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(P ARCADIS 
Infrastructure, environment, facilities 

mm 22 an 10ss 
Ed Hansen 
New Mexico Oil Conservation Division 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 
505 476-3490 
Sent Certified Mail Return Receipt No. 7002 2410 0001 5812 9800 

ARCADIS G&M, Inc. 

1004 North Big Spring 

Suite 300 

Midland 

Texas 79701 

Tel 432 687 5400 

Fax 432 687 5401 

www.arcadis-us.com 

ENVIRONMENTAL 

Subject: 

2006 Annual Report and Closure Report for Rice Operating Company's Junction I-9 
Release Site 
Unit Letter I, Section 9, T19S, R38E, Lea County, New Mexico 
Former AP008 

Date: 

19 February 2007 

Dear Mr. Hansen: 

In response to your letter dated November 3, 2006 ARCADIS respectfully submits 
the following monitor well plugging report for the above-referenced site: 

All of the monitoring wells (monitoring wells MW-1, MW-3 and MW-4) at the site with 
the exception of the McNeil were plugged on December 11, 2006 per the plugging 
plan submitted on November 9, 2006. The wells were be plugged by filling to the 
ground surface with a cement grout with 1-3% bentonite. 

Your approval letter of the 2006 Annual Report and Closure report upon receipt of 
this plugging report will be appreciated. 

Contact: 

Sharon E. Hall 

Phone: 

432 687-5400 

Email: 

shall@arcadis-us.com 

Ourref. 

MT000643.0001 

If you have any questions or need additional information please contact me at (432) 
687-5400 or Kristin Pope at (505) 393-9174. 

Sincerely, 

ARCADIS G&M, Inc. 

Sharon E. Hall 

Site Evaluation Department Manager 
Copies: 

Imagine the result 



ARCADIS Mr. Ed Hansen 
19 February 2006 

Wayne Price, NMOCD Santa Fe 
Chris Williams, NMOCD Hobbs District Office 
Kristin Pope, ROC 
File Copy 
Report Copy 
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NEW MEXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

BILL RICHARDSON 
Governor 

Joanna Prukop 
Cabinet Secretary 

Mark E. Fesmire, P.E. 
Director 

Oil Conservation Division 

November 15, 2006 

Carolyn Doran Haynes 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: 2006 Annual Report and Closure Report for the Rice Operating Company's 
Junction 1-9 Release Site 
Unit Letter I , Section 9, T19S, R38E, Lea County, New Mexico 
AP008 Termination 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (NMOCD) has received the Rice Operating 
Company's (ROC) plan (dated November 13, 2006) to plug the monitoring wells at the above 
referenced site. The plan is acceptable to the NMOCD; however, the material used to plug the 
wells must be a cement grout with 1% to 3% bentonite. Please submit to the NMOCD a final 
plugging report within 60 days of receipt of this letter. 

The above referenced Closure Report, submitted in accordance with Rule 19.K, indicates that 
ROC has met the requirements of Rule 19.B; therefore, the NMOCD approves the abatement 
completion report and hereby notifies you that the abatement plan (AP008) is terminated in 
accordance with Rule 19.K.(2). 

Please be advised that NMOCD approval of this plugging plan and closure report does not 
relieve the owner/operator of responsibility should operations pose a threat to ground water, 
surface water, human health or the environment. In addition, NMOCD approval does not relieve 
the owner/operator of responsibility for compliance with any NMOCD, federal, state, or local 
laws and/or regulations. 

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



Carolyn Doran Haynes 
November 15, 2006 
Page 2 

Thank you for your cooperation in this matter. If you have any questions regarding this matter, 
please contact Edward Hansen of my staff at 505-476-3489 or edwardj.hansen@state.nm.us. 

Sincerely, 

Wayne Price 
Environmental Bureau Chief 

WP:EJH:ejh 

cc: Chris Williams; OCD; Hobbs District Office 
Sharon Hall; ARCADIS G&M, Inc.; Midland, TX 



^ ARCADIS 
Infrastructure, environment, facilities ?03o NOU 13 PP1 1 11 

Ed Hansen 
New Mexico Oil Conservation Division 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 
505 476-3490 
Sent Certified Mail Return Receipt #7002 2410 0001 5812 9732 

Subject: 

2006 Annual Report and Closure Report for Rice Operating Company's Junction I-9 
Release Site 
Unit Letter I, Section 9, T19S, R38E, Lea County, New Mexico 
AP008 

Dear Mr. Hansen: 

In response to your letter dated November 3, 2006 ARCADIS respectfully submits 
the following monitor well plugging plan for the above-referenced site: 

All of the monitoring wells (monitoring wells MW-1, MW-3 and MW-4) at the site with 
the exception of the McNeil well will be plugged. The wells will be plugged by a water 
well driller with a valid New Mexico water well driller's license issued by the New 
Mexico State Engineer. The monitor wells will be plugged in accordance with 
19.27.4.21 NMAC Shallow Wells- Construction, Repair, Plugging. That is, the wells 
will be plugged by filling to the ground surface, or, if the casing is not be removed, by 
welding a steel plate or cap to the casing. 

Your approval letter of the 2006 Annual Report and Closure report upon receipt of 
this plugging plan will be appreciated. 

If you have any questions or need additional information please contact me at (432) 
687-5400 or Kristin Pope at (505) 393-9174. 

ARCADIS G&M, Inc. 

1004 North Big Spring 

Suite 300 

Midland 

Texas 79701 

Tel 432 687 5400 

Fax 432 687 5401 

www.areadis-us.com 

ENVIRONMENTAL 

Date: 

9 November 2006 

Contact: 

Sharon E. Hall 

Phone: 

432 687-5400 

Email: 

shall@arcadis-us.com 

Our ref. 

MT000643.0001 

Imagine the result 
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ARCADIS Recipient 
Day Month Year 

Sincerely, 

ARCADIS G&M, Inc. 

6 W t.tWp 
Sharon E. Hall 
Site Evaluation Department Manager 

Wayne Price, NMOCD Santa Fe 
Chris Williams, NMOCD Hobbs District Office 
Kristin Pope, ROC 
File Copy 
Report Copy 

G WPROJECTTHce CpeflMt0643 C01\nwr1sl1fr2006ann lBlrw^ l mnopbnl6ltec doc 

Copies: 
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NEW MEXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

HILL KKHARDSON 
C io\,rn(ir 

JounnaPrukop 
Cabinet vcrctarv 

Mark E. Fesmire. P.E. 
Director 

Oil Conservation Division 

November 3, 2006 

CYolyn Haynes 
Ri;e Operating Company 
1 22 West Taylor 
Hibbs, New Mexico 88240 

RE: 2006 Annual Report and Closure Report for the Rice Operating Company's 
Junction 1-9 Release Site 
Unit Letter I, Section 9, T19S, R38E, Lea County, New Mexico 
AP008 

Dear Ms. Haynes: 

The Oil Conservation Division (OCD) has received the Rice Operating Company's (ROC) 2006 
Annual Report and Closure Report for the Junction 1-9 Site, dated October 15, 2006, and has 
conducted an initial review of the Reports. The Closure Report, submitted in accordance with 
Rule 19.K, indicates that ROC has met the requirements of Rule 19.B. However, prior to issuing 
an approval letter for the Report, ROC must submit to the OCD a plan to plug all of the 
groundwater monitoring wells (expect for the McNeill well) at the site. 

Once this issue has been adequately addressed, then the OCD will issue a completion approval 
and abatement plan termination letter. If you have any questions regarding this matter, please 
call me al 505-476-3489. 

Sincerely. 

I AIU aid J. Hansen 
1 lulrologist 
Km ironmental Bureau 

i : c i l i 

Chris Williams: OCD; Hobbs District Office 
Sharon Hall; ARCADIS G&M, Inc.; Midland. TX 

< »il (- onsen alion I ) i \ ision I 220 South St. l-'rancis I)ri\ c Santa l-'c. New Mexico N7.Mb 
I'lione: i 505 i 4 7(v344() •* l ;a\ i505> 4?(>-34(>2 * hltp://\\ w w .einnru1.stale.nm.iis 



Price, Wayne 

From: 
Sent: 
To: 
Subject: 

Price, Wayne 
Monday, October 04, 2004 11:55 AM 
Carolyn Doran Haynes (E-mail); Sharon Hall (E-mail) 
Rice I-9 

OCD received the report. Could please send a plat to be included in the figure section showing the MW's with all future 
reports. Thanks! 

Sincerely: 

Wayne Price 
New Mexico Oil Conservation Division 
1220 S. Saint Francis Drive 
Santa Fe, NM 87505 
505-476-3487 
fax: 505-476-3462 
E-mail: WPPJCE@state.nm.us 



ARCADIS 
Infrastructure, buildings, environment, communications 

Wayne Price 
New Mexico Oil Conservation Division 
1220 So. Saint Francis Drive 
Santa Fe, New Mexico 87505 

ARCADIS G&M, Inc. 

1004 N. Big Spring Street 

Suite 300 

Mfclland Texas 79701 

Tel 432.687.5400 

Fax 432.687.5401 

www.arcadis-us.com 

Subject: 

Rice Operating Company Junction 1-9, Hobbs, New Mexico 
Stage 2 Abatement Report 

Dear Mr. Price, 

On behalf of Rice Operating Company, ARCADIS G&M respectfully submits this 
Stage 2 Abatement report for the Junction 1-9 site located in Hobbs, New Mexico. 
The report details the Stage 2 Abatement activities and results. 

If you have any questions or require additional information please do hesitate to call 
me at (432) 687-5400 or Carolyn Haynes at (505) 393-9174. 

Sincerely, 

ARCADIS G&M, Inc. 

Sharon E. Hall 

Site Evaluation Department Manager 

Date: 

14 July 2004 

Contact: 

Sharon Hall 

Phone: 

432 687-5400 

Email: 

shall@arcadis-us.com 

Our ret: 
MT000643.0001 

Copies: 

Carolyn Haynes- Rice Operating Company 
Chris Williams- NMOCD Hobbs 

Attachment: 

Report 

Part of a bigger picture 



Price, Wayne 
# 

From: Price, Wayne 
Wednesday, May 19, 2004 10:40 AM 
Sharon Hall (E-mail) 
Carolyn Doran Haynes (E-mail) 
Rice I-9 

Sent: 
To: 
Cc: 
Subject: 

OCD is in receipt of the Stage 2 Abatement revision Request dated April 05, 2004 and hereby approves of the 
plan. Please submit the Stage 2 for OCD approval by June 30, 2004. 

Please be advised that NMOCD approval of this plan does not rel ieve (Rice Operating Company) of liabil ity 
should their operations fail to adequately investigate and remediate contamination that pose a threat to ground 
water, surface water, human health or the environment, in addition, NMOCD approval does not relieve (Rice 
Operating Company) of responsibility for compliance with any other federal, state, or local laws and/or 
regulations. 

Sincerely: 

Wayne Price 
New Mexico Oil Conservation Division 
1220 S. Saint Francis Drive 
Santa Fe, NM 87505 
505-476-3487 
fax: 505-476-3462 
E-mail: WPRICE@state.nm.us 

l 



ARCADIS 
Infrastructure, buildings, environment, communications 

Wayne Price 
New Mexico Oil Conservation Division 
1220 So. Saint Francis Drive 
Santa Fe, New Mexico 87505 
Sent Certified Mail 

ARCADIS G&M, Inc. 

1004 N. Big Spring Street 

Suite 300 

Midland Texas 79701 

Tel 432.687.5400 

Fax 432.687.5401 

www.arcadis-us.com 

Subject: 

Rice Operating Company Junction 1-9, Hobbs, New Mexico 
Stage 2 Abatement Plan Revision Request 

Dear Mr. Price, 

On behalf of Rice Operating Company (ROC), ARCADIS G&M respectfully 
requests a revision to the Stage 2 Abatement Plan submitted in December 2000 for 
the Junction 1-9 site. The approved Stage 2 Abatement Plan calls for the re
installation of the recovery well and installation of two additional wells, one 
downgradient of MW-2 and one downgradient of the source area (the near-source 
area well is to be drilled to the base of the aquifer). ROC requests a revision to the 
approved Stage 2 Abatement workplan to not drill the subject wells. The basis for the 
request is: 

Date: 

5 April 2004 

Contact: 

Sharon Hall 

Phone: 

432 687-5400 

Email: 

shall@arcadis-us.com 

1. Site ownership- the site is now owned by Oxy Permian 
2. Site conditions- the source of potential impacts has been removed 

(excavated) and an upper and lower clay liner have been installed 
3. Analytical data- groundwater was collected and analyzed in March 2004. 

Groundwater analytical results indicate generally improved conditions. 
4. No free product is evidenced at the site. 

Attached is a table summarizing the analytical results of the March 2,2004 
groundwater sampling. The table is a revision (update) of Table 3 that was included 
in the Stage 1 Abatement Report submitted on September 10, 1999. Compounds 
highlighted in yellow were analyzed per the approved Stage 2 Abatement Workplan. 
The well designated as the McNeil well, downgradient of the site, was added to the 
sampling program. Monitor well MW-2 was not sampled, as the well was dry. 

No hydrocarbons were detected in any of the wells. Metals analysis indicates a 
decrease in metals concentrations since the July and September 1999 sampling. 
Aluminum and lead were detected at concentrations in excess of New Mexico Water 
Quality Control Commission (WQCC) standards; however, the concentrations of 
these compounds have decreased since the wells were last sampled. Boron was 

Part of a bigger picture 



ARCADIS Wayne Price 
April 5, 2004 

detected at a concentration in excess of the WQCC standard. Boron has not 
previously been analyzed. Total dissolved solids and sodium were detected at a 
concentration above the WQCC standard, and chlorides were detected above the 
WQCC standard in one well, MW-3. 

No free product is evidenced at the site. During excavation activities the site was 
excavated to groundwater in the source area. No measurable product was evidenced 
in the excavation. Further, no hydrocarbon compounds were detected in any of the 
monitor wells. Therefore, re-installation of the recovery well is no longer warranted. 

Based on the changes in site conditions since the submittal and approval of the Stage 
2 Abatement Workplan (the site is now owned by Oxy Permian, the source of 
potential impacts has been removed (excavated) and an upper and lower clay liner 
have been installed and analytical results indicate generally improved conditions) 
ROC requests that the two additional monitor wells not be drilled and that 
monitoring of the existing wells, including the downgradient McNeil well continue 
as described in the Stage 2 Abatement Workplan. The McNeil well, which was 
installed as an irrigation well, will be added to the sampling program and should be 
sufficient to monitor downgradient density gradient effects. With your approval of 
this request ROC will prepare and submit the Stage 2 Abatement report that details 
the Stage 2 Abatement activities and results. 

Sincerely, 

ARCADIS G&M, Inc. 

Sharon E. Hall 

Site Evaluation Department Manager Copies: 

Carolyn Haynes- Rice Operating Company 

Attachment 

Table 

G:\APROJECT\Rice OpenMt0643.001\corres\stage 2 post excavation revision letter.doc 
Page: 
o n 



TABLE 3 
GROUNDWATER ANALYTICAL RESULTS 

Well Name MW-1 MW-2 MW-3 MW-4 McNeil Wen 
Date Sampled 1/1*1999 7/7/1999 3/2/2004 1/16/1999 7/7/1999 1/16/1999 3/2/2004 9/2/1999 3/2/2004 3/2/2004 

Compound Name (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) 
VOCs 
Benzene 0.008 0.262 ND 0.017 0.289 ND ND ND ND ND 
Bromobenzene ND NA NA ND NA ND NA NA NA NA 
Bromochloromethane ND NA NA ND NA ND NA NA NA NA 
Bromodkhloromemane ND NA NA ND NA ND NA NA NA NA 
Bromoform ND NA NA ND NA ND NA NA NA NA 
Bromomethane ND NA NA ND NA ND NA NA NA NA 
n-butylbenzene ND NA NA ND NA ND NA NA NA NA 
sec-butyibenzene ND NA NA ND NA ND NA NA NA NA 
tert-butyibenzene ND NA NA ND NA ND NA NA NA NA 
Carbon tetrachloride ND NA NA ND NA ND NA NA NA NA 
Chlorobenzene ND NA NA ND NA ND NA NA NA NA 
Chlorodibromomethane ND NA NA ND NA ND NA NA NA NA 
Chloroethane ND NA NA ND NA ND NA NA NA NA 
Chloroform ND NA NA ND NA ND NA NA NA NA 
Chloromethane ND NA NA ND NA ND NA NA NA NA 
2-Chlorototuene ND NA NA ND NA ND NA NA NA NA 
4-Chlorotohiene ND NA NA ND NA ND NA NA NA NA 
l,2-Dibromo-3-cnloropropane ND NA NA ND NA ND NA NA NA NA 
1,2-Dibromoethane ND NA NA ND NA ND NA NA NA NA 
Dibromomethane ND NA NA ND NA ND NA NA NA NA 
1,2-Dichlorobenzene ND NA NA ND NA ND NA NA NA NA 
1,3-Dichlorobenzene ND NA NA ND NA ND NA NA NA NA 
1,4-Dichlorobenzene ND NA NA ND NA ND NA NA NA NA 
Dichlorodifluoromethane ND NA NA ND NA ND NA NA NA NA 
1, l-Dichtoroethane ND NA NA ND NA ND NA NA NA NA 
1,2-Dichlorethane ND NA NA ND NA ND NA NA NA NA 
1,1 -Dkhloroethene ND NA NA ND NA ND NA NA NA NA 
cis-1,2-dichloroethene ND NA NA ND NA ND NA NA NA NA 
tians-l,2-dichloroethene ND NA NA ND NA ND NA NA NA NA 
1,2-Dkhloropropane ND NA NA ND NA ND NA NA NA NA 
1,3-Dichloropropane ND NA NA ND NA ND NA NA NA NA 
2,2-Dichloropropane ND NA NA ND NA ND NA NA NA NA 
1,1-Dichloropropene ND NA NA ND NA ND NA NA NA NA 
Ethylbenzene 0.032 0.286 ND 0.007 0.061 ND ND ND ND ND 
Hexachlorobutadiene ND NA NA ND NA ND NA NA NA NA 
Isopropylbenzene ND NA NA ND NA ND NA NA NA NA 
p-isopropytoluene ND NA NA ND NA ND NA NA NA NA 

Methylene chloride ND NA NA ND NA ND NA NA NA NA 
Naphthalene ND NA NA ND NA ND NA NA NA NA 
n-propylbenzene ND NA NA ND NA ND NA NA NA NA 
Styrene ND NA NA ND NA ND NA NA NA NA 
1,1,1,2-Tetrachloroethane ND NA NA ND NA ND NA NA NA NA 
1,1,2,2-Tetrachloroemane ND NA NA ND NA ND NA NA NA NA 
Tetrachloroethene ND NA NA ND NA ND NA NA NA NA 
Toluene ND 0.01 ND ND <0.005 ND ND ND ND ND 
1,2,3-Trichlorobenzene ND NA NA ND NA ND NA NA NA NA 
1,2,4-Trichlorobenzene ND NA NA ND NA ND NA NA NA NA 
1,1,1 -Trichloroethane ND NA NA ND NA ND NA NA NA NA 
1,1,2-Trichloroethane ND NA NA ND NA ND NA NA NA NA 
Trichloroethene ND NA NA ND NA ND NA NA NA NA 
Trichlorofluoromethane ND NA NA ND NA ND NA NA NA NA 

1,2,3-Trichloropropane ND NA NA ND NA ND NA NA NA NA 
1,2,4-TrimemyIbenzene 0.007 NA NA ND NA ND NA NA NA NA 
1,3,5-Trimethylbenzene ND NA NA ND NA ND NA NA NA NA 
Vinyl chloride ND NA NA ND NA ND NA NA NA NA 
Xylenes, total 0.012 0.131 ND 0.012 0.008 ND ND ND ND ND 

Acetone ND NA NA ND NA ND NA NA NA NA 
Carbon disulfide ND NA NA ND NA ND NA NA NA NA 
Vinyl acetate ND NA NA ND NA ND NA NA NA NA 
2-Butanone ND NA NA ND NA ND NA NA NA NA 

Table 3 OW Analytical Result* wells only Page 1 of 3 



TABLE 3 
GROUNDWATER ANALYTICAL RESULTS 

Well Name MW-1 MW-2 MW-3 MW-4 McNeil Well 
Date Sampled 1/16/1999 7/7/1999 3/2/2004 1/16/1999 7/7/1999 1/16/1999 3/2/2004 9/2/1999 3/2/2004 3/2/2004 

Compound Name (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) 

1,2-Dichloroethene ND NA NA ND NA ND NA NA NA NA 
2-CMoethylvinylemer ND NA NA ND NA ND NA NA NA NA 
4-Methyl-2-pentanone ND NA NA ND NA ND NA NA NA NA 
cis-l,3-dichloropropene ND NA NA ND NA ND NA NA NA NA 
trans-l,3-dichloropropene ND NA NA ND NA ND NA NA NA NA 
2-Hexanone ND NA NA ND NA ND NA NA NA NA 
Methyl tert butyl ether ND NA NA ND NA ND NA NA NA NA 

SVOCs 
Acenaphthene ND NA NA ND NA ND 'NA ND NA NA 
Acenaphthylene ND NA NA ND NA ND NA ND NA NA 
Aniline ND NA NA ND NA ND NA NA NA NA 
Anthracene ND NA NA ND NA ND NA NA NA NA 
Benzo(a)anmracene ND NA NA ND NA ND NA ND NA NA 
Benzo(b)fluoranthene ND NA NA ND NA ND NA ND NA NA 
Benzo(k)fluoranthene ND NA NA ND NA ND NA ND NA NA 
Benzo(a)pyrene ND NA NA ND NA ND NA ND NA NA 
Benzoic acid ND NA NA ND NA ND NA NA NA NA 
Benzo(g,h,i)perylene ND NA NA ND NA ND NA ND NA NA 
Benzyl alcohol ND NA NA ND NA ND NA NA NA NA 
4-Bromophenylphenyl ether ND NA NA ND NA ND NA NA NA NA 
Butybenzylphthalate ND NA NA ND NA ND NA NA NA NA 

di-n-butyl phthalate ND NA NA ND NA ND NA NA NA NA 
Carbazole ND NA NA ND NA ND NA NA NA NA 
4-Chloroaniline ND NA NA ND NA ND NA NA NA NA 

bis(2-chloToelhoxy)methane ND NA NA ND NA ND NA NA NA NA 

bis(2<hloroethyl)ether ND NA NA ND NA ND NA NA NA NA 

bis(2-cMuroisopropyl)ether ND NA NA ND NA ND NA NA NA NA 

4-Chloro-3-methylphenol ND NA NA ND NA ND NA NA NA NA 
2-Chloronaphthalene ND NA NA ND NA ND NA NA NA NA 

2-Chlorophenol ND NA NA ND NA ND NA NA NA NA 
4-Chlorophenylphenyl ether ND NA NA ND NA ND NA NA NA NA 

Chrysene ND NA NA ND NA ND NA ND NA NA 

Dibenz(a,h)anthracene ND NA NA ND NA ND NA ND NA NA 

Dibenzofuran ND NA NA ND NA ND NA NA NA NA 

1,2-Dichlorobenzene ND NA NA ND NA ND NA NA NA NA 

1,3-Dichlorobenzene ND NA NA ND NA ND NA NA NA NA 

1,4-Dichlorobenzene ND NA NA ND NA ND NA NA NA NA 

3,3-Dichlorobenzidine ND NA NA ND NA ND NA NA NA NA 

2,4-Dichlorophenol ND NA NA ND NA ND NA NA NA NA 

Diethylphthalate ND NA NA ND NA ND NA NA NA NA 
2,4-Dimethylphenol ND NA NA ND NA ND NA NA NA NA 
Dimethyl phthalate ND NA NA ND NA ND NA NA NA NA 

4,6-Dinhro-2-methylphenol ND NA NA ND NA ND NA NA NA NA 
2,4-Dinitrophenol ND NA NA ND NA ND NA NA NA NA 

2,4-Dinitrotoluene ND NA NA ND NA ND NA NA NA NA 
2,6-Dinitrotoluene ND NA NA ND NA ND NA NA NA NA 
1,2-Diphenylhydrazine ND NA NA ND NA ND NA NA NA NA 

bis(2-ethylhexyl)phthalate ND NA NA ND NA ND NA NA NA NA 

Fluoranmene ND NA NA ND NA ND NA ND NA NA 

Fluorene ND NA NA ND NA ND NA ND NA NA 
Hexachlorobenzene ND NA NA ND NA ND NA NA NA NA 

Hexachlorobutadiene ND NA NA ND NA ND NA NA NA NA 
Hexachloroethane ND NA NA ND NA ND NA NA NA NA 

Hexachlorocyclopehtadiene ND NA NA ND NA ND NA NA NA NA 

Indeno(l,2,3-cd)pyrene ND NA NA ND NA ND NA ND NA NA 
bophorone ND NA NA ND NA ND NA NA NA NA 

2-Methymaphthalene ND NA NA ND NA ND NA NA NA NA 
2-Memylphenol ND NA NA ND NA ND NA NA NA NA 
4-Methylphenol ND NA NA ND NA ND NA NA NA NA 
Naphthalene ND NA NA ND NA ND NA ND NA NA 

Table 3 GW Analytical Result! wells only Page 2 of3 



TABLE3 
GROUNDWATER ANALYTICAL RESULTS 

WeH Name 
Date Sampled 

MW-1 
1/16/1999 7/7/1999 3/272004 

(mg/L) (mg/L) (mg/L) 

MW-2 
1/16/1999 7/7/1999 

(mg/L) (mg/L) 

MW-3 
1/16/1999 3/2/2004 
(mg/L) (mg/L) 

MW-4 
9/2/1999 3/2/2004 
(mg/L) (mg/L) 

McNeil Wefl 
3/2/2004 
(mg/L) Compound Name 

MW-1 
1/16/1999 7/7/1999 3/272004 

(mg/L) (mg/L) (mg/L) 

MW-2 
1/16/1999 7/7/1999 

(mg/L) (mg/L) 

MW-3 
1/16/1999 3/2/2004 
(mg/L) (mg/L) 

MW-4 
9/2/1999 3/2/2004 
(mg/L) (mg/L) 

McNeil Wefl 
3/2/2004 
(mg/L) 

2-Nitroaniline ND NA NA ND NA ND NA NA NA NA 
3-Nitroaniline ND NA NA ND NA ND NA NA NA NA 
4-NhYoanume ND NA NA ND NA ND NA NA NA NA 
Nitrobenzene ND NA NA ND NA ND NA NA NA NA 
2-Nitrophenol ND NA NA ND NA ND NA NA NA NA 
4-Nitrophenol ND NA NA ND NA ND NA NA NA NA 
N-nitrosodiplienylamine ND NA NA ND NA ND NA NA NA NA 
N-nitroso-di-n-propylamine ND NA NA ND NA ND NA NA NA NA 
Di-n-octyl phthalate ND NA NA ND NA ND NA NA NA NA 
Pentachlorophenol ND NA NA ND NA ND NA NA NA NA 
Phenanthrene ND NA NA ND NA ND NA ND NA NA 
Phenol ND NA NA ND NA ND NA NA NA NA 
Pyrene ND NA NA ND NA ND NA ND NA NA 
Pyridine ND NA NA ND NA ND NA NA NA NA 
1,2,4-Trichlorobenzene ND NA NA ND NA ND NA NA NA NA 
2,4,5-Trichlorophenol ND NA NA ND NA ND NA NA NA NA 
2,4,6-Trichlorophenol ND NA NA ND NA ND NA NA NA NA 
Gasohne Range C6-C12 NA NA ND NA NA NA ND NA ND ND 
Diesel Range >C12-C35 NA NA ND NA NA NA ND NA ND ND 

TPHC6-C35 NA NA ND NA NA NA ND NA ND ND 

General Chemistry 
Resistivity 0.74 NA NA 0.58 NA 0.53 NA 0.0009 NA NA 

Specific Gravity 0.982 NA NA 0.985 NA 0.996 NA NA NA NA 
Chloride 128 NA 195 230 NA 195 319 100 164 81.5 

Carbonate (CaC03) ND NA ND ND NA ND ND ND ND ND 

Bicarbonate (CaC03) 332 NA 478 322 NA 370 380 220 264 185 

Hydroxide Alkalinity NA NA ND NA NA NA ND NA ND ND 

pH 7.29 NA 7.22 7.51 NA 7.51 6.99 NA 7.03 7.52 

Sulfate 318 NA 440 372 NA 483 499 180 367 69.2 

Total dissolved solids 890 NA 1720 1190 NA 1340 1320 770 1040 468 

Calcium 727 NA 72.8 578 NA 1255 94.4 93 100 25.9 

Potassium 3 NA 4.45 30 NA 8 2.7 2.4 1.85 2.95 

Sodium 144 NA 244 171 NA 310 200 124 129 104 
Specific Conductance NA NA 1870 NA NA NA 1740 NA 1380 724 

Fluoride NA NA 1.57 NA NA NA 1.91 NA 1.89 1.03 

Nitrate asN NA NA 0.2 NA NA NA 0.1 NA 0.2 0.4 

Metals 
Silver ND NA ND ND NA ND ND ND ND ND 

Alununufli 12.3 NA 7 16.5 NA 32.7 15.7 3.1 1.14 0.0491 
Arsenic 0.019 NA ND 0.025 NA 0.028 0.0127 0.03 ND 0.0467 

Barium 0.87 NA 0.446 0.970 NA 3.91 1.87 0.11 0.0932 0.0543 

Boron NA NA 1.38 NA NA NA 0.999 NA 0.592 0.127 

Cadniinni ND NA ND ND NA ND ND ND 0.0134 ND 

Cobalt ND NA JI0.0008] ND NA ND 0.0047 ND ND ND 

Chromium ND NA J[0.0024] 0.02 NA 0.03 0.0139 ND ND ND 

Copper 0.02 NA 0.0044 0.02 NA 0.02 ND 0.03 ND ND 
Iron 9.34 NA 5.58 11.6 NA 26.4 13.8 2.4 1.06 0.0609 

Magnesium NA NA 28.1 NA NA NA 38.8 NA 31.2 3.93 

Mercury ND NA ND ND NA ND ND ND ND ND 

Manganese 0.214 NA 0.0741 0.288 NA 0.535 0.458 0.03 0.0524 0.0221 

Molybdenum ND NA ND ND NA 0.03 ND 0.02 ND ND 

Nickel 0.02 NA ND ND NA 0.05 ND 0.1 ND ND 

Lead 0.005 NA ND 0.007 NA 0.013 ND 0.008 ND ND 

Selenium ND NA ND ND NA ND ND 0.02 ND ND 

Zinc 0.0S NA 0.098 0.04 NA 0.04 0.0342 0.04 0.0863 0.0331 

All results are reported in milligrams per liter (mg/L) 
NA - Not analyzed 
ND - Not detected 

Table 3 GW Analytical Results wells only Page 3 of3 



H ARCADIS 
Infrastructure, buildings, environment, communications 

TELEFAX 

ARCADIS G&M, Inc 
1004 Big Spring Street 
Suite 300 
Midland foxes 79701 
Tel 432-087-S400 
Fax 438*07-5401 

Copiei; 

ENVIRONMENTAL 

Fax: 

Subject-

Total pages: 

ARCADIS Project No.; 

Dale: 

From; 
Sharon Hall 

Phone Number 

432 687-5400 

If you do not receive an pages, please call to let us know ss soon as possible. 

THIS MESSAGE IS INTENDED ONLV FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY CONTAIN 
INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. 
IT trie reader of this message is not the intended recipient, or |he employee or agent responsible for delivering [he measaae to the Intended recipient, you ore hereby 
notified that any dissemination, distribution, or copying of (his communication Is strictly prohibited. If you hive received this communication In error, please rtoHfy us 
Immediately by telephone and return tha original message co us at itia above address via lha U.S. postal service. 

Part of a bigger picture 
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Report Date: December 23, 2003 Work Order: 3121019 Page Number: 1 of 2 
031208 Rice Kersey Chlorides Rice 1-9 Kersey 

Summary Report 

Paul Sheeley Report Date: December 23, 2003 
OCD-Hobbs 
1625 N. French Dr. Work Order: 3121019 
Hobbs, N M 88240 

Project Location: Rice 1-9 Kersey 
Project Name: Rice Kersey Chlorides 
Project Number: 031208 

Date Time Date 
Sample Description Matrix Taken Taken Received 
22955 0312051130 water 2003-12-05 11:30 2003-12-10 3 ' " 
22956 0312081430 water 2003-12-08 14:30 2003-12-10 
22957 0312081435 water 2003-12-08 14:35 2003-12-10 
22958 0312051135 soil 2003-12-05 11:35 2003-12-10 fi/c£J"- f 

BTEX 
Benzene Toluene Ethylbenzene Xylene (isomers) 

Sample - Field Code (•"g/L) ( m g / L ) ( m g / L ) ( m g / L ) 

22957 - 0312081435 <0.00100 <0.00100 <0.00100 <0.00100 

Sample: 22955 - 0312051130 

Param Flag Result Units RL 
Chloride 182 mg/L 0.500 

Sample: 22956 - 0312081430 

Param Flag Result Units RL 
Hydroxide Alkalinity <1.00 mg/L as CaCo3 1.00 
Carbonate Alkalinity <1.00 mg/L as CaCo3 1.00 
Bicarbonate Alkalinity 158 mg/L as CaCo3 4.00 
Total Alkalinity 158 mg/L as CaCo3 4.00 
Dissolved Calcium 160 mg/L 0.500 
Dissolved Potassium 6.73 mg/L 0.500 
Dissolved Magnesium 25.4 mg/L 0.500 
Dissolved Sodium 210 mg/L 0.500 
Specific Conductance 2260 //MHOS/cm 0.00 
Chloride 578 mg/L 0.500 
Fluoride <1.00 mg/L 0.200 
Sulfate 58.5 mg/L 0.500 
Nitrate-N 3.90 mg/L 0.200 

continued ... 

TraceAnalysis, Inc. • 6701 Aberdeen Ave., Suite 9 • Lubbock, TX 79424-1515 • (806) 794-1296 



Report Date: December 23, 2003 
031208 

Work Order: 3121019 
Rice Kersey Chlorides 

Page Number: 2 of 2 
Rice 1-9 Kersey 

sample 22956 continued ... 

Param Flag Result Units RL 
PH 
Total Dissolved Solids 

7.80 
1314 

s.u. 
mg/L 

0.00 
10.00 

Sample: 22958 - 0312051135 

Param Flag Result Units RL 
Chloride 21.0 mg/Kg 1.00 

received out of holding time 
TraceAnalysis, Inc. • 6701 Aberdeen Ave., Suite 9 • Lubbock, TX 79424-1515 • (806) 794-1296 
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ARCADIS 
Infrastructure, buildings, environment, communications 

Mr. Wayne Price 
New Mexico Oil Conservation Division 
1220 S. Saint Francis Drive 
Santa Fe, New Mexico 87505 

ARCADIS G&M, Inc. 

1004 N. Big Spring Street 

Suite 300 

Midland Texas 79701 

Tel 432.687.5400 

Fax 432.687.5401 

www.arcadis-us.com 

Environmental 

Subject: 

February 17, 2003 Request for Additional Information: 
Revised Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Mr. Price: 

On behalf of Rice Operating Company (ROC) ARCADIS G&M (ARCADIS) respectfully submits 
this response to your request for information dated February 17,2003. The information provided 
here supplements the response sent to you on March 26, 2003 and is being provided to you by 
April 11, 2003 as indicated in our March 26 response. 

Date: 

April 11,2003 

Contact: 

Sharon Hall 

Phone: 

432 687-5400 

Email: 

shall@arcadis-us.com 

4. Request -"ROC used the EPA HELP MODEL to determine the infiltration rate of .015 
inches/year through the liner and backfilled soils. In order to assist OCD in determining 
the sensitivity of this parameter, please provide calculations showing the acceptable 
maximum soil concentration levels if a safety factor of ten (lOx) were used. Please use 
.15 inches/year as a hypothetical infiltration rate and re-compute the groundwater 
dilution factor and apply it to the acceptable maximum soil concentration levels and 
provide the potential groundwater impact. Please provide this information before the 
hearing." 

Response- As noted in the report, i f the infiltration rate is 0.015 in/yr the maximum 
acceptable soil concentration is 1093 mg/kg. If the infiltration rate were 10 times higher 
the maximum acceptable soil concentration is 118.7 mg/kg. This concentration is 
approximately twice the levels in the proposed backfill soils (56.7 mg/kg) and 
approximately 40 percent less than the average sidewall and bottom soil concentrations 
(194 mg/kg). 

5. Request -"ROC used a steady-state groundwater dilution equation to calculate 
potential groundwater impacts. A groundwater-mixing zone of 10 feet was selected. 
Please provide the OCD with a graph showing the mixing zone varying from 0-10 
feet vs. computed groundwater impact concentration." 

Part of a bigger picture 



ARCADIS 
Mr. Wayne Price 
April 11,2003 

Response- Attached is a figure illustrating the maximum allowable soil 
concentration versus the thickness of the mixing zone. At zero feet, the maximum 
soil concentration is only 10.4 mg/kg. The pore water concentration at this soil 
concentration equals the water quality criteria of250 mg/1. At 10 feet, the soil 
concentration corresponds to the computed maximum acceptable soil concentration 
of 1093 mg/kg reported in AP-8. 

6. Request- "The information submitted to OCD does not provide a breakthrough or 
mass depletion curve versus time. OCD assumes that the values presented in the 
model gives maximum peak concentration worst-case values. However, OCD would 
like to know what will be the estimated mass remaining vs. time. In other words, 
how long will monitoring be required? Please provide this information before the 
hearing." 

Response- The leaching analysis included with the AP-8 submittal assumes no 
dispersion and no adsorption. These assumptions allow the salt to migrate as a plug 
through the soil profile with the soil water. Therefore, the predicted time for excess 
chlorides to be leached is equal to the travel time of a drop of water through the 
vadose zone. At an infiltration rate 0.015 in/yr, and average moisture content of 
approximately field capacity (0.077), a drop of water would move vertically at 
approximately 0.2 in/yr. In the areas where soils were excavated 32 feet to the water 
, the backfilled soils will leach above background for 1920 years (192 years if the 
infiltration rate is 0.15 in/yr). In the areas excavated to 14 feet deep, it may take as 
long 1080 years (108 years at 0.15 in/yr) before chlorides from backfilled soils reach 
the water table and they would increase local chloride concentrations in groundwater 
for an additional 840 years (84 years at 0.15 in/yr). 

If you have any questions or require additional information please do not hesitate to contact me at 
915 687-5400. 

Very truly yours, 

Sharon E. Hall 

Site Evaluation Department Manager 

Copies: 
Carolyn Doran Haynes ROC 
Frank McCallum 

ARCADIS G&M, Inc. 

G:\APROJECT\Rice OpertMt0643.001\corres\response 2 to feb17 OCD requestdoc 
Page: 
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FIGURE 
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NEW%EXICO ENERGY, IvftsTERALS and 
NATURAL RESOURCES DEPARTMENT 

B I L L RICHARDSON Lori Wrotenbery 
Governor Director 

Joanna Prukop A p r i l 4, 2003 Oil Conservation Division 
Cabinet Secretary 

I 

Hon. Michael E. Stogner 
Hon. Rany Bayliss 
New Mexico Oil Conservation Division 
1220 S. St. Francis Dr. 
Santa Fe,NM 87505 

Re: Case No. 12919; Application of the New Mexico Oil Conservation Division 
Pursuant to Rule 19.G(3) ["Rice 1-9"] 

Dear Examiners Stogner and Bayliss: 

This Division joins in Mr. Carr's request (by letter of April 2) for a pre-hearing 
conference. 

At such a conference, the Division would like guidance on the issues and order of 
presentation. The Division's position on these matters is that the order of presentation 
should be as follows: 

1. Rice should present evidence and argument justifying the adequacy of its 
abatement plan. 

2. The Division staff should present evidence of, and justification for, any conditions 
or changes staff urges the examiners to require. 

3. The protesting parties should present evidence of, and justification for, any 
additional conditions or changes they urge the examiners to require. 

Division counsel is available at your convenience for such a conferece. 

Should you have any questions, please call me at (505)-476-3450. 

Very truly yours, 

r- (H^ r •/^cdiM. 
David K. Brooks 
Assistant General Counsel 

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 
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cc: William F. Car 
Holland & Hart 
P.O. Box 2208 
Santa Fe,NM 87504 

James P. Lyle 
1162 2nd Street NW 
Albuquerque, NM 87102 

Gary Don Reagan 
City of Hobbs 
300 North Turner 
Hobbs, NM 88240 

ec: Roger Anderson 
OCD Santa Fe 

ec: Wayne Price 
OCD Santa Fe 



HOLLAND & HART LLP 
ATTORNEYS AT LAW 

DENVER • ASPEN 
BOULDER • COLORADO SPRINGS 
DENVER TECH CENTER 
BILLINGS • BOISE 
CHEYENNE • JACKSON HOLE 
SALT LAKE CITY • SANTA FE 
WASHINGTON, D.C. 

P.O. BOX 2208 
SANTA FE, NEW MEXICO 87504-2208 

110 NORTH GUADALUPE, SUITE 1 
SANTA FE, NEW MEXICO 87501-6525 

wcarr@hollandhart.com 

William F. Carr 

TELEPHONE (505) 988-4421 
FACSIMILE (505) 983-6043 

April 2, 2003 

VIA HAND DELIVERY 
RECEIVED 

Mr. Michael E. Stogner 
Mr. Randolph Bayliss APR z 2003 
Oil Conservation Division 
New Mexico Department of Energy, Q j I ConservatiOri DM! 

Minerals and Natural Resources 
1200 South Saint Francis Drive 
Santa Fe, New Mexico 87505 

Re: New Mexico Oil Conservation Division Case No. 12919: 
Application of the New Mexico Oil Conservation Division for a 
public hearing pursuant to Rule 19.G (3) to consider the adequacy 
of a revised Stage 2 Abatement Plan, Lea County, New Mexico. 

Dear Examiners Stogner and Bayliss: 

Pursuant to the provisions of Division Rule 121 l .B, Rice Operating Company 
hereby requests a Pre-Hearing Conference be scheduled at the earliest possible 
time in the above referenced case. A Pre-hearing Conference is needed to 
address the complete failure by the McNeill Ranch to comply with a subpoena 
issued by the Division and to arrange for an exchange of exhibits and 
identification of witnesses one week prior to the April 22, 2003 hearing in this 
case. 

Very truly yours 

William F.'Carr 

cc: David K. Brooks 
Assistant General Counsel 
New Mexico Oil Conservation Division 

James P. Lyle, Esq. 
116 2nd Street NW 
Albuquerque, New Mexico 87102 



HOLLAND & HART LLP 
ATTORNEYS AT LAW 

Michael E. Stogner, Randolph Bayliss 
April 2, 2003 
Page 2 

Gary Don Reagan, Esq. 
City Attorney 
City of Hobbs 
300 North Turner 
Hobbs, New Mexico 88240 

Frank H. McCallum, Esq. 
Rice Operating Company 
112 S. Loraine Street #500 
Midland, TX 79701 



Price, Wayne 

Sent: 
To: 
Cc: 
Subject: 

From: Price, Wayne 
Monday, March 31, 2003 4:29 PM 
Carolyn Doran Haynes (E-mail) 
Sharon Hall (E-mail) 
Ricel-9 AP-8 

OCD is in receipt of the response latter dated March 26, 2002. OCD accepts all of Rice's response except for Request # 
1. (Groundwater Sampling). OCD hereby requires that Rice perform this sampling event. Please provide the results no 
latter than April 15, 2003. 

Wayne Price 
New Mexico Oil Conservation Division 
1220 S. Saint Francis Drive 
Santa Fe, NM 87505 
505-476-3487 
fax: 505-476-3462 
E-mail: WPRICE@state.nm.us 

Sincerely: 



ARCADIS 
Infrastructure, buildings, environment, communications 

e r v*>on D i w - s i o n 

Mr. Wayne Price 
New Mexico Oil Conservation Division 
1220 S. Saint Francis Drive 
Santa Fe, New Mexico 87505 

ARCADIS G&M, Inc. 

1004 N. Big Spring Street 

Suite 300 

Midland Texas 79701 

Tel 915.687.5400 

Fax 915.687.5401 

www.arcadis-us.com 

Environmental 

Subject 

February 17. 2003 Request for Additional Information: 
Revised Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Mr. Price: 

On behalf of Rice Operating Company (ROC) ARCADIS G&M (ARCADIS) 
respectfully submits this response to your request for information dated February 17, 
2003. 

Date: 

March 26, 2003 

Contact 

Sharon Hall 

Phone: 

915 687-5400 

Email: 

shall@arcadis-us.com 

1. Request- "The OCD has not received any recent groundwater data and is 
concerned about the time lapsed from the last sampling event and possible 
contamination moving off-site. Therefore, OCD is requiring that ROC 
install at least three of the groundwater monitoring wells as proposed in the 
plan outside of the excavated area. Please install two down gradient and one 
up-gradient monitor well as soon as possible. These wells shall be located, 
constructed, developed, purged and sampled pursuant to ROC's submitted 
plans. All sampling shall be witnessed by OCD. Please submit the results 
before the Hearing." 

Response- It is ROC's understanding that the monitoring wells would not be 
installed until ROC receives approval from the New Mexico Oil 
Conservation Division (NMOCD) that remediation of soils is complete and 
no further excavation is required. ROC requests clarification of this issue. 
ROC also needs to know if NMOCD is prepared to issue their approval that 
the proposed well locations will not require excavation. 

2. Request - "The OCD noted that ROC proposed a clay liner with a 
permeability of 1 X IO"7 cm/sec, but actually used a number ten times less (1 
X 10"8 cm/sec) in the EPA HELP Model (Hydrologic Evaluation of Landfill 

Part of a bigger picture 



Performance). This would require ROC to meet the more stringent 
permeability (1 X 10"8 cm/sec) for the constructed clay liner. OCD feels this 
may not be possible or practical. Please address this issue." 

Response- It is ROC's intent to install a liner that achieves a permeability of 
1 X 10"8 cm/sec as presented in the HELP model. I f clay suitable to achieve 
this permeability is not readily available, the liner will be composed of poly 
liner material. 

3. Request -"City of Hobbs Stormwater Run-off: ROC's latest response 
indicated that no modifications to the workplan are necessary. After a recent 
visit, the OCD has determined that there is a possible drainage pathway from 
the City of Hobbs stormwater retention basin to the ROC remediation site. 
This pathway runs southeast from the basin to the site. Therefore, please 
provide a technical basis for your decision including flood plain maps, 
drainage pathways, and methods to prevent ponding, erosion, etc. This 
information shall be submitted before the hearing." 

Response- ROC has reviewed the aerial photographic obtained from the City 
of Hobbs and the topographic map of the site. The liner will be constructed 
with slopes to allow water to run-off the liner rather than collect. Particular 
attention will be paid to the northwest slope as run-off from the retention 
basin (located approximately 2000 feet northwest of the site) would likely 
occur from this direction. 

4. Request -"ROC used the EPA HELP MODEL to determine the infiltration 
rate of .015 inches/year through the liner and backfilled soils. In order to 
assist OCD in determining the sensitivity of this parameter, please provide 
calculations showing the acceptable maximum soil concentration levels if a 
safety factor of ten (lOx) were used. Please use .15 inches/year as a 
hypothetical infiltration rate and re-compute the groundwater dilution factor 
and apply it to the acceptable maximum soil concentration levels and provide 
the potential groundwater impact. Please provide this information before the 
hearing." 

Response- This information will be provided to NMOCD by April 11, 2003. 

G:\APROJECT\Rice Ope(Wtt0643.001\Goires\response to fet>17 OCD requestdoc 



Mr. Wayne Price 
ARCADIS March 26, 2003 

5. Request -"ROC used a steady-state groundwater dilution equation to 
calculate potential groundwater impacts. A groundwater-mixing zone of 10 
feet was selected. Please provide the OCD with a graph showing the mixing 
zone varying from 0-10 feet vs. computed groundwater impact 
concentration." 

Response- This information will be provided to NMOCD by April 11, 2003. 

6. Request- "The information submitted to OCD does not provide a 
breakthrough or mass depletion curve versus time. OCD assumes that the 
values presented in the model gives maximum peak concentration worst-case 
values. However, OCD would like to know what will be the estimated mass 
remaining vs. time. In other words, how long will monitoring be required? 
Please provide this information before the hearing." 

Response- This information will be provided to NMOCD by April 11, 2003. 

If you have any questions or require additional information please do not hesitate to 
contact me at 915 687-5400. 

Very truly yours, 

ARCADIS G&M, Inc. 

3 ^ <LtoJ( 
Sharon E. Hall 
Site Evaluation Department Manager 

Copies: 

Carolyn Doran Haynes ROC 
Frank McCallum 

G:\APROJECT\Rice Oper\Mt0643.00Hcoiresteponse to feb17 OCD request** 
Page: 
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NEW IVftXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

BILL RICHARDSON 
Governor 

Joanna Prukop 
Cabinet Secretary February 17, 2003 

CERTIFIED M A I L 
RETURN RECEIPT NO. 3929 9772 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company (ROC) 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Request for Additional Information: 
Revised Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) Environmental Bureau has been notified 
that the Oil Conservation Commission Hearing Case No. 12819 concerning the Rice 
Operating Company (ROC) "Revised Stage 2 Abatement Plan (AP-8)" has again been 
postponed for sometime in April of 2003. Please note the OCD has the following concerns: 

1. The OCD has not received any recent groundwater data and is concerned about 
the time lapsed from the last sampling event and possible contamination moving 
off-site. Therefore, OCD is requiring that ROC install at least three of the 
groundwater monitoring wells as proposed in the plan outside of the excavated 
area. Please install two down gradient and one up-gradient monitor well as soon 
as possible. These wells shall be located, constructed, developed, purged and 
sampled pursuant to ROC's submitted plans. All sampling shall be witnessed by 
OCD. Please submit the results before the Hearing. 

2. The OCD noted that ROC proposed a clay liner with a permeability of 1 X 10"7 

cm/sec, but actually used a number ten times less (1 X 10"8 cm/sec) in the EPA 
HELP Model (Hydrologic Evaluation of Landfill Performance). This would 
require ROC to meet the more stringent permeability (1 X 10"8 cm/sec) for the 
constructed clay liner. OCD feels this may not be possible or practical. Please 
address this issue. 

Lori Wrotenbery 
Director 

Oil Conservation Division 

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 



Carolyn Doran Haynes^^ 
F e b r u a r y 17, 2 
Page 2 

3. City of Hobbs Stormwater Run-off: ROC's latest response indicated that no 
modifications to the workplan are necessary. After a recent visit, the OCD has 
determined that there is a possible drainage pathway from the city of Hobbs 
stormwater retention basin to the ROC remediation site. This pathway runs 
southeast from the basin to the site. Therefore, please provide a technical basis 
for your decision including flood plain maps, drainage pathways, and methods to 
prevent ponding, erosion, etc. This information shall be submitted before the 
hearing. \ 

\ 
4. ROC used the EPA HELP MODEL to determine the infiltration rate of .015 

inches/year through\the liner and backfilled soils. In order to assist OCD in 
determining the sensitivity of this parameter, please provide calculations showing 
the acceptable maximum soil concentration levels i f a safety factor of ten (lOx) 
were used. Please use .15 inches/year as a hypothetical infiltration rate and re
compute the groundwater dilution factor and apply it to the acceptable maximum 
soil concentration levels and provide the potential groundwater impact. Please 
provide this information before the hearing. 

5. ROC used a steady-state groundwater dilution equation to calculate potential 
groundwater impacts. A groundwater-mixing zone of 10 feet was selected. 
Please provide the OCD with a graph showing the mixing zone varying from 0-10 
feet vs. computed groundwater impact concentration. 

6. The information submitted to OCD does not provide a breakthrough or mass 
depletion curve versus time. OCD assumes that the values presented in the model 
gives maximum peak concentration worst-case values. However, OCD would like 
to know what will be the estimated mass remaining vs. time. In other words, how 
long will monitoring be required? Please provide this information before the 
hearing. 

If you have any questions please do not hesitate to contact me at 505-476-3487 or E-mail 
WPRICE@state.nm.us. 

Sincerely, 

Wayne Price- Engineer 

CC: Chris Williams, OCD Hobbs District Supervisor 
Bill McNeill-Landowner 
James P. Lyle-Attorney 
Gary Don Reagan-Hobbs City Attorney 
Sharon E. Hall, Arcadis Geraghty & Miller 
David Brooks-OCD Legal Counsel 
Roger C. Anderson- OCD Environmental Bureau Chief 



Price, Wayne 

From: Brooks, David K 
Sent: Thursday, January 30, 2003 3:09 PM 
To: Stogner, Michael; Bayliss, Randy; Price, Wayne 
Subject: Case No. 12819 - Rice I-9 

Gentlemen: 

As I expected, once I announced a setting of the referenced matter of February 25, Mr. Lyle requested further delay, 
again pleading his trial schedule. 

He is now requesting a setting in mid to late April. 

I want Lyle to participate, so let me know about available dates in April. Once we have a date, I would like the examiners 
to write to counsel and set a date. It will be my position that I will not thereafter agree to any more continuances, and the 
examiners will have to rule on further requests. 

Please indicate any limitations on your schedules in April; then I will check dates with Bill Carr. Thereafter, I will let you 
know the specific date when I will request a setting. 

DB 

l 



NEW IvfexiCO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON 
Governor 

Betty Rivera 
Cabinet Secretary 

October 23,2002 Lori Wrotenbery 
Director 

Oil Conservation Division 

New Mexico Oil Conservation Division 
Attention: David K. Brooks, Assistant General Counsel 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 87505-5472 

Telefax No. (505) 476-3462 

DKBrooks@state. nm. us 

Holland & Holland L.L.P. Telefax No. (505) 983-6043 
Attention: William F. Carr, Legal Counsel for Rice Operating Company 
P.O. Box 2208 
Santa Fe, New Mexico 87504-2208 • wcarr@hollandhart.com 

James P. Lyle, Legal Counsel for Bill McNeill Telefax No. (505) 843-8043 
1116 i ^ N W 
Albuquerque, New Mexico 87102 pennname@prodigy.net 

Gary Don Reagan, City Attorney Telefax No. (505) 397-0379 
City of Hobbs 
300 North Turner 
Hobbs, New Mexico 88240 aallen@hobbsnm.org 

Re: Case No. 12,919: Application of the New Mexico Oil Conservation Division ("Division ") for a public hearing 
pursuant to Rule 19.G(3)to consider the adequacy of a revised Stage 2 Abatement Plan, Lea County, New Mexico. 

Dear Messrs. Brooks, Carr, Lyle, and Reagan: 

Reference is made to Mr. Lyle's most recent letter dated October 2, 2002 (see copy attached), due to my work 
schedule and other pressing matters that require my attention and the work schedules of others within the Division, this 
matter will not be heard in 2002.1 suggest we have a meeting sometime after January 6, 2003 in order to determine a 
date to hear this case. I pass the responsibility of arranging this pre-hearing meeting to the representing attorneys. 

This matter is hereby continued from the special November 6,2002 hearing to a date to be determined at a later 
time. Thank you for your understanding and cooperation. 

Chief Hearing Officer/Engineer 

cc: Randolph Bayliss, Co-Examiner - NMOCD, Santa Fe 
New Mexico Oil Conservation Division - Hobbs 
Case File 12,919 
Florene Davidson - NMOCD, Santa Fe 
Kathy Valdes - NMOCD, Santa Fe 

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 
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Law Offices of James <P. JCyle, iP.C. 
James P. Lyle, Esquire 
Judith M. Seff, Paralegal 

Nationally Certified 
Civil Trial Specialist 

October 2, 2002 
i l l 11 w 
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Michael E. Stogner 
Chief Hearing OfEcer/Engineer 
N.M. Energy, Minerals and Natural 

I I OCT - 3 2002 lisJ: 

Resources Department 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

RE: Case No. 12,919: Application of the New Mexico Oil Conservation Division 
('Division")_For A Public Hearing Pursuant to Rule 19.6(3) To Consider The 
Adequacy of a Revised Stage 2 Abatement Plan, Lea County, New Mexico 

Dear Mr. Stogner: 

Pursuant to 19 NMAC 15.N.1203,1 am requesting that a new hearing date be scheduled in 
this matter. I hope that this request will be honored given that the hearing has been twice 
rescheduled already by the Commission. The most recent Notice of Hearing we received moved 
the matter from October 22, 2002 to November 6, 2002. Mr. McNeill will be out of State the 
entire week of November 4, 2002 and cannot attend the hearing as scheduled in the most recent 
Notice. 

Please let me know at the earliest convenience if there will be any difficulty in honoring this 
request. I look forward to hearing from you. 

Very truly yours, 

cc: 
JPL/jms 

David K. Brooks, NMOCD 
William F. Carr, Esquire 
Gary Don Reagan, Esquire 
Randolph Bayliss, NMOCD 
Florene Davidson, NMOCD 
Kathy Valdes, NMOCD 

1116 2nd NW - Albuquerque, New Mexico 87102 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF THE NEW MEXICO OIL CONSERVATION DIVISION, 
THROUGH THE ENVIRONMENTAL BUREAU CHIEF, FOR A PUBLIC 
HEARING PURSUANT TO RULE 19.G(3) TO CONSIDER THE ADEQUACY OF 
A REVISED STAGE 2 ABATEMENT PLAN; L E A COUNTY, NEW MEXICO 

CASE NO. 

APPLICATION FOR PUBLIC HEARING TO REVIEW ABATEMENT PLAN 

1. Rice Operating Company ("Rice") is the operator of the Hobbs Salt Water 

Disposal System in Lea County, New Mexico. 

2. On October 20, 1998 Rice discovered hydrocarbon-impacted ground water 

at the site of an earlier (June 5, 1998) release occasioned by a leak from its system. The 

site of the release and contamination is located in the NE/4 SE/4 (Unit I) of Section 9, 

Township 19 South, Range 38 East, in Lea County, New Mexico (the "Junction 1-9 

Release site"). Rice reported the contamination to the New Mexico Oil Conservation 

Division ("OCD") on October 22, 1998. 

3. Pursuant to OCD Rule 19 [ 19 NMAC 15 .A. 19], OCD required Rice to 

submit an abatement plan. Rice submitted its Stage 1 (investigatory) abatement plan on 

January 19, 1999, and OCD approved the same. On November 19, 1999, following 

review of the results of the Stage 1 abatement plan, OCD required Rice to submit a Stage 

2 (remedial) abatement plan. 



4. Rice submitted its initial Stage 2 abatement plan on January 10, 2000. 

Following extended review and negotiations, Rice submitted its revised Stage 2 

abatement plan (the "Revised Stage 2 Abatement Plan") on December 13, 2001. 

5. On January 29, 2002, OCD received formal requests for a public hearing 

on the Revised Stage 2 Abatement Plan from the McNeill Ranch (through James P. Lyle, 

attorney) and from the City of Hobbs, New Mexico. 

6. On May 9,2002 OCD determined that the Revised Stage 2 Abatement 

Plan was administratively complete. On May 28, 2002 notice of the Revised Stage 2 

Abatement Plan was published as required by Rule 19.G(2) [19 NMAC 15.A.19.G(2)]. 

7. On May 24, 2002 William F. McNeill and attorney, James P. Lyle filed 

additional requests for a public hearing on the Revised Stage 2 Abatement Plan. The 

Director determined, pursuant to Rule 19.G(3) [19 NMAC 15.A.19.G(3)] that there 

existed significant public interest. 

8. The OCD staff, through the Environmental Bureau Chief, recommends 

that the Revised Stage 2 Abatement Plan be approved subject to the conditions set forth 

in Exhibit A hereto (which exhibit is by this reference incorporated into and made a part 

of this Application for all purposes). 

WHEREFORE, the Environmental Bureau Chief of the Division hereby applies to 

the Director to: 

A. Schedule a public hearing before a duly appointed hearing examiner, upon 

proper notice as provided in Rules 1204 and 1207 [19 NMAC 15.N.1204 



c. 

D. 

and 1207], to consider the adequacy of the Revised Stage 2 Abatement 

Notify Rice to appear before the examiner at the hearing and then and 

there to demonstrate the adequacy of the Revised Stage 2 Abatement Plan. 

After notice and hearing as above requested, enter an order approving the 

Revised Stage 2 Abatement Plan subject to the conditions set forth in 

Exhibit A, and/or to such other and further conditions, either in addition to 

or in lieu thereof, as the Director deems appropriate. 

Alternatively, enter an order pursuant to Rule 19.H(4) [19 NMAC 

15.A.19.H(4)] identifying deficiencies in the Revised Stage 2 Abatement 

Plan and directing Rice to submit a modified plan as in said Rule 

provided. 

Order such other and further relief, either supplemental or alternative, as 

the Director deems appropriate. 

Plan. 

RESPECTFULLY SUBMITTED, 

David K. Brooks 
Assistant General Counsel 
Energy, Minerals and Natural 
Resources Department of the State of 
New Mexico 
1220 S. St. Francis Drive 
Santa Fe,NM 87505 
(505)-476-3450 
Attorney for The New Mexico Oil 
Conservation Division 



EXHIBIT A 
to 

APPLICATION FOR PUBLIC HEARING TO REVIEW ABATEMENT PLAN 

NMOCD Administrative Review of 

Rice Operating Company 

Junction 19 Site Revised Stage 2 Abatement Plan 

The New Mexico Oil Conservation Division (OCD) has completed a review of the 
following Rice Operating Company (ROC) documents: 

• June 14, 2002 Stage II Abatement Plan Revision Proposal Proof of Public 
Notice. 

• March 08, 2002 Revised Stage 2 Abatement Plan Additional Information 

Request, Junction I-9 Site; Hobbs, New Mexico. 

• December 13, 2001 Junction I-9 Revised Stage 2 Abatement Plan 

Request from NMOCD. 

• November 14, 2001 modeling information supplied during technical 

meeting held in Santa Fe, NM. 

• August 21, 2001 Revised Stage 2 Abatement Plan Proposal, Junction I-9 

Release Site. 

• May 15, 2001 Revised Stage 2 Abatement Plan Additional Request, 

Junction I-9 Site; Hobbs, New Mexico. 

• March 30, 2001 Revised Stage 2 Abatement Plan Additional Request, 

Junction I-9 Site; Hobbs, New Mexico. 

• December 13, 2000 Revised Stage 2 Abatement Plan Additional Request, 

Junction I-9 Site; Hobbs, New Mexico. 

• March 31, 2002 Stage II Abatement Plan (AP-8) Junction I-9 Release Site. 

(Proof of Public Notice) 

• January 10, 2000 Stage II Abatement Plan Proposal letter and Stage 2 

Abatement Plan Proposal, Junction I-9 Release site. 

These documents contain ROC's Proposal for remediation of soil and ground 
water contamination related to the Junction I-9 Release Site located in the NE/4 



SE/4 Section 09-Ts19s-R38e Lea County, New Mexico and proof of public notice 
of the plan. The Stage 2 Abatement Plan (AP-8) for the ROC Junction I-9 
Release Site as contained in the above-referenced documents is hereby 
approved with the following conditions: 

1. Stage 2 activities shall start no later than 30 days after ROC is in 
receipt of final stage 2 approval. 

2. ROC will notify the OCD Santa Fe office and the OCD District office at 
least 72 hours in advance of all scheduled activities such that the OCD 
has the opportunity to witness the events and/or split samples during 
OCD's normal business hours. 

3. Representative composite samples shall be collected from each level 
of excavtion and walls and analyzed for total petroleum hydrocarbons 
(TPH) EPA method 8015 (DRO+GRO) or 418.1, BTEX method 8021 or 
8260, general chemistry and WQCC metals using EPA approved 
methods and quality assurance/quality control (QA/QC) procedures. 

4. Each blended backfill lift shall be compacted to prevent future 
subsidence. In addition, a composite representative soil sample shall 
be collected from each lift and analyzed for total petroleum 
hydrocarbons (TPH) EPA method 8015 (DRO+GRO) or 418.1, BTEX 
method 8021 or 8260, general chemistry and WQCC metals using 
EPA approved methods and quality assurance/quality control (QA/QC) 
procedures. 

5. Soils used for backfill or contaminated soils left in place shall not 
exceed the standards found in the NMOCD "Guidelines for 
Remediation of Leaks, Spills and Releases" as proposed by ROC in 
the December 13, 2000 submittal. In addition, blended backfill soils 
placed between the clay liners shall not exceed 1099 mg/kg of 
chlorides as proposed by ROC in the December 13, 2001 submittal, 
and all other contaminated soils outside of the liner system that exceed 
250 mg/kg of chlorides shall be excavated and removed as proposed 
by ROC in the March 08, 2002 submittal. 

6. The clay liners shall be installed pursuant to ROC's proposal dated 
December 13, 2001 item # 4. In addition, the top liner shall extend a 
minimum of 20 feet beyond the edge of the bottom liner in order to 
prevent lateral infiltration between the liners. The permeability of the 
liners shall be no greater than 1x10"8 cm/sec as proposed in the model 



percolation estimate attachment "B". Field test shall be conducted to 
verify the liner permeability. 

7. Written approval from OCD shall be received before backfilling or 
covering any excavated area or clay liner. The top clay liner shall have 
an adequate slope to drain subsurface soils that may become 
saturated. 

8. Proposed monitoring and recovery Wells shall be located, constructed, 
developed, purged, and sampled as outlined in the plan. 

9. No less than 48 hours after the well(s) are developed, ground water 
from all monitor well(s) shall be purged, sampled and analyzed for 
concentrations of benzene, toluene, ethylbenzene, xylene, polycyclic 
aromatic hydrocarbons (PAH), total dissolved solids (TDS) and New 
Mexico Water Quality Control Commission (WQCC) metals and major 
cations and anions using EPA approved methods and quality 
assurance/quality control (QA/QC) procedures. 

10. All wastes generated during the investigation shall be disposed of at an 
OCD approved facility. 

11. ROC shall submit a report by December 30, 2002 to the OCD Santa 
Fe office with a copy provided to the OCD Hobbs District Office 
describing the results of the work performed and shall include the 
following information: 

a. A description of all investigation, remediation, monitoring activities, 
including photo documentation, conclusions and recommendations. 

b. A geologic/lithologic log and well completion diagram for each 
monitor well. 

c. A water table potentiometric map showing the location of the leaks 
and spills, excavated areas, monitor wells, and any other pertinent 
site features as well as the direction and magnitude of the hydraulic 
gradient. 

d. Isopleth maps for contaminants of concern which were observed 
during the investigations. 

e. Summary tables of all ground water quality sampling results and 
copies of all laboratory analytical data sheets and associated 
QA/QC data taken within the past year. A quarterly groundwater-
sampling schedule for OCD approval. 



f. The quantity and disposition of all recovered product and/or wastes 
generated. 

g. A detailed scaled site map showing all major features such as the 
center and corners of the buried liner, all wells, etc. The map shall 
have at least one GPS coordinate for the center of the site over the 
liner system. 

12. Contamination found beyond the most down gradient recovery system 
and or monitoring wells that exceed the Water Quality Control 
Commission Regulation (WQCC) groundwater standards shall require 
immediate corrective action. ROC shall submit a corrective action plan 
within 30 days of discovery. 

Please be advised that OCD approval does not relieve ROC of responsibility if 
contamination exists which is outside the scope of the plan; if the plan fails to 
adequately remediate contamination related to ROC's activities; or if the plan 
fails to protect public health. In addition, OCD approval does not relieve ROC of 
responsibility for compliance with any other federal, state or local laws and 
regulations. 



Case No. : Application of the New Mexico Oil Conservation Division for a 
Public Hearing Pursuant to Rule 19.G(3) to Consider the Adequacy of a Revised 
Stage 2 Abatement Plan; Lea County, New Mexico. The Applicant asks the Director 
to set a public hearing to review the adequacy of the Revised Stage 2 Abatement Plan 
submitted by Rice Operating Company for abatement of ground water contamination at 
the Junction 19 Release Site in the NE/4 SE/4 (Unit I) of Section 9, Township 19 South, 
Range 38 East, in Lea County, New Mexico. The Applicant will recommend approval of 
the Revised Stage 2 Abatement Plan subject to conditions set forth in the Application. 
The documents constituting the Revised Stage 2 Abatement Plan are on file at the Santa 
Fe office of the Division at 1220 S. Saint Francis Drive, 3rd Floor, in Santa Fe, New 
Mexico, and may be examined by interested persons during ordinary business hours. 
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July 02, 2002 

CERTIFIED MAIL 
RETURN RECEIPT NO. 5357 6891 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Revised Stage 2 Abatement Plan (AP-8) 

Junction I-9 Release Site 
NE/4 SE/4 Section 09-Ts19s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) has completed a review of the following 
Rice Operating Company (ROC) documents: 

• June 14, 2002 Stage II Abatement Plan Revision Proposal Proof of Public Notice. 

• March 08, 2002 Revised Stage 2 Abatement Plan Additional Information Request, 

Junction I-9 Site; Hobbs, New Mexico. 

• December 13, 2001 Junction I-9 Revised Stage 2 Abatement Plan Request from 

NMOCD. 

• November 14, 2001 modeling information supplied during technical meeting held in 

Santa Fe, NM. 



DRAFT 
Carolyn Doran Haynes 
July 03, 2002 
Page 2 

• August 21, 2001 Revised Stage 2 Abatement Plan Proposal, Junction I-9 Release 

Site. 

• May 15, 2001 Revised Stage 2 Abatement Plan Additional Request, Junction I-9 Site; 

Hobbs, New Mexico. 

• March 30, 2001 Revised Stage 2 Abatement Plan Additional Request, Junction I-9 

Site; Hobbs, New Mexico. 

• December 13, 2000 Revised Stage 2 Abatement Plan Additional Request, Junction I-9 

Site; Hobbs, New Mexico. 

• March 31, 2002 Stage II Abatement Plan (AP-8) Junction I-9 Release Site. (Proof of 

Public Notice) 

• January 10, 2000 Stage II Abatement Plan Proposal letter and Stage 2 Abatement 

Plan Proposal, Junction I-9 Release site. 

These documents contain ROC's Proposal for remediation of soil and ground water 
contamination related to the Junction I-9 Release Site located in the NE/4 SE/4 Section 09-
Ts19s-R38e Lea County, New Mexico and proof of public notice of the plan. The Stage 2 
Abatement Plan (AP-8) for the ROC Junction I-9 Release Site as contained in the above-
referenced documents is hereby approved with the following conditions: 

1. Stage 2 activities shall start no later than 30 days after ROC is in receipt of final 
stage 2 approval. 

2. ROC will notify the OCD Santa Fe office and the OCD District office at least 72 
hours in advance of all scheduled activities such that the OCD has the opportunity 
to witness the events and/or split samples during OCD's normal business hours. 

3. Representative composite samples shall be collected from each level of excavtion 
and walls and analyzed for total petroleum hydrocarbons (TPH) EPA method 8015 
(DRO+GRO) or 418.1, BTEX method 8021 or 8260, general chemistry and WQCC 
metals using EPA approved methods and quality assurance/quality control 
(QA/QC) procedures. 
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4. Each blended backfill lift shall be compacted to prevent future subsidence. In 
addition, a composite representative soil sample shall be collected from each lift 
and analyzed for total petroleum hydrocarbons (TPH) EPA method 8015 
(DRO+GRO) or 418.1, BTEX method 8021 or 8260, general chemistry and WQCC 
metals using EPA approved methods and quality assurance/quality control 
(QA/QC) procedures. 

5. Soils used for backfill or contaminated soils left in place shall not exceed the 
standards found in the NMOCD "Guidelines for Remediation of Leaks, Spills and 
Releases" as proposed by ROC in the December 13, 2000 submittal. In addition, 
blended backfill soils placed between the clay liners shall not exceed 1099 mg/kg 
of chlorides as proposed by ROC in the December 13, 2001 submittal, and all 
other contaminated soils outside of the liner system that exceed 250 mg/kg of 
chlorides shall be excavated and removed as proposed by ROC in the March 08, 
2002 submittal. 

6. The clay liners shall be installed pursuant to ROC's proposal dated December 13, 
2001 item # 4. In addition, the top liner shall extend a minimum of 20 feet beyond 
the edge of the bottom liner in order to prevent lateral infiltration between the 
liners. The permeability of the liners shall be no greater than 1x10"8 cm/sec as 
proposed in the model percolation estimate attachment "B". Field test shall be 
conducted to verify the liner permeability. 

7. Written approval from OCD shall be received before backfilling or covering any 
excavated area or clay liner. The top clay liner shall have an adequate slope to 
drain subsurface soils that may become saturated. 

8. Proposed monitoring and recovery Wells shall be located, constructed, developed, 
purged, and sampled as outlined in the plan. 

9. No less than 48 hours after the well(s) are developed, ground water from all 
monitor well(s) shall be purged, sampled and analyzed for concentrations of 
benzene, toluene, ethylbenzene, xylene, polycyclic aromatic hydrocarbons (PAH), 
total dissolved solids (TDS) and New Mexico Water Quality Control Commission 
(WQCC) metals and major cations and anions using EPA approved methods and 
quality assurance/quality control (QA/QC) procedures. 

10. All wastes generated during the investigation shall be disposed of at an OCD 
approved facility. 
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11. ROC shall submit a report by December 30, 2002 to the OCD Santa Fe office with 
a copy provided to the OCD Hobbs District Office describing the results of the work 
performed and shall include the following information: 

a. A description of all investigation, remediation, monitoring activities, including 
photo documentation, conclusions and recommendations. 

b. A geologic/lithologic log and well completion diagram for each monitor well. 

c. A water table potentiometric map showing the location of the leaks and spills, 
excavated areas, monitor wells, and any other pertinent site features as well as 
the direction and magnitude of the hydraulic gradient. 

d. Isopleth maps for contaminants of concern which were observed during the 
investigations. 

e. Summary tables of all ground water quality sampling results and copies of all 
laboratory analytical data sheets and associated QA/QC data taken within the 
past year. A quarterly groundwater-sampling schedule for OCD approval. 

f. The quantity and disposition of all recovered product and/or wastes generated. 

g. A detailed scaled site map showing all major features such as the center and 
corners of the buried liner, all wells, etc. The map shall have at least one GPS 
coordinate for the center of the site over the liner system. 

12. Contamination found beyond the most down gradient recovery system and or 
monitoring wells that exceed the Water Quality Control Commission Regulation 
(WQCC) groundwater standards shall require immediate corrective action. ROC 
shall submit a corrective action plan within 30 days of discovery. 

Please be advised that OCD approval does not relieve ROC of responsibility if contamination 
exists which is outside the scope of the plan; if the plan fails to adequately remediate 
contamination related to ROC's activities; or if the plan fails to protect public health. In 
addition, OCD approval does not relieve ROC of responsibility for compliance with any other 
federal, state or local laws and regulations. 
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If you have any questions, please contact Wayne Price of my staff at (505) 476-3487 or E-
mail wprice@state.nm.us. 

Sincerely, 

Roger C. Anderson 
Environmental Bureau Chief 

xc: Chris Williams, OCD Hobbs District Supervisor 
Bill McNeill 
James P. Lyle-Attorney 
Gary Don Reagan-Hobbs City Attorney 
Sharon E. Hall, Arcadis Geraghty & Miller 



Mr. Bill McNeill 
P.O. Box 1058 
Hobbs, NM 88241 

Gary Don Reagan-Attorney 
City of Hobbs 
300 N. Turner 
Hobbs, NM 88240 

James P. Lyle 
Law Offices 
1116 2 n d street NW 
Albuquerque, NM 87102 



July 02, 2002 

CERTIFIED MAIL 
RETURN RECEIPT NO. 5357 6891 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Revised Stage 2 Abatement Plan (AP-8) 

Junction I-9 Release Site 
NE/4 SE/4 Section 09-Ts19s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) has completed a review of the following 
Rice Operating Company (ROC) documents: 

• June 14, 2002 Stage II Abatement Plan Revision Proposal Proof of Public Notice. 

• March 08, 2002 Revised Stage 2 Abatement Plan Additional Information Request, 

Junction I-9 Site; Hobbs, New Mexico. 

• December 13, 2001 Junction I-9 Revised Stage 2 Abatement Plan Request from 

NMOCD. 

• November 14, 2001 modeling information supplied during technical meeting held in 

Santa Fe, NM. 
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• August 21, 2001 Revised Stage 2 Abatement Plan Proposal, Junction I-9 Release 

Site. 

• May 15, 2001 Revised Stage 2 Abatement Plan Additional Request, Junction I-9 Site; 

Hobbs, New Mexico. 

• March 30, 2001 Revised Stage 2 Abatement Plan Additional Request, Junction I-9 

Site; Hobbs, New Mexico. 

• December 13, 2000 Revised Stage 2 Abatement Plan Additional Request, Junction I-9 

Site; Hobbs, New Mexico. 

• March 31, 2002 Stage II Abatement Plan (AP-8) Junction I-9 Release Site. (Proof of 

Public Notice) 

• January 10, 2000 Stage II Abatement Plan Proposal letter and Stage 2 Abatement 

Plan Proposal, Junction I-9 Release site. 

These documents contain ROC's Proposal for remediation of soil and ground water 
contamination related to the Junction I-9 Release Site located in the NE/4 SE/4 Section 09-
Ts19s-R38e Lea County, New Mexico and proof of public notice of the plan. The Stage 2 
Abatement Plan (AP-8) for the ROC Junction I-9 Release Site as contained in the above-
referenced documents is hereby approved with the following conditions: 

1. Stage 2 activities shall start no later than 30 days after ROC is in receipt of final 
stage 2 approval. 

2. ROC will notify the OCD Santa Fe office and the OCD District office at least 72 
hours in advance of all scheduled activities such that the OCD has the opportunity 
to witness the events and/or split samples during OCD's normal business hours. 

3. Representative composite samples shall be collected from each level of excavtion 
and walls and analyzed for total petroleum hydrocarbons (TPH) EPA method 8015 
(DRO+GRO) or 418.1, BTEX method 8021 or 8260, general chemistry and WQCC 
metals using EPA approved methods and quality assurance/quality control 
(QA/QC) procedures. 
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4. Each blended backfill lift shall be compacted to prevent future subsidence. In 
addition, a composite representative soil sample shall be collected from each lift 
and analyzed for total petroleum hydrocarbons (TPH) EPA method 8015 
(DRO+GRO) or 418.1, BTEX method 8021 or 8260, general chemistry and WQCC 
metals using EPA approved methods and quality assurance/quality control 
(QA/QC) procedures. 

5. Soils used for backfill or contaminated soils left in place shall not exceed the 
standards found in the NMOCD "Guidelines for Remediation of Leaks, Spills and 
Releases" as proposed by ROC in the December 13, 2000 submittal. In addition, 
blended backfill soils placed between the clay liners shall not exceed 1099 mg/kg 
of chlorides as proposed by ROC in the December 13, 2001 submittal, and all 
other contaminated soils outside of the liner system that exceed 250 mg/kg of 
chlorides shall be excavated and removed as proposed by ROC in the March 08, 
2002 submittal. 

6. The clay liners shall be installed pursuant to ROC's proposal dated December 13, 
2001 item # 4. In addition, the top liner shall extend a minimum of 20 feet beyond 
the edge of the bottom liner in order to prevent lateral infiltration between the 
liners. The permeability of the liners shall be no greater than 1x10~8 cm/sec as 
proposed in the model percolation estimate attachment "B". Field test shall be 
conducted to verify the liner permeability. 

7. Written approval from OCD shall be received before backfilling or covering any 
excavated area or clay liner. The top clay liner shall have an adequate slope to 
drain subsurface soils that may become saturated. 

8. Proposed monitoring and recovery Wells shall be located, constructed, developed, 
purged, and sampled as outlined in the plan. 

9. No less than 48 hours after the well(s) are developed, ground water from all 
monitor well(s) shall be purged, sampled and analyzed for concentrations of 
benzene, toluene, ethylbenzene, xylene, polycyclic aromatic hydrocarbons (PAH), 
total dissolved solids (TDS) and New Mexico Water Quality Control Commission 
(WQCC) metals and major cations and anions using EPA approved methods and 
quality assurance/quality control (QA/QC) procedures. 

10. All wastes generated during the investigation shall be disposed of at an OCD 
approved facility. 
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11. ROC shall submit a report by December 30, 2002 to the OCD Santa Fe office with 
a copy provided to the OCD Hobbs District Office describing the results of the work 
performed and shall include the following information: 

a. A description of all investigation, remediation, monitoring activities, including 
photo documentation, conclusions and recommendations. 

b. A geologic/lithologic log and well completion diagram for each monitor well. 

c. A water table potentiometric map showing the location of the leaks and spills, 
excavated areas, monitor wells, and any other pertinent site features as well as 
the direction and magnitude of the hydraulic gradient. 

d. Isopleth maps for contaminants of concern which were observed during the 
investigations. 

e. Summary tables of all ground water quality sampling results and copies of all 
laboratory analytical data sheets and associated QA/QC data taken within the 
past year. A quarterly groundwater-sampling schedule for OCD approval. 

f. The quantity and disposition of all recovered product and/or wastes generated. 

g. A detailed scaled site map showing all major features such as the center and 
corners of the buried liner, all wells, etc. The map shall have at least one GPS 
coordinate for the center of the site over the liner system. 

12. Contamination found beyond the most down gradient recovery system and or 
monitoring wells that exceed the Water Quality Control Commission Regulation 
(WQCC) groundwater standards shall require immediate corrective action. ROC 
shall submit a corrective action plan within 30 days of discovery. 

Please be advised that OCD approval does not relieve ROC of responsibility if contamination 
exists which is outside the scope of the plan; if the plan fails to adequately remediate 
contamination related to ROC's activities; or if the plan fails to protect public health. In 
addition, OCD approval does not relieve ROC of responsibility for compliance with any other 
federal, state or local laws and regulations. 

If you have any questions, please contact Wayne Price of my staff at (505) 476-3487 or E-
mail wprice@state.nm.us. 
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Sincerely, 

Roger C. Anderson 
Environmental Bureau Chief 

xc: Chris Williams, OCD Hobbs District Supervisor 
Bill McNeill 
James P. Lyle-Attorney 
Gary Don Reagan-Hobbs City Attorney 
Sharon E. Hall, Arcadis Geraghty & Miller 



Mr. Bill McNeill 
P.O. Box 1058 
Hobbs, NM 88241 

Gary Don Reagan-Attorney 
City of Hobbs 
300 N. Turner 
Hobbs, NM 88240 

James P. Lyle 
Law Offices 
1116 2 n d street NW 
Albuquerque, NM 87102 
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RICE Operating Company 
122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

CERTIFIED MAIL RETURN RECEIPT NO. 7002 0510 0000 9384 6041 

June 14, 2002 ^ C £ ? l ^ b 

Mr. Wayne Price o | ^ / J ) e n ^ 
NM Energy, Minerals, and Natural Resources Department ' ^ % t » a ^ ^"eay 
Oil Conservation Division, Environmental Bureau n ^vision 
1220 S. St. Francis Drive 
Santa Fe,NM 87504 

RE: Stage II Abatement Plan Revision Proposal 
Junction 1-9 Release Site 
Unit Letter I, Section 9 of T19S, R38E 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Mr. Price: 

Enclosed please find the proof of notification for the Stage I I Abatement Plan Revision Proposal 
for the Junction 1-9 Release Site. Included in this package are the affidavits of publication from 
the two newspapers that were required: Albuquerque Journal and the Hobbs News Sun; copies of 
the certified mail return cards from the notification mailed to owners of record within one mile 
radius of the site; and copies of the certified mail return cards from the notification mailed to 
"those persons as identified by the Director, who have requested notification." 

The public notice was published in these newspapers on May 28, 2002. It is understood that 
there is a 30-day waiting period for public comment, and that after 30 days, the Stage I I 
Abatement Plan Revision Proposal will be reviewed for approval, approval with conditions, or 
for public hearing. 

Rice Operating Company appreciates your consideration in this matter and as always, should you 
have any questions or concerns, please don't hesitate to call. 

Sincerely, 
RICE OPERATING COMPANY 

Carolyn Doran Haynes 
Engineering Manager 

Enclosures 
Cc: LBG, FM, file, Mr. Chris Williams 

OCD Hobbs District Office 
1625 French Drive 
Hobbs, NM 88240 



AFFIDAVIT OF PUBLICAT* 

State of New Mexico, 
County of Lea. 

I , KATHIBEARDEN 

Publisher 

of the Hobbs News-Sun, a 
newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a 
week in the regular and entire 
issue of said paper, and not a 
supplement thereof for a period. 

of. 1 

weeks. 
Beginning with the issue dated 

May 28 2002 
and ending with the issue dated 

M a ? 2 8 2002 

Publisher 
Sworn and subscribed to before 

me this. 28th .day of 

May 2002 

4rrt/ y-ik/iAm 
Notary Public. 

My Commission expires 
October 18,2004 
(Seal) 

LEGAL NOTICE 
May 28, 2002 

NOTICE OF PUBLICATION 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division 

Notice is hereby given that pursuant to New Mexico Oil 
Conservation Division Regulations, the following Stage II 
Abatement Plan Proposal has been submitted to the Direc
tor of the Oil Conservation Division, 1220 S. St. Francis 
Dr., Santa Fe, New Mexico 87504, Telephone (505) 476-
3440: 

Rice Operating Company, Carolyn Doran Haynes, 
Operations Engineer, Telephone (505) 393-9174, 122 
West Taylor, Hobbs, New Mexico 88240, has submitted 
a Stage II Abatement Plan Revision Proposal for the 
Pipeline Junction I-9, Hobbs Salt Water Disposal 
System, located approximately 0.6 miles southwest of 
Hobbs in the NE 1/4, SE 1/4 of Section 09, Township 
19 South, Range 38 East, Lea County, New Mexico. 
Rice Operating Company operates a saltwater disposal 
pipeline at the site. Phase-separated hydrocarbon 
(PSH) has been observed on the ground water. The 
Stage II Abatement Plan Proposal presents the 
following site soil and groundwater remedial activities: 
soil excavation and biodegradation of any remaining 
hydrocarbons; soil excavation and biodegradation of 
any remaining hydrocarbons; soil sampling and 
analysis; backfill excavation with blended fill soil; 
isolation of contaminants with compacted clay layers; 
contour surface to prevent pooling of water, seed 
surface with native vegetation; PSH recovery from 
groundwater; quarterly sampling of all monitor wells 
until results meet NMWQCC standards for eight 
consecutive quarters and approval of the NMOCD; 
prepare a report summarizing field activities and 
laboratory results; report monitor well results annually 
until closure. 

Any interested person may obtain further information 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 Stage II Abatement Plan< 
Revision Proposal may be viewed at the above address or 
at the Oil Conservation Division District Office, 1625 N. 
French Drive, Hobbs, New Mexico 88240, Telephone (505) 
393-6161 between 8:00 a.m. and 4:00 p.m., Monday 
through Friday. Prior to ruling on any proposed Stage II 
Abatement Plan, the Director of the Oil Conservation Divi
sion shall allow at least thirty (30) days after the date of 
publication of this notice during which written comments 
may be submitted to him. 
#18991 

This newspaper is duly qualified 
to publish legal notices or adver
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for 
said publication has been made. 

01104367000 02555973 
Rice Operating Company 
122 West Taylor 
Hobbs, NM 88240 
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Villagra Building 
Santa Fe, NM S7503 

A. Signatijffe 

X 
• Agent 

D Addressee 

8. Received by ( Printed Name) C. Date of Delivery 

SENDER: COMPLETE.THIS SECTION 

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

i Print your name and address on the reverse 
so that w e can return the card to you. 

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

COMPLETETHIS SECTION ON DELIVERY 

D. Is del iver^Sdf^.a^ere lA^pqj item 1? • Yes 

If YES^Vtt^iel ivery address bejow: • No 

r 
% 4 1«0 1 

3. ServicesftjjeL'"- d t f f f i 
# C e r t i f i ^ i S f t S - S ^ p r e s s Mail 
D Registered ^ R e t u r n Receipt for Merchandise 
• Insured Mail D C.O.D. 

4. Restricted Delivery? fSrtra Fee) 

2. Article Number 
(Transfer from service label) 70D1 2S10 0DD7 27b3 4212 

PS Form 3 8 1 1 , August 2001 Oomestic Return Receipt 

1. Article Addressed to: 

Tuxaco Exploration & Production 
TaxDept 1941 
PO Box 1404 
Houston, TX77251 

B. Received by (Printed Name) •C. "Date of Delive 

mm D. Is delivery address different from item 17 • Yes 
If YES, enter delivery address below: n No 

3. Service Type 

j£ l Certified Mail • Express Mail 
• Registered 2} Return Receipt for Merchandis 
• Insured Mail fa C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 7005 QS10 aaOQ b t07 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10Z595-01-M-2S* 

: SENDER: COMPLETETHISSECTION 

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

i Print your name and address on the reverse 
so that w e can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permfts. 

1. Article Addressed to: 

State Engineer 
Water Res. Division 
Bataan Building 
Santa Fe, NM 87503 

SENDER: COMPLETE THIS SECTION 

• Complete i tems 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

COMPLETE THIS SECTION ON DEU VERY 

3. Service Type 
^ C e r t i f i e d Mail • Express Mail 
G Registered ^E^Return Receipt for Merchandise 

• Insured Mall • C.O.D. 

1. Article Addressed to: 

Mike Matush 
State Land Office Building 
Santa Fe, NM 87503 

Q Agent 
• Addressei 

4. Restricted Delivery? IBrtra Fee; • Yes 

A. Signature 

D. Is delivery addrassdWBrei*6oqiitem 17 • Yes 
It YES, enter a e l f i ^ j ^ R & s t e t a w : • Na 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD2 OS10 QQ0Q 1334 7D13 2. Article Number 

(Transfer from service label) 7001 2510 D007 57b3 443fl 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25O9 j PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25I ! 



SENDER: COMPLETE THIS-SECTION f -IJBmTHISSmXnON ON DELIVERY S E N D E R : C O M P L ' THISSECTION 

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

• Print your name and address an 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: 

Roman Alvarado 
403 W. Temple 
Hobbs, NM88240 

a Agent 

U t A 7 j > ^ • • Addressee 

3. Received by ( Printed Name).. (St.Date of Delivery 

M Complete i tems^HPnd 3. Also complete 
item 4 if Restr ictedDelivery 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. 

D. )s delivery different from iterri-f? • Yes"', 

If YES, enter delivery address beiowi;' •'No : 

3. Service Type 

ÊT Certified Mail • Express Mail 

• Registered ijD Return Receipt far Merchandise 

• Insured Mail • C.O.D. 

t . Article Addressed lo; 

Dr. Harry Bishara 
PO Box 748 
Cuba,NM 87013 

' COMPLETBTHISSECTION ON DELIVERY 

A. Signature T ^ ^ ^ ^ ^ ^ 

X jj^—^f~jA^ • Agent 

Q Addros 

9. Pleqeived QfjJ'rinteci Naa)B) y C. Dateot'De"1 

4. Restricted Delivery? fExfra Fee) • Yes 

• . (s delivery addre: 

If YES. enter delivery address below: • No 

3. Service Type 

l 6 Certified Mail • Express Mail 

• Registered Dj5 Return Receipt tor Merchand | 

• Insured Mat! Q C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

Article Number 

(Transfer from service label) 7002 0S10 0000 =133.4 
2. Article Number 

(Transfer from service label) 7001 5510 0007 27L.3 4253 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

SENDER: COMPLETETHIS 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, 
or on the front if space permits. 

COMPLETETHIS SECTIONON DELIVERY 

1. Article Addressed to: 

Science Applications Inc 1 

POBox 3344 
Boulder, CO 8030 

A. Signature 

RedeWed by (Printed Na)he) 

diflaWft 

GTAgenr 

03 Addressee 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

C. Date of Delivery -I 

D. Is delivery address diffw&it from item 1 ? £TJ Yes 

If YES, enter delivery address below: Q-No 

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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON OEUVERY 

Q Address( 

1. Article Addressed to: 

3. Service Type , 

)£cer t i f ied Mail • Express Mail ' 

• Registered f ^ f l e tu rn Receipt for Merchandise I 

O Insured Mail Q C.O.O. I 

NM Water Well Association 
1205 California NE 
Albuquerque, NM 87110 

4. Restricted Delivery? (Extra Fee) O Yes 

3. Service type 

j 5 Certified Mail 

• Registered t^Retum Receipt for Merchandla 

O Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

' ' ^ ^ r m s e m c e l a S a ™ 0 H 0 S 1 0 0 0 0 0 1 3 f i 4 7 0 A L , 
2. Article Number 

(Transfer from service label) 7001 2510 0007 27b3 MS^B 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 { PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259541-M-2& 

SENDER: COMPLETETHIS 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, 
or on the front if space permits. 

1. Article Addressed to: 

Lee Wilson & Associates 
PO Box 931 
Santa Fe, NM 87501 

COMPLETE THIS-SECTION ON DELIVERY 

g-fleceived by ( Printed Name) C. Date of Delivery 

D. Is delivery address different from Item 17 • Yes 

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

I 
I 

3. Service Type 

KJ Certified Mail 

• Registered 

• Insured Mail C.O.D. 

• Express Mail 

2 Return Receipt for Merchandise , , , 
4- Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7001 2510 0007 27b3 uS0b 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509;' 

SENDER: COMPLETE THIS SECTION [ COMPLETE THIS SECTION ON DELIVERY 

u 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 maiipiece, 
or on the front if space permits. 

X < ^ ^ ^ ^ ^ ^ C ^ ° Caress 

u 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 maiipiece, 
or on the front if space permits. 

8. Reoaved by (Printed-Name) C. Date of unlive 

1. Article Addressed to: 

Mr. William C. Olson 

D. Is delivery address different from item 17 LJ Yea 

tf YES, enter delivery address below • No 

N M Energy, Minerals, and Natural Reso 
Oil Conservation Division, Environmen1 

1220 S. St. Francis Drive 
Santa Fe, NM 87505 

3." Service Type 

j 4 Certified Mail • Express Mail 

• Registered Return Receipt for Merchandis 

• Insured Mail D C.O.D. 

N M Energy, Minerals, and Natural Reso 
Oil Conservation Division, Environmen1 

1220 S. St. Francis Drive 
Santa Fe, NM 87505 4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 

(Transfer from service label) 70D1 2510 D0Q7 27b3 S17L, 

PS Form 3 8 1 1 . August 2001 Domestic Return Receipt 102595-01-M-2E 



SENDER: COMPLETE TH/S SECTION 

• Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that w e 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: 

Virgil R Cross, Jr. 
124 W Castle 
Hobbs, NM88240 

COMPLETETHIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, 
item 4 if Restricted Deli: 

• Print your name and ad! 
so that we can return the" he card 1 

Iso complete 
^es i red. 
in the reverse 
to you. 

- ; . ^ 1 ••; - ~ ; 

D. Is delivery address diterBnt from itenrl?' / Q ? ^ 

If YES, enter delivery address, below: 

• y 

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

1. Article Addressed to: 

3. Service Type .... 
Ef Certified Mail • Express Mail 

U Registered Of Return Receipt for Merchandise 

Q Insured Mail • C.O.D. 

Manuel G. Nevarez 
407 W. Temple Dr 
Hobbs, NM88240 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 1 j />' I 

Agent 

• ' ( Z ^ G Address 

B. ̂ Received By (Printed Name) .C^5oata of43eliv« 

4. Restncted Delivery? (Extra Fee) • Yes 

D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 

recertif ied Mail • Express Mail 
• Registered -QJ Return Receipt for Merchandis 

• Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD2 QS1Q rjOfjrj =1334 fa35S 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 

, SENDER: COMPLETE THIS SECTION 

i Complete i tems 1, 2, and 3. Also complete 
item 4 if Restr icted Delivery is desired. 

I Print your name and address on the reverse 
so that w e can return the card to you. 

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

2. Article Number 
(Transfer from service label) 

7QD2 OSia ODOD 13SH Shll 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2S 

: COMPLETETHIS SECTION ON DELIVERY 

1. Article Addressed to: 

Robert Sepeda 
Gloria Sepeda 
404 W. Shipp Dr 
Hobbs, NM88240 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

0>lsdeliveryadoresfedifferentfromitem 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

ffl Certified Mail • Express Mail 

D Registered E^Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

' SENDER: COMPLETETHIS SECTION ' COMPLETETHIS SECVON ON DELIVERY 

' • Complete i t e m s j , 2, and 3. Also complete 
' i tem 4 if Restricted Delivery is desired'--. 

• » Print your name and address on the reverse 
, . " so that w e can return the card to you.. 
, • Attach this card to the back of the mailpiece, 

or on the front if space permits. 

A. Signature 
• Agent 

W N ^ . A ^ f ^ r* \ ) ^ L 9 0 Addresse 

' • Complete i t e m s j , 2, and 3. Also complete 
' i tem 4 if Restricted Delivery is desired'--. 

• » Print your name and address on the reverse 
, . " so that w e can return the card to you.. 
, • Attach this card to the back of the mailpiece, 

or on the front if space permits. 

B. Received by (Printed Name) 

foz _n , 1 \ £ x • i 

C. Date of Delive 

' • Complete i t e m s j , 2, and 3. Also complete 
' i tem 4 if Restricted Delivery is desired'--. 

• » Print your name and address on the reverse 
, . " so that w e can return the card to you.. 
, • Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is delivery address different from item 1 ? O Yes 

If YES, enter delivery address below: O No 1. Article Addressed to: 

j 
Glenn Nance j 
114 W Castle | . 

D. Is delivery address different from item 1 ? O Yes 

If YES, enter delivery address below: O No 

Hobbs, NM88240 j 
i 
i 

3. Sen/ice Type 

ETCertified Mail • Express Mail 

• Registered GdReturn Receipt for Merchandisi 
• Insured Mail • C.O.D. 

Hobbs, NM88240 j 
i 
i 

4. Restricted Delivery? (Extra Fee) Q Yes 

7oae osio oooo isai bsoa , 2. Article Number 
1 (Transfer from service label) 7001 2510 0007 57b3 4t.M3 

Domestic Return Receipt 102595-01-M-2509 (' PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25> 

SENDER: COMPLETETHISSECTION 

• Complete i tems 1, 2, and 3. Also complete 
item 4 if Restr icted Delivery is desired. 

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

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

1. Article Addressed to: 

Gerald R Zimmerman 
Colorado River Board 
770 Fairmont Ave, Ste 100 
Glendale, CA 91203-1035 

; COMPLETETHIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
• Addressee 

8. Received by (Printed Name) C. Date of Delivery I 

SENDER: COMPLETE THIS SECTION 

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

i Print your name and address on the reverse 
so that w e can return the card to you. 

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

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

t 1. Article Addressed to: 

3. Service Type I 
& Certified Mail • Express Mail f 

• Registered M Return Receipt for Merchandise 'j 

• Insured Mail E C.O.D. ; 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 
(Transfer from service label) 7001 2S10 0007 27b3 

MH Cunningham 
p O Box 5221 
Hobbs, NM882415221 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

leceivedby (Printed Name) 

• Agent 
Addressa 

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

3. Service Type 
- -a 1 Certified Mail • Express Mail 

• Registered E f Return Receipt for Merchandise 

• Insured Mail Q C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 

•'7QQ2 0510 QDDD i3A4 Sb31 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 j PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25C 



SENDER-. COMPLETE THIS SECTION 

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

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Lyndel Gene Mason 
Jody Marie Mason 
1601 S. Cochran 
Hobbs, NM88240 

fdl/IPLETETHIS SECTION ON DELIVERY 

^ ^ ^ H g a t u r e i 
Q Agent 

B. Received tayuAinfed Name) C. Date of Delivery 

D. Is delivery address different frdra item:1?;~ipFYes . 

If YES, enter delivery addressr,belowr . P No/ 

i SENDER: COMPLE^THIS SECTION 

i • Complete i tems ^ ^ V > d 3. Also complete 
i tem 4 if Restr i t fecff lei ivery is desired. 

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

. [ or on the front if space permits. 

I 1. Article Addressed to: 

3. Service Type 

ft Certified Mail • Express Mail 
• Registered f/PVteturn Receipt for Merchandise 

D Insured Mail • C.O.D. 

740HeerSt. 
Plartevflle, W153S18 

4. Restricted Delivery? (Extra Fee) D Yes 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
n A g e n t 

^ f A d d r e s 
r ' — 7 1 

<3. Received by (PriritaOftame) C. D a t e o i P » f 

D. is delivery address different from item 1 ? "Ifi-Xes 
If YES, enter delivery address below: No 

3. Service Type 

^Cer t i f i ed Mail • Express Mail 

• Registered ^ " R e t u r n Receipt for Merchant! 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7002 0510 0000 1384 bl02 
2. Article Number 

(Transfer from service label) 7001 2S10 0007 27b3 501k 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-O1-M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

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, 
or on the front if space permits. 

1. Article Addressed to: 

Bobby B Haralett 
Roy Wayne Hamlett 
PO Box 814 
Hobbs, NM88241 

COMPLETETHIS SECTION ON DELIVERY 
SENDER: COMPLETETHIS SECTION 

A. Signature 

X 
B. Received by ( Printed Name) 

Complete items./!, 2 , and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that w e can return the card to you. 

C. Date of Delivery ' j • Attach this card to the back of the mailpiece, 
or on the front if space permits. 

• Agent 

• Addressee 

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

1. Article Addressed to: 

3. Service Type 

& Certified Mail • Express Mail 
• Registered fjd Return Receipt for Merchandise 
Q Insured Mail • C.O.D. 

Kenneth L. Cook 
306 W. Castle 
Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

O Agent 

• Addresse! 

B. Received by f Printed Name) C. J ^ t e of Deliver 
'/V-7 Y 

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

3. Service Type 

^Cer t i f ied Mail • Express Mail 

D Registered ( • 'Return Receipt for Merchandisi 

• Insured Mail Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

. (Transfer from service label) 7005 0510 QQ00 ^3fi4 k&B^ 
2. Article Number 

(Transfer from service label) 7QQ5 asia aaoa i3fi4 ssb3 
: PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10Z595-01-M-2509 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25( 

' SENDER: COMPLETE. THIS SECTION 

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

i 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: 

Hobbs Municipal Scholls 
Box 1040 
Hobbs, NM88241 

COIWPLETETH/S SECTION ON DELIVERY 

4 — O Agent 
K 6 > H ^ C A . • Addressee 

URepeiverj by (Printed' Name) . C C. Date of Delivery 

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

Q Yes 
• No 

SENDER: COMPLETETHIS SECTION 

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

i 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. 

3. Service Type 

bp Certified Mail • Express Mail 

• Registered D j Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

Richard Cano Cortez 
400 Rainbow 
Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 

(Transfer from service label) 

D. Is delivery address different from item t ? ' 

If YES, enter delivery address below; D No 

3. Service Type 

J 2 Certified Mat) • Express Mail 

. U Registered [^Return Receipt for Merchandisf 

• Insured Mail Q C.Q.DV • • 

4. Restricted Delivery? (Extra Fee) • Yes 

7002 0510 QO0O =1354 b3b:2 

PS Form 3 8 1 1 , August 2001 

2. Article Number 
(Transfer from service label) 7002 0S10 0000 1384 ±37^ 

Domestic Return Receipt KESsŝ t-M-sKB f P S F o r r n 3811 , August 2001 Domestic Return Receipt 102595-01-M-25I 



SENDER: COMPLETE THIS SECTION | COMPLETE THISSECTiaN ON 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 . 

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

A. Signature • 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, 
or on the front if space permits. 

B. Received" by ( Printed Name) C. Date of Delivery 

1. Article Addressed lo: 

L u c i l l e Lee 

D. Is delivery address different from item 1? Q Yes 

If YES, enter delivery address below: • No 

Hobbs, NM88240 
3. Service Type 

uncertified Mail Express Mail 

• Registered bd Return Receipt for Merchandise 

• Insunsd Mail • C.O.D. 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

SENDER: COMPLETETHIS SECTION 

2. Article Number 

(Transfer from service label) 
7Q02 asio aaoa <i3fl4 5541 

i Complete items 1, 2, anok&^Jso complete 
item 4 if Restricted D e l i ^ ^ ^ desired. 

i Print your name and a d l ^ ^ P ^ n the reverse 
so that we can return the card to you. 

i At tach this card to the back of the mailpiece, 
o r on the front -if space permits. 

1. Article Addressed to: 

Michael K. Graves 
101 W. Castle 
Hobbs, NM8S240 

COMPLETETHIS SECTION ON DELIVERY | 

A. Signaturey 

— J ^ - > I ^ < ' J \ - p — •— 

• Agent 
O Address! 

B/Hecetved byferinted Name) s 

/ 
'a;Oate>_p>Oeliv': 

D. Is delivery address different from item 1 ? Q'-YBS, •; 

If YES, enter delivery address below: c/JQ-Nb ; 

3. Service Type 

Certified Mail • Express Mail 

• Registered IZF'Return Receipt for Merchandi:; 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) a Yes 

' 2. Article Number 

(Transfer from service label) 7DD2 osia aaoo 138H t i 2 t 
; PS Form 3 8 1 1 , August 2001 Domestic Return Receipt ,02595J1-M-2S08 | ps Form 3811 , August 2001 Domestic Return Receipt 

. SENDER: COMPLETETHIS SECTION l COMPLETE THIS SECTION ON 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 . 

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

A. Signature f\ ^ 

X ^ M l f l S ^ s s e e 

• 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, 
or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

Colorado River Comm of Nevada • 

D isx to r 

D. Is delivery address different from item 1 ? U Yes / 

If YES, enter delivery address below: • No 

i 

j 
5 5 5 ^ Washington Avenue, Suite 31 CC 

Las Vegas, NV 89158 

3. Service Type | 

2) Certified Mail • Express Mail j 

• Registered 53* Return Receipt for Merchandise i 

• Insured Mail Q C.O.D. f 

5 5 5 ^ Washington Avenue, Suite 31 CC 

Las Vegas, NV 89158 

I 
4. Restricted Delivery? (Extra Fee) • Yes j 

2. Article Number 

(Transfer from service label) 7001 SS1D 0007 37L3 4113 
1 
1 

' PS Form 3811, August 2001 Domestic Return Receipt 102S35-Ot-M-25od 

SENDER: COMPLETE THIS SECTION 
COMPLETETHIS SECTION ON DELIVERY 

• Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

x £ / / / ! j - A , / / s S S / J S * ~ Q Addressee 

• Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

B. Received by ( PrinteoHlame) C. Date of Delivery 

• Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

D. Is delivery address different from item 17 d Yes 
If YES. enter delivery address below: • No 1. Article Addressed to: 

Nova B. Niccum 

D. Is delivery address different from item 17 d Yes 
If YES. enter delivery address below: • No 

309 W. Palace 

Hobbs, NM88240 

3. Service Type 

tD Certified Mall • Express Mail 

• Registered C£ Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

309 W. Palace 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label} 7005 DS1Q 0000 T3fiM b-354 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 j 

SENDER: COMPLETE THIS SECTION !; COMPLETETHIS SECTION ON DELIVERY J 

• •Completeitems 1, 2, and 3.<Wsocorhptete 
item 4 if Restricted Delivery; is desired. . 

• " .Print your name and address orrthe 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. 

k?*71.fl J h k r d & ^ n Addl 
• •Completeitems 1, 2, and 3.<Wsocorhptete 

item 4 if Restricted Delivery; is desired. . 
• " .Print your name and address orrthe 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. 

B. Received by'f Printed Name) , 

Ujnn .frajnd US In 
C. Date of Derive-

1. Article Addressed to: 

Lynn Brandvold 

N M Bureau of Mines & Minerals ' 

Df Is delivery address different from item f? • Yes 

If YES, enter delivery address below: Q No 

N M Instituet of M in ing & Tech 

Socorro, N M 87801 

3. Service Type 

£8 Certified Mail • Express Mail 

U Registered ES Return Receipt for Merchanois 

• Insured Mail U C.O.D. 

N M Instituet of M in ing & Tech 

Socorro, N M 87801 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
.7001 2S10 0007 27b3 4S13 

PS Form 3811 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHIS SECTION 

I Complete items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

i Attach this card to the back of the mailpiece^\ 
or on the front if space permits. / '~o>'** 

COMPLETE THIS SECVON ON DELIVERY 

1. Article Addressed to: 

State Parks & Recreation 
Director 
Villagra Building 
Santa Fe, NM 87503 

A. Signature 

• Agent i 

• Addresse 

i by ( Printed Name) o C. Date of Defiver 

D. Is delivery address different from item 1 ? • Yes 

:er delivery address below: • No 

3. Service Type ' , 

^ .Cer t i f i ed Mail • Express Mail ' 

• Registered ,21 Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 

(Transfer from service label) 7005 0S10 DODO 1384 71QT 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25t 



S E N D E E C O M P L E T E T H I S S E C T I O N 

• Comple te items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

".JPLETE7MS SECTION ON DELIVERY 

1. Article Addressed to: 

NM Citizens Clean Air & Water 
John Bartlit, Chairman 
113 Mon le Ray Dr. North 
Los Alamos, NM 87544 

Received by I hfintec/Name) , 

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

C. Date of Delivery 

3. Service Type 

Certified Mail 

• Registered 

• Insured Mail 

SENDER: COMPLEX THIS SECTION 

i Complete i tems ^ ^ H < d 3. Also complete 
item 4 if Restricteo^relivery 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. 

COMPLETETHIS SECTION ON DELIVERY -

1. Article Addressed to: 

• Express Mail 

ft Return Receipt for Merchandise ! 

• C.O.D. 

Perry Pearce 
Burlington Resources 
300 Galisteo Suite 101 
Santa Fe, NM 87501 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7 0 0 1 2 5 1 0 0007 27^3 HS3.7 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-250S 

A. Signature 

X O Agent 
r £Lt-z_ • Address 

B. Received by ( Printed Name) C. Date or Deiive! 

0. Is delivery address different from item 17 Q Yes 

If YES, enter delivery address below: O No 

3. Service Type 
^Cer t i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
S Return Raceipt for Merchandi; 
Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7003 QS1Q 0Q0D 13fl4 70b-2 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

i SENDER: COMPLETETHIS SECTION j COMPLETE THIS SECTION ON 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. 

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

A. Signature r\ , / T . 

V \ l / ' / ) / < ^ • Agent/ 

• 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, 
or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed ter. 

Lo la Ben Lawson j 

3 9 U Teckla •! 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Amarillo, TX79109 \ 

\ 
3. Service Type 

.^Certified Mail • Express Mail 

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

Amarillo, TX79109 \ 

\ 

4. Restricted Delivery? (Extra Fee) • Yes 

SENDER: COMPLETETHIS SECTION 

• Complete i tems 1, 2, and 3. Also complete 
i tem 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", , 
or on the front if space permits. j f 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

NM Oil & Gas Assocation 
PO Box 1864 
Santa Fe, NM 87504-1864 

2. Article Number 

(Transfer from service label) 70D1 ES1D 0DD7 S7b3 S1D7 

3. Service Type 

^ C e r t i f i e d Mail • Express Mail 

• Registered ^ R e t u r n Receipt for Merchandis 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 i -

2. Article Number 

(Transfer from service label) 
7002 0S1Q 0000 1381 704fl 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHISSECTION 

• Complete i tems 1 , 2, and 3. Also complete 
item 4 if Restr icted 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 maifpiece, 
or on the front if space permits. 

COMPLETETHIS SECTION ON DELIVERY 

1. Article Addressed to: 

Joyce M Savell 
Ronnie A. Savell 
207 W. Palace 
Hobbs, NM88240 

A. Signature 
• Agent 
• Addressee 

C. Date late of Delivery B. Received by ( Printed Ni 

fe*~ S U J ) ' ^ . ^ I W , 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: ^ ^ ^ r 

SENDER: COMPLETETHIS SECTION 

i Complete items 1 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

i Attach this card t o the back of the mailpiece, 
or on the front ff space permits. 

COMPLETE THIS SECTION ON DEUVERY 

1. Article Addressed to: 

3. SewiceType 
Q Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
0 Return Receipt for Merchandise 
Q C.O.D. 

Director EI Paso Natural Gas 
PO Box 1492 
El Paso, TX 79978 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7DD1 3510 0007 27b3 4b£0 

A. Signature 
Q Agent 
• Addresst 

B. Received by (Printed Name) C. Date of Delivei 

3 4 71TO2 ML 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: P No 

3. Service Type 
J& Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
$21 Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

2. Article Number 

(Transfer from service label) 7001 2S10 0007 27b3 H21b 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 



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 w e 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: 

Devon E. Jercinovic 
International Tech Corp 
5301 Central Ave, NE Ste 700 
Albuquerque, NM 87018 

COMPLETEiTHIS SECTION ON DEUVERY: SENDER: COMPLETE THIS SECTION 

A. Signature 

Received by (Printed NLT)B) 

Complete i tems 1, 2, a n i ^ ^ A l s o complete 
• Agent j item 4 if Restricted D e l i ^ ^ ^ d e s i r e d . 
• Addressee I " P n n t v o u r name and a d ^ ^ H n the reverse 

so that we can return t h e r a r d to you. 
i Attach this card to the back of the mailpiece, 

or on the front if-space permits. 

C. Date of Delivery »• 

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

• Yes 
• No 

1. Article Addressed to: 

3. Service Type 

& Certified Mail 

• Registered 

• Insured Mail 

D Express Mail j 

QQ Return Receipt for Merchandise , 

• C.O.D. t 

Eugenio Saenz 
306 Shipp Dr 
Hobbs, NM88240 

4. Restricted Delivery? [Extra Fee) • Yes 

COMPLETETHIS SECTION ON DELIVERY 

A. Signature 

B. Received by (Printed Name) 

• Agent 
• Address 

C. Date 

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

m r i ^ 

ite of Qt 

•JI 
lelive 

Q Yes 
• No 

3. Service Type 

£!fCertified Mail • Express Mail 

• Registered ETyReturn Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 70Q1 HS10 •D07 37bJJ)2_Ql____ 
. 2. Article Number 

(Transfer from service label) 7QQ2 QSirj QOQQ T3fl4 5533 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt iO2595-oi-M-250sl:
 P S F o r m 3 8 1 1 - August 2001 Domestic Return Receipt (02595-01-M-25 

•: SENDER: COMPLETETHIS SECTION \ \ ~ Y"COMPLETE.THIS*SECnON ON 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 w e 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 that w e can return the card to you. 

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

B. Received by (Printed Name) i^t C. Date ofa?£l&eAy 

• 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 w e can return the card to you. 

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

D. Is delivery address different fram^terrNJ? • Yes / / 
If YES, enter delivery address b e l o w i ^ ^ » 0 _ ^ i l o ^ ^ / 

! 

1. Article Addressed to: 

Patricia A. D'Andrea 

p. O. Box 6387 

D. Is delivery address different fram^terrNJ? • Yes / / 
If YES, enter delivery address b e l o w i ^ ^ » 0 _ ^ i l o ^ ^ / 

! 

Santa Fe, NM 87502 3. Service Type [ 

^.Certified Mail • Express Mail j 

• Registered [JST-Retum Receipt for Merchandise j 

O Insured Mail • C.O.D. r 

Santa Fe, NM 87502 

4. Restricted Delivery? (Extra Fee) Q Yes I; 

[ SENDER: COMPLETETHIS SECTION I COMPLETE THIS SECTION ON DELIVERY v 

! • Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

A. Signature 

' • 'Addresse 

! • Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

B. Received by (Printed Nam~e)/ j x 
C. Date of Deliver 

! • Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

D. Is delivery address differerrt;.ffom itenVT? •' Q /Yes f 
If YES, enter delivery addres>below: • 1. Article Addressed to: 

Archie Wiggins ! 
311 W TemnJe ! 

D. Is delivery address differerrt;.ffom itenVT? •' Q /Yes f 
If YES, enter delivery addres>below: • 

Hobbs, NM88240 ; 
3. Service Type 

52 Certified Mail • Express Mail 

• Registered Return Receipt for Merchandis< 

• Insured Mail • C.O.D. 

Hobbs, NM88240 ; 

4. Restricted Delivery? (Extra Fee) £2 Yes 

Article Number 
(Transfer from service label) 7001 ES10 0007 57b3 4S7S 

I 2. Article Number 
i, (Transfer from service label) ?0Q2 0510 QrJOQ i3fl4 7277 

i Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-Q1-M-25I 

SENDER:: COMPLETETHIS SECTION 

i Complete i tems 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THISSECTION ON OEUVERY 

1. Article Addressed to: 

Mary E. Redinger 
RIM, Box 458 
Olney, IL62450 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: livery address below: CI No 

3. Service Type 

& Certified Mail • Express Mail 
• Registered J2f Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 

(Transfer from service label) 700S 0S10 0000 =1384 tlHO 

1 SENDER: COMPLETE THIS SECTION ! COMPLETE THIS SECTION ON DEUVERY 

; • 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 w e can return the card to you. 
• • Attach this cand to the back of the mailpiece, 

or on the front if space permits. 

A. Signature ^ ; • 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 w e can return the card to you. 
• • Attach this cand to the back of the mailpiece, 

or on the front if space permits. 

B. Received by (Printed Name) . -C. Date of Oeliver 

; • 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 w e can return the card to you. 
• • Attach this cand to the back of the mailpiece, 

or on the front if space permits. 
D. is delivery address different from item t ? • Yes 

If YES, enter delivery address below: Q No : 1. Article Addressed to: 

Olson Plunk j , . 
-SPS ' 

D. is delivery address different from item t ? • Yes 
If YES, enter delivery address below: Q No 

PO Box 1261 1 : • 
Amarillo, TX 79170 j 

3. Service Type 
^ C e r t i f i e d Mail • Express Mail 

• Registered ^ R e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

PO Box 1261 1 : • 
Amarillo, TX 79170 j 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 | 

2. Article Number 
(Transfer from service label) 7002 05X0 0000 cl3fi4 7055 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25 



SENDER: COMPLETE Wis SECTION 

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 . 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

•"LE7E7WIS SECTION ON OEUVERY 

1. Article Addressed to: 

Masud Zaman 
Navajo Division of Water Res 
PO Box 308 
Window Rock, AZ S6515 

- • Agent j 
Q Addressee j 

l. Received by ( Printed Name) C. Date of Delivery j 

SENDER: COMF1' THIS SECTION 

Complete i t e m s ^ H p n d 3. Also complete 
item 4 if RestricterTDelivery 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 jf space permits. 

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

• Yes 
• No 

1. Article Addressed to: 

Samuel A. Stark 

3. Service Type | 

$ Certified Mail • Express Mail ^ 

• Registered C3 Return Receipt for Merchandise i 

O Insured Mail d C.O.D. i 

8632 County Rd235 

Clyde, TX79810 

4. Restricted Delivery? (Extra Fee) • Yes 

COMPLETETHIS SECTION ON OEUVERY 

A. Signature 

X 

B. Received by (Printed Name) 

— r ^ • Agent 
' ' / Q Addres 

C. Date ot Of"* 

D. Is delivery address different from item t? 
If YES. enter delivery address below: G No 

3. Service Type 

g Certified Mail CL Express Mail 
• Registered Return Receipt for Merchant; 
• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7001 5510 0007 57b3 4S20 

2. Article Number 
(Transfer from service label) 7002 fJSlQ QQQQ 13flH 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-25091 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHISSECTION 

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. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

3 r k ' l C ^ J ^ i u - ^ L & A ^ J J ^ s O Addressee 

^Eft. Received by (Printed Name) J^e^Oate of Delivery 

[XJ JoatiitihiL ifn<Q(„ 
1. Article Addressed to: 

Catholic Diocese Of Las Cruces; 

1280 Med Park Dr 
Las Cruces, NM88005 

COMPLETETHIS SECTION ON OEUVERY 

A. Signature 

SENDER: COMPLETETHIS SECVQN 

I Complete i tems 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that w e can return the card to you. 

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

COMPLETETHIS SECVON ON OEUVERY 

. Is delivery address different from item 1? Q Yes 

If YES, enter delivery address below: O No 
( 1. Article Addressed to: 

3. Service Type 

& Certified Mail • Express Mail 

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

Dayton G. Lane 
p O Box 837 
Proctor, TX76468 

4. Restricted Delivery? (£rtra Fee) • Yes 

A. Signature mature y L ^ t * , f 

8. Received by (Printed Name! 

• Agent 

>Zgr Address* 

C. Date of Deliver 

65-54-o; 
D. Is delivery address different from item t ? • Yes 

If YES, enter delivery address below: G No 

3. Service type 

IjQ Certified Mail • Express Mail 

D Registered Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number 
(Transfer from service (aoe/J 7005 0510 0000 ^334 bd3b 

~ t 2. Article Number 
\ (Transfer from service label) 7002 0S1O 0O0D 1384 blQu 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10J53W1-M.2S09 j P S F o m 3 8 1 1 • A u 9 " = t 2001 Domestic Return Receipt 102595-01-M-25I 

SENDER: COMPLETETHIS SECTION: ' COMPLETETHISSECTION ON OEUVERY 
j S E N D E R : C O M P L E T E T H I S 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, 
or on the front if space permits. 

A. Signature 

X J ^ Y l / Y \ ( ^ & t j L & • Addressee 

• Complete i tems 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, 
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. 

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

B. Received by (Printed Name) C, Date of Delivery 

• Complete i tems 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, 
or on the front if space permits. 

1. Article Addressed to: 

Field Supervisior 

US Fish & Wildlife Service ' 

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

1, Article Addressed to; 

Ross A. Hamilton 

Aletta Prost Hamilton 

COMPLETETHIS SECTION ON OEUVERY 

2105 QsunaRoad, Northeast 
Albuquerque, NM 87113-1001, 

3. Service Type 

j f i Certified Mail 

G Registered 

G Insured Mail 

• Express Mail | 
CS' Return Receipt for Merchandise j 
a C.O.D. j 

Traer̂ A-50675 

:eived tir (Pr iatedNarye)- \ C. Dateof Deliven 

Agent 
Addressei 

O. Is delivery address different from item 1? CI Yes 

If YES, enter delivery address below: • No 

3. Service Type 

Q&€erHfied Mail . • Express Mail 

G Registered El- Return Receipt for Merchandise 
G Insured Mall • C.O.D. 

4. Restricted Delivery? {Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 

1 Yes 

PS Form 3 8 1 1 , August 2001 

70D1 3510 0007 27b3 4247 

2. Article 
(Transi 

Domestic Return Receipt "102595-01-M-250E 
PS Form 3 8 1 1 , August 2001 "Domestic Return i-iecwpi 2595-01-M-250 



SENDER: COMPLETETHISSECnON 

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

i 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. 

COMPLETE THISSECTION ON DELIVERY 

1. Article Addressed to: 

Division of Water Quality 
Director 
288 North 1460 West 
Salt Lake City, UT 84114 

A. Signature 

x 

SENDER: COMPLETETHIS SECTION 

D Addressee • 

8. Received by ( Printed Name) 

0. Is delivery address different from item y? • f j 

If YES, enter delivery address below: P No 

• Complete i tems 1 , 2, a n j ^ ^ l s o complete 
item 4 if Restricted D e l ^ ^ B desired. 

• Print your name and a d ^ B o o n 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. 

I COMPLETE THISSECTION ON OEUVERY 

A. Signature , 

x -^irA/* 

1. Article Addressed to: 

3. Service Type 
J2 Certified Mail Q Express Mail 

• Registered Slrfteturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

Thomas W Merlan, Director 
228 E Palace Ave 
Villa Rivera Rm 101 
Santa Fe. NM 87503 

4. Restricted Delivery? (Extra Fee) • Yes 

8. Received by (firintec^Name) 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

jS^Certified Mail • Express Mail 

• Registered JS Return Receipt for Merchandi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service iabel) 

PS Form 3 8 1 1 , August 2001 Domestic Return ReceipT" 

2. Article Number 
(Transfer from service label) 7ooa asioioaao T3AH 7024 

_IO2595-OI-M-2509 ] PS Farm 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHIS SECTION 

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

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1, Article Addressed to: 

Four Corners Pipeline 
5900 Cheery-Ave 
Long Beach, CA90805 

COMPLETETHIS SECTION ON DEUVERY SENDER: COMPLETETHIS SECTION 

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. 
Attach this card to the back of the mailpiece, y 

or on the front if space permits. / 

0. Is delivery address differg^frufh item 1 ? 

If YES, enter delivery address below: 
1. Article Addressed to: 

3. Service Type 
IS. Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 1 

B Return Receipt for Merchandise \ 

Len Oyenque 
The Tewa Company 
POBox 1261 

San Juan Pueblo, NM 87566 

COMPLETE THIS SECTION ON DEUVERY , 

• Agent 
Q Address* 

E^J3eceived by ( Pril^kianfe) ^~ C Date of Delive 

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

4. Restricted Delivery? (Extra Fee) D Yes 

3. Service Type 

23 Certified Mail • Express Mail 

U Registered [^Return Receipt for Merchandis 
• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7DD1 2510 00D7 37t3M3a|4 

2. Article Number 
(Transfer from service label) 7001 2510 0007 27b3 4414 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt I02595-01-M-25O9 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2: 

\ SENDER: COMPLETETHIS SECTION | COMPLETETHIS SECTION ON DELIVERY 

• Complete i tems 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, 
or on the front if space permits. 

A. Signature / 

y m h & l G P Z A n ) r * M * i r • Ado^ssee 

• Complete i tems 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, 
or on the front if space permits. 

B. Received tjy~ ( Printed Nafrtej 0 C. Date of Delivery 

• Complete i tems 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, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? O Yes 
If YES, enter delivery address below: O No 1. Article Addressed to: 

C o n s e p c i o n V . Z u n i g a 

119 VJ fa<! t lp 

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

J 1 Z W . ^ d o l i e L 

Hobbs, NM88240 
3. Service Type 

E i Certified Mail • Express Mail 
• Registered 1jzf Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

J 1 Z W . ^ d o l i e L 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) Q Yes 

SENDER: COMPLETETHIS SECTION 

I Complete i tems 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETETHISSECTION ON OEUVERY 

1. Article Addressed to: 

Bureau of Land Management 
SfcSSiljrector 
POBox 27115 
Santa Fe, NM 87502-0115 

2. Article Number 
(Transfer from service label) 7002 0510 00OD <i3fl4 t775 

•S"Agent 
• Addresse 

y ( Printed Name) C. Date of Deliver 

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

3. Service Type 

& Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

L% Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from service label) 
7001 3510 0007 27b3 42bl 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 p S F o r m 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-29 



; SENDER: COMPLETETHIS SECTION 

i Comple te items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that w e can return the card to you. 

i A t tach this card to the back of the mailpiece, 
or o n the front if space permits. 

r"i4PLETETHIS SECTION ON DEUVERY 

1. Article Addressed to: 

Billie Lee Redinger 
RR4, Box 458 
Olney, IL62450 

lature / " ) . 

1* AL% 
B. Received by (/printed Name) Lp. Date of Delivery 

O Agent ! 
Addressee 1 

D. Is delivery address different from item 1? ^ V e s 
If YES, enter delivery address below: • No 

SENDER: CQMPLT HIS SECTION 

i Complete items f ^ ^ ^ h d 3. Also complete 
item 4 if Restricted Delivery is desired. 

i 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. 

[.COMPLETETHIS SECTION ON OEUVERY 

1. Article Addressed to: 

3. Service Type 

Tj3 Certified Mail • Express Mail 

• Registered §3 Return Receipt for Merchandise 

Thomas Kellahin 
Kellahin & Kellahin 
PO Box 2265 
Santa Fe, NM 87501 

4. Restricted Delivery? (Extra Fee) • Yes 

A. Signature^' 

~• r , ^ • Agent , 
£ d ^ L ^ - O Addres; | 

C. Date at Oeiiv 

from item 1? • Yes 
fress below: O No 

3. Servicer 

J&^Certified Mail • Express Mail ! 

• Registered ^3" Return Receipt (or Merchandi! 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7003 DS10 0000 13S4 .7503 

2. Article Number 

(Transfer from service label) 7002 0510 0000 13A4 711b 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259M1-M-2509 p s Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHIS SECTION 

• Complete items 1 , 2, a n d 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. 

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

1. Article Addressed to: 

Lula Elizabeth Ward 
Estate of Bill Ward 
R 1 Box 208 
Ninnekah, OK73067 

fOlMPLETETfilS SECTION ON OEUVERY 

A. Signature 
O Agent 

G Addressee 

B. Received by f Printed Name) C. Date of Delivery . 

D. Is delivery address different from item 1? G Yea 

If YES, enter delivery address below: G No 

3. Service Type 

(^Certified Mail G Express Mail 

• Registered £ 2 Return Receipt for Merchandise 
G Insured Mail • C.O.D. 

d. Restricted Delivery? (Extra Fee) • Yes 

SENDER: COMPLETETHIS SECTION COMPLETE THIS SECTION ON DEUVERY A 

• 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. 
or on the front If space permits. —— 

A. Signature' 4 , 

^ ^ ^ t S ^ ) • Addresse 

• 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. 
or on the front If space permits. —— 

B. Received b*f Printed Namey C. Date of Deliver 

y«.os/y&i^y> vb-o\<r 

• 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. 
or on the front If space permits. —— D. Is delivery address differenffrom item 1? • Yes 

If YES, enter delivery address below: G No 1. Article Addressed to: 

Ronnie Dudley Thorp 

RLT Family Trust 

D. Is delivery address differenffrom item 1? • Yes 

If YES, enter delivery address below: G No 

1180 Avenida EUena 

Casa Grande, AZ85222 i 

3. Service Type 

Of Certified Mail • Express Mail 
G Registered Return Receipt for Merchandisi 
G Insured Mail D C.O.D. 

1180 Avenida EUena 

Casa Grande, AZ85222 i 

4. Restncted Delivery? (Extra Fee) Q yes 

, Article Number 

(Transfer from service label) 7005 0510 0QD0 1364 7437 
2. Article Number 

(Transfer from service label) 7003 0510 0000 T3fi4 bS23 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 ' PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2S 

I SENDER: COMPLETETHIS SECTION COMPLETE THIS SECTION ON DEUVERY 

• 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, 
or on the front if space permits. 

A. Signature 

X * ( 2 - * ~ 4 X - 3 D Addressee 

• 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, 
or on the front if space permits. 

8. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

Mar i lyn McNei l l Cates 

0. is deliver/ address different from item 1? Q Yea 
If YES, enter delivery address below: G No 

W i l l Terry Trust 1 

5661 S Crestbrook Dr. 

Morr ison, CO80465 

3. Service Type 

IS Certified Mail • Express Mail 

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

W i l l Terry Trust 1 

5661 S Crestbrook Dr. 

Morr ison, CO80465 

4. Restricted Delivery? (Extra Fee) Q yes 

[ SENDER: COMPLETETHISSECTION | glMPLETE THIS SECVON ON DEUVERY 

m 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, 

or on the front if space permits. 

A. Signature 
— / ? • Agent 

f s n G / g . „ • Addresse 

m 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, 

or on the front if space permits. 

B. Received by (printed WameJ Cr Date of Deliver 

m 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, 

or on the front if space permits. 
D. Is delivery address different from item 1? Q ^ s 

If YES. enter delivery address below: • No 1. Article Addressed to: 

: 
TImmy Alan Calderon 

-304 VSCattlp 

D. Is delivery address different from item 1? Q ^ s 
If YES. enter delivery address below: • No 

- — 4 w ' yy ^ t i o L ie L 

^Hobbs, NM88240 
3. Service type 

j i Certified Mail • , Express Mail 
H Registered p F , B t u r n "script 1 < x Merchandis 
• Insured Msil • C.O.D. 

- — 4 w ' yy ^ t i o L ie L 

^Hobbs, NM88240 

4. Restricted Delivery? (Btfra Feel • Yes 

2. Article Number 

(Transfer from service label) 7002 0510 Q000 T3S4 55^H 
2. Article Number 

(Transfer from service label) 7QQ3 051Q 0000 t i3fl4 b l f i f i 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25 



SENDER: COMPLETE THIS SECTION ; COMPLETE THIS SECTION ON OEUVERY 

• 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, 
or on the front if space permits. 

A. Signature 

^ S ^ B ^ f y J / t e ^ S ? * ^ • Addressee 

• 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, 
or on the front if space permits. 

{^Received by ( Printed Name) C. Dale 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. 

• 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: O No 

1 

1. Article Addressed to: 

Gunnar J. Huvaia 
621 Agee Street #243 

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

1 
San Deigo, CA92122 T - • 

3. Service Type 

\% Certified Mail Q Express Mail 

• Registered $ Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

San Deigo, CA92122 

4. Restricted Delivery? (Extra Fee) Q Yes 

SENDER: COMPLETETHIS SECTION 

2. Article Number 

(Transfer from service label) 7003 0510 QOOa T3A4 bSH3 

i Complete items 1, 2, a n j t f ^ l s o complete 
item 4 if Restricted D e l i ^ ^ ^ J desired. 

! Print your name and a d o ^ J o n 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: 

NM Environmental Dept 
Maxine Goad 
Harold Runnels Building 
Santa Fe, NM S7503 

COMPLETETHIS SECTION ON OEUVERY 

A. Signature 

B. Received by (Prnhtet C. Date of Deiivij 

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

3. Service Type 

]S Certified Mail • Express Mail , 
• Registered ffl Return Receipt for Merchandi;' 
• Insured Mail O C.O.D. 

4. Restricted Oelivery? (Extra Fee) • Yes 

12. Article Number 
(Transfer from service label) 7001 2510 0007 271,3 HHH5_ 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259MI-M-2509 |: P s Form 3 8 1 1 , August 2001 Domestic Return Receipt 

: SENDER.'. COMPLETETHIS SECTION^ 

• Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

COMPLETETHIS SECTION ON OEUVERY 

1 . Article Addressed to: 

Hazardous Waste Bureau 
Chief 
Runnels Building 
Santa Fe, NM 87504 

Signature. V . 
Agent 
Addressee 

B. Received by (Rripted Name) C. Date of Delivery 

SENDER: COMPLETE THIS SECTION 

i Complete itenis 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i 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. 

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

• Yes 

• No 
1. Article Addressed to: 

3. Service Type I 

0 Certified Mail O Express Mail i 

• Registered H" Return Receipt for Merchandise {• 

• Insured Mail 6 C.O.D. k 

Groundwater Bureau 
Chief 

Runnels Building 
Santa Fe, NM 87504 

COMPLETE THIS SECTION ON OEUVERY -

Signature 

B. Received by (Qrinted Name) 

Di 

cn 

D. Is delivery address different from item 1 ? CK: 
If YES. enter deliveiy address below: • 1 

3. Service Type 

g Certified Mail • Express Mail 
Q Registered [Xt Return Receipt for Me 
• Insured Mail • C.O.D. i 

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

2. Article Number 
(Transfer from service label) 7001 2510 0D07 27b3 43b0 

l" 2. Article Number _ _ _ 

(Transfer from service label) r u UJI 3510 QQQ7 37fc>3 ^^52 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259^ 

; SENDER: COMPLETE THIS SECTION 

I Complete items 1 , 2, and 3. A lso complete 
item 4 if Restricted Delivery is desired, 

i Print your name and address on the reverse 
so that w e can return the card to you. 
Attach th is card to the back of the mailpiece;. 
or on the f ront I f spacepermi ts . 

1. Article Addressed to: 

Steven Scarborough 
Jim Frand Selman 
4816 Summerville NW 
Albuquerque, NM87120 

SENDER: COMPLETETHIS SECTION 

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

i Print your name and address on the reverse 
so that we can return the cart l to you. 

I Attach this card t d the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON OEUVERY 

Article Addressed to: 

3. Service Type 

-£] Certified Mail • Express Mai) j 

• Registered n f Return Receipt for Merchandise 

D Insured Mail • C.O.D. | 

Charles D. Yaws 
Carolyn Yaws 
1810 S. Cochran 
Hobbs, NM88240 

D. Is delivery address dlf^tent from item 1 ? 
If YES, enter deljvery address below: 

• Yes 
• No 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 
(Transfer from service label) 7003 0510 0000 T3fl4 bbA3 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595.-01 -M-2509 

. Article Number 

(Transfer from service label) 

3 Form 3 8 1 1 , August 2001 

3. Service Type 

[^•Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) Q Yes 

700-3 0510 QQOQ R3flH £,,350 

Domestic Return Receipt 102595-01 -M-2509 



SENDER: COMPLETETHISSECTION' 

• 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, 
or on the front if space permits. 

1. Article Addressed to: 

Castle Ave Baptist Church 
301 E Castle 
Hobbs, NM88240 

COMPLETE- THISSECTION ONDEUVERY 

B. Received by ( Printed Name) 

2.0/'S (4-i'tibo/t/ 
D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 

S{ Certified Mail 

• Registered 

• Insured Mail 

O Express Mail 
"6^ Return Receipt for Merchandise 
Q C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

SENDER: COMPLETE THIS SECTION 

l Complete items ^ ^ M d 3. Also complete 
item 4 if Restr ictecrWlivery is desired, 

t 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: 

Delfina Sanchez 
310 Shipp Dr 
Hobbs, NMS8240 

Q3MPLETE TgIS SECVON ON DEUVERY 

A. Signature 

B. Receive^ by (Pnnted Name) 

/ • Agent 

C ^ y ^ h f i f ' B Address 

rc*6ate ofipeiwe 

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

3. Service Type 

btl Certified Mail Q Express Mail 

• Registered • CS Return Receipt for Merchandrs 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) O Ves 

2. Article Number 
(Transfer from service label) 7005 0510 0000 1361 1,720 

| 2. Article Number 
1 (Transfer from service label) 7003 OHIO 0000 ^364 fam 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2: 

SENDER: COMPLETETHISSECTION 

• 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, 
or on the front if space permits. 

COMPLETETHIS SECTION ON OEUVERY SENDER: COMPLETE THIS SECTION 

1. Article Addressed to: 

Abelardo Balderrama 
113 W. Castle 
Hobbs, NM88240 

iGDMPLETE TffIS SECTION ON DEUVERY 

, ^ Signature n I • Complete items, 1, 2, and 3. Also complete 
• J f \ \ '" / i ( /J J n Agent . j item 4 if Restricted Delivery is desired. 

. - f f ' / l~i i ! j>, \ ^ f ' ^ ( ^ i i £ a ^ E r 7 r W i s ^ 1 • Print your name and address on the reverse 

A. Signature 

x s^T? s a A g e m 

CyC-r 1 , - / \ ^ . / • Addresse 

"m^Tr^ T W P - S - V -j . r r : r c S d ~ ^ r h e y m a i , P i e c e , 

" u 1 I | Y T 1 A JO / L / t v ^ r V J or on the front if space permits. 

B. Received by ( Printed Name) C. Data of/Deliver. 

<r-Tu] < 0. Is delivery address different from item 1? O Yes : 
, , „ „ ^ , ,. , n 1- Article Addressed to: 
If YES, enter delivery address below: LJ No [ 

f 

t 

i • 

' Arturo Rubio j 

D. Is delivery address different from item 1 ? • Yes 

If YES. entar delivery address below: • No 

3. se^iceiype , 309 W. Temple ; 

•93 Certified Mail • Express Mail j H o b b s , N M 8 8 2 4 0 ; 

• Registered 0 Return Receipt for Merchandise '• i 
• Insured Mail • C.O.D. 

3. Service Type 

(2- Certified Mail • Express Mail 
• Registered §3" Return Receipt for Merchandis* 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes \ 4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7 0 0 3 0 5 1 0 0 0 0 0 c 1 3 f i 4 733=1 

j, 2. Article Number 
i; (Transfer from service label) 7003 QS10 0000 T334 7354 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt i02595-ot-M 5̂09 j. PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25I 

SENDER: COMPLETETHISSECTION COMPLETETHIS SECTION ON DEUVERY 

• 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, 
or on the front if space permits. 

A. Signature 

A V / £ Z - ^ i > ^ A ' / \ f c ^ t A • Addressee 

• 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, 
or on the front if space permits. 

Bt^Heceived by ( Printed Name) 

J4MeS£- //fcl-5 
C ĴJate ^ P ^ § i y 

1. Article Addressed to: 

James L. Hicks ! 

318 W. Castle 

D. Is delivery address different from item t? • Yes 

If YES, enter delivery address below: • No 

Hobbs, NMS8240 3. Service Type 

EH Certified Mail. • Express Mail 

• Registered S l Return Receipt for Merchandise 
• insured Mail • C.O.D. 

Hobbs, NMS8240 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 

(Transfer from service label) 7003 0S10 0000 138M D12S 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHISSECTION 

• Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

* Attach th is card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETETHIS SECTION ON DELIVERY 

\ 1. Article Addressed to: 

Michael TBostick 
2422 W. Kansas 
Hobbs, NM88240 

A. Signature 

X 
• Agent 
• Addressee 

B. Received by (frip^d Name) C.^Qata of Delivery 

D. Is delivery address different from item 1? • Yea 

If YES, enter delivery address below: • No 

3. Service Type 
Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Pee) • Yes 

Article Number 
(Transfer from service label) 7003 0510 0000 ^3fi4 5b4fi 

102595-01 -M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-250 



SENDERiCOMPLETETHIS 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, 
or on the front if space permits. 

1. Article Addressed to: 

John Draper 
Montgomery &. Andrews 
PO Box 2307 
Santa Fe, NM 87504 

: COMPLETETHIS SECTION ON DELIVERY • SENDER: COMPLETETHIS SECTION 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

comple te items 1, 2, a n a ^ A l s o complete 
item 4 if Restricted D e l ^ ^ B desired. 
Print your name and a a ^ ^ ^ o n 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. 

George W. Deyarmon IV 
311 West Shipp 
Hobbs, NM88240 

COMPLETE THISSECTION ON OEUVERY 

A. Signa 

8. Received by (Primed Name) 

\^^n^\^el]oirrv\i\n 

• Agent 

T lWGlLD Addres 

C. Date of Deiiv 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: C3 No 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 
GPRetum Receipt for Merchandi: 
U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 3S10 0D07 37^3 1163 

2. Article Number 

(Transfer from service label) 7001 2S10 0007 27L3 SD77 

102595-01-M-2509 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

' SENDER:. COMPLETE. THIS SECTION 

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

COMPLETE THIS SECTIONON DELIVERY: 

1. Article Addressed to: 

Environmental Affairs 
Public Service Co of NM 
PO Box 2267 i 
Albuquerque, NM 87103 ; 

SENDER:;COMPLETETHIS SECTION 

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

i 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. 

D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 
1. Article Addressed to: 

O Express Mail j 
rjEf Return Receipt for Merchandise 
• C.O.D. I 

2. Article Number 
(Transfer from service label) 7001 2 

icted Delivery? (Extra Fee) 

^ P ? t f 0 7 27t3H230__ 
— • Yes 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509! 

SENDER: COMPLETE THIS SECTION 

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

i 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: 

Charles Cowger 
Patricia Cowger 
1601 South Turner 
Hobbs, NM88240 

COMPLETETHIS SECTION ON DEUVERY 

A. Signature 
j / c r 7 ^ . ^ ^ _ f . - E Agent 

X l O M u J j U L s m t j & s Z ^ • . Addressee 

B. Received by ( Printed Name}yy>r. •-er-Qate/af^Delivery 

. Is delivery address drfferantJibm iteifl|? • ¥es j 
If YES, enter delivery address beloyk ,,fl • f ° j 

3. Service Type 

B Certified Mail • Express Mail 

O Registered CS Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 7002 OS10 0000 1364 b714 

Gloria Chavez Bejar 
1227 S. Cochran 
Hobbs, NM88240 

'. COMPLETETHIS SECTION ON DEUVERY 

A. Signature « 
• Agent 
• Addresse 

eL C. Date of Deljvei 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
BtCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 
••0 Return Receipt for Merchandisf 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 7005 0S10 0000 13AH fc.713 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt W2595-01-M-25I 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

; • Complete.items 1 ,2 , and 3. Also complete 
; i tem 4 if Restricted Delivery is desired. 

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

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

A. Signature 

X Z > ^ d ^ ^ ^ i ^ • Addresse 

; • Complete.items 1 ,2 , and 3. Also complete 
; i tem 4 if Restricted Delivery is desired. 

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

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

B. Received by (Printed Name) C. Date of Deliver 

; • Complete.items 1 ,2 , and 3. Also complete 
; i tem 4 if Restricted Delivery is desired. 

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

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

D. Is delivery address d > f l ^ ^ f j p H w « n i ^ l ^ s y e s 

If YES. enter delivery^^fess below: N "21 No 

f MAY 2 3 2002 j 

1. Article Addressed to: 

T a n i s F o x ; 

A t t o r n e y Genera l ' s O f f i c e ; ; j i ; ' ' 

D. Is delivery address d > f l ^ ^ f j p H w « n i ^ l ^ s y e s 

If YES. enter delivery^^fess below: N "21 No 

f MAY 2 3 2002 j 

P O B o x 1508 | L 

Santa F e , N M 8 7 5 0 4 
3. Service Type ^vjSJfto B*1 j^*** 

^Certified Mail • eStnxsMaV^ 
• Registered HJteturn Receipt for Merchandisi 

• Insured Mail • C.O.D. 

P O B o x 1508 | L 

Santa F e , N M 8 7 5 0 4 

4. Restncted Delivery? |E>cfra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7003 0510 0QOD T334 7017 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 i P S F o r m 3 8 1 1 , A u g u s t 2 0 0 1 Domestic Return Receipt 102595-01-M-25 



SENDER: COMPLETETHIS SECTION - i r'lpLETETHIS SECTION ON DELIVERY 
1 SENDER: COMPLT HIS SECTION • COMPLETE THIS SECTION ON DELIVERY 

• Comple te items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

^ ^ ^ ^ l a t u r e 

X T ^ L r ^ ^ 2 < z £ < ^ _ p Addressee 

• Complete Items I ^ P w i d 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, 
or an the front if space permits. 

A. Signature / ^ 

^ ^ l ^ W U X * y f l y / > . S J n Address 

• Comple te items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

B. Received by ( Printed Name) C. Date of Delivery 

• Complete Items I ^ P w i d 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, 
or an the front if space permits. 

B. Received by ( Printed Name) 

iA{ck<xe 1 efface 
C. DateofDeliv 

1. Article Addressed to: 

State Land Office 

Hobbs District 

D. Is delivery address different from item 17 u res 

if YES, enter delivery>address below: Q No 1. Article Addressed to: 

Soil & Water Conservation 

NM Dept. Of Ag 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: O N c 

aibO N Grimes Ste C 
Hobbs, NM 88240 

3. Service Type 
^ C e r t i f i e d Mai) • Express Mail 1 

• Registered S^Retum Receipt for Merchandise i 
• • Insured Mail Q C.O.D. j 

Box 30005/ARP L 
Las Cruces, NM 88003 

3. Service Type 

Q] Certified Mail • Express Mail 
Q Registered Return Receipt for Merchandi. 

Q Insured Mail • C.O.D. 

aibO N Grimes Ste C 
Hobbs, NM 88240 

4. Restricted Delivery? (Extra Fee) D Yes | 

Box 30005/ARP L 
Las Cruces, NM 88003 

4. Restricted Delivery? (Extra Fee) • Yes 

(Transfer from service label) 7002 0S10 0000 1384 7000 
(Transfer from service label) 7001 3510 Q0D7 27b3 4bQ£ 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509) PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
i tem 4 if Restr icted Delivery is desired. 
Print your name and address on the reverse 
so that w e can return the card to you. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

MPtETETOIS SECTtON ON DELIVERY 

1. Article Addressed to: 

Bobby B Hamlett 
PO Box 814 
Hobbs, NM88241 

A. Signature 

8. Received by (Printed Name) C. Date of Delivery.: 

• Agent 

Addressee 

SENDER: COMPLETETHIS SECTION 

* Comoiete 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, 
or on the front if space permits. 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

Q Yes 

Q No 

,3. Service Type 

S Certified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 70Q2 osio aaoa 1334 7222 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 

SENDER: COMPLETETHISSECTION 

I Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

i A t tach this card to the back of the mailpiece, 
or on the f ront if space permits. 

COMPLETETHIS SECTION ON DEUVERY 

I . Article Addressed to: 

Albuquerque Environmental Health 
Director 
PO Box 1293 
Albuquerque, NM 87103 

A Signature 

• Agent 
• Addressee 

B. Received by (Printed Name) C. Date of Delivery j . 

"v? oYes"*" D. Is delivery address different from item 
If YES, enter delivery address below: 

• Y e s 

• No 

3. Service Type j 

& Certified Mali • Express Mail ' j 

• Registered Return Receipt for Merchandise g 

Q Insured Mail Q C.O.D. , 

4. Restricted Delivery? (Extra Fee) • Yes 

COMPLETE THIS SECTION ON OEUVERY 

1. Article Addressed to: 

Oscar Alfredo Mojica 
317 W. Castle 
Hobbs, NM88240 

A. Signature 
• Agent 

• Address' 

B. Received by (Printed Name) C. Date of. Deitve 

0. Is delivery address different from item t ? Q Yes; 

If YES, enter delivery address,beloww5*. CTNo 

3. Service Type 

H Certified Mail • Express Mail 

• Registered ^ Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D02 0510 0000 1334 bH23 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2I 

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, 
or on the front if space permits. 

COMPLETETHIS SECTION ON OEUVERY 

1. Article Addressed to: 

Rosa R. Martinez 
402 Shipp Dr 
Hobbs, NM88240 

by (Printed Namel 

D. is delivery address different from item 1 ? ETYB: 

If YES, enter delivery address below: 0 No 

iJotiM, tf* 
3. Service Type 

lp Certified Mail • Express Mail 

• Registered "3) Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 

(Transfer from service label) 7001 2.510 0007 27b3 £136 
2. Article Number 

(Transfer from service label) 70.02 osio aooa T3S4 bb3i 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25 



SENDER: COMPLETE THIS SECTION 

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

i Print your name and address on the reverse 
so that w e can return the card to you. 

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

1. Article Addressed to: 

Pueblo of Laguna 
Governor 
PO Box 194 
Laguna, NM 87026 

COMPLETETHISSECTiaNaNDEUVERY ' SENDER: COMPLETETHIS SECTION 

* Complete i tems 1, 2, a n g B ^ l s o complete 
— ^ ' • Agent ; item 4 if Restricted D e l j ^ ^ ^ f t desired. 

H-v^~ J J ^ J 2 c - c , • Addressee ' • Print your name and a d f l M F o n 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. 

B. Received by (Printed Name) / C. Date of Delivery : 

D. Is-delivery address different front item 1? • Yea 

If YES, enter delivery address below: • No 

3. Service Type 

E§ Certified Mail • Express Mail 

• Registered -f?f rwi im Rfx^^nHfor^^r*/^ 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

NM Municipal League 
PO Box 846 
1229 Paseo De Peralta 
Santa Fe, NM 87501 

4. Restricted Delivery? (Extra Fee) O Yes 

• COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

B. Received by ( Printed Name) 

D. Is delivery address diftenetitytoi 

If YES, enter deliver 

3. Service Type 

Certified Mail 

• Registered 

Q Insured Mail 

G Express Mail 
$ Return Receipt for Merchandi: 
• C.O.D. 

Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 
7001 2510 00Q7 37b3, 45fl2 

j 2. Article Number 

7DD1 2S10 0007 271,3 1SS1 (Transfer from service label) 7001 2510 00Q7 37b3, 45fl2 j (Transfer from service label) 7DD1 2S10 0007 271,3 1SS1 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-O1-M-2509I PS Form 3 8 1 1 , August 2001 

I 
Domestic Return Receipt 102595-01 -M-2 

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, 
or on the front if space permits. 

: COMPLETETHIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION . COMPLETETHIS SECTION ON DELIVERY: 

1. Article Addressed to: 

Director 
Water Resources Dept. 
PO.Box 1293 
Albuquerque, NM 87103 

. Signature 

" ./, • Agent I 
• Addressee i 

8. Received by (Printed Name) 

(5. Is delivery address different from item 

If YES, enter delivery address below: 

C. pate of-Deiivery 

2yi - • 
3/Ves 

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

i 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. 

• No 
1. Article Addressed to: 

3. Service Type 

) S Certified Mail • Express Mail 

• Registered ^ Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

Chris Shuey 
SW Research & Info 
PO Box 4524 
Albuquerque, NM 87106 

4. Restricted Delivery? (Extra Fee) • Yes 

A. Signature^ 
O Agent 

" Q Address* 

B. Received by (Printed Nankbj}. ' C. DateofDelive 

D. Is delivery address different from^i^nH? • Yes 
If YES, enter delivery addtkss b e t o v £ ^ j ^ U No. 

3. Service Type 

fid Certified Mail G Express Mail 
• Registered f/E Return Receipt for Merchandis 

G Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 7001 2510 0007 37b3 430fl 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 

2. Article Number 
(Transfer tram service label) 7001 3S10 0007 27b3 127A 

PS Form 3 8 1 1 , August200T Domestic Return Receipt 

SENDER: COMPLETETHIS:SECTION 

• Complete i tems 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, 
or on the front if space permits. 

1. Article Addressed to: 

.Lupe .Rodriguez 
-Rodriguez 1997 Living Trust 
P O Box 3563 
Saratoga, CA95070 

COMPUETETHIS:SECVONON OEUVERY 

A. SignatureyO 

X ^ 7 C C Z , j j l L - ^ Z - J L • Addressee 

B. Received by ( Printed Name) 

j / s . /Z>^ i ''fi 

C. Date of Delivery 

D. Is delivery address different from item 1 ? G Yes 
livery address below: G No 

3& 

G Express Mail 
-£7f Return Receipt for Merchandise 
G C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7002 osio oooo isa1* SSlfl 

SENDER: COMPLETETHIS SECTION 

I Complete i tems 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Bob Steele 
Land & Minerals 
PO Box 194 
Laguna, NM 87026 

COMPLETE THIS SECVON ON DEUVERY 

A. Signatu/B 

-44 
• Agent 

O Addressi 

B. Received by ( Printed Name) C.,-Qate oLDeiive 

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

3. Service Type 
2fi Certified Mail G Express Mail 
G Registered fll Uoturri UeSSSp 

G Insured Mail G C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7001 3510 0007 37b3 4254 

PS Form 3 8 1 1 , August 20,01 Domestic Return Receipt 102595-01-M-2509 i PS FOITO 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2f 



1 SENDER: COMPLETETHISlSECTtQN rl COMPLETETHISSECTION ON DEUVERY 

• 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 w e can return the card to you. 

• At tach this card to the back of the mailpiece, 
or o n 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 w e can return the card to you. 

• At tach this card to the back of the mailpiece, 
or o n the front if space permits. 

B. Received by (gqnted Name) C. Date of Delivery 

LiodA t^erae. Shijo-

• 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 w e can return the card to you. 

• At tach this card to the back of the mailpiece, 
or o n the front if space permits. 

D. Is delivery address different from item \4 • ifes 
If YES, enter delivery address below: P No 1. Article Addressed to: 

J . D . W i n d h a m 

D. Is delivery address different from item \4 • ifes 
If YES, enter delivery address below: P No 

1 6 0 5 S. C o c h r a n L 

H o b b s , N M 8 8 2 4 0 

3. Service Type 
Certified Mail • Express Mail 

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

1 6 0 5 S. C o c h r a n L 

H o b b s , N M 8 8 2 4 0 

4. Restricted Delivery? fScfra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7002 OSIO 00OQ 13SH 73B3 

SENDER: COMPL'—'THISSECTION. 

i s S H n d 3. Also complete 
ctecTDeliv 

• Complete items^ 
item 4 if RestrictecTDelivery is desired. 

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

« Attach tflis card to the back of the mailpiece, 
or on the front if space permits. 

i 1. Article Addressed to: 

Donna Rae Esquibel 
Estate of Velma Wise 
4320 Aspen N.E. 
Albuquerque, NM87110 

COMPLETETHISSECTION. ON DELIVERY 

A. Sjdaature 

J2-

J 3 Agent 
• Addreal 

B. Received by (Printed Nanw) C Date of Deliv 

" i f M 4=1-; 
is^ l ivery address dTfferentffem ifeiTTl^ • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
"^•Certified Mail 

• Registered 

• Insured Mail 

O Express Mail 
K.Return Receipt for Mercriandi 

• C.O.D. 

4. Restncted Delivery? (Extra Fee) D Yes 

. Article Number 
(Transfer from service label) 7001 2510 0007 27k3 43i)t, 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102S9M1.W4509 ; P s F o r m 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHISSECTION 

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, 
or on the front if space permits. 

COMPLETE THIS'SECTIQN ON DELIVERY 

1. Article Addressed to: 

Tersa De Jesus Mejorado 
1237 S. Cochran 
Hobbs, NM88240 

A Signature 

a f l g c i 

T e i 

• Agent 
• Addressee 

Received by f Printed Warned =tfe of Delivery 

33 h - i 
D. Is delivery address different from item 1? 

If YES, enter delivery address below: • No 

3. Service Type 

£0 Certified Mail 

• Registered 

G Insured Mail 

• Express Mail 
J 3 Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

I SENDER: COMPLETE THIS SECTION ^MPLETETHIS SECTION ON OEUVERY 

• Complete items, 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

Art Signature / 

XI m n *A ° A g 6 n t 

^ U V ^ X r ^ * f \ / • Addresse 

• Complete items, 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

(Srfiicei/id by 6Prdted_ Nam<$ C^&ate of Deliver 

• Complete items, 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

D. Is delivery address different4om item 1 ? • Yes 

If YES, enter delivery addiwss below: O No 1. Article Addressed to: 

Joyce Ea r l e t i e K i n g j 

3 0 7 W e s t S h i p p D r j 

D. Is delivery address different4om item 1 ? • Yes 

If YES, enter delivery addiwss below: O No 

H o b b s , N M 8 8 2 4 0 ! 3. Service Type 

£ l Certified Mail • Express Mail 

• Registered S2 Return Receipt for Merchandlsi 

• Insured Mail • C.O.D. 

H o b b s , N M 8 8 2 4 0 ! 

4. Restricted Delivery? /Extra Fee) • Yes 

2. Article Number . 
(Transfer from service label) 7003 0S10 000D 1334 LblO 

2. Article Number 
(Transfer from service label) 7002 OSIO 0000 1334 733S 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt i02595^)l*2509l ; PS Form 3 8 1 1 , August 2001 Domestic Return Receipt K1258W1-M-Z5 

SENDER: COMPLETETHISSECTION 

' 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 canj to you. 

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

1. Article Addressed to: 

David Nance 
1231 S. Cochran 
Hobbs, NM88240 

2. Article Number 

(Transfer from service fabel) 

PS Form 3 8 1 1 , August 2001 

COMPLETETHISSECTION ON DEUVERY 

A. Signature 

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

D Yea 

• No 

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, 
or on the front if space permits. 

COMPLETETHIS SECTION ON DELIVERY 

1. Article Addressed to: 

3. Service Type 

C3 Certified Mail Q Express Mail 

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

Gillermo Rodriguez 
405 Rainbow 
Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

A Signature 

8. Received by (PrintediNamef 

• Agent 

Idressei 

ISn 

C. Date of Detiven 

Sb>l3~ 
Yes D. Is delivery address different Worn item 1 ? ' 0 

If YES, enter delivery address below: O No 

3. Service Type 

^Cert i f ied Mail • Express Mail 
• Registered l^f Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7D03 QS1Q QQQQ 13fi4 k7fl3 2. Article Number 
(Transfer from service label) 7002 0510 QOO0 1361 b07H 

Domestic Return Receipt 102595-01-M-2509 I PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2S0 



SENDER: COMPLETETHISSECTION COMPLETE THIS SECTION ON OEUVERY 

• 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, 
or on the front if space permits. 

A. Signature 

X , ^ ^ ^ < ^ - . ^ 4 f e ^ - Q Addressee 

• 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, 
or on the front if space permits. 

SxHecBived-J2Y^PfTri(t?d Name) C. Date af 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. 

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

0. Is delivery address different from ttem 1 ? D Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

Clarence Stevenson 
4 I ? V . Palace 

0. Is delivery address different from ttem 1 ? D Yes 

If YES, enter delivery address below: • No 

Hobbs, NM8S240 3. Service Type 

Efi Certified Mail Q Express Mail 

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

Hobbs, NM8S240 

4. Restricted Delivery? (Extra Fee) Q Yes 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, a n d ^ ^ l s o complete 
item 4 if Restricted D e l ^ ^ A desired. 

• Print your name and a a ^ ^ ^ o n 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. 

, COMPLETETHIS SECTION ON OEUVERY 

1. Article Addressed to: 

Lonnie G Hill 
Etollia Scantling 
Star Rt A Box 102 
Hobbs, NM88240 

B^eceived by f Printed /vameT~ C^JJgte of Delivt j 

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

3. Service Type 

r^CartiJied Mart D Express Mail 1 

• Registered S^Return Receipt for Merchandi; 

• Insured Mail Q C.O.D. 

2. Article Number 
(Transfer from service label) 

7005 OSIO 0000 TBflH b.flb? 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 

• SENDER: COMPLETETHISSECTION I COMPLETE THIS SECTION ON DEUVERY 

• 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, 
or on the front if space permits. 

A. Signature 

Y S r—^/ - A — " 3 ^ 7 / • Agent 

Addressee 

• 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, 
or on the front if space permits. 

8. Received by (Printed Name/ C. Date of Delivery 

t . Article Addressed to: D. Is delivery address different from item 1?f • "res 
If YES, enter delivery address below: O No 

I 
- * i 

William F. McNeill j 
1 
/ 

Will Terry Trust 
PO Box 1068 ! 
Hobbs, NM88241 

3. Service Type [ 

^ 9 Certified Mail Q Express Mail [ 

• Registered 1% Return Receipt for Merchandise | 
• Insured Mail • C.O.D. 

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

4. Restricted Delivery? (Extra Fee) • Yes 

: " r i ^ r ^ , „ , „ M 7001 2510 0007 27L3 S l i t 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2: 

,"" 
( SENDER: COMPLETE THIS SECTION COMPLETETHIS SECTION ON DEUVERY A 

\ m Complete i tems, ! , 2 , and 3. Also complete 
! item 4 if Restricted Delivery is desired. 

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

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

A. Signature 

* ( J ^ T ^ V U - ^ C ^ ^ S 1 Cx f ^ - s • Addresse 

\ m Complete i tems, ! , 2 , and 3. Also complete 
! item 4 if Restricted Delivery is desired. 

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

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

B. Received "by (Printed Name) O. Date of Deliver 

sizzle 

\ m Complete i tems, ! , 2 , and 3. Also complete 
! item 4 if Restricted Delivery is desired. 

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

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

D. Is delivery address different from item 1 ?t • Yes 
If YES, enter delivery address below: O No 1. Article Addressed to: 

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

Billy E.Baker, Jr. ! 
316 W. Castle j 
Hobbs, NM88240 : 3. Service Type 

^ Certified Mail Q Express Mail 

• Registered $ Return Receipt for Merchandisi 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

(Transfer from service label} 

PS Form 3 8 1 1 , August 2001 

7D01 2510 0007 27b3 4322 
l; 

, Article Number 
(Transfer from service label) 

7002 0S10 0000 =!3fl4 7307 

Domestic Return Receipt 
- J ; PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25I 

102595-01-M-2509 ! 

SENDER: COMPLETETHIS SECTION 

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

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETETHISSECTION ON DEUVERY • SENDER: COMPLETETHIS SECTION COMPLETE THIS SECTION ON DEUVERY 

1. Article Addressed to: 

Edrnundo Fernandez 
Earl Cowger 
111 E. Palace 
Hobbs, NM88240 

A &gnat i ie 

B. Received by (Printed Name) 

Q Agent:y J 

2^53 Addressee I 

C. Date of 

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

Delivery j 

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

I Print your name and address on the reverse 
so that w e can return the card to you. 

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

a Yes 
D No 

: 1. Article Addressed to: 

. Service Type 

fi Certified Mail 

• Registered 

D Insured Mail 

• Express Mail { 

O" Return Receipt for Merchandise { 
• C.O.D. / 

Jimmy James Jones 
Billy E. Walker 
1411 S. Turner 
Hobbs, NM88240 

A. Signature 
• Agent 

• Addresser 

? . 
B. Received by ( Printed Name) 

C. Date of Deiiven 

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

4. Restricted Delivery? (Extra Fee) • Yes 

3. Service Type 

^ Certified Mail • Express Mail 

• Registered £3" Return Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 

(Transfer from service label) 7001 5510 OQ07 27b3 4377 
I 2. Article Number 
f (Transfer from service label) '7002 OSIO 0000 ^384 b^hb 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509.'. 
PS Form 3 8 1 1 . August 2001 Domestic Return Receipt 102595-01-M-250 



SENDER: COMPLETETHIS SECTION 

I Complete i tems 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

James A. De Soto 
205 W. Palace 
Hobbs, NM88240 

COW ^E-THISSECTJON ON OEUVERY 

B. Received by (ffrinted Name) 

• Agent 
G Addressee 

CJTJate of Delivery 

SENDER: CQMPLETETH"* SECTION 

• Complete i tems 1, 2, C ^ ^ B A I S O complete 
item 4 if Restricted De l tv^y 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. 

D. Is delivery address different from item 1? Q Yes 

If YES, enter delivery address below: O No 
1. Article Addressed to: 

Cecil Wayne Luttrull 
Violet Louise Luttrull 

3. Service Type 321 W. Palace 

Certified Mail • Express Mail 1 Hobbs, NM88240 
• Registered Return Receipt for Merchandise i 

Hobbs, NM88240 

• Insured Mail • C.O.D. ! 

4. Restricted Delivery? (Extra Fee) • Yes 

A. Signature 

B. Received by (, 

D. Is delivery address 
If YES. enter deliva 

3. Service Type 

(^Certified Mail • Expn 

Q Registered ^..Return 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 
(Transfer from service label) 7002 0510 0QDO 13A4 .7135 

. Article Number 
(Transfer from service label) 7Q02 OSIO OODQ 1334 b737 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509; PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

; SENDER: COMPLETETHIS SECTION 

• Complete i tems 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

COMPLETE. THISSECTION ON DEUVERY 

1. Article Addressed to: 

Oscar E. Tello 
305 W. Temple 
Hobbs, NM88240 

A. Signature 

B. Received by (Printed Name) C. D^e ofjeJi^ery j • 

SENDER: COMPLETE THIS SECTION 

i Complete items_ 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETETHIS SECTION ON DEUVERY 

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

3. Service Type i 
recert i f ied Mail Q Express Mail j 

• Registered Of Return Receipt for Merchandise ]' 

• Insured Mail • C.O.D. f 

1, Article Addressed to: 

Walter E. Cook 
307 W. Palace 
Hobbs, NM88240 

A. isigoature 

B. Received by f Printed Name) 
• At 

C.Date ol L 

S-2-3 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

4. Restricted Delivery? (Extra Fee) • Yes 

. Article Number 
(Transfer from service label) 7aa2 asio oaoa 1334 taa i 

. Article Number 

(Transfer from service label) 

3. Service Type 

J 3 Certified Mail • Express Mail 

T l Registered S3 Return Receipt for Merchandise 

• Insured Mail Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

j?Q02_£Sia aoaa 13*4 b i i s 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 
f 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 1Q259Mt-M-Z50£ 

SENDER: COMPLETETHIS 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 w e can return the card to you. 

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

COMPLETETHIS SECTION ON DEUVERY 

1. Article Addressed to: 

Joe Snider 
405 W. Temple 
Hobbs, NM88240 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

• Agent 
• Addressee 

Date of Deliver 

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

3. Service Type 

0 Certified Mail 

• Registered 

• insured Mail 

• Express Mail 

JS'Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

| SENDER: COMPLETETHIS SECTION COMPLETE THIS SECTION ON DEUVERY 

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

A. Signature / f a 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. 
p • Attach this card to the back of the mailpiece, 
!; or on the front if space permits. 

B. Received by ( Printed Name) C ^ a t e o^ej jyer j 

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. 
p • 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 j' 1. Article Addressed to: 

r Gregory W. Shouits 

301 W. Palace j 

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

Hobbs, NM88240 

! 
; 

3. Service Type 
E? Certified Mail • Express Mail 

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

Hobbs, NM88240 

! 
; 

4. Restricted Delivery? (Extra Fee) Q Yes 

70Q2 0510 0000 133" h i l ? 
2. Article Number 

(Transfer from service label) 7002 0510 00DD 1351 bSfcO 

Domestic Return Receipt 102595-01 -M-2509 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-250 



SENDER: COMPLETE THIS SECTION 

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

i 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. 

1. Article Addressed to: 

Charles H Byrd 
410 Shipp Dr 
Hobbs, NM88240 

COMPLETBTHIS SECTION ON DELIVERY 

A. Signature 

8. Received by {Printed Name) 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: O No 

3. Service Type 

A Certified Mail 

p f Registered 

• Insured Mail 

• Express Mail 

E Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7002 0S10 0000 13fl4 fc,751 

SENDER: COMPLETETHIS SECTION 

• Agent 
Addressee 

C. Date of Delivery 

i Complete i tems 1, 2, a n j j ^ A l s o complete 
item 4 if Restricted D e ^ ^ ^ k desired, 

i Print your name and a o f ^ J f on the reverse 
so that we can return the card to you. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Floyd M. Harmon 
Randell L. Boles 
214 Shipp Dr 
Hobbs, NM88240 

COMPLETETHISSECTION ON DEUVERY 

A. Signature 

B. Received by ( Printed Name) 

Q Agent 
• Addre: 

C. Date of Dem 

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

3. Service Type 

J3 Certified Mail Q Express Mail 

• Registered "*gf Return Receipt for Merchant 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

; 2. Article Number 

(Transfer from service label) 7001 2S10 0007 27b3 S0T1 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt i0259S-oi.M-2509 j p s Form 3 8 1 1 , August 2001 Domestic Return Receipt 

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, 
or on the front if space permits. 

1. Article Addressed to: 

Vernon H. Smith 
101 E. Palace 
Hobbs, NM88240 

: COMPLETE THIS SECTION ON OEUVERY 

A. Signatui 

%2 
B. Received by / Printed Name) IC. Date of Delivery 

5~^3 -
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: Q No 

SENDER: COMPLETETHIS SECTION. 

• Complete i tems 1, 2, and 3. Also complete 
i tem 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, 
or on the front if space permits. 

I t . Article Addressed to: 

3. Service Type 

Certified Mail • Express Mail 

• Registered 0 Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Velma V. Perkins 
212 Shipp Dr 
Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

COMPLETE THISSECTION ON DEUVERY 

A. Signal) 

D Agent 

• Address^ 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

O Certified Mail • Express Mail 

• Registered . ^ R e t u r n Receipt for Merchandisj 

• Insured Mail • C.O.D. ' 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

7DQS OSIO. QDDD =1354 bSQl 
; 2. Article Number 
' (Transfer from service label) 7Q02 a s i a aooo 1334 t a i a 

Domestic Return Receipt 102595-01-M-2509 ? PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2S 

COMPLETE THIS SECTION ON DEUVERY • 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, 
or on the front if space permits. 

1. Article Addressed to: 

Raymond Bryant Jr. 
102 E. Palace 
Hobbs, NM88240 

COMPLETE THIS SECTION ON DEUVERY 

A, Signature 

^ 2 Agent 

B. Receivgd'oy ( Printed Name) . Date of Delivery 

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

• Yes 
• No 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7002 OSIO DODO R.3aa b.4b.l 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 I 

SENDER: COMPLETETHISSECTION 

• Complete items 1 , 2, and 3. Also complete 
i tem 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, 
or on the front if space permits. 

3. Service Type | 

§ Certified Mail • Express Mail j ' 

Registered H i Return Receipt for Merchandise j 
• Insured Mail • C.O.D. I 

1. Article Addressed to: 

Herbert F.Widman 
411 Shipp Dr 
Hobbs, NM88240 

Q Agent 
• Addresse 

B. Received by ( Printed Name) 

D. Is delivery address different from item ^ ? C3 Yes 

If YES, enter delivery address below: Q No 

3. Service Type 
l^f Certified Mall O Express Mail 
• Registered ^1 Return Receipt for Merchantiisi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

I, 2. Article Number 
_! (Transfer from service label) 7003 QS1D Orjfjrj R.364 7147 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-251 



SENDER: COMPLETBTHIS SECTION: 

• Complete i tems 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Jaime Baeza 
Yoland Baeza 
304 West Rainbow 
Hobbs, NM88240 

j COMPLETETHIS SECTION ON DEUVERY 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

• Agent 

B. Received by (Printed Name) 

L 
C. Date of Deliyerty 

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

4. Restricted Delivery? (Extra Fee) O Yes 

7001 2S1D DDD7 27b3 4bl2 

SENDER: COMPLET 

I Complete i tems 1 , 3 . Also complete 
i tem 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that w e can return the card to you. 

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

3. .SepjiCB Type 

y f Certified Mail • Express Mail 

• Registered 0 Return Receipt for Merchandise 

• InsurecfMail • C.O.D. 

Tommie J. Wormly 
406 S. Shipp Dr 
Hobbs, NM88240 

COMPUETETHIS SECTION ON OEUVERY. 

A. Signatun 

/ } / ^J'O? 
8. Received by (Printed Nam* 

• Agent 
• Address* 

C. Date of Delive 

5^3 
D. Is delivery address different from item 1 ? • Yes 

If YES. enter delivery address below: D No 

3. Service Type 

O Certified Mail • Express Mail 

O Registered O'Return Receipt for Merchandis 
• Insured Mail Q C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

I 2. Article Number 

[ (Transfer from service label) ?aoa osio oaoo 1334 teas 

Domestic Return Receipt 102595-01-M-2509 ' PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHIS SECTION I ffMPLETETHIS SECTION ON DEUVERY 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, 
or on the front if space permits. 

1. Article Addressed to: 

Irene Gaston 
124 W. Castle 
Hobbs, NM88240 

COMPLETETHIS SECTION ON DEUVERY 

A Signature 
/ • Agent 

ty(-JL/C~>-y\ • Addressee 

B. Received by ( Printed Name) C. Date of Delivery 

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

• Yes 
• No 

3. Service Type 
$3 Certified Mail 
Q Registered 
• Insured Mail 

• Express Mail 

EJH Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Pee) • Yes 

2. Article Number 
(Transfer from service label) 7002 0S10 0000 °t3&H 71SH 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509) 

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

1 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. 

1. Article Addressed to: 

Ramon C. Orona 
Glenn & Cheryl Todd 
406 West Rainbow 
Hobbs, NM8S240 

A. Signature 

X Q 6 ^ ^ ^ ^ ( ^ / l ^ f l Address* 

B. Received by f Printed Name) C. Dataof Delive C. Dataof Delive 

0. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

J3 Certified Mail • Express Mall 

D Registered Q? Return Receipt for Merchandis 

D Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 7QQ2 0S10 0000 T3S4 b4S4 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595O1-M-2J 

j SENDER: COMPLETE THIS SECTION ; COMPLETETHIS SECTION OM OEUVERY 

• 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, 
or on the front if space permits. 

A. Signature 
Agent 

J^^^ fa^Sdressee 

• 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, 
or on the front if space permits. 

B, Received by (Printed Name) 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. 

• 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: Q No 1. Article Addressed to: 

Sharron D. Millsap 

310 W. Rainbow 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: Q No 

Hobbs, NM88240 3. Service Type 
.£) Certified Mail • Express Mail 
Q Registered f/r" Return Receipt for Merchandise 
• Insured Mail Q C.O.D. 

Hobbs, NM88240 

4. Restricted Delivery? {Extra Fee) • Yes 

SENDER: COMPLETETHIS SECTION 

|- • Complete items 1, 2, and 3. Also complete 
item 4 rf Restricted Delivery is desired, 

i 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. 

2. Article Number 
(Transfer from service label) 7002 0510 Q000 13A4 t.S77 

1. Article Addressed to: 

PS Form 3 8 1 1 , August 2001 

Juaden A. Baeza 
117 W. Castle 
Hobbs, NM88240 

.COMPLETE THIS SECTION ON DEUVERY 

A. Signal 

X 
22 
by (Printed Name) 

U Agent 
• Addressw 

C. Date of Deliver} 

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

I. Service Type 
£3 Certified Mail • Express Mail 
O Registered pTRetum Receipt for Merchandise 

• Insured Mail D C.O.D, 

4. Restricted Delivery? (Extra Fee) • Yes 

[ 2. Article Number 
-\ (Transfer from service label) 7001 2S10 0007 27L3 fbc-7 

Domestic Return Receipt 102595-01-M-2509 i 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt I02595-01-M-250 



SENDER: COMPl£7E 7W/SSEC770W COMPLETE THISSECTION ON OEUVERY , ; 

• 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 w e can return the card to you. 

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

A. Signature 

y ^ i ^ / J J) ,J-h n A Q e n t 

A / < c r t f - ^ • Addressee 

• 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 w e can return the card to you. 

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

S. Received by ((printed Name) 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 w e can return the card to you. 

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

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: • No 

—— 

1. Article Addressed to: 

Roy L Bulter 

103 E. Palace 

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: • No 

—— 
Hobbs, NM88240 3. Service Type 

^Sl Certified Mail Q Express Mail ; 

• Registered ETReturn Receipt for Merchandise ] 

• Insured Mail • C.O.D. I 

Hobbs, NM88240 

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

(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

SENDER: COMPLETETHISSECTION : COMPLETETHIS SECTION ON DEUVERY : 

• Complete items 1 , 2, a r ^ ^ f c& i so complete 
item 4 if Restricted D e l i ^ ^ H desired. 

• Print your name and a d o B c o n 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. 

A. Signature 

y i p Agent 
•/£?*''' 7 <" .'' •'- * 7 >j ^ 7 * ' -'- .-~f-?A0i-Address 

• Complete items 1 , 2, a r ^ ^ f c& i so complete 
item 4 if Restricted D e l i ^ ^ H desired. 

• Print your name and a d o B c o n 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. 

aQ=lecei*fed by (Printed Name) C. Date of Deliv< 

1. Article Addressed to: 

Ponciano P Gonzales 

402 Rainbow 

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

Hobbs, NM88240 3. Service Type 

13 Certified Mail • Express Mail 

• Registered Eg Return Receipt for Merchandu 

• Insured Mail Q C.O.D. 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

7oaa osio aoaa =1334 bt.3a 
Domestic Return Receipt 102595-01 -M-2509'' 

j 2. Article Number 
_j (Transfer from service label) 7002 asia aaaa TBAH U1^! 

PS Form 3811 , August 2001 Domestic Return Receipt 102595-01-M-2 

SENDER: COMPLETETHIS SECTION 

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

i 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: 

WL Dunn am 

Estate of Lola E Dunnam 

Box 253 

Eunice, NM88231 

. COMPLETETHISSECTION ON OEUVERY 

• Agent 

/ ^ • • V ^ ' / • Addressee' 

B. Received by (Printed Name) of Delivery 

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

SENDER: COMPLETETHIS 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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DEUVERY 

1. Article Addressed to: 

3. Service Type 

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

itricted Delivery? (Extra Fee) • Yes 

•••S." Adjcle from bur 
.— - jJiaris^i^m-trervice^aiKl)^ .7003 flBlQn QBQ$ =1364 t34 t 1 

Domes^cjfletutJyfleceiptQj 102595-01 -M-2509 

Daniel J. Tucker 

1020 E. Kansas 

Hobbs, NM88240 

A. Signature 
• Agent 

• Addresse 

B. Received by (Printed Name) C^gate of Deliver 

D. is delivery address different from item 1 ? O Yes 
If YES, enter delivery address below: d No 

3. Service Type 
[2 Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
&3 Return Receipt for Merchandis* 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7003 0510 0000 =1334 t f l f l l 

PS Form 3811 , August 2001 Domestic Return Receipt 10259fr01-M-25< 

I 

SENDER: COMPLETETHIS SECTION 

• Qornplete i tems 1 , 2, and 3. Also complete 
i tem <*• if Restricted Delivery is desired. 

• Prin£ypur 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 rf space permits. 

; COMPLETETHIS SECTION ON DEUVERY 

A. Signature 

• Agent 
Addressee 

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, 
or on the front if space permits. 

COMPLETETHIS SECVON ON DEUVERY 

Article Addressed to: 

Keith Sparks 

KRG Enterprises 

301 N Canal St 

Carlsbad, NM88220 

A. Signature 

x uixkat Or* 
red bj| ( Printed Namet 

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

3. Service Type 
•^Certified Mail • Express Mail 
• Registered ETReturn Receipt for Merchandise 

• Insured Mail • C.O.D. _ _ _ _ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7002 0510 0000 H&H SSSb 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-250 



SENDER: COMPLETBTHIS SECTION |. COMPLETETHISSECTION ON DEUVERY; 

• Compfete 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. 

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

^^^Bature » 

X . l s L & 7 t ? • Addressee 

• Compfete 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. 

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

B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

L Frank Pierce 

D. Is delivery address different from item 17 U Yes 

If YES, enter delivery address below: • No 

1513 N. San Mateo D r 

Hobbs, NM88240 
3. Service Type 

^Cer t i f ied Mail • Express Mail 
Q Registered GJReturn Receipt for Merchandise 

D Insured Mail • C.O.D. 

1513 N. San Mateo D r 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) Q Yes 

SENDERi CaMPLE~~-rHIS.SECnaN 

• Complete i tems I ^ ^ H I d 3. Also complete 
item 4 if Restr ictedDel ivery is desired. 

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

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

r 

1. Article Addressed to: 

0 U L ^ ^ 
-7-70ZO 

COMPLETETHISSECTION ON OEUVERY 

ASignature 

B. Received by ( Printed Name) 

D Agent 

• Address 

C. Date of Deliv* 

!s delivery address different from it'eml 
If YES, enter delivery address below: • No 

2. Article Number 
(Transfer from service label) 

3. Servica Type 

ffiTCertifled Mail Q Express Mail 

• Registered ISjteturn Receipt for Merchanai: 
• Insured Mail / U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7002 asia oaoo lasH ss?a 2. Article Number 

(Transfer from service label) 70Q2 asxa aaaa âan 7Hi3 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 ' PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETETHIS 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 w e can return the card to you . 

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

; COMPLETETHISSECTION ON OEUVERY 

1. Article Addressed to: 

Benito Hernandez 
Rosalba Hernandez 
813 Sayers 
Hobbs, NM88240 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

D. Is delivery address different from item 1 ? 

if YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

Certified Mail Q Express Mail 
• Registered & Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QDH os io OQOD 13&^ 7211 

Domestic Return Receipt 102595-01-M-2509 I 

SENDER: COMPLETETHIS SECTION COMPLETE THIS SECTION ON OEUVERY 

• 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, 
or on the front if space permits. 

A. Signature *\ • 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, 
or on the front if space permits. 

A. Received by (Printed Name) 

Ulrrt^iltLVcL^ Mower 
C. Date of Delivw 

• 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, 
or on the front if space permits. 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

Ken Marsh 

Controlled Recovery Inc 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

PO Box 369 

Hobbs, N M 88241 ] 

3. Service Type 
XZ1 Certified Mail • Express Mail 
* • Registered [SP Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

PO Box 369 

Hobbs, N M 88241 ] 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

70Q1 2S10 0 0 0 7 5 7 b 3 H 4 T 0 

Domestic Return Receipt 102595-01-M-2f 

SENDER: COMPLETETHIS SECTION 

* Complete i tems 1 ,2 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Guerrero Caballero 
2207 N. Breckon 
Hobbs, NM88240 

COMPLETE THISSECTION ON OEUVERY 

2. Article Number 

(Transfer from service label) 

D. Is delivery address different from item 1 ? Q Yes 

If YES, enter delivery address below: . • No 

4. Restncted Delivery? (Extra Fee) D Yes 

7005 OSIO 0000 T3flu bb7b 
PS Form 3 8 1 1 , August 2001 

SENDER: COMPLETETHIS SECTION 

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

i Print your name and address on the reverse 
so that w e can return the card to you. 

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

1. Article Addressed to: 

3. Service Type j 

Certified Mail • Express Mail j 

• Registered ffl Return Receipt for Merchandise | 
Q Insured Mail • C.O.D. i 

Don & Mary White 
Baber Well Servicing Co 
PO Box 664 
Hobbs, NM88240 

^OMPUzTE THIS SECTION ON DELIVERY 

- j i r - s t p J a T u r e 1 
• Agent 

* -""""TO 'Addresse* 

B. ReceivedJ^^nted Name) »G^&ate-of'Deliver 

' Ml ~% 
D. Is delivery address 

If YES, enter delivery 

different ffaffl^em 1?<)5J Yes j 
sty eddreds below: • J J . N o / 

/ 
US?*?.-'' 

3. Service Type 

Sl£ Certified Mail • Express Mail 
• Registered ( j ^ Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7001 SS10 0007 27b3 43jn_ 

Domestic Return Receipt 102595-01-M-2509 p s Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25C 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEUVERY 

• 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, 
or on the front if space permits. 

A. S i g n a l s 

v / l i ^ B a A 9 e n t 

A ( V a ^ i ^ K - » - ' ( te~£-a~&r?—^ • Addressee 

• 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, 
or on the front if space permits. 

B. Received by (Printed Name) 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. 

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

0. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

Martin Rodriguez 

'219 E.Snyder 

0. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Hobbs, NM88240 3. Service Type 

M Certified Mail Q Express Mail 

• Registered CT Return Receipt for Merchandise 

• Insured Mail D C.O.D. 

Hobbs, NM88240 

4. Restricted Delivery? {Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7003 OSIO 0000 "i3flH hill 

SENDER: COMPLETETHIS SECTION 

• Complete items 1 , 2, a n ^ ^ ^ l s o complete 
item 4 if Restricted D e l ^ ^ B desired. 

• Print your name and a c ^ j e on the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: 

Manuel Carrasco 

304 W. Castle 

Hobbs, NM88240 

A. Sigrjature 

X. 

B. Received by (Printed Name) 
£LIIXY&A rxyŷ m̂ dres 

C. DWofvDeliv 

D. Is delivery address differen^frorrrrterVH?^ .Yes J 

If YES, enter delivery adUf&s, below: • • 'No ' 

3. Service Type 

G? Certified Mail • Express Mail 

• Registered E|? Return Receipt for Mercfianai 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

. Article Number 
(Transfer from service label) 7002 0S10 0000 T3B4 5fc,34 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 .M-2509 I p s Form 3 8 1 1 , August 2001 Domestic Return Receipt 

: SENDER? COMPLETETHIS SECTION 

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

i Print your name and address on the reverse 
so that w e can return the card to you. 

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

1. Article Addressed to: 

City of Hobbs 

300 N Turner 

Hobbs, NM 88240 

COMPLhlt-lHIS SECTION ON OEUVERY 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

SENDER: COMPLETETHISSECTION 

• Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

3. Service Type ? 
i Certified Mail • Express Mail ( 

• Registered EXT Return Receipt for Merchandise I 
• Insured Mail a c.o.D. 

4. Restricted Oelivery? (Extra Fee) • Yes 

James Rather 

303 W. Castle 

Hobbs, NM88240 

COMPLETETHIS SECTION ON OEUVERY 

C. Date of Deliver 

. Is delivery address different from item 1? • Yes 

If YES, enter delivery address beiow: • No 

3. Service Type j 

^ Certified Mail • Express Mail 
G Registered ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7001 2S10 0007 57L.3 mat. 2. Article Number 

(Transfer from service label) ?oaa asia aaaa TBAM ?HHS 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 1025954)1-M-25091 PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25-

SENDER: COMPLETETHIS SECTION 

i Complete i tems 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired, 

i 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: 

BL Thorp" 

Trust 

401 E StanolindRd 

Hobbs, NM88240 

COMPLETE THIS SECTION ON DEUVERY 

A. Signature 

X 
• Agent j 

B. Received by ( Printed Name) C ^ a t e ^ f Qeltvery 

D. Is delivery address different from item 17 • Yes 
If YES, enter delivery address below: • No 

. Service Type ! 

$ Certified Mail • Express Mail I 
• Registered Kl Return Receipt for Merchandise j 

• Insured Mail • C.O.D. j 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) ?ao5 asia aaaa ^AH 73m 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 I 

SENDER: COMPLETETHIS SECTION 

• Complete items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of thamai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

J.W. Neal 

Will Terry Trust 

PO Box 278 

Hobbs, NM88241 

COMPLETETHIS SECTION ON DEUVERY 

• Agent 

. Is delivery address different .from jterfi 4>? • Yes, 

If YES, enter delivery address belowi'J. 

Wist s£y 

3. Service Type 

£3 Certified Mail • Express Mail 

• Registered Ê l Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

4. Restricted Oelivery? (Extra Fee) 

2. Article Number 
(Transfer from service label) 7005 OSIO 0000 3̂BH 717fl 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2S 



S E N D E R : C O M P L E T E T H I S SECTION I c a W ' L E r E . m t s S E C T I O N 0 « DEUVERY' 

I Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that w e can return the card to you. 

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Manuel F. Rodriquez 
404 W. Stanolind Rd 
Hobbs, NM88240 

O. Is delivery address different from item 1? 
If YES, enter delivery address below. 

• Yes 

• No 

3. Service Type 
0 Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

Q f Return Receipt for Merchandise 
a C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7QQ2 asia aaaa TBSM taai 

SENDER: COMPLY ^"fHIS SECTION-

i Complete i tems • H n T d 3 . Also complete 
item 4 if Restr icteduel ivery 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; 

Sterling Canrigan 
c/o BL & Gladys Thorp 
401 E Stanolind Rd 
Hobbs, NM88240 

COMPLETE THIS SECT/OJU ON-DEUVBRY 

A. Signature 

u i i tt 
8. Received by ( Printed Name) 

• Agent 

Q Addres:1 

C. Date of Deiiv 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: O No 

3. Service Type 

(J3 Certified Mail • Express Mail 

• Registered G37 Return Receipt for Merchannt: 
• Insured Mail • C.O.D. 

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

I 2. Article Number 

) (Transfer from service label) 7002 0510 0000 13fl4 hS&) 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 I p s Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

I Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Trinidad Burrola 
1507 S. Cochran 
Hobbs, KM88240 

COMPLETE THIS SECTION ON OELIVERY 

A. Signature 

Adore; 

S. Received by ( Printed Name) C. Date of Delivery 

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

• Yes 

• No 

SENDER: COMPLETETHISSECTION 

• 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, 
o r on the front if space permits. 

3. Service Type J 
Certified Mail • Express Mail j 

• Registered w Return Receipt for Merchandise j 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

A J Cowen 
Emiterio Ortega 
402 W. Stanolind Rd . 
Hobbs, NM88240 i 

COIMPIETETH/S SECTION ON DEUVERY 

A Signature 
• Agent 

£r?'-—Addressi 
B. Received by (Printed Name) C Oate of Delive 

4. Restricted Delivery? (Extra Fee) • Yes 

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

3. Service Type 

Certified Mail • Express Mail 

• Registered 0£ Return Receipt for Merchandis 

• Insured Mall Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DQS QS1Q QQQQ =1334 bHlb 

i 2. Article Number 
| (Transfer from service label) 7DD2 asia aDaa 713D 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt !02595-oi*M-2509j PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259M1 -M-25 

SENDER: COMPLETE THIS SECTION COMPLETETHIS SECTION ON DEUVERY 

• 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 maiipiece, 
or on the front if space permits. 

A. Signature 

x ^^)\)y\^jiytn^AJi:rTM7LSee 

• 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 maiipiece, 
or on the front if space permits. 

B. Received by (Printed Name) ^ C. Date of Delivery 

1. Article Addressed to: 

Michael A . Witulski 

Melv in T. Schneider 

D. Is delivery address different from item 17 U Yes 

If YES, enter delivery address below: • No 

1509 S. Cochran 

Hobbs, NM88240 

3. Service Type 
j ^ J Certified Mail • Express Mail 
• Registered Qif Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1509 S. Cochran 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) Q Yes 

SENDER: COMPLETE THIS SECTION 

i Complete items 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that w e can return the card to you. 

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

tSOMPLETETffSSECTION ON OEUVERY 

1. Article Addressed to: 

Travis Stevenson 
1603 S. Cochran 
Hobbs, NM88240 

D. Is delivery address different from item 17 • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

l*f Certified Mail • Express Mail 

Q Registered ^ R e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7002 OSIO 0000 13A4 E=1S7 

2. Article Number 
(Transfer from service label) 7002 OSIO 0000 i364 b5SS 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 1Q259M1-M-2509 | PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-25C 



. SENDER: COMPLETE THIS SECTION * COMPLETETHIS SECTION ON DELIVERY 

m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Oelivery 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. 

A. SigriaaiFe^ / / 

X r j ^ ^ s S S & ' ^ i s L ^ J } / \ p l Addressee 

m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Oelivery 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. 

8. Recellfd by (Printed Name) C. Date of Delivery 

m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Oelivery 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. 

0. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

Fred Lawson 

206 W. Castle 

0. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Hobbs, NM88240 3. Service Type 

-£] Certified Mail Q Express Mail 

• Registered ^ R e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) Q v e s 

2. Article Number 
(Transfer from service label) 7005 OSIO OQDD 13,34 fc^SI 

SENDER: COMPLETE THIS SECTION 

i Complete items 1,2, a r u g ^ J s o complete 
item 4 if Restricted D e l ^ ^ B desired. 

i Print your name and a r l ^ P r o n 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: 

Frank Bargas 
1815 S. cochran 
Hobbs, NM88240 

COMPLETE THIS SECTION ON DEUVERY 

A. Signature 
• Agent 
D Address 

B. Received by (Printed Name) C. Date of Delivf 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

pQ Certified Mail • Express Mail 

• Registered $3 Return Receipt for Merchandi: 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7001 2S10 0007 371,3 4 4 31 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-OT-M-2509 j pg F o m g 8 1 1 _ A u g u s , 2 m Domestic Return Receipt 102595-014A-2 

SENDER: COMPLETETHIS SECTION 

• Complete items 1, 2, and 3. A lso complete 
i tem 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Lila J. Madron 
302 W. Castle 
Hobbs, NM88240 

. 2. Article Number 

(Transfer from service label) 

. PS Form 3 8 1 1 , August 2001 

; COMPLETETHISSECTION ON DEUVERY 

A. Signature , 
• Agent 

) • Addressee 

B. Received by fainted Name) C^oateof Delivery 

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

• Yes 

• No 

3. Service Type 
^ C e r t i f i e d Mail 

• Registered 
• Insured Mail 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 5510 0007 27b3 5064 

SENDER: COMPLETE THIS SECTION 

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

i 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. 

1. Article Addressed to: 

• Express Mail 
C0Setum Receipt for Merchandise 

• C . O . D . 

Francis Charles Bargas 
Theola J. Hendricks 
1815 S. Cochran 
Hobbs, NM88240 

COMPLETE THIS SECTION ON DEUVERY 

A. Signature^ 

• Agent 
Q Address 

B. Received by (PrintedName) C. Date of Deiive 

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

3. Service Type 

^ 9 Certified Mail • Express Mail 

Q Registered t l Return Receipt for Merchandis 
• Insured Mail / U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7001 3S10 0007 37b3 43=11 

Domestic Return Receipt 10259SO1-M-2509 p g F o r m 3 8 1 -j _ A u g u s t 2 0 0 1 Domestic Return Receipt 102595-01 -M-2£ 

SENDER: COMPLETE THIS SECTION 

• Complete i tems 1, 2 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that w e can return the card to you, 

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

1. Article Addressed to: 

Lousi Carroll Bryan 
308 W. Castle 
Hobbs, NM88240 

COMPLETE. THIS SECTION ON DEUVERY 

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

• Yes 
• No 

3. Service Type 
Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
"-gTRetum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

, Article Number 
(Transfer from service label) 7005 OSIO 0000 1334 73=10 

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, 
or on the front if space permits. 

1. Article Addressed to: 

Timothy Pritchard 
"i 507 W. Castle \< L 

| • 
3. Service Type 

Hobbs, NM88240 X l Certified Mail • Express Mail 

j • • Registered C3 Return Receipt for Merchandise 

i Q Insured Mail 5 C.O.D. 

A. Signature ^ ? 

X J P L ( S t i t ] T / j , I r j ^ J C / • Addresse* 

B. Received bv fPrinted Name) C. Date of Delivers B. Received by ( Printed Name) C. Date of Delivery 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7002 0510 0000 T334 7553 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102S95-01-M-2509 j p s c o r m 3 8 1 1 , August 2001 Domestic Return Receipt 1O2595-O1-M-250 



SENDER: COMPLETBTHIS SECTION . COMPLETBTHIS SECTION ON OEUVERY 

• Complete items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

^ M ^ / ^ 7 < ^ O Addressee 

• Complete items 1 , 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

8. Received by ( Printed Name) C. Date of Oelivery 

1. Article Addressed to: 

Joe O Morales 

309 W . Castle 

D. Is delivery address different from item 1 ? O Yes 

If YES, enter delivery address below: • No 

Hobbs, NM88240 
3. Service Type 

Certified Mail • Express Mail 

• Registered {EPReturn Receipt for Merchandise 

• Insured Mail Q C.O.D. 

Hobbs, NM88240 

4. Restricted Delivery'? (Extra Fee) Q Yes 

SEN DER:. COMPLETE THIS SECTION 

i Complete i tems l ^ ^ B d 3. Also complete 
item 4 if Rest r ic tea(P™ery 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. 

COMPLETETHISSECTION ON DEUVERY 

1. Article Addressed to: 

Jewle Bible 

Betty Hawkins 

310 W. Castle 

Hobbs, NM88240 

A Signature 

Q Agent 

• Aodres: 

B.t-Received by (Printed Name) C. Date of Defiv 

D. Is delivery address different from item 1? Q Yes 

If YES, enter delivery address below: • No 

. Service Type 

£3'Certified Mail • Express Mail 

• Registered SKReturn Receipt for Merchandi-

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee} Q Yes 

2. Article Number 

(Transfer from service label) 7003 0S10 0000 1334 fc.1fl0 
I 2. Article Number 

' (Transfer from service label) 70.0.2 OSIO 0000 ^384 73b^ 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-O1-M-2509 

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 w e can return the card to you. 

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

1. Article Addressed to: 

Mable Montgomery 

307 W. Castle 

Hobbs, NM88240 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-i 

. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

Q Yes 

• No 

SENDER: COMPLETETHIS SECTION 

i Complete i tems-1, 2, and 3. Also complete 
i tem 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. 

1. Article Addressed to: 

3. Service Type 

S'Certified Mail • Express Mail 

• Registered SF Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

Guadalupe G. Guzman 

320 W.. Castle 

Hobbs, NM88240 

COMPLETETHIS SECTION ON DEUVERY 

A. Signature 

B. Received by ( Printed Nam, 

• Agent 

P Addrelsa 

. Date of Deliver 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: D No 

4. Restricted Delivery? (Extra Fee) D Yes 

3. Service Type 

GQ Certified Mail Q Express Mail 

• Registered 51 Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7003 0S10 0000 1384 bOlb 
I 2. Article Number 

(Transfer from service label) 7QD2 QS1Q 0Q00 T3fi4 bfll2 

. PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 p S Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2S0 

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 w e can return the card to you. 

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

COMPLETE THIS SECTION ON OEUVERY 

1. Article Addressed to: 

Ruby E Former 

Robert Former 

POBox 1143 

Hobbs, NM88241H43 

• Agent 

• Addressee 

D. Is delivery address different fi^nflfem 1? • jes 

If YES, enter deliverj^address. below: O tNo 

3. Service Type 

A Certified Mail • Express Mail ! 

• Registered 5 J Return Receipt for Merchandise ) 

G Insured Mail • C.O.D. i 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from service label) 7003 0S10 0000 13B4 fc.fc.45 

SENDER: COMPLETETHISSECTION COMPLETE THIS SECTION ON DEUVERY 

• 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, 
or on the front if space permits. 

A-Slgnature 

^ 7 1 ^ ?T- K I ^ ^ ^ M Q Addresse* 

• 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, 
or on the front if space permits. 

/B7. Received by ( Printed Name) C. Djte of Qejjver) 

• 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, 
or on the front if space permits. 

D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: O No 1. Article Addressed to: 

John F. Bryant ; 

Bryant L iv ing Trust 

D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: O No 

319 W. Castle 

Hobbs, NM88240 

3. Service Type 

C] Certified Mail • E x p r e s s Mail 

• Registered CLKRetum Receipt for Merchandise 

Q Insured Mail D C.O.D. 

319 W. Castle 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) Q Yes 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 1 

2. Article Number 

(Transfer from service label) 7001 2510 0007 27b3 4b3b 

• PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259S-01-M-2S0 



SENDER: COMPLETETHIS SECTION j COMPLETBTHIS SECTION ON OEUVERY 

« 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, 
or on the front if space permits. 

A. Signature / j « 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, 
or on the front if space permits. 

'' 8. Received by ( Printed Name) C. Date of Delivery 

1. Article Addressed to: 

F ranc i s L a Casse 

i n i *; ^ C o c h r a n 

D. Is delivery address different from item 1 ? U Yes 

If YES, enter delivery address below: • No 

H o b b s , N M 8 8 2 4 0 3. Service Type 

M Certified Mail D Express Mail 

• Registered "Sf Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

H o b b s , N M 8 8 2 4 0 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7005 0S1Q 0000 13fl4, SbQO 

j; SENDER: COMPLETETHIS SECTiaN • COMPLETETHISSECTION ON OEUVERY 

a Complete i tems 1, 2, a n c ^ ^ l s o complete 
item 4 if Restricted D e l ^ ^ ^ desired. 

• Print your name and a a ^ ^ V o n the reverse 
so that we can return t h e ^ r d to you. 

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

A. .Signature / " } a Complete i tems 1, 2, a n c ^ ^ l s o complete 
item 4 if Restricted D e l ^ ^ ^ desired. 

• Print your name and a a ^ ^ V o n the reverse 
so that we can return t h e ^ r d to you. 

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

B. Received by ( Printed NameijJ 

j / " -n?v? \ 

"S, Date of Deliv 

1. Article Addressed to: 

R o b e r t S u m m e r s 

c/o J . W . N e a l 

D. Is delivery addr^differerrWwmitem'jl? l G Yes 
If YES. enter delivery addres's below* X No 

P O B o x 2 7 8 

H o b b s , N M 8 8 2 4 0 

3. Service Type 

Cff Certified Mail Q Express Mail 

• Registered Zfi Return Receipt for Merchandi 
• Insured Mail • C.O.D. 

P O B o x 2 7 8 

H o b b s , N M 8 8 2 4 0 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 

(Transfer from service label) 70D2 asia aaaa ^3fi4 b4Qi 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 | PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION I COMPLETETHIS SECTION ON OELIVERY 

I Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i 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. 

1. Article Addressed to: 

^ c h a r d D wataEtoeridge 
Rose Hester 
1215 S. Cochran 
Hobbs, NM88240 

A. Signature 

x A/ —_x—••—'a A 9 e n t 

^ / ^ V ' " i Cl Addressee 
S ^ e c S v e d " b V f ^ ^ s § « a n 5 i ^ t _ i < £ % a t e of Delivery 

D. Is delivery address different from item 17 G Yes 
If YES, enter delivery address below: • No 

3. Service Type 
BJ Certified Mail 
Q Registered 
• Insured Mail 

G Express Mail 
63" Return Receipt for Merchandise 
G C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7005 0S10 Q00O =13fl4 b4fl£ 

SENDER: COMPLETE THIS SECTION 

m 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. 

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

I 1. Article Addressed to: 

RodoJfo S. Garza 
1616 S. Cochran 
Hobbs, NM88240 

COMPLETE THIS SECTION ON OEUVERY 

A. Slgi 

x 
B. Received by^Pnrifed Name) 

• Agent I 
• Addresse \ 

C. Date of Delivei I 

D. Is delivery address different from item 1 ? • Yes 

If YES. enter delivery address below: G No 

3. Service Type 

" Q Certified Mail • Express Mail 
• Registered IB Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 7002 asia ODOO IBAH t s i ? 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 j P S F o r m 3 8 1 1 , Augus t 2001 Domestic Return Receipt 102595-01 -M-25 

SENDER: COMPLETETHIS 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, 
or on the front rf space permits. 

1. Article Addressed to: 

Wilson R. Jackson 
1207 S. Cochran 
Hobbs, NM88240 

: COMPLETE THIS SECTION ON DEUVERY 

A. Signature 

B. Received by (Printed Mane) 

G Agent 

C. Date of Delivery ]' 

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

a Yes 

a NO 

SENDER: COMPLETE THIS SECVON 

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

i Print your name and address on the reverse 
so that w e can return the card to you. 

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

: 1. Article Addressed to: 

3. Service Type 
ffl Certified Mai! 
•"Registered 
G Insured Mail 

1 Express Mail 

7 Return Receipt for Merchandise 
1 C.O.D. 

Deborah A- Rhoads 
MarkRhoads 
p O Box 1271 
Hobbs, NM882411271 

4. Restricted Delivery? (Extra Fee) O Yes 

COMPLETE THIS SECTION ON DEUVERY 

A. Sidnat^re 

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

3. Service Type 
?Sj Certified Mail • Express Mail 
• Registered 0£ Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 
7003 nSlOOOOO 13BH bH30_ 

2. Article Number 
(Transfer from service label) 7003 0S1O 0000 1384 aflOS 

jijitssiicnefum Receipt 102595-01-M-2509 i PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-250! 



SENDER: COMPLETETHIS SECTION ' COMPLETE THIS SECTION ON OEUVERY 

• 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 w e can return the card to you . 

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

9 r \ t ? < ? i P 7 ^ ^ ( V w f i ? • Addressee 

• 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 w e can return the card to you . 

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

8. Received by (Printed Name) 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 w e can return the card to you . 

• At tach 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 1. Article Addressed to: 

Ruby Drake 

1503 S. Cochran 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Hobbs, NM8S240 3. Service Type 

^"Cer t i f ied Mail • Express Mail 

• Registered Q^Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

Hobbs, NM8S240 

4. Restricted Delivery? (Extra Fee) Q Yes 

1 SENDER: COMPLETETHIS SECTION COMPLETE THIS:SECTlON ON OEUVERY 

m Complete items l ^ f c i d 3. Also complete 
item 4 if Restricta^^Rery is desired. 

• Print your name anMBdress 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. 

A. S j c ; r a t u r e ^ V ^ 7 m Complete items l ^ f c i d 3. Also complete 
item 4 if Restricta^^Rery is desired. 

• Print your name anMBdress 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. 

B. Received by (Printed Name) C. Oateof Delivt 

1. Article Addressed to: 

Kenneth K. Batson 

Bemice F. Wisdom 

D. Is delivery address different from item 17 • Yes 

If YES, enter delivery address below: • No 

518 Abo 

Hobbs, NM88240 

3. Service Type 

^"Cer t i f ied Mail Q Express Mail 

• Registered [^Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

518 Abo 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) Q Y e s 

2. Article Number 

(Transfer from service label) 7005 OSIO 0000 1384 ,bS4b 
2. Article Number 

(Transfer from service label) 
7001 2510 0007 27b3 4bfll 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 f PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -fcWS 

SENDER: COMPLETETHISSECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired: 
Print your namB 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: 

Lea County 
Box4C Courthouse 
Lovington, NM 88260 

. COMPLETETHIS SECTION ON DEUVERY 

A^Stgnatute 

B..Received,byj' Printed/Name) 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 

• No 

. Service Type 

P Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

IS Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEUVERY 

• 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, 
or on the front if space permits. 

A. Sic^rj^ure 

^ T ^ ^ ^ O . £ < . c ~ & e . BT*ddresst 

• 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, 
or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivei 

5-so-
1. Article Addressed to: 

Robert E. Buss 

M.A. Maddux ; 

D. Is delivery address different from Item 1? • Yes 

If YES. enter delivery address below: • No 

1607 S. Cochran 

Hobbs, NM88240 

3. Service Type 

JD Certified Mail • Express Mail 

• Registered Q" Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

1607 S. Cochran 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

7001 2510 0007 27b3 4407 
. Article Number 

(Transfer from service label) 7005 OS10 0000 13.34 fc.313 

Domestic Return Receipt I02595-01-M-2509 ( PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-E5 

SENDER: COMPLETETHISSECTION 

i Complete i tems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

i Print your name and address on the reverse 
so that w e can return the card to you. 

i At tach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON OEUVERY 

1. Article Addressed to: 

Henry Q Gutierrez 

A. Signature 

x •put 
3. Received^y (Printed Name) N 

• Agent 

•""Addressee 

C. Date of Delivery 

D. is delivery address different from item 1 ? 

If YES, enter delivery address below: 

• Yes 

B f f a 

3401 W.Jackson \ \ L 

3. Service Type 

i o v i n g t o n , NM88260 •' j Qi Certified Mall • Express Mail i o v i n g t o n , NM88260 •' j 

• Registered [&f Return Receipt for Merchandise 

• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Transfer from service label) 700H 0510 0000 ^3fi4 fafcfel 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509* 

j SENDER: COMPLETETHISSECTION COMPLETE THIS SECTION ON 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 w e can return the card to you. 

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

A. S i g n u p / y j f y - j - / Q A ent 

X f l P f f f L P A • r v / l C Z £ ? • Addresse, 

• 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 w e can return the card to you. 

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

B. "Received by (Printed Name) c i Date of Deliver 

1. Article Addressed to: 

Reese L Drake 

1501 South Cochran : 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Hobbs, NM88240 3. Service Type 

(5 Certified Mail • Express Mail 

• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

Hobbs, NM88240 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 

(Transfer from service label) 7002 asia aoao ^3AH b4?a 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-250 



Law Offices of James Xyle, (p.C. Nationally Certified 
Civil Trial Specialist 

James P. Lyle, Esquire 
Judith M. Seff, Paralegal 

May 24, 2002 
Roger C. Anderson 
Environmental Bureau Chief 
New Mexico Oil Conservation Division 
1220 S. St. Francis Dr. 
Santa Fe, N M 87504 

RE: Rice Operating Company Revised Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4, SE 1/4, Section 09-Tsl9-R38e 
Lea County, New Mexico 

Dear Mr. Anderson: 

This letter is in response to the Notice of Publication sent to my client, Mr. McNeill, 
regarding the changes proposed to the Abatement Plan which was previously ordered for 
this site. Late last year I notified your office over the phone that the surface owner, Mr. 
McNeill, was requesting a hearing on this proposed change. On January 25 t h of this year I 
confirmed this in writing to Mr. Anderson of your office. That letter also confirmed that 
the City of Hobbs wishes to participate in the hearing. The City has a legitimate interest in 
the proposed change due to its potential impact on the flood plane and the City's nearby 
drainage system. 

Section 70-2-23 NMSA, requires a hearing on at least 10 days notice to any person 
having an interest in the subject matter of any proposed change to an order of the Division. 
We are once again requesting that we be provided with formal notice of the hearing date 
on this proposed change, and that such notice be provided as required by the Statute to all 
interested persons, including the City of Hobbs. 

Very truly yours, 

LAW OFFICES OF JAMES P. LYLE 

cc: Mr. Bill McNeill 

1116 2nd NW -Albuquerque, New Mexico 87102 
(505) 843-8000 -(505) 843-8043 Facsimile •pennname@prodigy.net 



McNeill Ranch 
William F. McNeill 

P.O. BOX 1368 / 0 S 7 / 
Hobbs, N.M. 88241 

May 24, 2002 

Mr. Roger C. Anderson 
Environmental Bureau Chief 
New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, New Mexico 87505 

RE: Rice Operating Company's Revised Stage 2 Abatement Plan 
(AP-8) 
Junction I-9 Release Site 
NE 1/4 SE 1/4, Section 9, Township 19 S, Range 38 E 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Mr. Anderson: 

I am writing this letter in response to a Notice of Publication that I 
received from Rice Operating Company via certified mail on May 21, 
2002. It is stated in the notice that I have 30 days from publication to 
respond in writing to the N.M.O.C.D. and submit written comments. 

I would like to remind you that the City of Hobbs, New Mexico, my 
lawyer James Lyle, and I have requested that a hearing be held in 
regards to this matter so that concerns about the plan be documented 
and discussed. I have been told several time that such a hearing will 
be held at the proper time before approval of the Stage 2 Plan. It 
seems to me that the City of Hobbs representing a population of 
approximately 28,000 citizens represents adequate public response 
to call an immediate hearing. I am again requesting and demanding 

~39o 
(505) 392-8790 Office • (505) 369--7374 Mobile • (505) 392-8974 Res. 



that the above-mentioned hearing be scheduled at the soonest 
possible date. 

I have numerous concerns about the Stage 2 Plan and will try to 
touch on some of them. 

1. The I-9 site is located in the middle of a flood plane for the 
City of Hobbs storm water, which make this spill a unique 
situation that requires a delicate solution. It is my opinion 
that mixing and blending contaminated soils and capping 
the site within a flood plane will not prevent future 
contamination of the Ogalala Aquifer. 

2. The present spill site has not been vertically or horizontally 
identified. ROC does not have a clue the amount of 
contamination that needs to be addressed. The site was 
excavated down to the top of the aquifer approximately 2 
years ago and as of today the aquifer is exposed to the 
elements and contamination from these actions is taking 
place as I write this letter. 

3. I am enclosing a copy of the notification I received and you 
will notice that chlorides are not mentioned one time. The 
leak in question was produced fluids from oil production and 
chlorides make up the majority of contaminates in the form 
of salt water. Chlorides must be addressed and expert 
testimony must be heard. 

4. As landowner of the property impacted by the I-9 leak I am 
being rendered economically helpless due to the liability 
incurred by the contamination. Not one time has the O.C.D. 
contacted me to determine the impact of approving the 
Stage 2 Plan. A lending organization or a potential buyer of 
the McNeill Ranch will not take the risk to loan money or 
buy the property with such a contamination liability on the 
property. The N.M.O.C.D. has the sole responsibility of 
resolving all oil-related problems in the State of New 
Mexico. It is my opinion that the N.M.O.C.D. has a fiduciary 
duty not only to the oil companies but also to citizens, 
sportsmen, environmental groups, taxpayers, and property 
owners such as myself. Never has your division taken me 
as landowner into consideration. Time has come that this 
be rectified. 



5. It states in the notification that ROC will sample monitor 
wells, summarize laboratory results, and report monitor well 
results annually to the N.M.O.C.D. ROC's track record in 
Lea County is not the best and I request that a third party 
such as the N.M.O.C.D. undertake these responsibilities. 

The above 5 points are only part of my concerns regarding the above 
matter. Again I request and demand a hearing to address my 
concerns in person and present expert testimony. If you have 
question please contact me at your convenience. 

Respectfully, 

William F. McNeill 

Enclosures: 1 



NOTICE OF PUBLICATION 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division 

Notice is hereby given that pursuant to New Mexico Oil Conservation Division Regulations, the 
following Stage II Abatement Plan Proposal has been submitted to the Director of the Oil 
Conservation Division, 1220 S. St. Francis Dr., Santa Fe, New Mexico 87504, Telephone (505) 
476-3440: 

Rice Operating Company,̂  Carolyn DoTan-Haynes, Operations^ JHngineer, 
Telephone (505) 393-9174, 122 West Taylor, Hobbs, New Mexico 88240, has 
submitted a Stage I I Abatement Plan Revision Proposal for the Pipeline Junction 
1-9, Hobbs Salt Water Disposal System, located approximately 0.6 miles 
southwest of Hobbs in the NE 1/4, SE 1/4 of Section 09, Township 19 South, 
Range 38 East, Lea County, New Mexico. Rice Operating Company operates a 
saltwater disposal pipeline at the site. Phase-separated hydrocarbon (PSH) has 
been observed on the ground water. The Stage I I Abatement Plan Proposal 
presents the following site soil and groundwater remedial activities: soil 
excavation and biodegradation of any remaining hydrocarbons; soil sampling and 
analysis; backfill excavation with blended fill soil; isolation of contaminants with 
compacted clay layers; contour surface to prevent pooling of water; seed surface 
with native vegetation; PSH recovery from groundwater and treatment to promote 
natural biodegradation of hydrocarbons in the groundwater; quarterly sampling of 
all monitor wells until results meet NMWQCC standards for eight consecutive 
quarters and approval of the NMOCD; prepare a report summarizing field 
activities and laboratory results; report monitor well results annually until closure. 

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 Stage I I Abatement Plan Revision Proposal may be viewed at the above 
address or at the Oil Conservation Division District Office, 1625 N. French Drive, Hobbs, New 
Mexico 88240, Telephone (505) 393-6161 between 8:00 a.m. and 4:00 p.m., Monday through 
Friday. Prior to ruling on any proposed Stage I I Abatement Plan, the Director of the Oil 
Conservation Division shall allow at least thirty (30) days after the date of publication of this 
notice during which written comments may be submitted to him. 



NEW A X I C O ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON Lori Wrotenbery 
Governor Director 

Betty Rivera May 09, 2002 Oil Conservation Division 
Cabinet Secretary 

CERTIFIED MAIL 
RETURN RECEIPT NO. 3929 8928 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Revised Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) has reviewed Rice Operating Company's (ROC) 
December 13, 2000 "SUBMITTAL OF Revised STAGE 2 ABATEMENT PLAN, Junction 1-9 Release 
Site". In addition, OCD has reviewed the following subsequent submittals; March 30, 2001, May 15, 
2001, August 21, 2001, the computer modeling information supplied during the technical meeting held 
in the OCD Santa Fe office on November 14, 2001, the December 13, 2001 and the March 08, 2002 
document. 

These documents contains ROC's Revised Stage 2 Abatement Plan Proposal for remediation of soil 
and ground water contamination related to the above captioned site. The OCD has determined that the 
above referenced Revised Stage 2 Abatement Plan Proposal is administratively complete. In order for 
OCD to continue the final review of the Stage 2 proposal, the OCD requires that: 

1. ROC issue by May 29, 2002 the public notice submitted with the Revised Stage 2 proposal in 
the Albuquerque Journal and the Hobbs News-Sun pursuant to OCD Rule 19.G. 

2. Prior to issuing the public notice, ROC shall issue written notice of the Stage 2 proposal 
pursuant to OCD Rule 19.G.(1). Please refer to the previously supplied 3.5" disk for a listing of 
"those persons, as identified by the Director, who have requested notification" pursuant to OCD 
Rule 19.G.(l).(d) and the contact for the New Mexico Trustee for Natural Resources. 

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 



* 

Carolyn Doran Haynes 
May 09, 2002 
Page 2 

Please provide the OCD with proof of notice as soon as possible upon completing issuance of the 
written and public notice. 

I f you have any questions, please contact Wayne Price at (505) 476-3487 or E-mail 
WPRICE@state.nm.us. 

Environmental Bureau Chief 
rca/wp 
xc: Chris Williams, OCD Hobbs District Supervisor 

Bill McNeill 
James P. Lyle-Attorney 
Gary Don Reagan-Hobbs City Attorney 

Sincerely, 



^ ARCADIS * 0 

Infrastructure, buildings, environment, communications 
f 

Wayne Price 
New Mexico Energy, Minerals, 
and Natural Resources Department 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 87505 

Subject: 

\iooz 

^ 0 0 

Revised Stage 2 Abatement Plan Additional Information Request, Junction 1-9 Site; 
Hobbs, New Mexico 

ARCADIS G&M Inc. 

1030 Andrews Hwy. 

Suite 120 

Midland 

Texas 79701 

Tel 915-699-1381 

Fax 915-699-1978 

ENVIRONMENTAL 

Dear Mr. Price: 

Rice Operating Company (ROC) and ARCADIS are in receipt of your letter dated 
February 6, 2002 requesting that additional information concerning the above-
referenced Stage 2 Abatement Plan be submitted to the New Mexico Oil 
Conservation Division (OCD) by March 15, 2002. In response to your requests: 

Item 1. City Of Hobbs Stormwater Run-Off 

ROC and ARCADIS are aware that the City Of Hobbs has an easement for 
stormwater run-off onto the subject site. ROC has contacted the city engineer to 
obtain details regarding the easement. While the easement location is described 
to be on the subject site, the actual runoff basin is located approximately one-
half mile to the west of the site. Additionally, the liner is designed to be 
constructed and graded in a manner that water will nol collect at the liner 
location, and will instead run-off the liner. No modifications to the workplan 
are necessary. 

Midland, Texas, 

8 March 2002 

Contacl: 

Sharon E. Hall 

915 699-1381 

Item 2. Public Notification 

Written notification of submittal of the Stage 2 Abatement Plan Proposal and site 
activities will be sent to all surface owners of record within a one-mile radius of 
the site. The list of parties to be notified and the proposed notification are 
attached. Publication of notice of activities will be published in a state-wide 
circulated newspaper, the Albuquerque Journal, and two county newspapers, the 
Hobbs-Daily News Sun and the Lovington Leader. 

Item 3. Delineation of Chlorides in Soil 

During our meeting in Santa Fe on December 14, 2001, and in Item 8 of 
the December 13, 2001 proposal we proposed delineation of chlorides 

Part of a bigger picture 

Our rcf.: 
6410r)O!/stage 2 request response0302 



WLrch 8, 2002 
^iVayne Price 

ARCADIS 

in soil to a concentration of 250 mg/kg, and in our meeting in Santa Fe 
on December 14, 2001 we indicated that any material outside of the 
liner system exceeding a chloride concentration of 250 mg/kg would be 
excavated and removed. To clarify, we are proposing a chloride 
concentration of 250 mg/kg for both delineation and for remediation of 
soils outside of the liner system. 

Item 4. Liner System and Signs 

The design of the liner system is similar to that used at landfills, and 
maintenance of the liner is not anticipated to be required. The buried 
liner system and signs will be routinely inspected by an ROC employee 
as part of routine field operations. ROC will ensure that the signs 
remain posted and that the liner remains buried and in-place by routine 
inspections. ROC did indicate that they would consider deed 
recordation of the site, however, it is not known if the current 
landowner will agree to deed recordation. Since ROC does not own or 
control the property, they cannot ensure that future property owners or 
users will be informed of the buried liner system in a manner other than 
the posted signs unless ROC is made aware of a change in use or 
ownership. If so informed, ROC will provide the new property owner or 
user with the details of the liner system (location, design and purpose). 

If you have any questions, please call Carolyn Haynes of Rice Operating Company at 
(505) 393-9174 or me at (915) 699-1381. 

Very truly yours, 

ARCADIS G&M, Inc. 

Copies: 

Carolyn Haynes, Rice Operating Company 
Chris Williams, OCD Hobbs District 
Frank McCal'um, 2 copies 

Attachments' 

Proposed Notification 
Notification Mailing List 

Sharon E. Hall 
Project Manager 

Page: 

2/2 
Ourref: 
6430001/stage 2 le.iuest respor.se0302 



DRAFT FOR REVIEW 

NOTICE OF PUBLICATION 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division 

Notice is hereby given that pursuant to New Mexico Oil Conservation Division Regulations, the 
following Stage I I Abatement Plan Proposal has been submitted to the Director of the Oil 
Conservation Division, 1220 S. St. Francis Dr., Santa Fe, New Mexico 87504, Telephone (505) 
476-3440: 

Rice Operating Company, Carolyn Doran Haynes, Operations Engineer, 
Telephone (505) 393-9174, 122 West Taylor, Hobbs, New Mexico 88240, has 
submitted a Stage I I Abatement Plan Revision Proposal for the Pipeline Junction 
1-9, Hobbs Salt Water Disposal System, located approximately 0.6 miles 
southwest of Hobbs in the NE 1/4, SE 1/4 of Section 09, Township 19 South, 
Range 38 East, Lea County, New Mexico. Rice Operating Company operates a 
saltwater disposal pipeline at the site. Phase-separated hydrocarbon (PSH) has 
been observed on the ground water. The Stage I I Abatement Plan Proposal 
presents the following site soil and groundwater remedial activities: soil 
excavation and biodegradation of any remaining hydrocarbons; soil sampling and 
analysis; backfill excavation with blended fil l soil; isolation of contaminants with 
compacted clay layers; contour surface to prevent pooling of water; seed surface 
with native vegetation; PSH recovery from groundwater and treatment to promote 
natural biodegradation of hydrocarbons in the groundwater; quarterly sampling of 
all monitor wells until results meet NMWQCC standards for eight consecutive 
quarters and approval of the NMOCD; prepare a report summarizing field 
activities and laboratory results; report monitor well results annually until closure. 

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 Stage I I Abatement Plan Revision Proposal may be viewed at the above 
address or at the Oil Conservation Division District Office, 1625 N. French Drive, Hobbs, New 
Mexico 88240, Telephone (505) 393-6161 between 8:00 a.m. and 4:00 p.m., Monday through 
Friday. Prior to ruling on any proposed Stage I I Abatement Plan, the Director of the Oil 
Conservation Division shall allow at least thirty (30) days after the date of publication of this 
notice during which written comments may be submitted to him. 



ra 
CO 

o 

OT 
OT 

£ 
•o 
< 

o o o o o o o o o o o o o o o o CM o o o o o o o o o o o o o o o 
TT •st •st TT •<t -3- •st • t T t • t <=t CM •st TT •st •st •st CM •st •st •st •st •st •st "St •st TT T t •st •st Tf-
CM CM CM CSI CM CM CM CM CM CM CM co CM CSI CM CM CM CM CM CM CM CM CM CM CM CM CM CM CM CM CM CM CM 
co 00 oo oo oo oo oo oo oo oo oo CM oo oo co oo oo LO co oo oo co oo co CO co 00 oo oo 00 00 00 co 
oo 00 00 00 00 00 00 oo 00 oo 00 o> 00 00 co oo oo 00 oo CO 00 co 00 oo 00 oo oo oo oo oo 00 oo 00 

< 
o 

co 
OT 
CD 

Z Z Z Z 5 

0 
TJ 
c 
03 

z z z z 

OT CO w OT OT OT OT OT w OT OT <> 
ro 

CO OT OT OT u CD OT OT OT OT OT OT OT OT OT OT w OT OT OT OT 
_Q X I X I X I X I X ! X I X I X I X I X I 

<> 
ro X I X I X I X I X I CO X I X I X I XJ X I XJ XJ X I X I X I X I X I X I X I X I 

X I XJ X I X ! X ! X ! X I XJ X I X ! X I OT XJ X I X I X I X I w X I X I X I X I X I X I XJ X I X I X I X I X I X I X I X I 
O o o o O O O o o o o o o o o o o CO O o o o O O O O o o o o o o o 
I I I X X X X X X X I O X X X X X O X X X X X X X X X X X X X X X 

E 
3 

_0 CD CU 
> O T= 

l i s 
o 

CU 
o 
ro 
ro 
Q_ 

ui 

0 o 
CO 
CO ^ 
CL 

• LU 
w o 
CM CM 

0 
O 
ro 
ro -
J-2 CU ?i — 

OT 
CO 
O w O 

. co > 
LU LU > 
CO -st -st 

CU 
o 
ro 
ro 
0. 

ui 

CD 
o 
ro 
co 
Q. 

LU 
OJ 

o 
OT 
co 

— 0 . 
CO „ . _ 

co 
c 
CD 

. _ CD 

o % 

ro 
Q 

-2 ro £ 

w CD -Si 

CO 

LU 5 5 5 
o o o o o o o o o o 

o T- T- co 

= c c C c c c c c C c 
LU CO CO ro 

0 
ro CO ro 

d
e
r ro ro ro ro CO ro CO 

CO x: x : x : 0 x: x : x : d
e
r 

x: x : x : x : x: x i x: 
TJ o o o 

C
a
s
t o o o >> o o o o o o o 

o o o 

C
a
s
t 

o o o c o o o o o o o 
CD O O O C

a
s
t 

O O O CO O O O O O O O 

< CO CO co" co CO CO LU CO CO CO co CO CO CO 
O N. OJ T— co LO OJ OJ T— LO r-

T— co LO 
oo o O o T— T— T— T— T— CM CM CM co CO CO 

CM CM CM CM CM CM OJ CNJ CM CM CM CM CM CM CM 

0) 
£ 
(0 
Z 
TJ 
C 
o 
o 
a> 
to 

CD 
TJ 
O 
O 

CD 

OT —> 
CD — ,_ 

ro ro 8 

. CQ = 
X * 

co CD 

CD 

TJ 
c 
o c 

o ro tr a) 
c x: c — 
cu ~ ro ro 

T > S Q 

N 

cu 
DJ 

*L_ 
TJ 
O 
CC 
>< 
CD 
x : 
OT 
< 

TJ 
S ro 
0 CO 
TJ c 

N g ! 
0 ^ c £ 
* DJ CO 0 

E -a 
. i § 
h- co 

o 

—' cn 
o § 

N 
0 

OJ 

TJ 
o 

CO 

E 
0 
> 

Nl 
0 
=5 Q. 

o S 1 
= OT fc 
=j 0 ro 

0 
OJ 

o 
O 

ro 
LU 
N 
0 

TJ 
C 
co 
c 
1— 

CD 
u_ 
o 

T3 

c 

I Q 

LU CO 

w 
ZJ 

E 
co 

cm 

OT 
0 
X 
0 
co 
O 
0£ 

ro 
E 
co 
L _ 
1 

CD 

co 
CQ 
O 

"O 

< O 

co 
IM 
0 
CO 

CQ 
0 

Q 
0 
' c 
c 
o 

0 

5 Of 
£̂  § 
0 J5 
x: 

c 
o >, 

OT £ 

i S CQ 

0 
x : 

OT UJ 
OT OT , -
O CO • = 
ro O g 

3 JS I 
o co "2 
•5. « 

w J_ == .= = 3J 2 .a 
L t c V ) g Q : < < L L g 

T3 
i 

CO 
x: 
o 

be 

o 
0 

•o 
ro 

CO 

co 
N 
0 -O CQ 

a c s 
E CQ I « 
r r s 0 LU Q = E 5 ™ .g 
^ c ro c £ 
ro fc CD o — 
^ j - co Q O 

o 
>> 
o 

o 

co 
c 
>> 
0 

OJ 

TJ 
o 
an 

0 CD 

"O 
> 
ro 
D 

ro p 
IM t 

g < 
S- ° 

LU CD 



TS 
o 
O 
CO 

V) 

o 
£L 

£1 
6* 

(A 
to 
£ 
TJ 
TJ 
< 

to 

o o o LO o o o o o o o o o o o o o o o o T— o o o CO o o o o o o o o 
T f T f T f o co T f T f T f T f T f T f T f T f T f T f T f T f T f T f o T f T f T f o T f T f T f T f T f T f T f T f 
CN CN CN o CNJ CNI CNI CNJ CNJ CNI CNI CN CNI CN CM CM CN CN CN CM r» CN CN CN CM CN CM CN CN CN CN CN CM 
0 0 oo oo 0 0 oo CO oo 0 0 oo CO oo oo oo oo oo CO oo oo oo oo o> oo oo oo o 0 0 oo oo oo oo oo oo oo 
oo oo oo oo oo oo oo oo oo oo oo CO oo 0 0 0 0 oo oo oo 0 0 oo r- 0 0 oo 0 0 0 0 oo oo 0 0 oo 0 0 oo oo oo 

Z Z Z Z 
^ x ^ ^ z P z z 

o o z z z z z 

co co 
x i X3 
X! X! 
O O 
X X 

CO 
cu 
o 
3 
i 

o 
CO 

co 

CO CO CO CO CO CO CO CO CO CO CO CO CO CO CO 
X ) X ! X ) X I X ) X ) X J X J X J X ) X I X I X I X J X I 
X ! X i X ) X I X ! X I X J X I X J X I X I X I X I X I X I 
O o o o o o o o o o o o o o o 
X X X X X X X X X X X X X X X 

T J 
C 
03 

T J 

CO CO 
X I X I 
X I X I 
o o 
X X 

c 
CO 
x l CU — 
O CO S 

c/i 
f - - * o 
CO T f T f o o 
CM CM CM CN 

O o 
5 5 

c 
o 
CO 

o 
CO 

Z i 

CO 
0 

lo 

cz 
CO 

sz 
o 
o 
o 

3 
r -

cz 
co 
x: 
o 
o 
O 

£ £ £ 
O O O 
O O O 

O O O 

Q 
o 
03 

"co 

S ^ o c o ' c o c o c o c o c o 

o 
cu 

cu 
c 

CO 
o 
T f 

T- CO 
o o 
LO LO LO LO 

c 
CO 

o £ 
O 3 . o 
CO CO 

CO CO i - T -
T - T - O O 
LO LO CO CO 

c c c c 
CO CO CO CO 
L _ I — 1 _ L -
x: x : x : x : 
o o o o 
O O O O 

O O O O 
CO CO CO CO 
co in s OJ 
O O O O 
CO CD CO CO 

c 
CO 
x: JZ 
o o 
o o 
O O 

CO CO 

CQ 

T - T - T f 

co co co 

1— 

cu CO CO CO CO CO CO CO CO 

> X I X 3 X J X I X I X I X I X I 

rz X I X I X I X I X I X I X I X I 

cu o o o o o o o o 
Q X X X X X X X X 
o 
co 
CM 

£ £ 
'5 CO 

CO rz c rz c CO CO ro CO 
i— 
f— 

CO co 

p
ie

 

ce
 

le
rm

a
n

 
s 

J Z 
i _ 
JZ 

CO 
i— 
f— 

s 
J Z J Z p

ie
 

ce
 

0 

le
rm

a
n

 

. C
o
c 

C
oc

 

. 
co

d
 

. C
o
c 

. C
o
c 

T
em

 

P
a
la

 

C
a
s
t 

js
g

 

O
S

. 

O
S

. 

5
S

. 

5
S

. 

4
S

. 

5 5 <: 
N . o T— -<— T— CN T f to co 
N - 0 0 oo co oo OO O 

CN 
O 
CM 

o 
CN 

CO 

CO « 

cu CO 

o 
c 
o 
—' 
CO 
CO 

N 
cu 
cu 

o 
cu O 

Q QT CD ~ 

cu .— cu °3 
H > J= O 

3 CO 

CD 2 
O 

cT § 
CD J= 

cu 
CO 

UJ 
>» 
CQ 

CO 
CU 
CZ 

o 
-> cu 
co 
cu co 

1° 

CO 

£ 
c 
co 
E 
ro 
co 
I -
0 
rz 
c 
o 
> 
>-

CO 

cu 

5^ CD 
C CO 

E m 

X < =5 QL 

c ro 
co o 

S CO 3 
f ro CQ 

r~ ~° Q m CO 
>> o P 

X I TZ CZ 
3 ro -iz 
or O l -

0 

T J 

" 0 

rz 
J Z 
o 
CO 

> 
0 

CO 

J% 0 0 
0. ro 
0 
c 
0 
3 
LU 

o 
O 
CD 

X 
3 

T J 
T J 
CO 

O 

> * TZ 

O CO 

- j a. 

-3 cu 
5 °-0 
< b. 
0 •* 
5 § 
.y i t 

rz 
o 
CO 

ro 
0 0 
O rz 

§J c 
5 0 
o > 

0 ® O 5 
CL _ co CO 
^ j ) j ? ») 

§111 
LL J U h 

CO 
CO 
3 

CQ 
LU 
tz 
0 
x i 
o 
CrT 

ro 
O J 

ro 

o 
0 

-4—' 

ro 
OT 
UJ 
0 

J Z 

I— 

o 
03 

CO CO 0 
* - o i -
O o o 
CO O CO 
T J X T J 

o 
CO 
g 
'rz 
o 
c 
< 
0 
J9 
co 

0 0 
rz OJ 
0 ro „, 

1 OJ £ 
t — 

OT 

CO 

>• 
rz 

£ ° 
co S 

L L 

CO 

£ c .co 

0 e 
^ < 

ro 
O 

OT 

CO 

>-

OT 

o 
" i _ 
T J 
C 
0 rz 
X JJ 
- 5 3 

ro CD 
o c 
0 ro 

"5 I - < 
CJJ 

CO 
CQ 
OT 
0 

CO TZ OT 
CO CO CO 

OJ x ; OJ 
CD O CO 
CQ co CQ 
^ o ^ 
C C C 

ro ro 03 
1 _ 1— s 

L L L L L L 

N O 
0 o 
| t o 
fe 0 

CO CD 

ro ro 
T J 

fe <u 
z l j t 



TJ 
O 

o 
ra 

**-t 

to 
o 

a> 
ra 
CO 

0 
E 
ra 
z 
TJ 
C 
o o 
to 
CO 

(0 

iZ 

o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o 
Tt Tf Tt Tf Tt Tf Tt Tf Tf Tf Tf Tf CN Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf Tf 
CN CM CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN CN 
00 oo oo oo oo oo oo oo oo oo oo 00 oo oo oo oo oo oo oo 00 oo oo 00 oo oo 00 oo oo 00 oo oo 00 oo 
oo oo 00 oo oo oo oo oo oo oo oo oo oo 00 oo 00 00 oo oo oo oo oo oo 00 oo 00 00 oo oo 00 00 oo oo 

z z z z z z z z z z z z z z z z z z z z z z z z z z z z z z z z z 

CO CO CO CO CO CO CO CO CO CO CO CO b
a
d
 

CO CO CO CO CO C/J CO CO CO CO CO CO eo CO CO CO CO CO CO CO 
x i X! Xi Xi X! XI XI XI Xi XI XJ XI XJ XJ XI XI XI XI XI XI XI XI XI XI XJ XI XI XJ XI XI XJ XI 
XI XI XI XI XI XI XI XI Xi XJ XJ XI 1 XJ XI XI XI XI XI XI XI XI XI XI XI XI XI XI XI XI XI XJ XI 
o o o o o o o o o o o o CO o o o o o o o o o o o o o o o o o o o o 
X X X X X X X X X X X X o X X X X X X X X X X X X X X X X X X X X 

£ 0 0 „ » 

E J? co E 
0 CO CO CO CD 
K- CL CL O H 

5 5 5 5 5 
co r*- OJ o 
o o o T-
CN CN CN CN 

D Q 

rz 
o 
o 
0 

S- 9- co 
9- 9-
x: x: z 
CO CO 

Q. 

- j f 

O "55 
- , «? . 0 

s 5 5 
r*- CN 

O CN T f O CN 
T - T - r - CN T f 
CN CN CN CN CN 00 

CO 

CO rz 
CO CO 
O O 
UJ 

0 

> 
< 
0 

"to 
CO 

o 

0 0 0 

ro co 
ro o co 
a g o 

5 
o 

X I 
c 
ro 

co OL 

0 .!= 

z 5 5 5 5 5 c o 5 5 

«B St 
CJ O. "p 

£ E co 
CO CD 
CL I— oo 

. 0 

5 5 5 

LJ in 

clS 
15 

o o 
o o 
- co 

o o 
co co 

T - T - CN 
o o o 
co co co 

co co Tt 
o o o 
co co co co co 

T f T f 
o o 

LO LO LO CD CD 
O O O O O 
co co co co co 

0 
a. 
E 
.2 
r-
o 

CL 
CL 

CO o 
— -2 
CO rz 

a i a j 

"GO "co 
ro co ._ ° o 

ro ~J 

cr: 5 5 
oo oo OJ 
o o o co co co co co co co 

0 
> 
ro 
CO 

rz 
rz 
o 
ce: 

0 
CO 
co _ 
0 o 
= ro 
CD co 

d s 
* I ;= >» 
CO o 

—I —) 

CO 
0 
o 
CQ 

0 
TJ 
rz 
ro 

Cr: 

S g § | 

5 ro 0 ro ro 

TJ fc 
> , 0 

ro 
0 

CQ 

0 
c 
0 

CO 
0 
CO 

0 
c 

UJ 

CD 
Cr: 

ro 
N 
0 
CO 

CQ 
TJ 
C 
ro 
o 
>-

Tn W CL 

0 
0 

-> 2 cn 
= %£ 

> 
CO 
E 
aj o 5 .y 

_i CD CO > LL CD 

o 
TJ 
ro 
OJ 
0 
a 
0 
co 
o 

CO 
ZJ 
CO 
0 

- J 

O 

0 CO 
CO 
OJ 

= CQ co .5J CO 

0 

q < 
CC OJ 
0 
CO 
o 
~J 

TZ cr: 
co 
0 . - 3 

CO 0 
^ j = . y 
00 ± ; c 
ro 0 ZJ 
U LU CD 

rz o 
i _ 

TJ 
CO 

0 

o 
OJ 
0 ro 

CO 
CO 

sz 0 

i : 0 
(0 _ l 

* _J 
0 o 

— CO ro 

N 
0 

TJ o 
c o 
ro <2 
E 2 

Jp CO 
x O 
£ 0 

* i 
— ro 
CD S 

0 
rz 
OJ 
rz 
co N g 

<i3 cn 
TJ 

rz o _ 
o = ' 

c LU a, 
~ Z . -4—" 

CO —I 
0 o £ 
• • rz 0 < ro S2 0 c 

TJ O o OJ C 
ZJ W JZ ZJ 0 

CQ O t - LU ^ 

co 
OJ 
0 

o 
ro > 
UJ 

0 
E ^ 
S> 0 

TJ O J 0 
ro c O 
0 o 
CD ^ LU 
1 » «) 

111 

rz 
ro 
cT 

0 1 
c 
k 0 -

g 1 = 8 
0 CJ o CO 

0 0 — o 
0 J i co ^ 
> , C ZJ 0 
O TT O O 

-> O - i -> 

CO 
0 
OJ 
co 
CL 



•o 
o 
o 
ra 

4 - * 

W 
o 
Q. 

OJ 
•*-> ra •*-« 
CO 

o 

TJ 
C 

o 
o 
03 
CO 

52 
LE 

o o o o o o o o o o o o o o o o o o CJ o o o o o o o o o o o o o o 
T f T f T f T f T f T f T f T f T f T f T f T f T f T f T f T f T f T f o T f T f T f T f T f T f T f T f T f T f T f T f T f T f 
CM CM CM CM CM CM CM CM CM CN CM CM CN CM CN CN CM CM T - CM CN CM CN CM CM CM CN CN CN CN CN CN CN 
CO 0 0 0 0 0 0 0 0 oo 0 0 0 0 co 0 0 0 0 oo 0 0 0 0 oo 0 0 oo 0 0 OJ co oo 0 0 co oo 0 0 oo oo 0 0 oo co 0 0 0 0 oo 
oo 0 0 oo oo oo oo oo oo oo co CO oo oo oo oo oo oo oo f - oo oo 0 0 oo oo oo oo oo 00 oo oo oo 0 0 oo 

~z.-z.-z.-z. Z Z Z z z z z z z z z 

CO CO CO CO CO CO CO C/J CO CO CO CO CO CO CO CO CO CO — CO CO CO CO CO CO CO CO CO CO co CO CO CO 
X I X J X J X ! X J X I X I X I X I X I X I X I X I X I X I X I X J xa 

m
ar

 
X I X J X ! X I X J X I X I X J X I X I X J X I X I X I 

X J X J X J X I X I X J X I X I X I X I X I X J X I X I X J X I X I X J 
m

ar
 

X ) X I X I X I X I X J X I X I X I X I X I X I X J X I 

o o o o o o o o o o o o o o o o o o m
ar

 
o o o o o o o o o o o o o o 

X X X X X X X X X X X X X X X X X X < X X X X X X X X X X X X X X 

CD 

E 
CD 

I -
CL 
g. 
x : 
CO 

5 o 
X I 

cr 
CO 

cc 

CO 

CD 

> 
< 
CO 

i 2 
1— w 

. CD 

OJ OJ 
O O 
co co 

o o o 
co co co co co co co 

03 0) ce
 

03 0 OJ 03 © ce
 

-*—< 
CO 

"S3 CO CO "55 UJ 
-4—» 

CO « 
m 

CO CO 

CO CO CO CO CO CO CO / \ CO 
O O CL o O O o CL ec

 

5 5 5 5 5 5 5 5 5 1-

CN CO co co oo OJ o 
CN CN O J 

CO co co co co co co CO co CO 

TJ TJ 

cr cc 
TJ TJ 

o 
X I 
g 
CO 

cct 

o o 
_ rr cr 
9- co co 
Q_ 
F CO CO LU LU 

O O T - T -
O O O O 
T f T f T f T f 

0 
CL Q. 
.9- E 
x: CD 
CO \— 
-*—' —' 
CO CO 
CD 0 

5 5 
O o 
T f T f 

5 
O 

X I 
rr 
co 
CC 
CN 
O 
T f 

TJ 
CC 
TJ 
C 

O 
c 
ro 
CO 

03 
CJ- o . 
E .9-
0 x : 

\— CO 

TJ 
CC 
TJ 
C Q .9 

5 5 5 5 
CN CO Tf 
O O O 
T f T f T f 

g 
X I 
3 
CC 
o 
3 

tr 

N 
0 
x : 
o 
c 
ro 
CO 
co 
cr 

< Q 

CO 

rr 

ro 
X 

0 
CO 

m TJ 
a r o 

I 8. § 
0 • o -

3 Q TJ LL. 

" § § 1 
0 - f£ CO 

1 5 ro § 
" to CC | -

rr 
o 
CO 
rr 
ro 
X 
CO 

LU 
rr 
o 
0 

co >— 
3 

0 
CO 

DJ 

cr. _ 
> 3 

Zi Q 
ro i> 
cf .9 
m > 

o 
x: 
r-
co 
>> 

TJ 
ro 
CD 
o3 
_ i 

OT CQ 

\ - o 

LO LO 
o o 
Tf T f 

ro 
DJ 
0 
Tr 
O 

E 
LU 

CO 
TJ 
0 
CL 
0 
CO 

CD 

o E 
i _ ro 

£ 0 
•5)° 
f 5 

03 
0 OJ 

1 8 
< CD 

cr 
3 
N c 

o 
OT 

S | 
o > 
9- "o 
S ro 
CO i _ 
rr c 
o o 
O O 

0 - s ^ 

TJ ffl TJ 

1 ro 
_f <° % 
| ^ cfj 
C > , CJ 
ro = co 

N 

OT _ © 

o § CD 
X cT 0 

. CD a. 
_ l . 3 
CO LL CO 
0 r- TJ 

E E § 
^ CD 

E = N 
0 

TZ 
c o 

s ° 0 
c 
>, 
CO 

5 m 

O CO 
0 o 

O 

rr 

_j ro 

0 p 

CO 
w 

ro W 
T? .9 ^ 
CO O OT 

8-° - 1 •§ 
O OJ - 3 0 

.9 ro E 

c 
o 
OT 
c 
x: 
o 

~3 
0 

i F 1 E O CD J i i ID 
-J CC LU CO CO > 

0 
ro 
N 
C 
o 
CD 
CL 
o 
c 
ro 
'o 
c 
o 

CL 

N 
0 
c 
'•tr 
co 

CC 

c 
0 

o 
ro O 
o ^ 
^ < 

o 
TJ 
co 
s 
ro 
> 
< 
c 
ro 
E 
o 
CC 

N 0 
CD N 3 

i § •= 
ij i 3. 
0 
Q. 
° u: co — 

• C 0 
0 =2 
- 0 £ o ro 
Or ^ 

o "5 Dr 
Qi o 

E 
CO 
0 
o 
tr 
ro 

CD LL 

0 



0 
TJ 
o 
o 
15 +•> 
V) 
o 
0. 

Q) 

(0 

(0 

o 

0 
E 
re 
Z 
TJ 
C 
o o 
0 
(0 

o o o o o o o o o o o o o o o o O) o o o o o LO OJ Csl o o co LO oo o o 
Tt Tt TT Tt Tf Tt Tt Tt Tt Tt Tt Tt Tt Tt T— CM o Tt Tt Tt Tt Tt CD o o CM Tt T— r- T— Tt Tt 
CN CM CM CM CM CM CM CM CM CM CM CM CM CM T— T— CM CM CM CM CM CM Tt oo T— CM o co co CM CM CO co oo co oo oo oo oo oo oo oo oo 00 oo r- 1^ oo oo oo co 00 oo o o OJ CM oo f- o CO oo 00 CO oo 00 oo oo 00 oo oo 00 oo 00 oo co oo oo co l - ~ oo oo co oo oo oo OJ r- OJ oo 00 r- LO LO oo 00 

Z Z Z Z 

eo 00 00 oo 00 00 00 00 oo 00 00 00 00 00 

n XI XI XI Xi XI XI Xi XI X) Xi X I XJ Xi 
XI XI X! XI XI X) XI Xi XI XI XI XI Xi Xi 
o o o o o o o o o o o o o o 
X I X X X X X X X X X X X X 

Z Z Z Z Z z 

0 
ZJ 
cr 
i _ 
0 
ZJ 
cr 
ZJ 

X I 

0 C Q 0 

5 
o 

X I 
0 c 
C L CO 
E * 

I - 03 

<i 5 

CL 
g. 

j z 
CO 

CO 
LO CD CD 
O O O 
T t T t T t 

TJ 
TJ 
O 

Q 
0 

L D . L 

Q E Q 
C L , 0 
C L H 

O 
XJ 
rz 
'co 

cn 
oo OJ OJ 
o o o 
T t T t T t 

CO 

5 o 
X I 
rz 
CO cn 

CL 
Q. co 

- 03 

CO 5 
O O T - T - T - r » 

? 5 5 ? 5 ? 

L a u 
Q E 15 
Q_ 0 co 

ct H a. 
co 5 5 5 

0 
x: 
O 
oS 
rz 
rz 
0 
O 

rz 
CO 

E 
TJ 

< 
co 
o 

-4—» 

CO 
0-

N 
0 rz 

m C iZ -C N CO 
2 E co > = 0 P 
o o > co "2 .g % 
O ^ z _g _i £ m ro f j <: 
b :j e> 2 * ^ £u : 
C | i £ = © S m ^ t 

1 I I 03 f | l l 11 
c o o r o ~ c o r z x : c o j z < D 

L t | - ^ < y n U S L L I I 

CO 
0 
E 
co 

rz 
o 
co 
c 

-*-> > 
E -22 
CO co 

0 
y < 
2 3 
ro fa 
O CrT 

§ .2 
o~ £ >- o 
0 ~ 

ZJ r-

O < x < 
O O P O X 5 < 5 z z 

< < CO 

CO 
CM 

CO CO CO CO CO 
X I X I X I X I X I 
XJ X I X I X I X I 
o o o o o 
X X X X X 

x: 
o 
CO 
0 

CQ 
05 CO 

_ l < 

O -=r' 

O 
OJ 
' 0 
Q 
c 
CO 
CO 

0 
3 

2" 
o> £ 
3 O 
2" co 

i § 
< x 

0 CO 

0 
rz 
0 
O-
co 
< 
o 
CM 
CO 
T t 

0 
CO 

co 

TJ 
CO 
O 

0 

J * 
O 
O 

0 0 CO 
CO 

S8 O 
CO . 

0 > 
< 

00 
0 

fe w 

ro co 
3 c S O O 

w * Si 5 5 § ^ 
o o <- N n co 

oo OJ o o o T- T-
T t T t LO LO LO LO LO 

CD 

00 
03 £? 
o ® 
CO o 
-r- O 
CO o 
CO OJ 
LD LO 

CO 
T t 
CM 

% 

£ 0 
3 0 
o 4= 
E co 
"£ OJ 
CD 0 
a OJ 
o < 
O T -
CM CM 
CO CD 

LU 

LU 

CO 
? 0 

g 

TJ w 5 
• = J Z <jj 
5 Tt x 

CO CO 
X I X I 
X I X I 
o o 
X X 

CO 

E 
CO 

X I 
ro 
< 

T - LO 
CM CM 
CD CD 

T t O 
<r- T t 

0 >> 
CO 
CO 
co 
co 

E £ -E 0 
a CO 

I § 
S E 
CO t 

LU ••=, 

0 •«= 
_Q O I •5 o a- fc: co o 
LU x i 
0 ro 9 
ro 9. — 

cn co . 
ro £ 0 
§ 5 b 
o 03 'io 
a co cn 

E o 
TJ 
CO 

LL 
0 
O 

0 
CD 

0 
co 

CO 

S I 
*- o 

0 
ro 
Do 
LU 

0 
r -

rz 
o 
-*—' 
1 
ro 
X 
"co 
O 
i— 

l i 
ra 
0 

< 

co 
0 N 

0 > 
CO 

_ co 
£ < 
% I 
0 c 

J * JZ 

TJ O 
ro B 
x: 7j5 ro 

2 W m 

. _ s= 0 
m y 

03 rz „ 
ro 0 co 
O Q. 5 
= ID- > 
0 00 03 
2 lz rz 
0 03 CO 

C 3 

1 ° Q 

fe 3 -Q ro o o 
2 LL CrT 

ZD 
o3 
OJ 
g 
'co 

£ =• tz o 
0 x 

1 O 
03 
CL O 
3 0 

- I CO 

c 
O 

- 4 — ' 

£ 
ro 
X 
rz 
o 
Q 

c 
o 

I 
ro 
X 

0 
CO TJ 
= rz 
ro co 

°- E 
Q: £ 
O CO 
rz co 
O o 
a or 

or 
>, < 
E « 
E o 
-•=> cn 

Tz 
3 

Si 

X s 



0) 
TJ 
O 

o 
"a 
to 
o 
Q. 

to 
to 

£ 
T3 
TJ 
< 

TJ 
C 
o 
u 
0) 
t o 

to 

co 
Tf I s -

CM 

CM 
OJ 
CD 

CM 
CM 
LO 

T f 
O) 
CD 
O 

T f 
OJ 
CM 
T f 

o O T— 
T— T- T— T— o CD oo T— o o •x— o T— r— o o o 

Tf Tf co CO co Tf Tf o Tf Tf CO Tf CO Tf LO Tf Tf CM Tf Tf Tf CD LO LO Tf 
oo CM CM CN CNI o CN CM CD CN o CN CO CN Tf CM CM CN CN CN CN CN CM CM o Tf Tf CM 
OJ CO oo 00 oo oo oo oo oo LO oo OJ oo CO 00 00 oo r- 00 oo 00 oo CO CN CN 00 
h- oo oo oo 00 oo oo oo oo oo cn 00 oo r*- oo oo 00 r- oo oo oo 00 r- CD CD oo 

X 2> 2 : 2 : 
I - Z Z Z Z O Z O z P z P Z r - Z Z H Z 

2 2 2 * , , Sl 
Z 2 Z O d = ! Z 

m w w 

CD _a X I 
IP XJ XI 

o o 
O X X 

LO 
CO 
CM 
T3 
DC 
>, 

0 
o 

0 O 

tz 
LU HI CO 

CO CO 
XJ X I 
X I X I 
o o 
X X 

CO 
_c 
" i _ 
CL 
CO 
TJ 
O 
O 

cr. 
0 

CD 

ca 
u 
co 

XJ 
0 
Q 

X 
co o o 
00 OJ CD 

c 
r j o o 

CN 
CO LO 

o 
Tf 
o 

1 
0 
Q 

co co 
LO LO 
CN CN 

X 
o 
co co 
o o 
0_ CL 

X 
o 
o 
0 
> 
0 
CO 

E 
CO 
rz 
cr 
ZJ 
Q 
LU 
_TO 
O 

_ 1 

o 
0 
"co —• 
CO 
LU 

0 
cr 
Tr 
o 

LL 
"C 
0 

X I 
o 
DC 

3 
CO 

o 
CO 

CL E 
o 

c 
ro 
0 

Q 

co 

11 
x l " J 
x i ro 

ro 
<: 
0 
rz 
0 

co 

0 
rz 
o 

LL 

CO 
TJ 
CO 
o 
x: 
DC 

X _ j g 

LU ro 
>> o 

XI XJ 
_ ZJ 0 

O DC O 

ro 
OJ 

o 

S 
CO 
CO 

co 
X I 
x i 
o 
X 

o co a co co a 
-ft Xl eo x i x i co 
X X ! Z) XJ X I ZJ 
2 o o o o o 
0 . X X X X X 

TJ 
co 

XJ CO 
CO X ! 

TZ X I 
CO o o 
O X X 

ro 
eo co -pf: 
xi xi JB 
XJ X I 9 

o .9 
X z 

T f CN 
CM OJ 
00 CD 

CO T -
CD CN 
LO CM 
CO LO 

CO T f 
OJ OJ 
CD CD 

CO CO CO CO 
O O O O 
D_ 0 . CL CL 

co 
ZJ 

co 
oo 
X 
o 
CO 
O 
CL 

oo Tf Tf 
CO o oo CO OJ CM Tf Tf Tf 
o Tf f - h~ CN OJ CO T— T— 

CM CM Tf LO CD 00 OO 
X X X X X X X X X 
o o o o o o o o o 
ca CQ CO CO CQ CQ CQ CQ CQ 

O O O O O O O O O 
CL CL CL CL CL CL 0- CL CL DC 

co 
TJ 
CO 
o 
x: 
DC 

o i 
c 
> 

I*-
OJ 
OJ 

N 
0 
ZJ 
OJ 

* i _ 

TJ 
O 

DC 

"O - P 
D C . , C 

H i j?S 
E ° T J c o 

7 o g; o 

2 ^ * o x 

"rz r f o> T-

.2 S % i g 

co T— eo 
E S E ro 

OJ i _ CD 

CO 
N 
O 

TJ 
rz 
0 

>> ~ 
£ O. 
O 0 

r— Q 
= X 

e>3 
C 
O 

I S 

o 
o 
C -*-* 
~ 0 

2 
0 

CO 

0 

co 
X 
0 
cz 
>> 
ro 

>< 
o 

CQ DC 

0 
XI 
ro 

0 ® 

ro o 
co 
i _ 

o 
CL 

. X 
CD LL LU 

o 
o 
ro 
X 
0 

0 

e- s 0 0 5 
5 5 

c E 
o ro 
^ = 
co |5 

>< j= -
P F r f 
c 2? ro 

LU DC s 

ro „ oa 

I 3 I 
< - J o 

E E « 
ro ro 9J 

T T -O 
CO 

CQ CQ N 

>% >» LU 
XJ XJ ro 
o o zi 
CQ CQ —I 

CO 
XJ 

i •§ 
o o X 

0 0 
c c 

oo 
LO 
T f 
X 
o 
CQ 

T f 

DC 
DC 

CQ 

o 
0 
ro 
CO 
LU 

CO 

iTl LU _ j 

c f 33 
CO = 
S CQ 

DC 
Tf <-
DC S 
DC CO 

OJ —̂• 
c 
CO 
o 
CO 

0 
0 Ol 
OJ rz 
= TJ _ 

TJ 0 = 
0 DC X 
DC 0 CD 

0 w 

CD 
0 
OJ 
ro 
CL 



CO 

>-

O 

to 
co 
LU 

oc 
Q 
Q 

< 

© 

E 
n 

z 

T — CNI 
O co 
O LO 

OJ 
CO o CO CM co co CO co T t 

•,-
LO 

o T— O o o o T— o o o o o 
T— T— LO LO LO CO o —̂ LO LO 00 LO 
r- h- o I s - r- l~-
00 oo oo co co 00 oo 00 oo oo 00 00 co 

2l 2l 2l 21 21 21 O 21 21 21 21 21 21 
Z Z z z Z Z O Z Z Z Z Z z 
0~ CJ" cr cr 
1 s s CD CD CD CD CD 

F
e

 
CD 
3 

CD 
3 

CD 
3 

LL LL LL i _ 

<D 
CD 
3 

LL LL o 
1 _ 

F
e

 

O" CJ" CJ" ro JS co TJ 

b
a
 

O" ro ro L_ ro 
3 3 3 c CZ 

-4—1 

tz 3 b
a
 

3 "rz c o 
o "rz 

X I X ) co CO CO o 3 X I ro ro o ro 
< < < CO CO CO CO o < CO CO CO CO 

oo co 
r*- T -
OJ r -
OJ LO 
r - 0 0 

0 0 
LO 

LU 

co ro 

CNI b 

x i 
o co 
CQ O 
ci S 

. CNI o. •<-
CL 
CD 
Q 
CO 
CD 

o 
l _ 
3 

o 
co 
CD 

cn 
<D 
ro 

CO 
ro 
0 
sz 
tz 
o 
Z 
T 3 
CO 

CL oo 
co 
co ro 

rz 
3 
CO 

o 
LO 
O 

CM CL 

£ 
© 
CO 
. 0 

CO 
cz 

T J 

' 5 
CQ 
0 
o 
i t 
O 
T J 
C 
CO 

x : 
o 
0 
I— 

r - 0 3 

O O J 

0 1 

o " ~ 

o3 

CO 
3 

o 
CL 

5 
ro 

co 

0 
rz 
i 

o 

< 

T t 
T t 
CO 
CO 

X 
o 

0 CQ 

o 
CL 

CO 

CO 
oo OJ 
Tt" CNI 
h - i -
X X 

o o 
CQ CQ 

o o 
CL CL 

o 
0 

b 
ro 
0 
X 

0 

o 3s 
o 5 
0 

rz 
o 
ro 
o 

8 § 
CO Pf 
< _ -o 

= ° s 
CD co < 

*> 'E Q 
. 0 • 

ci? JJ 
32 c 
. 9 "co 
LL 0 . 

o 
_rz 
CO 

rr 
•2 co 

c 
0 

rz 
o 

0 
X ) 
i _ 

ro 
O 

CO 
0 

co 
o 

SZ Q . 
CO CL 

J2 © 
z> o 

rr 

> 
^ LU 
CO CD 

CO 

o OO 
o o ^ o 
co JS S> 
CNI CO 3 X 
v = O 

H ro co cQ 
" ° - co" 
o 8 2i 2 0- co Z 

c? co 0 3 

L- 0 CO 
T J O © c ^ C 

< o i 
CfQL ° 
92 c ro 
E o © 

§J °> => J? £ CQ 

§ 3 21 
21 CQ Z 

0£ 

O 0 OJ 

CO 2 l CO 

1_ 0 

_ 0 p. 
tT S- ro 

^ 2 0 

X ^ cz c f 
- J3 "§ 0 

T J 

O > 
T J 
rz 
ro _ o 
CQ ft 

= ST 

LO 
co 
o • 
co 
o 
CNl 

r - OJ 
co oo o 

o 
CO 
ro 
0 . 
LD 

> 
z < 

O 

0 
3 
O " 
3 

X ! 

CO 

s, © 
OJ ro 

> ? 
CO Q) < _J o 
co 
0 
'5 
CO 

o T t T t CO oo T— T t 
T— O o o T t T t o 

T — o LO LO LO o CM LO 
•>t T f N- r- 00 r-
00 oo oo oo 00 C0 co oo 

1— 1- 21 21 21 21 21 21 
Z Z Z Z z Z 

© _ 0 

F
e

 

© © 

a
k
 

3 LL F
e

 

LL © 
3 CO 

LL 

c CO ro ro CT X ! ro 
3 c "c "cz Z3 X I lz 

ro o co ro ro o ro 
CO CQ CO CO CO < X CO 

oo oo 
LO T -

o 
r- I s -
oo oo 

T t 
co 
oo 

Tt co o 
O CO T f 
LO LO CM 
r - I s - 0 0 . - . -

oo oo oo oo oo 

co co 
o o 
T - LO 
r- r-

z z z z z 
cr 
L . 
0 
3 
cr 
3 

X ) 

0 

> 
Q 

rz 
CM § 
T t CO 

0 
3 
c 
0 > 
< 
rz 
o 

o 
o 

0 

CO 
©" > 

g) < 

X 
o 
CQ 

o 
CL 

co 
ro 
O 

ro 
3 -•—' 
ro 

o 
CO 
ro 
CL 

Lu 

2 § .fe 
% ro CD LU LL 
I LO O 
r m N 
in w s 
© 
CJ 

i t 
O 
ro 
rz 

— .2 
"co CO 
co QJ 
o Qi 
o CO 

T J L L 
>, CO 
X 3 

•= ^ S 
t j 
0 

CO 
T J 
co > 
0 

o 

E 
c E 
O i _ o 
c © o 
2? 03 i -
ro OJ © 

x : L . > 

w L L L L 

T J I o 
fe £ ro ro o i -
f= a) J3 
.2 © o 
a: oz o 

© 
CO 

o 
CO 
T t 

x : 
t z 
o z 

0 0 
oo 
CM 

CO 

rz 
5 ® CO 0 3 

c rz 

is is 
'5 '5 
CQ CQ 
JO w 
0 
rz 
c rz 
3 3 
Cd Cd 

© cr: 

LU 
© 
Q 
0 

ro 
O 
co 

S 
o 

E 
Cd 
ro m 
© > 

co 
o 
CQ 

© > 
Cd 
o 

T J 
ro 
o 
o 
O 

o 
0 

<z 
CO 
CO 
CQ 
i— 
0 > 
Cd 
o 

T J 
CO 
1 _ 

o 
o 
O 

© 
> 
< 
© 
o 
ro 
co 

CL 

ro 
3 

a 
0 

ro S 
5 cz 

IcS 
o < 
CO ^ 

ro % CD £ 

ra CQ 
a? © 
m ro 

c 
CO 

© 

CO 
3 
o 

T J 
v_ 
ro 
N 
ro 
x 

'ro 
cd 
© 

"cio 
© 
x : 

CO 
O) o 
CO LO 

CO 

© 

sz 
3 
o 
co 

CQ CQ C 
T t 

o 
CL 

o 
CL 

JE E ° 
O c 

© J2 g 
o ro o 

© c ro 
L t S C 
T J CD £ 
© ~» E 

rz 
•4- U_ LU j-J 
0 0 .a: co 

SZ SZ CM 
O O CM 

x : 
CO 
L . 

co 
CO 

© ro o 
^ i - o 

© 
3 
CJ-
3 

X I 

ro 
rz 

i ! CO 
< CO 

rz 
ro 
3 

- 3 

C 
CO 
CO 

o 
o 

© 

CO 
LU 

© 

< 
co co 
J= oo 
rz T -
© 
O 
T— 
o 
co 
LO 
CL 
1 _ 

o 
O 
sz 
o 
© 

co 

CM 

X 

o 
CQ 

o 
0 . 

ro 
cz 

W - !_ . 2 
co rz 
t _ 
© 

" i s 
rz o > 
o cz 
O < LU 

c 
ro 
C L 

E _ 
o o 
O S 
ro .<£ 
5 Q 

. « CO 
x i 

© 

rz 
o 
ro 
o 
o 
t n 
t n < 
CO 
ro 
CD 

LU °S 

§ 6 
5 21 
Q Z 

| L £ 
CJ" ro 
3 

J5 ro 
< CO 

> 
o 
c 
o 
s 
© 

O 
© 

CO 
co 
0 
E 

CD 
Z 
o 
CO 
oo 
co 

CO 
c 

T t T J 
CM .— 
LO 3 
T t CQ 

x CO 
O i -
CQ OJ 

o i 
CL > 

JZ 

»a 
sz 
o 
i _ 
ro 
© 
CO i _ 
© o 
cr: t j 

XJ ~> © 
0 g .fe 
1 CO o 

rz 
o 
ro 
© 

o 
© 
Cd 
oa 

© 
o 

© n 

CT T J © 
CZ C 3 i _ 
© co x : co 
> J ( 0 1 

O CD .CO © 

S ro "fe ro 
CD -»—• —̂ -*—' 

- i co o co 



CM 
O 

3 

to 

co o oo CD o o CO LO Tf co co Tf o co co CO co CM Tf X— CM o o 
o T— I s - CM CM co O o T— O o o o I s - o o CM o o Tf o o O co Tf T— T— OJ O O CM LO LO LO LO LO LO o T— o T— O LO LO lO LO LO LO CM CM 
I s - I s - OJ t^- r- LO r- I s - co I s - I s - I s - I s - o CD oo I s - I s - I s - I s - I s - I s - I s - I s - oo oo 
co oo I s - 00 co oo oo oo oo 00 00 00 00 I s - oo oo 00 co eo oo oo oo oo oo 00 

X < N o X 
Z Z p Z Z CL z z < z z z z O p z z z z z z z z z z z 

>-
H 
O 

(0 
to 
LU ac a 
Q 
< 

cr cr 
cu 
3 
CT 
ZJ 

X I 

CD 

LU CZ 

o 
CO 
CD 

TZ CO 

o 
o 
o 
oo 
CM 

I 

I— 
< 
O 

CO 
c 
o 
E 
E o 
co co 

ro Q 

o 
' CD 

iJ .!= 
Q Q 

< < LU _ j 

52 co 
ZJ rz 
co co 

" 6 

2> 05 
ZJ ZJ 

XJ D" 
C/J ZJ 

i s . a 

in. < 

0 

CM 
0 OJ T f 

TZ T f d j 
00 LO 
CO LO 
CO CO 

X 
o co ca 
O O 
CL CL 

°8 
T j 
cz 
co 

CQ CQ 

o o 
CL CL 

co 
O 0 
O Cd 
0 E 
CL ZJ 
o E o 
O 
CO 

TJ 

8 CO 
CO 
cz 
< 

CO 
co 
CD 

co 

§ o 
CO CO 

UJ -S 

co .y 
CO 4= 
CZ O 
CO 0 
2 UJ 
"co «> 
•2* co 

0 0 O 
0 £ -rz 
0 c 9 1 

Cd 
5 
o 

TJ 
c 

0 0 0 0 

CO CO 

LL O ZJ 
- co = v 

-<—' U -*—i -*—• .4—i r \ 
I — , — t — I — I — I — M 

c cz 
CO CO 
CO CO 

ro ro 
tz tz 

co co 
CO CO 

ZJ 

< 

0 0 E Q> © © 
_ _ ro LL LL _co LL LL LL 

c c o S c o c c u j c t z t z 

LU 
CO 

0 co 
£ O J 

X 
o 
CQ 
O 
0-

co 

0 O 
OJ 
rz Jz 
co 0 
2: CO 

eo T -
o co 
co CM 
X X 
o o 

CQ CQ 

o o 
CL 0-

OJ 
c 

ZJ 
CQ 
JO 
0 
rz 
rz 
ZJ 
Cd 
TJ 
O 

0 > 

IO 
CD 
CM 
CM 
X 
o 
CQ 

o 
CL 

C 
SZ 
to 

rz 
co 

OJ 
c 

TJ i : T -- 0) CD 
> r i 

o 
cz 

CO 
0 

TJ 0 • « 
CO -X. 

° oa Cf CD 
„ JS 0 o ro ' f f ?) c c -

o 
4 — ' CO 
1_ 

o 
XJ 
CO 

o X JS 8 !» CO 
0 C0 CD .— O CL 

co 

to 
0 

ro 
o 
o 
CO 
CO 

co < 
o -
sz °0 

O- Q. 
0 0 
Q Q 
"co "co 
rz tr 
0 0 x: 

co c 

CO 
_ 0 = 

co 2 is E5 g 
•Q CD 2 0 
rn LU g CD _l 

E JJ 
£ <» 2 * 

CO 
CO 

o3 
0 
E 
co 
CD eo 
M- OJ 
o fe" 
t; rz 

CO == 

ZJ LU LU E 

| 2 2 i? 
2 Z Z h-

CO ;T 
CL -g 

o l 

(0 CO CO 
CO CO 

o co ro co 
CO to CO 

rz 
o 
OJ CO 
C XJ 

> -Q 

5 5 

Q. 

< 

ro 
O ± ; 
z ro 
L: 0 

Q CL OJ 
c 

TJ 

LO 

CM LO CM OJ 
T f -r-

CM 
X X 

o o 
CQ CQ 

o o 
CL CL 

CO 

cz 
o 

o 
o 

OJ O 

< 8 
O > 
^ 0 

tz 
g 

'eo 
> 
b 

0 

r r «» Q 

U- O O 
OJ CM 0 
- CN CO 

s<. CO 

CQ O J 
CO n CM 
T - U CM 
T— CL T— 

rz 
co 

0 
CO 
3 
o sz 

r~ fe 
CN 3 J 
I s- o E 
«5 O 3 

CQ ^ Z 

CJ O o 
CL CQ CO 

y Q O CO 

Q ~ 0 0 0 r-
O > • * - < 4 - i ^ 

"= o ro ro 

co o 
sz co 

fe O CQ 

§ a o3 T? 

C L 

E 
CQ 

_) ^ ~, o ro O 
D. O 5 W T O D. 

c 
3 

C 
o 

'-t—i 

to 

0 
eo 
rz 
o 
O 
0 
"co 

oa a s 
= > 
o rz 
CO LU 

0 
0 
c 
OJ 
tz 

LU 
0 

-4—' 

co 
CO 

c 
0 
E 
0 
OJ 
CO 
c 
CO 

TJ 
CZ 
CO 

tz 
0 

ra 

<>a 0 
3 
OJ 
CO 
0 

O t -

0 M 

O ro 

3 * 3 
to 

cz o 
3 X 
O 

z § z 

_ j o 
CO 

co 0 

CM 
0 
OJ 
ro 
0-



NEW%EXICO ENERGY, I#NERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON 
Governor 

Carol Leach 
Acting Cabinet Secretary 

February 06,2002 

Lori Wrotenbery 
Director 

Oil Conservation Division 

CERTIFIED MAIL 
RETURN RECEIPT NO. 5357 7232 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Revised Stage 2 Abatement Plan Additional Informational Request 
Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) is in receipt of Arcadis Geraghty & 
Miller's Stage 2 Abatement Plan proposal modification dated December 13,2001 
submitted on behalf of Rice Operating Company (ROC). In order for OCD to continue 
its evaluation please provide the following information. 

1. The City of Hobbs has notified OCD (copy of letter enclosed) they have "an 
easement for storm water runoff unto the rice 1-9 site". If significant amounts of 
stormwater from the city of Hobbs runs onto the site then ROC shall modify the 
plan to reflect any changes this may have on the proposed plan. Please 
investigate this issue and provide OCD the results of your investigation. 

2. A public notification proposal pursuant to OCD rule 19.E.4.b.vii. 

3. Item 8. of the December 13,2001 proposal response last sentence reads "We 
propose delineation of chlorides in soil to a concentration of 250 mg/kg". During 
the technical meeting in Santa Fe on December 14,2001 Rice indicated that any 
material contaminated above 250 mg/kg of chlorides outside of the liner system 
would be excavated and removed. OCD would like a statement to that fact, since 
the word "delineation" does not implicitly imply a clean-up level. 

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



Dear Ms. Haynes: 
February 06,2002 
Page 2 

4. ROC shall demonstrate the anticipated life of the liner system and posted signs. 
ROC shall provide a plan demonstrating maintenance of these systems for the 
foreseeable future and how future property owners or users will be made aware of 
the buried system. OCD understood that ROC was going to deed record this 
event, is this still the case? 

Please provide the above information by March 15,2002. 

OCD has enclosed copies of recent letters requesting a hearing on this matter. If you have any 
questions please do not hesitate to contact me at 505-476-3487 or E-mail WPRICE@state.nm.us. 

Wayne Price- Engineer 

cc: OCD Hobbs Office 
Mr. Bill McNeil-landowner 
Mr. Gary Don Reagan-City of Hobbs 
Mr. James P. Lyle-Law Office 

Attachments-2 



THE CITY OF 

HOBBS, NEW MEXICO 
300 NORTH TURNER • HOBBS, NEW MEXICO 88240 

CITY ATTORNEY'S OFFICE (505)397-9226 • FAX (505) 397-0379 
e-mail address: aallen@hobbsnm.org 

January 25, 2002 

r. Wayne Price 
Oil Conservation Division 
1625 N. French Drive 
Hobbs, NM 88240 

"7s>on 

Re: Rice^rjgineiering Contamination Site in Section 9, T19S, R38E 

Dear Wayne: 

The City of Hobbs hereby gives formal notice of its request that your Division schedule a 
hearing relating to the application of Rice Engineering for remedial work concerning the 
contamination at the I-9 Junction in Section 9 , Township 19 South, Range 38 East, Lea 
County, New Mexico (McNeill Ranch). 

The City of Hobbs has an easement for storm water runoff unto the above-described 
property. We have been advised that litigation has already determined that there is, in fact, 
contamination at the site and that Rice Engineering was responsible for the contamination. 

At your earliest convenience please advise the City of the date, time, and place of your 
hearing. 

If the City needs to file any other documents, other than this letter, with your office in order 
to be advised of and to be heard at the hearing, please advise. 

Thank you very much, 

THE CITY OF^HOBBS, NEW MEXICO 

Gary Don Reagan 
City Attorney 

GDR/aa 

cc: Bo Thomas, City Manager 
David Hooten, Emergency Management/Safety 



Law Offices of James Xyle, ^.C. Nationally Certified 
Civil Trial Specialist 

James P. Lyle, Esquire 
Judith M. Seff, Paralegal 

January 25, 2002 ft 

Wayne Price M J A N 2 9 Jtyp 
New Mexico Oil Conservation Division •'•nerau 

Santa Fe, N M 87505 . . J-

RJE: Junction 1-9 Release Site 
NE 1/4, SE 1/4, Section 09-Tsl9-R38e 

Dear Mr. Price: 

Please accept this letter as a formal reminder that the McNeill Ranch has requested a 
hearing on the Rice proposal to modify and change the previously approved abatement 
plan at this site. My understanding is that the City of Hobbs also wishes to be notified of 
the hearing date. 

Please also note my change of address shown below. 

Very truly yours, 

LAW OFFICES OF JAMES P. LYLE 

cc: Mr. Bill McNeill 

1116 2nd NW 'Albuquerque, New Mexico 87102 
(505) 843-8000 -(505) 843-8043 Facsimile •pennname@prodigy.net 



Rice 1-9 Abatement Process AP-8 Chronology 

6/5/98 Rice submits C-141 to District office 
10/22/98 Rice Notifies OCD of groundwater contamination 
11/20/98 OCD requires Abatement plan 
12/17/98 OCD approves emergency abatement measures 
1/19/99 Rice submits Stage I abatement plan 
3/25/99 OCD administratively approves stage I and request public notice be 

issued. 
5/24/99 OCD approves Stage I abatement plan 
7/21/99 Rice submits results for stage I 
8/10/99 OCD requires additional investigation including checking for chlorides 
9/14/99 Rice submits stage I results 
11/15/99 OCD requires Stage II Clean-up plan 
1/10/00 Rice submits stage II plan- excavates and dispose of off-site. 
3/10/00 OCD administratively approves stage II and requires public notice 
3/31/00 ROC submits proof of public notice. 
5/30/00 OCD approves Stage II remediation plan requiring additional soil and 

groundwater sampling. 
8/1/00 OCD sends E-Mail requiring Rice to Perform and requiring a new 

deadline of October 31,2000. 
9/11/00 Rice E-mails progress report 
9/19/00 OCD inspects site 
10/30/00 Rice requests clarification on clean-up levels and requests extension for 

Dec 31, 2000. 
11/14/00 McNeill attorney requests a hearing concerning clarification letter. 

Subpoena Wayne Price-OCD oral deposition. 
11/17/00 Letter Trenchard-McCallum- Trespass notice. 
11/30/00 OCD letter notifying ROC to submit significant modification plan. 
12/01.00 Attended deposition in Santa Fe. 
12/13/00 ROC submits Revised Stage 2 plan-proposes liners, blending and model. 
1/22/01 Civil trial-McNeil vs ROC 
3/01/01 OCD letter to McNeil Attorney- include as intervener. 
3/02/01 OCD request addition info from ROC on revised plan. 
3/30/01 ROC submits addition info. 
4/16/01 OCD request additional info from ROC on revised plan. 
5/15/01 ROC submits addition info. 
7/12/01 OCD approves interim sampling plan for obtaining data for model. 
7/18/01 ROC request 45 day extension for intermin sampling plan. 
7/18/01 OCD denies extension. 
8/21/01 ROC submits leaching model. 
10/04/01 OCD denotes discrepancies in model and request additional info for 

model. (E-mail). 
11/14/01 ROC presents technical aspects of model in Santa Fe. OCD request ROC 

to submit revisions to plan. 
12/13/01 ROC submits revised plan. 



1/25/02 Received Formal request for hearing from Mr. McNeill Attorney. 
1/25/02 Received Formal request for hearing from City of Hobbs. 

2/06/02 OCD request additional information including public notice proposal. 
3/08/02 ROC submits additional information. 
5/09/02 OCD determines ROC plan is administratively complete and requires 

ROC to issue public notice. 
5/24/02 Bill McNeill and JP Lyle (Attorney) request hearing. 
6/14/02 ROC submits proof of Public Notice. 
7/02/02 OCD writes DRAFT Stage 2 approval. 
8/01/02 OCD issues Public Notice of Application to the NMOCD for a Public 

Hearing. OCD Case # 12919 

10/2/02 Received Request from J.P. Lyle (McNeil Attorney) to postpone hearing 
10/23/02 OCD postpones hearing to 2003 Hearing set for Feb 25, 2003 
1/30/03 Hearing postponed until April 2003. Conflicts with parties schedule. 
2/17/2003 OCD request additional information from ROC and requires groundwater 

monitoring. 



Junction 1-9 Revised 
Stage 2 Abatement Plan 
Request from NMOCD 

Rice Operating Company 
Hobbs, New Mexico 



ARCADIS GERAGHTY&MILLER 

Wayne Price 
New Mexico Oil Conservation Division 
Environmental Bureau 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 87505 

h * * * * 

ARCADIS G&M, Inc. 

1030 Andrews Hwy. 

Suite 120 

Midland 

Texas 79701 

Tel 915-699-1381 

Fax 915-699-1978 

Subject: 

Junction 1-9 Revised Stage 2 Abatement Plan Request from NMOCD 

ARCADIS Project No.: 

MT000643.0001 

ENVIRONMENTAL 

Dear Mr. Price: 

Thank you for meeting with Carolyn Haynes, Scott Potter and me to discuss the 
Junction 1-9 site Stage 2 Abatement Plan Proposal. We appreciate the opportunity to 
answer your questions as requested in your October 4, 2001 e-mail regarding the 
leaching model and evaluation used for chlorides and metals. As we discussed in the 
meeting, on behalf of Rice Operating Company, we are providing you with this letter 
addressesing those requests and items discussed in our November 14, 2001 meeting. 
OCD requests per your October 4, 2001 e-mail and as discussed in our November 14, 
2001 meeting are shown in bold type. 

December 13, 2001 

Contact: 

Sharon E. Hall 

Extension: 

916 699-1381 

1. Provide OCD a copy of the model program with instructions including 
all input parameters and reasons why they were selected. 

The model (leaching calculations) and evaluations were presented in our November 
14, 2001 meeting. You were also provided with the United States Environmental 
Protection Agency (USEPA) guidance documents to support the use of the 
calculations and selected input parameters. A compact disc containing the 
calculations used is enclosed with this letter, and the calculations and evaluation are 
shown in Attachment B. Attachment B is a revision of Appendix B as submitted in 
the Revised Stage 2 Abatement Plan Proposal, Junction 1-9 Release Site on August 
21,2001. 

2. Provide OCD detailed calculations for all the Equilibrium equation 
results. Provide references where all equations were obtained. 

Equilibrium equation calculations and results were provided to you in our November 
14, 2001 meeting. You were also provided with the United States Environmental 

G:\APROJECT\Rice OpertMt0643.001\corres\OCD Stage 2 revision tetlertiall.rtf 



ARCADIS GERAGHTY&MILLER 
Mr. Wayne Price 
December 13, 2001 

Protection Agency (USEPA) guidance documents to support the use of the 
calculations and selected input parameters. 

3. The term backfill should be properly defined. Page 3 of the 
document indicates that backfill is blended soil consisting of previously 
excavated soils and replacement soils. This is confusing because 
there were equilibrium results for backfill soils. Is this number for 
excavated soils, replacement soils or backfill? 

Backfill to be placed in the excavation between the two liners will consist of a 
mixture of excavated soil and replacement soil obtained from off-site blended 
together. The equilibrium results were based on analysis and evaluation of the 
replacement soils to be obtained from off-site. As we discussed in our meeting, we 
have evaluated the chloride concentrations of excavated blended soils that can be 
placed back into the excavation or that can be left in-place between the liners and 
have determined that a chloride concentration of 1,099 milligrams per kilogram 
(mg/kg) or less will not result in an increase of chlorides in groundwater exceeding 
the NMWQCC standard of 250 milligrams per kilogram. No soil with chloride 
concentrations in excess of 1,099 mg/kg will be placed back into the excavation. 

4. Provide a more detailed description on how the upper liner will be 
constructed, size, etc and the liner marker posts. 

The upper liner will be placed across the entire excavation beneath approximately 3 
feet of native topsoil. The upper liner (and the lower liner) will consist of a 12 to 15-
inch compacted clay layer installed according to NMOCD clay layer specifications 
(meet or exceed 95% of a Proctor Test ASTM-D-698 and permeability equal to or 
less than 1 X 10"7 cm/sec). A schematic liner construction cross-section was 
submitted to OCD as Figure 2 in the Stage 2 Abatement Plan Additional Information 
Request letter dated March 30, 2001. Each corner of the liner will be posted and 
marked with a sign reading "Buried Liner". 

5. Page 4 indicated sample locations, figures and tables were in 
Appendix B. OCD's copy did not have these in Appendix B. 

As we discussed, the sample locations, figures and tables are included in the text and 
tabbed sections of the report, not in Appendix B. 

6. Tables did not have any units referenced. The analytical results had 
reporting limits. Please have the lab verify if these are arbitrary 
reporting limits or detection or PQL's. 

G:\APROJECT\Rice OpertMt0643.001\core3\OCD Stage 2 revision letterhall.rtf 
Page: 
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ARCADIS GERAGHTY&MILLER 
Mr. Wayne Price 
December 13, 2001 

The units missing from Table 1 are in milligrams per kilogram. The reporting limits 
in the analytical reports are detection limits. 

7. Last page of Appendix B gives dissolved portions of Chloride in pore 
water ranging from 883 mgA to 2782 mg/1. OCD saw where the 883 number 
came from, but where did the 2782 mg/1 came from? 

The numbers from the report have been revised and were presented in the meeting. 
The revised numbers show that the dissolved portions of chloride in pore water range 
from 1316 to 4502 mg/L. The 1316 mg/L number is the equilibrium pore water 
concentration of the average backfill laboratory measured concentrations and the 
4502 mg/L number is the equilibrium pore water concentration of the average 
sidewall and bottom laboratory measured soil concentrations. 

8. The document gives the maximum acceptable chloride concentration 
level in soils as 2920 mg/kg. OCD requires a detail explanation on how this 
number was developed. Also the document implies this would be used for 
stopping delineation. OCD will require justification. This number appears 
to have been developed for soils that can be placed back into the hole 
with a protective cover. What about areas outside of the protective cover 
what number will be used there? 

The maximum concentration of chlorides in soil to be placed back or left in-place in 
the excavation has been re-evaluated and revised to 1,099 mg/kg as discussed in our 
meeting and calculated in the enclosed model. The derivation of this number is 
provided in Attachment A. This number was developed for soils that could be placed 
back into the excavation or left in-place between the clay liners. We propose 
delineation of chlorides in soil to a concentration of 250 mg/kg. 

If you have any questions or need additional information please call Carolyn Haynes 
at (505) 393-9174 or me at (915) 699-3181. 

Very Truly Yours, 

ARCADIS G&M, Inc. 

Sharon Hall ™ 
Project Manager 

Copies: 

Carolyn Haynes- Rice Operating Company 
Frank McCallum, 2 copies 
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ARCADIS GERAGHTY&MILLER 

Table 4. Maximum soil concentrations of detected constituents that would cause an 
increase of groundwater concentrations above New Mexico action levels. 

Metal 
New Mexico 

Action Levels 
(mg/L) 

Average Site 
Groundwater 

Concentrations 
(mg/L) 

Maximum Pore 
Water 

Concentration 
(mg/L) 

Maximum Soil 
Concentrations 

(mg/kg) 

Ba 1.00 1.47 4.50 225 

Cr(lll) 0.05 0.0125 11.36 100% 

Cl 250 163 26408 1099 



Attachment A 

1. Determination of the maximum pore water concentration that would cause the 
groundwater chloride concentration to exceed 250 mg/L: 

Q _ QGW ' CGW
 +
 QF ' Cw ^ ^ 

QT sff*>tA &£ 
I T 16735 //3I day \63mg / L + 55.5 ft31 day-Cw 250mg IL = 

16790.5/?31 day 

Cw =26;408mg/Z 

2. Determination of the equilibrium soil concentration from the pore water 
concentration: 

cw=—$-0- aM$4T0tAT£P (5) 

PB — • 

Cj- CW + Cg 

r 

Q 
Cw ' Kd + Cw = Cw + Cs 

Pb 

(Cw • Kd + Cw • = Cw + Cs)-— 

w 

Pb Cw 

recalling that the Kd for chloride is 0: 

C =C 



Q=26408mg/i, 
0.077 

1.855 

Cs =1099 mg/kg 



Attachment B 

Model Input and Evaluation 

Sampling and analysis of soils was performed in order to provide technical data to 
determine the final levels of Resource Conservation and Recovery act (RCRA) metals 
and chlorides that can be placed into the excavation, and to provide delineation 
information. Three background samples, three samples from proposed backfill materials, 
and the four sidewall and one bottom samples were collected from the excavation. The 
sidewall and bottom samples were collected from locations that were most visibly 
impacted by hydrocarbons. Sample locations are shown in Appendix B, Figure 2. Each 
of the samples were analyzed for arsenic, barium, cadmium, total chromium, chromium 
(III), chromium (VI), lead, nickel, selenium, mercury, chloride, and soil pH. 

The results of the soil analyses are summarized in Table 1 and laboratory reports are 
included in Appendix B. Based on analytical results, barium, chromium (III), and 
chloride were detected at levels above background concentrations. These constituents are 
the focus of the remaining discussion to evaluate the potential for leaching and impacting 
groundwater. 

The laboratory sample method uses acid to extract the metals in sediment. The "acid 
digest" method assumes that all of the metals are extracted from the solid phase and does 
not account for the fraction of the metals that are dissolved in the liquid phase of soil 
moisture when the sample was collected in the field. Therefore, the laboratory analysis 
overestimates the actual solid phc.se concentration. The important implication of this 
observation will occur after the soil is placed at the site. Soil moisture levels will 
gradually increase to field capacity if there is any groundwater recharge at the site (a 
necessary assumption for there to exist the potential for constituents to leach). As the soil 
moisture increases, the total mass quantified in the soil samples will reach a new 
equilibrium between the dissolved and adsorbed phases. This redistribution of 
constituents in the replacement soils was evaluated for each constituent exceeding 
background levels. 

SOIL PARTITIONING CALCULATIONS 

The total mass of a particular metal is distributed between two phases in soil, one fraction 
in the soil moisture and the other fraction adsorbed to the solid phase. The distribution of 
the concentration of the metal in the two phases is described by the distribution 
coefficient (Kd). The distribution coefficient is defined as follows: 

(1) 

where: Cs= the fraction of the metal sorbed to the soil phase (mg/g) and 



Cw= the fraction of the metal in the dissolved phase (mg/ml). 

Equation 1 assumes a linear relationship between the processes of sorption and 
desorption. 

The total mass in the adsorbed phase is computed by multiplying the soil concentration 
(Cs) by the bulk density of the soil (pi,; g/cm ). The total mass in the dissolved phase in 
unsaturated conditions is determined by multiplying the pore water concentration (Cw) by 
the volumetric water content at field capacity of the soil (8v; %)• Therefore, the total 
mass in both phases is determined by the following equation: 

where: 

MT=Cs-pB+Cw-0v 

Mr = is the total mass of the sample (mg/cm3). 

(2) 

The total mass of the sample is expressed as a function of the laboratory concentration 
using the following equation: 

MT 

Pb 
C * U& 
r 

(3) 

Dividing equation (2) by p b and substituting equation (1) and (3) yields equation (4): 

C =C 
jT W PB. 

(4) 

Or, in a more useful form, the potential concentration as a function of the laboratory 
measured concentration: 

r 
r — T (5) 

PB 

The soil concentration can be computed from the concentration of a constituent in pore 
water known the soil concentration can be computed by substituting Cw +Cs for CT in 
equation (5), rearranging, and recalling that the Kd for chloride is 0: 

I Pi) 
(6) 

Soils are heterogeneous with respect to the distribution of inorganic constituents. 
Therefore, the soil data were averaged to determine concentration values more 
representative of site conditions. Table 2 compares the soil and pore water equilibrium 



concentrations of background samples to the average concentration of the backfill 
samples. Table 3 compares the equilibrium concentrations of background samples to the 
average concentration from the sidewall and bottom samples. These tables show that 
chloride exceeds background soil concentrations and pore water concentrations, and 
barium exceeds pore water concentrations. 

PERCOLATION ESTIMATE 

The Hydrologic Evaluation of Landfill Performance (HELP) model (Schroder et al., 
1995A, 1995B) was used to calculate the water flux though the backfilled portion of the 
site in order to evaluate the potential effects of chloride on the groundwater system. The 
HELP model design for the site consisted of three layers: a soil cover, a compacted clay 
layer, and the blended backfill soils. The compacted clay liner was assumed to have a 
permeability no greater than 1 x 10"8cm/sec. The entire excavation area was assumed 
have the potential to generate runoff. The final grade of the soil surface was assumed to 
be 4 percent, consistent with site landfill closure plan and NM LCRS. The HELP model 
predicted a flux rate of 0.015 in/yr through the backfill. It should be noted that this value 
is a conservative over-estimate of the true recharge value. The HELP model was 
developed to ensure that engineering components were adequately designed and to 
evaluate the merits of engineered alternatives, and as such, consistently over-predicts 
percolation through cover elements. Due to the presence of significant caliche in 
undisturbed soils adjacent to the site, it is unlikely that measurable recharge occurs at the 
site or that there is a significant potential for constituents to be leached from placement 
soils. 

GROUNDWATER DILUTION FACTOR 

The potential impact of the constituents on the groundwater system was determined by 
mixing the potential flux through the replacement soils with ambient groundwater. The 
change in concentration in the local groundwater system directly beneath the site was 
determined using a mixing model: 

(7) 

where; Cx = the mixed groundwater concentration, 

Qow= flux of groundwater through the mixing zone (ft3/yr), 

CGW = ambient concentration in groundwater (mg/L), 

QF = water flux through the landfill area (ft3/yr), 

QT = total groundwater flux = QGw + QF (ft3/yr), and 

Cw = constituent concentration in the pore water of the backfill soils 



(mg/L). 

The groundwater flux through the mixing zone was computed from Darcy's Law: 

Q G W = K - i A (8) 

where: K = is the hydraulic conductivity (ft/yr), 

i = the hydraulic gradient (ft/ft), and 

A = is the cross-sectional area of the aquifer within the mixing zone 
perpendicular to groundwater flow. 

Groundwater beneath the site is approximately 30 feet below land surface. There is no 
site-specific data on the hydraulic conductivity for the limestone; however, there is 
published hydraulic conductivity data for this geologic formation of 2.0 ft/day. The 
hydraulic gradient was computed from observed water levels to be 0.00917 ft/ft. The 
cross-sectional area of the aquifer within the mixing zone was computed to be 2500 ft 2 ; 
the width of the placement area was approximately 250 feet and the mixing thickness was 
estimated to be ten feet (screen length). The flux of groundwater through this zone 
beneath the site is computed to be 16,735 ft3/yr (0.24 gpm). The flow of water through 
the backfill was computed fro the HELP model results to be 55.5 ft'Vyr. Inputting the 
water balance data into Equation 7, the dilution factor from pore water to groundwater is 
computed to be 0.0033 [55.5/(55.5+16,735)]. 

POTENTIAL GROUNDWATER IMPACTS 

Review of Tables 2 and 3 indicate that three constituents (barium, chromium(III), and 
chloride) are of potential concern because they were detected either in replacement soils 
or in sidewall soils at levels equal to or exceeding background data. The data were 
evaluated first by computing future equilibrium pore water concentrations and comparing 
the values to New Mexico action levels. This comparison is very conservative as it does 
not account for dilution that will occur after pore water mixes with groundwater. This 
comparison showed that barium and chromium(III) in both soil and pore water are the 
same as background levels. Of these constituents, chromium(III) is less than New 
Mexico action levels, and barium is slightly above. This concentration exceedence for 
barium is not associated with remedial activities, but is because barium is naturally 
abundant in the soils surrounding the site. This observation is supported by the 
groundwater data (average levels are 1.47 mg/L consistent with background pore water 
concentrations of 1.48 mg/L) and by the physical properties of barium in soils. The 
physical properties of barium cause it to be strongly adsorbed to soil (Ka is equal to 42), 
which limits its mobility in both soil water and groundwater; barium will move 900 times 
slower than water in soils and 150 times slower in groundwater. Therefore, the barium 
that has been detected in groundwater is not correlated to a recent release but is the result 
of long-term leaching from natural soils. 



Chloride has been detected in both the replacement soils, and the sidewall soils and 
bottom soils at levels above background soils. Chloride is highly soluble and can be 
expected to dissolve in pore water after the soils have been replaced. Dissolved 
concentrations in the pore water may range from 1316 to 4502 mg/L. The dissolved 
concentration increase at these levels was determined using the groundwater dilution 
factor computed above to be 4.34 to 14.86 mg/L. This is a small incremental change in 
concentration relative to the New Mexico action levels. 

ACCEPTABLE MAXIMUM SOIL CONCENTRATION LEVELS 

The maximum site-specific soil concentrations were also computed. These values were 
computed from the difference between average groundwater concentrations and the New 
Mexico action levels. They also reflect the size of the site, the anticipated percolation 
rate and the ambient groundwater flow conditions. These results are summarized in 
Table 4. Barium indicates that soils should have concentrations consistent with 
background levels to ensure no further concentration increases. Chromium (III) is a very 
stable compound at pH levels above 7.0 (with increasing stability at increasing pHs) and 
will not partition into pore water at significant concentrations if the soil were 100% Cr. 
Given the higher than neutral pHs of the soils samples and the buffering capacity of the 
underlying limestone, the chromium will not leach from the soil under anticipated site 
conditions. The maximum acceptable chloride level in soils is 1,128 mg/L as shown in 
Table 4. 



Price, Wayne 

From: 
Sent: 
To: 
Subject: 

Hall, Sharon E. [SHall@arcadis-us.com] 
Thursday, November 15, 2001 9:31 AM 
Price, Wayne 
Junction I-9 Stage 2 Revision 

Wayne, Thank you f o r meeting w i t h Carolyn Haynes, Scott Potter and myself t o 
discuss the Junction 1-9 s i t e Stage 2 Abatement Plan Proposal. We appreciate 
the o p p o r t u n i t y t o answer your questions as requested i n your October 4, 
2001 e-mail regarding the leaching e v a l u a t i o n used f o r c h l o r i d e s and metals. 
As we discussed i n the meeting, we w i l l provide you w i t h a l e t t e r t h a t 
addresses your requests as o u t l i n e d i n your October 4 e-mail and your 
requests discussed i n our meeting yesterday by December 14, 2001. A d d i t i o n a l 
i n f o r m a t i o n we w i l l provide t o you by December 14 are: 

1) Response t o your e i g h t October 4, 2001 e-mail requests, 
2) Provide you w i t h a CD t h a t contains the evalu a t i o n and c a l c u l a t i o n s f o r 
c h l o r i d e concentrations t h a t can be placed back i n t o the excavation between 
the upper and lower l i n e r s 
3) Provide you w i t h a CD t h a t contains e v a l u a t i o n and c a l c u l a t i o n s f o r 
concentration of c h l o r i d e s i n s o i l t o be used d e l i n e a t i o n 

I f you have any questions or need a d d i t i o n a l i n f o r m a t i o n at t h i s time please 
c a l l me at (915) 699-1381. Regards, Sharon H a l l 

1 



Price, Wayne 

From: Price, Wayne 
Sent: Thursday, October 04, 2001 11:12 AM 
To: 'riceswd@gte.net' 
Cc: 'shall@gmgw.com' 

Subject: Rice Revised Stage 2 Abatement Plan AP-8 for the I-9 site dated August 21, 2001 

Contacts: Carolyn Doran Haynes 

Attention: Carolyn Haynes: 

The OCD is in receipt of the captioned document. In order for OCD to properly evaluate this proposal the following will 
be required: 

1. Provide OCD a copy of the model program with instructions including all input parameters and reasons why they 
were selected. 

2. Provide OCD detail calculations for all the Equilibrium equation results. Provide references where all equations 
were obtained. 

3. The term backfill should be properly defined. Page 3 of the document indicates that backfill is blended soil 
consisting of previously excavated soils and replacement soils. This is confusing because there were equilibrium 
results for backfill soils. Is this numbers for excavated soils, replacement soils or backfill? 

4. Provide a more detail description on how the upper liner will be constructed, size, etc and the liner marker posts. 

5. Page 4 indicated sample locations, figures and tables were in Appendix B. OCD's copy did not have these in 
Appendix B. 

6. Tables did not have any units referenced. The analytical had reporting limits. Please have the lab verify if 
these are arbitrary reporting limits or detection or PQL's. 

7. Last page of Appendix B gives dissolves portions of Chloride in pore water ranging from 883 mg/l to 2782 mg/l. 
OCD saw where the 883 number came from, but where did the 2782 mg/l came from? 

8. The document gives the maximum acceptable chloride concentration level in soils as 2920 mg/l. OCD requires 
a detail explanation on how this number was developed. Also the document implies this would be used for stopping 
delineation. OCD will require justification. This number appears to have been developed for soils that can be placed 
back into the hole with a protective cover. What about areas outside of the protective cover what number will be used 
there? 

OCD recommends that Rice Operating coordinate a technical meeting in OCD Santa Fe office within the next 30 days to 
discuss these issues. 

CC: Bill McNeil 

l 



ARCADIS GERAGHTY&MILLER 

Wayne Price 
New Mexico Energy, Minerals, 
and Natural Resources Department 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 87505 

REcElVErj 

ARCADIS G&M Inc. 

1030 Andrews Hwy. 

Suite 120 

Midland 

Texas 79701 

Tel 915-699-1381 

Fax 915-699-1978 

ENVIRONMENTAL 

Subject: 

Revised Stage 2 Abatement Plan Additional Information Request, Junction 1-9 Site; 
Hobbs, New Mexico 

Dear Mr. Price: 

Rice Operating Company (ROC) and ARCADIS G&M (ARCADIS) are in receipt of 
your letter dated July 12, 2001 requesting that additional information concerning the 
above-referenced Stage 2 Abatement Plan be submitted to the New Mexico Oil 
Conservation Division (OCD) by August 15, 2001. We appreciate your approval to 
extend the submittal date for the requested information to August 22, 2001. Attached 
you will find the requested final Stage 2 Abatement Plan proposal, results of 
sampling and analysis findings and leaching model information. Sampling and 
analysis results and leaching model information are included in Appendix B of the 
revised Stage 2 Abatement Plan proposal. In response to your requests: 

Midland, Texas, 

21 August 2001 

Contact: 

Sharon E. Hall 

Extension: 

915 699-1381 

Item 1. Public Notice 

ROC and ARCADIS understand that the OCD defers comment on public notice 
until additional information is submitted. 

Item 2. Provide the design and completion of wells. 

ROC and ARCADIS acknowledge OCD's approval of the design and 
completion of the wells as proposed. 

Item 3. OCD defers approval of how the liners will be protected in the future 
and recommends that ROC propose additional methods. 

Access to the site is limited to the current larfdowner and ROC. ROC 
will provide the landowner with global • positioning system (GPS) 

Ourref: 
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Wayne Price 
August 21, 2001 

ARCADIS GERAGHTY&MILLER 

coordinates and will request that the landowner deed record the location 
in the event that the land is sold in the future. Fence posts with engraved 
markers that read "Buried Liner" will be placed at the corners of the 
liner. 

Item 4. Complete 

Item 5. & 6. 

As approved by OCD, interim sampling and analysis was performed in order to 
provide technical data to assist ROC in determining the final levels of Resource 
Conservation Recovery Act RCRA metals and chlorides that may be placed in 
the excavation and provide delineation information. Sampling, analysis, and 
leaching model evaluation are included in Appendix B of the attached revised 
Stage 2 Abatement Plan proposal. 

Item 7. Proposed MW-7 Location 

As requested, ROC proposes to locate the upgradient monitor well MW-7 
location 300 feet upgradient from the location as proposed in the March 30, 
2001 proposal. The revised well location is shown in Figure 1 of the attached 
revised Stage 2 Abatement Plan proposal. 

If you have any questions, please call Carolyn Haynes of Rice Operating Company at 
(505) 393-9174 or me at (915) 699-1381. 

Very truly yours, 

ARCADIS G&M, Inc. 

Sharon E. Hall 
Project Manager 

Copies: 

Carolyn Haynes, Rice Operating Company 

Chris Williams, OCD Hobbs District 

Frank McCallum, 2 copies 

Our ref.: 
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Price, Wayne 

From: Price, Wayne 
Sent: Friday, July 20, 2001 8:17 AM 
To: 'Hall, Sharon E.' 
Subject: RE: Rice AP-8 I-9 

Approved! 

From: Hall, Sharon E.[SMTP:SHall@arcadis-us.com] 
Sent: Friday, July 20, 2001 8:14 AM 
To: Price, Wayne 
Cc: Frank McCallum (E-mail) 
Subject: RE: Rice AP-8 I-9 

Thank you for your prompt response to my request for an extension. I 
understand your need to keep the project moving in a timely fashion. In 
order to complete the work we have proposed and ensure a the proper quality 
assurance, I would like to request a one week extension of the August 15 
deadline. With your approval the requested information will be submitted to 
you on August 22, 2001. Regards, Sharon Hall 

—Original Message— 
From: Price, Wayne [mailto:WPrice@state.nm.us] 
Sent: Wednesday, July 18, 2001 5:01 PM 
To: 'Hall, Sharon E.' 
Cc: 'Frank McCallum (E-mail)' 
Subject: RE: Rice AP-8 1-9 

> 
> From: Price, Wayne 
> Sent: Wednesday, July 18, 2001 4:00 PM 
> To: Price, Wayne; 'Hall, Sharon E.' 
> Cc: Frank McCallum (E-mail) 
> Subject: RE: Rice AP-8 I-9 
> 
> Dear Sharon: 
> 
> Due to the amount of time this project has taken and the fact that OCD has 
> been very liberal with previous extensions, I do not feel that an 
> extension is in order at this time. 
> I want to see this project keep moving in a timely fashion. 
> 
> Thank You. 
> 
> From: Hall, Sharon E.[SMTP:SHall@arcadis-us.com] 
> Sent: Wednesday, July 18, 2001 3:54 PM 
> To: Price, Wayne 
> Cc: Frank McCallum (E-mail) 
> Subject: RE: Rice AP-8 I-9 
> 
> Thank you for the attached letter. I would like to request an 
> extension of 
> the August 15, 2001 submittal of the results of the findings, 
> leaching model 
> and final Stage 2 Abatement Plan proposal to October 1, 2001. The 
> extension 
> is necessary in order to complete the sampling, receive and evaluate 
>the 

Page 1 



> analytical results, perform the leaching model and prepare the final 
> Stage 2 
> Abatement Plan Proposal. Your approval of this request for an 
> extension will 
> be appreciated. If you have any questions or need additional 
> information, 
> please call me at (915) 699-1381. Regards, Sharon Hall 
> 
> 
> —Original Message— 
> From: Price, Wayne [mailto:WPrice@state.nm.us] 
> Sent: Friday, July 13, 2001 12:08 PM 
> To: 'shall@gmgw.com' 
> Subject: Rice AP-8 I-9 
> 
> 
> Signed copy went out today! 
> 
> «Revapp.doc» 
> 
> 

Page 2 



Price, Wayne 

From: 

Sent: 

To: 

Cc: 

Subject: 

Price, Wayne 

Wednesday, July 18, 2001 4:01 PM 

•Hall, Sharon E.' 

'Frank McCallum (E-mail)' 

RE: Rice AP-8 I-9 

From: 

Sent: 

To: 

Cc: 

Subject: 

Price, Wayne 

Wednesday, July 18, 2001 4:00 PM 

Price, Wayne; 'Hall, Sharon E.' 

Frank McCallum (E-mail) 

RE: Rice AP-8 I-9 

Dear Sharon: 

Due to the amount of time this project has taken and the fact that OCD has been very liberal with previous 

extensions, I do not feel that an extension is in order at this time. 

I want to see this project keep moving in a timely fashion. 

Thank You. 

From: 

Sent: 

To: 

Cc: 

Subject: 

Hall, Sharon E.[SMTP:SHall@arcadis-us.com] 

Wednesday, July 18, 2001 3:54 PM 

Price, Wayne 

Frank McCallum (E-mail) 

RE: Rice AP-8 I-9 

Thank you for the attached letter. I would like to request an extension of 



ARCADIS GERAGHTY&MILLER 

Wayne Price 
New Mexico Energy, Minerals, 
and Natural Resources Department 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 87505 

MAY I 4 200! 

ARCADIS G&M Inc. 

1030 Andrews Hwy. 

Suite 120 

Midland 

Texas 79701 

Tel 915-699-1381 

Fax 915-699-1978 

Subject: 

Revised Stage 2 Abatement Plan Additional Information Request, Junction 1-9 Site; 
Hobbs, New Mexico 

ENVIRONMENTAL 

Dear Mr. Price: 

Rice Operating Company (ROC) and ARCADIS G&M (ARCADIS) are in receipt of 
your letter dated April 16, 2001, requesting that additional information concerning 
the above-referenced Stage 2 Abatement Plan be submitted to the New Mexico Oil 
Conservation Division (OCD) by May 18, 2001. In response to your requests: 

Midland, Texas, 

15 May 2001 

Contact: 

Sharon E. Hall 

1. Public Notice 

Extension: 

915 699-1381 

ROC and ARCADIS understand that the OCD defers comment on public 
notice until additional information is submitted. 

2. Provide the design and completion of wells. 

The monitor wells will be constructed using 2-inch inside-diameter Schedule 
40 PVC casing. The recovery well will be constructed of 4-inch inside-
diameter Schedule 40 PVC casing. The wells will be constructed with 
fifteen feet of slotted PVC casing, 10 feet below top of groundwater and five 
feet above top of groundwater. The wells will be sand-packed with a five-
foot bentonite plug placed immediately above the sand pack. The wells will 
be grouted above the bentonite plug with cement containing 3-5% bentonite 
and completed with a flush mounted cover. An example of the well 
completion is shown on the attached Well Completion Diagram. 

3. Provide a plan for OCD approval describing how the liners will be 
protected in the future. 

Our ref: 
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Wayne Price 
May 15, 2001 

ARCADIS GERAGHTY&MILLER 

Access to the site is limited to the current landowner and ROC. ROC 
will provide the landowner with global positioning system (GPS) 
coordinates and will request that the landowner deed record the 
location in the event that the land is sold in the future. 

4. Complete 

5. Provide information pertaining to levels of metals and geochemistry 
compounds to be placed back in the excavation. 

A leaching model will be performed in order to determine levels of metals 
and geochemistry compounds to be placed back in the excavation. Three 
background samples and three samples from the backfill soils to be used at 
the site will be collected and submitted for analysis for Resource 
Conservation and Recovery Act (RCRA) metals (arsenic, barium, cadmium, 
chromium, lead, mercury, nickel and selenium) and chlorides. One soil 
sample will be collected from each of the four sides of the excavation at a 
location that is the most visibly impacted. One soil sample will be collected 
from the floor of the excavation at a location that is the most visibly 
impacted. Any compound that is detected at a concentration exceeding 
background or backfill concentrations will be evaluated using a leaching 
model to determine the concentration of the compound to be placed back in 
the excavation. The soils will be sampled within one week (7 days) of OCD 
approval of this proposed evaluation and the results of the leaching model 
will be submitted to the OCD within 45 days of OCD approval of this 
proposed evaluation. 

6. Provide delineation levels for metals and general chemistry. 

A leaching model will be performed in order to determine the delineation 
levels for metals and geochemistry compounds. Three background samples 
and three samples from the backfill soils to be used at the site will be 
collected and will be submitted for analysis for RCRA metals (arsenic, 
barium, cadmium, chromium, lead, mercury, nickel and selenium) and 
chlorides. One soil sample will be collected from each of the four sides of 
the excavation at a location that is the most visibly impacted. One soil 
sample will be collected from the floor of the excavation at a location that is 
the most visibly impacted. Any compound that is detected at a concentration 
exceeding background or backfill concentrations will be evaluated using a 
leaching model to determine the concentration of the compound to be placed 
back in the excavation. The soils will be sampled within one week (7 days) 
of OCD approval of this proposed evaluation and the results of the leaching 
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Wayne Price 
May 15,2001 

ARCADIS GERAGHTY&MILLER 

model will be submitted to the OCD within 45 days of OCD approval of this 
proposed evaluation. 

7. Complete 

If you have any questions, please call Carolyn Haynes of Rice Operating Company at 
(505) 393-9174 or me at (915) 699-1381. 

Very truly yours, 

ARCADIS G&M, Inc. 

C) k/cvun ̂  f;. iidUl$ 

Sharon E. Hall 
Project Manager 

Copies: 

Carolyn Haynes, Rice Operating Company 
Chris Williams, OCD Hobbs District 
Frank McCallum, 2 copies 
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NEW MEXICO ENERGY, M#JERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON Lori Wrotenbery 

Jennifer A. Salisbury 
Cabinet Secretary 

Governor April 16,2001 Director 
Oil Conservation Division 

CERTIFIED MAIL 
RETURN RECEIPT NO. 3771 7262 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Revised Stage 2 Abatement Plan (AP-8) Additional Information Request 
Junction 1-9 Release Sit© 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) is in receipt of Rice Operating 
Company's (ROC) Revised Stage 2 Abatement Plan Proposal Additional Information 
Request, Junction 1-9 Release Site dated March 30, 2001. The OCD considers this 
revised proposal to be a significant modification because there were considerable 
deviations from the originally approved plan. The submitted plan is deficient and in 
order for OCD to continue its evaluation*process please provide the following 
information by May 18,2001. 

Item 1. OCD defers comment on public notice until additional information is submitted. 

Item 2. Please provide the design and completion of wells. 

Item 3. Please provide a plan for OCD approval describing how the liners will be 
protected in the future. 

Item 4. Complete. 

Item 5. Please provide the information requested. 

Item 6. Please provide the information requested. 

Item 7. Complete. 

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 



Carolyn Doran Haynes 

If you have any questions please do not hesitate to contact me at 505-476-3487. 

Wayne Price-Pet. Engr. Spec. 

Cc; OCD Hobbs District 
Branch Law Firm-James P. Lyle 
Bill McNeill-landowner 
Arcadis Geraghty & Miller- Sharon Hall 

Sincerely; 



ARCADIS GERAGHTY&MILLER 

Wayne Price 
New Mexico Energy, Minerals, 
and Natural Resources Department 
1220 South Saint Francis Drive 
Santa Fe, New Mexico 87505 

kill' 
APR 2 2001 

ARCADIS Geraghty & Miller, Inc. 

1030 Andrews Hwy. 

Suite 120 

Midland 

Texas 79701 

Tel 915-699-1381 

Fax 915-699-1978 

ENVIRONMENTAL 

Subject: 

Revised Stage 2 Abatement Plan Additional Information Request, Junction 1-9 Site; 
Hobbs, New Mexico 

Dear Mr. Price: 
Midland, Texas, 

30 March 2001 

Rice Operating Company and ARCADIS Geraghty and Miller (ARCADIS) are in 
receipt of your letter dated March 2, 2001, requesting that additional information 
concerning the above-referenced Stage 2 Abatement Plan be submitted to the New 
Mexico Oil Conservation Division (OCD) by April 2, 2001. On behalf of Rice 
Operating Company, ARCADIS would like to request clarification of your request 
and would like to respond to your request. We would like clarification as to why the 
OCD considers the Revised Stage 2 Abatement Plan proposal to be what you 
describe as a significant modification of the previously approved Stage 2 Abatement 
Plan. The installation of an additional liner enhances the protection of human health 
and the environment. In response to your requests: 

Contact: 

Sharon E. Hall 

Extension: 

915 699-1381 

1. Provide copy of public notice. 

A copy of the public notice is included in Appendix A for pre-approval by 
the OCD. Public notice will be sent to the parties who received original 
public notice and all parties designated by OCD. 

2. Provide plot plan map with well locations. 

Figure 1 is a site plan that depicts the locations of the existing recovery well 
(RW-1) and monitor wells (MW-1, MW-2, MW-3 and MW-4.) Proposed 
monitor well locations are also shown (MW-5, MW-6 and MW-7). I f any 
wells are removed as a result of excavation activities, they will be replaced in 
the original location as shown on Figure 1. Additional monitor wells and 
replacement wells will be drilled and installed following backfilling and 
capping of the excavation. The monitor wells will be constructed using 2-

Our ref.: 
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Wayne Price 
March 30, 2001 

ARCADIS GERAGHTY&MILLER 

inch inside-diameter Schedule 40 PVC casing. The recovery well will be 
constructed of 4-inch inside-diameter Schedule 40 PVC casing. The wells 
will be constructed with fifteen feet of slotted PVC casing, 10 feet below top 
of groundwater and five feet above top of groundwater. The wells will be 
sand-packed with a five-foot bentonite plug placed immediately above the 
sand pack. The wells will be grouted above the bentonite plug with cement 
containing 3-5% bentonite and completed with a flush mounted cover. 

3. Provide cross section view showing liner locations. 

Figure 2 is a schematic cross section showing the location of the 
liners proposed at this site. One liner will be placed at the base of the 
excavation in any areas where the groundwater has been encountered 
by excavation activities. A second liner will be placed approximately 
three feet below ground surface across the entire excavated area. 
Each liner will consist of a 12-15-inch compacted clay layer installed 
according to NMOCD clay layer specifications (meet or exceed 95% 
of a Proctor Test ASTM-D-698 and permeability equal to or less 
than 1 x 10"7 cm/sec). 

4. Provide information pertaining to oxygen release socks. 

Information pertaining to the proposed oxygen release socks is included in 
Appendix B. 

5. Provide information pertaining to levels of metals and geochemistry 
compounds to be placed back in the excavation. 

The plan does not provide information pertaining to what levels of metals 
and general chemistry compounds will be placed back in the hole because 
the double liner is designed to prevent leaching of these compounds to 
groundwater, and therefore they have not been addressed. It is expected that 
if elevated concentrations of these compounds were present, they would be 
found in hydrocarbon-impacted soils. Hydrocarbon-impacted soils with 
concentrations in excess of OCD total petroleum hydrocarbon (TPH), 
benzene and benzene, toluene, ethylbenzene and xylenes (BTEX) guidelines 
will be removed and blended to OCD guideline concentrations. Additionally, 
sampling and analysis of groundwater from the existing and proposed 
monitor wells will provide sufficient data to identify if these compounds are 
leaching to groundwater and impacting groundwater above New Mexico 
Water Quality Control Commission standards. 

Our ref.: 
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Wayne Price 
March 30, 2001 

ARCADIS GERAGHTY & MILLER 

6. Provide delineation levels for metals and general chemistry. 

Hydrocarbon impacted soils with concentrations in excess of OCD total 
petroleum hydrocarbon (TPH), benzene and benzene, toluene, ethylbenzene 
and xylenes (BTEX) guidelines will be removed and blended to OCD 
guideline concentrations. Following completion of the excavation, soil 
samples will be obtained from the bottom and sidewalls of the excavation 
and will be analyzed for metals and general chemistry. Additionally, 
sampling and analysis of groundwater from the existing and proposed 
monitor wells will provide sufficient data to identify i f these compounds are 
leaching to groundwater and impacting groundwater above New Mexico 
Water Quality Control Commission standards. 

7. Propose another location for the up-gradient monitor well outside of the 
disturbed area. 

The location for the up-gradient monitor well outside of the disturbed area is 
shown as MW-7 in Figure 1. 

If you have any questions, please call Carolyn Haynes of Rice Operating Company at 
(505) 393-9174 or me at (915) 699-1381. 

Very truly yours, 

ARCADIS Geraghty & Miller, Inc. 

Sharon E. Hall 
Project Manager 

Copies: 

Carolyn Haynes, Rice Operating Company 
Chris Williams, OCD Hobbs District 

Our ref.: 
6430001/stage 2 request response 

Page: 
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DRAFT FOR REVIEW 

NOTICE OF PUBLICATION 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division 

Notice is hereby given that pursuant to New Mexico Oil Conservation Division Regulations, the 
following Stage I I Abatement Plan Proposal has been submitted to the Director of the Oil 
Conservation Division, 1220 S. St. Francis Dr., Santa Fe, New Mexico 87504, Telephone (505) 
476-3440: 

Rice Operating Company, Carolyn Doran Haynes, Operations Engineer, 
Telephone (505) 393-9174, 122 West Taylor, Hobbs, New Mexico 88240, has 
submitted a Stage I I Abatement Plan Revision Proposal for the Pipeline Junction 
1-9, Hobbs Salt Water Disposal System, located approximately 0.6 miles 
southwest of Hobbs in the NE 1/4, SE 1/4 of Section 09, Township 19 South, 
Range 38 East, Lea County, New Mexico. Rice Operating Company operates a 
saltwater disposal pipeline at the site. Phase-separated hydrocarbon (PSH) has 
been observed on the ground water. The Stage I I Abatement Plan Proposal 
presents the following site soil and groundwater remedial activities: soil 
excavation and biodegradation of any remaining hydrocarbons; soil sampling and 
analysis; install clay layer at groundwater interface; backfill excavation with 
blended fill soil to within 3 feet of surface; backfill remaining with clean topsoil; 
seed surface with native vegetation; PSH recovery from groundwater and 
treatment to promote natural biodegradation of hydrocarbons in the groundwater; 
quarterly sampling of all monitor wells until results meet NMWQCC standards 
for eight consecutive quarters and approval of the NMOCD; prepare a report 
summarizing field activities and laboratory results; report monitor well results 
annually until closure. 

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 Stage II Abatement Plan Revision Proposal may be viewed at the above 
address or at the Oil Conservation Division District Office, 1625 N. French Drive, Hobbs, New 
Mexico 88240, Telephone (505) 393-6161 between 8:00 a.m. and 4:00 p.m., Monday through 
Friday. Prior to ruling on any proposed Stage II Abatement Plan, the Director of the Oil 
Conservation Division shall allow at least thirty (30) days after the date of publication of this 
notice during which written comments may be submitted to him. 
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About Regenesis ORC MATERIAL SAFETY DATA SHEET 
Last Revised : April 17, 1998 

What's New! 

Products 

Contaminants 

International 

Software 

a _ Seminars _ 

_ Conferences 

Ordering 

Library 

Contact Us 

Instructions 

Address Update 

Links Page 

*****************************************************************************: 

SECTION# 1 - MATERIAL IDENTIFICATION 

SUPPLIER: 

REGENESIS Bioremediation Products 

1011 Calle Sombra 

San Clemente, CA 92673 

Tel: 949-366-8000 

Fax: 949-366-8090 

Email: orc@regenesis.com 

CHEMICAL DESCRIPTION: 

A mixture of Magnesium Peroxide [Mg02], Magnesium Oxide [MgO]. and Magnesium Hydroxide 
2] 

CHEMICAL FAMILY: 

Inorganic Chemicals 

PRODUCT NAME: 

Oxygen Release Compound (ORC®) 

PRODUCT USE: 

Used for environmental remediation of contaminated soil and groundwater 

****************************************** 

SECTION* 2 - CHEMICAL IDENTIFICATION 

CHEMICAL CHARACTERIZATION 

Magnesium Peroxide [Mg02]: CAS Reg. No. 14452-57-4 

http ://www. regenesis. com/ORC/ msds. htm 3/13/01 
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Magnesium Oxide [MgO]: CAS Reg. No. 1309-48-4 

Magnesium Hydroxide ((Mg(OH)2): CAS Reg. No. 1309-42-8 

FORM : powder 

COLOR: white 

ODOR: odorless 

ASSAY: 25 - 35% Magnesium Peroxide (Mg02) 

*********************************************** 

SECTION* 3 - PHYSICAL AND TECHNICAL SAFETY DATA 
***************************************************************************** : 

MELTING POINT: Not Detenriined 

BOILING POINT: Not Determined 

DENSITY: .6 - .8 g/cc 

BULK DENSITY: — 

VAPOR PRESSURE: Data not available 

VISCOSITY: — 

SOLUBILITY: Reacts with water. Soluble in acid 

pH VALUE: Approx. 10 in saturated solution 

FLASH POINT: Not applicable 

SELF-IGNITION TEMPERATURE: Not applicable 

EXPLOSION LIMITS % BY VOLUME: — 

THERMAL DECOMPOSITION: Spontaneous decomposition possible about 150° C 

HAZARDOUS DECOMPOSITION PRODUCTS: Not known 

HAZARDOUS REACTIONS: Hazardous polymerization will not occur 

FURTHER INFORMATION: Non-combustible, but will support combustion 

SECTION* 4 - REACTIVITY DATA 
***************************************************************************** : 

STABILITY: Product is stable unless heated above 150°C. Magnesium Peroxide reacts with water i 
release oxveen. React bv product is magnesium hydroxide 
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CONDITIONS TO AVOID: Heat above 150°C. Open flames 

INCOMPATIBILITY: Strong Acids. Strong chemical agents 

HAZARDOUS POLYMERIZATION: None known 

SECTION* 5 - REGULATIONS 
************************************************ 

PERMISSIBLE EXPOSURE LIMITS IN AIR: Not established. Should be treated as a nuisance du; 

***************************************************************************** : 

SECTION* 6 - PROTECTIVE MEASURES, STORAGE, AND HANDLING 
***************************************************************************** : 

TECHNICAL PROTECTIVE MEASURES 

STORAGE: Keep container tightly closed. Keep away from combustible material 

HANDLING: Use only in well-ventilated areas 

PERSONAL PROTECTIVE EQUIPMENT 

RESPIRATORY PROTECTION: Recommended (HEPA Filters) 

HAND PROTECTION: Wear suitable gloves 

EYE PROTECTION: Use chemical safety goggles 

OTHER: — 

INDUSTRIAL HYGIENE: Avoid contact with skin and eyes 

PROTECTION AGAINST FIRE AND EXPLOSION:---

DISPOSAL: Dispose via sanitary landfill per state/local authority 

FURTHER INFORMATION: Not flammable, but may intensify fire 

SECTION* 7 - MEASURES IN CASE OF ACCIDENTS AND FIRE 
****************************^ 

AFTER SPILLAGE/LEAKAGE/GAS LEAKAGE: Collect in suitable containers. Wash remainder 
copious quantities of water. 

EXTINGUISHING MEDIA 

SUITABLE: Carbon dioxide, drv chemicals, foam 
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NOT TO BE USED: — 

FURTHER INFORMATION: Self contained breathing apparatus or approved gas mask should be \ 
to small particle size. Use extinguishing media appropriate for surrounding fire. 

FIRST AID: After contact with skin, wash immediately with plenty of water and soap. In case of cc 
eyes, rinse immediately with plenty of water and seek medical attention. 

FURTHER INFORMATION: — 

SECTION* 8 - INFORMATION ON TOXICOLOGY 
********************************* 

TOXICITY DATA: Data not available 

************************************************ 

SECTION* 9 - INFORMATION ON ECOLOGY 

WATER POLLUTION HAZARD RATING (WGK): 0 

***************************************************************************** : 

SECTION* 10 - FURTHER INFORMATION 
***************************************************************************** : 

After the reaction of magnesium peroxide to form oxygen the resulting material, magnesium hydro: 
mildly basic. The amounts of magnesium oxide (magnesia) and magnesium hydroxide in the initial 
have an effect similar to lime, but with lower alkalinity. 

The information contained in this document is the best available to the supplier at the time of writin 
provided without warranty of any kind. Some possible hazards have been determined by analogy to 
classes of material. The items in this document are subject to change and clarification as more infor 
becomes available. 

http://www.regenesis.c^ 3/13/01 
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Accelerate Natural Attenuation with ORC: 
Rapid Aerobic Degradation 

Oxygen Release Compound, ORC , is a patented formulation of magnesium peroxic 
produces a slow and sustained release of molecular oxygen when in contact with soil 
moisture or groundwater. Widespread naturally occurring micro-organisms that aerol 
degrade pollutants thrive in the oxygen-enriched environment produced by ORC. Wl 
the presence of ORC these microbes rapidly degrade groundwater pollutants into har 
by-products such as carbon dioxide and water. Thus, the application of ORC is an QI 
technique used to accelerate the natural attenuation of pollutants in groundwater. In 
when ORC is used, the aerobic degradation rate of contaminants is increased 1 OX to 
over simple, unamended natural attenuation approaches. 

Cost Effective Passive Treatment 

The use of ORC technology to restore contaminated groundwater, is generally more • 
effective than other alternative technologies. Because standard natural attenuation re 
considerable time and involves routine monitoring, the cost of using ORC to accelen 
projects often pays for itself within a year of application, restoring property to marke 
Treatment with ORC is typically. 

^ Less than the long term monitoring costs of unassisted natural attenuation sites 
results in the restoration of property values in a timely manner 

£ 1/4 to 1/2 the cost of air sparging with vapor recovery 

£ 1/4 the cost of a pump and treat system 

Please visit our ORC Technical Bulletin page for further information relating to cost 
cleanup including case histories. 

ORC's Time-Release Feature: How it works m 
ORC is a proprietary formulation of magnesium peroxide intercalated with food-grac 
phosphate. This gives it the time-release properties that are critical in a passive, low-
oxygen application system. The term "intercalation" is used here to describe the pern 
of phosphates into the crystal structure of the magnesium peroxide. This placement < 
phosphates within the crystalline structure at the molecular level forms pores within 
crystal which allows for a continued release of the oxygen for a period of up to one y 
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time. 

The phosphate intercalation also prevents the "lock up" problem associated with off 
shelf magnesium and calcium peroxide. Without the phosphate, these commodity ch 
form a cement-like coating of hydroxides, which inhibits any further hydration and n 
oxygen, resulting in a mere two to three weeks of oxygen release. 

World-wide Acceptance of ORC Technology 

ORC was first introduced to the environmental remediation market in February 1995 
three years of testing and development. It has now been used on over 5,000 soil an> 
groundwater restoration projects in the U.S. and in several foreign countries, in 
Canada, Japan, Australia, Korea, Denmark, Italy, England, Germany, Holland 
Poland. 

[ Home ] [ Ue ] [ F.A.Q. ] [ Site Sheet ] [ ORC Instructions ] [ Technical Bulletins ] [ ORC MSDS ] [ Applications ] 

Copyright ^Regenesis Bioremediation Products. I996-2001. All Rights Reserved. 

(^Registered Trademark of Regenesis Bioremediation Products, Inc. 
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ORC® F I L T E R S O C K I N S T A L L A T I O N INSTRUCTIONS 

ORC Filter Socks are used to enhance bioremediation of petroleum hydrocarbons in 
groundwater. The filter sock contains ORC and an inert carrier matrix. The socks c 
one foot sections. They are laced together to span the vertical polluted saturated zon 
monitoring type wells. Once the socks are laced together and lowered into the wells 
become hydrated and begin releasing oxygen. The following instructions are vital tc 
installation and subsequent removal of the socks. 

S A F E T Y P R E C A U T I O N S 

^ ORC is completely non-toxic, but is composed of ultra-fine particles. 
£ Wear dust masks and goggles to prevent soft tissue irritation 
£ Reference the Material Safety Data Sheet for specific technical and physical 

information. 

CONDITION O F S O U R C E W E L L 
Test for well deviation and smoothness before ORC installation. 

£ For the test, use a 5 foot section of pipe with an outside diameter 1/2 inch sma 
the source well's inside diameter. 

K E Y R E Q U I R E M E N T S F O R I N S T A L L A T I O N 

* SOCKS MUST BE INSTALLED WITH BLACK GROMMETS ON TOI 
£ Wrap Socks as independent units (see page 3, figure 5) 
^ A maximum of 20 ea. 2-inch socks per section. 
^ A maximum of 8 ea. 4-inch socks per section. 
£ A maximum of 6 ea. 6-inch socks per section. 
£ Make sure each sock is properly shaped (cylindrical and without bends) to fac 

ease of installation and removal. 

H E L P F U L HINTS 
^ ORC matrix hardens into a cement once hydrated 
^ Minimize slack between each sock, by periodically pulling up slack while laci 
£ Tie off ORC retrieval lines to the well cap. Regenesis recommends the use of 

diameter x 6" long eyebolt. 
^ The ORC Socks should be wetted to prevent excessive dusting prior to install; 
^ Make sure your work area is clean to avoid oil and dirt deposits on the socks. 

http://www.regenesis.com/ORC/mstractions/Socldnstmctions.h1m 3/13/01 
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O R C R E M O V A L 

^ ORC Socks will be approximately 20% heavier after water saturation 
• Static friction from screened casing may cause difficulty in removal 
4* A winch and stanchion (or comparable equipment) may be necessary to help r 

the socks due to increased weight, friction, etc. 

4 INCH AND 6 I N C H L A C I N G D I A G R A M 

CENTER 
OF ROPE 

BLACK 
GROMMETS 

WHITE 
\GROMMETS 

BLACK 
GROMMETS j 

WHITE 
GROMMETS 

BLACK 
*JJ GROMMET! 

1. Find the center of the rope. Be. 
lacing the ORC Socks by threat 
two ends of the installation rop< 
through the black grommets an 
through the white grommets at 
bottom of the same side of the 1 
sock 

2. Pull the rope through the bottor 
making sure the center of the rc 
between the black grommets. ( 
the ropes over each other. 

3. Loop the ends of the rope arour 
back of the sock and cross then 
Repeat this step once again, so 
is wrapped around the sock wit 
full turns. 

WHITE 
GROMMETS 

BLACK 
GROMMETS 

FRONT VIEW 

Bring the ends of the rope arou: 
the back, cross them, and threai 
into the black grommets. The r 
ends should be inserted into the 
grommets diagonally from the ' 
ones they started from. Thread 
black grommets will be tight oi 
the bottom sock due to the uniq 
lacing pattern. 
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BACK VIEW 

WHITE 
GROMMETS 

WHITE 
GROMMETS 

BLACK 
GROMMETS 

To avoid the ORC Sock slippin 
each other, the socks must be h 
with the grornmet flaps of the b 
sock and second sock butting a; 
each other (as shown) 

The remaining socks on the rop 
section are laced up according I 
Figure 6. Make sure that the ro 
turned around the sock two full 
with the grommets of each socl 
butting up against the next soct 
shown in Figure 5. 

TOP SECTION 

BOTTOM SECTION 

7. Lace each subsequent 
ORC Sock exactly the 
same as in Figure 5 and 
6. 

IMPORTANT: 

Do not exceed the maximum 
number of socks per section (see 
"Key Requirements D & E" on 
page I). 

Minimize the slack between the 
socks 

If you need to install more 
ORC Socks than the 
maximum allowed per 
well size (see "Key 
Requirements D & E on 
page 1), then multiple 
sections must be 
installed. Each section is 
laced exactly the same, 
but they should be tied off 
to each other. Tie the end 
of the rope from the lower 
section to the bottom sock 
of the upper section; this 
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REGENESIS 

About Regenesis Source Treatment for Groundwater Plume Remediation 
What's New! ORC may be used directly in the contaminant plume area to treat the body of dissoh 

Products phase contamination as well the source of continuing dissolved phase - the sorbed fr 
which is found clinging to the aquifer matrix by the capillary fringe and sorbed onto 
below the water table. The purpose here is to induce what is now often referred to as 
"accelerated natural attenuation". Since aerobic bioremediation is at least 10 to 100 
faster than anaerobic bioremediation, the ORC application stimulates much faster 
contaminant reduction rates when compared to unamended natural attenuation which 
generally oxygen deficient. 
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This type of application generally has one of two objectives. The first is to expedite s 
closure by accelerating the natural attenuation of the entire plume area. However, a 
often less costly objective is risk reduction. This is where ORC is applied not with th 
objective of reaching drinking water standards across the entire site, but rather to trez 
the "hot spot" thereby decreasing the ongoing source of contamination. 

For source treatment, ORC may be applied using retrievable filter socks placed in co 
application wells, or in a water and ORC powder slurry mixture. In slurry form the ( 
may be back filled or injected into direct-push bore holes, or back filled into augered 
Specific instructions on each of these delivery methods may be download from our " 
Application Instructions page. Using any one of these methods, a saturated zone sou 
treatment with an ORC slurry targets dissolved phase contamination plus sorbed mat 
within the saturated, capillary fringe, and smear zones. It is important that the entire • 
distance of these contaminant zones be covered by the ORC for a source treatment. 

Economics of ORC Source Treatment Applications 
The economics of groundwater source treatment-type applications can be compelling 
considering alternative active treatment systems or even monitored natural attenuatio 
accelerating natural attenuation ORC applications can be more cost-effective than alt 
technologies and can inexpensively restore contaminated properties to market value. 
Treatment with ORC is typically: 

£ 1/4 to 1/2 the cost of air sparging with vapor containment 

^ equal to or less that the cost of excavation, hauling and disposal of residual 
hydrocarbons from the floor of the UST excavation 

^ less that long-term monitoring costs of unassisted natural attenuation sites 

A 1/4 the cost of a pump and treat system 

Compared with Air Sparging plus Vapor Containment 
An ORC application is typically much more cost effective that air sparging with vapi 
containment. The following includes a summary of costs comparing ORC to air spai 
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systems on various sites*: 
Site AS/SVE ORC Savings % Savings 

Oklahoma $158,000 $46,000 $112,000 70% 

California 180,000 80,000 100,000 55% 

Alabama 99,000 26,000 73,000 74% 
*all values were derived by the sites' consultants. The costs are full system costs with the objective of site closures. 

Compared with Natural Attenuation (Monitoring Only) 
ORC treatments, if properly applied, can result in site closure in as little as one year. This can also be 
effective than only monitoring the site and relying on unassisted natural attenuation. Applying ORC 
property to market value and avoid long term monitoring costs as well as potential future liability*: 

Site Monitor Only ORC Savings % Savings 

Oklahoma $54,000 $46,000 $8,000 15% 

Alabama 54,000 26,000 28,000 52% 
'A l l values were derived independently by the sites' consultants. 
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Basic Theory on the Disposition of Compounds 

Basic Chemistry 

Oxygen Release Compound (ORC®), is a proprietary formulation of magnesium peroxide. ORC is "oxygenated 
magnesia" which gives up the oxygen upon contact with water. Magnesium peroxide is converted to magnesium 
hydroxide (Mg(OH)2) as oxygen is released. This also is the fate of the magnesium oxide which simply hydrates to form 
the hydroxide. The reactions are: 

Therefore, the uniform endpoint of ORC, from both compounds, is magnesium hydroxide. The safety of this material is 
easily conveyed by the fact that a suspension of magnesium hydroxide in water is ordinary Milk of Magnesia. 

Free Magnesium 

Levels of free magnesium coming from ORC or magnesium hydroxide are not a problem. Both magnesium peroxide and 
magnesium hydroxide are virtually insoluble (Ksp = 1.8 X 10-11). Additionally, because ORC is contained in a filter sock, 
the magnesium is contained and removable. Small particles of a few microns in diameter could leave the sock and be 
carried a limited distance in the sub-surface, before becoming part of the soil matrix. The compounds are simple 
minerals. Microorganisms can metabolize these compounds using their internal organic acids to solubilize them. 

Free Phosphate 

ORC contains up to three percent of food grade potassium phosphate. The phosphate is specifically KH2PO4, also known 
as monopotassium phosphate or MKP and/or K2HPO4, which is dipotassium phosphate or DKP. The concentration cited 
is intimately bound to the crystalline structure of magnesium peroxide. Some may eventually be released since the 
potassium phosphates are water soluble. 

Even though a portion will remain with the spent product, to be conservative we may assume it will all be released. If this 
is the case one has to evaluate the total volume of water that will solubilize the extant phosphate, in order to derive a 
concentration that could permeate the aquifer. It can be easily shown that the amounts fall below 1 ppm in the immediate 
vicinity of the source well. 

Qualitatively, several points should be made with respect to the benign nature of the phosphates in question. First, they 
are ingestible and harmless; they are used as meat moisturizers and in baby food. Regenesis uses a food-grade product for 
the extra purity. It is not imperative that it be food-grade pure to be safe - as the lesser grades are sold as fertilizer. 
Furthermore, the phosphates are invariably going to be metabolized by any of the sub-surface microorganisms, aerobic or 
anaerobic, as it is a basic nutrient that is essential to life. Its ultimate fate in living organisms, from microbes to mammals, 
is that it will become part of the ubiquitous array of biochemicals that contain phosphate. 

Mg02 + H2O 1/2 02 + Mg(OH)2 ; and 

MgO + H2O Mg(OH)2 
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however, an irritant. 

Contact with skin should be avoided, but is of less concern - it may cause some dryness and mild irritation. The fine 
nature of the dust, independent of its chemical makeup, is enough to warrant respiratory protection. Full face protection 
is recommended to avoid both breathing the material and contacting it with the eyes. Separate goggles and mask are an 
alternative. Gloves should be worn. 

These precautions are more important with regard to the use ofpure ORC in soil applications than with the ORC filter 
socks that are almost dust free. Wetting the filter socks down while in the bucket and before removal and insertion into 
the wells or trenches is a good precaution to take. 

Technical Bulletin lndex||Regenesis Home Page 
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Environmentally Safe 

With reference to the safety of contacting ORC with ground water the following review is provided. Regenesis welcomes 
any further inquiries. 

Definition of ORC and its Components: 

ORC is a proprietary formulation of magnesium peroxide (Mg02), which is the active agent. The product contains both 
magnesium oxide (magnesia, MgO) and magnesium peroxide. A few percent of food grade potassium phosphate 
(KH2PO4 or K2HPO4) is also present. 

Behavior of ORC in Contact with Water: 

ORC is designed to release oxygen when wet. Essentially ORC is "oxygenated magnesia" and it gives up the oxygen 
upon contact with water. The spent magnesium peroxide is converted to magnesium hydroxide (iMg(OH)2). This also is 
the fate of the magnesium oxide which simply hydrates to form the hydroxide: 

MgO 1- H2O -» Mg(OH)2. 

Therefore, the uniform endpoint of ORC, from both directions, is magnesium hydroxide. The safety of this material is 
easily conveyed by mention of the fact that a suspension of magnesium hydroxide in water is ordinary Milk of Magnesia. 
The levels of phosphates from the product are low and they are the same materials that are used to support microbial 
growth for bioremediation. 

Other Features: 

All of the magnesium products discussed are virtually totally insoluble. 

The ORC can be used in pure form or mixed with an inert carrier matrix and contained in a filter sock that is removable 
from the source well at will. 

Magnesium oxide, peroxide and hydroxide are all safe to ingest in small quantities. Magnesium oxide is sold as a 
magnesium supplement for cattle and is used as a fertilizer material. Magnesium peroxide and magnesium hydroxide are 
also safe to ingest as they are both used as anti-acids. ORC is used in retail horticultural products, such as Oxygen Plus 
fertilizer, which is now produced by Ringer Corporation. These products are sold in all fifty states, where they have met 
Department of Agriculture fertilizer registration requirements and safety criteria for entering the environment and the 
food chain. 

Magnesium peroxide has been used in dentifrices and other dental products. 

As with all chemicals safe handling practices should be used to avoid any excess exposure to skin and eyes. 

A full MSDS is provided with the product. The following statement is useful as a convenient summary of the key issues 
covered in the MSDS: 

ORC is the trade name for a form of magnesium peroxide. It is important to avoid contact with skin and eyes and to avoid 
breathing the dust. The material is not toxic, in fact, it is listed in certain handbooks as an anti-acid for the stomach. It is 
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installed and removed 
independently (see well 
diagram) 

CENTER 
OF ROPE 

2 INCH LACING DIAGRAM 

& 9 -

10. 
CENTER 
OF ROPE 

Find the center of the rope. Be, 
lacing the ORC Socks by threai 
one end of the installation rope 
through the white grommet, ma 
that the center of the rope is pu 
through to the center of the whi 
grommet on the bottom sock. 

Wrap each end of the installatic 
around the sock twice and then 
them through the black gromrm 

11. Lace each subsequent sock usir 
same method ad describe in Fit 
above. 

WHITE 
GROMMET --p.''' 

I.,4^1 
BLACK 

GROMMET 

IMPORTANT: 

^ Do not exceed the maximum nu 
socks per section (see "Key 
requirements B" on Page 1) 

^ Minimize the slack between soc 

http://www.regenesis.com/ORC/Instructions/SockInstructions.htm 3/13/01 



NEV^IEXICO ENERGY, I^NERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON March 2, 2001 Lori Wrotenbery 
Governor Director 

Jennifer A. Salisbury Oil Conservation Division 
Cabinet Secretary 

CERTIFIED MAIL 
RETURN RECEIPT NO. 3771 7132 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Revised Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) is in receipt of Rice Operating 
Company's (ROC) Revised Stage 2 Abatement Plan Proposal, Junction 1-9 Release Site 
dated December 13, 2000. The OCD considers this proposal to be a significant 
modification of the previously approved Stage 2 abatement plan. In order for the plan 
to be administratively complete OCD requires the following information to be 
submitted by April 2,2001: 

1. Provide a copy of the public notice for OCD pre-approval as required in 19 
NMAC 15.A.19E.4.b.vii. 

2. Provide a plot plan map depicting the location of all recovery and monitor wells. 
Describe how all wells will be designed and completed. 

3. Provide a cross-section view showing the location of all liner(s). Provide 
information concerning the design, construction, and hydrogeologic properties, 
etc. Also provide a plan describing how the liner(s) will be protected in the 
foreseeable future. 

4. Provide information pertaining to the socks that will release oxygen compounds. 

5. The plan does not provide sufficient information pertaining to what levels of 
metals and general chemistry contaminants that will be placed back in the hole. 
Please provide. 

Oil Conservation Division * 1220 South St. Francis Drive * Santa Fe, New Mexico 87505 
Phone: (505) 476-3440 * Fax (505) 47b-3462 * http://www.emnrd.state.nm.us 



Carolyn Doran Haynes 
03/02/01 A 
page 2 W 

6. The plan does not provide delineation levels for metals or general chemistry. 
Please provide. 

7. Please propose another location for the up-gradient monitor well that is outside of 
any disturbed area. 

I f you have any questions please do not hesitate to contact me at 505-476-3487. 

Sincerely; 

Wayne Price-Pet. Engr. Spec. 

Cc; OCD Hobbs District 
Branch Law Firm-James P. Lyle 
Bill McNeill-landowner 
Arcadis Geraghty & Miller- Sharon Hall 



NEW#1EXIC0 ENERGY, I#NERALS and 
NATURAL RESOURCES DEPARTMENT 

Jennifer A. Salisbury 
Cabinet Secretary 

GARY E. JOHNSON 
Governor 

Lori Wrotenbery 
Director 

Oil Conservation Division 

March 1, 2001 

CERTIFIED M A I L 
RETURN RECEIPT NO. 3771 7125 

Mr. James P. Lyle 
Branch Law Firm 
2025 Rio Grande Boulevard, NW 
Albuquerque, New Mexico 8 7104 

RE: REVISED STAGE 2 ABATEMENT PLAN PROPOSAL 
Junction 1-9 
RICE OPERATING COMPANY 
GROUND WATER ABATEMENT PLAN (AP-008) 

Dear Mr. Lyle: 

The Oil Conservation Division (OCD) received the Branch Law Firm's November 14, 2000 letter 
titled "Stage 2 Abatement plan Proposal-Junction 1-9 Release Site- Response To Rice Request for 
Extension of Completion of Remediation Activities At Site". This correspondence requests that a 
hearing be set on this matter and provide notification. 

The OCD has included your name as an intervenor in this case and you will receive copies of all 
OCD correspondence concerning the abatement plan. The OCD will continue to process the 
abatement plan and comments received until the plan is determined to be administratively 
approvable or denied. I f the abatement plan is administratively denied, the applicant will be notified 
and it will be its responsibility to request a hearing appealing the denial. I f the abatement plan is 
determined to be administratively approvable, the OCD will notify the applicant and all intervenors 
of the conditions under which the plan would be approved. 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. 

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 



Mr. James P. Lyle 
03/01/01 
Page 2 

The OCD appreciates your input on all environmental and public health issues relating to the 
abatement plan. 

If you have any questions or comments, please do not hesitate to contact me at (505) 476-3490 or 
Wayne Price of my staff at (505) 476-3487. 

Sincerely: 

RogerX!. Anderson, Chief 
Environmental Bureau 

xc: Chris Williams, OCD Hobbs District Supervisor 
Carolyn Doran Haynes-Rice Operating Company 



NEW MEXICO ENERGY, M^FERALS and 
NATURAL RESOURCES DEPARTMENT 

G A R Y E . JOHNSON 
Governor 

Jennifer A. Salisbury 
Cabinet Secretary 

Lori Wrotenbery 
Director 

Oil Conservation Division 

Memorandum of Meeting or Conversation 

Telephone 
Personal X 
E-Mail 

Time: 9am 
Date: 2/12/01 

OCD Party: Wayne Price, Bill Olson, Roger Anderson 

Other Parties: Sharon Hall- Arcadis Geraghty & Miller 

Subject: Rice 1-9 AP-008 

Discussion: 

Revised Stage 2 Abatement Plan Dated Dec 13, 2000 

Conclusions or Agreements: 

"^----QiiConservatioii Diviaiou * 204U South Pacheco Street * Santa FeTKewMextee-83505 



FIFTH JUDICIAL DISTRICT COURT 
COUNTY OF LEA 
STATE OF NEW MEXICO 

WILLIAM F. McNEILL, MARILYN 
CATES, AND THE BLACK TRUST, 

Plaintiffs, 

vs. No. CV-98-00410C 

RICE ENGINEERING AND OPERATING, 
INC.; RICE ENGINEERING, INC.; 
RICE OPERATING COMPANY; AND 
HOBBS SALT WATER DISPOSAL SYSTEM, et al, 

Defendants. 

SUBPOENA DUCES TECUM FOR TRIAL 

TO: Mr. Wayne Price 
New Mexico Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87501 
Telephone: (505) 476-3487 

YOU ARE HEREBY COMMANDED to be and appear at the District Court of Lea 

County, at the Lea County Courthouse, 100 North Main, Lovington, New Mexico before the 

Honorable Gary Clingman, District Judge, on the 22 n d day of January, 2001 at 8:30 a.m. 

to give your testimony in the above-styled and numbered cause on behalf of Defendant, 

Rice Operating Company. 

On the date and time of trial, you are further commanded to bring with you and 

produce the following, to wit: 

All of your files which have been developed for purposes of the I-9 Junction 
Release Site, Hobbs Salt Water Disposal System, involving Rice Operating 
Company and the McNeill Ranch. 



AND THIS DO YE UNDER PENALTY OF LAW. 

IN WITNESS WHEREOF, I have hereunto set my hand this / ® day of January, 

2001. 

McCORMICK, CARAWAY, TABOR & MADRID 

yohn M. Caraway I 
P.O. Box 1718 
Carlsbad, New Mexico 88220 
Telephone: (505) 885-4171 
Attorney for Defendant Rice Operating 
Company, et al 

2 



STATE OF NEW MEXICO ) 
: s s . 

COUNTY OF SANTA FE ) 

RETURN OF SERVICE 

I, being duly sworn on oath, state that I am over the age of 18 years and am not a 

party to this lawsuit. That I served this Subpoena, together with a check for attendance 

fee in the sum of $75.00, in Santa Fe County, New Mexico on the day of 

, 2001: 

(Give details of date, time, place, and personal service of this subpoena upon the 
witness.) 

Signature of private person 
making service 

SUBSCRIBED AND SWORN to before me this day of 
, 2001. 

Notary Public 
My Commission Expires: 

C:\MyFiles\General\Rice_Operating_Company\Subpoena for Trial_Wayne Price.wpd 
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NEW MrXICO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON 
Governor 

Jennifer A. Salisbury 
Cabinet Secretary 

Lori Wrotenbery 
Director 

Oil Conservation Division 

February 7, 2001 

CERTIFIED MAIL 
RETURN RECEIPT NO: 5051-4072 

Mr. Glen Waldrop 
EOTT Energy Pipeline Limited Partnership 
P.O. Box 1660 
Midland, Texas 79702 

RE: STAGE 1 GROUND WATER ABATEMENT PLAN (AP-7) 
DARR ANGELL RANCH 

Dear Mr. Waldrop: 

The New Mexico Oil Conservation Division (OCD) has reviewed EOTT Energy Pipeline 
Limited Partnership's (EOTT) November 1,2000 "DARR ANGELL RANCH STAGE 1 
GROUNDWATER ABATEMENT PLAN (AP-7)" which was submitted on behalf of EOTT by 
their consultant Environmental Technology Group, Inc. This document contains EOTT's 
response to the OCD's October 5, 2000 request for additional information on EOTT's Stage 1 
investigation of the extent of soil and ground water contamination resulting from a crude oil spill 
at EOTT's Darr Angell Ranch leak site. 

The Stage 1 investigation actions are still deficient because the eastern limits of the dissolved 
phase contamination of ground water have not been completely defined. The ground water 
benzene concentration in monitor well MW-13 is 200 times the New Mexico Water Quality 
Control Commission (WQCC) standard and the downgradient limit of this contamination has not 
been defined. The OCD understands that there are other potential contaminant sources 
downgradient of MW-13. However, that does not relieve EOTT of responsibility for defining the 
extent of contamination related to their activities. Therefore, the OCD requires that EOTT 
submit a work plan to completely define the downgradient extent of ground water contamination 
which is in excess of the standards of OCD Rule 19.B. Please submit the work plan to the OCD 
Santa Fe Office by March 7, 2001 with a copy provided to the OCD Hobbs District 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 



If you have any questions or comments, please contact Bill Olson at (505) 476-3491 . 

Sincerely, 

Roger C. Anderson 
Environmental Bureau Chief 

xc: Chris Williams, OCD Hobbs District Office 
Beth Aldrich, Environmental Technology Group, Inc. 
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ARCADIS GERAGHTY&MILLER 
Revised Stage 2 
Abatement Plan 
Proposal, Junction 
1-9 Release Site 

1. INTRODUCTION 
Rice Operating 
Company 
Hobbs, New Mexico 

The subject site is a former pipeline connection point on the Rice Operating Company 
Hobbs Salt Water Disposal System. The pipeline transports produced water from oil 
and gas leases to a permitted well for disposal by subsurface injection. The site is 
located in southwest Hobbs, New Mexico approximately 0.6 miles south of the 
intersection of Grimes Street and Stanolind Road (NE % of the NE % of Section 4, 
T19S-R38E, Lea County). 

2. SUMMARY OF STAGE 1 ABATEMENT ACTIVITIES 

Stage 1 Abatement activities as approved by the New Mexico Oil Conservation 
Division (NMOCD) were conducted during the period of June 1998 through 
September 1999. 

A pipeline leak was discovered and repaired at the subject site on June 5, 1998. 
Notification of an unauthorized release was submitted to the NMOCD District I Office 
located in Hobbs, New Mexico. A Stage I Abatement Plan was submitted to NMOCD 
on January 19, 1999. Interim abatement site activities including assessment of impacts 
to soil and groundwater and excavation of impacted soil were conducted from August 
24, 1998 to September 2, 1999. Recovery of phase-separated hydrocarbons from 
groundwater has been conducted from January 18 to May 7, 1999. A total of four 
monitor wells, one recovery well and nine boreholes were installed at the subject site. 

A detailed description of site activities and results can be found in the report submitted 
to NMOCD dated September 10, 1999 entitled Junction 1-9 Release Site, Stage 1 
Abatement Report (Site Assessment Investigation). 

NMOCD approved the Stage 1 site investigation report on November 15, 1999. 

The Stage 2 Abatement Plan Proposal submitted to NMOCD March 31, 2000 was 
approved by NMOCD on May 30, 2000. On October 26, 2000, ARCADIS Geraghty 
and Miller, on behalf of Rice Operating Company, submitted a letter of clarification of 
the Stage 2 Abatement Plan Proposal to NMOCD. The letter provided clarification 
concerning the definition of clean soil as proposed in the Stage 2 Abatement Plan 
Proposal, and requested modification of the original work plan by using blended 

3. REVISED STAGE 2 ABATEMENT PLAN PROPOSAL 

g:\aproiect\rke oper\mK)643.001\repwls\slage Z revision.doc 
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Revised Stage 2 
ARCADIS GERAGHTY*MILLER Abatement Plan 

Proposal, Junction 
1-9 Release Site 

Rice Operating 
excavated soil as backfill, and an extension for submission of the remediation results. Company 
The letter further proposed the installation of a liner. Hobbs, New Mexico 

Following review of the October 26, 2000 clarification letter, NMOCD requested that 
Rice Operating submit a detailed workplan describing proposed modifications to the 
Stage 2 Abatement Plan proposal. As a result, Rice Operating Company (ROC) 
requests approval to amend the Stage 2 Abatement Plan Proposal, Junction 1-9 Release 
Site for remediating the site. 

The proposed amendments involve Section 3 of the Stage 2 Abatement Plan Proposal: 
Subsections 3.1 Soil Remediation and 3.2 Groundwater Remediation and Monitoring. 
The proposed amendments are as follows: 

3.1 Soil Remediation: December, 2000 Amended Proposal 

The selected remedial option will be the excavation of soils, blending of 
impacted soils with clean overburden, isolation of contaminants with 
compacted clay layers to prevent/inhibit any downward migration of 
moisture or contaminants, and natural attenuation and biodegradation of 
hydrocarbons remaining in place. 

The excavation activities at the Junction 1-9 Release Site have identified 
impacted soils extending horizontally and vertically more than the Stage I 
Assessment predicted. The current extent of the excavation is shown in Figure 
1. The extent of sub-surface soil impacts will be further delineated with 
excavation activities. 

Soil excavation will continue until no visible staining of soils and no photo 
ionization detector readings are observed. Excavation activities will be 
continued in the area where hydrocarbons were detected on the groundwater 
until the soil associated with the phase-separated hydrocarbons (PSH) is 
removed. Soil in this area will be excavated to 30-32' below ground surface 
(BGS.) When groundwater is encountered, excavation will be discontinued 
just below the depth where groundwater is encountered in order to maintain 
safe and practical excavation of soils. PSH will be recovered with absorbent 
material where possible. Remaining soils at the groundwater/soil interface will 
be treated with naturally occurring hydrocarbon degrading organisms and 
nutrients to promote biodegradation. 

g:\aproject\rice oper\mt0643.001\reports\stage 2 revIslon.doc 

2 



Revised Stage 2 
ARCADiS GERAGHTYSMILLER Abatement Plan 

Proposal, Junction 
1-9 Release Site 

Rice Operating 
A 12-15" compacted clay layer will be installed according to NMOCD clay Company 
layer specifications (meet or exceed 95% of a Proctor Test ASTM-D-698 and Hobbs, New Mexico 
permeability equal to or less than 1 x 10"7 cm/sec) over the area excavated to 
the groundwater interface in order to inhibit downward migration of 
constituents and to protect the groundwater interface that was exposed. When 
the most deeply excavated area has been backfilled to the ground level of the 
overall area-wide excavation, an additional compacted clay layer will be 
installed (to NMOCD specifications) at the base of the entire excavation in 
order to inhibit downward migration of potential constituents in unexcavated 
soils remaining below the compacted clay layer. 

Approximately 11,000 loose cubic yards of impacted soil has been already 
disposed at an NMOCD-approved facility. All remaining excavated soils 
(predicted to be 4,000-5,000 loose cubic yards) will be blended with 
overburden/replacement soils (approximately 40,000 loose cubic yards) and 
returned to the excavation as backfill. Total petroleum hydrocarbon (TPH) and 
benzene, toluene, ethylbenzene and xylenes (BTEX) concentrations will be 
verified by laboratory analysis for each 3' thick backfill lift. TPH and BTEX 
concentrations of blended soils used for backfill material will not exceed 
NMOCD standards concentrations of 100 milligrams per kilogram (mg/kg) 
TPH, 10 mg/kg benzene and 50 mg/kg BTEX. 

Five-point composite samples will be collected from the floor of each level of 
excavation and from each wall of the excavation. The samples will be 
analyzed for TPH, and BTEX using USEPA Methods 8015 and 8260, 
respectively. The composite samples will also be analyzed for General 
Chemistry and WQCC metals. 

3.2 Groundwater Remediation and Monitoring: December, 2000 Amended 
Proposal 

Recovery well, RW1, will be replaced since the excavation activity resulted in 
removal of the well. RW1R will be the designated name of the replacement 
recovery well. 

Free product will be removed weekly from recovery well RW1R. Either the 
well will be bailed or pumped to remove product, or a downhole passive 
hydrocarbon skimmer will be installed. Product level, groundwater level, 

g:\aproject\rlce oper\mt0643.001\rp ports\stage 2 revislon-doc 
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Revised Stage 2 
ARCADE GERAGHTY&MILLER Abatement Plan 

Proposal, Junction 
1-9 Release Site 

Rice Operating 
product thickness, and recovered fluid volumes will be recorded weekly and Company 
submitted to the NMOCD annually on June 15 in table form. Recovered fluids Hobbs, New Mexico 
will be placed in the Hobbs SWD System pipeline. 

Two additional monitor wells will be drilled. One monitor well will be located 
down gradient from existing monitor well MW-2 and will be completed in a 
manner consistent with previously approved wells. The second monitor well 
will be located down gradient of the source area and will be used to monitor 
possible water contamination caused by density gradient effects. The 
completion method and location of the monitor wells will be approved by 
NMOCD prior to installation. The monitor wells that will be drilled at this site 
will be drilled in locations that are currently excavated. The monitor wells and 
replacement well RW1R will be installed following the completion of 
excavation and backfilling activities. 

Socks containing oxygen release compounds will be placed in monitor wells 
MW-1 and MW-2 to promote natural biodegradation of hydrocarbons in the 
groundwater. 

All monitor wells will be sampled quarterly for four quarters and groundwater 
samples will be analyzed for BTEX, General Chemistry and WQCC metals. 
Based on sample results for one year (four quarters), sampling frequency will 
be reviewed and may be revised. 

Sampling will be discontinued when eight quarters of sample results indicate 
BTEX concentration are below New Mexico Water Quality Control 
Commission, Title 20, Chapter 6, Part 2 standards. Sample results will be 
submitted to the NMOCD annually on June 15. Recovered fluids will be 
placed in the Hobbs SWD System pipeline. 

Sections 1, 2,4, 5, 6 and 7 of the original Stage 2 Plan remain as previously submitted. 

4. HEALTH AND SAFETY 

All site activities will be performed in accordance with Occupational Safety and Health 
Administration (OSHA) standards. All on-site personnel will be required to wear a 
hardhat, safety glasses and steel-toe shoes during work activities. A daily tailgate safety 
meeting will be performed and a safety meeting record will be signed by all attendees 
and kept on file. Emergency phone numbers are as follows: 

g:\apro]ect\rfce oper\mt0643.001\reports\stage 2 revislon.doc 
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Revised Stage 2 
AHCAD!S GERAGHTY&MILLER Abatement Plan 

Proposal, Junction 
1-9 Release Site 

Carolyn Haynes Rice Operating Company 505 393-9174 

Police, Fire, Ambulance 911 

Columbia Lea Regional Medical Center 505 392-9212 

5. PUBLIC NOTIFICATION 

Written notification of submittal of the Stage 2 Abatement Plan Proposal and site 
activities will be sent to all surface owners of record within a one-mile radius of the 
site. NMOCD will be supplied with a list of parties to be notified. Publication of 
notice of activities will be published in a state-wide circulated newspaper, the 
Albuquerque Journal, and two county newspapers, the Hobbs-Daily News Sun and the 
Lovington Leader. 

Rice Operating 
Company 
Hobbs, New Mexico 

6. REMEDIATION WORK SCHEDULE 

Soil remediation activities are expected to be completed in 15 working days (Monday 
through Friday). Groundwater remediation activities will be ongoing. An estimated 
completion date for groundwater remediation is not available. 

7. REFERENCES 

Groundwater Handbook; United States Environmental Protection Agency, Office of 
Research and Development, Center for Environmental Research Information; 
1992 

Junction 1-9 Release Site, Stage 1 Abatement Report (Site Assessment Investigation); 
ARCADIS Geraghty & Miller; September 10, 1999 

Stage 2 Abatement Plan Proposal, Junction 1-9 Release Site; ARCADIS Geraghty & 
Miller; January 5, 2000 

New Mexico Water Quality Control Commission, Title 20 Chapter 6, Part 2, Subpart I 

g:\aprolect\rlce oper\mt0643.001\reports\stage 2 revislon.doc 
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Source: Compiled from field sketch with measurements provided by 
diem. Al distances are approximate. Arcadis Geraghty & 
Milter does not warrant the accuracy of this sketch 
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Rice 1-9 Abatement Process AP-8 Chronology 

6/5/98 Rice submits C-141 to District office 
10/22/98 Rice Notifies OCD of groundwater contamination 
11/20/98 OCD requires Abatement plan 
12/17/98 OCD approves emergency abatement measures 
1/19/99 Rice submits Stage I abatement plan 
3/25/99 OCD administratively approves stage I and request public notice be 

issued. 
5/24/99 OCD approves Stage I abatement plan 
7/21/99 Rice submits results for stage I 
8/10/99 OCD requires additional investigation including checking for chlorides 
9/14/99 Rice submits stage I results 
11/15/99 OCD requires Stage II Clean-up plan 
1/10/00 Rice submits stage I I plan 
3/10/00 OCD administratively approves stage II and requires public notice 
5/30/00 OCD approves Stage II remediation plan requiring additional soil and 

groundwater sampling. (A*f-4jf«4 ob** <fY~~ fyfyQfj & 
8/1/00 OCD sends E-Mail requiring Rice to Perform and requiring a new 

deadline of October 31, 2000. 
9/11/00 Rice E-mails progress report 
9/19/00 OCD inspects site 
10/30/00 Rice requests clarification on clean-up levels and requests extension for 

Dec 31,2000. 
11/14/00 McNeill attorney requests a hearing concerning clarification letter. 
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Roger C. Anderson 
New Mexico Energy, Minerals and Natural Resources Department 
Oil Conservation Division 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

ARCADIS Geraghty & Miller, Inc. 

1030 Andrews Hwy. 

Suite 120 

Midland 

Texas 79701 

Tel 915-699-1381 

Fax 915-699-1978 

Environmental 

Subject: 

Revised Stage 2 Abatement Plan Proposal, Junction 1-9 Release Site 

Dear Mr. Anderson: 
Midland, Texas. 

13 December 2000 

On behalf of Rice Operating Company, ARCADIS Geraghty and Miller respectfully 
submits this Revised Stage 2 Abatement Plan Proposal for the Junction 1-9 Release 
Site located in Hobbs, New Mexico. 

Contact: 

Sharon E. Hall 

The Stage 2 Abatement Plan Proposal submitted to NMOCD March 31, 2000 was 
approved by NMOCD on May 30, 2000. On October 26, 2000, ARCADIS Geraghty 
and Miller, on behalf of Rice Operating Company, submitted a letter of clarification 
of the Stage 2 Abatement Plan Proposal to NMOCD. The letter provided clarification 
concerning the definition of clean soil as proposed in the Stage 2 Abatement Plan 
Proposal, and requested modification of the original work plan by using blended 
excavated soil as backfill, and an extension for submission of the remediation results. 
The letter further proposed the installation of a liner. 

Following review of the October 26, 2000 clarification letter, NMOCD requested that 
Rice Operating submit a detailed workplan describing proposed modifications to the 
Stage 2 Abatement Plan proposal. Attached is the proposed revised workplan. 

In the October 26, 2000 clarification letter ARCADIS Geraghty and Miller requested 
an extension to the deadline of October 31, 2000 to complete remediation activities. 
Remediation activities at the site have been suspended pending NMOCD approval of 
the revised workplan and access to the site by the landowner. We request that the 
deadline for completion of remediation activities be identified following approval of 
the workplan. We also again request that the October 31, 2000 deadline for 

Extension: 

915 699-1381 

Our ref.: 
rice/643001/corres/stg2revlslon letter/stg2revlsion letter 



ARCADIS GERAGHTY&MILLER 

submission of remediation results be extended to a date to be identified following 
approval of the workplan. A letter describing the status of the remediation activities 
will be submitted to you at your request. 

Very Truly Yours, 

ARCADIS Geraghty & Miller, Inc. 

Sharon E. Hall 
Project Manager 

Copies: 

Carolyn Haynes, Rice Operating Company 
F. McCallum (2, includes copy for Mr. Bill McNeill's legal representative) 
Chris Williams, NMOCD Hobbs Office 

Our ref.: 
rice/643001/corres/stg2revision letter/stg2revision letter 

Page 

2/2 



NEW^EEXICO ENERGY, IV^NERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON November 30, 2000 Lori Wrotenbery 
Governor Director 

Jennifer A. Salisbury Oil Conservation Division 
Cabinet Secretary 

CERTIFIED MAIL 
RETURN RECEIPT NO. 5051 4836 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor * 
Hobbs, New Mexico 88240 

RE: Clarification of Stage 2 Abatement Plan Proposal (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) is in receipt of Rice Operating 
Company's letter dated October 26,2000 requesting clarification concerning the 
definition of what constitutes "clean soil" and a request to modify the original work plan 
by using blended contaminated soil as backfill in lieu of hauling in clean soil as 
previously proposed, installing a liner to impede leachate from reaching groundwater and 
requesting an extension for submission of the remediation results. 

The OCD understands the size of the excavated area has become considerably larger than 
previously anticipated. After reviewing your request the OCD has determined the 
changes requested would constitute a significant modification to the original plan. 

Please submit for OCD approval by December 29,2000 a detailed work plan describing 
the proposed plan. 

Sincerely, 

I 

/ 

Roger C. Anderson 
Environmental Bureau Chief 
RCA/lwp 

xc: OCD Hobbs Office 
Bill McNeill-landowner 

Oil Conservation Division * 2040 South Pacheco Street * Santa Fe, New Mexico 87505 
Phone:(505) 827-7131 * Fax (505) 827-8177 * hup: w w w.emnrd.state.nm.us 



TRENCHARD & HOSKINS, L.L.P. 

ROBERTTRENCHARO. JR • 

ROYCE E HOSKINS 

• BOARD CERTIFIED PERSONAL INJURY TRIAL LAW 

TEXAS BOARD OF LEGAL SPECIALIZATION 

ATTORNEYS AT L A W 

608 East Austin 

P.O. Box 799 

Kermit, Texas 79745 

Telephone: (915) 586-6676 

Fax: (915)586-9241 

Address reply to Kermit Office 

ROSWELL OFFICE 
'306 N. Lea 

Roswell, New Mexico 88201 
Telephone: (505) 622-7774 

Fax: (505)622-4705 

November 17, 2000 NOV 2 0 

Franklin H. McCallum 
Attorney at Law 
112 Loraine South, Suite 500 
Midland, Texas 79701 

Re: No. CV-98-000410C; William F. McNeill et al v. Rice Engineering et al; 
William F. McNeill, Marilyn Cates, and the Black Trust vs. Altura Energy 
Ltd.- Cause No. CV-2000-31-RWG; McNeill v. Phillips 

Dear Mr. McCallum: 

Please find enclosed a copy of Sharon E. Hall's October 26, 2000 letter to Wayne Price of 
the OCD. I note that she sent you two copies, one of which was to be forwarded to me. 
Fortunately, Mr. McNeill found out about this in talking to Mr. Price. Why did you not send me 
a copy of this? 

Again, your client does not have permission to enact this proposal which does not come 
close to meeting the terms of our requirement. Your client will be trespassing i f they attempt to 
perform any type of work other than that work previously agreed upon. 

Very truly yours, 

RCT/kq 
Robert Trenchard, Jr. 



4 
cc: 
Mr. Wayne Price 
State of New Mexico Energy and Minerals Department 
Oil Conservation Division 
2040 S. Pacheco 
Santa Fe, New Mexico 87505 

Rod M. Schumacher, Esq. 
Atwood, Malone, Turner & Sabin, P. A. 
P. O. Drawer 700 
Roswell, NM 88202 

William F. McNeill 
P. O. Box 1058 
Hobbs, New Mexico 88241 

Mr. Chris Williams 
Oil Conservation Division 
1000 W. Broadway St. 
Hobbs, New Mexico 88240 

James Lyle 
Branch Law Firm 
2025 Rio Grande Blvd. NW 
Albuquerque, NM 87104-2525 



TURNER W BRANCH 
Admitted to practice in 
New Mexico, Texas 
Colorado and the District 
of Columbia 

MARGARET MOSES BRANCH 
DANIEL R. SWISS 
REBECCA C. BRANCH 
JAMES R LYLE 
CLYDE DEMERSSEMAN 

Also admitted to practice 
in Colorado 

SHARI D TH1EMAN 
ROBERT DON LOHBECK 

Also admitted to practice 
in California 

L HELEN BENNETT 
CAROL S. HELMS 

Also admitted to practice 
in Texas 

IRAN CH LAW FIRI 
ATTORNEYS AND COUNSELORS AT LAW 

"In the Historic Rio Grande Corridor" 

2025 Rio Grande Boulevard, NW 
Albuquerque, New Mexico 87104 l i 

November 14,2000 

Telephony 

(505) 243-3500 

Fax 1505)243-3534 

www. branchliiwfirrn. com 

e mail:reception(" branchlawfirm .com 

New Mexico Toll Free 
1-800-562-3456 

Nationwide Toll Free 
1-800-828-4LAW 

ARTHUR M. SOLON 
(1949-20001 

Of Counsel 

HARRY STOWERS,,Jr. 

Former Chief Justice, 

New Mexico Supreme Court 

Mr. Wayne Price 
State of New Mexico Energy and 
Minerals Department 

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

RE: Stage 2 Abatement Plan Proposal - Junction 1-9 Release Site - Response To 
Rice Request for Extension of Completion of Remediation Activities At Site 

Dear Mr. Price: 

Thank you for providing me with a copy of the letter you received from Arcadis, Geraghty 
& Miller dated October 26, 2000 in regard to the above matter. This is to notify you that the 
landowner, Bill McNeill, hereby requests that a hearing be set on this matter at the earliest possible 
convenience. Please notify us when this matter can be heard by the Commission and the time 
that will be allotted to each side for their presentation. 

Additionally, as per our earlier telephone conversation today, we have been notified by the 
Attorney General's office that they would also like to receive notice of the hearing date to allow 
their representative to be in attendance. As I informed you, once the hearing is set, please contact 
John Grubesic in the Attorney General's office (827-6010) and notify him of the date and time of 
the hearing. 

Thank you for your anticipated assistance in this regard. We look forward to hearing from 
you in the near future regarding the scheduling of this matter. 

Very truly yours, 

T H E B : W FIRM 

/jms 
cc: Robert Trenchard, Esquire 

Bill McNeill 

DURANGO COLORADO OFFICE 

102 East 8th Street 
Suite 205 

Duranqo. Colorado 81301 
(970) 385-7671 

Fax (970) 247-7734 

IJ3 
PRIM ERI IS 
LAW FIRMS 

HOUSTON TEXAS OFFICE 

808 Travis Street 
Suite 1303 

Houston. Texas 77002 
(800) 243-3545 

Fax (713) 224-1622 



v.. 

D O N G . M C C O R M I C K ( 1 9 0 7 - 1 9 3 6 ) 

JOHN M. CARAWAY 
CAS TABOR 
DENISE A. MADRID BOYEA 
LISA B. RILEY 

V 

M C C O R M I C K , C A R A W A Y , T A B O R Aj>n> M A D R I D , L . L . P. 
ATTORNEYS A N D C O U N S E L O R S AT LAW 

B U J A C B U I L D I N G , 112 N O R T H C A N Y O N 

P. O . B O X 1 7 1 8 T E L E P H O N E ( S O S ) B 8 5 - 4 I 7 I 

C A R L S B A D , N E W M E X I C O 8 8 2 8 1 - 1 7 1 8 F A X : ( S O S ) 8 8 5 - 1 9 6 3 
E-MAIL: mctmlawOcari8badnm.com 

J O S E P H M. 2 E B A S November 14, 2000 

Ms. Lynn Hebert/Esquire 
New Mexico OifConservation Division 
2040 SouttrPacheco Street 
Santa Ee^NM 87505 

/ RE: William F. McNeill, et. al., vs. Rice Engineering and Operating, Inc., 
et. al. CV-98-410-C 

Dear Ms. Hebert: 

We have rescheduled the deposition of Wayne Price for Friday, December 1, 
2000 at 10:00 a.m. there at the OCD Offices in Santa Fe. I have already cleared this 
date and time with Mr. Price. I have also scheduled an appointment with Mr. Price for 
Thursday, November 30 t h at 3:30 p.m. to get a handle on the scope and breadth of his 
file and how it should be referred to most efficiently in the deposition. We are having a 
Subpoena personally served upon Mr. Price for his attendance at the deposition. 

I am forwarding a copy to you of the Amended Notice to Take Oral Deposition 
Duces Tecum and a copy of the Subpoena Duces Tecum which I am having served 
upon Mr. Price. 

I look forward to making your acquaintance when I arrive in Santa Fe for the 
deposition. 

Thank you. 

JM(£rm) 
Enclosures 
cc: Frank McCallum (w/enclosures) 

Wayne Price (w/enclosures) 

Very truly yours, 

C:\MyFiles\General\Rice_Operating_Company\Hebert Letter, wpd 



FIFTH JUDICIAL DISTRICT COURT 
COUNTY OF LEA 
STATE OF NEW MEXICO 

WILLIAM F. McNEILL, MARILYN 
CATES, AND THE BLACK TRUST, 

Plaintiffs, 

vs. 

RICE ENGINEERING AND OPERATING, 
INC.; RICE ENGINEERING, INC.; 
RICE OPERATING COMPANY; AND 
HOBBS SALT WATER DISPOSAL SYSTEM, et al, 

Defendants. 

C 

No. CV-98-00410C 

AMENDED NOTICE TO TAKE ORAL DEPOSITION DUCES TECUM 

TO. ALL COUNSEL OF RECORD 

PLEASE TAKE NOTICE that on the 1 s t day of December, 2000, commencing at 

10:00 a.m., at the offices of Wayne Price, New Mexico Oil Conservation Division, 2040 

South Pacheco, Santa Fe, New Mexico, the Defendants Rice Engineering and Operating, 

Inc., et al will take the oral Deposition Duces Tecum of WAYNE PRICE before a Certified 

Shorthand Reporter. 

PLEASE TAKE FURTHER NOTICE that said deposition may be videotaped. 

PLEASE TAKE FURTHER NOTICE that the deposing party intends to use the 

deposition taken pursuant to this notice for all purposes provided under the Rule, including 

use at trial. 

On the date and time of taking of the deposition, the witness shall produce the 

following: 



All of your files which have been developed for purposes of the 1-9 Junction 

Release Site, Hobbs Salt Water Disposal System, involving Rice Operating 

Company and the McNeill Ranch. 

McCORMICK, CARAWAY, TABOR & MADRID 

JoKn M. Caraway ' 
V o . Box 1718 
Carlsbad, NM 88221-1718 
Phone: (505) 885-4171 
Attorneys for Defendants Rice Engineering and 
Operating, Inc., Rice Engineering, Inc., Rice 
Operating Company, and Hobbs Salt Water 
Disposal System 

And 

Frank H. McCallum 
Attorney at Law 
112 Loraine South, Suite 500 
Midland, TX 79701 
Phone: (915) 682-3288 

2 



CERTIFICATE OF SERVICE 

I hereby certify that on the / O day of November, 2000, a true and correct 

copy of the foregoing pleading was sent by both telefax and by regular first class mail 

to opposing counsel of record listed as follows: 

Robert Trenchard, Esquire 
Trenchard & Hoskins, L L P . 
P.O. Box 799 
Kermit, Texas 79745 

James P. Lyle, Esquire 
Branch Law Firm 
2025 Rio Grande Boulevard, N.W. 
Albuquerque, NM 87104 

Rod M. Schumacher, Esquire 
Atwood, Malone, Turner & Sabin 
P.O. Drawer 700 
Roswell, NM 88202-0700 

Franklin H. McCallum, Esquire 
Attorney at Law 
112 Loraine South, Suite 500 
Midland, Texas 79701 

McCORMICK, CARAWAY, TABOR & MADRID 

Jobri M. Caraway / 
P.O. Box 1718 
Carlsbad, NM 88221-1718 
Phone: (505) 885-4171 
Attorneys for Defendants Rice Engineering and 
Operating, Inc., Rice Engineering, Inc., Rice 
Operating Company, and Hobbs Salt Water 
Disposal System 

C:\MyFiles\General\Rice_Operating_Company\Notice to Take Depo DucesTecum 5.wpd 

3 



FIFTH JUDICIAL DISTRICT COURT 
COUNTY OF LEA 
STATE OF NEW MEXICO 

WILLIAM F. McNEILL, MARILYN 
CATES, AND THE BLACK TRUST, 

Plaintiffs, 

vs. 

RICE ENGINEERING AND OPERATING, 
INC.; RICE ENGINEERING, INC.; 
RICE OPERATING COMPANY; AND 
HOBBS SALT WATER DISPOSAL SYSTEM, et al, 

Defendants. 

li 

No. CV-98-00410C 

SUBPOENA DUCES TECUM 
TO: Mr. Wayne Price 

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

YOU ARE HEREBY COMMANDED to be and appear at the Offices of the New 

Mexico Oil Conservation Division, 2040 South Pacheco, Santa Fe, New Mexico on the 1 s t 

day of December, 2000 at 10:00 a.m. and to give your oral deposition in the above styled 

and numbered cause on behalf of the Defendant, Rice Operating Company. 

On the date and time of your deposition, you are further commanded to bring with 

you and produce the following for purposes of inspection, copying, and reference in the 

deposition, to wit: 

All of your files which have been developed for purposes of the I-9 Junction 

Release Site, Hobbs Salt Water Disposal System, involving Rice Operating 

Company and the McNeill Ranch. 



AND THIS DO YE UNDER PENALTY OF LAW. 

IN WITNESS WHEREOF, I have hereunto set my hand this f u day of 

2000. 

MCCORMICK, CARAWAY, TABOR & MADRID 

P.O. Box 1718 
Carlsbad, New Mexico 88220 
Telephone: (505)885-4171 
Attorney for Defendant Rice Operating 
Company, et al 

2 



STATE OF NEW MEXICO ) 
: s s . 

COUNTY OF SANTA FE ) 

RETURN OF SERVICE 

I, being duly sworn on oath, state that I am over the age of 18 years and am not a 

party to this lawsuit. That I served this Subpoena, together with a check for attendance 

fee in the sum of $75.00, in Santa Fe County, New Mexico on the day of 

, 2000: 

(Give details of date, time, place, and personal service of this subpoena upon the 
witness.) 

Signature of private person 
making service 

SUBSCRIBED AND SWORN to before me this day of 
, 2000. 

Notary Public 
My Commission Expires: 

C.yvtyFiles\General\Rice_Operating_Company\Subpoena Duces Tecum_Wayne Price.wpd 
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NEW lifexiCO ENERGY, MINERALS and 
NATURAL RESOURCES DEPARTMENT 

GARY E. JOHNSON Lori Wrotenbery 
Director 

Oil Conservation Division 
Governor 

Jennifer A. Salisbury 
Cabinet Secretary 

Memorandum of Meeting or Conversation 

Telephone X 
Personal 
E-Mail 

Time: 9 am 
Date: 11-14-00 

Originating Party: Bill McNeill- McNeill Ranches and James Lyle (Attorney) 

Other Parties: Wayne Price-OCD 

Subject: Rice 1-9 Abatement Plan AP-8 

Discussion: 

The above parties requested a copy of Rice's clarification letter recently sent to OCD. 

CC: James Lyle- fax 505-243-3534 
Bill McNeill 

Oil Conservation Division * 2040 South Pacheco Street * Santa Fe, New Mexico 87505 
Phone:(505)827-7131 * Fax (505) 827-8177 * http://www.ernnrd.state.nrn.us 



MCCORMICK, C A R A W A Y , T A B O R AND M A D R I D , L . L . P. 
A T T O R N E Y S A N D C O U N S E L O R S AT LAW 

BUJAC BUILDING, 112 NORTH C* NYON 
D O N G . M C C O R M I C K ( 1 9 0 7 - 1 9 8 6 ) 

JOHN M. CARAWAY 
CAS TABOR 
DENISE A. MADRID BOYEA 
LISA B. RILEY 

C A R L S B A D , N E W M E X I C O 8 8 2 2 1 - 1 7 1 8 

P. O. BOX 1718 T E L E P H O N E ( S O S ) 8 8 5 - 4 1 7 1 

E-MAIL: mctmlawOcarlsbadnm.com 

J O S E P H M. ZEBAS October 31, 2000 

Mr. Steve Ross, Esquire 
New Mexico Oil Conservation Division 
2040 South Pacheco Street 
Santa Fe, NM 87505 

RE: William F. McNeill, et al., vs. Rice Engineering and Operating, Inc., 

Dear Mr. Ross: 

In line with our telephone conversation of several days past, I am forwarding you 
a copy of a Notice to Take Oral Deposition Duces Tecum and a copy of a Subpoena 
Duces Tecum for the deposition of Wayne Price at the OCD Offices in Santa Fe on 
November 16, 2000 commencing at 10:00 a.m. I have informed Mr. Price that I desire 
to meet with him commencing at 9:00 o'clock that morning to visit with him informally 
about the deposition and his file. Part of the purpose of doing this is to try to get a 
handle on the scope and breadth of the file and how it should be referred to most 
efficiently in the deposition. We are having the Subpoena personally served upon Mr. 
Price. 

I look forward to making your acquaintance when I arrive in Santa Fe for the 
deposition. 

Thank you. 

et. al. CV-98-410-C 

Very truly yours, 

John M. Caraway 
JMC:rm 
Enclosures 
cc: Frank McCallum (w/enclosures) 

Wayne Price (w/enclosures) 

C:\MyFiles\General\Rice_Operafing_Company\Ross Letter.wpd 



FIFTH JUDICIAL DISTRICT COURT 
COUNTY OF LEA 
STATE OF NEW MEXICO 

WILLIAM F. McNEILL, MARILYN 
CATES, AND THE BLACK TRUST, 

Plaintiffs, 

vs. 

RICE ENGINEERING AND OPERATING, 
INC.; RICE ENGINEERING, INC.; 
RICE OPERATING COMPANY; AND 
HOBBS SALT WATER DISPOSAL SYSTEM, et al, 

Defendants. 

No. CV-98-00410C 

NOTICE TO TAKE ORAL DEPOSITION DUCES TECUM 

TO: ALL COUNSEL OF RECORD 

PLEASE TAKE NOTICE that on the 16 t h day of November, 2000, commencing at 

10:00 a.m., at the offices of Wayne Price, New Mexico Oil Conservation Division, 2040 

South Pacheco, Santa Fe, New Mexico, the Defendants Rice Engineering and Operating, 

Inc., et al will take the oral Deposition Duces Tecum of WAYNE PRICE before a Certified 

Shorthand Reporter. 

PLEASE TAKE FURTHER NOTICE that said deposition may be videotaped. 

PLEASE TAKE FURTHER NOTICE that the deposing party intends to use the 

deposition taken pursuant to this notice for all purposes provided under the Rule, including 

use at trial. 

On the date and time of taking of the deposition, the witness shall produce the 

following: 



All of your files which have been developed for purposes of the 1-9 Junction 

Release Site, Hobbs Salt Water Disposal System, involving Rice Operating 

Company and the McNeill Ranch. 

MCCORMICK, CARAWAY, TABOR & MADRID 

Bv: I f f i ^ I M C ^ c y 
Jofin M. Caraway ' 
F%. Box 1718 
Carlsbad, NM 88221-1718 
Phone: (505) 885-4171 
Attorneys for Defendants Rice Engineering and 
Operating, Inc., Rice Engineering, Inc., Rice 
Operating Company, and Hobbs Salt Water 
Disposal System 

And 

Frank H. McCallum 
Attorney at Law 
112 Loraine South, Suite 500 
Midland, TX 79701 
Phone: (915) 682-3288 

2 



CERTIFICATE OF SERVICE 

I hereby certify that on the j / day of October, 2000, a true and correct 

copy of the foregoing pleading was sent by both telefax and by regular first class mail 

to opposing counsel of record listed as follows: 

Robert Trenchard, Esquire 
Trenchard & Hoskins, L L P . 
P.O. Box 799 
Kermit, Texas 79745 

James P. Lyle, Esquire 
Branch Law Firm 
2025 Rio Grande Boulevard, N.W. 
Albuquerque, NM 87104 

Rod M. Schumacher, Esquire 
Atwood, Malone, Turner & Sabin 
P.O. Drawer 700 
Roswell, NM 88202-0700 

Franklin H. McCallum, Esquire 
Attorney at Law 
112 Loraine South, Suite 500 
Midland, Texas 79701 

McCORMICK, CARAWAY, TABOR & MADRID 

By: / j c L 
JQHJ/M. Caraway 1 
P.U Box 1718 
Carlsbad, NM 88221-1718 
Phone: (505) 885-4171 
Attorneys for Defendants Rice Engineering and 
Operating, Inc., Rice Engineering, Inc., Rice 
Operating Company, and Hobbs Salt Water 
Disposal System 

C:\IVIyFiles\General\Rice_Operating_Company\Notice to Take Depo DucesTecum 5.wpd 
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FIFTH JUDICIAL DISTRICT COURT 
COUNTY OF LEA 
STATE OF NEW MEXICO 

WILLIAM F. McNEILL, MARILYN 
CATES, AND THE BLACK TRUST, 

Plaintiffs, 

vs. 

RICE ENGINEERING AND OPERATING, 
INC.; RICE ENGINEERING, INC.; 
RICE OPERATING COMPANY; AND 
HOBBS SALT WATER DISPOSAL SYSTEM, et al, 

Defendants. 

No. CV-98-00410C 

SUBPOENA DUCES TECUM 
TO: Mr. Wayne Price 

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

YOU ARE HEREBY COMMANDED to be and appear at the Offices of the New 

Mexico Oil Conservation Division, 2040 South Pacheco, Santa Fe, New Mexico on the 16 th 

day of November, 2000 at 10:00 a.m. and to give your oral deposition in the above styled 

and numbered cause on behalf of the Defendant, Rice Operating Company. 

On the date and time of your deposition, you are further commanded to bring with 

you and produce the following for purposes of inspection, copying, and reference in the 

deposition, to wit: 

All of your files which have been developed for purposes of the I-9 Junction 

Release Site, Hobbs Salt Water Disposal System, involving Rice Operating 

Company and the McNeill Ranch. 



STATE OF NEW MEXICO ) 
: s s . 

COUNTY OF SANTA FE ) 

RETURN OF SERVICE 

I, being duly sworn on oath, state that I am over the age of 18 years and am not a 

party to this lawsuit. That I served this Subpoena, together with a check for attendance 

fee in the sum of $75.00, in Santa Fe County, New Mexico on the day of 

, 2000: 

(Give details of date, time, place, and personal service of this subpoena upon the 
witness.) 

Signature of private person 
making service 

SUBSCRIBED AND SWORN to before me this day of 
, 2000. 

Notary Public 
My Commission Expires: 

3 



AND THIS DO YE UNDER PENALTY OF LAW. ^ 

IN WITNESS WHEREOF, I have hereunto set my hand this J ' day of 

f j • ^ ^ O s ' / i - 2000. 

MCCORMICK, CARAWAY, TABOR & MADRID 

^rohn M. Caraway 
P.O. Box 1718 
Carlsbad, New Mexico 88220 
Telephone: (505) 885-4171 
Attorney for Defendant Rice Operating 
Company, et al 

2 



ARCADIS GERAGHTY& 

Mr. Wayne Price 
State of New Mexico Energy and Minerals Department 
Oil Conservation Division 
2040 S. Pacheco 
Santa Fe, New Mexico 87505 

OCT 3 0 2000 ARCADIS Geraghty & Miller, Inc, 

1030 Andrews Hwy. 

Suite 120 

Midland 

Texas 79701 

Tel 915-699-1381 

Fax 915-699-1978 

Environmental 

Subject: 

Clarification of Stage 2 Abatement Plan Proposal, Junction 1-9 Release Site 

Dear Mr. Price: 
Midland, Texas, 

26 October 2000 

On behalf of Rice Operating Company (ROC), ARCADIS Geraghty & Miller 
(AG&M) respectfully submits this letter of clarification to the Stage 2 Abatement 
Plan Proposal, Junction 1-9 Release Site. The plan proposal was submitted to New 
Mexico Oil Conservation Division (NMOCD) on March 31, 2000 and was approved 
by OCD on May 30, 2000. 

Contact: 

Sharon Hall 

Extension: 

915 699-1381 

Section 3.1 (Soil Remediation) of the Stage 2 Abatement Plan Proposal states that 
soils with concentrations of total petroleum hydrocarbons (TPH), benzene and 
bezene, toluene, ethylbenzene and xylenes (BTEX) in excess of OCD standards of 
100 milligrams per kilogram (mg/kg), 10 mg/kg and 50 mg/kg, respectively will be 
excavated and the excavation will be backfilled with clean soil. We would like to 
clarify that clean soil is soil that meets OCD standards and does not exceed 
concentrations of 100 mg/kg TPH, 10 mg/kg benzene and 50 mg/kg BTEX. 

Approximately 11,000 loose cubic yards of impacted soil has been disposed at an 
NMOCD approved facility. All remaining soils (estimated to be 4,000-5,000 loose 
cubic yards) will be blended with overburden/replacement soils (approximately 
40,000 loose cubic yards) and returned to the excavation as backfill. TPH, benzene, 
and BTEX concentrations will be verified by laboratory analysis for each three-foot 
thick lift. Blended soils will not exceed concentrations of lOOmg/kg TPH, 10 mg/kg 
benzene and 50 mg/kg BTEX. 

As stated in Section 3.1 of the approved Stage 2 Abatement Proposal Plan, if TPH 
and BTEX concentrations at the bottom of the excavation are in excess of NMOCD 

Our ref.: 
rice/64300 l/corres/stage 2 clarification/stage 2 clarification 



• 

ARCADIS GERAGHTY&MILLER 

standards, because excavation was discontinued due to the presence of groundwater, 
remaining soils will be treated with naturally occurring hydrocarbon degrading 
microorganisms and nutrients to promote biodegradation. In addition to treatment of 
these soils, a 12 to 15 inch-thick compacted clay layer will be installed in areas of the 
excavation where groundwater is encountered to inhibit downward migration of 
constituents and to protect the groundwater interface. The compacted clay layer will 
be installed according to NMOCD clay layer specifications (meet or exceed 95% of a 
Proctor Test ASTM-D-698 and permeability equal to or less than 1 x 10"7 centimeters 
per second.) 

We would like to request an extension of the October 31, 2000 deadline to complete 
remediation activities at this site. The size of the excavation is larger than 
anticipated. Because the depth of the excavation is greater than 20 feet deep, 
excavation activities are being performed in accordance with OHSA Specific 
Excavation Requirements. Therefore, the number and type of excavation equipment 
used at this site are limited, which limits the volume of soil that can be excavated per 
day. 

Additionally, the two monitor wells that will be drilled at this site will be drilled in 
locations that are currently excavated. The wells cannot be installed until excavation 
and backfilling activities are completed. We request that the October 31, 2000 
deadline for submission of remediation results be extended to December 31, 2000. A 
letter describing the status of the remediation activities will be submitted to you at 
your request. 

If you have any questions or would like additional information, please call me at 915 
699-1381. 

Sincerely, 

ARCADIS Geraghty & Miller, Inc. 

Sharon E. Hall 
Project Manager 

Copies: 

Mr. Chris Williams, OCD Hobbs Office 
F. McCallum (2, includes copy for Mr. Bill McNeill's legal representative) 
Carolyn Haynes, Rice Operating Company 

Our ref.: 
rice/643001/corres/slage 2 clarification/slage 2 clarification 

Page: 
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Price, Wayne 

From: 
Sent: 
To: 
Subject: 

riceswd[SMTP:riceswd@gte.net] 
Monday, September 11, 2000 11:56 AM 
Price, Wayne 
Updates on Several Subjects 

Wayne, 

Just a few notes to update you on several projects that are on-going. 

The Stage II Abatement for the Hobbs I-9 Release site on Bill McNeill's land: 

The AFE has been approved and the money was supposed to be IN today. Well, it isn't. Oxy Permian has 
decided that they are responsible for the well commitment of all the wells in the North and South Hobbs Units. 
This was confirmed by email and Rice is awaiting the hard paper copy. Anyway, what this means is that Rice will 
have to re-bill according to the new percentages. I'm still hoping we can get started with the one-call before 
Friday, September 15th. 

Rice finally heard from Mr. McNeill's legal representative concerning Mr. McNeill's requirements for the vadose 
zone remediation. Basically: 

1. chlorides removed to background levels 
2. Zero BTEX 
3. less than 100 ppm TPH 
4. ground re-planted in gramma grass 
5. no outside fill soils 
6. damages 
7. McNeill caliche for purchase 

8. McNeill topsoil for purchase 

I believe these stipulations are not deal-breakers and we can abide with them. 

Now, we just wait for money. I'll keep you informed. 

RICE SWD F-29 located on West Co. Road between Bender and Sanger Streets 
This is the wellsite where Rice replaced redwoods and closed an emergency overflow pit. The groundwater 
results of the new monitor well was found to be high in TDS and Chlorides, but below limits for BTEX and no 
hydrocarbon product. This result is highly frustrating because the vadose zone investigation clearly indicated that 
chloride impact at the redwood site stopped between 30 and 40 feet BGS and the pit site at 8 feet BGS (pit was 
hardly ever used). The reason Rice agreed to sample a monitor well was because of the TPH pocket found at 40 
feet BGS (which also stopped before GW impact) at the redwood site. Initial GW sampling (while you were 
present with Wes Root at the well drilling) found the GW to be not impacted with TDS. 

I contacted you by phone with these recent results and we decided that an up-gradient well would allow for 
information about other possible sources of TDS impact. I contacted the landowner of the surrounding property, 
Mr. Gary Schubert of Grimes Land Company to negotiate drilling a monitor well. Mr. Schubert feels that drilling a 
monitor well on his land in order to investigate groundwater impact is not in his best interest or the best interest of 
the value of his property, and he declines to allow permission or right-of-way to drill a well. 

At this point, Rice will continue to sample the monitor well for TDS, Cl, and BTEX for the allotted time frame. 
Again, we were willing to monitor because of the TPH found at 40' BGS and to be sure that it did not migrate 
downward. Rice did install a compacted clay layer to inhibit downward migration before the excavation was 
backfilled. 

If you have suggestions about an alternate path to proceed, please inform Rice of the possibilities. 

JUNCTION BOX UPGRADE WORK PLAN 

Rice is preparing the junction box locations and site assessments to send in to you for the EME and BD systems, 
where the AFE's have been approved and funding is available. Please expect this before the end of the month. 
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I should be in the office most of this week and next. Thank you, 

Carolyn Haynes 
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122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

CERTIFIED MAIL RECEIPT NUMBER 7099 3220 0002 3946 7991 

July 31, 2000 

Mr. Roger C. Anderson 
State of NM Energy and Minerals Dept. 
Oil Conservation Division 
2040 South Pacheco St. 
Santa Fe, NM 87505 

Dear Mr. Anderson: 

Rice Operating Company (ROC) has been directed to report progress quarterly on the above 
referenced site, with the first report due July 31, 2000. 

The progress to date has been to write and distribute the AFE for the site remediation. As of this 
date, the Hobbs SWD System Partners have not approved the AFE. A Partner meeting is being 
organized to facilitate discussion concerning this environmental remediation project. 

Projects of this magnitude require System Partner AFE approval and pre-work funding in order 
to begin the on-site work. ROC has no ownership of pipelines, wells, or facilities of the Hobbs 
SWD System. The Hobbs SWD System is owned by a consortium of System Partners who 
provide operating capital based on percent ownership or usage. 

This project will be updated to the NMOCD again October 31, 2000. I f you have any questions, 
please contact me at 505-393-9174. 

Re: Stage I I Abatement Plan (AP-8) 
Junction 1-9 Release Site 
Hobbs Salt Water Disposal System 
NE/4 SE/4 Section 09-T19S-R38E 
Lea County, New Mexico 

Sincerely, 

Carolyn Doran Haynes 
Operations Engineer 

Cc: KH, F. McCallum (2: includes copy for Mr. Bill McNeill's legal representative), file 
Mr. Chris Williams, OCD Hobbs Office 



Price, Wayne 

From: 
Sent: 
To: 
Subject: 

Price, Wayne 
Tuesday, August 01, 2000 11:02 AM 
Yiceswd' 
RE: I-9 Release Site Progress Report 

NMOCD sent Rice Operating Co. a letter on May 30, 2000 requiring additional work. As of this date NMOCD has 
not received the results of this requirement. 
You are hereby required to start implementing this work no later than September 15, 2000 and submit the results 
by October 31, 2000. 

«Fi le: Letterl9OCD73100.doc» 
Attached is the progress report requested in the May 30, 2000 letter concerning the Stage II Abatement Plan 
for the I-9 (McNeill) Release Site. I wish I had more to report. As events progress, I will be keeping you 
informed. 

I am sending a hard copy via the US Certified Mail. 

Thank You, 
Carolyn Haynes 

From: 
Sent: 
To: 
Cc: 
Subject: 

riceswd[SMTP:riceswd@gte.net] 
Monday, July 3 1 , 2000 4:16 PM 
Anderson, Ruby 
Price, Wayne 
I-9 Release Site Progress Report 
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Price, Wayne 

From: Mail Administrator[SMTP:Postmaster@gte.net] 
Reply To: Mail Administrator 
Sent: Tuesday, August 01, 2000 11:00 AM 
To: Price, Wayne 
Subject: Mail System Delivery Report 

Your message was successfully delivered to its final destination. 
This is a notification of that fact, as you requested. 

Please reply to Postmaster@gte.net 
if you feel this message to be in error. 
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RICE Operating Company 
122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

CERTIFIED MAIL 
RETURN RECEIPT NO. Z 577 009 787 

March 31, 2000 

Mr. Roger C. Anderson 
State of NM Energy and Minerals Dept. 
Oil Conservation Division 
2040 South Pacheco St. 
Santa Fe, NM 87505 

Re: Stage I I Abatement Plan (AP-8) 
Junction 1-9 Release Site 
Hobbs Salt Water Disposal System 
NE/4 SE/4 Section 09-T19S-R38E 
Lea County, New Mexico 

Dear Mr. Anderson: 

Rice Operating Company (ROC) has compiled the documentation of the written and public 
notice concerning the Stage 2 Abatement Plan, Junction 1-9 Release Site. The certified mailing 
was distributed March 20, 2000 and the published notice appeared in the Hobbs News Sun and 
the Albuquerque Journal on March 24,2000. Proof of Notice is enclosed with this letter. 

ROC will await the public and NMOCD response to this Stage I I Abatement Plan Proposal. 

I f you have any questions, please contact me at 505-393-9174. 

Sincerely, 

Carolyn Doran Haynes 
Operations Engineer 

Enclosures: 
Cc: 

Stage II Abatement Plan Written and Public Notice 
KH, F. McCallum (2: includes copy for Mr. Bill McNeill's legal representative), file, 
Mr. Chris Williams, OCD Hobbs Office 



ASEiDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

1,03112000 

Publisher 

of the Hobbs News-Sun, a 

fwear that the clipping attached 
hereto was published once a 
S inthe'regular and enure 

issue of said paper and o- a 
supplement thereof for a penou 

1 
of. 

i^nTning with the issue 

Maxch_24^__ 
and ending with the issue 

March 24 

weeks, 

dated 

2000 
dated 

2000 

Publisher 
Sworn and subscribed to before 

24th .day of 
me this. 

March 2000 

Notary Public. 

Mv Cornmission expires 
October 18,2000 
(Seal) 

LEGAL NOTICE 
March 24, 2000 

NOTICE OF PUBLICATION 
STATE OF NEW MEXICO , 

ENERGY, MINERALS AND NATURAL RESOURCES ' I 
DEPARTMENT OIL CONSERVATION DIVISION . j 

Notice is hereby given that pursuant to New Mexico Oil Cpn-j 
servation Division Regulations, the following Stage 2 Abater] 
ment Plan Proposal has been submitted to the Director of the: 
Oil Conservation Division, 2040 South Pacheco, Santa Fej 
New Mexico 87505, Telephone (505) 827-7131: 

*:• • •[ 
Rice Operating Company, Carolyn Doran Haynes, Opera

tions Engineer, Telephone (505) 393-9174, 122 West Taylor,' 
Hobbs, New Mexico 88240, has submitted a Stage II Abate
ment Plan Proposal for the Pipeline Junction I-9, Hobbs Salt 
Water Disposal System, located approximately 0.6 miles 
southwest of Hobbs in the NE 1/4, SE 1/4 of Section 09, Town-; 
ship 19 South, Range 38 East, Lea County, New Mexico. R\ce} 

Operating Company operates a saltwater disposal pipeline at; 
the site. Phase-separated hydrocarbon (PSH) has been ob-; 
served on the ground water. The Stage II Abatement Plan Pro-;j 
posal presents the following site soil and groundwater remedial; 
activities: soil excavation and biodegradation of any remaining" 
hydrocarbons; soil sampling and analysis; backfill excavation] 
with clean fill soil; seed surface with native vegetation; PSH re-* 
covery from groundwater and treatment to promote natural bio: 
degradation of hydrocarbons in the groundwater, quarterly 
sampling of all monitor wells until results meet NMWQCC 
standards for eight consecutive quarters and approval of the' 
NMOCD; prepare a report summarizing field activities and lab-' 
oratory results; reports monitor well results annually until clo
sure. 

i 
t 

Any interested person may obtain further information from thai 
Oil Conservation Division and may submit to the Director of the] 
Oil Conservation Division, at the address given above, written 
comments or a written request for a public hearing that include > 
reasons why a hearing should be held. The Stage 2 Abatement, 
Plan Proposal may be viewed at the above address or at the 
Oil Conservation Division Hobbs District Office, 1625 N. 
French Drive, Hobbs, New Mexico 88240, Telephone (505) 
393-6161 between 8:00 a.m. and 4:00 p.m., Monday through 
Friday. Prior to ruling on any proposed Stage 2 Abatement 
Plan Proposal, the Director of the Oil Conservation Division 
shall allow at least thirty (30) days after the date of publication 
of this notice during which written comments or a written re
quest for a hearing may be submitted. 
#17279 

This newspaper is duly qualified 
to publish legal notices or adv«-

Section 3, Chapter ^ a w s °t 
1937 and payment of tees lor 
said publication has been made. 

01104367000 01539707 
Rice Operating Company 
122 West Taylor 
Hobbs, NM 88240 



NOTICE OF PUBLICATION 

STATE OF NEW MEXICO ' '. 
ENERGY, MINERAL AND 
NATURAL RESOURCES - ' ' ^ 

DEPARTMENT OIL 
CONSERVATION DIVISION '.''!'. 

Notice is hereby given that pursuant 
to New Mexico Oil Conservation Divi-: 
sion Regulations, the following Stage 
2 Abatement Plan Proposal has been 
submitted to the Director of the Oi| 
Conservation Division, 2040 South 
Pacheco, Santa Fe, New Mexico 
87505, Telephone (505) 827-7131: 

Rice Operating Company, Carolyn 
Doran Haynes, Operations Engi
neer, Telephone (505) 393-9174; 
122 West Taylor, Hobbs, New Mex
ico 88240, has submitted a Stage II 
Abatement Plan Proposal for the 
Pipeline Junction 1-9, Hobbs Salt 
Water Disposal System, located ap
proximately 0.6 miles southwest of 
Hobbs in the NE 'A, S&A of Section 
09, Township 19 South, Range 38 
East, Lea County, New Mexico. 
Rice Operating Company operates 
a saltwater disposal pipeline at the 
site. Phase-separated hydrocarbon 
(PSH) has been observed on the 
ground water. The State II Abate-,; 
ment Plan Proposal presents the' 
following site soil and groundwater 
remedial activities: soil excavation 
and biodegradation of any remain
ing hydrocarbons; soil sampling 
and analysis; backfill excavation 
with clean fill soil; seed surface with 
native vegetation; PSH recovery 
from groundwater and treatments 
promote natural biodegration of hy
drocarbons in the groundwater;' : 

quarterly sampling of ail monitor 
wells until results meet NMWQ6§-
standards for eight consecutive, 
quarters and approval of thej 
NMOCD: prepare a report surnma-
hzing field activities and laboratory 
results; report monitor well results' . 
annually until closure. 'j ' 

Any interested person may obtain fur
ther information from the Oil Conver
sation Division and may submit to the ' 
Director of the Oil Conservation Dlvi- I 
sion, at the address given above, wriR! 
ten comments or a written request for 
a public hearing that include reasons 
why a hearing should by held. The 
State 2 Abatement Plan Proposal 
may be viewed at the above address, 
of at the Oil Conservation Division 
Hobbs District Office, 1625 N. French 
Drive, Hobbs, New Mexico 88240,' 
Telephone (505) 393-6161 between 
8:00 am and 4:00 pm, Monday 
through Friday. Prior to ruling on any' 
proposed Stage 2 Abatement Plan 
Proposal, the Director of the Oil Con
servation Division shall allow at least 
thirty (30) days after the date of publl--
cation of this notice during which writ
ten comments or a written-request for-
a hearing may be submitted. 7t 

Journal: March 24,2Q00 

STATE OF NEW MEXICO 
County of Bernalillo SS 

Bi l l Tafoya, being duly sworn, declares and says that he is Classified 
Advertising Manager of The Albuquerque Journal, and that this newspaper is 
duly qualified to publish legal notices or advertisements within the meaning of 
Section 3, Chapter 167, Session Laws of 1937, and that payment therefore has 
been made of assessed as court cost; that the notice, copy of which is hereto 
attached, was published in said paper in the regular daily edition, for 

times, the f i r s t publication being on t h e Q ^ ^ p day of 

i the subsequent consecutive publications on 

, 2000. 

STATE OF 

ximmission Expiri 

OFFICIAL SEAL 

Corrina Duncan 
NOTARY PU3UC 

Sworn and 

and for the 

thisdBNAri 

to before me, a Notary Public, in 

nalillo and State of New Mexico 

f 2000. 

PRICE 

Statement to come at end of month. 

£ ) ( Q J T ^ C O U N T NUMBER 

CLA-22-A (R-l/93) 



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 (he front of the mailpiece, or on 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 article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

D iv i s ion o f W a t e r Q u a l i t y 

D i r e c t o r 

288 N o r t h 1460 West 

Salt L a k e C i t y , U T 84114 

RECE! 

4a. Article Number _ 

£ 5 ^ 1 OCA ~7<̂ 5-
3. Article Addressed to: 

D iv i s ion o f W a t e r Q u a l i t y 

D i r e c t o r 

288 N o r t h 1460 West 

Salt L a k e C i t y , U T 84114 

RECE! 

4b. Service Type 
• Registered Recertified 

D^Express Mail • Insured 

J&fletum Receipt for Merchandise DCOD 

3. Article Addressed to: 

D iv i s ion o f W a t e r Q u a l i t y 

D i r e c t o r 

288 N o r t h 1460 West 

Salt L a k e C i t y , U T 84114 

RECE! 
7. Date of Delivery 

5. Received By: (Print Name) 

MAR 2 «» 2000 
8. Addressee's Address (Only il requested and 

lee is paid) 

6. Signature (Addressee or Agent) 

Utah State Mai 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

E 

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 wa 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 -Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom (he article was delivered and tha dale 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

BiIIie~L.ee Redingcr 

RR4, Box 458 

OIney, I L 62450 

4a. Article Number A ^ 

ttll 0 O 9 ID-53 
3. Article Addressed to: 

BiIIie~L.ee Redingcr 

RR4, Box 458 

OIney, I L 62450 

4b. Service Type 
• Registered ^Cer t i f i ed 
• Express Mail • Insured 
^l%etum Receipt lor Merchandise O COD 

3. Article Addressed to: 

BiIIie~L.ee Redingcr 

RR4, Box 458 

OIney, I L 62450 

7. Date of Delivery 

f^Rapeu/ed By: (PrintjName) ^ 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature f ^ J ^ ^ J ^ M ^ ^ ^ 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99.B-02Z3 Domestic Return Receipt 



Is your RETURN ADDRESS completed on the reverse side? 
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Thank you for using Return Receipt Service. 
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Thank you for using Return Receipt Service. 



SENDER: 
0 Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
D 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 artida number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Martin Rodriguez 

1219 E. Snyder 

Hobbs, NM 88240 

4a. Article Number 

5 1 1 OCR fo/O 
3. Article Addressed to: 

Martin Rodriguez 

1219 E. Snyder 

Hobbs, NM 88240 

4b. Service Type y~ 
• Registered Recert i f ied 
• Express Mail ' • Insured 
•|^0tetum Receipt tor Merchandise d C O D 

3. Article Addressed to: 

Martin Rodriguez 

1219 E. Snyder 

Hobbs, NM 88240 

7 Date0,D5^. oo 
s^^edeived Bys<£rjaf7yarne; A ' 8. Addressee's Address (Only il requested and 

fee is paid) 

6. Signature (Addressee or Agent) ( \ s — 

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

102595-99-8-0223 Domestic Return Receipt 

E 

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. 
• 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 follow
ing services (for en extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Kenneth L. Cook 
306 W. Castle 
Hobbs, NM 88240 

i 

4a. Article Number ^ 3. Article Addressed to: 

Kenneth L. Cook 
306 W. Castle 
Hobbs, NM 88240 

i 

4b. Service Type 
• Registered BSertified 
• Express Mail ' • Insured 
^TRetum Receipt tor Merchandise • COD 

3. Article Addressed to: 

Kenneth L. Cook 
306 W. Castle 
Hobbs, NM 88240 

i 

7. Date of D e " V ^ ^ ^ ^ ^ ^ 3 & 

5. Received By: (P/inkNkmeL/' S 8. Addressee's Address (Only il requested and 
fee is paid) 

6. Signature (Addressee or Agent) 

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

PS Form 3811, December 1994 102s95.99-B.0223 Domestic Return Receipt 



SENDER: 
O 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. . „ , . 
• 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 

del ivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Manuel G.Nevarez 

407 W. Temple Dr 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Manuel G.Nevarez 

407 W. Temple Dr 

Hobbs, NM 88240 

4b. Service Type _^ 
• Registered -yQ-Certified 
O Express Mail ' • Insured 
^"Setum Receipt for Merchandise • COD 

3. Article Addressed to: 

Manuel G.Nevarez 

407 W. Temple Dr 

Hobbs, NM 88240 

7. Date of Delivery 

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

n « n n m a e d x O o t l If n R p r f t i n t 

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

n « n n m a e d x O o t l If n R p r f t i n t 

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 maitpieca. or on 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 article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

A r t u r o Rubio 

309 W. Temple 

Hobbs, N M 88240 

4a. Article Number _ , _ 3. Article Addressed to: 

A r t u r o Rubio 

309 W. Temple 

Hobbs, N M 88240 

4b. Service Type ' 

D Registered ^ C e r t i f i e d 

• Express Mail • Insured 

^ R l e t u m Receipt for Merchandise • COD 

3. Article Addressed to: 

A r t u r o Rubio 

309 W. Temple 

Hobbs, N M 88240 

7. Date of Delivery 

>-<±3--00 
5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 

lee is paid) 

*r-6iflnature (Addresse&or Agenty~^j ^ 

8. Addressee's Address (Only il requested and 
lee is paid) 

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. 
• 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 follow
ing services (for an extra fee): 

1- • Addressee's Address 

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. 
• 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. 

2. Q Restricted Delivery 

3. Article Addressed to: 

Archie Wiggins 

311 VV. Temple 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Archie Wiggins 

311 VV. Temple 

Hobbs, NM 88240 

4b. Service Type 
O Registered "(^Certified 

• Express Mall • Insured 

Tjtf'Retum Receipt for Merchandise • COD 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee' 
fee Is paid) 

s Address (Only if requested and 

-6rSt§nature (AddtesseeAtiAgent) • * 

vjf<N --^feS^a^ JL 
PS?6fTrr38l 1 , December 1994" " " 102595-99 e-0223 Domestic Return Receipt 

« SENDER: 
« • Complete items 1 and/or 2 for additional services, 
co Complete items 3,4a, and 4b. 
2 • Print your name and address on the reverse of this form so that we can return this 
9£ card to you. 
ffi • Attach this foim to the front of the mailpiece. or on the back If space does not 
m permit. 
£ • Write 'Return Receipt Requested' on the mailpiece below the article number. 
*1 U The Return Receipt will show to whom the anide was delivered and the date 
o delivered. 
"° 3. Article Addressed to: 

^ Roman Alvarado 
403 W . Temple 

Hobbs, N M 88240 

£ 

• < 

4b. Service Type 
• Registered "Scertlfled 
• Express Mail • Insured 

* -{^ftetum Receipt lor Merchandise • COD 

5. Received By: (Print Name) 

re (Addressee or Agent) 

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

1 • • Addressee's Address 
2. Q Restricted Delivery 

4a. Article Number 

7. Date of Delivery 

8. Addressee's Address (Only it requested and 
lee is paid) 

1811, December 1994 102595-99-8-0223 Domestic Return Receipt 

SENDER: 
0 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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
O The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Oscar E. Teilo 

305 W. Temple 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Oscar E. Teilo 

305 W. Temple 

Hobbs, NM 88240 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
J&'Retum Receipt lor Merchandise • COD 

3. Article Addressed to: 

Oscar E. Teilo 

305 W. Temple 

Hobbs, NM 88240 

7. Date of Delivery 

}-^-00 5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 
lee is paid) 

^urmsK^ .r, ok 
8. Addressee's Address (Only il requested and 

lee is paid) 

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. 
• 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 follow
ing services (for an extra fee): 

1 • Q Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Susie R. Martinez 

210 W. Temple 

Hobbs, NM 88240 

4a. Article Number _ 3. Article Addressed to: 

Susie R. Martinez 

210 W. Temple 

Hobbs, NM 88240 

4b. Service Type ' 
• Registered ^T^^ertified 

• Express Mail • Insured 

e^tetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Susie R. Martinez 

210 W. Temple 

Hobbs, NM 88240 

7. Date of Delivery 

^-1^.-00 
1 5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 

lee is paid) 

/^rSlboature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 



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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Lonnie G Hill 

Etollia Scantling 

Star Rt A Box 102 

Hobbs, NM 88240 v 

3. Article Addressed to: 

Lonnie G Hill 

Etollia Scantling 

Star Rt A Box 102 

Hobbs, NM 88240 v 

4b. Service Type 
• Registered v^feert i f ied 

• Express Mail • Insured 

WTtetum Receipt lor Merchandise • COD 

Ute™g..<&0o 
5. Received By: (Prim Name) 8. Addressee' 

lee is paid) 
s Address (Only il requested and 

6.^j^S^^^^^^^Cy^^^^^^. ^> 

'PS Form 3 8 1 1 , December 1994 102595-99 B-0223 Domestic Return Receipt 

rr 

I i 

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

delivered. 

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

t- • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to : 

Henry Q Gut ie r rez 

1401 W . J a c k s o n 

Lov ington,JVM 88260 

4a. Article Number 

2. 577 OCR 11( 
3. Article Addressed to : 

Henry Q Gut ie r rez 

1401 W . J a c k s o n 

Lov ington,JVM 88260 

4b. Service Type 
• Registered -^Certified 

O E x p r e s s M ^ ^ T s / T ~ ~ \ ^ , n s u r e d 

^ f te tum Rec^pU^erehajr i is^D COD 

3. Article Addressed to : 

Henry Q Gut ie r rez 

1401 W . J a c k s o n 

Lov ington,JVM 88260 

7. Date of tfeliye'ry tfjijG \ r \ 

fSf 7.7i IT') 
5. Receded By: (PrintNajfre^L 

fee is paft^jN^tiSH y ^ J 

6. Signature ((Addressee orAgent)^ 

fee is paft^jN^tiSH y ^ J 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• 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 follow
ing services (for an extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Deborah A. Rhoads 

Mark Rhoads 

POBox 1271 

Hobbs, NM 882411271 

4a. Article Number _ _ 3. Article Addressed to: 

Deborah A. Rhoads 

Mark Rhoads 

POBox 1271 

Hobbs, NM 882411271 

4b. Service Type . - -
• Registered recer t i f ied 

• Express Mail • Insured 

4^tetum Receipt tor Merchandise DCOD 

3. Article Addressed to: 

Deborah A. Rhoads 

Mark Rhoads 

POBox 1271 

Hobbs, NM 882411271 

7. Date of Delivery _ 1 

3 -7.Z.-0O 
5. Receded By: (Print Name) . 

A*art /I.IQIA^A 
8. Addressee's Address (Only it requested and 

lee is paid) 

6j3fgntlture (Addressee^jpAfflryf / 

8. Addressee's Address (Only it requested and 
lee is paid) 

0C a> 
c . ® 

I I 
EE 0 5" a) 
.E ui m w = a 

a 8 
3 < 

PS Foi 

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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Jaime Baeza 

Yoland Baeza 

304 West Rainbow 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Jaime Baeza 

Yoland Baeza 

304 West Rainbow 

Hobbs, NM 88240 

4b. Service Type 
• Registered vG&ertified 

• Express Mail TJ Insured 

^Rlelum Receipt lor Merchandise • COD 

3. Article Addressed to: 

Jaime Baeza 

Yoland Baeza 

304 West Rainbow 

Hobbs, NM 88240 
7. Date ofJDelivery 

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

6. Signature (Addressee or Agent) 

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

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 anicte was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Rosa R. Martinez 

402 Shipp Dr 

Hobbs, NM 88240 

4a. Article Number _ 3. Article Addressed to: 

Rosa R. Martinez 

402 Shipp Dr 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^Cert i f ied 

• Express Mail • Insured 

^feRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Rosa R. Martinez 

402 Shipp Dr 

Hobbs, NM 88240 

7. Date of Delivery , 

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

6. Sjgadture (Addressee QLAnent)/ 

8. Addressee's Address (Only it requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 

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. 
O 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. O Restricted Delivery 

3. Article Addressed to: 

Alfredo Mojica 

121 W. Castle 

Hobbs, NM 88240 

4a. Article Number 

-2. 5-77 OC9 G>03 
3. Article Addressed to: 

Alfredo Mojica 

121 W. Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^Cert i f ied 

• Express Mail • Insured 

|£^eturrt Receipt for Merchandise • COD 

3. Article Addressed to: 

Alfredo Mojica 

121 W. Castle 

Hobbs, NM 88240 

7. Date of Delivery, 

5. Received By: (Print Name) 

6. Signaturef t tofe^^ 

8. Addressee's Address (Only it requested and 
lee is paid) 

8. Addressee's Address (Only it requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Tersa De Jesus Me jo rado 

1237 S. Cochran 

Hobbs, N M 88240 

4a. Article Number 3. Article Addressed to: 

Tersa De Jesus Me jo rado 

1237 S. Cochran 

Hobbs, N M 88240 

4b. Service Type 
Q Registered ^Certified 

• Express Mail • Insured 

^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Tersa De Jesus Me jo rado 

1237 S. Cochran 

Hobbs, N M 88240 

7. Date of Delivery ^ '/ f 

5. HQcejvedSy: (PrintName) 8. Addressee's Address (Only il requested and 
lee is paid) / 

A. SgTyitttire (Addressee or Agenty~ (_>_, t ^ 

/ \ T e r e s a ^> -Juarez. 

8. Addressee's Address (Only il requested and 
lee is paid) / 

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. 
D 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Olson Plunk 

Southwestern Public Service 

P. 0 , - B o x 4 2 6 1 

Amar i l l o , T X 79170 

4a. Article Number 

2: sin ooq 
3. Article Addressed to: 

Olson Plunk 

Southwestern Public Service 

P. 0 , - B o x 4 2 6 1 

Amar i l l o , T X 79170 

4b. Service Type -
• Registered tfcertified 
O Express Mail • Insured 
^Return Receipt for Merchandise • COO 

3. Article Addressed to: 

Olson Plunk 

Southwestern Public Service 

P. 0 , - B o x 4 2 6 1 

Amar i l l o , T X 79170 
7. Date of Delivery 

2000 
5. ReceivecJ By: (Print Name) 8. Addressee's Address (Only il requested and 

fee is paid) 

6. Signature {Addressee oY Agents 

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

PS Fo\n 3 8 1 1 , December 1994 102595-S9-B-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• Write 'Return Receipt Requested' on the mailpiBce 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Bobby B Hamle t t 

Roy Wayne Hamle t t 

PO Box 814 

Hobbs, N M 88241 \ 

^TmiOQl {oS\ 
3. Article Addressed to: 

Bobby B Hamle t t 

Roy Wayne Hamle t t 

PO Box 814 

Hobbs, N M 88241 \ 

4b. Service Type ~ 

• Registered '"^Jcertified 
• Express Mail • Insured 
S a t u r n Receipt for Merchandise • COD 

3. Article Addressed to: 

Bobby B Hamle t t 

Roy Wayne Hamle t t 

PO Box 814 

Hobbs, N M 88241 \ 

7. Date ot Delivery 

5. Recejved By: (Print Name) I 8. Addressee's Address (0nly it requested and 
lee is paid) 

6. Signature (Addressee or Agent) J 

8. Addressee's Address (0nly it requested and 
lee is paid) 

3 i E 
tr «, 

I 2. 

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. 
• 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 follow
ing services (for an extra fee): 

1- • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Frank Pierce 
Eulene Pierce 
1513 North San Mateo 
Hobbs, NM 88240 

4a. Article Number 

^ n ( T f l ion . 
3. Article Addressed to: 

Frank Pierce 
Eulene Pierce 
1513 North San Mateo 
Hobbs, NM 88240 

4b. Service Type 
• Registered ^miertified 
• Express Mail • Insured 
" fc^letum Receipt for Merchandise Q C O D 

3. Article Addressed to: 

Frank Pierce 
Eulene Pierce 
1513 North San Mateo 
Hobbs, NM 88240 

7. Date of Delive^r_ 

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

6. Signatare (Addressee or Agent) 

8. Addressee's Address (Only II requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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 tha 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Michael T Bostick 

2422 W . Kansas 

Hobbs, N M 88240 

4a. Article Number^ _ 

Z ^77 OCR555" 
3. Article Addressed to: 

Michael T Bostick 

2422 W . Kansas 

Hobbs, N M 88240 

4b. Service Type 
• Registered *£J?:ertified 
• Express Mail • Insured 
^"Return Receipt for Merchandise^!] COD 

3. Article Addressed to: 

Michael T Bostick 

2422 W . Kansas 

Hobbs, N M 88240 

7. Date of D e l i v e r y ^ ^ P ^ / ^ i ^ — p 

8. Addressee's Address (Only il requested and 

r 
8. Addressee's Address (Only il requested and 

r 

« SENDER: 
w • Complete items 1 and/or 2 for additional services. 
© Complete items 3, 4a, and 4b. 
i_ • 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 
o permit. 
£ • Write 'Return Receipt Requested' on the mailpiece below the article number. 
c • The Return Receipt will show to whom the article was delivered and the date 
o delivered. 
"g 3. Article Addressed to: 

^- Guerrero Caballero 

8 2207 N. Breckon 

Hobbs, NM 88240 

4a. Article Number_ ^ ^ >-» 21 

4b. Service Type ~ 
• Registered S^iert i f ied c 

• Express Mail • Insured .S 
. _ / _ in 

1̂1 Return Receipt lor Merchandise Q COD 

\ P S Forrrf38tTrDecember 1994 

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

1 • • Addressee's Address 
2. n Restricted Delivery 

102595-99-8-0223 Domestic Return Receipt 



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. 
• 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 

riplivRrprl. 

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

1. • Addressee's Address 

2. 0 Restricted Delivery 

3. Article Addressed to: 

Tommie J. Wormly 

406 S. Shipp Dr 

Hobbs, NM 88240 

4a. Article Number 

7^-77 009 5VJ> 
3. Article Addressed to: 

Tommie J. Wormly 

406 S. Shipp Dr 

Hobbs, NM 88240 

4b. Service Type 
• Registered -—^Certified 

• Express Mail • Insured 

H^-rletum Receipt for Merchandise .DCOD 

3. Article Addressed to: 

Tommie J. Wormly 

406 S. Shipp Dr 

Hobbs, NM 88240 

7. Date of Delivery ^ < / ™ 

5. Received-By: IPrisft Name) j \ 8. Addressee's Address"(Only if requesteltand—~ 
lee is paid) / 

S^SjgnatOris (Addressee or Agent) j 

8. Addressee's Address"(Only if requesteltand—~ 
lee is paid) / 

§ SENDER: 
'55 • Complete items 1 and/or 2 for additional services. 
o Complete items 3,4a, and 4b. 
2 • Print your name and address on the reverse of this form so that we can return this 
S* card to you. 
<u • Attach this form to the front of the mailpiece, or on the back if space does not 
a, permit. 
sz • 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 
o delivered. 
"° 3. Article Addressed to: 

George W. Deyarmon IV 
311 West Shipp 
Hobbs, NM 88240 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4ai,Article Number 

tmi cog u>iip 4b. Service Type 
• Registered ^recertif ied 

• Express Mail • Insured 

felum Receipt for Merchandise O COD 

i E N D E R : 
3 Complete items 1 and/or 2 lor additional services. 

3 S y c u r name 3 and a ad*!«on the raven* o. this form so ma. we can return this 

0 M?ch S o r m te the front ol the mailpiece, or on the back il space does nol 

n E ' : n e f u m Receipt Requested" on the mailpiece below the article number 
° fhe ReVut?I Receipt will show to whom the article was deltvered and the date 

delivered. . , 
I. Article Addressed to: 

Sterling Carrigan 
c/o BL & Gladys Thorp 
401 E Stanolind Rd 
Hobbs, NM 88240 

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

1. • Addressee's Address 

2. • Restricted Delivery 

4b. Service Type 
• Registered ^Cert i f ied 

• Express Mail ' • Insured 

If^Ptelum Receipt for Merchandise • COD 

PS Form 3 8 1 1 , December 1994 

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. 
• 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 follow
ing services (for an extra fee}: 

1 • • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to: 

David Soria 

1609 S. Cochran 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

David Soria 

1609 S. Cochran 

Hobbs, NM 88240 

4b. Service Type _ 
• Registered yBCertified 

• Express Mail • Insured 

^Return Receipt for Merchandise DCOD 

3. Article Addressed to: 

David Soria 

1609 S. Cochran 

Hobbs, NM 88240 

7. Date of Delfliery 1 

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

6. Signature (Addressee or Agent) 

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

t0259s-99-B-0223 Domestic Return Receipt 

PS Form 3 8 1 1 , December 1994 

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

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

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

l Wnte 'Return Receipt Requested' on the mailpiece below the article number, 
j The Return Receipt will show to whom the article was delivered and the date 

del ivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Article Addressed to: 

BL Thorp 

Trust 

401 E Stanolind Rd 

Hobbs, NM 88240 

4a. Article Number —. Article Addressed to: 

BL Thorp 

Trust 

401 E Stanolind Rd 

Hobbs, NM 88240 

4b. Service Type /^y 
• Registered ^pTCertified 

• Express Mail O Insured 

J^ letum Receipt for Merchandise • COD 

Article Addressed to: 

BL Thorp 

Trust 

401 E Stanolind Rd 

Hobbs, NM 88240 

7. Date ot Delivery S 

. R/3cejged By: (PrinpName) . * 8. Addressee's Address (Sdnly it requested and 
fee is paid) 

. Stgna^reJAddresste or Agenj) / 

8. Addressee's Address (Sdnly it requested and 
fee is paid) 

•S Form 3 8 1 1 , December 1994 ' 10259*99-8-0223 Domesuc Return Rece.pt 

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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

David Soria 

1611 S. Cochran 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

David Soria 

1611 S. Cochran 

Hobbs, NM 88240 

4b. Service Type ' 
• Registered S^er t i f ied 

• Express Mail O Insured 

T^fRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

David Soria 

1611 S. Cochran 

Hobbs, NM 88240 

7. Date of Deliverx 

3 - a z -5. ReceiveABy: (Print Name) 8. Addressee's Address (Only if requested and 
fee is paid) 

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



SENDER: 
D 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 maifpiece, or on the back if space does not 

permit. 
Q Write 'Return Receipt Requested' on the maiipiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Daniel J. Tucker 
1020 E. Kansas 
Hobbs, NM 88240 

5. Received By: (Print Name) 

Daniel Tucjcir 
Biarature (Addresse&fr Agent) 

PS Form 3 8 1 1 , December 1994 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b. Service Type 

• Registered recertified 

• Express Mail • Insured 

tj^letum Receipt lor Merchandise • COD 
7. Date o l Delivery 

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

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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will snow to whom the article was delivered and the date 

delivered. 

. Article Addressed to; 

Jesus Rodriguez 
Velma Rodriguez 
109 E. Palace 
Hobbs, NM 88240 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
D 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Glenn Nance 
114 W Castle 
Hobbs, NM 88240 

4a. Article Number 

1.311 00° ) (DOT 
3. Article Addressed to: 

Glenn Nance 
114 W Castle 
Hobbs, NM 88240 

4b. Service Type ^ 
• Registered S^e r t i f i ed 
•.Express Mail ' • Insured 
"B-fletum Receipt for Merchandise • COD 

3. Article Addressed to: 

Glenn Nance 
114 W Castle 
Hobbs, NM 88240 

7 . D a t e o f D e l ^ , ^ ^ 

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

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. ArticlP AHHressed to: 

" 0 m o n C . O r „ „ a 

"•"""> "Mas*,,, 

4a. Article Number _ 

OCPf (09O 
3. ArticlP AHHressed to: 

" 0 m o n C . O r „ „ a 

"•"""> "Mas*,,, 

4b. Service Type - ~ 
• Registered ~ -rxrCertif ied 
• Express Mail • Insured 
•^Qetum Receipt for Merchandise • COD 

3. ArticlP AHHressed to: 

" 0 m o n C . O r „ „ a 

"•"""> "Mas*,,, 

7. Date of Delivery 

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

0, Signature (Addressed or Agent) 

8. Addressee's Address (Only it requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 w 102595-99-6-0223 Domestic Return Receipt 

SENDER: 
0 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. 
0 Attach this form to the front of the mailpiece, or on the back il space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
0 The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Charles Cowger 
Patricia Cowger 
1601 South Turner 
Hobbs, NM 88240 

4a. Article Number _ . 3. Article Addressed to: 

Charles Cowger 
Patricia Cowger 
1601 South Turner 
Hobbs, NM 88240 

4b. Service Type 
• Registered ')t5?;ettified 

• Express Mail • Insured 

f^ftteturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Charles Cowger 
Patricia Cowger 
1601 South Turner 
Hobbs, NM 88240 

7. Date of Delive^ ^ g ^ ^ & 

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

6. Signature (Addressee orAffent)' 

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

4a. Article Number „ 

4b. Sen/ice Type 
• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• F ^ e t u m Receipt lor Merchandise • C O D 

7. Date of Delivery 

tf. Signature^d?/)! 

8. Addressee's AddressftWy if requested and 
fee is paid) 

fiS Form 3 8 1 1 . December 102595-99-B-0223 Domestic Return Receipt 

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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Michael K. Graves 

101 W. Castle 

Hobbs, NM 88240 

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

Michael K. Graves 

101 W. Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered -©Certified 

• Express Mail • Insured 

r^ietum Receipt for Merchandise DCOD 

3. Article Addressed to: 

Michael K. Graves 

101 W. Castle 

Hobbs, NM 88240 

7. Date of Delivery, j 

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

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 



E N D E R : ' " — 
1 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 torm so that we can return this 
card to you. 

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

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

Article Addressed to: 

Mark Dean 
Steve Cox 
905 Debaca 
Hobbs, NM 88240 

Received By: (Print Name) 

Signature (AddreSsebxir Agent) 

Form 3 8 1 1 , December 1994 

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

1- • Addressee's Address 

2- • Restricted Delivery 

4a. Article Number 

- W p OO0! ̂ 40 
4b. Service Type 
• Registered 

• Express Mail „ ,, 

•{^tetum Receipt lor Merchandise • COD 

>03ertified 

• Insured 

7. Date of Delivei Very 

3-£<$oU 
8. Addressee's Address (Only if requested and 

fee is paid) 

102595-99-B-0223 Domestic Return Receipt 
PS Form 3 8 1 1 , December 1994 

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. 
0 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 follow
ing sen/ices (for an extra fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Bobby B Hamlett 

PO Box 814 

Hobbs, NM 88241 

4a. Article Number — 3. Article Addressed to: 

Bobby B Hamlett 

PO Box 814 

Hobbs, NM 88241 

4b. Service Type 
• Registered 'BSertified 

• Express Mail U Insured 

•f^fSetum Receipt for Merchandise ^UCOD 

3. Article Addressed to: 

Bobby B Hamlett 

PO Box 814 

Hobbs, NM 88241 

7. Date of Delivery <_ S 

> / n 7 
5. Received By: (Print Name) 8. Addressee's AddresafOn/y ifrequested and 

lee is paid) / 

6. Signature (Addressee or Agent) 

8. Addressee's AddresafOn/y ifrequested and 
lee is paid) / 

102595-99-8-0223 Domestic Return Receipt 

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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

.. Article Addressed to: 

Lola Ben Lawson 

3911 Teckla 

AmariJJo,TX 79J09 

4a. Article Number .. Article Addressed to: 

Lola Ben Lawson 

3911 Teckla 

AmariJJo,TX 79J09 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail O Insured 
^ffietum Receipt lor Merchandise • COD 

r i / 

.. Article Addressed to: 

Lola Ben Lawson 

3911 Teckla 

AmariJJo,TX 79J09 

V. Date oiDelivrfry . / 

•. Received Bye (Print/terne) / 

Jp^* 1 bet 0̂ / 
8. Addressee's Address (Only if requested and 

lee is paid) 

i.^S+gnature (Addressee or Agent) j 

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

102595-99-B-0223 Domestic Return Receipt PSyForm 3 8 1 1 , December 1994 1 

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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Linda Faye Jones Et Al 
1646 No r t h Breckon 

Hobbs, N M 88240 

•7 

4a. Article Number. ^ — _^ 3. Article Addressed to: 

Linda Faye Jones Et Al 
1646 No r t h Breckon 

Hobbs, N M 88240 

•7 

4b. Service Type 
• Registered "-gftertified 

O Express Mail • Insured 

^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Linda Faye Jones Et Al 
1646 No r t h Breckon 

Hobbs, N M 88240 

•7 
7. Date of Delivery <~> J 

5. Received By: (PrinLName) 8. Addressee's Address" (Only ilrequeslecLaod 
lee is paid) ' 

^Signature (AddresbGe or Agent} 

8. Addressee's Address" (Only ilrequeslecLaod 
lee is paid) ' 

10259S-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 tor additional seivices. 

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

Holh/arari 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

State Land Office 
Hobbs District 
3830 North Grimes Suite C 
Hobbs, MM 88240 

4a. Article Number 

2_ 5-77 009 
3. Article Addressed to: 

State Land Office 
Hobbs District 
3830 North Grimes Suite C 
Hobbs, MM 88240 

4b. Service Type , 
• Registered ^Certified 

• Express Mail • Insured 

^Return Receipt for Merchandise DCOD 

3. Article Addressed to: 

State Land Office 
Hobbs District 
3830 North Grimes Suite C 
Hobbs, MM 88240 

7. Date of Delivery ^ 

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

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3fcff 1 , December 19S** 102595.99-B.0223 Domestic Return Receipt 

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 farm so that we can return this 

card to you. 
O 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

L Frank Pierce 

1513 N.San Mateo Dr 

Hobbs, NM 88240 

4a. Article Number _ _ 3. Article Addressed to: 

L Frank Pierce 

1513 N.San Mateo Dr 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^jSfeertified 

• Express Mai! • Insured 

jp^etum Receipt for Merchandise • COD 

3. Article Addressed to: 

L Frank Pierce 

1513 N.San Mateo Dr 

Hobbs, NM 88240 

7. Date of Delivery , 

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

6. fy^sxfjre Mddres'see or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



NDER: 
o m p le.ei t =ms1and;or2for a dbi t ionals B rv™s. 

S C V n S a ^ b o n m a reverse o, this lorm so that we can return th,s 

iBlweted. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

irticle Addressed to: 

Ponciano P Gonzales 
402 Rainbow 
Hobbs, NM 88240 

4a. Article Number ( 

4b. Service Type 
Q Registered 
Q Express Mail 

letum Receipt for Merchandise BCOU 

^-^fcertif ied 

• Insured 

RibeivedBy:ffrmr/vame; 

Signature (Addressee or »y*nt) 

3 Form 3 8 1 1 , December 1994 

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. 
• Write 'Return Receipt Requested'oo 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ronnie Dudley T h o r p 

R L T Fami ly T rus t 

1180 Avenida Ellena 

Casa Grande. A Z 85222 

4a. Article Number 3. Article Addressed to: 

Ronnie Dudley T h o r p 

R L T Fami ly T rus t 

1180 Avenida Ellena 

Casa Grande. A Z 85222 

4b. Sen/ice Type 
• Registered -pifcertilied 

•.Express Mail • Insured 

[Bfletum Receipt lor Merchandise Q£OD 

3. Article Addressed to: 

Ronnie Dudley T h o r p 

R L T Fami ly T rus t 

1180 Avenida Ellena 

Casa Grande. A Z 85222 

7. Date of Delivery ^-y / 

8. Addressee's Address (Only it requested and 
lee is paid) 

H ' ! ! ! 1 ! ! ! ! ! ! 1 ;i 
6. Signature (Addressee or Agent) 

\ M jf :i : j ; ; ( ! M j i i l l j ! 

8. Addressee's Address (Only it requested and 
lee is paid) 

H ' ! ! ! 1 ! ! ! ! ! ! 1 ;i 

PS Form 3 8 1 1 , December 1994 102595-99-8-0223 Domestic Return Receipt 

SENDER: 
D complete items 

1 and/or 2 tor additional services. 
Complete ue".- • .- . h 

that we can return this 

• print your name 

p ffScrm to the Iron. o. the mailpiece. or on 

delivered; 

the back ii space does not 

I also wish to receive the follow
ing services (for an extra fee). 

1. • Addressee's Address 

2. D Restricted Delivery 

» SENDER: 
m D Complete items 1 and/or 2 tor additional services, 
o 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 
o, permit. 
•C Q Write 'Return Receipt Requested'on the mailpiece below the article number, 

c • The Return Receipt will show to whom the article was delivered and the dale 
o delivered. 

. 3. Article Addressed to: 

Robert Duane Wise 
Estate of Velma Wise 
6200 Dartmouth 
Amarillo.TX 79109 

4b. Service Type 
• Registered _2j2ertified 
• Express Mail ' • Insured 
•^Return Receipt for Merchandise DCOD 

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

1- • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number 

•zs-n om $35-

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 

n 8 3 ? S n a m e 3 A a £ = s ? o n me reverse 0. this form so tha, w , can return this 

perm'1- „ maiioiece belowthe article number. 

ferne^^^^ 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 0 at 
tn \ £ 

3. Article Addressed to: 

Director El Paso Natural Gas 
Environmental Affairs Dept. 
P. O. Box 1492 
El Paso, Texas 79978 

4a. Article Number , n 

jg £17 nm -7Q6 
4b. Sen/ice Type 
• Registered 

• Express Mail 

^(Certified 

• Insured 

3 l £ 
B ° 

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 nol 

permit. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Edmundo Fernandez 

Earl Cowger 

111 E. Palace 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Edmundo Fernandez 

Earl Cowger 

111 E. Palace 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^QTJertified 

• Express Mail • Insured 

^-Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

Edmundo Fernandez 

Earl Cowger 

111 E. Palace 

Hobbs, NM 88240 

7. Date of Delivery 

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

1 6. SipoaRire {Addressee or Agafit)J J 

8. Addressee's Address (Only il requested and 
lee is paid) 

1 
PS Form 3ct tT, December 1994 



SENDER: 
•Complete Items 1 and/or 2 for additional services. 
• CompletB 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 H space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

f 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: 

Environmental Affairs 
Public Service Company 
of NEW Mexico 
P. 0. Box 2267 
Albuquerque, NM 87103 

5. Recelved^By: (PriptName) / 

6. Signature: (Addressee/ 

X 
PS Form 3 8 1 1 , December 1994 

4a. Article Number 

4b. Service Type 

• Registered Recertified 

• Express Mall u Insured 

ryjetumReraipt tor Merchandise • COD 

7. Date of Delivery 

i 
a 

CO 
a. £ 
8 
e> 
te 
E 

8. Addressee's Address (Only il requested 
and fee Is paid) 

102595-97-B-0179 Domestic Return Receipt 

PS Form 3 8 1 1 , December 1994 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

C o l i n A d a m s 

E n v i r o n m e n t a l Counsel 

414 Si lver , Southwest 

A l b u q u e r q u e , N M 8 7 1 5 » ^ f c ^ J N . 

4a. Article Number 

r£ s 17 CO<̂  7 3 3 
3. Article Addressed to: 

C o l i n A d a m s 

E n v i r o n m e n t a l Counsel 

414 Si lver , Southwest 

A l b u q u e r q u e , N M 8 7 1 5 » ^ f c ^ J N . 

4b. Service Type 
• Registered WCerlified 

• Express Mail TJ Insured 

E f̂aetum Receipt for Merchandise • COD 

3. Article Addressed to: 

C o l i n A d a m s 

E n v i r o n m e n t a l Counsel 

414 Si lver , Southwest 

A l b u q u e r q u e , N M 8 7 1 5 » ^ f c ^ J N . 
7. Date of Delivery 

5. Receive^ By: (PdntNamp) O » ' <\ IJJ 8. Addressee's Address (Only il requested and 
lee Is paid) 

6. S ^ ^ j ^ ^ ^ ^ ^ ^ e ^ A g e ^ ^ ^ ^ V ^ y ^ ^ 

8. Addressee's Address (Only il requested and 
lee Is paid) 

SENDER: " 
• Complete items 1 and/or 2 for additional services. -* 

Complete! items 3,4a, and 4b. ** ra 

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

delivered. 

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

1 • • Addressee's Address 
2. • Restncted Delivery 

3. Article Addressed to: 

Cl in ton L . Cruce 

308 Rainbow 

Hobbs, N M 88240 

/ \ 

4a. Article Number 3. Article Addressed to: 

Cl in ton L . Cruce 

308 Rainbow 

Hobbs, N M 88240 

/ \ 

4b. Service Type i 
• Registered -^Certified 
• Express Mail • Insured 
•^Return Receipt for Merchandise Q COD 

3. Article Addressed to: 

Cl in ton L . Cruce 

308 Rainbow 

Hobbs, N M 88240 

/ \ 
7. Date of Delivery / 

5. Received By: (Print Name) „ ' 

ZXrZENh OMUCJP-
8. Addressee's Address'COrt/y H requestettand— 
I lee is paid) / 

6. Signature (Addressee or Agent) 

8. Addressee's Address'COrt/y H requestettand— 
I lee is paid) / 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

• Print your name and^ddress on the reverse of this form so that we can return this 

0 Sac'h thistorm to the front of the mailpiece, or on the back il space does not 

• Write''Herum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

James Rather 

303 W. Castle 

Hobbs, NM 88240 

3. Article Addressed to: 

James Rather 

303 W. Castle 

Hobbs, NM 88240 

4b. Service Type _ 
• Registered v ecert i f ied 

• Express Mail • Insured 

^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

James Rather 

303 W. Castle 

Hobbs, NM 88240 

7. Date of Delivery 

ted d 
5. Received By. (Print Name) 

. a 

8. Addressee's Address (Only il requested and 
lee is paid) 

,niso5-Qo-R-n5M Domestic Return Receipt 

6. Signature (Addressee ° r A ! & — / - ^ / 

8. Addressee's Address (Only il requested and 
lee is paid) 

,niso5-Qo-R-n5M Domestic Return Receipt 

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. 
• 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. 
3. Article Addressed to: "~ 

D i r e c t o r 

Water Resources Dept. 
p. O. Box 1293 
Albuquerque, NM 87103 

i. Received By: (Print Name) 

>. Signature (Addressee or Agent) 

'S Form 38t5T, December 1J#4 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b. Service Type 
• Registered £fCertified 
P Express Mail • Insured 

Receipt for Merchandise • COD 

'. AddnWle's Address (Only il requested and 
feeikt^d) 

e 
0) 
to 

102595-99-B-0223 Domestic Return Receipt 

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. 
• 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. 

~° 3. Article Addressed to: 

Ken Marsh 

Controlled Recovery Inc 
PO Box 369 
Hobbs, NM 88241 

6. Signature, 

! also wish to receive the follow
ing services (for an extra fee): 

1- • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b. Service Type 
• Registered 

• Express Mail 

Y / Certified 

• Insured 

1 Return Receipt for Merchandise O C O D 

7. Date of Delivery 

2_: 

•orm 3 8 1 1 , December 1994 

8. Addressee's Address-fCWy if requesTed and 
y I fee is paid) 

102595-99.B-0223 Domestic Return Receipt 



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. 
• 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 follow
ing sen/ices (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Field Supervisor $ 

US Fish & Wildlife Service | , 

210S Osuna Road, Northeast . ig 

Albuquerque, NM 87113-1001 ] f 

4a. Article Number 

2. s m oo<? -7 w 
3. Article Addressed to: 

Field Supervisor $ 

US Fish & Wildlife Service | , 

210S Osuna Road, Northeast . ig 

Albuquerque, NM 87113-1001 ] f 

4b. Service Type , 
• Registered recertified 
• Express Mail • Insured 
Caelum Receipt lor Merchandise • COD 

3. Article Addressed to: 

Field Supervisor $ 

US Fish & Wildlife Service | , 

210S Osuna Road, Northeast . ig 

Albuquerque, NM 87113-1001 ] f 
7. Date of Delivery 

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

6. Signature (AddresseejorAgent) 

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

° SENDER: 
'55 • Complete items 1 and/or 2 for additional services, 
a Complete items 3,4a, and 4b. 
2 • Print your name and address on the reverse of this form so that we can return this 
SJ card to you. 
oj • Attach this form to the front of the mailpiece, or on the back if space does pot 
q, permit. 
£ • Write 'Return Receipt Requested' on the mailpiece below the article number. 

c • The Return Receipt will show to whom the article was delivered and the date 
o delivered. 

3 Artinlfi ArlrlrftSRftrf try 

Albuquerque Environmental Health 
Director 
PO Box 1293 
Albuquerque, NM 87103 / \ 0 £ 

:orm 3 8 ^ , December 1094 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

Zi. SHI QQCj -[3D-
4b. Service Type 
• Registered CUfertified 

Express Mail • Insured 

itum Receipt for Merchandise • COD 

1 of Delivery 

fessee's Address (Only if requested and 
s paid) 

102595-99-B-0223 Domestic Return Receipt 

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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt wit) show to whom the article was delivered and the date 

delivered. t U ' T 1 -

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: <*'' -

Devon E. Jerc inov ic 

I n te rna t i ona l T e c h C o r p 

5301 Cen t ra l A v e , N E Ste 700 | 

A lbuque rque , N M 87018 

7 

4a. Article Number 

2r S71DO°i -7*49 
3. Article Addressed to: <*'' -

Devon E. Jerc inov ic 

I n te rna t i ona l T e c h C o r p 

5301 Cen t ra l A v e , N E Ste 700 | 

A lbuque rque , N M 87018 

7 

4b. Service Type -
• Registered joCertified 
• Express Mail • Insured 
E^Retum Receipt lor Merchandise • COD [ ' " 

3. Article Addressed to: <*'' -

Devon E. Jerc inov ic 

I n te rna t i ona l T e c h C o r p 

5301 Cen t ra l A v e , N E Ste 700 | 

A lbuque rque , N M 87018 

7 

7. Date of Delivery v N 

5. Received By: (PpntName) 

hlWllJr^lih. 
8. Addressee's Address (Only it requested and 

lee is paid) 

6. Slbrfattffe {Addressee or Agent) 

f ^cfJth, 

8. Addressee's Address (Only it requested and 
lee is paid) 

o SENDER: 
"3 Q-Complete items-1-end/or 2 for additional services.-
<D _Complete items_3 j l a . end 4b. — 
2 • Print your name and address on the reverse of this form so that we can return this 
SJ card to you. 
2 O Attach this form to the front of the mailpiece, or on the back if space does nol 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
DThe Return Receipt will show to whom the article was delivered and the date 

delivered. 

Is 

3. Article Addressed to: 

Lousi Ca r ro l l B ryan 

308 W . Castle 

Hobbs, N M 88240 

5. Received By: (Print Name) 

6. Signature (Addressee or Agent) , 

PS Form 3 8 1 1 , December 1994 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number _ _ , 

^^•fcertified 
4b. Service Type 
• Registered 
• Express Mail ' • Insure 

etum Receipt for Merchandise • COD 

7. Date of Delivery 

2. 8. Addressee's Address (Only it requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete Items 3, 4a, and 4b. 
• Prim 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 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

j . Article Addressed to: 

N M Citizens Clean A i r & Water 

John Bart l i t , Chairman 

113 Monte Ray D r . , Nor th 

Los Alamos, N M 87544 

4a. Article Number j . Article Addressed to: 

N M Citizens Clean A i r & Water 

John Bart l i t , Chairman 

113 Monte Ray D r . , Nor th 

Los Alamos, N M 87544 

4b. Service Type 
• Registered [^Certified 
• Express Mail • Insured 
^Return Receipt for Merchandise • COD 

j . Article Addressed to: 

N M Citizens Clean A i r & Water 

John Bart l i t , Chairman 

113 Monte Ray D r . , Nor th 

Los Alamos, N M 87544 

7. Date of Delivery 

5. Received By: (Print Name) ^ — 

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

J ^ r ^ r e ^ d c V e s s a e ^ ^ g e ^ ^ ^ ^ ^ ^ ^ ^ 

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

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. 
• Write 'Return Receipt Requested' on thB 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 follow
ing services (for an extra fee): 

f • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Velma V . Perkins 

212 Shipp D r 

Hobbs, N M 88240 

4a. Article Number . 

•^L6H 009 b(*7 
3. Article Addressed to: 

Velma V . Perkins 

212 Shipp D r 

Hobbs, N M 88240 

4b. Service Type 
• Registered STCertified 

• Express Mail Q Insured 

gfRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Velma V . Perkins 

212 Shipp D r 

Hobbs, N M 88240 

7. Date of Delivery 

5. Received By: (Print Name) 

1 1 i 

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

6. Sjgnaturei^c.c'rtssseelorAgerjlf; fj 

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



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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Mr. Wayne Price 
State of NM Energy & Minerals Dept 
2040 South Pacheco St. 
Santa Fe, NM 87505 

4a. Article Number _ 3. Article Addressed to: 

Mr. Wayne Price 
State of NM Energy & Minerals Dept 
2040 South Pacheco St. 
Santa Fe, NM 87505 

4b. Service Type 
• Registered^.—~ —jjfSertified 

• Express^Maj j^—•^J'N. • Insured 
•fejffteturr/ Recjefpt for h^handjse^ • COD 

3. Article Addressed to: 

Mr. Wayne Price 
State of NM Energy & Minerals Dept 
2040 South Pacheco St. 
Santa Fe, NM 87505 

7. D a t e k ^ l i v e r ^ ^ T ^ j j , ^ 

5. Received By: (Print Name) 8. Addresse^.Addressj0n/y/f requested and 
fee is paid) r 

6. Signature (ffldresse&orAgent) / / j 

8. Addresse^.Addressj0n/y/f requested and 
fee is paid) r 

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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Jaminet te E. Goode 

Melissa A . Goode 

1004 N. Fowler 

Hobbs, N M 88240 

4a. Article Number ^ . ( 3. Article Addressed to: 

Jaminet te E. Goode 

Melissa A . Goode 

1004 N. Fowler 

Hobbs, N M 88240 

4b. Service Type 
• Registered S^iertif ied 
• Express Mail • Insured 
J7$letum Receipt for Merchandise • COD 

3. Article Addressed to: 

Jaminet te E. Goode 

Melissa A . Goode 

1004 N. Fowler 

Hobbs, N M 88240 

7. Date of Delivery 

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

6. SignaturefAddresse'e or'Agekt) 

4 V k,ib4 

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

102595-99-B-0223 Domestic Return Receipt 
PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 

2. p Restricted Delivery 

3. Article Addressed to : 

Chester R a i l 

10613 Ca l le D e E lena N W 

Albuquerque7"NM~87048 

4a. Article Number 

•2r 5 1 1 OCR ~l 3 f 
3. Article Addressed to : 

Chester R a i l 

10613 Ca l le D e E lena N W 

Albuquerque7"NM~87048 

4b. Service Type 
• Registered ^Certified 

• Express Mail Q Insured 

•^Return Receipt for Merchandise • COD 

3. Article Addressed to : 

Chester R a i l 

10613 Ca l le D e E lena N W 

Albuquerque7"NM~87048 

7. Date of Delivery-

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

6\ Signature (Addressee or ATJpnt) * 

V7 UcxM&U KOJJ^ 

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

=S Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 
| - (_P3f Form 3 8 1 1 , Decemberl994 

"SENDER: 
• Complete items 1 and/or 2 for additional services. 

- Comp|ete*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! 
5 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also-wish to receive the follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Bob Steele 

Land & Mine ra l Resources 

P. O. Box 194 

Laguna, N . M . "87026 

4a. Article Number 

2. sm OCR ~7S^ 
3. Article Addressed to: 

Bob Steele 

Land & Mine ra l Resources 

P. O. Box 194 

Laguna, N . M . "87026 

4b. Service Type 
• Registered Cer t i f i ed 

• Express Mail • Insured 

3. Article Addressed to: 

Bob Steele 

Land & Mine ra l Resources 

P. O. Box 194 

Laguna, N . M . "87026 

3. Article Addressed to: 

Bob Steele 

Land & Mine ra l Resources 

P. O. Box 194 

Laguna, N . M . "87026 
7. Date of Delivery, 

5. Received By: (Print Nfinje) / / 

T^JcH ( 'arrxlh 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addresse&CKAgent) * ^ 

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

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3.4a, and 4b. ,_ . . ,u „ 

• Print your name and address on the reverse ol this foim so that we can return this 

• S u c h ffioim to the front of the mailpiece, or on the back if space does not 

• Wrtw" ;fielum Receipt Heouested- on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

1 also wish to receive the follow
ing sen/ices (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Jay Lazarus 

P. O . Box 5727 

Santa Fe, N M 87502 

4a. Article Number _ 3. Article Addressed to: 

Jay Lazarus 

P. O . Box 5727 

Santa Fe, N M 87502 

4b. Service Type 
• Registered •tT&erBgejJ 

• Express Ma j j r j ^ . - S O P ^ ^ ^ ^ S s * 
^Return ReJWrlor Merchandiser*! COD ^ 

3. Article Addressed to: 

Jay Lazarus 

P. O . Box 5727 

Santa Fe, N M 87502 

7. Date ofpafvery / / • . . . , , „ . „ 

It W& 2 • 1 -1 ™ 2 * 2000 
5. Received By. (Print Name) . 8. Addresrk* Address (Oi^iVeguesfedand 

fee is pa lmy . _ / 

,n96o».oo.iuipp3 Domestic Return Receipt 

6>SiSnature (Addressee orAgent) . 

8. Addresrk* Address (Oi^iVeguesfedand 
fee is pa lmy . _ / 

,n96o».oo.iuipp3 Domestic Return Receipt 

% ^ComSsfe'fteirrs 1 and/or 2 for additional services. 

| .M^chm' lom to the front of the mailpiece. or on the back If apace doe. not 

| .The Return Retjelr/wlll show to whom traattldewa. delivered and the date 
_ delivered. 

3. Article Addressed to: 

Governor 
Pueblo of Laguna 
p O. Box 194 
Laguna, NM 87026 

4a. Article Number 

? ftil ooq 7^7 

5. Received By: (Printmme) ,1 

5 6. Signature: (Addresse< 

PS 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 

• Registered gCcertHled. ' 

• Express Mail O Insured . 

y^gatu^laMlplluiMuiUunrJISe • COD 

7. Date of Delivery 

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

r-B-0179 Domestic Return Receipt 



Q P N D E R * 
•Complete Bams 1 and/or 2 for additional services. 

: ^ o t S ! r i a . S » . 4 . b o n the reva ra .o f . h l . f om.^ th . tw .can ro tumth l . 

• A t o c h f f i o r m to the front of the matlpiece, or on the back if apace does not 

•wr i teke tom flooXpt Requested- on the rrrtplece below the article number 
.The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Gerald R Zimmerman 
Colorado River Board 
770 Fairmont Ave, Ste 100 

-Glendale, CA 91203-1035 

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

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

< - 7 7 P Q q 7 ^ t 
4b. Service Type 

• Registered ^tCert i f lBd 

• Express Mail • Insured 

ftfc Return Receiptor Merchandise • COD 

8 
T5 
tn 
% 
"a 

tr 
c 

I, 
oc 

c 

SENDER: 
• Complete items 1 and/or 2 (or additional services. 

Complete items 3,4a, and 4b. 
D 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 Return Receipt will show to whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

Perry Pearce 
Burlington Resources 
300Galisteo Suite 101 
Santa Fe, NM 87501 

I also wish to receive the follow
ing sen/ices (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number 

t 57 n 
4b. Service 
Q Registered^ 
• Express 

Return Rei 

SENDER: 
• Complete items 1 and/or 2 for additional sen/ices. 

Complete items 3.4a. and 4b. 
• Print your name and address on the reverse ol this totm so that we can return this 

card to you. 
o Attach this lorm to the front ol the mailpiece, or on the back if space does not 
• Write'-Rerum flecefpr Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom tho article was delivered and the date 

H n l i u a r o H 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Marcia Simmons 

KOAT-RV 

3801 Carlisle NE 

Albuquerque, N.M. 8 ^ 

4a. Article Number — 

^_7-7-Oc^-735^ 
4b. Service Type 
Q Registered Certified 

• Express Mail • Insured 

[JVRetum Receipt for Merchandise • COD^ 

3. Article Addressed to: 

Marcia Simmons 

KOAT-RV 

3801 Carlisle NE 

Albuquerque, N.M. 8 ^ 
7. Date of Delivery / T~\ 

5. Received By: (Pritft Name) 

,K^«ci^ / triors 
8. Addressee's Address (Onlfttrequ^ited and 

fee is paid) 

urasos.oo.H.nsps Domestic Return Receipt 

6. Signature (Addressee orAgent)^ 

fi^^r 

8. Addressee's Address (Onlfttrequ^ited and 
fee is paid) 

urasos.oo.H.nsps Domestic Return Receipt 

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. 
•Write 'Return Receipt Requested' on the mailpiece betow the article number. 
•The Return Receipt will show to whom the article was delivered and the dale 
delivered. 

1 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: 

Science Applications Inc 

PO Box 3344 

Boulder, CO 8030 

4a. Article Number 

5 7? OOI 
3. Article Addressed to: 

Science Applications Inc 

PO Box 3344 

Boulder, CO 8030 

4b. Service Type 

• Registered recertified 

• Express Mail • Insured 

^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Science Applications Inc 

PO Box 3344 

Boulder, CO 8030 

7. Date of Delivery „ , 

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

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

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

^ ^ w T n e m . 1 and/or 2 for additional services. 

° ^ u r r e a « s b o n the reverse oMhis fonr, so,ha, we can return this 

• Anadi tfiis1 form to the Iront ot the mailpiece, or on the back 11 space does not 

s H = e » n o ^ ^ 
delivered. .— 

'3. Article Addressed to: 

Hazardous Waste Bureau 

Chief 

Runnels Building 
Santa Fe, NM 87504 

1. • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number - i l ^ 

tn 

a. 

| SENDER: 
in • Complete items 1 and/or 2 for additional services. 
<D Complete items 3,4a, and 4b. 
2 a Print your name and address on the reverse of this form so that we can return this 
5 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. 
O The Return Receipt will show to whom the article was delivered and the date 

delivered. 

4b. Service Type 
• Registered 
Q Express Mail 

^Return Receipt for Met 

5. Received 

"6. Signature (AdoWbWtf 

7 s Form 3 8 1 1 , December 1994 

T02595.99-B.0223 UOtllUSlIU I lUlUlll I iTceipt 

~° 3. Article Addressed to: 

Richard PChagnon 

Hydrologist 
2825 E Malvern Drive 
Tucson, AZ 85716 

5. Received By: (Print Name) 

I also wish to receive the folbw-
ing services (for an extra faj): 

1 • • Addressee's Addres 

2. • Restricted Delivery 

4a. Article Number _ « 

4b. Service Type * 
• Registered -jgTCertified ° 

• Express Mail • nsured .! 

ttum Receipt lor Merchandise DCOD ; 

7. Date of Delivery 

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

102595-99-B-0223 DomesSc Return Receipt 



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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 4a. Article Number 

2 SLIOO C9?> 5%l 
3. Article Addressed to: 

4b. Service Type 
• Registered ^(.Certified 

• Express Mail • insured 

^Return Receipt for Merchandise Q COD 

3. Article Addressed to: 

7. Date of Delivery , 

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

6. Signature (Addressee or Agent) Q 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• 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. SZ-

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

. 1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

2 2 8 E Palace A v e 

V i l l a R i ve ra R m 101 

Santa Fe, N M 87503 

4a. ArtjelebNlmfej^ 6 V \ 3. Article Addressed to: 

2 2 8 E Palace A v e 

V i l l a R i ve ra R m 101 

Santa Fe, N M 87503 

4b. SemiteTypa ? \ T 1 
• Registered £ J J § 1 -yBCertified 

• ExoresVMa% A & I ° l n s u r e d 

X^ f r ^e t i ^ t ^ f f r ^ r ^3T^ rcha f td i se • C O D 

3. Article Addressed to: 

2 2 8 E Palace A v e 

V i l l a R i ve ra R m 101 

Santa Fe, N M 87503 7. Date of D e T h r e i r ^ 

5. Received By: (Print Name) 1} 8. Addressee's Address (Only it requested and 
fee is paid) 

6. Signafdre^tAddressfe or Akgnt) 1 , 

(1^. O H L P)/0*T/M<<>? , 

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

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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt wilt show to whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

Director 

Department of Game & Fish 
Villagra Building 
Santa Be. NM 87503 

PS Form 3 8 1 1 , December 1994 

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

"I • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number f ^ l U W O M U l f l U C I — . 

z 5-7-7 o9q~7&$o 
4b. Service Type 
• Registered 
• Express Mail 

•^recertified 
• Insured 

Return Repelgt for Merchandise • COD 

Date ofD^eliverjrj j p 

8. Addressee's Address (Only it requested and 
l e e i s v m ) K 0(1 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete Herns 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. 
O Write 'Return Receipt Requested" on the mailpiece below the article number. 
O The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

J o h n D r a p e r 

M o n t g o m e r y & A n d r e w s 

P O B o x 2307 

Santa Fe, N M 87504 

4a. Article Number / \ n 3. Article Addressed to: 

J o h n D r a p e r 

M o n t g o m e r y & A n d r e w s 

P O B o x 2307 

Santa Fe, N M 87504 

4b. Service Type 
• Registered •jB'Certified 

• Express Mail • Insured 

• f t Return R e c e J p f l ^ ^ M t i a s i ^ ^ p C O D 

3. Article Addressed to: 

J o h n D r a p e r 

M o n t g o m e r y & A n d r e w s 

P O B o x 2307 

Santa Fe, N M 87504 
7.DateofD*W M 

5. Received By: (Print Name) , 8. Addressb&iAddressJfCWy ilmduested and 
t e e i s p a W \ ^ n y y 

6. Signature (Addressee otAQenDJJ 

8. Addressb&iAddressJfCWy ilmduested and 
t e e i s p a W \ ^ n y y 

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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

State Engineer 
Water Resources Division 
Bataan Building 
Santa Fe, NM 87503 

4a. Article Number 3. Article Addressed to: 

State Engineer 
Water Resources Division 
Bataan Building 
Santa Fe, NM 87503 

4b. Service Type _ y — 
• Registered I?6ertified 

• Express Mail • Insured 

T^Oletum R e c e i p / ^ ^ l B u a r ^ p ^ p ^ C O D 

3. Article Addressed to: 

State Engineer 
Water Resources Division 
Bataan Building 
Santa Fe, NM 87503 

7 . D . B o ( D e W p N £ X 

5. flfetBived By: (Prin Nng}Sl \ 8. AddresseL'^iddress TDo/y ilfequpsted and 
leeispaidi&V TJpr/ J 

0- OigR. (4^resse% or Agent) 

8. AddresseL'^iddress TDo/y ilfequpsted and 
leeispaidi&V TJpr/ J 

S E N D E R : 
• 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 tliis form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece betow (he article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. O Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Tan is Fox 

A t t o r n e y Genera l ' s O f f i ce 

P O Box 1508 

Santa Fe , N M 87504 

4a. Article Number 3. Article Addressed to: 

Tan is Fox 

A t t o r n e y Genera l ' s O f f i ce 

P O Box 1508 

Santa Fe , N M 87504 

4b. Service Type 
• Registered -recertified 

• Express Mail • Insured 

^Return ReceirJpo^l^l^rrse^ D COD 

3. Article Addressed to: 

Tan is Fox 

A t t o r n e y Genera l ' s O f f i ce 

P O Box 1508 

Santa Fe , N M 87504 
7. Date of ° f t t i ( ? r y ^ 7 ^ ~ ^ ' / \ 

A T / TO Vj>\ 
5. Received By: (Print Name) , 8. Addressp2s|AddressyOnfy il tWqhested and 

6. £ gnature (Addresse&tfr Agent) . j f / / 

8. Addressp2s|AddressyOnfy il tWqhested and 

PsJForm 3 8 1 1 , December 1994 V 102595.99-B.0223 Domestic Return Receipt 



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. .•• . 
0 Attach this form to the front of the mailpiece, or an 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 article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Masud Zaman 
Navajo Division of Water Resources 
P. 0. Box 308 
Window Rock, AZ 86515 

4a. Article Number _ „ 3. Article Addressed to: 

Masud Zaman 
Navajo Division of Water Resources 
P. 0. Box 308 
Window Rock, AZ 86515 

4b. Service Type 
D Registered ^BfSertified 
• Express Mail • Insured 
t^toetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Masud Zaman 
Navajo Division of Water Resources 
P. 0. Box 308 
Window Rock, AZ 86515 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only It requested and 
lee Is paid) 

6. Signature (Addressee or Agent) 

"5u 'Pm^^JLtr' 

8. Addressee's Address (Only It requested and 
lee Is paid) 

§ SENDER: 
"55 • 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 tf 
§, 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 tha article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

NM Water Well Association 
1205 California NE 
Albuquerque, NM 87110 

T 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number 

4b. Service Type 

• Registered Ufcertified 

• Express Mail • Insured 

[Return Receipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee's Address (Only il requested and 
tee is paid) 

102595-9S-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items t and/or 2 for additional sen/ices. 

Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that wa can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
O 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

"Mike M a t u s h 

State L a n d Office Building 

Santa Fe, N M 87503 

4a. Article Number 

^ ^770<Oft7(zS 
3. Article Addressed to: 

"Mike M a t u s h 

State L a n d Office Building 

Santa Fe, N M 87503 

4b. Service Type 
O Registered ^Certif ied 
O t a p r e s s ^ a j ^ p ^ - ^ • Insured 
^ R e ^ j i i ^ i p H o H v l B j ^ i t ^ l s ^ DCOD 

3. Article Addressed to: 

"Mike M a t u s h 

State L a n d Office Building 

Santa Fe, N M 87503 

r. Date bf Delivery V \ 

( 9 A ?nnn ) 
5. Received By: (Print Name) 

fy- | 

8. Addressee's Address (Only if fquested and 

6. Sigj^ureJAddfe^ee or Agent) 

8. Addressee's Address (Only if fquested and 

PS Form 3 8 1 1 , December 1994 

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. 
• 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 follow
ing services (for an extra fee): 

1 • D Addressee's Address 

2. O Restricted Delivery 

3. Article Addressed to: 

Steven Scarborough 

J i m Francl Selman 

4 8 1 6 S u * i * i e r v i l . e N \ V 

A lbuquerque , N M 87120 

3. Article Addressed to: 

Steven Scarborough 

J i m Francl Selman 

4 8 1 6 S u * i * i e r v i l . e N \ V 

A lbuquerque , N M 87120 

4b. Service Type 
• Registered sHeenBed 
• Express Mail • Insured 
^^B tum Receipt for Merchandise • COD 

3. Article Addressed to: 

Steven Scarborough 

J i m Francl Selman 

4 8 1 6 S u * i * i e r v i l . e N \ V 

A lbuquerque , N M 87120 

7. Dateol Deliverv ^. Ji 

5. Received By: (Print Name) r-^ / } 8. Addressee's Address (Only il requested and 
fee is paid) 

6. Signature (Addressee or Agent) 

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

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
O Print your name and address on the reverse of this form so that we can return this 

card to you. 
D Attach this lorm to the front oi the mailpiece, or on 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 article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

i. Article Addressed to: 

Texaco Explorat ion & Product ion 

Tax D e p t l 9 4 1 

-pCTBox 1404 

Houston, T X 77251 

4a. Article Number 

?..577 009 b<tt 
i. Article Addressed to: 

Texaco Explorat ion & Product ion 

Tax D e p t l 9 4 1 

-pCTBox 1404 

Houston, T X 77251 

4b. Service Type 
• Registered sefcertified 

• Express Mail • Insured 

^Return Receipt for Merchandise • COD 

i. Article Addressed to: 

Texaco Explorat ion & Product ion 

Tax D e p t l 9 4 1 

-pCTBox 1404 

Houston, T X 77251 

7 D a , e c , D e , , r A R 2 3 2 0 ( J O 

. Received By: (Print Name) 8. Addressee's Address (Only it requested and 
tee is paid) 

. Signature JAddressteA&Affent)"•'- , i . . 

8. Addressee's Address (Only it requested and 
tee is paid) 

S Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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

delivered. 

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

1. D Addressee's Address 

2. O Restricted Delivery 

3. Article Addressed to: 

Donna Rae Esquibel 

Estate o f Ve lma Wise 

4320 Aspen N.E. ^ 

A lbuquerque, N M 87110 : 

1-

4a. Article Number _ 3. Article Addressed to: 

Donna Rae Esquibel 

Estate o f Ve lma Wise 

4320 Aspen N.E. ^ 

A lbuquerque, N M 87110 : 

1-

4b. Service Type 
• Registered -TQfcertified 

• Express Mail • Insured 

J ^ W u m Receipt for Merchandise DCOD 

3. Article Addressed to: 

Donna Rae Esquibel 

Estate o f Ve lma Wise 

4320 Aspen N.E. ^ 

A lbuquerque, N M 87110 : 

1-
7. Date of Delivery _ / / 

5. Received By: (Print Name) , / 1 

AJ/y>nr:,/^S n , hi: 1 
8. Addressee's AddresslfOn/y it requested and 

fee is paid) 

/ 6. Snjhature '(Addressee orAgentl / 

.A i / J -^T 17 / , s £ C S . CI J , A V 

8. Addressee's AddresslfOn/y it requested and 
fee is paid) 

/ 

PS Form 3 8 1 1 , December 1994 7 ' 102595-99^223 Domestic Return Receipt 



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. 
• 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 follow
ing services (for an extra fee): 

1- • Addressee's Address 
2. • Restricted Delivery 

3 . A r t ' ' , l a A H H r o e c a d t n -

N M O i l & Gas Associat ion 

P O Box 1864 

Santa Fe, NM 87504-1864 ( £ / 

QV7\OJUU UjSLd^b)>-

4a. Article Number 

-3^>in coq m 
3 . A r t ' ' , l a A H H r o e c a d t n -

N M O i l & Gas Associat ion 

P O Box 1864 

Santa Fe, NM 87504-1864 ( £ / 

QV7\OJUU UjSLd^b)>-

46.cBeppc«sType 
•(Be&islered -BCertified 

Cratpreas^ai l • Insured 

JBpetum l ° r Merchandise • COD 

3 . A r t ' ' , l a A H H r o e c a d t n -

N M O i l & Gas Associat ion 

P O Box 1864 

Santa Fe, NM 87504-1864 ( £ / 

QV7\OJUU UjSLd^b)>-
O^jtateof Dfe/very 

! l r - / 

5. Received By: (Print Name) ^ 

Ar yY)QY\-e uA-j -Q.cx-e^ 
^Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete) items 1 and/or 2 for additional sen/ices. 

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. -
• Write "Return Receipt Requested" on the mailpiece betow the article number. 
D The Return Receipt wil] show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

4901 Broadway. S t e » i 
S a n A n t o m o , T X 78209 

4a. Article Number ^ 3. Article Addressed to: 

4901 Broadway. S t e » i 
S a n A n t o m o , T X 78209 

4b. Service Type 
• Registered "^Certified 
• Express Mail • Insured 
l ^ le tum Receipt for Merchandise • COD 

3. Article Addressed to: 

4901 Broadway. S t e » i 
S a n A n t o m o , T X 78209 

7. Date f t Delivery 

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

6. Sig^^iJAdd^ss^^^^ent)y 

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

PS Form 3811;. December 1994 

SENDER: 
r j Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
r j Print your name and address on the reverse of this form so that we can return this 

card to you. 
Q Attach this foim to the front ot the mailpiece, or on the back if space does not 

permit. 
0 Write 'Return Receipt Requested'on the mailpiece below the article number, 
cj The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the follow-
ing services (for an extra fee): 

1 • • Addressee's Address 
2. O Restricted Delivery 

3, Article Addressed to: 

B r u c e S. G a r b e r 

A t t o r n e y at L a w 

P O B o x 0850 

Santa Fe , N M 87503 

4a. Article Number 3, Article Addressed to: 

B r u c e S. G a r b e r 

A t t o r n e y at L a w 

P O B o x 0850 

Santa Fe , N M 87503 

4b.-Service-Type 
D Registered Ofieftified 

• Express Mail • Insured 

j&Retum Receipt for Merchandise • COD 

3, Article Addressed to: 

B r u c e S. G a r b e r 

A t t o r n e y at L a w 

P O B o x 0850 

Santa Fe , N M 87503 7. Date of Delivery 

5. Received By: fPn'nf Name) 

P^jT-r-i Go-rlns-
8. Addressee's Address (Only it requested and 

fee is paid) 

6. Signature (Addressee or Agent) 

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

i SENDER! " ' 

; i o : s ! s ^ 4 b r a d * n ^ - ' - -
t o ' v e r ™ « , t o * < • * form so the, „ e „ m u m W s 

a Attach this tomt to the tron, of the mailpiece, or on the bad, I, space does no, 

° ^ ^ e ^ S ^ ^ ^ ^ ° *w<he arilde number. 
delivered. w n o m ™ a r * * was delivered and the date 

3. Article Addressed to: ~ ~ 

Chris Shuey 
Southwest Research & Info Center 
P. O. Box 4524 
Albuquerque, N.M. 87106 

5- Receiver.IBy: (PrintName) 

a Si9natu'f0^essee/or Agent) 

102595-99-B-0223 Domestic Return Receipt P s F o r m ; ' 8 1 1 > December 1994 

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

1- D Addressee's Address 
2- D Restricted Oelivery 

4a. Article Number 

4b. Service Type 

• Registered t e e m e d 
•Express Mail D l n s u r e d 

I f j Return Receipt lor Merchandise DCOD 
7. Date of Delivery 

n n r a c > f . a n > n A J _ * A . 

~^e7pa%) 6 5 3 '°n'y"reQ^dand-

I02595-99-BO223 Domestic Return Receipt 

SENDER: 
• Complete Herns 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. 
•Write'Rsn/m Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the artlde was delivered and the date 

delivered. 

1 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: 

D r . H a r r y B ishara 

P O Box 748 

C u b a , N M 87013 

4a. Article Number 

2; 577 009 1^1 
3. Article Addressed to: 

D r . H a r r y B ishara 

P O Box 748 

C u b a , N M 87013 

4b. Service Type 

O Registered Decertified 

• Express Mail • Insured 

[j(Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

D r . H a r r y B ishara 

P O Box 748 

C u b a , N M 87013 

7. Date of Delivery 

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

i l l ! ! . • • '• 1 • •• 
6. Signattjn i-JAddres^t6MAgent) - • ; 

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

i l l ! ! . • • '• 1 • •• 

s 
c ' 

| SENDER: 
9 Hi • Complete items 1 and/or 2 for additional services. 
2 <u Complete items 3.4a, and 4b. 
C ». • Print your name and address on the reverse of this foim so that we can return this 

$ % card to you. 
^ g D Attach this form to the front of the mailpiece, or on the back if space does not 
a . „ - -permit. 

D Write 'Re!uw rtscaipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the artlde was delivered and the date 

delivered. 

3. Article Addressed to: 

Len Oyenque 
The Tewa Company 
PO Box 1261 

^^3p ? Juan PjjeHeJVM 87566 

PS Form 3 8 1 1 , December 1994 

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

1- • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b. Service Type 
• Registered rjjbertified 

• Express Mail • Insured 

[^Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

102595-99-B-0223 . Domestic Return Receipt 



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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Reese L Drake 

1501 South Cochran 

Hobbs, NM 88240 

4a. Article Number —. / 

^ r m o p p i (014-
3. Article Addressed to: 

Reese L Drake 

1501 South Cochran 

Hobbs, NM 88240 

4b. Service Type _ ' 
• Registered Decertified 
• Express Mail • Insured 

"ipdTteturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Reese L Drake 

1501 South Cochran 

Hobbs, NM 88240 

7. Date of Delivery 

5^eceived By: (Print NameJ 8. Addressee's Address (Only if requested and 
fee is paid) 

6. S i ^ ^ ^ f A d d r e ^ B e ? ^ ^ ^ ^ ^ J f ^ 

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

x 2 

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 nol 

permit. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article AdrirRRqprl trv 

J.D. Windham 

1605 S. Cochran 

Hobbs, NM 88240 

4a. Article Number _ 3. Article AdrirRRqprl trv 

J.D. Windham 

1605 S. Cochran 

Hobbs, NM 88240 

4b. Service Type 
• Registered V^Certified 

• Express Mail • Insured 

•^ffeturn Receipt for Merchandise • COD 

3. Article AdrirRRqprl trv 

J.D. Windham 

1605 S. Cochran 

Hobbs, NM 88240 

7. Date of Delivery 

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

6. Sir^ah^e (Addre^e^r^en^^^^^ 

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

"brm 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ruby Drake 
1503 S. Cochran 
Hobbs, NM 88240 

4a. Article Number 

2:^77 009 7/3 
3. Article Addressed to: 

Ruby Drake 
1503 S. Cochran 
Hobbs, NM 88240 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ruby Drake 
1503 S. Cochran 
Hobbs, NM 88240 

7. Date of Delivery 

5. Received By: (Print Name) 

tubs .i>ha£e-
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Sigt^^^'fAddres^^or A^^t) 

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

PS Form 381 JfTJecember 1994 102595-99 8-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

D S E E S and^d" ess on ,he reverse ct ,h,s form se that we can return this 

• Attach S i o r m to the front of the mailpiece. or on the back il space does nol 

O vm?-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 

ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Gloria Arroyo 

Rcynaldo Arroyo 

1235 S. Cochran 

Hobbs, NM 88240 

SjReceived By: (Prim WarneJ ^ 

6. Signature (Addressee or Agent) I 

y^fi oo°i mo 
4b. Service Type 

• Registered • recer t i f ied 

• Express Mail • Insured 

[^Return Receipt lor Merchandise • COD 

7. Date of Delivery / , 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 
102595-99-B-0223 Domestic Return Receipt 

PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a. and 4b. 
O 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

T r i n i d a d Burro la 

1507 S. Cochran 

Hobbs, N M 88240 

4a. Article Number / 

Z 511 ooq 1/4 
3. Article Addressed to: 

T r i n i d a d Burro la 

1507 S. Cochran 

Hobbs, N M 88240 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
S^Retum Receipt tor Merchandise • COD 

3. Article Addressed to: 

T r i n i d a d Burro la 

1507 S. Cochran 

Hobbs, N M 88240 

7. Date of Delivery 

ai rw Z>*r> 5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature (Addressee or Agent) v 

8. Addressee's Address (Only il requested and 
lee is paid) 

102595-99-6-0223 Domestic Return Receipt 

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 thai we can return this 

card to you. 
• Attach this form lo Ihe front of the mailpiece, or on the back if space does not 

permit. 
• Wnte '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. 

"g 3. Article Addressed to: 

a Trav is Stevenson 

o 1603 S. Cochran 

Hobbs, NM 88240 

' i s ( 

5. Received By: (Print Nar\te) 

6. Signature (Addressee or^gei " 5 ^ 

4b. Service Type 
• Registered '^Certif ied 

• Express Mail • Insured 

•fq^fleturn Receipt for Merchandise • COD 

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

1. • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number 

7..Date of Delivery 

2 ) 
8. Addressee's Address (Only if requested and 

fee is paid) 

PS Form 3811 , December 1994 102595-99-B-0223 Domestic Return Receipt 



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

Complete items 3. 4a. and 4b. 
D Prim 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. 
5 ^ ' " e o R e c s i p ' "Wes led " on the mailpiece below the article number 

dShfereSm '"'""" Sh°™'° " h " m t h° a " i d e ™aS d e l i v e , e d a n d l h e d a l e 

I also wish to receive the follow
ing services (for an extra lee): 

1 • • Addressee's Address 

2- • Restricted Delivery 

J. Article Addressed to: 

Castle Ave Baptist Church 

301 E Castle 

Hobbs, NM 88240 

4a. Article Number [• 

z .5-7-7 DTP i s f 
J. Article Addressed to: 

Castle Ave Baptist Church 

301 E Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered "^Certified 
• Express Mail • insured 
^Return Receipt (or Merchandise • COD 

J. Article Addressed to: 

Castle Ave Baptist Church 

301 E Castle 

Hobbs, NM 88240 

7. Date oi Delivery 

5. Receded By: (Print ggmei/J 8. Addressee's Address (Only il requested and 
fee is paid) 

6. Sanature (Addresses or Agent) 

PS Form 3811. ffetlPrnhor 1 QQA 

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

in £ 

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. 
• Atlach 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. 
• The Return Receipt will show to whom the article was delivered and the dale 

delivered. 

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

1 - • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to; 

David Nance 

1231 S. Cochran 

Hobbs, NM 88240 

4a. Article Number _ — /» 3. Article Addressed to; 

David Nance 

1231 S. Cochran 

Hobbs, NM 88240 

4b. Service Type 
• Registered "STCertified 

• Express Mail t ) Insured 

t f^etum Receipt for Merchandise QCOD 

3. Article Addressed to; 

David Nance 

1231 S. Cochran 

Hobbs, NM 88240 

7. Date of Delivery J> 

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

6. Sigr^ur^AtfcVessee^AgenfO 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
O Write 'Return Receipt Requested'an 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 

2. Q Restricted Delivery 

3. Article Addressed to: 

V i r g i l R Cross, J r . 

124 \V Castle 

Hobbs, N M 88240 

4a. Article Number 

<ton ooqo.i\ 
3. Article Addressed to: 

V i r g i l R Cross, J r . 

124 \V Castle 

Hobbs, N M 88240 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail O Insured 

*H^teturn Receipt for Merchandise • C O D 

3. Article Addressed to: 

V i r g i l R Cross, J r . 

124 \V Castle 

Hobbs, N M 88240 

7. Date of Delivery _ 

o. 1 mu Two 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested and 

fee is paid) 

6^Sjrjf(srture (Addressee orflAgent) 

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

PS Forrjf 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Compleie items 1 and/or 2 tor additional services. 

Complete items 3, 4a. and 4b. 
D Pnnl your name and address on (he reverse of this form so lhat we can return this 

card lo you. 
• Aitach this form to the front of the mailpiece. or on the back if space does nol 

permit. 
• Write •Return Receipt Requested' on lhe mailpiece below lhe article number 
o ine Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

I • • Addressee's Address 
2. • Restricted Delivery 

j . Article Addressed to: 

Timmy Alan Caideron 

104 W Castle 

Hobbs, NM 88240 

4a. Article Number j . Article Addressed to: 

Timmy Alan Caideron 

104 W Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered tSfcertified 
• Express Mail • Insured 
gffletum Receipt lor Merchandise • COD 

j . Article Addressed to: 

Timmy Alan Caideron 

104 W Castle 

Hobbs, NM 88240 

7. Date of Delivery 

>. Received By: (PrinLName) 8. Addressee's Address (Only it requested and 
lee is paid) 

signature (AddresseeorAgent) 

8. Addressee's Address (Only it requested and 
lee is paid) 

SENDER: 
• Complete items 1 and/or 2 lor 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. 
D 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Roy L Bu l te r 

103 E. Palace 

Hobbs, N M 88240 

4a. Article Number 

^.<7^7 0O°l UOO 
3. Article Addressed to: 

Roy L Bu l te r 

103 E. Palace 

Hobbs, N M 88240 

4b. Service Type 
• Registered • Certified 
• Express Mail • Insured 
D Return Receipt for Merchandise Q COD 

3. Article Addressed to: 

Roy L Bu l te r 

103 E. Palace 

Hobbs, N M 88240 

7. Date of Delivery-

5. Received By: (Print Name) 

B v r K e r t 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99 -B-0223 Domestic Return Receipt 

• 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. 

• Aitach 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 
• rhe Return Recerpt will show to whom the article was delivered and the date 

delivered. 

•g 3. Article Addressed to: 

Raymond Bryant Jr. 

102 E. Palace 

Hobbs, NM 88240 

5. Received By: (Print Name) 

3 6. Signatun [Addressee orAgenfln 

PS Form 381 y, December 1994 Iff* 

ing services (for an extra fee): 

1- • Addressee's Address 
2- • Restricted Delivery 

4a. Article Number „ _ A _ 

4b. Service Type 

• Registered "Cert i f ied 
O Express Mail Q Insured 
[ R e t u r n Receipt lor Merchandise • COD 

7. Date ol Delivery _ 

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

102595-99-B-0223 Domestic Return Receipt 



SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete jlems 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 
• Write'^flefum Receipt Requested'an the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

riolii/prwi . 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Lucille Lee 

209 W. Palace 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Lucille Lee 

209 W. Palace 

Hobbs, NM 88240 

4b. Service Type 
• Registered "^Certified 

D Express Mail • Insured 

^Return Receipt lor Merchandise DCOD 

3. Article Addressed to: 

Lucille Lee 

209 W. Palace 

Hobbs, NM 88240 

7. Date of Qe livery 

5. Recewed By: (Print Name) ^ 8. Addressee's Address (Unly it requested ana 
fee is paid) 

,no«oc.oo.n.no^ Domestic Return Receipt 

6. SignatureMddress^ or Agent) / ) 

8. Addressee's Address (Unly it requested ana 
fee is paid) 

,no«oc.oo.n.no^ Domestic Return Receipt 

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. 
0 Write 'Return Receipt Requested'on the maiipiece 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Irene Gaston , r * 

» « W castle 

Hobbs, NM 88240 

4a. Article Number _ — 

2-577 OQ°f l/o 
3. Article Addressed to: 

Irene Gaston , r * 

» « W castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered 4r3Certified 
• Express Mail • Insured 
^Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

Irene Gaston , r * 

» « W castle 

Hobbs, NM 88240 

7. Date of Delivery 

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

6. Signature (Addressee orAgtntX-

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

PS Form 3 8 1 1 , December 1994 I02595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 lor 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 lorm to the front of the mailpiece, or on the back if space does not 
• Write ̂ 'Return Receipt Requested' on the mailpiece below the article number. 
0 The Return Receipt will show to whom the article was delivered and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

i. Article Addressed to: 

Richard Dwain Ethcridge 
Rose Hester 

1215 S. Cochran 

Hobbs, N M 88240 

4a. Article Number ^~./~\ / y~\^T i. Article Addressed to: 

Richard Dwain Ethcridge 
Rose Hester 

1215 S. Cochran 

Hobbs, N M 88240 

4b. Service Type -~ 
• Registered Wiert i f ied 

• Express Mail fa Insured 
^ f S e t u m Receipt lor Merchandise • COD 

i. Article Addressed to: 

Richard Dwain Ethcridge 
Rose Hester 

1215 S. Cochran 

Hobbs, N M 88240 

7. Date of Dettvery _ x\ 

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

. . ^ e a a j u m i Domestic Return Receipt 

k s ^ a t u r ^ ^ o ^ e ^ e ^ ^ ^ n f ; 

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

. . ^ e a a j u m i Domestic Return Receipt 

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. 
• 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Robert E. Buss 
M.A. Maddux 
1607 S. Cochran 
Hobbs, NM 88240 

4a. Article Number ^ 3. Article Addressed to: 

Robert E. Buss 
M.A. Maddux 
1607 S. Cochran 
Hobbs, NM 88240 

4b. Service Type 
• Registered ffTCertified 
• Express Mail • Insured 
^ R e t u r n Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert E. Buss 
M.A. Maddux 
1607 S. Cochran 
Hobbs, NM 88240 

7. Date of Delivery 

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

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER! " 
D Complete ilems 1 and/or 2 lor additional sen/ices 

Complete ilems 3,4a, and 4b 

°c Pa n ,d'to°yo" a m e a d C * e S S ° n ' h 8 ' e , " " S S ° ' , h i S * o r m 5 0 • » can return this 

° p e ' r m S . , W S " ° ° ' ' h e m a i l p i e c e ' ° n , h e i ( »P»» * e s not 

D Write -Return Receipt Requested- on the mailpiece below th B anino n„mi,=. 
3 S v e r e r "'*' ^ ' ° W h ° m S ' n S S a l e 

. Article Addressed to: 

Timmothy Ward 

M a r y W a r d 

1219 S.Cochran 

Hobbs, N M 88240 

V K t i f ut r r l 
Received ey: (Print Namt 

t Signature '(Atldresseebr Agent) 

> Form 3 8 1 1 , December 1994 

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

1 • • Addressee's Address 
2- • Restricted Delivery 

4a. Article Number 

4b. Service Type 

• Registered -^Cert i f ied 
• Express Mail • insured 

leturn Receipt lor Merchandise • COD 

8. Addressee's Address (Unly it requested and 
fee is paid) 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
Q Complete items 1 and/or 2 for additional services. 

Complete ilems 3, 4a, and 4b. 
0 Print your name and address on the reverse of this form so that we can return this 

card to you. 
D 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed trv 

James A. De Soto 

205 VV. Palace 

Hobbs, NM 88240 

4a. Article Number ^ 3. Article Addressed trv 

James A. De Soto 

205 VV. Palace 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^«er t i f ied 

• Express Mail • Insured 

p>letum Receipt lor Merchandise D COD 

3. Article Addressed trv 

James A. De Soto 

205 VV. Palace 

Hobbs, NM 88240 

5. Received By: (Print Name) 1 — 8. Addressee's Address (Only if requested and 
fee is paid) 

6. Sfep^ure (AjJBrej£&e o ^ g ^ / j ^ ) 

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



SENDER: 
• Complete items 1 and/or 2 (or 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. 
• Write 'Return Receipt Requesied'an 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Richard L. Bailey 

1209 S, Cochran 

Hobbs, MM 88240 

4a. Article Number - ~ . 

^ - m crPi IDIQ4 
3. Article Addressed to: 

Richard L. Bailey 

1209 S, Cochran 

Hobbs, MM 88240 

4b. Service Type 
• Registered |TCertified 

• Express Mail • Insured 

f^-Return Receipt for Merchandise • C O D 

3. Article Addressed to: 

Richard L. Bailey 

1209 S, Cochran 

Hobbs, MM 88240 

5. Received By: (PrintName) / } / , ^ \ / 

6. Signature (Addressee or Agent) (..) . J 

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

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
0 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. 
O The Return Receipt wiJJ show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Donna E r w i n 

1225 S. Cochran 

Hobbs, N M 88240 

4a. Article Number 3. Article Addressed to: 

Donna E r w i n 

1225 S. Cochran 

Hobbs, N M 88240 

4b. Service Type . - j 
• Registered -f fcert i f ied 
• Express Mail Q Insured 
•^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Donna E r w i n 

1225 S. Cochran 

Hobbs, N M 88240 

7. Date of Delivery 

5.JHeceived By: (Pripf Name)^ 

[JrThfvCu £lTlAAll\ 
8. Addressee's Address (Only if requested and 

fee is paid) 

^SrWnatjjre (Addressee or Agent) 

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

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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

i. Article Addressed to: 

Wilson R. Jackson 
1207 S. Cochran 
Hobbs, NM 88240 

4a. Article Number 

^ 5l"7 oCPl io 01 
i. Article Addressed to: 

Wilson R. Jackson 
1207 S. Cochran 
Hobbs, NM 88240 

4b. Service Type 
• Registered "^Certified 
• Express Mail • Insured 
§ r ^ e t u m Receipt for Merchandise • COD 

i. Article Addressed to: 

Wilson R. Jackson 
1207 S. Cochran 
Hobbs, NM 88240 

7. Date of Delivery 

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

3. S i^ffi eJ^^ S e e ° ^ ^ s 

8. Addressee's Address (Only il requested and 
lee is paid) 

SENDER: 
• Cr mplele items 1 and/or 2 for additional services. 

Complete ilems 3, 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Aitach 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. 
• The Return Receipt will show to whom the article was delivered and the date 

rionuprwl 

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

1. • Addressee's Address 

2. • Restricted Delivery 

. Article Addressed to: 

Hobbs Municipal Scholls 
Box 1040 

Hobbs, NM 88241 

4a. Article Number f / 

Z/5T7 0 f ) # Co4/ 
. Article Addressed to: 

Hobbs Municipal Scholls 
Box 1040 

Hobbs, NM 88241 

4b. Service Type 
D Registered vtScertified 

• Express Mail • Insured 

• ^Re tu rn Receipt lor Merchandise £ ] COD 

. Article Addressed to: 

Hobbs Municipal Scholls 
Box 1040 

Hobbs, NM 88241 

7. Date of Delivery^ ^<-j / ^ 

\. Received By: (PrintName) , . \ 8. Addressee's Address/pn/y if requested and 
lee is paid) 

i. Signature (Addr^ssee-or A g e n t ) ^ 1 

8. Addressee's Address/pn/y if requested and 
lee is paid) 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ol 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

~° 3. Article Addressed to: 

Johnnie A. Savell 

501 W. Castle 

Hobbs, NM 88240 

Received By: JPi 'rint Name) 

6. Signature (Addressee or/Age^ iignature (Aadre 

PS Form 3 8 1 1 , December 1994 

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

1. O Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b. Service Type ~ _ 
• Registered recert i f ied 
• Express Mail • Insured 
• ^ l u r n Receipt for Merchandise • COD 

7. Date of Delivery -

ji rrw Zod> 8. Addressee's Address (Only if requested and 
fee is paid) 

f02595-99-B-0223 Domestic Return Receipt 

SENDER: 
O Complete ilems 1 and/or 2 for additional services. 

Complete ilems 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. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom lhe article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Francis La Casse 

1213 S. Cochran 

Hobbs, NM 88240 

4a. Article Number 

7^377 COS teCft 
3. Article Addressed to: 

Francis La Casse 

1213 S. Cochran 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^Cert i f ied 

• Express Mail • Insured 

l^Seturn Receipt lor Merchandise • COD 

3. Article Addressed to: 

Francis La Casse 

1213 S. Cochran 

Hobbs, NM 88240 

7. Date of Delivery n "~~> 

^^gceived By: (PrintName) 8. Addressee's Address (Only if requested and 
fee is paid) 

6. Signaturfe (AddresseejSr Agent) 

"UOTT* fart/ 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
n 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, 
n The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

J. Article Addressed to: 

Jimmy James Jones 

Billy E. Walker 

1411 S. Turner 

Hobbs, NM 88240 

4a. Article Number 

"Z. ^-7"7 OCf? HlD 
J. Article Addressed to: 

Jimmy James Jones 

Billy E. Walker 

1411 S. Turner 

Hobbs, NM 88240 

4b. Service Type 
• Registered E7/certified 

• Express Mail • Insured 

•F^ieturn Receipt for Merchandise • COD 

J. Article Addressed to: 

Jimmy James Jones 

Billy E. Walker 

1411 S. Turner 

Hobbs, NM 88240 

i. Received By: (PrintName) 8. Addressee's Address (Only if requested and 
fee is paid) 

>. Signature (Addressee or Agent) 

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

SENDER: 
O 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. 
• 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 follow
ing services (for an extra fee): 

1. O Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Robert Summers 

c/o J.W. Neal 

PO Box 278 

Hobbs, NM 88240 

4a. Article Number / t //•> 

2-577 C Q 9 
3. Article Addressed to: 

Robert Summers 

c/o J.W. Neal 

PO Box 278 

Hobbs, NM 88240 

4b. Service Type 
• Registered ffcertified 

• Express Mail • Insured 

•prelum Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert Summers 

c/o J.W. Neal 

PO Box 278 

Hobbs, NM 88240 

7. Date ofrBeliverv 

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

6^ jna^re^o^c^^e or Agent) 

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

'S Form 3 8 1 1 , December 1994 102595-99-0-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete ilems 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. 
• 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Cecil Wayne Luttrull 
Violet Louise L u t t r u l l 

321 W . Palace 

Hobbs, N M 88240 

4a. Article Numbet _ _ . 3. Article Addressed to: 

Cecil Wayne Luttrull 
Violet Louise L u t t r u l l 

321 W . Palace 

Hobbs, N M 88240 

4b. Service Type 
• Registered -^Cert i f ied 
• Express Mail • Insured 
tj)4leturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Cecil Wayne Luttrull 
Violet Louise L u t t r u l l 

321 W . Palace 

Hobbs, N M 88240 

7. Date of Delivery^ _ 

2Arfra^zf^t> 

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

6. Signature (Addfqs&e ot^Acerrt) ^ 

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

fc 

SENDER: 
• Complete ilems 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. 
• Aitach 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Don & M a r y Whi te 

Baber Wel l Servicing Co 

PO Box 664 

Hobbs, N M 88240 

By: (PrintName) 

'P)Pl\ 
3 -0. Giuudluiu (Addres: •t) 

PS Form 381lj>Becember 1994 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number 

4b. Service Type _ 
D Registered JcTCertified 
• Express Mail D Insured 

tetum Receipt lor Merchandise • COD 

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

102595-99-B-O223 Domestic Return Receipt 

iENDER: 
3 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. 

] Atlach this form lo 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. 
1 The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

Article Addressed to: 

Transito Florez Rodriguez 
311 W. p a | a c e 
Hobbs, NM 88240 

4a. Article Number A ^ _ 

4b. Service Type _ 
• Registered —TtJCertified 
• Express Mail *-Q Insured 
•^ftUtum Receipt lor Merchandise • COD 

Article Addressed to: 

Transito Florez Rodriguez 
311 W. p a | a c e 
Hobbs, NM 88240 

7. Date of Delivery 

Received By: (PrintName) 8. Addressee's Address (Only il requested and 
fee is paid) 

Signature (Addressee or A fint) 

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

SENDER: 
O 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. 
• Write 'Return Receipt Requested' on the mailpiece below the article numDer. 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

f • • Addressee's Address 

2- D Restricted Delivery 

3. Article Addressed tn-

j .W. Ncal 
Will Terry Trust 
PO Box 278 
Hobbs, NM 88241 

4a. Article Number 3. Article Addressed tn-

j .W. Ncal 
Will Terry Trust 
PO Box 278 
Hobbs, NM 88241 

4b. Service Type 1 

• Registered B^ertified 
• Express Mail • Insured 
"^^tetum Receipt (or Merchandise • COD 

3. Article Addressed tn-

j .W. Ncal 
Will Terry Trust 
PO Box 278 
Hobbs, NM 88241 

7. Date of Delivery 

5. Received By: (PrintName) 

n 
8. Addressee's Address (Only il requested and 

lee is paid) 

67 S/dflatyre (fttefissee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 
PS Form 3 8 1 1 , December 1994 t02595-99-B-0223 Domestic Return Receipt 



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. 
O 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 follow
ing services (forjan extra fee): 

1 • • Addressee's Address 

2- • Restricted Oelivery 

3. Article Addressed to: 

Kenneth K. Batson 

Bcrnicc F. Wisdom 

518 Abo 

Hobbs, N M 88240 

4a. Article Number _ —. * — / 3. Article Addressed to: 

Kenneth K. Batson 

Bcrnicc F. Wisdom 

518 Abo 

Hobbs, N M 88240 

4b. Service Type 
• Registered *—pCertilied 

• Express Mail • Insured 

t^^eturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Kenneth K. Batson 

Bcrnicc F. Wisdom 

518 Abo 

Hobbs, N M 88240 

7. Date of Delivery 

X-i /- o , ) 
5. F^|jved'By: & Addressee's Address (Ofily if requested and 

fee is paid) 

6. Signature (Addressee or Agent) 

& Addressee's Address (Ofily if requested and 
fee is paid) 

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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Nova B. Niccum 

309 W. Palace 

Hobbs, NM 88240 

4a. Article Number 

-zzm cev 700 
3. Article Addressed to: 

Nova B. Niccum 

309 W. Palace 

Hobbs, NM 88240 

4b. Service Type 
• Registered '^Cert i f ied 
• Express Mail • Insured 
f^^eturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Nova B. Niccum 

309 W. Palace 

Hobbs, NM 88240 

, D a , ^ e ^ ^ 

5. Received By: (PrintName) 8. Addressee's Address (Only il requested and 
fee is paid) 

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 
PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

i^S Form 3 8 1 1 , December 1994 

SENDER: 
• Complete ilems 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 nol 

permit. 
Q Write 'Return Receipt Requested'on the mailpiece below the article number. 
G The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Artrlrpsseri tn: 

Jcwle Bible 

Betty Hawkins 

310 W. Castle 

Hobbs, NM 88240 

4a. Article Number 3. Article Artrlrpsseri tn: 

Jcwle Bible 

Betty Hawkins 

310 W. Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^^gfCertified 
• Express Mail • Insured 

tJ2f:Return Receipt for Merchandise Q COD 

3. Article Artrlrpsseri tn: 

Jcwle Bible 

Betty Hawkins 

310 W. Castle 

Hobbs, NM 88240 

7. Date of Delivery — 

2-ifTW2s<»e> 
5. Received ByvJP/'tnt Name) 8. Addressee's Address (Only if requested and 

fee is paid) 

Signature (Addresseepr Agent)/ 

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

o SENDER: 
w • Complete items 1 and/or 2 for additional services, 
tu Complete items 3, 4a. and 4b. 
£ • Print your name and address on the reverse of this form so that we can return this 
SJ card to you. 
<u • Attach this form to the front of the mailpiece, or on the back if space does not 
o permit. 
sz • 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 
O delivered. 

K "5 3. Article Addressed to: 

Walter E. Cook 
307 W. Palace 
Hobbs, NM 88240 

102595-99-B-0223 Domestic Return Receipt 

ature (Addressee or Agenty ~~\ p . 

:otm 3 8 1 1 , December 1994 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

7-511 CCPt 5CDS" 
4b. Service Type 
• Registered ertified 
• Express Mail • Insured 

47^1eturn Receipt for Merchandise • COD 

7. Date of Delivery 

2.) r%s-L®D 
8. Addressee's Address (Only if requested and 

fee is paid) 

102595-99-B-0223 Domestic Return Receipt 

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 retum 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1- • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Consepc ionV .Zun iga 

312 W . Castle 

Hobbs, N M 88240 

4a. Article Number _ 3. Article Addressed to: 

Consepc ionV .Zun iga 

312 W . Castle 

Hobbs, N M 88240 

4b. Service Type 
• Registered ^ofeertified 

• Express Mail • Insured 
[^Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

Consepc ionV .Zun iga 

312 W . Castle 

Hobbs, N M 88240 

7. Date of Delivery 

5./Received By: (PrintName) 8. Addressee's Address (Only il requested and 
lee is paid) 

k. Signature /(Addressee)Qr&gent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

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. 
o Attach !his form lo 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

M a r i o L . Leos Sr. 

303 W . Palace 

Hobbs, N M 88240 

< 

4a. Article Number _ A r 

009 (J)lf 
3. Article Addressed to: 

M a r i o L . Leos Sr. 

303 W . Palace 

Hobbs, N M 88240 

< 

4b. Sen/ice Type 
• Registered "7&Certified 

• Express Mail ' • Insured 

©"Return Receipt for Merchandise • C O D 

3. Article Addressed to: 

M a r i o L . Leos Sr. 

303 W . Palace 

Hobbs, N M 88240 

< 
7. Date of Delivery 

Z/ ryi&fZoF* 
SjReceived By: (Print Name) 8. Addressee's Address (Only if requested and 

fee is paid) 

"B. Signature {Addressee orAgen0 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 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 space does not 

permit. 
• Wnte '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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ruby E For tner 

Robert For tner 

P 0 Box 1143 

Hobbs, N M 882411143 

f 

4a. Article Number 0 3. Article Addressed to: 

Ruby E For tner 

Robert For tner 

P 0 Box 1143 

Hobbs, N M 882411143 

f 

4b. Service Type 

• Registered ^Cert i f ied 

• Express Mail • Insured 

r^fielurn Receipt lor Merchandise • COD 

3. Article Addressed to: 

Ruby E For tner 

Robert For tner 

P 0 Box 1143 

Hobbs, N M 882411143 

f 

7. Date of Delivery , 

F, R^Jivf-fl Bv? i P ^ ^ m e ^ ^ y 4 ^ ^ ^ ^ 8. Addressee's Address (Only il requested and 

lee is paid) 

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 

lee is paid) 

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 an 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 article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Richard Cano Cortcz 

400 Rainbow 

Hobbs, N M 88240 

4a. Article Number _ _ 3. Article Addressed to: 

Richard Cano Cortcz 

400 Rainbow 

Hobbs, N M 88240 

4b. Service Type 

• Registered '•^Certified 

• Express Mail • Insured 

•^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Richard Cano Cortcz 

400 Rainbow 

Hobbs, N M 88240 

7 - D a , e o ! ^ 7 . 0 O 

5. Received By^(RrinpName) 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature^^dress^orAgen^ 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• 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 

delivered. 
3. Article Addressed to: 

Joyce Earlcne King 

307 West Shipp Dr 

Hobbs, NM 88240 

5. Received By: (Print Narne) . 

§. Signature (Addressee or Aqe£t]j__j. - / ] 

PS Form 3i 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b. Service Type ^ 

• Registered xJZicertified 

Express Mail • Insured 

eturn Receipt for Merchandise • COD 

Date of Delivery 

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

December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
Q 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. Q Restricted Delivery 

3. Article Addressed to: 

Thorsten Ka r l Langner 

305 West Shipp D r 

Hobbs, N M 88240 

4a. Article Number ^ 

-2 5-77r7*)<?6^7 
3. Article Addressed to: 

Thorsten Ka r l Langner 

305 West Shipp D r 

Hobbs, N M 88240 

4b. Service Type 

• Registered - recer t i f i ed 

• Express Mail • Insured 

^Jrtaeturn Receipt lor Merchandise • COD 

3. Article Addressed to: 

Thorsten Ka r l Langner 

305 West Shipp D r 

Hobbs, N M 88240 

7. Date of Delivery 

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

6. Signature (Addressee orJAgent) 

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

SENDER: 
D Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b 

D to°"ou!ame a n d a d d r a s s ° " l h e r e v e r a e o f l h i s l o m 5 0 l h a ' m c a n re,urn I W S 

° o » S ' 0 r m ' ° ' h B ' r a n ' °' ' h e m a i l ' J i e c e ' ° r 0 1 1 l n e b a <* i f space does not 

n "h i ' w S f ' f ' . T ' " ' " , h e ™»P«ce belo» the anicle number. 

Delivered m ' h e a ' " d £ ' w a s d e l l v e r B d and the dale 

3. Article Addressed to: 

Charles H Byrd 

410 Shipp Dr 

Hobbs. NM 88240 

5. Received By: (Print Name) 

thJoF A nn) 
6. Signature (Addressee orAaent)' 6. Signature (Addressee or Agent)' 

=>S Form 3811, December 1994 ' 

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

I • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

CJ77 009 (o9JL 
4b. Service Type 

• Registered - ^Cer t i f i ed 

• Express Mail ' • insured 

Q*Return Receipt lor Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Only il requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete ilems 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. 
D 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 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Herbert F. Widman 

411 Shipp Dr 

Hobbs, N M 88240 

4a. Article Number —. 

-z. s i n ocr957Q 
3. Article Addressed to: 

Herbert F. Widman 

411 Shipp Dr 

Hobbs, N M 88240 

4b. Sen/ice Type 

• Registered -^Certified 

• Express Mail u Insured 

t ^ R e t u m Receipt for Merchandise • COD 

3. Article Addressed to: 

Herbert F. Widman 

411 Shipp Dr 

Hobbs, N M 88240 

7. Date of Delivery ^ 

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

6. Signature (AddresSeeypr Agent) \ A 

<Jm%', :A,<,:. ioJL^ 

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

PS Form 3 8 1 1 , December 1994 102595-99-8-0223 Domestic Return Receipt 



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. 
• Aitach this form to the front of the mailpiece, or on the back it space does not 

permit. 
• Write 'Return Receipt Requested"on the mailpiece below the article number. 
• The Retum Receipt will show lo whom lhe article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Robert Sepeda 

Gloria Sepeda 

404 \V. Shipp Dr 

Hobbs, NM 88240 

4a. Article Number 

^.67-7 O O Q ^ 
3. Article Addressed to: 

Robert Sepeda 

Gloria Sepeda 

404 \V. Shipp Dr 

Hobbs, NM 88240 

4b. Service Type 
• Registered -^0 Certified 

• Express Mail • Insured 

^ R e t u r n Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert Sepeda 

Gloria Sepeda 

404 \V. Shipp Dr 

Hobbs, NM 88240 

7. Date ojpelive^ry ^ Q 

5. Received By: (PrintName) 8. Addressee's Address (Only il requested and 
fee is paid) 

s igna tu re (Addresseebr Agehif > 

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

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. 
• 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 follow
ing services (for an extra fee): 

1 • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Maria E. Martinez 

410 West Rainbow 

Hobbs. NM 88240 

4a. Article Number 

2:577 OCfi 
3. Article Addressed to: 

Maria E. Martinez 

410 West Rainbow 

Hobbs. NM 88240 

4b. Service Type 
• Registered t^Certified 
• Express Mail Q insured 

•Cjpfleturn Receipt for Merchandise D COD 

3. Article Addressed to: 

Maria E. Martinez 

410 West Rainbow 

Hobbs. NM 88240 

7. Date of Delivery 

5. Received By: (PrintName) 8. Addressee's Address (Only it requested and 
lee is paid) 

6. Signature (Addresse f o r Agent) ' 1 

8. Addressee's Address (Only it requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 

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

delivered. 

1 also wish to receive the follow
ing services {for an extra lee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Sharron D. Millsap 

310 W. Rainbow 

Hobbs, NM 88240 

4a. Article Number / 3. Article Addressed to: 

Sharron D. Millsap 

310 W. Rainbow 

Hobbs, NM 88240 

4b. Service Type 
• Registered i lSert i f ied 
• Express Mail ' • Insured 
E^ie turn Receipt for Merchandise • COD 

3. Article Addressed to: 

Sharron D. Millsap 

310 W. Rainbow 

Hobbs, NM 88240 

7. Date of Delivery 

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

6. Signature (Addressee or Ao0ht) 

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

SENDER: 
• Complete ilems 1 and/or 2 lor additional services. 

• name a n d ^ r e s s o n the reverse 0. this form so that we can return this 

a Stach ffiorm lo the front ot the mailpiece. or on the back il space does no, 

a C f l e r u m Receipt Requested' on the mailpiece below the article number^ 
• The Return ReceiplV.il! show 10 whom, the article was delivered and the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Benito Hernandez 

Kosalha Hernandez 

813 Saycrs 

Hobbs, NM 88240 

4a. Article Number ^ 

4b. Service Type 

• Registered '-^Certi f ied 

• Express Mail • Insured 

^Return Receipt for Merchandise • COD 

5. Received By: (PrintName) 

102595-99-B-0223 Domestic Return Receipt 

(gnature (Addressee or Agent) 

Form 3 8 1 1 , December 1994 

7. Date of Del 

7/V-
8. Addressee's Address (Only il requested and 

lee is paid) 

102595-99-B-0223 Domestic Return Receipt 

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. 
D Attach this form lo the front of the mailpiece, or on lhe back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

1 also wish to receive the follow
ing services (for an extra lee): 

1- • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Dclfina Sanchez 

310 Shipp Dr 

Hobbs, NM 88240 

4a. Article Number _ _ 

m i l OCA no-*> 
3. Article Addressed to: 

Dclfina Sanchez 

310 Shipp Dr 

Hobbs, NM 88240 

4b. Service Type 
• Registered pCertified 

• Express Mail • Insured 

t^#teturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Dclfina Sanchez 

310 Shipp Dr 

Hobbs, NM 88240 

7. Date of Delivery 

3 -£l'<k 
5. Received By: (PrintName) 

TV L-f! n f\ c7Ai)c, }\f,^ 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee orAaent) 

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

SENDER: 
O 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 tront of the mailpiece, or on the back if space does not 

permit. 
O 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 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Keith Sparks 

"KRG Enterprises 

301 N Canal St 

Carlsbad, NM 88220 

4a. Article Number 3. Article Addressed to: 

Keith Sparks 

"KRG Enterprises 

301 N Canal St 

Carlsbad, NM 88220 

4b. Service Type 
• Registered ^Cer t i f ied 

• Express Mail • Insured 

r̂ T-teturn Receipt (or Merchandise • COD 

3. Article Addressed to: 

Keith Sparks 

"KRG Enterprises 

301 N Canal St 

Carlsbad, NM 88220 

7. Date of Delivery 

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

n*- ,moer i r< Q o t i i r n R p n e i n t 

(§^$naiuteJAddressed/5r Agent) 

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

n*- ,moer i r< Q o t i i r n R p n e i n t 



SENDER: 
D 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. 
• 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 

delivered. 

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

1- • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Gillermu Rodriguez 

405 Rainbow 

Hobbs, NM 88240 

4a. Article Number - * 3. Article Addressed to: 

Gillermu Rodriguez 

405 Rainbow 

Hobbs, NM 88240 

4b. Service Type 1 

• Registered ^ ^ e r t i f i e d 
• Express Mail Q Insured 

" t j^ teturn Receipt tor Merchandise • COD 

3. Article Addressed to: 

Gillermu Rodriguez 

405 Rainbow 

Hobbs, NM 88240 

7. Date of Delivery 

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

6. Signature (Addresseebr Agent). 

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

SENDER: 
a Complete ilems 1 and/or 2 for additional services. 

Complete ilems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
O 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 

delivered. 

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

1- • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to: 

Frank Bargas 

1815 S. cocliran 

Hobbs, NM 88240 

4a. Article Number , Jt r\ 

•z r f t i co°i M«D 
3. Article Addressed to: 

Frank Bargas 

1815 S. cocliran 

Hobbs, NM 88240 

4b. Sen/ice Type 
• Registered "TOTJertified 
• Express Mail ' • Insured 
• jS^eturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Frank Bargas 

1815 S. cocliran 

Hobbs, NM 88240 

7. Date of Delivery 

.21 (r\*s2fieg> 
5-Fieceived By: (PrintName) 8. Addressee's Address (Only if requested and 

fee is paid) 

6. SiyoaKire (Addressee or Agent) 

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

102595-99-B-0223 Domestic Return Receipt 
PS F T7 December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
D Complete ilems 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 ot the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number 
• The Retum Receipt will show to whom the article was delivered and the dale 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Eugenio Saenz 

306 Shipp Dr 

Hobbs. NM 88240 

4a. Article Number 3. Article Addressed to: 

Eugenio Saenz 

306 Shipp Dr 

Hobbs. NM 88240 

4b. Service Type 
• Registered ^rffcertified 
• Express Mail ' • insured 
l̂ 5?eturn Receipt for Merchandise • COD 

3. Article Addressed to: 

Eugenio Saenz 

306 Shipp Dr 

Hobbs. NM 88240 

7. Date^f Delivery 

'> 2>- Qs> 
5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 

tee is paid) 

6. Signature (Addressee orAgentf 

8. Addressee's Address (Only il requested and 
tee is paid) 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
• Print your name and address on the reverse ol 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1- • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Vernon H. Smith 
101 E. Palace 
Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Vernon H. Smith 
101 E. Palace 
Hobbs, NM 88240 

4b. Service Type + 
• Registered ^Cer t i f ied 

• Express Mail • Insured 

^ Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Vernon H. Smith 
101 E. Palace 
Hobbs, NM 88240 

5. Received By: (Print NameL - \ A 

VfAthfr ( 5nrM\ 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee or Agent) n * 

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

PS Form 3 8 1 1 , December 1994' 102595-99-B-0223 Domestic Return Receipt 

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

Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ot 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 
g 3. Article Addressed to: 
5 
2- Elmer Lynch 

3 411 Rainbow 

Hobbs, NM 88240 

4b. Service Type 
• Registered •^F^ertified 

• Express Mail • Insured 

^^teturn Receipt for Merchandise • COD 

5. Received By: (PrintName) 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

7. Date of Delivery 

1> -2-1^ 
8. Addressee's Address (Only if requested and 

fee is paid) 

SENDER: 
• Complete items 1 and/or 2 for additional services. f 

Complete items 3, 4a, and 4b. , 
• Pnnt 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. 
O Write 'Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

doliuprpri. . . 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Floyd M. Harmon 

Randell L. Boles 

214 Shipp Dr 

Hobbs. NM 88240 

4a.^icleNumber _ . —> 3. Article Addressed to: 

Floyd M. Harmon 

Randell L. Boles 

214 Shipp Dr 

Hobbs. NM 88240 

4b. Service Type 
• Registered /©Certified 

• Express Mail • Insured 

J^JWrn Receipt for Merchandise • COD 

3. Article Addressed to: 

Floyd M. Harmon 

Randell L. Boles 

214 Shipp Dr 

Hobbs. NM 88240 
7. Date of Delivery 

3-11-mo 
5. Received By: (Print Name) j f~\ J 

Pin r r x t ) \ i ftK <4 r, rO 

8. Addressee's Address (Only il requested and 
lee is paid) 

,niCQC.QQ.n_rw* Domestic Return Receipt 

' 6.Signature (Addressee or Agent) , . 

A - i ^ n Mi. X ^ J L ^ J L / 

8. Addressee's Address (Only il requested and 
lee is paid) 

,niCQC.QQ.n_rw* Domestic Return Receipt 

3 



SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete items 3. 4a. and 4b. 
• Print your name and address on Ine reverse of this form so that we can return this 

card lo you. 
• Aitach this form to lhe Ironi of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on lhe mailpiece below the article number. 
• The Return Receipt will show (o whom the article was delivered and lha date 

delivered. 

1 a lso w ish to receive the follow
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restr icted Oelivery 

3. Article Addressed to: 

G a r y H c n r i c h 

210 W . Cast le 

Hobbs . N M 88340 

*fm*) oo oibw 
3. Article Addressed to: 

G a r y H c n r i c h 

210 W . Cast le 

Hobbs . N M 88340 

4b . Service Type 

• Registered - ^ C e r t i f i e d 

• Express Mai l I • Insured 

•0"f tetum Receipt for Merchandise D C O D 

3. Article Addressed to: 

G a r y H c n r i c h 

210 W . Cast le 

Hobbs . N M 88340 

7*. Date o l Delivery 

AI/TW Usg> 
5_Beceived By: (PrintName) 8. Addressee's Address (Only if requested and 

fee is paid) 

6^Signatuf*e (Addressee or Agent) \ 

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

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete ilems 3. 4a, and 4b. 
O Print your name and address on lhe reverse ol this form so that we can relum ihis 

card to you. 
• Attach this form to the Iront of the mailpiece. or on the back if space does not 

permit. 
• Wnte 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and lhe date 

delivered. 

3. Art ic le Addressed to: 

A J C O M cn 

E m i t c r i o Or tega 

402 W . S tano l ind R d 

Hobbs. N M 88240 

, December 1994 10259S-99-B-0223 Domestic Return Receipt 

5. Received By. (Print Name) 

6. Signature (Addressee oj^ent? 

PS Form 3 8 1 1 . December 1994 w 

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

1. • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b. Service Type 
• Registered "jflT-ertified 
• Express Mail • Insured 

•£f3leturn Receipt for Merchandise • C O D 

7. Date of Del ivery 

21 (liar Zoo& 
:. Addressee's Address (Only if requested and 

fee is paid) 

102595-99-B-0223 Domest ic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
• Pnnl your name and address on the reverse o! Ihis 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. 
• The Retum Receipt will show lo whom the article was delivered and the date 

delivered. 

1 a lso w ish to receive the follow
ing services (for an extra fee): 

1- • Addressee 's Address 

2. • Restr icted Del ivery 

3. Art icle Addressed to: 

F red Lawson 

206 W . Cast le 

Hobbs , N M 88240 

4a. Art icle Number . 3 . Art icle Addressed to: 

F red Lawson 

206 W . Cast le 

Hobbs , N M 88240 

4b . Serv ice Type 

• Registered ' ^ C e r t i f i e d 

• Express Mai l • Insured 

• ( p r e l u m Receipt for Merchandise • C O D 

3. Art icle Addressed to: 

F red Lawson 

206 W . Cast le 

Hobbs , N M 88240 

7. D a t a o f Del ivery _ 

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

6 f Sigj^JlAre (Addressee o rA t fe f i f ) """ 

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

F*S Form"3cFi T^ ( Jeeemb N e fT§94* ' " 102595-99.Ei.0223 Domest ic Return Receipt 

SENDER: 
• Complete items i and/or 2 for additional services. 

Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so lhat we can retum Ihis 

card la you. 
• Aiiach ihis form io the front of the mailpiece, or on lhe back il space does not 

permit. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
• The Rei urn Receipt will show to whom the article was delivered and lhe date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

3. Art icle Addressed to: 

F ranc is Char les Bargas 

Theo la J . Hend r i cks 

1815 S. Coch ran 

Hobbs , N M 88240 

4a . Art icle Number / 3. Art icle Addressed to: 

F ranc is Char les Bargas 

Theo la J . Hend r i cks 

1815 S. Coch ran 

Hobbs , N M 88240 

4b. Service Type ' y-. 
D Registered ^lElCertified 
• Express Mail • Insured 
4^r*?letum Receipt lor Merchandise • C O D 

3. Art icle Addressed to: 

F ranc is Char les Bargas 

Theo la J . Hend r i cks 

1815 S. Coch ran 

Hobbs , N M 88240 

7. Date .of Delivery 

Q.1 flW 2000 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested and 

fee is paid) 

6. SiapatuFe' (Addressee or Agent) 

^ x r ^ - ^ t r ^ 

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

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 ihis form so that we can return this 

card to you. 
• Attach this form to the Irani ol lhe mailpiece, or on the back if space does not 

permit. 
• 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 

delivered. 

I a lso w ish to rece ive the fol low
ing serv ices (for a n extra fee): 

1 • • Addressee 's A d d r e s s 

2. • Restr ic ted Del ivery 

3. Art icle Addressed to: 

M a n u e l F. R o d r i q u e z 
4<>4 W . S tano l i nd R d 

Hobbs , N M 88240 

4a . Art icle Number 

~ZS)T7CCPt U)R~7 
3. Art icle Addressed to: 

M a n u e l F. R o d r i q u e z 
4<>4 W . S tano l i nd R d 

Hobbs , N M 88240 

4b . Serv ice T y p e 

• Regis tered ^ p c e r t i f i e d 

• Express Mai l • Insured 

"fc^flelum Receipt for Merchandise • C O D 

3. Art icle Addressed to: 

M a n u e l F. R o d r i q u e z 
4<>4 W . S tano l i nd R d 

Hobbs , N M 88240 

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

6. Signature (Addressee o r A g & n t ) 

£V.flfc-rV 

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

PS Fo rm 3 8 1 1 , December 1994 102S95-99-B-0223 Domest ic R e t u m Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete ilems 3. 4a. and 4b. 
• Prim your name and address on the reverse of Ihis lorm so that we can return irns 

card to you. 
D Atiach this lorm to the front of the mailpiece, or on lhe back if space does not 

• Write 'Return Receipt Requested- on the mailpiece below the anicle number. 
• The Reium Receipt will show to whom lhe article was delivered and the dale 

delivered. 

1 a lso w ish to rece ive the follow
ing serv ices (for an extra fee): 

1 • • Addressee 's Address 

2. O Restr ic ted Delivery 

3. Art ic le Addressed to: 

Rodo l fo S . G a r z a 

1616 S. C o c h r a n 

Hobbs , N M 88240 

4a. Art icle Number 

2. rm era ndo 
3. Art ic le Addressed to: 

Rodo l fo S . G a r z a 

1616 S. C o c h r a n 

Hobbs , N M 88240 

4b . Serv ice Type 

• Regis tered " T ^ t e r t i f i e d 

• Express Mai l • Insured 

f^ f^e tu rn Receipt lor Merchandise • C O D 

3. Art ic le Addressed to: 

Rodo l fo S . G a r z a 

1616 S. C o c h r a n 

Hobbs , N M 88240 

7. Date of Del ivery 

5J3eceiyed By: (Pant Name) 8. Addressee's Address (Only if requested and 
fee is paid) 

6. Signaturfyc^ddressee or Agent) 

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

102595-99-6-0223 Domest ic Return Receipt 



SENDER: 
0 Complete ilems 1 and/or 2 lor additional services. 

Complete items 3.4a. and 4b. 
Q Print your name and address on the reverse of this lorm so that we can return this 

card to you. 
Q Attach this lorm 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2- • Restricted Delivery 

3. Article Addressed to: 

Oscar Alfredo Mojica 

317 W. Castle 

Hobbs, NM 88240 

4a. Article Number / 3. Article Addressed to: 

Oscar Alfredo Mojica 

317 W. Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered tjjfcertified 
• Express Mail £ ] Insured 
B^fietum Receipt for Merchandise DCOD 

3. Article Addressed to: 

Oscar Alfredo Mojica 

317 W. Castle 

Hobbs, NM 88240 

7. Date of Delivery 

-Z I ftte/2**> 
>. Received By: (Print Name). 8. Addressee's Address (Only il requested and 

lee is paid) 

'<• Signature (Addressee or Agent) " 

> o ^ » n ^ ' i . k „ . . 

8. Addressee's Address (Only il requested and 
lee is paid) 

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 Ihis 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
O 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 

delivered. 

I also wish to receive the follow
ing services (lor an extra fee): 

1 • 0 Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Guadalupe G. Guzman 

320 W» Castle 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Guadalupe G. Guzman 

320 W» Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered Recertified 
• Express Mail • Insured 
J^Aetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Guadalupe G. Guzman 

320 W» Castle 

Hobbs, NM 88240 

7. Date of Delivery 

5\^eceived By: (PrfytName) 8. Addressee's Address (Only il requested and 
lee is paid) 

f/^jg^ure (AddresMe or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
0 Print your name and address on the reverse of this form so that we can relum 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 artlde number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the follow
ing sen/ices (for an extra fee): 

1 • • Addressee's Address 
2- • Restricted Delivery 

3. Article Addressed to: 

Joe 0 Morales 
309 \V. Castle 
Hobbs, NM 88240 

4a. Article Number ^ 3. Article Addressed to: 

Joe 0 Morales 
309 \V. Castle 
Hobbs, NM 88240 

4b. Service Type 
• Registered -rfcertified 
• Express Mail • Insured 
fc^leturn Receipt lor Merchandise • COD 

3. Article Addressed to: 

Joe 0 Morales 
309 \V. Castle 
Hobbs, NM 88240 

7. Date of Delivery 

-2.1 tYUr-'ZuoS 
5. Received By: (PrintName) 

Sto& rTLn/U--^ 
8. Addressee's Address (Only ii requested and 

lee is paid) 

6. Signature (Addressee orAgenl f . 

tier 

8. Addressee's Address (Only ii requested and 
lee is paid) 

PS Form 2 1Q2595-99-B-Q223 Oomestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 lor 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 Iront of the mailpiece, or on lhe back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the dale 

delivered. 

1 also wish to receive the follow
ing services (for an extra lee): 

1- • Addressee's Address 
2. O Restricted Delivery 

3. Article Addressed to: 

James L. Hicks 
318 \V. Castle 
Hobbs, NM 88240 

4a. Article Number _ t / N 3. Article Addressed to: 

James L. Hicks 
318 \V. Castle 
Hobbs, NM 88240 

4b. Service Type -
• Registered ^ C e r t i f i e d 
• Express Mail D Insured 

T ^ l e t u r n Receipt lor Merchandise O C O D 

3. Article Addressed to: 

James L. Hicks 
318 \V. Castle 
Hobbs, NM 88240 

7. Date of Delivery 

2l<W loos 
5. Received By: (PrintName) 8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee or Agent) 

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

SENDER: 
D Complete ilems 1 and/or 2 for additional services. 

Complele items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card lo 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Mable Montgomery 
307 \V. Castle 
Hobbs, NM 88240 

5. Received By: (PrintName) 

5. Signature (Addressee or Agent) ^ 6. Signature (Addressed or Agent) " 

PS Form 3 8 1 1 , Decembe/f994 7 3 Form 3811, Decembe#(&>4 

I also wish to receive the follow
ing services (for an extra lee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

4b. Service Type 
• Registered ^yQTCertified 

• Express Mail • Insured 

letum Receipt for Merchandise • COD 

^61 Date of Delivery 

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

102595-99-8.-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ol this form so that we can retum this 

card to you. 
• Attach this form to the Irani of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on lhe mailpiece betow the article number. 
• The Return Receipt will show lo whom the artide was delivered and the dale 

delivered. 

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

1 • O Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

John F. Bryant 

Bryant Living Trust 

319 W. Castle 

Hobbs, NM 88240 

4a. Article Number _ . , 3. Article Addressed to: 

John F. Bryant 

Bryant Living Trust 

319 W. Castle 

Hobbs, NM 88240 

4b. Service Type 
O Registered ^-^fSertified 

• Express Mail • Insured 

-^Pteturn Receipt for Merchandise Q COD 

3. Article Addressed to: 

John F. Bryant 

Bryant Living Trust 

319 W. Castle 

Hobbs, NM 88240 

5. Received By: (PrintName^ 

• ^ <> A v\ k. A K/ nh 
8. Addressee's Address (Only il requested and 

tee is paid) 

6\jalgnatpre (ApWesseeorAqent)/ t 

Qnw /• 7:f W„r 1 

8. Addressee's Address (Only il requested and 
tee is paid) 
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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. 
• 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 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Lyndel Gene Mason 
Jody Marie Mason 
1601 S. Cochran 
Hobbs, NM 88240 

4a. Article Number _ ^ 3. Article Addressed to: 

Lyndel Gene Mason 
Jody Marie Mason 
1601 S. Cochran 
Hobbs, NM 88240 

4b. Service Type 
• Registered V^bertified 
• Express Mail • Insured 

jg)Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lyndel Gene Mason 
Jody Marie Mason 
1601 S. Cochran 
Hobbs, NM 88240 

7. Date of Delivery 

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

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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 retum 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Timothy Pritchard 
507 W. Castle 
Hobbs, NM 88240 

v 

4a. Article Number _ _ _ 

9 f m crf t io3^ 
4b. Service Type 
• Registered ^S^ertified 
• Express Mail • Insured 
•JZTrietum Receipt for Merchandise • COD 

3. Article Addressed to: 

Timothy Pritchard 
507 W. Castle 
Hobbs, NM 88240 

v 

7. Date of Delivery 

5. Received By: (PrintName) . . 

^i/Sro/i itm^J 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Sjgnature (Addressee or £§en£y 

8. Addressee's Address (Only if requested and 
fee is paid) 
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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. 
O 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 follow
ing services (for an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Billy S. Braziel 

513 West Castle 

Hobbs, NM 88240 

4a. Article Number 3. Article Addressed to: 

Billy S. Braziel 

513 West Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered tflCertified 
• Express Mail • Insured 
J^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Billy S. Braziel 

513 West Castle 

Hobbs, NM 88240 

7. Date of Delivery 

2{ fftz fch IDO2> 
5. ReceivedBy: (PrintName) 8. Addressee's Address (Only if requested and 

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

fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
D Print your name and address on the reverse of this form so that we can retum 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'an the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Joe H. Goad 
Elva Ortega 
307 Temple 
Hobbs, NM 88240 

4a. Article Number —s 
3. Article Addressed to: 

Joe H. Goad 
Elva Ortega 
307 Temple 
Hobbs, NM 88240 

4b. Service Type 
• Registered QSertified 
• Express Mail • Insured 
J^^letum Receipt for Merchandise O COD 

3. Article Addressed to: 

Joe H. Goad 
Elva Ortega 
307 Temple 
Hobbs, NM 88240 

7. Date of Delivery 

5. Received By: (PrintName) 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3811, December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• 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 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Larry C. Gil crease 

206 W. Temple 

Hobbs, NM 88240 

4a. Article Number _ ^ 3. Article Addressed to: 

Larry C. Gil crease 

206 W. Temple 

Hobbs, NM 88240 

4b. Sen/ice Type 
• Registered ^BBertified 
• Express Mail • Insured 
^"Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Larry C. Gil crease 

206 W. Temple 

Hobbs, NM 88240 

7. Date of Delivery 

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

6. Signature (Addressee or Agent) 

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

PS Form 3811, December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
D The Retum Receipt will snow to whom the article was delivered and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Raymundo Rodarte 

311 S. Ave. B 

Hobbs, N M 88240 

4a. Article Number — > 

?T-rnor,9 610 
3. Article Addressed to: 

Raymundo Rodarte 

311 S. Ave. B 

Hobbs, N M 88240 

4b. Service Type 
• Registered ^-eCertified 
• Express Mail t l Insured 
SfSelum Receipt tor Merchandise • COD 

3. Article Addressed to: 

Raymundo Rodarte 

311 S. Ave. B 

Hobbs, N M 88240 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 
lee is oaid) 



SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
• Print your name and address on the reverse ol this form so that we can retum 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1- • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

MaryL . Johnson 

PO Box 1692 
Hobbs, NM 882411692 

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

MaryL . Johnson 

PO Box 1692 
Hobbs, NM 882411692 

4b. Service Type 
• Registered <rf2ertified 
• Express Mail • Insured 
i ^ te tum Receipt for Merchandise • C O D 

3. Article Addressed to: 

MaryL . Johnson 

PO Box 1692 
Hobbs, NM 882411692 

7. Date of Delivery 

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

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3811, December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will snow to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Xouis Ray Thorp 
PO Box 592 
Carlsbad, NM 88221 

4a. Article Number _ 

-2^57700 9 
3. Article Addressed to: 

Xouis Ray Thorp 
PO Box 592 
Carlsbad, NM 88221 

4b. Sen/ice Type 
• Registered ^^ElSertified 

• Express Mail • Insured 

^ t le tum Receipt for Merchandise • COD 

3. Article Addressed to: 

Xouis Ray Thorp 
PO Box 592 
Carlsbad, NM 88221 

7. Date of Delivery 

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

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3811, December 1994 102S9S-99-B-0223 Domestic Return Receipt 

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 retum 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 artlde number. 
• The Retum Receipt will show to whom the article was delivered and the date 

riolK/flmd. 

1 also wish to receive the follow
ing sen/ices (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Agapito Avalos 

1211 S. Cochran 

Hobbs, NM 88240 

4a. Article Number / _ N _ v . 3. Article Addressed to: 

Agapito Avalos 

1211 S. Cochran 

Hobbs, NM 88240 

4b. Service Type 
• Registered ^Cer t i f ied 

• Express Mail • Insured 

-Caelum Receipt for Merchandise • COD 

3. Article Addressed to: 

Agapito Avalos 

1211 S. Cochran 

Hobbs, NM 88240 

7. Date of Delivery 

5. Received By: (PrintName) 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 



SENDER; 
• Complete ilems 1 and/or 2 tor additional services. 

Complete ilems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1- • Addressee's Address 
2- Q Restricted Delivery 

3. Article Addressed to: 

Gunnar-3. Huvala 

621 Agee Street #243 

San Dago, CA 92122 

4a. Article Number — . _ 3. Article Addressed to: 

Gunnar-3. Huvala 

621 Agee Street #243 

San Dago, CA 92122 

4b. Service Type ' >^ 
• Registered TnCertified 
• Express Mail • Insured 
l^^etum Receipt (or Merchandise DCOD 

3. Article Addressed to: 

Gunnar-3. Huvala 

621 Agee Street #243 

San Dago, CA 92122 

7. Date of pelivery / -

5. Received By; (Print Name) 8. Addr^fesee's Address (Only if requested and 
fee is paid) 

6. Signature (Addressea&rAgent) 

8. Addr^fesee's Address (Only if requested and 
fee is paid) 

Ui 

Q. I 

SENDER: 
• Complete items 1 and/or 2 for additional sen/ices. 

Complete items 3,4a, and 4b. 
D Print your name and address on the reverse of this form so that we can retum 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. 
O The Retum Receipt will show to whom the article was delivered and the date 

delivered. 
" " ° 3 . Article Addressed to: 

F rank James Sedil lo 

P O Box 1324 

Glen wood Spr ing, CO 81601 

g 5. Received By: (Print Name) 

6. Signature (Addressee orAg Agent) 

3* 
PSR 
PS form 3 8 1 1 , December 1994 

1 also wish to receive the follow
ing sen/ices (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number _ _ _ / / . / 

4b. Sen/ice Type 
• Registered 

• Express Mail 

(C i t a tum Receipt for Mei 

7. Date of Delivery 

8. Addressee's At 
lee is paid) , 

102595-99-B-0223 Uefleturn Receipt 

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 ihat we can retum 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 to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2- • Restricted Delivery 

3. Article Addressed to: 

Ross A . Hami l ton 

Alet ta Frost Hami l ton 

714 4th Street 

T rac r , JA 50675 v 

4a. Article Number ^ 3. Article Addressed to: 

Ross A . Hami l ton 

Alet ta Frost Hami l ton 

714 4th Street 

T rac r , JA 50675 v 

4b. Service Type 
• Registered j^Certified 
• Express Mail • Insured 

^iWetum Receipt lor Merchandise • COD 

3. Article Addressed to: 

Ross A . Hami l ton 

Alet ta Frost Hami l ton 

714 4th Street 

T rac r , JA 50675 v 

7. Date of Delivery _ 

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

' 6. Signature (Addressee or Agent) 

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

SENDER: 
• Complete «ems 1 end/or 2 lor additional services. 

• A ^ f f f o r m t o t h a f r r t o t t h e r ^ ^ 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

•o 3. Article Addressed to: 

Conrad Watson 
313 W. Castle 

Hobbs. NM 88240 

4a. Article Number ~ _ . — / 

_±j^r\ erf! {nil 
4b. Service Type 
• Registered "^Certified 

• Express Mail • Insured 

TpRetum Receipt for Merchandise DCOD 

7. Date ot Delivery 

<03-c35~-(O7) 
:—. ,A~,.. 77 r, 

5. Received By: /Print Name) 

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il ret 
fee is paid) 

PS Form 3 8 1 1 , December 1994 
TVi --ffe5-99-B-0223 Domestic Retum Receipt 

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 retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Retum Receipt Requested' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the follow
ing services (tor an extra fee): 

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

M H Cunningham 

p 0 Box 5221 

Hobbs, NM 882415221 

4a. Article Number _ 3. Article Addressed to: 

M H Cunningham 

p 0 Box 5221 

Hobbs, NM 882415221 

4b. Service Type -
• Registered VTTieertified 
• Express Mail 0 Insured 
•JMtum Receipt for Merchandise QCOD 

3. Article Addressed to: 

M H Cunningham 

p 0 Box 5221 

Hobbs, NM 882415221 

7rOate of Delivery^. 1 

5^ecetvedlBy>/P(7nt Name) , , 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature/fA^jiressse or Agent) ~T) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Items 3,4a, end 4b. 
> Print your name and address on the reverse ot tr«a form eo that wa can return trs» 

card to you. 
•Attach tW» form to tha front of th» mailptioe, or on tha back If space doae not 

~a?Wn?fla1um fleca^'flaQuawai" on tha mallpiaco below tha article nurnbar. 
•Tha Ratum Racaipt wa show to whom tha article was deitverad and tha date 

dellvemd. 

1 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: 

Co lo rado River C o m m o f Nevada 

D i rec to r 

555 E Wash ing ton Avenue, Suite 3100 

L a s Vegas, N V 89158 

. . . ^ i - \ M P l E X 

4a. Article Number . 3. Article Addressed to: 

Co lo rado River C o m m o f Nevada 

D i rec to r 

555 E Wash ing ton Avenue, Suite 3100 

L a s Vegas, N V 89158 

. . . ^ i - \ M P l E X 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mall • Insured 

pCRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Co lo rado River C o m m o f Nevada 

D i rec to r 

555 E Wash ing ton Avenue, Suite 3100 

L a s Vegas, N V 89158 

. . . ^ i - \ M P l E X 

7. Date of Delivery 

MAR 2 2 2000 
5. Received ^ / ^ i * . W W ftW; 8. Addressee's Address (Only If requested 

and fee Is paid) 

6. Signature: V * ^ g ^ f 3 # l < ? ' ' 1 N V o s ' " ' 

8. Addressee's Address (Only If requested 
and fee Is paid) 



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 wa can retum this 

card to you. 
D 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

riftlivfirfid. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Michael A . W i t u l s k i 

Me lv in T . Schneider 

1509 S. Cochran 

Hobbs, N M 88240 

A \ m n u \ V*1 \ ̂  fc i A 

4a. Article Number 3. Article Addressed to: 

Michael A . W i t u l s k i 

Me lv in T . Schneider 

1509 S. Cochran 

Hobbs, N M 88240 

A \ m n u \ V*1 \ ̂  fc i A 

4b. Service Type ' . ^ j 

• Registered TnCertified 

• Express Mail • Insured 

^ R e t u r n Receipt for Merchandise £ \ COD 

3. Article Addressed to: 

Michael A . W i t u l s k i 

Me lv in T . Schneider 

1509 S. Cochran 

Hobbs, N M 88240 

A \ m n u \ V*1 \ ̂  fc i A 
7. Date of Delivery / ^ \ ^ / ~ 

5. Received"By: (PrintName) \ 8. Addressee's Address '(Only il requested and 

lee is paid) 

6. Signature (Addressee or Agent) 1 

8. Addressee's Address '(Only il requested and 

lee is paid) 

• SENDER: 
i • 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 retum 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 thB article number. 

—Q-The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1 • • Addressee's Address 

2. O Restricted Delivery 

3. Article Addressed to : 

J i m m y Don Hami l t on 

634 W i l d - W i n d 

Houston. .TX 77013 

4a. Article Number 3. Article Addressed to : 

J i m m y Don Hami l t on 

634 W i l d - W i n d 

Houston. .TX 77013 

4b. Service Type 

• Registered '^-^Cert i f ied 

D Express Mail ' • Insured 

r ^ f l e tum Receipt for Merchandise O COD 

3. Article Addressed to : 

J i m m y Don Hami l t on 

634 W i l d - W i n d 

Houston. .TX 77013 

7. Date of Delivery 

^ Rt.nnui m i i ' n '^^fi iTTfil - — X 8.^aaTesseVs Address (Only it requested and 
HVBe &paid\ 

, Wd.; Sl 

8.^aaTesseVs Address (Only it requested and 
HVBe &paid\ 

, Wd.; Sl 
• PG Tumi 30 1 1, UUXII IUUP IUJ'1 " N ^ i j / ~»ij»e<99-B-0223j - Domestic Return Receipt 



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 retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Retum Receipt Requested' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

K u r t M . Ri t ter 

740 Heer St. 

Plsaevl l le, W l 53818 

4a. Article Number 3. Article Addressed to: 

K u r t M . Ri t ter 

740 Heer St. 

Plsaevl l le, W l 53818 

4b. Service Type 
• Registered ^Certif ied 

• Express Mail • Insured 

•^r^etum Receipt tor Merchandise DCOD 

3. Article Addressed to: 

K u r t M . Ri t ter 

740 Heer St. 

Plsaevl l le, W l 53818 

7. Date of Delivery 

I M- od 
5. Rec iivepl By: (Print^Name) 8. Addressee's Address (Only if requested and 

fee is paid) 

6. Sigi aturs (AddtVsseejir Agent) -

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

PSFo •m 3 8 1 1 , DecembW 1̂ 9*4 102595-99-6-0223 Domestic Return Receipt 

PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
D Print your name and address on tha reverse of this form so that we can retum 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 to whom the article was delivered and the date 

delivered. 

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

f • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Fou r Corners Pipel ine — i r - -

5900 Cher ry Ave 

L o n g f l e a c h , C A 90805 

4a. Article Number _ „ ^ . _ 3. Article Addressed to: 

Fou r Corners Pipel ine — i r - -

5900 Cher ry Ave 

L o n g f l e a c h , C A 90805 

4b. Service Type 
• Registered -rBcert i f ied 
• Express Mail u Insured 
•ja^Retum Receipt for Merchandise DCOD 

3. Article Addressed to: 

Fou r Corners Pipel ine — i r - -

5900 Cher ry Ave 

L o n g f l e a c h , C A 90805 

7. Date of Delivery „ c, 

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

6. SignatureJAOBrfigsee^'Agent) 

^ V W ^ 

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

SENDER: 
• Complete items 1 and/or 2 for additional.services. 

Complete items 3, 4a, and 4b. 
- • Print youF name and address on the reverse of this form so that we can retum 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. 

. ' • T h e Retum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1 - • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Manuel Carrasco 

304 W. Castle 

Hobbs, NM 88240 

4a. Article Number — / <"~ 3. Article Addressed to: 

Manuel Carrasco 

304 W. Castle 

Hobbs, NM 88240 

4b. Service Type 
• Registered JgfSertified 

• Express Mail • Insured 

[jPfietum Receipt for Merchandise • CCjD 

3. Article Addressed to: 

Manuel Carrasco 

304 W. Castle 

Hobbs, NM 88240 

7. Date of Delivery ^__^^/^^f^> 

5. deceived By: (PrintName)^ 8. Addressee's Address (Only il requested and 
lee is paid) 

Ktefjjfi&ure (Addressee ooAgenf) w 

8. Addressee's Address (Only il requested and 
lee is paid) 

i i 2 

102595-99-8-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

SENDER: 
D 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. 
• 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 

delivered. 

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

1. D Addressee's Address 

2. O Restricted Delivery 

3. Article Addressed to: 

Al tu ra Energy 

PO Box 4294 
Houston, TX 772104294 

4a. Article Number 3. Article Addressed to: 

Al tu ra Energy 

PO Box 4294 
Houston, TX 772104294 

4b. Service Type 
• Registered UZCfcertilied 

• Express Mail u Insured 

^Return Receipt for Merchandise DCOD 

3. Article Addressed to: 

Al tu ra Energy 

PO Box 4294 
Houston, TX 772104294 

7 D a , e o f D e l i v | n j f A R 2 3 Z 0 0 0 

5. Received By: (PrintName) 8. Addressee's Address (Only it requested and 
lee is paid) 

6. Signature (Addressee or Agent) 

GEE 

8. Addressee's Address (Only it requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 

PS Form 3 8 1 1 , December 1994 ^ > 

S E N D E R : 
• 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 retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
i Write "Retum Recetpt-Requested" on the mailpiece betow the article number. 
3 The Retum Receipt will show to whom the article was delivered and the date 

delivered. - ~ 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Lee Wilson & Associates 
P. O. Box 931 
Santa Fe, N.M. 87501 

4a. Article Number 

l ^ T Q ^ "771 
3. Article Addressed to: 

Lee Wilson & Associates 
P. O. Box 931 
Santa Fe, N.M. 87501 

4b. Serv iceType/^C^A F f i ' ^ i s . 
• Registered/(^^^~^^^<&\ed 

• Express Mail / Qlnsured 

•a" Return Reteipt for Merctandjse-QCOD \ 

3. Article Addressed to: 

Lee Wilson & Associates 
P. O. Box 931 
Santa Fe, N.M. 87501 

7 .Da teo f * l i vJ fyAR *- & ZUUU 1 

\ v / / 
5. Received By: (Print Name) 8. Addressee's\Affle^8^0n/K>feauesfed and 

fee is paid) V ^ J . g l ^ J / 

W. Signature (Addressee or Agent) 

LXAJJH ^/AajJUus 

8. Addressee's\Affle^8^0n/K>feauesfed and 
fee is paid) V ^ J . g l ^ J / 

i02595-99-s'*£23 Domestic Return Receipt 

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 retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Retum Receipt Requested' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the artlde was delivered and the date 

delivered. 

1 also wish to receive the follow
ing sen/ices (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Westinghouse Electric Corp. 
Manager— Uranium Resources Div. 
P. O. Box 355 
Pittsburg, P.A. 15230 

4a. Article Number 

2 S77 GDI IS-O 
3. Article Addressed to: 

Westinghouse Electric Corp. 
Manager— Uranium Resources Div. 
P. O. Box 355 
Pittsburg, P.A. 15230 

4b. Service Type 
• Registered j ^ ^ g ^ ^ e r t i f i e d 

Q Express Mail ^ 

p^etum Receipt forMrtor^rrts^ • COoA 

3. Article Addressed to: 

Westinghouse Electric Corp. 
Manager— Uranium Resources Div. 
P. O. Box 355 
Pittsburg, P.A. 15230 

7. Date of Delivery «2*<*f. ] § ) 

5. Received By: (PrintName) 8. Addressee's Add'a&^OnlyjUew^ed and 
fee is paid) ^s^c/ vSjr 

6. SlgnAtureJAtteesperp? Agent) 

8. Addressee's Add'a&^OnlyjUew^ed and 
fee is paid) ^s^c/ vSjr 

102595-99-B-0223 Domestic Return Receipt 



SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
• Print your name and address on (he reverse of this form so that wa 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. • 

I also wish to receive the follow
ing sen/ices (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Deliver/ 

3. Article Addressed to: 

Director t <(^ ' ' 
State Parks & Recfe/tion f° J 
Villagra Building i V 
Santa Fe, N.M. &7§©V £3 ^ / 

v~ y 

4a. Article Number ^ ^ 

Zmn oo°m9 
3. Article Addressed to: 

Director t <(^ ' ' 
State Parks & Recfe/tion f° J 
Villagra Building i V 
Santa Fe, N.M. &7§©V £3 ^ / 

v~ y 

4b. Service Type 
D Registered "mbertified 

Q Express Mail D Insured 

^Return Receipt for Merchandise • COC) 

3. Article Addressed to: 

Director t <(^ ' ' 
State Parks & Recfe/tion f° J 
Villagra Building i V 
Santa Fe, N.M. &7§©V £3 ^ / 

v~ y 
7. Date ot Delivery 

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

6. Signature (Addressee or/Sent) 

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

I j SENDER: 
. ] v> • Complete items 1 and/or 2 for addilional services 

j§ .• © Complete items 3,4a, and 4b. 
£ I ai D p ™ 7 ° U r 0 3 1 7 1 8 a n d address on the reverse of this form so that we can return this 
0) j > card to you. 
U> £ • Attach this form to lhe Irani of lhe mailpiece, or on lhe back if space does nol 
S . 0 P e m " t -
- aWnlei'Return Receipt Requested' on the mailpiece below the article number 

d l * d"" ° a p l ™" s h o w 1 0 ™ n o m l h e 3 1 1 1 0 1 8 w a s delivamrianriih. date 

• e,vers • 
PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Retum Receipt 

PS Form 3 8 1 1 , December 1994 

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

1- • Addressee's Address 
2- • Restricted Delivery 

i Number « 

^Type ' ?-
rred ^^eertified " 
s Mail Q insured j 

Receipt for Merchandise DCOD -

Delivery 

8. Addressee's Address (Only il requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 

SENDER: 
CD Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
O Print your name and address on the reverse ot this form so that we can retum this 

card to you. 
Q Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
Q Write "flefum Receipt Requested' on the mailpiece below the article number. 
0 The Retum Receipt will show to whom the article was delivered and the date 

delivered. ___ 

3. Article Addressed to: 

Xynn Brandvold 
NM Bureau of Mines & Minerals 
NM Instituet of Mining & Tech 
Socorro, NM 87801 

5. Received By: (Print Name) 

I also wish to receive the follow-' 
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

4b." SerViceType 
• Registered 
• Express Mail 

letum F 

-©Certified 
U Insured 

Merchandise DCOD 

(0rWy // requested and 

UiMtnlUMnttullilitUtiiiilMmllitil 

» SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
D c ^ t f y o u " ™ a " d a d d r e S s o n m e ™ > of this form so that we can retum this 

• Attach this form to the front of the mailpiece, or on the back if space does nol 
permit. 

• Writei "Return flecefpr fleouesrerf-on the mailpiece below the article number 
• The Relum Receipt will show lo whom the article was delivered and lha dat. 

delivered. 
3. Article Addressed to: 

Juaden A. Baeza.. 
117 W. Castfe5& 
Hobbs, NM 88240 

5. Received By: (PrintName) 

Off* 

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

1- • Addressee's Address 
2. • Restricted Delivery 

4a. Article Number _ o 

4b. Service Type 
Q Registered •_ Q Certified 
Q Express Mail - Q insured 
• Retum Receipt for Merchandise DCOD 

7. Date of Delivery 

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

10259S-99-B-O223 Domestic Return Receipt 

SENDER: 
Cj Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
Cj Print your name and address on the reverse of (his form so that we can retum this 

card to you. 
Q Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
Cj Write 'Return Receipt Requested' on the mailpiece below the article number. 
Q The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • Q Addressee's Address 

2. • Restricted Delivery 

3, Article Addressed to: 

Frank James Sedillo 

POfiox 1324 
Glenwood Spring, CO 81601 

4a. Article Number _ / . , / 3, Article Addressed to: 

Frank James Sedillo 

POfiox 1324 
Glenwood Spring, CO 81601 

4b. Service Type 
O Registered j&dertit led 
• Express Mail • Insured 
if^teturn Receipt lor Merc^anijg^^COD 

3, Article Addressed to: 

Frank James Sedillo 

POfiox 1324 
Glenwood Spring, CO 81601 

7. Date ot D e l i v e r y / Q & i * ^ « J f c k 

5. Received By: (Print Name) 8. Addressee's Atoefes (^ynfifeqNfttid and 
lee is paid) lull &r&\ 

6. (Signature (Addressee or Agent) 

8. Addressee's Atoefes (^ynfifeqNfttid and 
lee is paid) lull &r&\ 

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 space does not 

permit. 
• Write "flefum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 
1 ' 3. Article Addressed to: 

Conrad Watson 

313 W. Castle 

Hobbs, NM 88240 

• 
a < 

g 5. Received By: /Print Name) 

6. Signature (Addressee or Agent) 

' O d t\ R k-p (_ t l ( i TST> v\ 
PS Form 3 8 1 1 , December 1994 

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

1 • • Addressee's Address 

2. D Restricted Delivery 

4a. Article Number _ 

um crft [nil 4b. Service Type 
Q Registered "^Certified 
• Express Mail • Insured 
(fifaetum Receipt for Merchandise D COD 

7. Date of Delivery 

8. Addressee's Address (Only ii requested and 
lee is paid) 

1*'!Afe95-99-B-0223 Domestic Return Heeeipt 



PS Form 3 8 1 1 , December 1994 

S E N D E R : 
• 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 retum 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

G r o u n d w a t e r B u r e a u 

Ch ie f 

Rnrmels B u i l d i n g 

Santa Fe, N M 87504 

rr 

4a. Article Number _ _ 3. Article Addressed to: 

G r o u n d w a t e r B u r e a u 

Ch ie f 

Rnrmels B u i l d i n g 

Santa Fe, N M 87504 

rr 

4b. Service Type 
• Registered _,x-?»Jb^rtif ied 
• Express Mail • "WMfcL 
EO Retum Receipt lor Mlr^tndise • COD ^ 

3. Article Addressed to: 

G r o u n d w a t e r B u r e a u 

Ch ie f 

Rnrmels B u i l d i n g 

Santa Fe, N M 87504 

rr 
TTDate of Delivery MAR 2 3 2000 } 

*-**^p0ISWl30p0 fc ZA?A ^Addressee's AddressVpn/y // requesteJand 
' / j e is paid) \ \ / 

6. Signature (Addressee or Agent) 

^Addressee's AddressVpn/y // requesteJand 
' / j e is paid) \ \ / 

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. 
• 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 

delivered. 

% £ 
»' 8 
c i (A 

I S3 
o • 

•* • E 
S i ? 
f - . DC 

3. Article Addressed to: 

JackA Barnett 
Colorado River Basin 
106 West 500 South Ste 101 
Boimtirul, UT 84010 

5. Received By: (PrintName) 

102595-99-B-0223 Domestic Return Receipt 

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

1- • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

•a- sin oo? -73 s 4b. Service Type 
• Registered """"••Q'Certified 

• Express Mail t? 1 Insured 

CS.Retum Receipt for MerchandlSS p COD 

7. Date of Delivery C % V * ; ~ , 

B. Addressee's Address (Only j f requested and 
lee is paid) ., • -.•.'> 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

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. 
• Write "flefum Receipt Requested' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

Thomas Kellahin 
Kellahin & Kellahin 
P. O. Box 2265 
Santa Fe, NM 87501 

Pjint Name) 

6. Qgnatufe (Addressee or Agent) 

'S Form 3 8 1 1 , December 1994 

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

1- • Addressee's Address 
2. • Restricted Delivery 

Article Number 

Service Type 
Registered 
Express Mail 

Retum Receipt for Merchandise • COD 

Date of Delivery 

^Certified 
r • Insured 

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

to „ 
Q. £ 

•- °= 
O D 

3 

102595-99-B-0223 Domestic Return Receipt 

S E N D E R : 
• 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. 
• 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 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

M a x i n e G o a d 

N M Environment Department 

Surface Qual i ty Bureau 

Harold Runnels Bui ld ing " < 

Santa Fe, N M 87503 i 

4a. Article Number 3. Article Addressed to: 

M a x i n e G o a d 

N M Environment Department 

Surface Qual i ty Bureau 

Harold Runnels Bui ld ing " < 

Santa Fe, N M 87503 i 

4b. Service Type 
• Registered ^ ^ S K e r t i f i e d 

• Express Mail X ^ ? * ^ ™ ^ ^ 
J3Retum Receipt for Me£f$Ki\se • C O D ^ F 

3. Article Addressed to: 

M a x i n e G o a d 

N M Environment Department 

Surface Qual i ty Bureau 

Harold Runnels Bui ld ing " < 

Santa Fe, N M 87503 i 
7. Date of Delivery ( ^ 2 32000 ) 

5. Received By: (PrintName) 

I X T O J I J. 

8. Addressee's Address JOnly il requested 2nd 
lee is paid) S 

\ ^ D C " " -

9 
6. SxqnaXite^iSQf^^p^nt) £ 

8. Addressee's Address JOnly il requested 2nd 
lee is paid) S 

\ ^ D C " " -

9 
PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

S E N D E R : 
• 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 retum 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. 
•The Retum 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

N M Mun ic ipa l League 
-P. 0 . Box 846 

1 2 2 9 P a s e o D e P e r a l t a 
Santa Fe, N M 87501 

4a. Article Number 3. Article Addressed to: 

N M Mun ic ipa l League 
-P. 0 . Box 846 

1 2 2 9 P a s e o D e P e r a l t a 
Santa Fe, N M 87501 

4b. Service Type 

• Registered ^ C e r t i f i e d 

rj jacprff iSMaU Insured 

jg^pfinrrfta^ptr^Merchandise • COD 

3. Article Addressed to: 

N M Mun ic ipa l League 
-P. 0 . Box 846 

1 2 2 9 P a s e o D e P e r a l t a 
Santa Fe, N M 87501 

"/ 23 VI 
5. RecdyedBK^Pr/nfMa/fieL. — " 1c 's/Add/ess (Only if requested 

y 
6. S i g n a t w e ^ ^ d r ^ e ^ r / t r / e n f ; 

's/Add/ess (Only if requested 

y 

2 
O 

l l 

S E N D E R : 
D Complete items t 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. 
• 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 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Secretary 

New Mex ico Envi ronment Department 

P. 0 . Box 26110 

Santa Fe, N M 87504 

4a. Article Number _ _ 

£ f b l l 0 0 9 
3. Article Addressed to: 

Secretary 

New Mex ico Envi ronment Department 

P. 0 . Box 26110 

Santa Fe, N M 87504 

4b. Service Type 
• Registered _ /^-^Ta5fCert i f ied 
• Express Mail ^ £ p ^ ~ i S & u j e d 
^H^etum Receipt fc/mrchandise • COW 

3. Article Addressed to: 

Secretary 

New Mex ico Envi ronment Department 

P. 0 . Box 26110 

Santa Fe, N M 87504 

Date of D e l i v e r / / MAR 2 3 2000 J 

S.Rece^e^:^^^ fc l~A i8. Addressee's AdVJrass (Only it requesdd and 
lee is paid) 

6. Signature (Addressee or Agent) 

i8. Addressee's AdVJrass (Only it requesdd and 
lee is paid) 

PS FonTT38l1,T3ecember 1994 Domestic Return Receipt 
PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



! SENDER: 
i • Complete ilems 1 and/or 2 for additional sen/ices. 
| Complete ilems 3,4a, and 4b. 
; • Print your name and address on the reverse ol this form so that we can retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back it space does not 

permit. 
O Writ;<-Return Receipt Requested'on the mailpiece below the article number 
a l na Return Receipt will show to whom tha article was delivered and the date 

delivered. 

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

1- O Addressee's Address 
2. • Restricted Deliveiy 

J . Antcie Addressed to: 

Joe Snider 

405 W. Temple 

Hobbs, NM 88240 

4a. Article Number 

2£sn CxCPi 535" 
J . Antcie Addressed to: 

Joe Snider 

405 W. Temple 

Hobbs, NM 88240 

40. Service Type ~ 
• Registered ^-J32ertified 

• Express Mail t 5 Insured 
4̂ C?tetum Receipt for Merchandise • COD 

J . Antcie Addressed to: 

Joe Snider 

405 W. Temple 

Hobbs, NM 88240 

7. Date of Delivery 

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

• ^ ^ ^ B ^ i y ^ ^ ? e n t ) < ^ - ^ ^ 

^ s T o ^ 

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

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
0 Print your name and address on the reverse of this form so that we can retum this 

card to you. 
n 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Billy E. Baker, Jr. 
316 W. Castle 
Hobbs, NM 88240 • 4a. Article Number. ~ 3. Article Addressed to: 

Billy E. Baker, Jr. 
316 W. Castle 
Hobbs, NM 88240 • 4b. Service Type -

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• j f t e t u m Receipt for Merchandise • C O D 

3. Article Addressed to: 

Billy E. Baker, Jr. 
316 W. Castle 
Hobbs, NM 88240 • 

7. Date of Delivery 

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

f . Sijjnejure (Addressee or Age/Hi . 

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

SENDER: ^ZZT- ^ZZ. 
•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 retum this 
card to you. 

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

•Write'Aefum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

William F. Carr 
Campbell & Black 
P 0:-Box 2208 
Santa Fe, NM 87501 

~ PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

i f r n c&q~71 , 3 
C a n i l n a T u n a ^ ' 4b. Service Type 

• Registers 

• Expres^MaH 

tetumtRece 

102S95-97-B-0179 Domestic Return Receipt 

*—SENDEr^— 
• ComgletelTelTIB T and/or 2 for addit 
"Comptettr itw BO Of 4a, and 4b. fl 
• Print your name and address on trjfffeverse of this form sathat we can return this^ 

card to you. . t* g,,., J 
O Attach this form to the front of the r^lpieceV-Bton the back if space does not 

permit. 
• 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 

delivered. 

"g 3. Article Addressed to: 
I 2 
I <]) 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number _ _ 

3. glvaO CR3> 3 
4b. Service Type 
• Registered SjfSertifled 
• Express Mail • Insured 
•GRtetum Receipt jbr Merchandise • COD 

requested and c 

PS Form 3811 ,%>ecember 1994 102595-99-B-O223 Domestic Return Receipt 

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. 
• 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 

delivered. -

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Gregory W . Shoults 

301 W . Palace 

Hobbs, N M 88240 

4a. Article Number 

fh-n ochres 
3. Article Addressed to: 

Gregory W . Shoults 

301 W . Palace 

Hobbs, N M 88240 

45. Service Type 
•^Registered ^Cer t i f i ed 

Stgxprass Mail • Insured 

•£*RelfchReceipt for Merchandise • COD 

3. Article Addressed to: 

Gregory W . Shoults 

301 W . Palace 

Hobbs, N M 88240 

TZBafeof delivery 
f ) | 03 

8. Arfdi^ssee's Address (Only if requested and 
^JeSjarpaid) 
8. Arfdi^ssee's Address (Only if requested and 
^JeSjarpaid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
O Print youmame 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

3. Art icle Addressed to: 

L u l a El izabeth W a r d 

Estate o f B i l l W a r d 

R 1 Box 208 

Ninnekah, O K 73067 

4a. Article Number _ , _ «-\ 3. Art icle Addressed to: 

L u l a El izabeth W a r d 

Estate o f B i l l W a r d 

R 1 Box 208 

Ninnekah, O K 73067 

4b. Service Type 
• Registered Stftert i f ied 

• Express Mail • Insured 

(^-Return Receipt for Merchandise DCOD 

3. Art icle Addressed to: 

L u l a El izabeth W a r d 

Estate o f B i l l W a r d 

R 1 Box 208 

Ninnekah, O K 73067 

7. Date of Delivery 

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

"6. Signature (Addressee or Agent). 

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

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 



SENDER: 
G Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
0 Print your name and address on the reverse of this form so that we can retum this 

card to you. 
L Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
C Write 'Return Receipt Requested' on the maifpfece below the article number. 
• The Retum Receipt will show to whom the article was delivered and tha date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

-^Qlniff,IL 62450 A A 

4a. Article Number 3. Article Addressed to: 

-^Qlniff,IL 62450 A A 

4b. Service Type 
• Registered ^EfCertified 

• Express Mail fa Insured 

.Qpfletum Receipt for Merchandise • COD 

3. Article Addressed to: 

-^Qlniff,IL 62450 A A 

TTDate of Delivery 

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

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

2 E 

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 retum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
O 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 follow
ing services (for an extra fee): 

1 • Q Addressee's Address 
2. • Restricted Delivety 

3. Artlclfi Addressed to: 

Ross A . Hami l ton 

Aletta Frost Hami l ton 

714 4th Street 

T raer , I A 5067S ^ 

^ ) / ) / 

4a. Article Number . w 3. Artlclfi Addressed to: 

Ross A . Hami l ton 

Aletta Frost Hami l ton 

714 4th Street 

T raer , I A 5067S ^ 

^ ) / ) / 

4b. Service Type 
• Registered jBCertjfied 

• Express Mail • Insured 

T^SRetum Receipt for Merchandise • COD 

3. Artlclfi Addressed to: 

Ross A . Hami l ton 

Aletta Frost Hami l ton 

714 4th Street 

T raer , I A 5067S ^ 

^ ) / ) / 

7. Date of Delivery —. _ . 

B. Addressee's Address (Only il requested and 
' lee is paid) 

f 6. Signature (Addressee or Agent) 

B. Addressee's Address (Only il requested and 
' lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
n 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. 
j 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 follow
ing services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Pa t r i c ia A . D ' A n d r e a 

P. O . Box 6387 

Santa Fe , N M 87502 

4a. Article Number _ _ , 3. Article Addressed to: 

Pa t r i c ia A . D ' A n d r e a 

P. O . Box 6387 

Santa Fe , N M 87502 

4b. Sen/ice Type 
• Registered -Recertified 

• Express Mail / ^ ^ ^ S L M ^ i s m e t i 

^Return Receipt A ^ J r ^ A j ^ 6 D*p0H 

3. Article Addressed to: 

Pa t r i c ia A . D ' A n d r e a 

P. O . Box 6387 

Santa Fe , N M 87502 

7. Date of Deliv/rjjf / fA \ \ 

8. Addressee's H^e^K)niyilrgquealed and 
lee is paid) 

6. Signature (Addressee or Agent) 

8. Addressee's H^e^K)niyilrgquealed and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
;; Complete items 1 and/or 2 for additional services. 

Complete items 3,4a, and 4b. 
Print your name and address an the reverse of this form so that we can return this 
card to you. 

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

C 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 

delivered. 

3. Article Addressed to: 

Michael A. Witulski 
Melvin T. Schneider 
1509 S. Cochran 
Hobbs, NM 88240 

~ ice* Received By: (PrintName) 

ignatufe (Addressee or Agent) ~~~ 

3 8 1 1 , December 1994 

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

1 • • Addressee's Address 

2. D Restricted Delivery 

4a. Article Number 

4b. Service Type 1 . — 
• Registered /QCertified 

• Express Mail • Insured 

f ^ f t e t u m Receipt for Merchandise J J C O D 

8. Addressee's Address '(Only II requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 

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 retum 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. O Restricted Delivery 

3. Article Addressed to: 

—Jeanne H a f f e n 

E l Paso N a t u r a l Gas 

P O B o x 1492 

E I Paso, T X 79978 

4a. Article Number 

Z ^ T O D i 7 3 7 
3. Article Addressed to: 

—Jeanne H a f f e n 

E l Paso N a t u r a l Gas 

P O B o x 1492 

E I Paso, T X 79978 

4b. Service Type 
• Registered ^Certified 

• Express Mail • Insured 

[J^Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

—Jeanne H a f f e n 

E l Paso N a t u r a l Gas 

P O B o x 1492 

E I Paso, T X 79978 
7. Date of Delivery 

5. Receh^ed^y^|Pr^r^^^eJ^^ 8. Addressee's Address (Only it requested and 
fee is paid) 

6. Signature (^aV^^^or^gent) 

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

PS Form 3BTiT December 1994 102595-99-B-0223 Domestic Return Receipt 

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 wa can retum 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. 
Q The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the follow
ing sen/ices (for an extra fee): 

1. • Addressee's Address 
2. O Restricted Delivery 

3. Article Addressed to: 

Mable Mon tgomery 

307 W. Castle 
Hobbs, NM 88240 

4a. Article Number „ _ 3. Article Addressed to: 

Mable Mon tgomery 

307 W. Castle 
Hobbs, NM 88240 

4b. Service Type 
• Registered v^Cer t i f i ed 

• Express Mail • Insured 

CWetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Mable Mon tgomery 

307 W. Castle 
Hobbs, NM 88240 

T. Date of Delivery 

5. Received By: (PnntName) 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature (Addressed or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 



S E N D E R : . 
o Complete iteiris 1 and/or 2 lor additional services. 

• S S your S 3 A « o n the reverse o. this lorm so that we can return .Ns 

O S S ™ to .he .rem o. .ne mailpiece, or on lire Oar* I. space does nc. 

delivered. . - — 

3. Article Addressed to: 

Catholic Diocese Of Las Cruces 
1280 Med Park Dr 
Las Cruces, NM 88005 

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

1. • Addressee's Address 

2. • Restricted Delivery 

5. Received By: (PrintName) 

3 6 Signature (Addressee or Agenl) s 

PS Form December 1994 

4a. Article Number . ~ 

% Z £ T ^rtifled 
• Express Mail O Insured 

v ^Return Receipt lor Merchandise DCOD 

7. Date of Delivery II Lusiur^'y 

s U 
S.i < 

8. Addressee's Address (Only it requested ana 

fee is paid) 

' ,0259S-99.B-O223 Domestic Return Meceip. » 
P S r a S W , DecemBer19! 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items a, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

. 1 • • Addressee's Address 
2. • Restricted Delivery 

3. Article A d d r e s s * 

Charles D. Yaws 

Caro lyn Yaws 

1810 S. Cochran 

Hobbs, N M 88240 

4a. Article Number 3. Article A d d r e s s * 

Charles D. Yaws 

Caro lyn Yaws 

1810 S. Cochran 

Hobbs, N M 88240 

4b. Service Type 
• Registered "^Cer t i f ied 
• Express Mail • Insured 
C^letum Receipt for Merchandise • COD 

3. Article A d d r e s s * 

Charles D. Yaws 

Caro lyn Yaws 

1810 S. Cochran 

Hobbs, N M 88240 

7. Date of Delive^ ^ ^ - j O & 

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

6^SiflniStu(er'(Addreiseejsr Agent)~^^ 

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

102S95-99-B-0223 Domestic Return Receipt 

PS Form 3 8 1 1 , December 1994 

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. 
• 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 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

WL Dunnam 
Estate of LobrE Dunnam 

Box 253 
Eunice, NM 88231 

4a. Article Number 

_J2 STZ-OGg—lo&L.. 
3. Article Addressed to: 

WL Dunnam 
Estate of LobrE Dunnam 

Box 253 
Eunice, NM 88231 

4b. Service Type 
• Registered pSertified 

• Express Mail • Insured 

.•sRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

WL Dunnam 
Estate of LobrE Dunnam 

Box 253 
Eunice, NM 88231 

7. Date of Delivery 

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

6. Signature'CAddressee oTkge^ir^^'^''^1^ 

8. Addressee's Address (Only it requested and 
lee is paid) 

S S 
s s 

5 iE-

" ico 
cn co 
£ 
in .CC 

s < 
a c? 
C UJ 

102595-99-B-0223 Domestic Return Receipt 
PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

Compfete items 3,4a, and 4b. 
• Print your namB and address on ths 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

"f- • Addressee's Address 
2. Q Restricted Delivery 

3. Article Addressed to: 

William F. McNeill 

Wil l Terry Trust 

PO Box 1068 

Hobbs, NM 88241 

4a. Article Number ^ 

tsin£D9 ml 
3. Article Addressed to: 

William F. McNeill 

Wil l Terry Trust 

PO Box 1068 

Hobbs, NM 88241 

4b. Service Type _ 
• Registered ^^efcertified 
• Express Mail • Insured 
^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

William F. McNeill 

Wil l Terry Trust 

PO Box 1068 

Hobbs, NM 88241 

7. Date of Delivery / - i 

5. B&e\v&t£&(PrinLName) ^ 8. Addressee's Address (Only if requested and 
fee is paid) 

6. Signature (Addressee orAgept) 

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

102595-99-B-0223 Domestic Return Receipt 

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 retum this 

card to you. 
O 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. 
• The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

M H Cunningham 

P O Box 5221 

Hobbs, NM 882415221 

4a. Article Number 3. Article Addressed to: 

M H Cunningham 

P O Box 5221 

Hobbs, NM 882415221 

4b. Sen/ice Type 
• Registered M2iXertified 

• Express Mail • Insured 

CMMtum Receipt for Merchandise O COD 

3. Article Addressed to: 

M H Cunningham 

P O Box 5221 

Hobbs, NM 882415221 

7rDate of Delivery^, 1 

5y8eceivedBy;JPi7nfName) , i 8. Addressee's Address (Only it requested and 
lee is paid) 

6. Signature/(Addressee or Agent) ~f\ 

8. Addressee's Address (Only it requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595.99.B-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 TJ 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Mellon MortgagrGompany 
1775 Sherman St., suite 2300 
Denver, CO 80203 

4a. Article Number 3. Article Addressed to: 

Mellon MortgagrGompany 
1775 Sherman St., suite 2300 
Denver, CO 80203 

4b. Service Type 
• Registered 430fcertified 

• Express Mail . • Insured 

^ P ^ e t u m Receipt for Merchandise • C O D 

3. Article Addressed to: 

Mellon MortgagrGompany 
1775 Sherman St., suite 2300 
Denver, CO 80203 

7. Date of Delivery 

5. Received By: (PrintName) 8. Addressee's Address (Only il requested and 
lee is paid) 

6. Signature (Addressee or Agent) \ ' V T . 

XfY) 

8. Addressee's Address (Only il requested and 
lee is paid) 

102595-99-B-0223 Domestic Return Receipt 



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. * 
• 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 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Jimmy Don Hamilton 

634 Wild-Wind 

HoustomJX 77013 

4a. Article Number 3. Article Addressed to: 

Jimmy Don Hamilton 

634 Wild-Wind 

HoustomJX 77013 

4b. Service Type 
• Registered i^-^Certified 

• Express Mail ' • Insured 

f ^ W i m Receipt lor Merchandise OCOD 

3. Article Addressed to: 

Jimmy Don Hamilton 

634 Wild-Wind 

HoustomJX 77013 

7. Date of Delivery 

8."A'ddressee{s Address (Only il requested and 
"VSe &paid\ 

, I I o f 

8."A'ddressee{s Address (Only il requested and 
"VSe &paid\ 

, I I o f 

f99-8-022ai - Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services 

Complete items 3.4a, and 4b. 

° card toyou"™ ^ a M , e s s o n l h e r e v e n ! e o f l h i s form so that we can retum this 

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

0 Writei •Return flecerpl Requested' on the mailpiece below the article number 
• The Return Receipt will show lo whom the article was delivered and the data 

delivered. 

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

1- • Addressee's Address 
2- O Restricted Delivery 

j . Anicie Addressed to: 

Gunnar J . Huvala 

621 Agee Street # 243 

San Retgo, CA 92122 

4a. Article Number _ 

4b. Service Type 1 _ 
• Registered ^CTCertified 

• Express Mail • insured 

f ^ e t u m Receipt tor Merchandise OCOD 

j . Anicie Addressed to: 

Gunnar J . Huvala 

621 Agee Street # 243 

San Retgo, CA 92122 

7. Date of Belivery / _ 

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

6- SiM&tureJAddressepai-fAgent) 

n o i o n „ _ > . ' 1 1 

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

SENDER: 
•Complete Hems 1 and/or 2 for additional ten/teas. 
• 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 rnallpiscs, or on the back If space doss not 
permit. 

•Writs'Rsfum Receipt Requested' on the malpieca below the article number. 
•The. Retum Receipt win show to whom the. srtlcia was dalivared and the date 

delivered. 

1 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: 

Colorado R iver C o m m of Nevada 

Director 

555 E Washington Avenue, Suite 3100 

L a s Vegas, N V 89158 

ui rOWIP' 

4a. Article Number 

2 -5:77 00^15) 
3. Article Addressed to: 

Colorado R iver C o m m of Nevada 

Director 

555 E Washington Avenue, Suite 3100 

L a s Vegas, N V 89158 

ui rOWIP' 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mall • Insured 

QCRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Colorado R iver C o m m of Nevada 

Director 

555 E Washington Avenue, Suite 3100 

L a s Vegas, N V 89158 

ui rOWIP' 
7. Date of Delivery 

MAR 2 2 2000 
5. Receded B ^ ^ C ° M ^ , # A 2 0 ' J 

. ? WASHINGTON W' 
8. Addressee's Address (Only il requested 

and fee is paid) 

6. Signature: f A d d ^ s s f ^ Q f j ^ n V i ^ o s ' 

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

PS Form 3811, December 1994 102S95-97-B-O179 Domestic Return Receipt 



RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

CERTIFIED 

Z S77 0 0 1 t l 3 

MAIL 

Alma G. Maxwell Trfst 

1403 CalleSur 

Hobbs, NM 88240 i 

M A X W 4 0 3 

HAR2C00 5 2 .9 O =1 

<V !>/... 
8076610 U.3.?0STA<1S'-* 

O S 2 t 0 2 0 0 2 I N OH 0 3 / a a / o o 
RETURN TO SENDER 

NO FORWARD ORDER ON F I L E 
UNABLE TO FORWARD 
RETURN TO SENDER 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

III,nil Il,.lln!l.„ll,..ll...ll f III...II...M... I 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z 577 001 b i t , 

MAIL 

{ HAR20'00 r Si ^ 

E0766I0 

~ 9 9 8 

U.S.P0STAGE 

4* Bud Anderson 

305 W. Palace 

Hobbs, NM 88240 

ANDE305 T882402002 1100 02 03/23/00 
RETURN TO SENDER 

ANDERSON 

TEMPORARILY AWAY 

RETURN TO SENDER 

III.MII.. . . .II . .II . .II . . .II . . .II<»H Illlmll.ullinl 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z S77 00T bfc.3 

HAR2C,00 5}-f.i3|5 2 .9 8 H 

MET: 
'.'.6! v.V^y^ ' "?;,^U.S.P0STA6S 

Sherry Ader 

1201 S.Cochran 

Hobbs, NM 88240 ADER201 T882402002 1300 02 03/23/00 
RETURN TO SENDER 

ADER'SHERRY L 
TEMPORARILY AWAY 



RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the y^rj^iM 

CERTIFIE 

Z 577 DDI 5MB 

/ v \ ° B ^ . - V 

MAR20'00 f.rm 2.9 a 
v •• Vi-?.. VVv!;: U.S.PCSTAGE 

0 ^ Charlene Warn 

General Delivery 

Silver City, NM 88061 

MAR ? ?. inn-' 

APR -T 2000 



zn 

5 S s S 
S « r- rn ^ 
J m n ^ g 
© « S re 

• 2 _< W 
_ "* 3» _ s. 
£ 3! rn oo 3 

s H 5 
a» ~ "Q -v-
* 5 © o C c 3 rn s 

Thank you for using Return Receipt Service. 

>'!* , 



RICE Operating Company 
122 West Taylor s 

Hobbs, NM 88240 ^ 

CERTIFIED 

Z S77 0 0 1 b f l l 

< MAS20-00 i ' i f i t 

\ , . TO -wren 
8076610 

s 2 .9 8 

U.S.POSTAGE 

MAIL 

Nicomedes M. Sosa 
401 West Temple 
Hobbs, NM 88240 

SOSA401 882402002 1A98 02 03/23/00 
FORWARD TIME EXP RTN TO SEND 
SOSA 
PO BOX 691 
HOBBS NM 88241-0691 

RETURN TO SENDER 
III.MII.....IIMII..II...II...II...II 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z S77 0 0 1 b l M 

*=—-- - S S F ? i r s _ 
"•'C P B " v i a 
A X ' - J 

~ ? 9 

;;:,\ •g^T^jjU.S.POSTACE 

James F Smith 
411 W. Temple 
Hobbs, NM 88240 

SMIT411 882402002 1C99 02 03/23/00 
RETURN TO SENDER 
SMITH 
5802 27TH ST APT 12D 
LUBBOCK TX 79407-3206 
RETURN TO SENDER 
III,„II„„,II,.II„IIM,II„.II1..IIM.„,IIII...IIM.II...I 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z £ 7 7 0 0 1 bMfe, 

MAR20'00 - i> „-v 

.... V^V---^-""io 

s 2 .9 8 = 

J.3.PCST>.G« 

C; 

1st ' '^nTTW 



RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

0 
* 0 

the right of the return address 

CERTIFIED 

Z S77 DDI SfiD 

MAIL 

Verna J Loflin 

401 West Shipp 

Hobbs, NM 88240 

r j i S* MARZO'OO 

SJ76610 

£ 2 .9 8 = 

U.S.POSTAGE 

LOFL401 882402002 1399 02 03/23/00 
FORWARD TIME EXP RTN TO SEND 
LOFLIN 
PO BOX 158 
MONUMENT NM 882S5-0158 

RETURN TO SENDER 
III,,,II I l„ l l„ l l ,„ l l .„ l l ,„ l l IIII...M...II...I 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z 577 DDI 7 2 3 

c .9 8 H 

\ 
Ml 

Eunice J. Riggs 

301 W. Castle Ave. 

Hobbs, NM 88240 
RIGS301 882402002 1B98 02 03/23/00 
FORWARD TIME EXP RTN TO SEND 
RIOOS 
3222 ANDERSON RD 
HOUSTON TX 77053-2541 

RETURN TO SENDER 
Hln.ll Il„ll,.ll,„ll„,ll„,ll Illl,,,!!,,,!!,,,! 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

the right of the return address 

CERTIFIED 

Z S77 DOT bSfi 

HAR20'00 / i ' i j* s 2 .9 3 = 

I U.S. POSTAGE: 

Sandra Beth Hansard 

107 E. Palace 

Hobbs, NM 88240 HANS107 882402002 1699 02 03/23/00 
RETURN TO SENDER ' ' 
HANSARD'SANDRA B 
622 W STILES RD 
HOBBS NM 88242-0622 



RICE Operating Company 

Fold at line overtop of envelope to 
the right of the return address 

122 West Taylor 
Hobbs, NM 88240 

CERTIFIED 

Z 5 7 7 0 0 1 54b 
MAR20-00 f ' g 8 1 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z 577 001 53b 

Lupe Huerta 
621 E. Llano 
Hobbs, NM 88240 

I MAR20'00 't'j- & S 2 .9 3 S 

-• 'ao-.;'""!U.S.POSTAGE 

HU6B6S1 SS2402OO2 1 3 9 9 OH 0 3 / S 2 / 0 0 
FORWARD TIME EXP RTN TO SEND 
HUERTA 
20S W CASTLE AVE 
HOBBS NM 8 6 2 4 0 - 7 6 0 4 

RETURN TO SENDER 

III...11 II..II..II...II...II...II. IIII...II...II...I 



RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

CERTIFIED 

Z 577 0 0 1 S70 

HAR20'00 T = ? 0 fi ~ 
— i- •.- 0 

.POSTAGE 

RICE Operating Company 
111 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

z 577 ooi bss 

Frank Bargas 
Adan Guillen 
1824 S. Cochran 
Hobbs, NM 88240 

MARZO'OO ?/f iq5 2 .9 8 ~ 

RICE Operating Company 
111 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

Beatrice Bafza ' 
1221 S. Cochran 
Hobbs, NM 88240 

CERTIFIED 

Z 577 DDI 70b 

MAIL 

4 . — i * r ^ « f ^ i r 

j KAR2CC0 y/f /' =r "> 0 n Z>* 



RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

CERTIFIE 

Z 577 DDI 5ME 

MAR20'00 r ii ^ s 2 .9 8 H 

Charlene Warn 

General Delivery 

Silver City, NM 88061 

MAR ? .1 onni 

APR-T2D00 

°9t» ""*0 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

CERTIFIED 

Z 577 DOT Sb4 

MAIL 

Joe H. 

Elva Ortega' 

307 Temple 

Hobbs, NM 88240 

I HAR2C00 f / f j 
-,'-<V> 

s 2.9 8 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 

the right of the return address 

CERTIFIED 

Z 577 QDT L.27 

f v^i 
MAR2C00 ' i-r i " 

2 .9 8 = 

U.S.?C3TAGi 

Larry C. Gilcrease 

206 W. Temple 

Hobbs, NM 88240 



RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

RETURN ADDRESS REQUESTED 

CERTIFIED 

Z 577 0 0 1 737 

PM ^ p s T * ? " 
RZO'OO 

V./V NA 

Jeanne Haffen 

RETURN TO SENDER 
NO LOfiGER AN EMPLOYEE 

PLEASE REMOVE INDIVIOUALiS 

IAME FfiOM MMLWfl LIST 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z 577 001 544 

PO*»s4692 
Hobbs, NM 882411692 

~ 0 0 n -
~ C .7 O Z 

v'S U.3.POS7AGK 

ViSV' 

RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

n Atteropwo. o V B B t i « 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z S77 001 bSO 

Louis Ray Thorp 
PO Box 592 
Carlsbad, NM 88221 

MAIL 

' V^"? 2: Q n ~" 
MMZO'OO " ii f ~ C .7 O Z 

^ . FO I.:ETE:.-I U.S.POSTAGE!-



RICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

Fold at line over top of envelope to 
the right of the return address 

CERTIFIED 

Z 577 DOT bbS 

MAIL 

em 

Agapito ? 
1211 S. Cochr" 
Hobbs, NM 8824Q 



SI 1 C £ Operating Company 
122 West Taylor 

Hobbs, NM 88240 

RETURN ADDRESS REQUESfrtD 

hold.at line over top or envelope io 
the right of the return address 

CERTIFIED 

Z S77 001 7SD 

M a R 

aS2*lft£eW*O^..I . I . . I . . . I . I . I . . I I I . . . . I I . . I I . . . . I . . I I , . lH 

i 9 C E OperaHng Componj/ 
122 West Taylor 

Hobbs, NM 88240 
Z S77 001 fe,37 

. . . . . . ^ , 

„ 

PICE Operating Company 
122 West Taylor 

Hobbs, NM 88240 

RETURN ADDRESS REQUESTED 

PdRfatiihS bve*r top of envelope id • 
thfrtight of IHetetUrh address 

CERTIFIED 

Z 577 001 7 5 M 

Enivromncntal Manager 
Anaconda Cooper Co 
PO Box 638 
Grants, NM 87020 

II,,1,1,,,111 1,111 11,1 
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I l f ^ l NEW MEXICO AERGY, MINERALS 
& NATURAL RESOURCES DEPARTMENT 

ft OIL CONSERVATION DIVISION 
2040 South Pachaco Street 
Santa Fe, New Mexico 8750S 
(SOS) 827-7131 

March 10,2000 

CERTIFIED MAIL 
RETURN RECEIPT NO. 5051 4638 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Stage 2 Abatement Plan (AP-8) 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms. Haynes: 

The New Mexico Oil Conservation Division (OCD) has reviewed Rice Operating Company's (ROC) 
January 05,2000 "SUBMITTAL OF STAGE 2 ABATEMENT PLAN, Junction 1-9 Release Site". 
This document contains ROC's Stage 2 Abatement Plan Proposal for remediation of soil and ground 
water contamination related to the above captioned site. The OCD has determined that the above 
referenced Stage 2 Abatement Plan Proposal is administratively complete. Before the OCD can 
complete a review of the Stage 2 proposal, the OCD requires that: 

1. ROC issue by March 25, 2000 the attached public notice of the Stage 2 proposal in the 
Albuquerque Journal and the Hobbs News-Sun pursuant to OCD Rule 19.G. 

2. Prior to issuing the public notice, ROC shall issue written notice of the Stage 2 proposal 
pursuant to OCD Rule 19.G.(1). Please refer to the previously supplied 3.5" disk for a listing of 
"those persons, as identified by the Director, who have requested notification" pursuant to OCD 
Rule 19.G.(l).(d) and the contact for the New Mexico Trustee for Natural Resources. 

Please provide the OCD with proof of notice as soon as possible upon completing issuance of the 
written and public notice. 



Carolyn Doran Haynes 
03/10/00 
Page 2 

If you have any questions, please contact Wayne Price at (505) 827-7155. 

Sincerely, 

Roger C. Anderson 
Environmental Bureau Chief 
rca/wp 
xc: Chris Williams, OCD Hobbs District Supervisor 

Bill McNeill 



NOTICE OF PUBLICATION 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

Notice is hereby given that pursuant to New Mexico Oil Conservation Division Regulations, the 
following Stage 2 Abatement Plan Proposal has been submitted to the Director of the Oil 
Conservation Division, 2040 South Pacheco, Santa Fe, New Mexico 87505, Telephone (505) 827-
7131: 

Rice Operating Company, Carolyn Doran Haynes, Operations Engineer, Telephone (505) 393-9174, 
122 West Taylor, Hobbs, New Mexico 88240, has submitted a Stage II Abatement Plan Proposal 
for the Pipeline Junction 1-9, Hobbs Salt Water Disposal System, located approximately 0.6 miles 
southwest of Hobbs in the NE 1/4, SE 1/4 of Section 09, Township 19 South, Range 38 East, Lea 
County, New Mexico. Rice Operating Company operates a saltwater disposal pipeline at the site. 
Phase-separated hydrocarbon (PSH) has been observed on the ground water. The Stage II 
Abatement Plan Proposal presents the following site soil and groundwater remedial activities: soil 
excavation and biodegradation of any remaining hydrocarbons; soil sampling and analysis; backfill 
excavation with clean fill soil; seed surface with native vegetation; PSH recovery from groundwater 
and treatment to promote natural biodegradation of hydrocarbons in the groundwater; quarterly 
sampling of all monitor wells until results meet NMWQCC standards for eight consecutive quarters 
and approval of the NMOCD; prepare a report summarizing field activities and laboratory results; 
report monitor well results annually until closure. 

Any interested person may obtain further information from the Oil Conservation Division and may 
submit to the Director of the Oil Conservation Division, at the address given above, written 
comments or a written request for a public hearing that include reasons why a hearing should be 
held. The Stage 2 Abatement Plan Proposal may be viewed at the above address or at the Oil 
Conservation Division Hobbs District Office, 1625 N. French Drive, Hobbs, New Mexico 88240, 
Telephone (505) 393-6161 between 8:00 a.m. and 4:00 p.m., Monday through Friday. Prior to 
ruling on any proposed Stage 2 Abatement Plan Proposal, the Director of the Oil Conservation 
Division shall allow at least thirty (30) days after the date of publication of this notice during 
which written comments or a written request for a hearing may be submitted. 



122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

C E R T I F I E D M A I L 
RETURN RECEIPT NO. Z 577 009 527 • - • M l 12000 

} 
January 10, 2000 

Mr. Roger C. Anderson 
State of NM Energy and Minerals Dept. 
Oil Conservation Division 
2040 South Pacheco St. 
Santa Fe,NM 87505 

Re: Stage I I Abatement Plan Proposal 
Junction 1-9 Release Site 

Dear Mr. Anderson: 

Rice Operating Company (ROC) was pleased to receive NMOCD approval of the Stage I 
Abatement Report for the 1-9 Release Site. ROC then consulted with Sharon Hall of ARCADIS 
Geraghty & Miller to discuss various remediation scenarios, to assist ROC in selecting and 
designing the site remediation plan and to prepare the Stage I I Abatement Plan Proposal. 

ROC and ARCADIS Geraghty & Miller concur that completion of the activities described in the 
enclosed Junction 1-9 Release Site Stage JJ Abatement Plan Proposal will result in the attainment 
of the abatement standards and requirements set forth in Rule 19.B. 

ROC will await the NMOCD's response to this Stage I I Abatement Plan Proposal. Upon 
determination the Stage I I Abatement Plan Proposal is administratively complete, ROC is 
prepared to issue written notice of this Stage I I Proposal to the following persons: 

Surface owners of record within 1 mile of the perimeter of the contamination boundary. 

County Commission where contamination is located 

Hobbs Salt Water Disposal System 
NE/4 SE/4 Section 09-T19S-R38E 
Lea County, New Mexico 

Appropriate city officials i f the contamination boundary is partially located within city limits 
or within 1 mile of the city limits. 



ROC 1-9 Release Site 
Stage II Abatement Plan Proposal 
January 10, 2000 
Page 2 

Those persons, as identified by the Director, who have requested notification. 

The New Mexico Trustee for Natural Resources, and any other local, state, or federal 
governmental agency affected, as identified by the Director. 

The appropriate Governor or President of any Indian Tribe if contamination boundary is 
partially located within tribal boundaries. 

The public notice will include: 

a. ) Statement that a copy of the abatement plan can be viewed by the public at the Division's 
main office or at the District office for the area in which the release occurred. 

b. ) Statement that the following comments and requests will be accepted for consideration if 
received by the Director within 30 days after date of public notice publication. 

(i) Written comments on the abatement plan 
(ii) For Stage 2 abatement plan, written requests for a public hearing that include 

reasons why a hearing should be held. 

A draft of the Notice Of Publication is enclosed for NMOCD's discretionary approval. 

As always, the Hobbs and Santa Fe offices of the NMOCD will be notified at least 48 hours in 
advance of any significant event scheduled for this site. 

If you have any questions, please contact me at 505-393-9174. 

Sincerely, 

Carolyn Doran Haynes 
Operations Engineer 

Enclosures: Stage II Abatement Plan 
Draft notice of Publication 

Cc: KH, F. McCallum (2: includes copy for Mr. Bill McNeill's legal representative), file, 
Mr. Chris Williams, OCD Hobbs Office 



NEW MEXICO ENERGY, MINE: 
& NATURAL RESOURCES DEP. 'ARTMENT 

Jennifer A. Salisbury 
CABINET SECRETARY 

Oil Conservation Div. 
Environmental Bureau 
2040 S. Pacheco 
Santa Fe, NM 87505 

Memorandum of Meeting or Conversation 

Telephone X 
Personal 
E-Mail 

Time: 4:15 pm 
Date: January 13, 2000 

Originating Party: Wayne Price-OCD 

Other Parties: Bill McNeill-Landowner 

Subject: Abatement Plan (AP-8) Requirement 
Rice Operating Company 
Hobbs Salt Water Disposal System- in Unit Letter I , Section 9-Ts 19s-R38e. 
Lea County, New Mexico 

Discussion: 

Mr. McNeill expressed his concern about produced water contaminants ,salts and chlorides in the 
ground-water. He also indicated he thought that since chlorides are "sinkers" that OCD should 
require Rice to check the bottom of the aquifer at this site. Mr. McNeill was also concerned 
about the time it takes for the abatement process to occur. 

Conclusions or Agreements: 

OCD will review the case file and determine i f the site investigation performed by Rice properly 
addresses produced water constituents, salts and chlorides. As for the abatement process time, 
this is pursuant to NMOCD rules 

Signed: 

CC: Roger Anderson, Bill Olson-OCD 
Bill McNeill-Landowner 

OIL CONSERVATION DIVISION - DISTRICT I Hobbs - P.O. Box 1980 - Hobbs, NM 88241-1980 - (505) 393-6161 FAX (505) 393 - 0720 



RICE Operating Company 
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January 10,2000 

Mr. Roger C. Anderson 
State of NM Energy and Minerals Dept. 
Oil Conservation Division 
2040 South Pacheco St. 
Santa Fe,NM 87505 

Re: Stage JJ Abatement Plan Proposal 
Junction 1-9 Release Site 

Dear Mr. Anderson: 

Rice Operating Company (ROC) was pleased to receive NMOCD approval of the Stage I 
Abatement Report for the 1-9 Release Site. ROC then consulted with Sharon Hall of ARCADIS 
Geraghty & Miller to discuss various remediation scenarios, to assist ROC in selecting and 
designing the site remediation plan and to prepare the Stage JJ Abatement Plan Proposal. 

ROC and ARCADIS Geraghty & Miller concur that completion of the activities described in the 
enclosed Junction 1-9 Release Site Stage JJ Abatement Plan Proposal will result in the attainment 
of the abatement standards and requirements set forth in Rule 19.B. 

ROC will await the NMOCD's response to this Stage II Abatement Plan Proposal. Upon 
determination the Stage II Abatement Plan Proposal is administratively complete, ROC is 
prepared to issue written notice of this Stage II Proposal to the following persons: 

Surface owners of record within 1 mile of the perimeter of the contamination boundary. 

County Commission where contamination is located 

Hobbs Salt Water Disposal System 
NE/4 SE/4 Section 09-T19S-R38E 
Lea County, New Mexico 

Appropriate city officials if the contamination boundary is partially located within city limits 
or within 1 mile of the city limits. 



ROC 1-9 Release Site 
Stage II Abatement Plan Proposal 
January 10,2000 
Page 2 

Those persons, as identified by the Director, who have requested notification. 

The New Mexico Trustee for Natural Resources, and any other local, state, or federal 
governmental agency affected, as identified by the Director. 

The appropriate Governor or President of any Indian Tribe if contamination boundary is 
partially located within tribal boundaries. 

The public notice will include: 

a. ) Statement that a copy of the abatement plan can be viewed by the public at the Division's 
main office or at the District office for the area in which the release occurred. 

b. ) Statement that the following comments and requests will be accepted for consideration if 
received by the Director within 30 days after date of public notice publication. 

(i) Written comments on the abatement plan 
(ii) For Stage 2 abatement plan, written requests for a public hearing that include 

reasons why a hearing should be held. 

A draft of the Notice Of Publication is enclosed for NMOCD's discretionary approval. 

As always, the Hobbs and Santa Fe offices of the NMOCD will be notified at least 48 hours in 
advance of any significant event scheduled for this site. 

If you have any questions, please contact me at 505-393-9174. 

Sincerely, 

Carolyn Doran Haynes 
Operations Engineer 

Enclosures: Stage II Abatement Plan 
Draft notice of Publication 

Cc: Kft F. McCallum (2: includes copy for Mr. Bill McNeill's legal representative), file. 
Mr. Chris Williams, OCD Hobbs Office 
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ARCADIS GERAGHTY&MILLER 

1. INTRODUCTION 

The subject site is a former pipeline connection point on the Rice Operating Company 
Hobbs Salt Water Disposal System. The pipeline transports produced water from oil 
and gas leases to a permitted well for disposal by subsurface injection. The site is 
located in southwest Hobbs, New Mexico approximately 0.6 miles south of the 
intersection of Grimes Street and Stanolind Road (NE VA of the NE VA of Section 4, 
T19S-R38E, Lea County) (Figure 1). 

2. SUMMARY OF STAGE 1 ABATEMENT ACTIVITIES 

Stage 1 Abatement activities as approved by the New Mexico Oil Conservation 
Division (NMOCD) were conducted during the period of June 1998 through 
September 1999. 

A pipeline leak was discovered and repaired at the subject site on June 5, 1998. 
Notification of an unauthorized release was submitted to the NMOCD District I Office 
located in Hobbs, New Mexico. A Stage I Abatement Plan was submitted to NMOCD 
on January 19, 1999. Interim abatement site activities including assessment of impacts 
to soil and groundwater and excavation of impacted soil were conducted from August 
24, 1998 to September 2, 1999. Recovery of phase-separated hydrocarbons from 
groundwater has been conducted from January 18 to May 7, 1999. A total of four 
monitor wells, one recovery well and nine boreholes were installed at the subject site. 

A detailed description of site activities and results can be found in the report submitted 
to NMOCD dated September 10,1999 entitled Junction 1-9 Release Site, Stage 1 
Abatement Report (Site Assessment Investigation). 

NMOCD approved the Stage 1 site investigation report on November 15, 1999. 

3. STAGE 2 ABATEMENT PLAN PROPOSAL 

After review of various remedial options, Rice Operating Company proposes the 
following Stage 2 Abatement Plan. The plan addresses soil and groundwater 
remediation. 

Stage 2 Abatement 
Plan Proposal, 
Junction 1-9 Release 
Site 

Rice Operating 
Company 
Hobbs, New Mexico 

g:\aprujecttrice operinit0624.00'rtreportstotage 2 abatement report.doc 

1 



ARCADIS GERAGHTY&MILLER 

3.1 Soil Remediation 

The selected remedial option will be the excavation of soils and biodegradation of any 
remaining hydrocarbons. The anticipated extent of excavation is based on assessment 
activities (laboratory analysis, photoionization detector readings and visual 
observation) and is shown in Figure 1. Soil excavation will continue until no visible 
staining of soils and/or no PID readings are observed. Soils will be excavated to a 
depth of approximately 25-30 feet below ground surface. If groundwater is 
encountered, excavation activities will be discontinued at the depth where groundwater 
is encountered in order to maintain safe and practical excavation of soils. Excavated 
soils will be disposed at an NMOCD-approved facility. 

A five-point composite sample will be collected from the center of the floor and from 
the middle of the north, south, east and west walls of the excavation. The samples will 
be analyzed for total petroleum hydrocarbons (TPH), and benzene, toluene, 
ethylbenzene and xylenes (BTEX) using USEPA Methods 418.1 and 8260, 
respectively. When concentrations are at or below the NMOCD standards of 10 
milligrams per kilogram (mg/kg), 50 mg/kg and 100 mg/kg for benzene, BTEX, and 
TPH, respectively, the excavation will be backfilled. The excavation will be backfilled 
with clean fill soil to a depth two feet below ground surface, and two feet of native 
topsoil will be placed above the caliche. Following placement of the native topsoil, the 
area will be seeded with native vegetation. 

If TPH and BTEX concentrations at the bottom of the excavation are in excess of 
NMOCD standards because excavation was discontinued due to the presence of 
groundwater, remaining soils will be treated with naturally occurring hydrocarbon 
degrading microorganisms and nutrients to promote biodegradation. 

Recovery well, RW1, will be replaced if the excavation activities result in removal of 
the well. 

3.2 Groundwater Remediation and Monitoring 

Free product will be removed weekly from recovery well RW1. Either the well will be 
bailed or pumped to remove product, or a downhole passive hydrocarbon skimmer will 
be installed. Product level, groundwater level, product thickness, and recovered fluid 
volumes will be recorded weekly and submitted to the NMOCD annually on June 15 

Stage 2 Abatement 
Plan Proposal, 
Junction 1-9 Release 
Site 

Rice Operating 
Company 
Hobbs, New Mexico 
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ARCADIS GERAGHTY&MILLER 

(in table form). Recovered fluids will be placed in Rice Operating Company's salt
water disposal system pipeline. 

Socks containing oxygen release compounds will be placed in monitor wells MW-1 
and MW-2 to promote natural biodegradation of hydrocarbons in the groundwater. 

All monitor wells will be sampled quarterly for four quarters. Groundwater samples 
will be analyzed for BTEX using USEPA method 8260-B for each of four quarters. 
Based on sample results for one year (four quarters), sampling frequency will be 
reviewed and may be revised. 

Sampling will be discontinued when eight quarters of sample results indicate BTEX 
concentrations are below New Mexico Water Quality Control Commission, Title 20, 
Chapter 6, Part 2 standards. Sample results will be submitted to the NMOCD annually 
on June 15. Recovered fluids will be placed in Rice Operating Company's salt water 
disposal system pipeline. 

4. HEALTH AND SAFETY 

All site activities will be performed in accordance with Occupational Safety and 
Health Administration (OSHA) standards. All on-site personnel will be required to 
wear a hard hat, safety glasses and steel-toe shoes during work activities. A daily 
tailgate safety meeting will be performed and a safety meeting record will be signed by 
all attendees and kept on file. Emergency phone numbers are as follows: 

Carolyn Haynes Rice Operating Company 505 393-9174 

Police, Fire, Ambulance 911 

Columbia Lea Regional Medical Center 505 392-9212 

5. PUBLIC NOTIFICATION 

Written notification of submittal of the Stage 2 Abatement Plan Proposal and site 
activities will be sent to all surface owners of record within a one-mile radius of the 
site. NMOCD will be supplied with a list of parties to be notified. Publication of 
notice of activities will be published in a state-wide circulated newspaper, the 
Albuquerque Journal, and two county newspapers, the Hobbs-Daily News Sun and the 
Lovington Leader. 

Stage 2 Abatement 
Plan Proposal, 
Junction 1-9 Release 
Site 

Rice Operating 
Company 
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ARCADIS GERAGHTY&MILLER 

6. REMEDIATION WORK SCHEDULE 

Soil remediation activities are expected to be completed in 15 working days (Monday 
through Friday). Groundwater remediation activities will be ongoing. An estimated 
completion date for groundwater remediation is not available. 

7. REFERENCES 

Groundwater Handbook; United States Environmental Protection Agency, Office of 
Research and Development, Center for Environmental Research Information; 1992 

Junction 1-9 Release Site, Stage 1 Abatement Report (Site Assessment Investigation); 
ARCADIS Geraghty and Miller; September 10, 1999 

New Mexico Water Quality Control Commission, Title 20 Chapter 6, Part 2, Subpart I 

Stage 2 Abatement 
Plan Proposal, 
Junction 1-9 Release 
Site 

Rice Operating 
Company 
Hobbs, New Mexico 
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RICE Operating Company 
122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

-.'CO 
CERTIFIED MAIL ^ 
RETURN RECEIPT NO. Z 577 009 521 ' " 

September 13, 1999 

Mr. Roger C. Anderson 
State of NM Energy and Minerals Dept. 
Oil Conservation Division 
2040 South Pacheco St. 
Santa Fe,NM 87505 

Re: Stage I Abatement Plan Report: 
Junction 1-9 Release Site 
Hobbs Salt Water Disposal System 
NE/4 SE/4 Section 09-T19S-R38E 
Lea County, New Mexico 

Dear Mr. Anderson: 

Upon receipt of NMOCD approval for the Stage I Abatement Plan for the 1-9 Release Site, Rice 
Operating Company (ROC) bid and then contracted with ARCADIS Geraghty & Miller to 
perform a sampling event and compose the Stage I Abatement Plan Report. 

The sampling event of July 7, 1999 did confirm the presence of BTEX in levels higher than the 
NM WQCC limits in the two down-gradient monitor wells. Because of this result and because 
the NMOCD subsequently requested (August 10, 1999), ROC contracted through Arcadis 
Geraghty & Miller to drill an additional down-gradient monitor well in order to more exactly 
define groundwater impact. The results of the new boring (MW4) and its groundwater analytical 
results are included in the enclosed Stage I Abatement Report. 

The enclosed ARCADIS Geraghty & Miller report compiles information acquired since the 
discovery of groundwater impact at the 1-9 Release Site and incorporates the NMOCD requests 
described in the May 24, 1999 letter and the August 10, 1999 letter. 

: 4 



ROC 1-9 Release Site 
Stage I Abatement Plan Report 
September 13, 1999 
Page 2 

ROC and Arcadis Geraghty & Miller concur that the area of groundwater impact has been 
adequately delineated with the drilling, completion, and sampling of MW4. The results of water 
samples from MW4 indicate that BTEX concentrations are non-detectable at this location. 

ROC and ARCADIS Geraghty & Miller concur that the vadose zone impact has been adequately 
delineated with the previous borings. Further evaluation will be conducted and documented as 
excavation occurs during the Stage n Abatement Work Plan. 

ROC will await the NMOCD's response to this Stage I Abatement Report before any further 
activities will be scheduled for this site. Upon approval of the Stage I Abatement Report, ROC 
will prepare and submit a Stage II Abatement Work Plan, describing the remedial activities 
planned for this site. 

As always, the Hobbs and Santa Fe offices of the NMOCD will be notified at least 48 hours in 
advance of any significant event scheduled for this site. 

If you have any questions, please contact me at 505-393-9174. 

Sincerely, 

Carolyn Doran Haynes 
Operations Engineer 

Enclosures 
Cc: KH, LBG, F. McCallum, file, 

Mr. Chris Williams, OCD Hobbs Office 
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ARCADIS GERAGHTY&MILLER 
ARCADIS Geraghty & Miller, Inc. 

TELEFAX 

TO; Copies: 

Bill Olson Carolyn Haynes 
Chris Williams 

ENVIRONMENTAL 

Fax: Date: 

FaxNo (505) 827-8177, (505) 393-0720, 17 August 1999 
505 397-1471 

From: Total pages: 

Sharon Hall 1 

Extension; Our rei.; 

915 699-1381 591002 

Subjooi: 

Drilling of Monitor Well- Rice Operating Junction 1-9 Site 

if you do nol receive oil pages, please call (o lot us know aa soon as possiblu. 

ARCADIS Geraghty and Miller will be onsite at the Rice Operating Company Junction 1-9 site on August 
31, 1999 to install and sample a monitor well. "Wc expect to meet the drillers at the site at 8:30 am MST. 
If you have any questions or need additional information, please call Carolyn Haynes (Rice Operating 
Company) at 505 393-9174 or Sharon Hall (ARCADIS Geraghty and Miller) at 915 699-1381. 

THIS MESSAGE IS INTENDED ONLY FOR THS USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. 
If lhe reader of ihis message Is not the intended recipient, or the employee or agent responsible for delivering the message lo the intended 
recipient, you are hereby notified that any dissemination, dlstribuifon, or copying of this communication is strietiy prohibited. If you have 
received this communication in error, please notify us immediately by telephone and return the original message to us at the above address 
via the U.S. postal service. 



RICE Operating Company 
122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

C E R T I F I E D M A I L 
R E T U R N R E C E I P T NO. Z 577 009 519 

July 21, 1999 

Mr. Roger C. Anderson 
State of NM Energy and Minerals Dept. 
Oil Conservation Division 
2040 South Pacheco St. 
Santa Fe,NM 87505 

Re: Stage I Abatement Plan Report: 
Junction 1-9 Release Site 
Hobbs Salt Water Disposal System 
NE/4 SE/4 Section 09-T19S-R38E 
Lea County, New Mexico 

Dear Mr. Anderson: 

Upon receipt of NMOCD approval for the Stage I Abatement Plan for the 1-9 Release Site, Rice 
Operating Company (ROC) bid and then contracted with ARCADIS Geraghty & Miller to 
perform a sampling event and compose the Stage I Abatement Plan Report. 

The enclosed ARCADIS Geraghty & Miller report compiles information acquired since the 
discovery of groundwater impact at the 1-9 Release Site and incorporates the NMOCD requests 
described in the May 24, 1999 letter. 

The sampling event of July 7, 1999 did confirm the presence of BTEX in levels higher than the 
NM WQCC limits in the two down-gradient monitor wells. Because of this result and i f 
NMOCD so requires, ROC is agreeable to drill an additional down-gradient monitor well in 
order to more exactly define groundwater impact. The results of the new boring and the 
groundwater analytical results would be immediately forwarded to the NMOCD for inclusion in 
the Stage I Abatement Plan Report. (The well will be drilled and completed as per NMOCD 
guidelines.) 

r . . . . 



ROC 1-9 Release Site 
Stage I Abatement Plan Report 
July 21, 1999 
Page 2 

ROC and ARCADIS Geraghty & Miller concur that the vadose zone impact has been adequately 
delineated with the previous borings. Further evaluation will be conducted and documented as 
excavation occurs during the Stage JJ Abatement Work Plan. 

As always, the Hobbs and Santa Fe offices of the NMOCD will be notified at least 48 hours in 
advance of any significant event scheduled for this site. 

If you have any questions, please contact me at 505-393-9174. 

Carolyn Doran Haynes 
Operations Engineer 

Enclosures 
Cc: KH, LBG, F. McCallum, file, 

Mr. Chris Williams, OCD Hobbs Office 

Sincerely, 



RICE Operating Company 
122 West Taylor • Hobbs, NM 88240 

Phone: (505) 393-9174 • Fax: (505) 397-1471 

April 23, 1999 » * 

Mr. Wayne Price x 0 ^ a ^ ' ^0'W^°° 
NM Energy, Minerals, and natural Resources Department r^^se^ 2 ^ 0 ^ 
Oil Conservation Division, Environmental Bureau ^ 
2040 S. Pacheco 
Santa Fe,NM 87505 

RE: Stage I Abatement Plan 
Junction 1-9 Release Site 
Unit Letter I, Section 9 of T19S, R38E 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Mr. Price: 

Attached please find the proof of notification for Rice Operating Company's Stage I Abatement 
Plan for the junction 1-9 Release Site. Included in this package are the affidavits of publication 
from the three newspapers that were required: Albuquerque Journal, Hobbs News Sun, 
Lovington Daily Leader; copies of the certified mail return cards from the notification mailed to 
owners of record within one mile radius of the site; and copies of the certified mail return cards 
from the notification mailed to "those persons as identified by the Director, who have requested 
notification." 

The public notice was published in these three newspapers on April 9, 1999. It is understood 
that there is a 30-day waiting period for public comment, and that after the 30 days, the Stage I 
Abatement Plan will be reviewed for approval or approval with conditions. Rice Operating 
Company will expect to hear from you the week of May 10, 1999. 

Sincerely, 

Carolyn Doran Haynes 
Operations Engineer 

Attachment 
Cc: KH, JC, LG, file, Mr. Chris Williams, OCD Hobbs District Office 



Affidavit of Publication 

STATE OF NEW MEXICO 

COUNTY OF LEA 

) 

) ss. 

) 

Joyce Clemens being first duly sworn on oath 

deposes and says that he is Adv. Director of 

THE LOVINGTON DAILY LEADER, a daily newspaper 

of general paid circulation published in the English 

language at Lovington, Lea County, New Mexico; that 

said newspaper has been so published 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 here

inafter shown; and that said newspaper is in all things 

duly qualified to publish legal notices within the mean

ing of Chapter 167 of the 1937 Session Laws of the 

State of New Mexico. 

That the notice which is hereto attached,- entitled 

N o t i c e Of P u b l i c a t j o r i 

xafiSjfssiflBSMex xiaxaacx 

*»S&P<bTPC8C 
xr^&3^H8£CSUK&gcX was published in a regular and 

entire issue of THE LOVINGTON DAILY LEADER and 

not in any supplement thereof, qejgxMSfeXKfc&ax&St 

jsxr«K:as5Kmja*3<jss«$ for Q£3^JJLl.„A§X. 

2fc8S&£&t£na2$^J&Xbeginndng with the issue of 

A p r i l .„?_ 1991__ 

and ending with the issue of 

A p r i l . . . 9 19.9.9..__ 

And that the cost of publishing said notice is the 

sum of $....5.1 •^.3. 

88) as Court Costs 

aEGALNOJJCE • 
NOTICE OJtlfc-

PUBLICATJON 
'•" STATE O F n 

NEW MEXICO 
..ENERGY, MINERALS 

, AND NATURAL 
RESOURCES DEPART-
-;^V - f ' M E N T ; " : - v - ' 

OIL CONSERVATION 
* DIVISION 

Notice < is ih§^bj(2j|iyen 
that i pursuant'Jtc5 New 

O C ^ l B i ^ a i o n s V the 
following 4S§tage 1 
Abatemi 

12th. 
and sworn to before me this 

day of „...Ap.r i l ...... 19-?.SL 

has been submitted to the 
Director of the Oil 
Conservation Division, 
2040 South Pacheco, 
Santa Fe, New Mexico 
87505, Telephone (505) 
827-7131: 

Rice Operating Company, 
Carolyn Doran Haynes, 
Operations Engineer, 
Telephone (505) 393-
9174, 122 West Taylor, 
Hobbs, New Mexico 
88240, has submitted a 
Stage 1 Abatement Plan 
Proposal for the Pipeline 
Junction I-9, Hobbs Salt 
Water Disposal System, 
located approximately .6 
miles southwest of Hobbs, 
NM in the NE 1/4, SE 1/4 
of Section 09, Township 
19 South, Range 38 East, 
NMPM, Lea County, New 
Mexico. Rice Operating 
Company operates a salt 
water disposal pipeline at 
the site. Phase-separated 
hydrocarbon (PSH) has 
,been observed on the 
ground water. The Stage 
1 Abatement Plan 
Proposal presents the fol
lowing subsurface investi
gation activities: deter
mine site geology and 
hydrogeology; conduct a 
registered water well 
search within a 1 mile 
radius of the site; install a 
minimum of 3 monitoring 
wells; if necessary, install 
additional wells; collect 
soil samples for field 
screening and/or labora
tory analysis from each 
boring; collect ground 

water samples for laboraj 
tory analysis from each., 
monitoring well; obtain; 
depth to ground water 
measurements and calcu
late the ground water gra-] 
dient and direction; survey 
all well locations by a pro
fessional land surveyor 
registered in the State of 
New Mexico; and prepare 
a report summarizing field] 
activities and laboratory] 
results. .i 

Any interested 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 Stage 1 
Abatement Plan Proposal 
may be viewed at the 
above address or at. th^ 
Oil Conservation Division! 
Hobbs District Office; 
1625 N. French Drive, t 
Hobbs, New Mexico 
88240, Telephone (505) 
393-6161 between 8:00 
a.m. and 4:00 p.m., 
Monday through Friday, 
Prior to ruling on any pro-:1 

posed Stage 1 Abatement 
Plan Proposal, the 
Director of the Oil 
Conservation Division 
shall allow at least thirty 
(30) days after the date of. 
publication of this notice] 
during which written com
ments may be submitted. 
Published in the 
Lovington Daily Leader 
April 9, 1999. 

Notary Public, Lea. County, gew Mexico 

My Commission Expires ....... $9. 2002 



AFFIDAVIT OF PUBLICATION 

State of New Mexico, 
County of Lea. 

I , 

Publisher 

of the Hobbs Daily News-Sun, a 
daily newspaper published at 
Hobbs, New Mexico, do solemnly 
swear that the clipping attached 
hereto was published once a 
week in the regular and entire 
issue of said paper, and not a 
supplement thereof for a period. 

of. 1 

weeks. 

Beginning with the issue dated 

April 9 1 9 9 9 

and ending with the issue dated 

April 9 1999 

~7 
Publisher 

Sworn and subscribed to before 

me this. 8th . day of 

April 1999 

xJlmjuWu 

LEGAL NOTICE 
April 9,1999 

NOTICE OF PUBLICATION 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL 

RESOURCES DEPARTMENT 
OIL CONSERVATION DIVISION 

Notice is hereby given that pursuant to New Mexico Oil Con-! 
servation Division Regulations, the following Stage 1 Abate-, 
ment Plan Proposal has been submitted to the Director of the 
Oil Conservation Division, 2040 South Pacheco, Santa Fe,. 
New Mexico 87505, Telephone (505)827-7131: 

Rice Operating Company, Carolyn Doran Haynes, Op
erations Engineer, Telephone (505)393-9174,122 West 
Taylor, Hobbs, New Mexico 88240, has submitted a Stage 1 
Abatement Plan Proposal for the Pipeline Junction I-9, 
Hobbs Salt Water Disposal System, located approximately 
.6 miles southwest of Hobbs, NM in the NE 1/4, SE 1/4 of . 
Section 09, Township 19 South, Range 38 East, NMPM, 
Lea County, New Mexico. Rice Operating Company op- > 
erates a salt water disposal pipeline at the site. Phase-se- i 
parated hydrocarbon (PSH) has been observed on the i 
ground water. The Stage 1 Abatement Plan Proposal pres- \ 
ents the following subsurface Investigation activities: de- J 
termine site geology and hydrogeology; conduct a regis- J 
tered water well search within a 1 mile radius of the site; in f 
stall a minimum of 3 monitoring wells; if necessary, install "j 
additional wells; collect soil samples for field screening 
and/or laboratory analysis from each boring; collect ground ' 
water samples for laboratory analysis from each monitoring '. 
well; obtain depth to ground water measurements and cal
culate the ground water gradient and direction; survey all ' 
well locations by a professional land surveyor registered in 
the State of New Mexico; and prepare a report summarizing1] 
field activities and laboratory results. .; 

Any interested person may obtain further information from the 
Oil Conservation Division and may submit written comments tq, 
the Director of the Oil Conservation Division at the address giv-. 
en above. The Stage 1 Abatement Plan Proposal may be' 
viewed at the above address or at the Oil Conservation Divi-' 
sion Hobbs District Office, 1625 N. French Drive, Hobbs, New* 
Mexico 88240, Telephone (505)393-6161 between 8:00 a.m.' 
and 4:00 p.m., Monday through Friday. Prior to ruling on any 
proposed Stage 1 Abatement Plan Proposal, the Director of 
the Oil Conservation Division shall allow at least thirty (30)'-
days after the date of publication of this notice during which 
written comments may be submitted. 
#16540 

tary Public. 

My Commission expires 
October 18, 2000 
(Seal) 

This newspaper is duly qualified 
to publish legal notices or adver
tisements within the meaning of 
Section 3, Chapter 167, Laws of 
1937, and payment of fees for 
said publication has been made. 

01104367000 01531289 
RICE Operating Company 
122 West Taylor 
Hobbs, NM 88240 
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Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side? 

Thank you for using Return Receipt Service. 
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Thank you for using Return Receipt Service. 
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Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side? 

Thank you for using Return Receipt Service. 
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Thank you for using Return Receipt Service. 

Is your RETURN ADDRESS completed on the reverse side? 
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NOTICE OF PUBLICATION 
> 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

Notice i s hereby given t h a t pursuant t o New Mexico O i l Conservation 
D i v i s i o n Regulations, the f o l l o w i n g Stage 1 Abatement Plan Proposal has 
been submitted t o the Director of the O i l Conservation D i v i s i o n , 2040 South 
Pacheco, Santa Fe, New Mexico 87505, Telephone (505) 827-7131: 

Rice Operating Company, Carolyn Doran Haynes, Operations Engineer, 
Telephone (505)393-9174 , 122 West Taylor, Hobbs, New Mexico 88240, 
has submitted a Stage 1 Abatement Plan Proposal f o r the Pi p e l i n e 
Junction 1-9, Hobbs Salt Water Disposal System, located approximately 
.6 miles southwest of Hobbs, NM i n the NE 1/4, SE 1/4 of Section 09, 
Township 19 South, Range 38 East, NMPM, Lea County, New Mexico. Rice 
Operating Company operates a s a l t water disposal p i p e l i n e a t the 
s i t e . Phase-separated hydrocarbon (PSH) has been observed on the 
ground water. The Stage 1 Abatement Plan Proposal presents the 
f o l l o w i n g subsurface i n v e s t i g a t i o n a c t i v i t i e s : determine s i t e geology 
and hydrogeology; conduct a r e g i s t e r e d water w e l l search w i t h i n a 1 
mile radius of the s i t e ; i n s t a l l a minimum of 3 monitoring w e l l s ; i f 
necessary, i n s t a l l a d d i t i o n a l w e l l s ; c o l l e c t s o i l samples f o r f i e l d 
screening and/or laboratory analysis from each boring; c o l l e c t ground 
water samples f o r l a b o r a t o r y analysis from each monitoring w e l l ; 
o b t a i n depth t o ground water measurements and c a l c u l a t e the ground 
water gradient and d i r e c t i o n ; survey a l l w e l l l o c a t i o n s by a 
professional land surveyor registered i n the State of New Mexico; and 
prepare a report summarizing f i e l d a c t i v i t i e s and laboratory r e s u l t s . 

Any i n t e r e s t e d person may obtain f u r t h e r i n f o r m a t i o n from the O i l 
Conservation D i v i s i o n and may submit w r i t t e n comments t o the D i r e c t o r of 
the O i l Conservation D i v i s i o n at the address given above. The Stage 1 
Abatement Plan Proposal may be viewed a t the above address or a t the O i l 
Conservation D i v i s i o n Hobbs D i s t r i c t O f f i c e , 1625 N. French Drive, Hobbs, 
New Mexico 88240, Telephone (505) 393-6161 between 8:00 a.m. and 4:00 p.m., 
Monday through Friday. P r i o r t o r u l i n g on any proposed Stage 1 Abatement 
Plan Proposal, the Dire c t o r of the O i l Conservation D i v i s i o n s h a l l allow 
a t l e a s t t h i r t y (30) days a f t e r the date of p u b l i c a t i o n of t h i s n o t i c e 
during which w r i t t e n comments may be submitted. 
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NEW MEXICO S E R G Y , MINERALS 
& NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
2040 Sovtk Packaea Straat 
Santa Pa, Naw Maxlea S7S0S 
(BOB) B27-71J1 

March 25,1999 

CER] 1 MATT, 
RETURN RECEIPT NO- Z 3S7 870 113 

Carolyn Doran Haynes 
Operations Engineer 
Rice Operating Company 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Stage I Abatement Plan 
Junction 1-9 Release Site 
NE 1/4 SE 1/4 Section 09-Tsl9s-R38e 
Hobbi Salt Water Disposal System 
Lea County, New Mexico 

Dear Ms.Haynes: 

The New Mexico Oil Conservation Division (OCD) has reviewed Rice Operating Company's (ROC) 
January 19,1999 Stage I Abatement Plan for the above referenced site. This document contains ROC's 
Stage 1 Abatement Plan Proposal for investigating ground water contamination resulting from a salt water 
disposal pipeline spill at ROC's Junction 1-9 Release site. 

The OCD has determined that the Stage 1 Abatement Plan Proposal is administratively complete. Before 
the OCD can issue approval of the Stage 1 proposal, the OCD requires that. 

1. ROC issue by April 9,1999 the attached public notice of the Stage 1 proposal in the Albuquerque 
Journal, Hobbs News Sun and the Lovington Daily Leader pursuant to OCD Rule 19.G.(2). 

2. Prior to issuing the public notice, ROC will also issue written notice of the Stage 1 proposal 
pursuant to OCD Rule 19.G.(1). For written notification of "those persons, as identified by the 
Director, who have requested notification" pursuant to OCD Rule 19.G.(l).(d), enclosed you will 
find a 3.5" disk containing a "WordPerfect" listing of those persons. 

Please provide the OCD with proof of notice upon completing issuance of the written and public notice. 
If you have any questions, please contact Wayne Price of my staff at (505) 827-7155. 

Sincerely, 

Roger C. Anderson 
Environmental Bureau Chief 

xc: Chris Williams, OCD Hobbs District Office 
Bill McNeill- Landowner 
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NOTICE OF PUBLICATION 

STATE OF MEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

Notice i s hereby given that pursuant to New Mexico O i l Conservation 
Division Regulations, the following Stage 1 Abatement Plan Proposal has 
been submitted to the Director of the Oil Conservation Division, 2040 South 
Pacheco, Santa Fe, New Mexico 87505, Telephone (505) 827-7131: 

Rice Operating Company, Carolyn Doran Haynes, Operations Engineer, 
Telephone (505)393-9174 , 122 West Taylor, Hobbs, New Mexico 88240, 
has submitted a Stage 1 Abatement Plan Proposal for the Pipeline 
Junction 1-9, Hobbs Salt Water Disposal System, located approximately 
.6 miles southwest of Hobbs, NM i n the NE 1/4, SE 1/4 of Section 09, 
Township 19 South, Range 38 East, NMPM, Lea County, New Mexico. Rice 
Operating Company operates a s a l t water disposal pipeline at the 
s i t e . Phase-separated hydrocarbon (PSH) has been observed on the 
ground water. The Stage 1 Abatement Plan Proposal presents the 
following subsurface investigation a c t i v i t i e s : determine s i t e geology 
and hydrogeology; conduct a registered water well search within a 1 
mile radius of the s i t e ; i n s t a l l a minimum of 3 monitoring wells; i f 
necessary, i n s t a l l additional wells; c o l l e c t s o i l samples for f i e l d 
screening and/or laboratory analysis from each boring; collect ground 
water samples for laboratory analysis from each monitoring wel l ; 
obtain depth to ground water measurements and calculate the ground 
water gradient and direction; survey a l l well locations by a 
professional land surveyor registered i n the State of New Mexico; and 
prepare a report summarizing f i e l d a c t i v i t i e s and laboratory results. 

Any interested person may obtain further information from the O i l 
Conservation Division and may submit w r i t t e n comments to the Director of 
the O i l Conservation Division at the address given above. The Stage 1 
Abatement Plan Proposal may be viewed at the above address or at the O i l 
Conservation Division Hobbs D i s t r i c t Office, 1625 N. French Drive, Hobbs, 
New Mexico 88240, Telephone (505) 393-6161 between 8:00 a.m. and 4:00 p.m., 
Monday through Friday. Prior to r u l i n g on any proposed Stage 1 Abatement 
Plan Proposal, the Director of the Oil Conservation Division shall allow 
at least t h i r t y (30) days after the date of publication of t h i s notice 
during which w r i t t e n comments may be submitted. 



RICE Operating Company 
122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

CERTIFIED MAIL 
RETURN RECEIPT NO: P 622 726 279 

January 19, 1999 R E C B ¥ * ^ 

JAN 2 0 1393 
Mr. Wayne Price Environmental iiu^au 
New Mexico Energy and Minerals Department Oil Conservation Division 
Oil Conservation Division 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

Re: Stage I Abatement Plan 
Junction 1-9 Release Site 
Unit Letter I , Section 9 of T19S R38E 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Mr. Price: 

Enclosed is the Stage I Abatement Plan required by your letter dated December 17, 1998. I have 
also enclosed a draft Notice of Publication. Within 15 days after the New Mexico Oil 
Conservation Division (OCD) determines that the Stage I Abatement Plan is administratively 
complete, Rice Operating Company will issue public notice in a form approved by OCD in a 
newspaper of general circulation in the county in which the release occurred, and in a newspaper 
of general circulation in the State. Prior to public notice, Rice shall give written notice, as 
approved by the OCD, of this Stage I Abatement Plan to the following persons: 

• Surface owners of record within 1 mile of the perimeter of the geographic area where the 
standards and requirements are exceeded. 

• The County Commission for the geographic area where the standards and requirements 
are exceeded is located. 

• The appropriate city official(s) for the geographic area where the standards and 
requirements are exceeded is located. 



• Those persons, as identified by the Director, who have requested notification. 

• The New Mexico Trustee for Natural Resources, and any other local, state, or federal 
governmental agency affected, as identified by the Director, which shall be notified by 
certified mail. 

• The appropriate Governor or President of any Indian Tribe, Pueblo or Nation if the 
geographic area where the standards and requirements are exceeded is located or partially 
located within tribal boundaries or within 1 mile of the tribal boundaries, who shall be 
notified by certified mail. 

Please contact me at (505) 393-9174 with your comments or suggested changes. 

Sincerely, 

F. Wesley Root 
Projects Manager 

BEHOVED 
Enclosure: Notice of Publication 

JAN 2: "m\ 
Environrn8:it3! bureau 

Oi! Conservation Division 

Cc. Mr. Chris Williams, NMOCD District I Office 
Mr. Loy Goodheart, Rice Operating Company 
Mr. Ken Hasten, Rice Operating Company 
File 



NOTICE OF PUBLICATION 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation Division 

Notice is hereby given that pursuant to New Mexico Oil Conservation Division Regulations, the 
following Stage I Abatement Plan has been submitted to the Director of the Oil Conservation 
Division, 2040 South Pacheco, Santa Fe, New Mexico 87505, Telephone (505) 827-7131: 

Rice Operating Company, F. Wesley Root (505) 393-9174, 122 West Taylor, 
Hobbs, New Mexico 88240, has submitted a Stage I Abatement Plan Proposal for 
Pipeline Junction 1-9, Hobbs Salt Water Disposal System, 0.6 miles southwest of 
Hobbs in the NE/4, SE/4 of Section 09, Township 19 South, Range 38 East, Lea 
County, New Mexico. The site is approximately one acre where Rice Operating 
Company operates a saltwater disposal pipeline. Light Non-Aqueous Phase Liquid 
(LNAPL) has been observed on the ground water. The Stage I Abatement Plan 
presents the following subsurface investigation activities: determine site geology 
and hydrogeology, and physical properties of the aquifer; conduct a registered 
water well search within a one mile radius of the site; installation of monitoring 
wells to delineate impact at the site; collect soil and groundwater samples for 
laboratory analysis from each monitor well to determine the magnitude of impact 
to ground water; survey all well locations to establish a relative datum; obtain 
depth to ground water measurements; calculate the ground water gradient and 
flow direction; and prepare a report summarizing field activities and laboratory 
results. 

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 Stage I Abatement Plan may be viewed at the above address or at the Oil 
Conservation Division District Office, 1000 West Broadway, Hobbs, New Mexico 88240, 
Telephone (505) 392-4046, between 8:00 a.m. and 4:00 p.m., Monday through Friday. Prior to 
ruling on any proposed Stage I Abatement Plan, 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 submitted to him. 

(JUKI * f * & «.K > \ 1 ' . V 



' ' j ^ l NEW MEXICO ENERGY, MINERALS 
'mgW & NATURAL RESOURCES DEPARTMENT 

* 
OIL CONSERVATION DIVISION 
2040 Sou th Pacheco S t ree t 
Santa Fe, New Mex ico 87509 
( 3 0 5 ) 8 2 7 - 7 1 3 1 

Memorandum Of Conversation 

Telephone XX Meeting 

Date: 
Time: 

December 17, 1998 
11:00 am 

To: W Price-NMOCD 

From: Wes Root-Rice Operating Co. 

Re: Abatement Plan (AP-8) Requirement 
Rice Operating Company 
Hobbs Salt Water Disposal System 
UL I-Sec 9-Tsl9s-R38e 
Lea County, New Mexico 

Discussions: 

Wes Root requested permission to install three monitor wells in addition to the one recovery well 
requested in letter/fax dated 12/15/98. This decision was made after ROC confirmed there is a 
nearby domestic water well. 

Conclusions/Agreements: 

NMOCD will grant permission in letter with conditions to be drafted today and faxed. 

ROC will fax request in writing today. 

cc: 

attachments-



NEW MEXICO ENERGY, MINERALS 
& NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
2040 South Pacheco S t ree t 
Santa Fe, New Mex i co 67505 
(505) 827-7131 

Certified Mail 
Return Receipt No. Z 357 870 111 

December 16, 1998 

Mr. Bill McNeill 
P.O. Box 1058 
Hobbs, NM 88241 
505-392-8790 

Re: Abatement Plan (AP-8) Requirement 
Rice Operating Company 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Mr. McNeill: 

New Mexico Oil Conservation Division (NMOCD) hereby gives notice that NMOCD has required Rice Operating 
Company to submit an Abatement Plan for the above referenced facility located in Unit Letter I, Section 9-Ts 19s-
R38e, pursuant to NMOCD Rule 19 (Prevention and Abatement of Water Pollution). A copy of Rule 19 has been 
enclosed for your information. 

Pursuant to our telephone conversation on December 15, 1998 NMOCD understands that you are the current land 
owner and that one of your down gradient water wells approximately 1/4 mile away which is used for watering 
domestic stock has been impacted from this spill. We understand your technical adviser has sampled this well to 
verify this fact and has indicted to you that ground water movement could be as high as three feet per day. In 
order to expedite this matter NMOCD respectfully requests that you send us a map showing the location of your 
well in reference to the spill, the analytical results of any water quality sampling, and information from your 
technical adviser as to the ground water flow rate. 

NMOCD understands you wish to intervene in this case and will copy you on all correspondence concerning this 
issue. NMOCD is very concerned about any oilfield groundwater contamination in the state of New Mexico and 
requires that a responsible person abate pollution in accordance with all applicable rules and regulations. 

If you require any further information or assistance please do not hesitate to write or call me at (505-827-7155). 

Sincerely Yours, 

Wayne Price-Environmental Bureau 

cc: Roger Anderson-Environmental Bureau Chief, Santa Fe, NM 
Lori Wrotenbery-NMOCD Director 
Mr. Wes Root-Rice Operating Co.-Hobbs 
OCD District I Office-Hobbs 

attachments-1 

file: O/wp/mcneille 



RICE Operating Company 
122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

December 15, 1998 

Mr. Wayne Price 

New Mexico Energy and Minerals Department 
Oil Conservation Division 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

Re: Junction 1-9 Release Site 
Unit Letter I, Section 9 of T19S R38E 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Mr. Price: 

Rice Operating Company requests that the New Mexico Oil Conservation Division approve the 
installation of a recovery well at the above listed site as an interim abatement measure. 

As we discussed during our telephone conversation this morning, the well would be used to 
recover crude oil floating on top of the water table at the site until an abatement plan pursuant to 
19 NMAC 15.A. 19 can be approved and implemented A site map showing the proposed location 
for the recovery well (RW-1) and well construction diagram are enclosed. 

Crude oil would be recovered by manually bailing the well a minimum of three days per week. 
The initial bailing schedule will be Monday, Wednesday, and Friday. After measuring the volume 
of crude oil recovered during each bailing event, the recovered fluids will be placed back into the 
Hobbs Salt Water Disposal System for disposal. A monthly summary of the crude oil volume 
recovered, including a cumulative total, will be prepared and kept on file at our Hobbs Office. 

Your prompt response to this request will greatly assist our abatement efforts. If you have any 
questions please feel free to call. 

Sincerely, 

F. Wesley Root 
Projects Manager 

Enclosure 

cc. Mr. Chris Williams, NMOCD District I Office 
KH. File 
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DEC. - 16' 98 (WED) 09:28 RICE OPERATING HOBBS TEL:505 397 1471 

Rice Operating Company 

Junction 1-9 Release Site 
UnitLtr, I , 09-T19S-R38E 
Hobbs SWD System, Lea Co. NM 

Construct^ Diagram 
Flush Mounted Recovery Well 

Rice Operating Company 

Junction 1-9 Release Site 
UnitLtr, I , 09-T19S-R38E 
Hobbs SWD System, Lea Co. NM 

Job Number InJtoltoKon Dale: Monitor Well Number 

Depth: Bote Size: Casing Size: Cosing Elevollon: Screen Size: Top ofWaler Elevcllons 

HO /Wf H-,Ach PVC. O.OZ-iNth Slxrf 



B^-

Junction 1-9 Excavation^ 
(source of release) 

3-7 

\ 

Recovery 
Well (RW-1) 

B-3 

SITE MAP 
Jet. 1-9 Release Site 

09-T19S-R38E, Hobbs SWD System 
Lea County, New Mexico 

Rice Operating Company 
122 W. Taylor 

Hobbs, NM 88240 

Legend 

( ^ ) Proposed location for recovery well 

Soil boring completed in 10 / 98 

Estimated boundary of crude oil plume 

— — — Estimated boundary of dissolved hydrocarbon plume 
Map Scale 
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Rice Operating Company 

Junction 1-9 Release Site 
UnitLtr. I , 09-T19S-R38E 
Hobbs SWD System, Lea Co. NM 

Constru^on Diagram 
Flush Mounred Recovery Well 

Rice Operating Company 

Junction 1-9 Release Site 
UnitLtr. I , 09-T19S-R38E 
Hobbs SWD System, Lea Co. NM 

Job Number: Installation Date: Monitor Well Number: 

R W-1 
Depth: Bore Size: 

7- iA/C^Hs 

Casing Size: 

M-i»ch PVC 
Casing Elevation: Screen Size: 

0,07."inch SLof 
Top of Water Elevation: 

Ground Surface 

[ Cement Pad 

Locking Monitor Well Cap 

I M P 



OIL CONSERVATION DIVISION 

2040 South Pacheco 
Santa Fe, NM 87505 

(505) 827-7133 
Fax: (505) 827-8177 

(PLEASE DELIVER THIS FAX) 

To: fc£'5 fa* t-tf** S*S~ 

From: $JAytS& txzQ 

Date: // /fr/V^ 

Message: *f /^A-

fiPAtt PLAVS • 

If you have any trouble receiving this, please call: 
(505) 827-7133 



MPY.18.1998 9:11AM NO.577 P.1/1 

NOTICE OF PUBLICATION 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

Notice is hereby given that pursuant to New Mexico Oil Conservation Division 
Regulations, the following Stage 1 Abatement Plan (site investigation) proposal 
has been submitted to the Director of the Oil Conservation Division, 2040 South 
Pacheco, Sante Fe, New Mexico 87S0S, Telephone (505) 827-7131; 

Shell Oil Company, Wayne Hamilton, (800) 489-8109,200 North Dairy 
Ashford, Houston, Texas 77079, has submitted a Stage 1 Abatement Plan 
(Site Assessment) proposal for the former Grimes Tank Battery site, 
Taskei Road site and portions of the Westgate Subdivision. 
Portions of the sites contain petroleum residues from former oil and gas 
operations. The abatement plan addresses: a) Site history, b) Proposed 
work in the Westgate Subdivision, Grimes Battery and Tasker Road 
locations, c) Quality assurance, d) Work schedule, e) Health and Safety 
Plan and, f) References. The Stage 1 Abatement Plan (site assessment) 
will define petroleum in the soil and groundwater to prepare a Stage 2 
Abatement Plan (site remediation). 

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 Stage 1 Abatement Plan (Site 
assessment) proposal may be viewed at the above address or at the Oil 
Conservation Division District 1 Office, 1000 W Broadway, Hobbs, New Mexico 
88240, Telephone (505) 393-6161, between 8:00 a.m. and 3:30 p.m., Monday 
through Friday. Prior to ruling on any proposed Stage 1 Abatement (site 
investigation) plan, 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 submitted. 

May 18. 1998 

Post-It* Fax Note 7671 Date 10 of h. 
wages ^ 

1 0 "Bill O l s ^ 
CoTOept. Co. vJ 

Phone# ' 

Fax# 



L fcf/D fluff* ( 



-*-rrice, wayne 

OIL CONSERVATION DIVISION 
2040 Sou th Pacheco S t ree t 
Santa Fe, New Mex ico 87S05 
(SOS) 827-7131 

From: Williams, Chris 
Sent: Tuesday, December 15,1998 4:11 PM 
To: Price, Wayne 
Cc: Anderson, Roger 
Subject: FW: Groundwater contamination case-Ref UL-I Sec 9-T19-38E, McNeill Ranch 

From: Williams, Chris 
Sent: Wednesday, November 18,1998 4:48 PM 
To: Wrotenbery, Lori"""" ' 
Cc: Olson, William 
Subject: Groundwater contamination case-Ref UL-I Sec 9-T19-38E, McNeill Ranch 

Lorie-1 met with Bill McNeill today (11/18/98) and discussed with him the problems he is having in dealing with 
Rice Operating Co. pertaining to a pipeline leak that occurred on his private land 6/5/98. The leak was called in 
to this office on the same day according to the C141. The C141 was filed on or about the time.(The date stamp 
was missing) Wayne Price calculated based on Rice's information that the penetration of the leak would be less 
than one foot. 

Bill Olson has received word from Rice that the leak has impacted groundwater on 10/22/98 and they are being 
required to submit a groundwater abatement plan. 

Mr. McNeill is upset about the time it has taken to get Rice to do the investigation to determine that groundwater 
had been impacted. I explained the normal process that we use in investigation of spills and leaks. At the time, 
when I was discussing the situation with Mr. McNeill I did not know that this leak had been reported by Rice. 

I believe that Mr. McNeill feels that we are not doing our jobs in keeping up with the groundwater problems in this 
area. I told Mr. McNeill that I would convey his concern about the groundwater issues and the state's 
performance problems. Chris 

Page 1 
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RICE Operating Company 
122 West Taylor • Hobbs, New Mexico 88240 
Phone: (505)393-9174 • Fax: (505) 397-1471 

December 15, 1998 Poet-It™ brand tax transmittal memo 7671 # of pages • 3 

Mr. Wayne Price 
New Mexico Energy and Minerals Department 
Oil Conservation Division 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

c° NMQCh * lie* 
505-91-7.71 55 

fM*S0S-»2,->~ 91?? 

Re: Junction 1-9 Release Site 
Unit Letter I , Section 9 of T19S R38E 
Hobbs Salt Water Disposal System -
Lea County, New Mexico 

•Or 

Mr. Price: 

Rice Operating Company requests that the New Mexico Oil Conservation Division approve the 
installation of a recovery well at the above listed site as an interim abatement measure, 

As we discussed during our telephone conversation this morning, the well would be used to 
recover crude oil floating on top of the water table at the site until an abatement plan pursuant to 
19 NMAC 15, A, 19 can be approved and implemented. A site map showing the proposed location 
for the recovery well (RW-1) and well construction diagram are enclosed. 

Crude oil would be recovered by manually bailing the well a minimum of three days per week. 
The initial bailing schedule will be Monday, Wednesday, and Friday. After measuring the volume 
of crude oil recovered during each bailing event, the recovered fluids will be placed back into the 
Hobbs Salt Water Disposal System for disposal. A monthly summary of the crude oil volume 
recovered, including a cumulative total, will be prepared and kept on file at our Hobbs Office. 

Your prompt response to this request will greatly assist our abatement efforts. If you have any 
questions please feel free to call. 

Sincerely, 

F. Wesley Root 
Projects Manager 

Enclosure 

cc. Mr, Chris Williams, NMOCD District I Office 
KH. File 
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• OIL CONSERVATION DIVISION 
2040 Sou th Pacheco S t ree t 
Santa Fe, New Mex ico 87505 
(505) 827-7131 

Memorandum Of Conversation 

Telephone XX Meeting 

Date: 
Time: 

December 15, 1998 
approx. 9am 

To: Bill McNeil 505-392-8790 

From: Wayne Price- Return call \) 
Roger Anderson, Bill Olson, Jack Ford 

Re: Complaint concerning Rice Operating Co. Groundwater Abatement Plan for the Rice 
Hobbs Salt Water Disposal System UL I-sec 9-Tsl9s-R38e. 

Discussions: Mr. McNeil complained about the amount of time that Rice had been given 
concerning the abatement plan process. Mr. McNeil told us that this problem had 
already impacted one of his down gradient water wells and that his technical 
consultants had advised him that the ground water could be moving as fast as three 
feet a day. We ask Mr. McNeil if OCD could get a copy of sampling report he 
declined our request. 

Mr. McNeil wants Monitor wells to be installed immediately and does not like the 
time frame allowed in the abatement process. 

Mr. McNeil indicated that he was notifying us that OCD would be included in a 
law suit concerning this issue. 

Conclusions/Agreements: 

cc: 

attachments-



OIL CONSERVATION DIVISION 
2040 Sou th Pacheco St reet 
Santa F t , New Mex ico 87505 
(505) 827-7131 

CERTIFIED MAIL 
RETURN RECEIPT NO: P 288 259 088 

Mr. F. Wesley Root 
Projects Manager 
Rice Operating Company (ROC) 
122 West Taylor 
Hobbs, New Mexico 88240 

RE: Abatement Plan (AP-8) Requirement 
Rice Operating Company 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

Dear Mr. Root: 

The New Mexico Oil Conservation Division (OCD) has reviewed Rice Operating Company's 
(ROC) Release Notification letter dated October 22, 1998 concerning the discovery of 
hydrocarbon-impacted ground water on October 20, 1998 located at ROC's Hobbs Salt Water 
Disposal System Unit letter I , Section 9, Township 19 south, Range 38 east in Lea County, New 
Mexico. 

Pursuant to 19 NMAC 15. A. 19.C. 1, the OCD requires an abatement plan for the ROC site to 
abate ground water pollution. To initiate the abatement plan process, the OCD requires that ROC 
submit to the OCD by January 20, 1999 a Stage 1 abatement plan investigation proposal pursuant 
to OCD Rule 19.E.1. and OCD Rule 19.E.3. 

If you have any questions, please contact Wayne Price of my staff at (505) 827-7155. 

Sincerely, 

Roger C. Anderson 
Environmental Bureau Chief 

xc: Chris Williams-NMOCD District I Supervisor 



RICE 
122 West Taylor 

HOBBS, NEW MEXICO 88240 

(505) 393-9174 

October 22, 1998 

Mr. Roger Anderson 
State of New Mexico 
Energy and Minerals Department 
Oil Conservation Division 
2040 South Pacheco Street 
Santa Fe, New Mexico 87505 

Re: Release Notification 

Mr. Anderson: 

On October 20, 1998, Rice Operating Company discovered hydrocarbon-impacted ground water at the 
above listed location and immediate verbal notification of the impact was made to the New Mexico Oil 
Conservation Division (NMOCD) District I Office. The purpose of this letter is to provide a timely written 
notification of an unauthorized release to the NMOCD pursuant to Rule 116. 

The impacted ground water was identified during the course of a subsurface investigation to delineate the 
extent of soil impact from a pipeline leak that occurred in June 1998. Our initial findings indicate that a 
small plume of crude oil, approximately 30 feet long by 20 feet wide, is floating on the ground water 
beneath the site at a depth of approximately 30 feet below ground surface. 

The pipeline leak was discovered and repaired on June 5, 1998. Notification of an unauthorized release 
was submitted to the NMOCD District I Office in accordance with Rule 116. The surface area adversely 

Unit Letter I, Section 9 of T19S R38E 
Hobbs Salt Water Disposal System 
Lea County, New Mexico 

lease covered approximately 6,360 square "NT »*fi «+1 r\** 

(Form C-141) is enclosed. 

If you have any questions please feel free to call. 

Sincerely, 

F. Wesley Root 
Projects Manager 

Enclosure 

cc. Mr. Chris Williams, NMOCD District I Office 
KH 
File 
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CFITM 
3DADE 

CFITIM 
DISC 

CHAIN 
ESAP-95 GEOPACK 

CHAIN2D CXTFIT 
HYDRUS 
ROSETTA 
SWMS-3D 

HYDRUS-1D HYDRUS-2D 
SOILC02 

UNSATCHEM-2D 

N3DADE RETC 
SALT STANMOD SWMS-2D 

UNSODA TETRANS UNSATCHEM WAISy.IT 

HYDRUS-1D for Windows The demo version of the program, and examples and mam 
can be downloaded from our FTP site. 
HYDRUS-IP tutorial 

October 1998 
Version: 2.0 

HYDRUS-ID is a Microsoft Windows-based modeling environment for analysis of water flow and solut 
transport in variably saturated porous media. 

The software package includes the one-dimensional finite element model HYDRUS (version 7.0) for 
simulating the movement of water, heat, and multiple solutes in variably saturated media. 

The model is supported by an interactive graphics-based interface for data-preprocessing, discretization c 
the soil profile, and graphic presentation of the results. 

http://www.ussl.ars.usda.gov/models/hydr 1 d 1 .HTM 8/30/2002 



HYDRUS-ID 1998 VERSION 2.0 Page 2 of 7 
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For Help, press F l 

HYDRUS Model (version 7.0) 

The HYDRUS program is a finite element model for simulating the one-dimensional movement of wate 
heat, and multiple solutes in variably saturated media. The program numerically solves the Richards' 
equation for saturated-unsaturated water flow and Fickian-based advection dispersion equations for heat. 
solute transport. 

The Flow equation incorporates a sink term to account for water uptake by plant roots. 

The Heat transport equation considers conduction as well as convection with flowing water. 

The Solute transport equations consider advective-dispersive transport in the liquid phase, and diffusion 
the gaseous phase. 

The transport equations also include provisions for: 

• Nonlinear and/or Nonequilibrium reactions between the solid and liquid phases, 
• Linear equilibrium reactions between the liquid and gaseous phases, 
• Zero order production, and 
• Two First order degradation reactions: 

o One which is independent of other solutes, and 
o One which provides the coupling between solutes involved in sequential first-order decay 

http://www.ussl.ars.usda.gov/models/hydrldl.HTM 8/30/2002 
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reactions. 

The program may be used to analyze water and solute movement in unsaturated, partially saturated, or fu 
saturated porous media. 

The flow region itself may be composed of nonuniform soils. Flow and transport can occur in the vertica 
horizontal, or a generally inclined direction. The water flow part of the model can deal with (constant or 
time-varying) prescribed head and flux boundaries, boundaries controlled by atmospheric conditions, as ^ 
as free drainage boundary conditions. Soil surface boundary conditions may change during the simulatioi 
from prescribed flux to prescribed head type conditions (and vice versa). 

For solute transport the code supports both (constant and varying) prescribed concentration (Dirichlet or 
first-type) and concentration flux (Cauchy or third-type) boundary conditions. The dispersion coefficient 
includes terms reflecting the effects of molecular diffusion and tortuosity. 

The Unsaturated Soil Hydraulic Properties are described using van Genuchten [1980], Brooks and Co: 
[1964] and modified van Genuchten type analytical functions. Modifications were made to improve the 
description of hydraulic properties near saturation. The HYDRUS code incorporates hysteresis by using 
empirical model introduced by Scott et al. [1983] and Kool and Parker [1987]. This model assumes that 
drying scanning curves are scaled from the main drying curve, and wetting scanning curves from the mai 
wetting curve. 

http ://www.ussl. ars.usda. gov/models/hy dr 1 d 1 .HTM 8/30/2002 
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HYDRUS also implements a scaling procedure to approximate hydraulic variability in a given soil profil 
means of a set of linear scaling transformations which relate the individual soil hydraulic characteristics t 
those of a reference soil. 

Root growth is simulated by means of a logistic growth function. Water and salinity stress response 
functions can be defined according to functions proposed by Feddes et al. [1978] or van Genuchten [198' 

The governing flow and transport equations are solved numerically using Galerkin type linear finite eler 
schemes. Integration in time is achieved using an implicit (backwards) finite difference scheme for both 
saturated and unsaturated conditions. Additional measures are taken to improve solution efficiency for 
transient problems, including automatic time step adjustment and adherence to preset ranges of the Court 
and Peclet numbers. The water content term is evaluated using the mass conservative method proposed b 
Celia et al. [1990]. Possible options for minimizing numerical oscillations in the transport solutions inclu 
upstream weighing, artificial dispersion, and/or performance indexing. 

HYDRUS implements a Marquardt-Levenberg type parameter estimation technique for inverse estimatio 
selected soil hydraulic and/or solute transport and reaction parameters from measured transient or steady-
state flow and/or transport data. The procedure permits several unknown parameters to be estimated fron 
observed water contents, pressure heads, concentrations, and/or instantaneous or cumulative boundary fl i 
(e.g., infiltration or outflow data). Additional retention or hydraulic conductivity data, as well as a penall 
function for constraining the optimized parameters to remain in some feasible region (Bayesian estimatio 
can be optionally included in the parameter estimation procedure. 

FofH«<p.pi9«*F1_ , l l M l l i l i S S i S S i l i l i i t l i i M 

http://www.ussl.ars.usda.gov/models/hydrldl.HTM 8/30/2002 
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User Interface 

A Microsoft Windows-based graphical user interface (GUI) manages the input data required to run 
HYDRUS, as well as for nodal discretization and editing, parameter allocation, problem execution, and 
visualization of results. 

All spatially distributed parameters, such as soil type/layer, root water uptake distribution, and the initial 
conditions for water, heat and solute movement, are specified in a graphical environment. 

The location of discretization nodes can be graphically edited by a user to optimize the thickness of diffe; 
elements. 

The program includes controls to allow a user to build an application specific flow and transport model, J 
to perform graphical analyses on the fly. 

Both input and output can be examined using graphical tools. 

The HYDRUS-ID shell program translates all geometric and parameter data into the HYDRUS input for 

File management is handled by a sophisticated project manager. 

Post-Processing 

Post-processing is also carried out in the shell. 

HYDRUS-ID offers graphs of the distribution of the pressure head, water content, water and solute fluxe 
root water uptake, temperature and the concentration in the soil profile at preselected times. 

Output also includes variable-versus-time plots, such as actual, potential and cumulative fluxes across 
boundaries or leaving the root zone. 

Observation points can be added anywhere in the profile to obtain graphical output for the water content, 
pressure head, temperature, and/or the concentration. 

Peripheral devices supported include most popular types of printers and plotters. 

A small catalog of soil hydraulic properties is included in the program. 

Extensive context-sensitive, online Help is part of the interface. 

Test Examples distributed with the model: 

Direct: 

1. Water Flow and Solute Transport in a field soil profile under grass 
Seasonal simulation 

2. Infiltration and Drainage in a large caisson 
3. Transient Flow involving hysteresis 

http://www.ussl.ars.usda.gov/models/hydrl dl .HTM 8/30/2002 
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4. Skaggs' Column Infiltration Test 
5. Solute Transport with nonlinear cation adsorption - Data from Lai and Jurinak 
6. Solute Transport with nonlinear cation adsorption - Data from Selim 
7. Solute Transport with nitrification chain 
8. Solute Transport with non-equilibrium cation adsorption 
9. Heat Transport under fluctuating atmospheric condition 

Inverse: 

1. One-step outflow experiment - Data from Kool et al. (1987) 
2. Multistep Outflow Experiment - Data from Jan Hopmans 
3. Evaporation Experiment - Data from Ole Wendroth 
4. Upward Infiltration 
5. Transient Flow involving hysteresis 
6. Solute Transport with nonlinear cation adsorption - Data from Lai and Jurinak 
7. Solute Transport with nonlinear cation adsorption - Data from Selim 
8. Solute Transport with nitrification chain 
9. Horizontal infiltration - Data from George Vachaud 

10. Horizontal infiltration and redistribution - Data from George Vachaud 
11. Drainage in a sand column - Data from George Vachaud 
12. Water Flow in a field soil profile under grass - Seasonal simulation 

System Requirements: 

Intel 80386 with math coprocessor, Intel 80486DX, or higher processor, 4 Mb RAM, DOS 5.0 or higher, 
hard disk with at least 10 Mb free disk space, VGA graphics (SVGA with 256 colors recommended), MS 
Windows 95, 98, or Windows NT. 

Authors: 

J. Simunek . K. Huang, M. Sejna, and M.Th. van Genuchten 
U.S. Salinity Laboratory, USDA/ARS, Riverside, California 

Ordering Information: 

The HYDRUS-1D software package is distributed by the International Groundwater Modeling Center. 
IGWMC also prints the manual and provides help with its installation and use. Below is the reference of 
manual and the IGWMC contact address where you can get more information, and where you can order t 
software. 

Dr. Eileen Poeter 
Professor of Groundwater Engineering 
Department of Groundwater Engineering 
Co-director of International Ground Water Modeling Center 
Colorado School of Mines 

http://www.ussl.ars.usda.gov/models/hydrl dl .HTM 8/30/2002 



HYDRUS-ID 1998 VERSION 2.0 Page 7 of 7 

Golden, Colorado, 80401-1887 

Phone: 303-273-3103 
Fax: 303-384-2037 
IGWMC@mines.edu 

http://wv>w.Mines.EDU/reseai'ch/igvvTnc/software/igw 

USSL programs 
USSI. home page 

Get Acrobat* I I T o v i e w P d f files requires that you have Adobe Acrobat Reader© 
Reader./^j installed on your PC or Macintosh 

http://wvvw.ussl.ars.usda.gov/models/hydrl dl .HTM 8/30/2002 
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