[

Thaamls e



SENDER:
a Complete items 1 and/or 2 tor additional services.
= Complete items 3, 4a, and 4b.

a Print your name and address on the reverse of this torm so that we can return this

card to you.

= Attach this torm to the front of the mailpiece, or on the back if space does not

permit.

» Write “Return Receipt Requested” on the mailpiece below the article number.
a The Return Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Michael W. Emerson
Box 75
Jal, NM 88252

4a. Article Number
Z 577 00K 395"

4b. Service Type

[ Registered X Certitied
O Express Mail O Insured
] Return Receipt for Merchandise [ COD

7. Date of Delivery

3-20 99

w S coived By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

T8 Signature: (Addressee or Agent)

X e o~

PS Form 3811, December 1994

10250598-8-0229  Domestic Return Receipt

SENDER:
= Complete items 1 and/or 2 for additionat services.
= Complete items 3, 4a, and 4b.

m Print your name and address on the reverse of this form so that we can return this

card to you.

delivered.

a ‘ this form to the front of the mailpiece, or on the back if space does not

“Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
tollowing services (for an
extra fee):

1. [ Addressee's Address
2. Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Del Whatley
7934 Bluebonnet
Saft Angelo, TX 76901

5. Received m%m (Print Name)

. Signature:
x Lo
-~ . R ,v
IR S 0P, AU

PS Form 3811, wece

4a. Article Number
Z 577 ©07 088

4b. Service Type

(O Registered X Certitied
3 Express Mait [ insured
{3 Return Receipt for Merchandise 1 COD

7. Date of Delivery

5 =30

8. Addregsee's Address AO\,S\ if requested
and fee is paid)

Domesiic Rewn Receipt

Thank you for using Return Receipt Service.

!s your BETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

-

. e e — e

; SENDER:
a Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

e?

card to you.

permit.

delivered.

n Print your name and address on the reverse of this form 0 thal we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

u Write “Return Receipt Requested” on the mailpiece below the article number.
u The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1.1 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

R.E. Keagle
15 Legend Road

Ft. Worth, TX 76132

4a. Article Number

Z 577 007 OFS—

4b. Service Type

[ Registered B Certified
[J Express Mail [ insured
[ Return Receipt for Merchandise [ COD

7. m:.m of Del

S NN

5. Received Bys(Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

—

-

6. Signatyfg: (Addre, ;mpo?»@m =
X /2 §

102595-98-80228  Domestic Return Receipt

Thank van far 1icina Ratiirn Pearsint Carvire

SENDER:

= Complete items 1 and/or 2 for additional servic
= Complete items 3, 4a, and 4b. evices.

card to you. .

permit.

delivered.

a Print your name and address on the reverse of this form so that we can return this
m Attach this form 1o the front of the mailpiece, or on the back if space does not

= Write “Return Receipt Requested” on the mailpi i
C g piece below the article n
= The Return Receipt will show to whom the article was delivered and .:Mﬁwwm-.

1 also wish to receive the
following services (for an
extra fee):

1.[] Addressee's Address
2.0 Restricted Defivery
Consult postmaster for fee.

3. Article Addressed to-

Johnnie J. Moore

e —— e

5. wmomu?ma By: (frint Name)

d . -
AT M
6. m_cx_m:c.‘mi&.bﬁQ\.m Mm or Ageuii) -
S Nm it
E e L L e v

4a. Articie Number

Z S77 o007 093

4b. Service Type

(J Registered X certitied
[ Express Mail 1 insured
(] Return Receipt for Merchandise ] COD

7. Date ot Delivery

Z- 30 w\. ¢

8. Addressee's Adoress (Only it requested
and fee is paid)

i P ad e

L




SENDER:
= Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

& Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

n Write "Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Henry Fulfer
Box 863
Jal, NM 88252

4a. Article Number

2. 3577 007 O

4b. Service Type
Registered ™ Certified
Express Mail O insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery

m'm?mn By: (Print Name) -

\A\@T

\\\L\UL)

8. Addressee's Address (Only if sma:mmﬂma
and fee is paid)

6. Signature: «\»an\mmmm% or Agent)

xg\

(\&L\x(

Thank you for using Return Receipt Service.

PS Formn 3811, Umomsc\ﬂww&

v

1025059880229 Damestic Return Receipt

et AT o A i B P 7

SENDER:
= Complete items 1 and/or 2 for additional services.
a Complete items 3, 4a, and 4b.

u Print your name and address on the reverse of this form so that we can return this

10 you.

L this form 1o the front of the mailpiece, or on the back if space does not

t.

w Wnite “Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. O3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Tom and Evelyn Lineberry
Foundation

4305 N. Garfield, Suite 260
Midland, TX 79705

5. Fieceived m< (Print Zm\:&

& w@.‘mu (Addressee or Agern)
BN A i 7 A B,

4a. Article Number

2 ST7T7002 393

4b. Service Type

[0 Registered A Certified
[0 Express Mait O Insured
[0 Retumn Receipt tor Merchandise [ COD

7. Date of Delivery

3.99 9%

P~

8. Addressee's Addrass (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Ry
VI811, Deceniber 1994

Is your RETUBRN ADDRESS completed on the reverse side?

?

r

uRN ADDRESS completed on the reverse side

E

te vour RE

, SENDER:
a Complete items 1 and/or 2 for additional services.
a Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so thal we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

n Write “Return Receipt Requésted” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. ] Restricted Delivery
Consult postmaster for {ee.

3. Article Addressed to:

Aaron Dobbs
Box 1113
Jal, NM 88252

4a. Article Number

2.577 007 084

4b. Service Type

[ Registered X Certified
[ Express Mail [ insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery

2-99-99

5. mmom_<¢a\\«h::~ st&

8. Addressee's Address (Only if requested
and fee is paid)

6. Signal ?QQ@\& or flgent)
X/ 4 &NQ

Thank v far neina Ratiirn Recaint Sarvine.

PS Form wmi. December 1994

-

-

1weses-98-8-022 Domestic Return Receipt

SENDER:

= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

a Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if m_uwnm does not

permit.

a Write “Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2. Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. . Z..S77 007 /o0f
Quince White 4b. Service Type
Box 987 Registered K Certitied
Jal, NM 88252 Express Mail [ insured
J Return Receipt for Merchandise [ COD

|

7} Date of Delivery

4

‘5. Received By: (Print 2&:&

€. Addressee’s Address «O:Q if requested
and fee is paid)

/Vﬂ 1 (et r\_,\\t
6. n_@:mﬁc_‘m (Addressee or L@m.:
Kvlu\ﬂ. AVAYES \M- —

T cels rmo s fee pimem B atiire B anaind Camsina

P Foreh 3811, December EWB

B 96-B-C Co.:mﬁ:o Retut

%mcmsm.,




SENDER:
= Complete items 1 and/or 2 for additional services.
=n Complete items 3, 4a, and 4b.

= Print your name and address on the reverse ot this form so thal we can return this

card to you.

a Attach this form to the =o:. of the mailpiece, or on the back if space does not

permit.

= Write "Return Receipt Requested” on the mailpiece below the anicle number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Wayne and Marsha Webster
Box 1063 .
Jal, NM 88252

4a. Article Number

2577 007 090

4b. Service Type

[J Registered [X Certified
[ Express Mail [ tnsured
[ Retum Receipt for Merchandise [ COD

7. Date of Delivery NU 5 \ QQ

qgn By: (Print Name)

6. Signature: (Addressee or Agent,

PS Form 3811, December 1994

8. Addressee's >aa6&w (Only’if requested
and fee is paid)

Tesesee-80220  Domestic Return Receipt

o

SENDER:

= Complete items 1 and/or 2 for additional services.
» Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

m Print your name and address on the reverse of this form so that we can return this
card to you.
. Q this form to the front of the mailpiece, or on the back if space does not

[ “Return Receipt Requested” on the mailpiece below the article number.
u The Return Receipt will show to whom the article was delivered and the date
delivered.

extra fee):
1.[J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z S 77007 /70D

Oscar Velasco 4b. Service Type

Box 1094 [ Registered [X Certified

Jal, NM 88252 [ Express Mail ] Insured
[ Return Receipt for Merchandise [[] COD

7. Date of Deiivery

- 2749

5. Received m< (Print Name)

Cur Agent

.. -Q -

o_c:m::o (Adures.

R S A AR
_,..mum\:: mm,: Decer s

'&. Addressec’s Addres (Only if requested
and fee i< paid)

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

P

e Sre S — . T P

Is your RETURN ADDRESS completed on the reverse s

o
Q
"4

SENDER:

= Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

u Print your name arxl address on the reverse of this form so that we can retumn this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wu Write “Retum Receipt man:cmnmq. on the mailpiece below the articie number.
n The Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2.0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Armando Meza
...Box’19 |
Jal, NM 88252 ;

4a. Article Number

Z. 577 o007 )i

4b. Service Type

[ Registered 3 Certified
[J Express Mail [ tnsured
[J Return Receipt for Merchandise ] COD

7. Date of Delivery _ \Nw \\\ -

5. Received mﬁ.«v:.i 2&.:&...

8. Addressee's Address (@nly if requested
and fee is paid)

6. Signal \!M Sqqsmmmmm o~>bmac

YMenyd

Thank vnit for usinn Retiirn Receint Qervire.

PS Form 381 1, December 1994

o

102595-98-8-0220 Domestic Return Receipt

SENDER:

» Complete items 1 and/or m for additional services.

| also wish to receive the
following services (for an

te vour RETURN ADDRESS completed on the reverse side?

= Complete items 3, 4a, and 4b.

a Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

m Write “Return Receipt Requested” on the mailpiece beiow the article number.

= The Return Receipt will show to whom the article was delivered and the date
delivered.

extra fee):

1.[0 Addressee’s Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

6. Signature: (A

sseg OF Agent)

X
Bosienl
Fonn 3811 1.

" 2Z 577 ¢cc7 97
Elsise Dobbs 4b. Service Type
“Box 446 3 Registered 4 Centified
Jal, NM 88252 3 Express Mail 1 Insured
[J Return Receipt for Meicrandise {1 COD
7 Date ot Delivery T
)
_ - SR S .
5. Received By: (#rint Name) il iequested

~vein~ Dature Raraint Sarvies.

LN

i

T aya .




SENDER: - .
u Complete items 1 and/or 2 for additional services.
= Complete items 3, 43, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to'the front of the mailpiece, or on the back if space does not

permit.

= Write “Return Receipt Requested* on the mailpiece below the article number.
a The Retum Receipt will show 1o whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. Addressee's Address
2. Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Geraldine Williams
Box 20
Jal, NM 88252

PR TP

- 0o dul

4a. Article Number

2. 577 007 0?22

4b. Service Type

[ Registered M Certified
[ Express Mail O Insured
3 Return Receipt for Merchandise (] COD

7. Date of Delivery W

Z-29-S

e

e ety

,u.omzma By: (Print Narte)

8. Addressee's Address (Only if requested
and fee is paid)

6. Signatyr n~.>Q.QSmmmm or Agent), .

XolZ 142 Zitop Mol cesrs’

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595088022  Domestic Return Receipt

-

SENDER:

= Complete items 1 and/or 2 tor additional services.
= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to

->§~«_ﬂmo§.o§_aao§osm._u_o8.28§§=8§§m§

‘1 “ARetum Receipt Requested” on the mailpiece below the article number.
Retun Receipt will show to whorm the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Elvia Andrade and Luis Tavarez
Box 28

Jal, NM 88252

4a. Article Number

Z 577 007 15T

4b. Service Type
(O Registered
O Express Mail O Insured
{3 Retumn Receipt for Merchandise {3 COD

(A Certified

7. Date of Delivery y
"5 g5

5. Received By: (Print Name)

8. Addressee's Adgress (Oply if requested
and fee is paid)

6. Signature: (Addressee or Agent)

. - 7} ~
unﬂ s TN et e

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994

se

1ozs05-98-8-0229  Domestic Return Receipt

Is your BETURN ADDRESS completed on the reverse sid

e?

= your RETURN ADDRESS completed on the reverse side?

, SENDER:

= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

& Attach this form to the front of the mailpiece, or on the back if space does not

permit.

a Write *Return Receipt Requested” on the mailpiece below the article number.
» The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Epifanio M. Lopez
Box 689
Jal, NM 88252

4a. Article Number

Z. 577 007
4b. Service Type
[ Registered
] Express Mail 1 Insured
{J Return Receipt for Merchandise ] COD

7. Date of Um:i”%\w \,\\\, “.

07/

¥ Certified

5. Received By: (Print Name)

8. Addressee's AddTess «O\&\ if requested
and fee is paid)

6. Signature: (Addressee or Agent)

Thonb v $mv sicing Boturr Boroint Qarvies

PS Forff 3811, December 1994
>

e

102505.98-8-0220 Domestic Return Receipt

SENDER:

n Complete items 1 and/or 2 for additional services.
a Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

u Write "Return Receipt Requested” on the mailpiece beiow the article number.
a The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2.[1 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Floyd Taylor
Box 857
Jal, NM 88252

5. Received By: (Print Name;) )

.

)

T \

6. Signature: (Addressee of Agent)

BV AN GO

4a. Articte Number

2 577007 O%¢6
4b. Seyvice Type
[0 Registered M Certified
(3 Express Mail [ insured
L3 Return Receipt ior Merchandise ] COD

7. Date of Delivery 3 \r) B
AR

8. Addressecs. Adgfess «gk if requested
and fee 1s paidi

> ~
8 Forn 38, December10d Y,

o Return Receipd

[P
AL




SENDER: . . | also wish ; @ SENDER: N ) I also wish 1o receive the
2 ot e i 2o auionlsenics fllowing services (or & 3 2Commlte s | sy s aodona sences. following Services (fr an
[ Mﬁ muo“m %m.:m and address on the reverse of this form so that we can return this | extra *mmv“ @ m [ Mmﬁ muoﬂm hm:.m and address on the reverse of this form so that we can retwn tis extra fee):
» >MMM_-_ this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address ..mv M L] Www%m this form to the front of the mailpiece, or on the back if space does not 1.0 >Qaam.mmmm.m Address
2t e oo fequosd o i natloco b e i purer. | 2.0 PesticedDeliery g xRt et eueted v mepec ey e e uer | 2 1) Pesticted Delvery
delivered. Consult postmaster for fee. B *  delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number m m 3. Article Addressed to: 4a. Article Number
2 577 002 392 B Z 577 0077 095
Jay and Cary Anthony 4b. Service Type £ 3 William E. Hill 4b. Service Type
Box 398 [ Registered P& Centified m m Box 776 ] Registered X Certified
Jal, NM 88252 O3 Express Mail O insured 2 JalL, NM 88252 1 Express Mail O Insured
[ Return Receipt for Merchandise [J COD e u- o 1 Return Receipt for Merchandise [] COD
7. Date of Delivery 8 7. Date of Delive
29/ 8 F25%s
5. Received By: (Print Name) 8. Addressee's >Q ‘ess (O if requested .w. 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid, s ’ and fee is paid)
gﬂ”&mw Agent) = T ©. Signature: (Addressee or Agent) -
@Pm»&»\ S X A iz Hl
PS For) 3811, December 1994 to2s95-98-80220 Domestic Return Receipt 2 PS Form 3811, December 1994 1025950880229 Domestic Return Receipt
e g
v v
- v

Thank vou for usina Return Recaint Qorvire

mmzo_mmn 1 angjor 2 for agditional seni { also wish to receive the
= Complete items 1 and/or 2 for additional services. . :

a« Complete items 3, 4a, and 4b. *o=0<<5© services Qo_‘ an
= Print your name and address on the reverse of this form so that we can return this | extra fee):

| also wish to receive the

= Complete iterns 1 and/or 2 for additional services. following services (foran
= Complete items 3, 4a, and 4b. «tra fee):
m Print your name and address on the reverse of this form so that we can return this | extra ee):

it Patiien Dammi;:sd Ol

6. m.@:m::m (Addressee or Agent)

. ? 5 c:m:: 27 (A CQ\ ssee 9 Agent)
\. \

-
[
©
‘@
. [
] »
O pou 1.[0 Addressee's Address 2§ ,sadioyou - : 0 A s Add
this form to the front of the mailpiece, or on the back it space does not - S € mAttach this form to the front of the mailpiece, or on the back it space does not 1. ddressee's Address
: : @  permit. . .
u Write ~.mm~:3 Receipt Requested" on the mailpiece below the article ﬂ:ﬁcma 2.[] Restricted Delivery % N = Write .Im::h Receipt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery
= MMWMMMS Receipt will show to whom the article was delivered and the date Consult postmaster tor fee. .m. £ [} MMM<MMM3 eceipt will show to whom the article was delivered and the date Consult postmaster for fee.
]
3. Article Addressed to: 4a. Article Number S § 3. Anticle Addressed to: 4a. Article Number
T
Z 577007 (00 ¢ % Z 577007037
Billy Ralph Emerson 4b. Service Type 3 5 Frank B. Frame 4b. Service Type
) i Q .
Box 224 [T Registered (X Certified o m Box 1017 {1 Registered K Cenitied
sured £ . .
Jal NM 88252 [ Express Mai Olinsued 2 o Ja] NM 88252 O Express Mail O insured
[ Return Receipt for Merctizndise [ COD S owl . (T Retu Receipt for Mercnandise 3 COD
7. Date of Om_ZmQ - ..so.. W ) 7. D&m ot Delivery o
e pa 1 N
S 2799 - 2 -29- \ 7
5 Received By: (Print Name) 8. >aaﬁmmmmm s Address (Only if requested X o 5. Received By: (Print Name) 8. Addressee's Addres§ (Only it \mc:mﬂmq
and fee is paid} g P and fee is paid)
S — - £ W
o

X700 . F el i
3811, December 1994 : Retuin Receipt

Zestic Retus

vS\i
T.
5
-
2 K
E
w
™
—t




SENDER:
& Complete itemis 1 and/or 2 for additional services.
a Complete items 3, 4a, and 4b.
» Print your name and address on the reverse of this form so that we can return this
card to you.
a Attach this form to the front of the mailpiece, or on the back if space does not
ermit.
N «5_6 “Retumn mmnm§ Requested" on the mailpiece below the article number.
m The Return Receipt wili show to whom the article was delivered and the date
delivered.

| also wish 10 receive the
following services (for an
extra fee):

1.0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Articie Number

Z 577002 394

. Juan Gaytan 4b, Service Type
Box 683 [ Registered
Jal, NM 88252 3 Express Mait

_H_ Retumn Receipt for Merchandise

5 Certified
O insured
3 coDp

e

of Delivery

L-F7

5. Received By: (Print Name)

ignature: (Addressee or Agent)

8. Addressee's Addfess (Only if requested
and fee is paid)

PS Form 3811, December 1994

10259598-8-0220 Domestic Return Receipt

SENDER:

» Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

w Print your name and address on the reverse of this form so that we can return this
card to you.

this form to the front of the mailpiece, or on the back if space does not

-

a "Return Receipt Requested” on the mailpiece below the article number.
u The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Anticle Addressed to:

4a. Article Number

Z $77007 i03

Peter A. Panagopoulos
1805 Sandy Lane
Carlsbad, NM 88220

[ Registere

4b. Service Type

d

[ Express Mail

m\:@?

[ Return Regefft fofMdn

K Centitied
O tnsured
O con

7.

Syl

Date oCu N& )
A

TN

...
v

74 Dmom?m%\.ﬁi Namef”

and \mm/

6} Signature: «\»Qn essec or Agent)
X
* Q +c:j km._ﬂ T, AT

. >aaamr &% Ad

%@

LN

m-wmw B&

Ro:mﬂmq

Thank you for using Return Receipt Service.

-

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compieted on the reverse side’’

; SENDER:

= Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

& Print your name and address on the reverse of this form so that we can return this
card to you,

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

m Write “Return Receipt Requested” on the mailpiece below the articie number.

[} M:_m mmﬁms Receipt will show to whom the article was delivered and the date

elivere:

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [0 Restricted Defivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

.S 77007 /0/

Elvis Andrews 4b. Service Type
8100 Spry Rd. [J Registered W Certified
O Express Mail [ Insured

Evansville, IN 477150 .
[J Retumn Receipt for Meichandgise, [J COD

7. Date o:Wm 3 rrd\,
2 N

5. Received By: (Print Name)

1.1
ress (Only if ﬁmn sted

,i:mw

4

.\‘m_.u:m: m& essee oﬂ&mzc

A

/» Yy o \3/

_UWwwws wm: December 1994 102595-96-8-0229 Oogmw.ﬁ._mmwmas Receipt

o
”.pm.p . 3 3 Bl I,
W S EN B ] .. %3 |also wish to receive the
= gl services. ¢ @ - Yfollowing services (for an
2 Pime m:a mnnawﬁw: ~§<m_‘mm of this form so that we can return this % extra fee):
w.,n-.» ch this form to the front of the am_ piece, or an the back if space ddes not 1.0 Addressee's Address
Q i Dermi ) .
== mWrite mmES Receipt mmncmm?\dr on the mailpiece below the article number. 2. [ Restricted Delivery
[ ._.:m Return Receipt will show to whom the article was delivered and the date .
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articte Number
Z $770c7 109
Bill and Jack Taylor 4b. Service Type
1106 N. Oogﬂg Club 7 Registered [M Centified
Carlsbad, NM 88220 [J Express Mail ] tnsured
[ Return Receipt for Mercranose  (J COD

Is yoyr RETUBN ADDRESS completed on the

7. Date of Delivery
e

5. Received wvﬁs@w:\: Name)

R

6. Signature: ?SQ: r,a.m ot

X il
S Form 38111

;(m».

Y ,

A

=

PP LS NTY S [P o POF PO . P ~

Thaami, ae

vt PVmm o Dint e

~1.

[§




SENDER:

« Complete items 1 and/or 2 for additional services.

a Complete items 3, 4a, and 4b.

w Print your namie and address on the reverse of this form so that we can return this
cardtoyou.

= Attach this form to the front of the mailpiece, or on the back i space does not
permit.

= Write “Return Receipt Requested" on the mailpiece below the article number.

a .;_m mﬂu:._ Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z S77 007 /1085

Mary Mattison Fancher
HCR Box 391

Duncan; AZ 85534 L Express

O Retumn R

4b. Service Type
] Registered

X Certified
Insured

e Merchandiss™ CHCOD

7. Date of

elivery

I

5. Received By: (Print Name)

m.m:c /(Addressee o;&
\Q\ i/

8. Addressee’s Address (Only

if requbsted
i~

Thank you tor using Return Receipt Service.

PS Forrfs 3811, Decerhber 1984 102595-98-8-0229

estic Return Receipt

Dom

1s your RETURN ADDRESS completed on the reverse sid

; SENDER:

» Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

e?

card to you. .
= Attach this form to the front of the mailpiece, or on the back if
permit,

delivered.

a Print your name and address on the reverse of this form so that we can return this

a Write “Return Receipt Requested” on the mailpiece below the article number.
m The Retumn Receipt will show to whoim the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2.1 Restricted Delivery
Consult postmaster for fee.

space does not

3. Article Addressed to:

Earl Jones
Box 1993
Plainview, TX 79072

4a. Article Number
Z S$77 ooz (07

4b. Service Type

3 Registered

ﬂ Certified
O nsured

I
7. Date of v,
BrE )
A, 2

5. Received By: (Print Name)
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