
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 to 

f i n d the correct addresses of in 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 t o 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 



SENMR:A 
• Compleli M m t snd/or 2 tor eddWonii aarvicea. 
• C a x M I M m 3. md 4« » b. 
• PHMVAW M̂nw ind address on mt reverss of this form oo thot wo con 
mum tm* ton) to you.. »•. • ft? f». ....... . 
• Attsea this form to tho front of the mailpiece. or on tho bock if space 
does not oonntt. • • 
• Wrto"RotumRK*ipttocrJaRKronth«mH^ 
• Tha Return R*cat& wiu snow to whom tn. mrac* wat n*kv«r*d »nd m. act* 
delivered. 

1 also wish to receive the 
following services (for an extra 
feel: ... n*#./ . 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4e. Article Number 

P /as- OU 793. 
3. Article Addressed to: 

, 4b. Service Type 
• Registered ~ • Insured 

^Cert i f ied ' • COD 

• Express Mail • H«um Receipt for 
Merchandise 

3. Article Addressed to: 

7. Date of Deliverv 

6. Signature (Addressee) / ) 8. Addressee's Address (Only if requested 
and fee is paid) j ; • „ 

8. Addressee's Address (Only if requested 
and fee is paid) j ; • „ 
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J SENDER: 
, S • nnmpwjori 
{ Contputtrt 
1 ? V ^ . r w ' ^ ^ » d a ^ o n t t T a r » » w o f t W s « o i m i o i h « 
'f g isMCUibi card 10 you. 

» «o th. fram of tho mapkoi. or on th. beck H 

1 1 end/or 2 for •ddMonet oirvtcosT'! 

Complete rum 3. md 4* 4 0. 

I - * S ^ ^ ^ T ? ^ " ^ " * ' 1 ' ' ' ' l r» . r t»».wSr. ^2*0 "»»*n ItoosiK wM show «o whom th. 
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I also wish to receive the 
following services (for en extra 

1. • Addresaee'e Address 

2. • Restricted Delivery 

Consult postmester far tee. 
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Addressed to: -r-7,. .... .. ., * ; 

ft, y a w n 

8,. Signature lAddre 

4a. Ankle reunite ^ t ^ ^ * * ^ * 

4b. Service Type . i i - -. 
• Registered • Insured 'ta-^ 
^Cert i f ied . ' • W X ) - - " " ^ 
• Express Mail • fletum Receipt for 

Merchandise 
7. D « . M D * * v » ™ v , ^ , L 

8. Addressee's Address (Only if requested J 
and fee ' ' - ^ ^ - j ^ ^ ^ ^ ^ y ' ' 

December 1991 * u w x > . : isswtrwao D O M E S T I C R E T U R N R E C E I P T 

. 1 . Write" 

i S E N D E R : 
• Complete itemo 1 .nd/or 2 for additional services. 

CorapMK. mum 3. and 4« 4 b. 
Prinryeur nemo and addraaa on tha ravaraa of thia form ao that MS can 

1MUJI Use card to you.- ••> *• ->."J-- — 
4- Attach tht. torm tt tho from of tha rnaiipiaca. or on tha back if apaoa 

Âfttto "Return Racaipt Raouauted" on Uiatnaaptacabitow tha articla numbar. 
TheRstum Recent wel ahow to whom th. articla waa dalivarad and tha dele 

' T V - ' •••.•^LstK.y • 

I also wish to receive -the 
following services (for an extra < 

1. • Addressee's Address 

2. • Reetric^Dettvery 

Consult postmester for feel 
4a. Article Number . - ;& %pi e£«»*> 

4b. Service Type ijp-,*^-^ 
> • Regiatered ' Q m a u r M 

Certified . . ^ J . U W o ^ ^ ; . 
• Express MaR • Wituro Receipt for 

I; 

. ^ 6. ^Signature (Agent) 

8. Addressee's Address (Only if requested. 

3 PS Form 3 8 1 1 i992jo7«o D O M E S T I C R E T U R N R E C E I P T 

ILLEGIBLE 



SENDER: 
• Comcteta seme 1 and/or 2 for oooWtonat tcrviooe. 
• CompkMO name 3. and 4o 4 b. . , 
a Print your nama and address on the roven» of thit form ao that wo can 
ratum thtt card to you. 
' Attach thit form to tha front of tho rnaiipiaca. or on tha back if apace 
doaa not POIIINL . 

• Wrtt«"Rt^ Receipt flewjertao"'on tramatlpi^ 
• The Ratum Receipt will thow to whom the erbcie wat dalivtrtd end the data 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
jj. Articla Addreaaed ta: 

CKILUJ- tt. fUSt£^^ t,tLtL 

fab*., Y\M. 

4a. Acticle Number 

P /AT *>// xno 
jj. Articla Addreaaed ta: 

CKILUJ- tt. fUSt£^^ t,tLtL 

fab*., Y\M. 

4b. Service Type 
• Registered • Insured 

&[ CertifleS • COD 
• Express Mail • Return Receipt for 

Merchandise 

jj. Articla Addreaaed ta: 

CKILUJ- tt. fUSt£^^ t,tLtL 

fab*., Y\M. 7. Data q&Delivery 

<*t> 17 l'JS3 
S^ignature )* rfitrninnl 8. Addressee's AddressJOnly if requested 

and fee is p a i d l ^ ^ ] . 

6. Signature (Agent) ' 

P O r - i a - i t „ . . 

8. Addressee's AddressJOnly if requested 
and fee is p a i d l ^ ^ ] . 
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SENDER: 
• Cpmptjts ftemt 1 end/or 2 for eddttiontl tervtote. 

.. • Complete Heme 3. and 4a 4 b. .- ,v... • 
• fMnfyour neme end addtaea on tha ravaraa of thie form 

. iteau setLtiiJ tayou. , „ . „ »SK > 
• Anion tm .ann to the from of the mtaplipt. or on tha 
ootenoteaoajt. - . -^ . .v^i* 
• Wrttt^en^ Recaipt Reoweateo"'on trie mtojitLi utluti i 
• Return Rtcetpt wi* thow to whom the artiest 

it wa. 

beektfeeac 

-* - " • -* m n t * tti • aeaa>eaai OaTtaWSJITKl aWsOITW IBWlm 

r 
3. Article Addressed to: , 4a. Anicie Number 

6. Signature (Addressee) 

I also wish to receive the 
following cervices (for an extra • 
f e e * . , . , - „ ^ i ^ * 
- . _ - '•'•i 

1. • Addressee's Address 

2. O Restricted Deftnary 

Consult postmaster for fee. ! 

4b. Service Type •"*>.-•?. r&'-
• Registered • Insured 

i j j Certified • COD 

• Express Mail' i, • Receipt for 
Merchandlee 

7. D 

8. Addressee's Address (Only if requested M 

and fee ia paid) ' 

PS Form 3 8 1 1 , December 1991 . * UAOP-O. : ISBS-OT-UO D O M E S T I C R E T U R N R E C E I P T 

i 5 -
5 SENDER' 

I 
; • stniDEH: „„ 
i 3 " Complete itema 1 end/or 2 for additional ee 
( J -* Complete Hem. 3. and 4a 4 . " I also wish to receive the 

following aervices (for an extra 

2. • Restri«sd Delivery • 
Consult i ' ' """" 

3*f 'f&ih-

ILLEGIBLE 



SEBIDERr " ~- „ 
• CompleM rterm 1 end** 2 ta*Mroonai mnKm. 
• 'VS i tmHtm* 3, and 4a • b... ;-.c'; j w i " - -' ' 
•̂ PfVm your nama and addraaa on tha ravaraa of thia form ao that we can 
mmm tree card ts you. _ "f V . 
• .anscli thia fonn to the front of tha maiipiece, or on the back if.epece 
doss .not senjiet, * • 
• Wrfta "Return Receipt Requeued" on tha meitptece below tha article number 
• The Return Receipt will ihow to whom the articla wai delivered and the dete 

I also wish to receive the 
following semes* (for an extra • 
fee): . ^ 4 J . 2 

1. • Addressee's Address S> 

2. • Restricted Delivery 
Consult postmaster for fee. 

O. 
"5 

i 
3. Article Addressed to: 

fio.frK 7SS-

S. Si 

6. Signature (Agentl 

| 
» PS Form 3 8 1 1 , December 1991 * u.s.ap.a .• 1982-307-430 D O M E S T I C R E T U R N R E C E I P T 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

Ejf Certified • COO . . 

• Express Mail' • ""turn Receipt for 
Merchandise 

7. Date 

8. Addressee's Address (Only if requested ^ 
and fee is paid) . ; - £ 

r 3 SENDER 
1J • Complata itama 1 ana7or 2 for additional aarvieaa. 

j i Conr*pWU MMM 3, and *a * b,. 
* • Print your nama and addraaa on tha ravaraa of thia form ao that wa can 
rvtum thia card to you. 

to tha front of tha majpiaaa, or on tha back it apaca 

4 • Wrtta '"Hatum Raoatpt RaQjuaatad" on tha mattpiaca batow tha articla numbar. 
P • -Tha Ratum Racaipt witi «vhow to whom trt* articla waa daiTv«jr*d and tha oat* 

Addressed to:. 

O. £aK . //SV 

6. Signature lAddn 

I also wish to receive the 
following aarvicea (for an extra • 
f M ) : ^ 4 * / ' | 

1. • Addressee's Address £ 

2. • Restricted Delivery •§ 

Consult postmaster for fee. c 
4a. Article Number 

i 3 #// 7f̂ s-1 4b. Service ^ p e 

• Registered^' ; • Insured ^ .- . ~ 

#Certffled*"* • COO ' 1 
• Express Meff . • R«urn Receipt f r> § 

Merchanu.de <-
7. Date of Delivery „ « v * » *" 

S E P l 6 1993 § 
8. Addressee's Address (Only if requested * 

end fee is p a * ) ) ^ ^ £ - - . ;- § 

j | PS Form 11, December 1991 * U-S.OJ>.O. = i»82J07-63o DOMESTIC RETURN RECEIPT 

t SENDER: 
J | • Complaat tame « endVor 2_for additionei eaivioei. 

* Complete itema 3, and 4e » b» 
• Print your neme end eddraee on the leveraa of thie form eo thet we cen 
ratum thia cerd te you. 
• Attach thii term to the from of tha maiipiece, or on tha beck if apaca 

• * Wrier "F<ieamP*eele«P-o*»e^ 2. • Restricted Deavery 
* • T^hetam Receipt vHB show te whom the erode v - - - - - -

3. Article Addi 

ma. 
PrO. go*- foa-S 

a . . 4a. Article Nur r *e»^^ is (p^ - *^ *y -~ - , 

p:^. fi ,j)< />// 7?¥-

t f Signature lAgentl-,;;, j 

I also wish to receive the 
following aervices (for an extra » 

fee): - • | 
1. • Addressee's Address J l 

Consult poatmaater for fee. 
4a. Articla Number '^yijfrs»--

4b. Service T y p e - i t s " . * * ^ . ? . _ 
• Registered • Inatired' *• • a 

81 Certified • COO ;i • - £ 

• Expr̂ Mei.• a'EmZSSS**' j 
7. Date* 

i j l PS Form 3 8 1 1 . December 1991 * u s op o.: 1W2-M7 530 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complat% rwrrt. 1 and/or 2 for sddrtiorial 
V Complata rtarn. 3, and 4a ft b. : :Stf*-* 
• Print your nama and addraaa on tha ravaraa of th i t form so that wa can 
raturn thia card to you. 

Attach this form to tha front of tha mattptaca, or on tha back rf apaca 
•aa not parrmJ. 
Writ* "Ratum Racaipt Raquastad" on tha rnatJpiaca baiow tha articla numbar. 
Tha Ratum Racaipt wiH show to whom tha STOCK* was dalivarad and tha data 

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

1: • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Artiste Addressed to: 

_ 0. &0K A730 

4a. Ajjicle Number 

/AS- 0// 796 
4b. Service Type 
• Registered, M P Insured 
Bf Certmed • i. " fe COD : * 
• Express Mail O Receipt for 

- Merchandise 
7. Date of Deliverv 

Addressee's Address JC S. Signature (Addresseel 

b. 
m i 

8. Ad 
and fee is paidl 

(Only if requested. 

6. Signature (Agentl , y 

PS^om>3811,^cernt»M991 7 U.S.Q.P.0. : 1812̂ 07-530 DOMESTIC RETURN RECEIPT 


