
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION FOR 
THE PURPOSE OF CONSIDERING: 

APPLICATION OF FRONTIER FIELD 
SERVICES, L L C FOR AUTHORITY 
TO INJECT, LEA COUNTY, NEW MEXICO 

FRONTIER FIELD SERVICES, LLC'S 
SUPPLEMENTAL OF HEARING RECORD 

As authorized by the Hearing Examiner, applicant Frontier Field Services, LLC 

("Frontier") hereby supplements the hearing record with the signed return receipts for the 

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

supplemental exhibit as Exhibit No. 5A and has attached it hereto. 
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Case No. 1̂ 664 
—... 

HINKLE, HENSLEY, SHANOR & 
MARTIN, LLP 

Gary W.nJarson 
P.O. Box"2068 
Santa Fe, NM 87504-2068 
Phone: (505) 982-4554 
Facsimile: (505) 982-8623 
glarson@hinklelawfirm.com 

Counsel for Frontier Field Services, LLC 



ENDER: COMPLETE THIS SECTION 

• Complete Items 1,2, and 3. Also complete . 
1 item 4 if Restricted Delivery Is desired. 
• Print your name and address on the reverse 
! so that we can return the bard to you. 
• Attach tnis card to the^back of the mailpiece, 

or on the front if.space permits. 

1 .. Article Addressed to: 

COMPLETE THIS'SECTION OMDELIVERY 

A Signature 

B^Hgcelved bvlPrinteYblame) 

Agent a 

Addressee 
C. Date of Delivery 

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

3:,ServtaeType 
, jVceraned Mall •.Express Mall ' t 

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

,4. Restricted Delivery? (Brtra Fee) • Yes 

'..Article Number 
(Transfer from service label), 

7010 02*10 0001 W O bfl5fl 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1; 2, and 3. Also complete 
Item 4* If Restricted Deiivery Is desired. 

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

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

1. . Article Addressed to: 

ifO:, k W X - v ^ 7?7o | 

COMPLETE THIS SECTION ON DELIVERY 

A Signature- ,j ' fP\ 
• Agent 
• Addressee 

B. Received by (PrintedName) C Data of Delivery 

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

-JL Service Type 

- • • _; ' - • 
^Cert i f ied Mail • Express Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D1Q DETD DDQ1 T420 LiflL.5 

>S Form 3811 ..February 2004 .Domestic Return Receipt , 1025954H.M-1S401:. PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S9WB-M-154( 

SENDER: COMPLETE THIS SECTION COMPLETE THIsjSECTION ON DELI VER V 

• 1 Complete items 1,2, and 3; Also complete 
item 4 If Restricted Delivery Is desired. 

• .Print your name and address on the reverse , 
r so that we can return the card to you. 
• j Attach this card to the back of the mailpiece, 

or on the front If space permits. 

A Signature . ' 
v ~ f ^ T * n J ' • Agent 

/ U - V \ * ^ 2 ^ - t - • Addressee 

• 1 Complete items 1,2, and 3; Also complete 
item 4 If Restricted Delivery Is desired. 

• .Print your name and address on the reverse , 
r so that we can return the card to you. 
• j Attach this card to the back of the mailpiece, 

or on the front If space permits. 

B. Received by f* Printed Name) 

s 
C: Date of Delivery 

i'AY z's 7m 
1;.'Article Addressed to; ;,'- ~\ •• y ' 

D. Is delivery address different from item 1? LJ Yes 
IffYES. enter delivery address below: • No 

j \. • " ~" j i '•'""' 

3. Service Type - ' '* 
i B'Certined Mail • Express Mall,, 

LJ Registered ' O Return Receipt for Merchandise 
• insured Mail • C.O.D., , . 

j \. • " ~" j i '•'""' 
4. Restricted Delivery? (Extra Fes) • Yes 

SENDER: COMPLETE THIS SECTION i COMPLETE THIS SECTION ON DELIVERY 
; t I 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. ' 

• Print your name and address on the reverse / 
"so that we can'return the card to you. v , 

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

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. ' 

• Print your name and address on the reverse / 
"so that we can'return the card to you. v , 

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

C. Date of [Delivery 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. ' 

• Print your name and address on the reverse / 
"so that we can'return the card to you. v , 

" • Attach this card to the.back of the mailpiece, 
"or on the front if space permits. • D. Is delivery address different from Item .1? • Yes 

If YES, enter delivery address below: '.; • No 

rW.' - .• •' :- •' 
1. Article Addressed to: i 

.3 \o Q\V s ;^ \ ;>r.< T / > ; \ ' 

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

rW.' - .• •' :- •' 
1. Article Addressed to: i 

.3 \o Q\V s ;^ \ ;>r.< T / > ; \ ' 

- " 3 j S c ^ t i f l e l ^ P • Express Mall- ,-s 

^ j M f t t B t B B a ^ m R« :« | P t f o r ' M e , , c n a n d l s e 

r ransMMy* • co.D. -

1. Article Addressed to: i 

.3 \o Q\V s ;^ \ ;>r.< T / > ; \ ' 

1 = ~ : ZZ 
4 % Restricted Delivery? (Brtra. Fee) ; . . OYes 

2.„ Article Number , . • 
K (Transfer from service label) 7010 02=10 0001 mso bBlO 

2. Article Number . ' . ';' ;\ 
(Transfer from service label) ',. 

7010 fOHIO' 0001 THSO1 LAS? 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt I02595-02-M-1540 , PS Form 3811, February 2004 Domestic Return Receipt 102S9frfl2-M-1.54 
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FRONTIER 
FIELD SERVICES 

Exhibit #5A 



SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

: • Print your name and address on the reverse ' 
'• so that we can return the card to you. > '* 
• Attach this card to the back of the mailpiece, 
' 1 or on the'front if space permits. • ; 

1. Article Addressed to: ...", 

« . J L , i ^ V y ^ ^ : '•''{ 
i3>0 j T > \ r>, «, S S vxr "T~r- - i \ Y . 

COMPLETE THIS SECTION OM DELIVERY 
SENDER: COMPLETE THISSECTION 

A. signature 
• Agent " 
• Addressee 

B. Received by ( Printed Naineyy C. Date of Delivery 

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

i .Complete Items 1,2, and!3. Also complete* 
: item 4 If Restricted Delivery is desired. " 
• Print your name and address on the reverse 
' so that we can return the card to you. 
I Attach this card to the back of the mailpiece,, 

or on the front if space permits. 

rice type ; , ' • 
rcertlfied Mail • Express Mail " ' 

•'Registered • Return Receipt for Merchandise 
' • Insured Mall • C.O.D: 

1...Article Addressed to: ! 

4; .Restricted Delivery? (Extra Fee) • Yes 

COMPLETE THIS SECTION ON DELIVERY 

% Article Number 
'. '• (Transfer from service label) ? ai a Qŝ O'Oooi mao taoa 

A Signature , 
• Agent 

dressao 

3/ Service Type . ', ,. 
/^Certified Mali • Express Mail 
CJ Registered. • Return Receipt for Merchandise 
• insured Mail • C.O.D. -

4. Restricted Delivery? (Extra Fee; • Yes 

PS Form 3 8 1 1 , February 2004 

2. Article Number 
(Transfer from service label) ', 701D OH-IO 0001 THHO hbfrl 

Domestic Return Receipt 102595-OZ-M-1S4I. P S Form 3 8 1 1 , February 2004 Domestic Return Receipt' 1025B5-02-M-1540 

ENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete . 
: item 4 If Restricted Delivery 19 desired.. 
•) Print your name and address on the reverse 
i so that we can return the card to you. 
• Attach this.card to the back of the mailpiece, :, 
!'-; or on the^front If space permits. 

1. Article Addressed to: 

2>c/ol £ . ST r 

COMPLETE THIS SECTION ONlDELIVERY 

A Signature 
Qr*Agen r Agent 
• .Addressee 

I by ( Printed Name) '. 

D. Is delivery address different from item 1 
If YES, enter delivery address below: 

4: Restricted Delivery? (Brtra Fea) • Yes 

2. Article Number 
• (Transfer from service label) 7010 oâ o oooi mao tam 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt t02595^2-MT1540 

3. ServiceType - " ; ," ' " ' ' ; ' 
. jGrcertified Mall • Express Mail 5 

' Lu Registered • Return Receipt for Merchandise , • 
• Insured Mall • C.O.D. . ;, 1 

SENDER: COMPLETE THIS SECTION 
ir 

COMPLETE THIS SECTION ON DELIVERY I . 

• Complete Items 1,2, and 3. Also complete 
- item 4 if Restricted Delivery Is desired.. 

• Print your name and address on the reverse 
' so mat we can return the card to you. 

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

A. Sjfgnkiture " r ' i ' : 

^ \ ^ A U ( ^ U / ] ^ ^ p Q - A d d r e s s b 

• Complete Items 1,2, and 3. Also complete 
- item 4 if Restricted Delivery Is desired.. 

• Print your name and address on the reverse 
' so mat we can return the card to you. 

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

• Complete Items 1,2, and 3. Also complete 
- item 4 if Restricted Delivery Is desired.. 

• Print your name and address on the reverse 
' so mat we can return the card to you. 

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

D. iJdeliveiyaddreffldlffer^i^lrjmiteml?,.'1^ YefcJ J 
If,YES. enter delivery addf^be^jr- ' • J ' l i . Article Addressed to: '•'„,••" • 

D. iJdeliveiyaddreffldlffer^i^lrjmiteml?,.'1^ YefcJ J 
If,YES. enter delivery addf^be^jr- ' • J ' l i . Article Addressed to: '•'„,••" • 

% Sejvlce'.Type' "v * ' / 
• > ^ Certified Mail •(Express Mall ; ; 

• ••Registered. ••Return Receipt for.Merchandis 
• insured Mail • C.O.D. 

' l i . Article Addressed to: '•'„,••" • 

4. Restricted Delivery? (Brtra Fee; • Yes 

2. Article Number <<' ,!. i 
(Transfer from service label) 

7D10 0210 0001 =1420 bfi34 

PS Form'381 f , February 2004 Domestic Return Receipt' 102S95O2-M-15 



IT'S" .. > — t — r r - * 

' i f ; j> 

SENDER: COMPLETE THIS SECTION 

•/Complete Items 1,2, and 3. Also complete 
r^-tteni 4 If Restricted r^rvery Is desired. •. 
•I'Pririt your name.and'address on the reverse 
, i"Jo that We/can-ietum the card to you. -" * , *' 
• Ttttach this card to the back of the mailpiece, i r 
' ^ r on me frorrt if.space p'enTiitsl . S?„ 

;"v?Article Addressed to: • • 

COMPLETE THI 

A.-Signature 

X 
• Agent 
• Addressee 

B/'Reoeiyed by (Primed'Name) C. Date of Delivery 

ft): Is delivery actress drfferert from item 1? • Yes ; 
If YES, enter delivery address below:.. • No. 

I 

3. Service Type ' ' I I - . ' " „ . ' _ ' 
^Certified Mail • Express Mail 
Lj\ Registered V O Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Brtra Fee) • yes 

2. Article Number 
/Transfer from service label) 7010 0^0 DD01 T4H0 ta7E 

a: m 


