
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF OXY USA INC. FOR 
EXPANSION OF THE WATERFLOOD 
PROJECT IN THE EAST EUMONT UNIT, 
LEA COUNTY, NEW MEXICO. 

No. 10,866 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Richard E. Foppiano, being duly sworn upon his oath, deposes 

and states: 

1. I am over the age of 18 and have personal knowledge of 

the matters stated herein. 

2. I am an employee of Applicant herein. 

3. Applicant has conducted a good f a i t h , d i l i g e n t e f f o r t t o 

f i n d the correct addresses of i n t e r e s t owners e n t i t l e d t o receive 

a copy of the application (Form C-108) f i l e d herein. 

4. Notice of the application was provided to the i n t e r e s t 

owners at t h e i r correct addresses by mailing them, by c e r t i f i e d 

mail, a copy of the application. Copies of the c e r t i f i e d return 

receipts are attached hereto. 

5. The notice provisions of Form C-108 have been complied 
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SENDER:, . 
% Cuiraajsi Same \ enaVor 2 lot •ddatonet aanrlcta. 
• Comraete itema 3. end 4a * h.-
• Pint w < — wa idar— cm tha reverae of thtt torn m u m w 
leaantrsaeanjtoyau. . , . - • 
• Attaoh thit form to tho from ot tht mailptaca, or on tt* tack rf tpact 
doea riot sanaA. • '-̂  VL ̂ * -
• Write "Hestm RacatgtRaojitattd" on tha maip«K»ba<owtti»«rtid» numbar 
• Tha Return Racaipt WW «how to whom tho •roc» w n ookvomd » » tho dato 
iCallM—ad. 

1 also wish to receive the 
following services (for an extra 
fee): • * . . . -

1. • Addressee's Addrass < 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Arttcta Addressed to: . . 

3$$c yi. ££Zf-^
xc' 

4a. Article Numbar 3. Arttcta Addressed to: . . 

3$$c yi. ££Zf-^
xc' 

4b. Service Type 
' • Registered ; • Inaurad 

Certified " • COD 

• Express Msil • ««?«P* 1 o r 

H Merchandiss 

3. Arttcta Addressed to: . . 

3$$c yi. ££Zf-^
xc' 

7. Date of Delivery ^ 

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

—SlSnatura lAB»n*' / ? / / 

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

r 
S SENDER: . - • - ~~~~ 
S • Camoaja Itama 1 and/br 2 for aooWoivjl eervteear" -
• . • Comptott ream* 3, md 4a a b. 
I * Ma: your nama and addraaa on thy ravaraa of thtaJorm ao that wa can 
\ ^teaatjrwe card ta you.. :^-^ fsfc.-.^ -

'̂ naHsh tNa fann to tha fioiM of tha maapfaoa. or on tho bask If tpaco 

I also wish to receive the 
following service* (for an extra 

1. • Addressee's Addraaa 

2. • Restricted Daavery 

Contnirt po>tnmt6r for f x . 
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E. 
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• S 

i_>rticie Addressed tee 

y$b. //5*7 

4a. Arbcla Number viMp-.'&i.'jtiatz-* 

4b. Service Type 
• Registered • li 

CS( Certified 

• Express Mail 

• COD * 

7. Date i a l Delivery 

• Return Receipt for 
Merchandiee 

| 6 rSljgnature (Addn 8. Addressees Address (Only rf requested. 
and fee is paid) 

a PS ;<frm 381 T.Tiecember \991 <, UAOP.O.:ne2-sB7̂ 3o DOMESTIC RETURN RECEIPT 

iftB^iWl11!.' 1 

,• SENDER: 
j • CuiwHjla reams t and/or 2 for aekrrtionai aarafcea. 

Camptro Harm 3. and 4a ft a. ; _ . , 
• « Pro* yaor nama and addraaa on tho ravaraa of thia form ao that w* can 
B iamn WHi cart toyenu •...<i>ti"--r — 
> ^.Aoaoh tr* focm to tha fcont o( tho mrtptooo. oc on the b<«* rl wacM 

Writs 'Hetum Raoalpt Raquaatao"' on tha matlplSM below t f » a n ^ numbar. 
. TttaAatum Racaipt wa ahow to whom tha articla wa. ctalrvarad and tha data 

I also wish to receive the 
following services (for an extra • 
fear: : - ̂ ^ J - ^ ^ - < . | 

1. • Addresiea's Addrass $ 

2. • Restricted Dattvary -s 
Consult poatmaater for fee. 

4a. Article Numbar 

4b. Service Type.. 
• Regiatarad • tr 

Certified - - O O0Ol_ 

8. Addresaoa'a Addrass (Only H requested j j 

3 PS Form 3811 
i^slftaaW'fi" 1 

9K-M7-&30 DOMESTIC RETURN RECEIPT 

ILLEGIBLE 



SENDER: 
• Compter* noma 1 end/or 2 tor addWonai MoriON. -
• Cofftptotf- Hams 3, and 4a A b. . 
• - Print your nam and addraaa on tht fovonw of thit form w that wo can 
nHurn thai card to you< .'.5. 
• Attach this fonn to tha from of tho mairpiaco, or on tha back tf apaca 
dooa not ponnit. * , 
• Wrrtt "Ratum Receipt Requested" on tht mrripiece below tht artjcfc number 
• Tht Ratum Rtctipt wiH snow to whom thi article wit otttvtrtd md tht dttt 
dtkvmO. 

1 also wish to receive the 
following services (for an extra 
fae): . .V-

1. • Addressee's Address 

2. • Restricted Oelivery 

Consul t postmaster for fee . 
3. Article Addressed to: . At. Article Numbar 

r> /2<r 0// mo 
3. Article Addressed to: . 

4b. Service Type _ 
• Registered U insurad 
2 ^ CertifhjS' i_i C U D 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: . 

7. Dats q&Delivery 

- • «ttJ 1 7 1383 
5.-Signature Inrlrirniisnl , 8. Addressee's Address^Only if requested 

and fee is paid) . 

6. Signature (Agent) *" 

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

PS Form 3 8 1 1 , December 1991 * U^.OP.O. : 1992-307-630 D O M E S T I C R E T U R N R E C E I P T 

5 SENDER: " Z7~ ' 
S * ComrKitSJttfna 1 and/or 2 for eddMono) eanrieae. , , . i 
•.. • Complata Mama 3. end 4a * b. -v«*i '-w*» .- ~ i ' & * W P & a r - ' 

• f>»rl"ybur noma and addraaa on aha ravaraa of thia form ao that we.aen~ 
lT k ralMiii aaauaiil tovou. - . •»- — "."^r.- ' -
] I • A Utah ahli form to tht front of tha maapltoa. or on ft- back Mtaaot-

t • Wrrtt Iflttum Haotlpt RoQutatad*' on tht rnaaplaot belnw tht erdoltriiirnber. 
* • TIW nManRacaitRwWthmtowhomta 

3. Article Addresaed to: 

Uu^ut rim ffr' 
6. Signature (Addreisss) ^r**--' 

and faa la paid) 
(Only if requaatad M 

•• j i PS Form 3 8 1 1 , December 1991. * U A O M I . -. isa2407-sa> D O M E S T I C R E T U R N R E C E I P T 

I also wish to receive tha 
following aarvicea (for an extra 
faa): . . - ' - " - ' ^ i - .• 

1. • Addressee's Addraaa 

; 2. • Restricted DeBvary 

Consult postmaster for fee. 8 
4a. Anicie Number •*" 

4b. Service Type 
• Registarad • Insured 

S $ Certified • COD 
• Express Mat) ;. • R « " m Receipt for 

" Merchandise 

M 

8. Addressee's Address (Only if requaatad M 

SENDER: 
3 J 9 o m ? ! * * ' f 1*™ 1 a n d / s r 2 fdr adcsdonal 

i 
Complata Kama 3, and 4a t a, „ . . 

rttum thit card to you. . - . . . a t ^ ^ g . , . . ^ , - . ,T 
•Amohthl. fonn to th. f n W a > t h . ^ L p W i ? ^ t a S , ^ 

11 TZJrTJ!^*""'^^ 

I also wish to receive tha 
following services (for an extra 
feah.-•.- . . ; . v , a r j^ ig j fe j^ i 

1- • Addressee's AdoVaea^J 

2. O Reatrictad DaHvery 
Cgnsutt postinastai for fat,-

4a. Artcie Numbar -;. tj*ft*(>**«-'», 

7^r <Q// 
J ^ C a r t f ^ d :«f. U C O O ^ ^ j K ' : 
• Express Mall * • Return Receipt for 

Merchandia. 

ILLEGIBLE 



SENDERr ^ ' ~ 
« Camp'sai itema t eridrbr i frxedoWonel tnkm. 
•"TSrnpeiei itema 3, ind 4e 4 b.,*' * ( » . . ^ * : ? 
»- Mn* vour norno and addreas on thsreverae of thrl form ao that wa can 
raaant this card to vou. "] U 
•-Attach this form to tha front of ma mailpiaca. or on tha back rf space 
doaa^tot ovjcinhv * 
• Writs "RstumPerjeiflR 
• Tha Return Recaipt will thow to whom the article was dalivarad end the data 
dalivarad. 

> 

s 
I 
i 
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4 

I also wish to receive the 
folio wing sarvicaa (for an extra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

a 

3. Articla Addressed to: . 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 * u.s.o.p.0.: 199M07-530 

4a. Article Number 

f 7f7 I 
4b. Service Type 
• Registered • Insured 

Iqf Certified • COD 
• Express Mail' • Return Receipt for 

Merchandise 
7. Date 

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

DOMESTIC RETURN RECEIPT 

SENDER: 
• Cornptat* dam* 1 Watt/or 2 for atttittonol MrvtoM. 
• CompWto M M * 3, and 4a A t*v 
• Print your nama and addraaa on tho favor* of thia form ao that wo can 
ratum thia card to you. 
• Attaota thit form to tho front of tho moHnloffa, or on tho back tf spaca 
doaa oat oanalc. • *̂ *- -.->v-?--.---
• Wrlta * "Ratum Raoalpt RaojuaataoT'on tha maHpiaca batow tha articla numbar • 
• Tha Ratum Racaipt witi thow ta whom tha arte** waa Mervwod ond tha data 

1 also wish to receive the 
following aervices (for an extra 
faa): 

1. • Addreasee'e Addrass 

2. • Restricted Delivery 

Consult postmaster for faa. 
3. Artiote Addressed to:. A 

m ^ ^ ^ ha. 
Q, ^ ck . //5~2? 

4a. Article Numbar 

P /as- 0/r 7?<r 
3. Artiote Addressed to:. A 

m ^ ^ ^ ha. 
Q, ^ ck . //5~2? 

4b. Serviorj aal<pa * vfc .• 
• Registered: ' '. • Inaurad ? 

JSj Certified*" ' • COD •" 
• Express Maif . • Ratum Recaipt ft-' 

Merchenu'ice 

3. Artiote Addressed to:. A 

m ^ ^ ^ ha. 
Q, ^ ck . //5~2? 

7. Date of Deliverv . 

SEp 16 «X3 
6. Signature (Addrassaa) - 8. Addressee's Addreas (Only if requaatad 

and fee is paid) ^ ' w / 

'-:;:'r\ •"• 

8. Addressee's Addreas (Only if requaatad 
and fee is paid) ^ ' w / 

'-:;:'r\ •"• 

5 SENDER: 
j j • Compleetiteme t andVor Ifor addWorial aarrioaa. jt Complata Rama 3. and 4a 4 rt, 

! 3 • Print your nama and addraaa on the ravaraa of thia form ao that we cen 
5 ratum tha card to you. 

t S • Attach tha form to tha front of tha rrieiipieoe. or on the back if apaca 

a . wna»"*etwnBet^Wisai i^ 
* • The Retnm Receipt w« ahow to whom the erode wes OeVvered end the oaa 

I alao wish to receive the 
following aervices (for an extra 
fee): • • V -

1. • Addressee's Address 

2. O Restrictsd Delivery 
Consult poatmaater for fae. 

3. Articla Addi 
» ^ V 7 

P.O. go* seat 

4a. Articla Hmtbm:••x-*&>3*>1 "*«/•-, ~ 

fi p < />// 7f¥- I 
4b. Service Type -.-^i-*^;*:--* 
• Registered • Inaurad a 

2J, Certified • COO . & 
• Ratum Racaipt for S 

Merchandise £ • Express MaH 

7. Data 

S. Sk i (Addressee). 8. Addressee's Addrass (Only if requested j 
snd fee is paid). 

6.'Signature (Agent) 

! j PS Form 3 8 1 i . December 1991 <. U.S.<XP.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

Lta'l'r^leftifi^aiiii'i ifii' -̂affll-rMlalg 'MaafiiTt iif'i' T-"'f • • ' - - » — 



SENDER: 
• Comphrtt items 1 and/or 2 for MkNtiorvjl eerviceo 
V Complete items 3, and 4a m b. J-'Se* ' 
• Print your nama and addraaa on tha ravaraa of thia form ao that wa c 
return try* card to vou. 
• Attach thia form to tha fror.: o ' tha rnaNpiaca, or on tho back if spact 

Writa "Ratum Racaipt P.emiosMni" on tha 
Tha Raturn Recetpt wiM *nov. u j «*hom the erode waa delivered and tha data 

I also wish to receive the 
following services Ifor an extra 
feel: •. . . -

1: • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Artiole Addressed to: 

ii 
UJ 

_0. &CK £730:: 

4a. Article Number .. 

r /ar &t 7f& 4b. Service Type B_ 
• Registered, B j 0 Insurea 
QJ* CertMed • . & COO :' ' ' I f 
• Expresa Mail • Reftim Receipt for S 

M a r c h MMiSd *» 

7. Date of Doiivory 

Addressee's 5. Signature (Addressee) 8. Addressee's Address (Only if requestedJ 
and fee is paid). • • ] 

6. Signature (Agent) , y 

X..^^,r-<^<^ ; 
PS/Form\K> 11.^ecember 1991 ft U.S.Q.P.0. : 1982-307-530 DOMESTIC RETURN RECEIPT 


