BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION
APPLICATION OF HAL J. RASMUSSEN
OPERATING, INC. FOR SALT WATER No. 10,395
DISPOSAL, LEA COUNTY, NEW MEXICO.
AFFIDAVIT REGARDING NOTICE
STATE OF TEXAS )
)ss.
COUNTY OF MIDLAND )

Dennis Moore, 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 faith, diligent
effort to find the correct address of interested persons
entitled to receive notice of the Application herein.

4. Notice of the Application herein was provided to
said persons' correct and last known address by mailing themn,
by certified mail, copies of OCD Form C-108. Cépies of the

certified return receipts are attached hereto as Exhibit A.

5. The notice provisions of Rule 1207 and Form C-108

have been complied with. { Z

Dennis Moore

Bl

Subscribed and sworn to before me this |
OctcohOr , 1991, by Dennis Moore.

HNoathor £ Hheon

Notary Public

day of

My commission expires:

HEATHER L. GREEN
MY OOMNSSION EXPIRES
August 14, 1995
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SENDER: Comp' - items 1 and 2 when additional services are des’ and complete items
3 and 4.

Put your address in 1. ‘RETURN TO’* Space on the reverse side. Failure to uo this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the following services are available. Consult postmaster
for fees and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. (O Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

4. Aﬁicle Number
I 42
MC’O \\DK‘Q : Tpeof.\.“,?r_v!_ce: 3‘98 2

@ O %M 7 ’3)/0 Registered [ insured

ified [ coo

M\IO A0 TX 7(}73& [0 express Mait [ Retum Receipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

for Merchandise
6. Signature — Addﬁs

X N requested and fee paid)
6. Signa engfi ~
7. 0377 Delivery’ AUG ‘1"5 1990’
PS Form 3811, Mar. 1988  + U.S.G.P.O. 1988-212-885§ DOMESTIC RETURN RECEIPT

R

%

H
‘ gENgEB:J Complete items 1 and 2 when additional services are desired, and complete items
> and 4.

Put your addresstin the ‘‘RETURN TO"’ Space on the reverse side. Failure to do this will prevent this
card from beingveturned to you. The return receipt fee will provide you the name of the person delivered

1o and the datent delivery. For additional fees the tollowing sarvices are available. Consult pastmaster
ffE‘ r fees end check box[es] for additional service(s) requested.
.. [1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
[{ charge) (Extra charge)

¥
3; Article Addressed to: 4. Article Number

| MesiOdon O St P59 2T 43

“ )-QI \q W ?t\,o\{ Srtqm Bpl:e:lfsts:er:’ce O insured

rtified (J coo

P Houstn . TX <709 Expross Mat__ L B34 B000

: Always &gin signature of addressee
i . : or agentiand DATE DELIVERED.
| 5.ipignature — Address 8. Addresse;’:i Address (ONLY if
4y - requested and fee paid)
X. NN Asa RITANTT -
¥ 6. .Signature — Agent ~ ~ R %
XY T
"I 7-"Date of Delivery AUG 2 0 199

PS Form 3811, Mar. 1988  + U.S.G.P.0O. 1988-212-865 DOMESTIC RETURN RECEIPT

. gENgE‘R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you.

1 The return receipt fee wiil provide you the name of the person delivered
to and the date of delivery. For additional fees tFEe following services sre avanable. Consult postmaster
for fees and check boxles) for additional service(s) requested.

1. O Show to whom deliv?red, cé:;e, and addressee’s address. 2. [0 Restricted Delivery

rge) (Extra charge)
3. Article Addressed to: 4. Arficle_.Number
Craover WA Dre PBol 202 18/

Type of Service:

*Q 'O . .%M L’Sksi | Registered 3 insured

nified O coo

Vernod, UT SYo78-Oeeesma O fegnieas,

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
6. Signature { Agent
X

requested and fee paid)
7. Date of Delivery

PS Form 3811, Mar. 1988 U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

Ot_/ ﬁ—« Always obtain signature of addressee




.igEtx?f—n: Complete items 1 and 2 when additional servic re desired, and complete itemns

Put your . ass in the “RETURN TO’* Space on the reverse side. railure to do this will prevent this
card from being returned to zou. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees t!{e follawing services are available, Consult postmaster
for Tees and check boxles} for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra chargej
3. Article Addressed to: 4. Article Number

Q \/Q \/\/)QQ):O”@ ’. Typeé)fsgiige:é/ DC}‘;/ /Cy
,kQ_ &2‘ O D(\' SR"& ng O Registared (1 1nsured

rtified O coo

MO 0D K 19705 O xpress mait L] Rotum Receipt

for Merchandise

' Always ab‘ain signature of addressee
or agent and DATE DELIVERED.

. Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

5
x Py o
A
7. Date/ of Celjweyry

15 ~5

PS Form 3811, Mar. 1988  # U.S.G.P.0. 1986-212-865

DOMESTIC RETURN RECEIPT

. gENdDE4R: Complate items 1 and 2 when additional services are desired, and complete items
and 4.
Put your address in the "RETURN TO’* Space on the reverse side. Failure to do this will prevent this

card from baing returned to you. The return recei‘gt fee will provide you the namae of the person delivared
to and the date of delivery. For additional feés the following services are available. Consult postmaster
or tees and check boxles) for additionai service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Argle Number L}g q
S 42

W K wQ/Y\S T":»ipe of Se(rvicz é

?Q . %M 75 S > Rwr:t';::;ed s ga;lgea

Return Receipt

‘H'%bb’j, N M %8;\1‘1 f ' [ Express Mail 0 for Marchanaise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5.\ Signature — Address 8. Addressee’s Address (ONLY if
\é ’ A re@cested and fee paid)
6/ Fignagare,— Agent@}
; E@Z m ) Lvr oy
7. Date of Delivery ﬁ
-1S-7/

PS Form 3811, Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

§EN35R’ Complete items 1 and 2 when additional services are desired, and complate items
and 4.
Put your address in the ‘‘/RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
to snd the date of delivery. For additional fees tFEa following services are available. Consult postmaster
or fees and check box(es) for additional service(s) requested.

1. OO Show to whom delivered, date, and addressee‘s address. 2. O Restricted Delivery
(Extra charge) . (Extra charge)

3. Article Addressed to: 4. Article Number

oOoLo, O . P féiﬂ s 427
'DQ ‘ /&M gag p:e:iste::i"ce' D insured
IO 1RO TOWLA RAY . g:ﬁ)rtiﬁedM E}gg)to .

. Express Mail urn Receipt

MDD, XX 29707

for Macchandise

Always obtain signature of addressee

/] N\ or agent and DATE DELIVERED.
5. naturg — Address 8. Addressee’s Address (ONLY if
. CLQ,Q/Y\ a/Y\—Jl requested and fee paid)

e( Signature — Ageny/
X

7. Date of Delivery 166l G ¢ gny

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-8865 DOMESTIC RETURN RECEIPT




