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o 3o NSL ) 8749 Revised March 23, 2017 |
D 04/12/24 [T ™ pLEL2411330528 |

ABOVE THIS TABLE FOR OCD DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION
- Geological & Engineering Bureau —
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND
REGULATIONS WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Applicant: Armstrong Energy Corporation OGRID Number: 1092
Well Name: Roueche 5 #1 API: 30-025-36629
Pool: Lovington; Paddock Pool Code: 40660

SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE OF APPLICATION
INDICATED BELOW

1) TYPE OF APPLICATION: Check those which apply for [A]
A. Location — Spacing Unit — Simultaneous Dedication
IENSL D NSP(PROJECT AREA) |:| NSP(PRORATION UNIT) DSD

B. Checkoneonlyfor[l]or[ll]
[ 1] Commingling — Storage —Measurement
[doHc [Ocm  Opeic Opc Oots Oowm
[ II'] Injection - Disposal — Pressure Increase — Enhanced Oil Recovery
[Iwrx [IPMX [SWD [Jipl [JEOR []JPPR

FOR OCD ONLY

2} NOTIFICATION REQUIRED TO: Check those which apply. |:| Notice Complete

A.[W Offset operators or lease holders

B.[] Royalty, overriding royalty owners, revenue owners Application
C.[] Application requires published notice D Content
D.[] Notfification and/or concurrent approval by SLO Complete
E.[] Notification and/or concurrent approval by BLM

F. [J Surface owner

G.[] Forall of the above, proof of notification or publication is atfached, and/or,

H.[] No notice required

3) CERTIFICATION: | hereby certify that the information submitted with this application for
administrative approval is accurate and complete to the best of my knowledge. | also
understand that no action will be taken on this application until the required information and
nofifications are submitted to the Division.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity.

nl 1, 2029
/(Lwn Klein Ddé‘]'a '

Print or Type Name

SBS-4623-2997, x 312

Phone Number

7%4' k/(,lc'k'\ @ ACEAM . Com

Sighature e-mail Address

Released to Imaging: 5/20/2024 10:05:56 AM



Receirve

d

7
D)

OCD: 4/19/2024 9:28:15 AM

500 North Main Street, Suite 200
P.O. Box 1973

Roswell, New Mexico 88202-1973
FYnisLyork (675 626-2222

ENERGY/ CORPORATIONZ Fax (575) 622-2512

April 11, 2024

Mr. Leonard Lowe Via Online Filing
Engineering Bureau

New Mexico Oil Conservation Division

1220 South St. Francis Drive

Santa Fe, New Mexico 87505

Re: Application for Administrative Approval of Non-Standard Location for Armstrong Energy
Corporation’s Roueche 5 #1 well, 5-175-37E, API 30-025-36629, Lovington; Paddock

Dear Mr. Lowe,

Armstrong Energy Corporation respectfully requests administrative approval of a non-standard
location for our Roueche 5 #1 (API 30-025-36629), to be completed in the Lovington; Paddock (Pool
Code 40660).

The Roueche 5 #1 is a vertical well to be completed only at the bottom hole location. The
standard setback in the horizontal plane from the completed interval to any outer boundary of the 40
acre spacing unit is 330 feet. This completion will be a rework in an existing wellbore which is located
closer than 330 feet from the western boundary of the 40 acre spacing unit (200 feet).

As set forth below, Armstrong’s application requests a non-standard location because the
proposed bottom hole is located outside 150 feet of the center of the subject governmental quarter-
guarter section. Armstrong has already filed the application for a drilling permit for this well.

1. Well name: Roueche 5 #1 (APl 30-025-36629)
2. Pool: Lovington; Paddock
3. Spacing Unit: SESE of Section 5, Township 17 South, Range 37 East, NMPM,

Lea County, New Mexico.
4. Acreage in Spacing Unit: 40 acres
5. Well Location (C-102 attached):
a. Surface and Bottom Hole Location: 500’ FSL, 1,120’ FEL of Section 5, T17S, R37E, Lea
County, New Mexico
b. Completed Interval: The well’s entire completed interval will be located at the
bottom hole location; 500’ FSL, 1,120’ FEL of Section 5, T17S, R37E, Lea County, New
Mexico
6. Armstrong requests this non-standard location to allow for the most efficient development
of this acreage, thereby preventing waste. Armstrong, using electronic logs has identified
the target reservoir within the Paddock Formation.
7. The wellis in an oil pool, production of both oil and gas are anticipated.

R :’YL (IS¢ ‘ 10 J(i”‘r!"\_"?l}‘;: 5/20 2024 10:05:56 AM
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8. Pursuant to NMAC 19.15.4.12(A)(2), the affected persons in this circumstance are those
located in the adjoining quarter-quarter sections because the spacing unit that is the subject
of this application is 40 acres under the pool rules. The areas of encroachment are:

a. The SW4SE4 of Section 5, T17S, R37E, Lea County, New Mexico. The SWASE4 of
Section 5 is fee acreage, with multiple undivided interest owners. Armstrong will
provide notice of this application to each of these persons, as shown on the
attached exhibit.

If any additional information is required, please let me know. | can be reached by email at
kklein@aecnm.com, or by phone at 575-623-2999, x 312.

Sincerely,

I

Kevin Klein
Vice President-Land

Enclosures:
Roueche 5 #1 C-102
Notification Map
Notification List

Released to Imaging: 5/20/2024 10:05:56 AM
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Received by OCD: 3/8/2024 12:00:21 AM Page 2 of 13
?;?g.]chh Dr., Hobbs, NM 88240 State OfNeW MeXiCO . for C-102
Qz_ﬁ”’ ”“‘6.‘ Fe{Grjsson) Energy, Minerals & Natural Resources Department SubmitRoZ:lcs:zd At‘(‘)g:s"rlg Zr(i):ti
e OIL CONSERVATION DIVISION it i
I aoos Read, Azies, NN 87410 1220 South St. Francis Dr.

;l;:::;t(f‘(l)s) 334-6178 Fax: (505) 334-6170 Sa.nta Fe, NM 87505 D AMENDED REPORT

1220 S. St Francis Dr., Santa Fe, NM 87505
Phone: (505) 476-3460 Fax: (505) 476-3462

WELL LOCATION AND ACREAGE DEDICATION PLAT

! API Number 2 Pool Code "PooTName
30-025-36629 wosr  4066) LOVINGTON;PADDOCK
4 Property Code 5 Property Name 6 Well Number
33555 Roueche 5 001
7OGRID No. 8 Operator Name ? Elevation
1092 Armstrong Energy Corporation 3790°
» Surface Location
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
P 5 178 I7E 600 South 1120 East Lea
= Bottom Hole Location If Different From Surface
UL or lot no. Section | Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
2 Dedicated Acres | Jointor Infill | Consolidation Code |'® Order No.
40

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the
division.

b " OPERATOR CERTIFICATION
I hereby certify that the information contained herein is true and complete

to the best of my knowledge and belief, and that this organization either
owns a workdng intevest or unleased mineral interest in the land including
the proposed bottom hole location or has a right to drill this well at this
location pursuant to a contract with an owner of such a mineral or working
interest, or to a voluntary pooling agreement or a compulsory pooling order

heretofore entered by the division.

ARyle Abpera 830122
Siggure LS

Date
Kyle Alpers
Printed Name
kalpers@aecnm.com
E-mail Address
sSURVEYOR CERTIFICATION

I hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same is frue
and correct to the best of my belief.

December 16, 2003

Date of Survey

Signature and Seal of Professional Surveyor:

T"—l 120" —

Certificate Number

s—600

Released to Imaging: 3/11/2024 1:37:27 PM
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Roueche 5 #1 Non-standard Location
Section 5-17S-37E, Lea County, NM

Encroached quarter-quarter

* Roueche 5 #1

Released to Imaging: 5/20/2024 10:05:56 AM
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Exhibit “A” - NOTICE LIST - SW/4SE/4 of Section 5, T-17S, R-37E

Innerarity family Minerals, LLC
PO Box 313
Midland, TX 79702

LSEAE, LLC
200 N. Loraine St., Suite 1450
Midland, TX 79701

Melia Fitz-Gerald Gordon or Tarl S. Gordon, Trustee of
The Gordon Family Trust

405 Goode St.

Burnt Hills, NY 12027

Melia Fitz-Gerald Gordon & Tarl S. Gordon, Successor Co-Trustee of Ryanne Clare Gordon Trust
405 Goode St.
Burnt Hills, NY 12027

Melia Fitz-Gerald Gordon & Tarl S. Gordon, Successor Co-Trustee of Corin Oliver Gordon Trust

405 Goode St.
Burnt Hills, NY 12027

Yeager Resources, Ltd.
214 W. Texas, Suite 200
Midland, TX 79701

Seven Ways Minerals, Ltd.
6125 Luther Lane, Suite 385
Dallas, TX 75225

Patsy Hinchey Family Limited Partnership
300 W. Louisiana, Suite 202
Midland, TX 79701

CBR Oil Properties, LLC
PO Box 1518
Roswell, NM 88202

Stevens Oil & Gas, LLC
PO Box 3087
Roswell, NM 88202

David M. Stevens
3101 Diamond A Drive
Roswell, NM 88202

Released to Imaging: 5/20/2024 10:05:56 AM
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DEBCO, LLC

c/o Deborah L. Goluska
PO Box 1090

Roswell, NM 88202

Linda Ray Marie Oleson, I/E of the estate of Patricia Ann Clark
2534 Crest Ridge Dr.
Dallas, TX 75228

Wells Fargo Bank, Trustee
PO Box 1959
Midland, TX 79702

Margaret Burns Fitzgerald, widow
614 West Storey
Midland, TX 79701

Anne Fitzgerald Dechant
78644 Putting Green Dr.
Palm Desert, CA 92211

The Northern Trust Co., Sole Trustee

Margaret Curry Non-Exempt Descendants Trust
PO Box 226270

Dallas, TX 75222

The Northern Trust Co., Sole Trustee

Keys Curry, lll GST Non-Exempt Descendants Trust
PO Box 226270

Dallas, TX 75222

Keys Curry, I, Ind.
(address unknown)

William J. Sanders
PO Box 543021
Grand Prairie, TX 75054

Cobalt Operating, LLC
3001 N. Big Spring, Suite 206
Mi\dland, TX 79705

Teal Properties, LLC
15601 Dallas Parkway, Suite 900
Addison, TX 75001

R :’YL (IS¢ ‘ 10 J(i”‘r!"\_"?l}‘;: 5/20 2024 10:05:56 AM
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B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. I Agent
' @ Print your name and address on the reverse x O Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

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

D. Is delivery address different from ftem 17 [ Yes

. Articl )
ih EieSIdgEsseaite If YES, enter delivery address below: O No

DEBCO, LLC
' ¢/o Deborah L. Goluska ;
PO Box 1090 Seryice Type [
Certified Mall [ Express Mail l
Roswell, NM 88202 Registered ?zw{n Receipt for Merchandise |
O Insured Mail C.0.D. ;
4. Restricted Delivery? (Extra Fee) O Yes I
2, Article Number |
e el 7022 1b?0 0DO3 4407 3372 .
1 PS Form 3811, February 2004 Domestic Retum Recelpt 102595-02-M-1540 ¢
A H

| ® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recsived by (Printed Name) | C. Date of Delivery |

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

. : D. Is delivery address different from ftem 17 [ Yes
1; SriCiSAddressad i: If YES, énter delivery address below: [ No

David M. Stevens
3101 Diamond A Drive |

Roswell, NM 88202 i o -
L] Registered rm Receipt for Merchandise
O Insured Mail O
4., Restricted Delivery? (Extra Fee) [ Yes
2, Article Number
| e e 7022 LL?0 0003 4407 335
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

| Complete items 1, 2, and 3. Also complete A. Signature

| item 4 if Restricted Delivery is desired, X [1 Agent
| Print your name and address on the reverse : [ Addresses
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |

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

|
~
[

3 - D. Is delivery address different from item 12 [ Yes
i 1; frticle Addressed to; If YES, enter delivery address below: O No :
CBR Qil Properties, LLC
PO Box 1518 1
Roswell, NM 88202 Qe Typa _ |
Mail [ Sxgress Mall .
I [ Registered @ rn Receipt for Merchandise |

[ Insured Mail [1 C.0.D.
4. Restricted Delivery? (Extra Feg) [ Yes

Released to 1111(l(g'illg.’n)'/;..;(.l;/:?():?al %0:05:56 AM 7022 1kL70 DOO3 4407 3341
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® Complete items 1, 2, and 3. Also complete A. Signature
jtem 4 if Restricted Delivery is desired, X [ Agent
, W Print your name and address on the reverse [ Addresses
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery ;
® Attach this card to the back of the mailpiece,
or on the front if space permits. ‘
1. Articlo A - D. Is delivery address different from ftem 1?7 [ Yes
[ 1 fcle Addressed to: If YES, enter delivery address below: I No
|
Patsy Hinchey Family Limited Partnership
300 W. Louisiana, Suite 202 Service Type
. ified Mall [ Mail
idiane, Npqonof [ Registered tum Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

i PS Form 3811, February 2004

7022 1LL70

. -
AN

Domestlc Return Receipt

FLOFLLod
=l o

pDoo3 u4y0? 3334

— N ———— -
IvaTTod BeaHnv N
J4oTIANT 0 0L LY HINOLS 9%

B Complete items 1, 2, and 3. Also complete
i item 4 if Restricted Delivery is desired.
| ® Print your name and address on the reverse
! so that we can return the card to you.
i @ Attach this card to the back of the mailpiece,
! or on the fropt if space permits.

A. Signature
X [ Agent
[ Addressee

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

1. Article Addressed to:

Yeager Resources, Ltd.
214 W. Texas Suite 200
Midland, TX 79701

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
3., Saryice Type i
Maill _ [0 Express Mail |
O Registered um Receipt for Merchandise |
O Insured Mail * [0 C.OD. !
4. Restricted Delivery? (Extra Fee) 0 Yes '

2. Article Number
(Transfer from service labi

7022 1k?0 0003 4407 3327

j PS Form 3811, February 2004

Released to Imagipg:—5/20/202410:-05:56AM
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SENDER: COMPLETE THIS SECTION

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

| m Lrint your name and address on the reverse

I so that we can return the card to you.

| @ Attach this card to the back of the mailpiece,

I oron the front if space permits,

{1, Article Addressed to:

Melia Fitz-Gerald Gordon or Tarl S. Gordon,

Domestic Return Receipt

Successor Co-Trustee of Corin Oliver Gordon Trust

102595-02-M-1540 §
i

Page 9 of 15

COMPLETE THIS SECTION ON DELIVERY

A. Signature

3 Agent
)5 ] Addressee
B. Received by ( Printed Name) C. Date of Delivery

D. Is delivery address different from ftem 17 3 Yes

405 Goode St.
Burnt Hills, NY 12027

If YES, enter dellvery address below: O No _
|

Service Type

od Mail [ Express Mall !
[ Registered etun Recelpt for Merchandise
H1 Insured Mait 1 C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

- nun? 330
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' m Complete items 1, 2, and 3. Also complete PRIy O Agent

[ item4 if Restricted Delivery Is desired.
{ @ Print your name and address on the reverse X a Addre'ssee
| so that we can return the card to you. B. Recsived by ( Printed Narme) C. Date of Delivery
| B Attach this card to the back of the mailpiece,
i its.
S el D. Is dslivery address different from item 1? [ Yes
1. Article Addressed to: I YES, enter delivery address below: LI No

I Melia Fitz-Gerald Gordon or Tarl S. Gordon,
Successor Co-Trustee of Ryanne Clare Gordon Trust

405 Goode St, 3, ce Type -
. _ ified Mall [ Express Mal
Burnt Hills, NY 12027 ﬁ;ﬁ:ﬁd EY Retlyn Receipt for Merchandise |

O Insured Mall ~ [ C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Atilo Number 7022 1L70 0003 4407 3303
(Transfer from service label) —
' PS Form 3811, February 2004 Domesttc Return Receipt 102595-02-M-1540/

O S I 40 SO 5% SIS S

COMPLETE THIS SECTION ON DELIVERY
A. Signature

SENDER;: COMPLETE THIS SECTION
| B Complete items 1, 2, and 3. Also complete

ite_m 4 if Restricted Delivery is desired, O Agent
. ® Print your name and address on the reverse X 0 Addressee
S0 that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space permits,
T D. s delivery address different from ftem 17 L1 Yos
’ If YES, énter delivery address below: 0O No

Melia Fitz-Gerald Gordon or Tarl S. Gordon,
Trustee of The Gordon Family Trust
405 Goode St. 8. Service Type

Burnt Hills, NY 12027 fod Mall (1 Express Mail
O Registered Return Receipt for Merchandise
O Insured Mall ~ O c.0p.
4. Restricted Delivery? (Extra Feg) [ Yes

2‘,’},’:,3';’,9':‘;2,'2,‘*;%09,& _ 7022 1570 0003 4407 3297

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

"""""" SNiT G31100 19 0103 ‘SS3UAOY NUAIIH IHL 30
TRl AN S0 dO1 IV HINDLIS IovTd f

COMPLETE THIS SECTION ON DELIVERY
‘A. Signature

/

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item‘4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse O Addresses
so that we can return the card to you. B. Recelved by ( Printed Name C. Dato of Delivery |
| Attach this card to the back of the mailpiece, - 4 ame) Bt |
or on the front if space permits. i
| = . D. Is delivery address different from item 17 L Yes
. 1. Article Addressed to: If YES, enter delivery address below: I No
' ;
|
| LSEAE, LLC
200 N Loraine St., Suite 1450 3, Sepvice Type
Midland, TX 79701 Mail  C1 Express Mall
i 1 Reglstered Recelpt for Merchandise |
O Insured Mall 1 C.0.D. I
4. Restricted Delivery? (Extra Fee) 3 Yes

Released to Imaging:5/20/2024 10:05:56 AM
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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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Page 11 of 15

A. Signature
O Agent
X [ Addresses

C. Date of Delivery |

B. Received by ( Printed Name)

' 1, Article Addressed to:

Innerarity Family Minerals, LLC

PO Box 313
Midland, TX 79702

D. Is delivery address different from item 12 [ Yes |

If YES, enter delivery address below:  No
3. ce Type
ed Mail [ Express Mall |
[ Reglstered rn Receipt for Merchandise |
O Insured Mall [ C.O.D. I

4. Restricted Delivery? (Extra Fee) [Yes

2. Article Number
(Transfer from service label

-p22 1k70 0003 4407 3273 |

| PS Form 3811, February 2004

Domestlc Return Receipt

102595-02-M-1540 !

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3 Also com)
z L 1} - Iet
item 4 if Restricted Delivery is daslred? ?
® Print your name and address on the reverse
. So that we can return the card to you.
| B Attach this card to the back of the malilpiece,
___oron the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

O Addressee |,
C. Date of Delivery .

B. Received by ( Printed Name)

! 1. Article Addressed to:

Seven Ways Minerals, Ltd
6125 Luther Lane Suite 385
Dallas, TX 75225

D. Is delivery address different from ftem 17 [J Yes

If YES, enter delivery address below: O No
1
3. ice Type ;
rtified Mail [ Express Mail l
[ Reglstered Receipt for Merchandise
O insured Mail I c.0D. i

4. Restricted Delivery? (Extra Fee) [ Yes

2, Article Number
(Transfer from service |

7022 1L70 0003 4407 32kk

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 !

T 5 =t S B

SENDER: COMPLETE THIS SECTION

; W Complete items 1, 2, and 3. Also complete

. ftem 4 if Restricted Delivery is desired,

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

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

COMPLETE THIS SECTION ON DELIVERY I

A. Signature
X [ Agent
[0 Addressee

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

I 1, Article Addressed to:

The Northern Trust Co., Sole Trustee
! Keys Curry, Il GST Non-Exempt Descendants Trust
PO Box 226270

| Dallas, TX 75222

D. Is delivery address different from item 17 [ Yes
If YES, énter delivery address below: [ No '

[ Express Mall

3. Sepvice Type
1] Registe eceipt for Merchandise

[ Insured Mall 0 c.o.n.
4. Restricted Delivery? (Extra Fee)

[ Yes :

Released to Imaging: 5202024 10:05:56 AM
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| H
SENDER: COMPLETE THIS SECTION

®m Completeitems 1,2, and 3. Also complete
itern 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 malilpiece,

Page 12 of 15
COMPLETE THIS SECTION ON DELIVERY

(\. Signature
O Agent

X O Addresses |
C. Date of Delivery |
|

B. Received by ( Printed Name)

oreatmao e il D. Is delivery address different from item 1?7 O Yes
1. Article Addressed to: If YES, enter delivery address below: 3 No
William J. Sanders
PO Box 543021 —
; ce
Grand Prairie, TX 75054 U’&“‘"‘*’M"" — ‘
] Registered eceipt for Merchandise |
O Insured Mall O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes |
s Article Number b
(Tmnsferfromservlcelabel) 7022 170 ooo3 yuo? EEL__

{ pS Form 3811, February 2004

| SENDER: COMPLETE THIS SECTION

. ® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.
m Print your name and address on the reverse
so that we can return the card to you.
| B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestlc Return Receipt

102595-02-M-1540

]

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

\

[ Agent
0 Addressee

C. Date of Delivery

B. Received by ( Printed Name)

I . Article Addressed to:

Wells Fargo Bank, Trustee
PO Box 1959

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

Midl Sepvice Type
and, TX 79702 ified Mall v?%:fsa Mail |
[ Reglstered m Recelpt for Merchandlise
[ Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fes) 1 Yes _
| 2, Article Numb: ) |
B Ao N oty 7022 170 0003 A7 339k |

PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540 |

SENDER: COMPLETE THIS SECTION
| B Complete items 1, 2, and 3
( : 1s 1, 2, . Also com,
< lte_m 4 If Restricted Delivery is desired.p ot
! Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the ba i
ck of th i
or on the front if space permits. R Eee

am'og.u_u*w G102'SS3u0ay N

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by ( Printed Name)

O Agent
O Addressee |

C. Date of Delivery |

1, Article Addressed to:

Linda Ray Marie Oleson, I/E of the
estate of Patricia Ann Clark

D. Is delivery address different from ttem 1? [ Yes

2534 Crest Ridge Dr.

, Dallas, TX 75228

If YES, énter delivery address below: O No
; J Type T
> ified Mall [ ress Mail
egistered turn Receipt f
O Insured Mail O c.o.n. R
4. Restricted Delivery? (Extra Fee) I Yes

Released to Imaging: 3/20/20R4rkB:05:56 AM
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LHIIHSH 0L 340 13ANT H0'40L 1 HANGILS SonTd

® Complete ltems 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse O Addressee

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. Recsived by ( Printed Name)

C. Date of Delivery ‘
|

1, Article Addressed to:

Teal Properties, LLC
15601 Dallas Parkway, Suite 900

D. Is delivery address different from tem 17 [ Yes |
If YES, enter delivery address below:

O No

Addison, TX 75001

vt ri

ress Mall |
[ Registered m Receipt for Merchandise
O Insured Mait [ C.O.D. |

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Transfer from service label)

2022 1b70 0003 yu0? 3150

{ PS Form 3811, February 2004

= Complete items 1, 2, and 3. Also complete
jtem 4 if Restricted Deilvary Is desired,
. Pnnt your name and address on the reverse
v so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

__ o MIUGU UZldiLddd

SENDER: COMPLETE THIS SECTION

102595-02-M-1540 !

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X
B. Received by ( Printed Name)

1 Agent
[ Addresses |

C. Date of Delivery

D. Is delivery address different from tem 17 [J Yes

" 1. Article Addressed to:

{Anne Fitzgerald Dechant
78644 Putting Green Dr.
Palm Desert, CA 92211

If YES, enter delivery address below: 1 No
rvice Type
ed Mall [ Express Mail
gistered eturn Receipt for Merchandise \
O Insured Mail O G.O.D.
4. Restricted Delivery? (Extra Feg) [ Yes

2, Article Number
(Transfer from service label)

7022 Lk?0 0003 4407 3419

| PS Form 3811, February 2004

Released to Imaging:

1
SENDER: COMPLETE THIS SECTION
'm Complete items 1, 2, and 3. Also complete
rtem 4 if Restrlcted Delivery is desired.
nt your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

| Margaret Burns Fitzgerald, widow
: 614 West Storey

Domestic Return Receipt

102595-02-M-1540 |

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by ( Printed Name)

[ Agent

A A

Ade

C. Date of Delivery

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: 3 No |

; Midland, TX 79701

5/20/2024 10:05:56 AM

3 ice Type i

g garﬂﬂad Mail [ Express Mail |

[ Registered turn Recelpt for Merchandise |
O c.0B:

O Insured Mail 1

4. Restricted Delivery? (Extra Fee) 1 Yes

Page 13 of 15
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B Complete items 1, 2, and 3. Also complete A. Signature - .
item 4 if Restricted Delivery is desired, X Agen

B Print your name and address on the reverse [ Addresses |
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery !

| Attach this card to the back of the mailpiece, 1
or on the front if space permits.

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

Cobalt Operating, LLC
3001 N Big Springs, Suite 206

3. ce Type |

Midland, TX 79705 ed Mall [J Express Mail
[ Registered ?omm Receipt for Merchandise |
[ Insured Mail C.0.D. |
4. Restricted Delivery? (Extra Fee) [ Yes
| 2, Article Number
(Transfer from service labe) 7022 1L70 OOO3 4407 3143
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 )
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
. ® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |

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

1, Article Addressed to:

D. Is delivery address different from item 1?2 [ Yes '
If YES, enter delivery address below: [ No

The Northern Trust Co., Sole Trustee
Keys Curry, Ill GST Non-Exempt Descendants Trust
PO Box 226270

. Service Type
Dallas, TX 75222 ified Mail . O0 Express Mail
egistered umn Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes |
2. Article Number '
(st o e sse, 0221670 0003 4407 3129
[ i PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 §
" W &
l PeEs et Y : S WYy TT=EEs — .
. 1
| ® Complete items 1, 2, and 3. Also complete A. Signature
item4 if Restricted Delivery Is desired. X O Agent
| M Print your name and address o the reverse O Addresses
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery |

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

1. Article Addressed to:

]

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

| Stevens Oil & Gas, LLC
PO Box 3087

Roswell, NM 88202 3, Sepvice Type
ed Mall  [J Express Mall 1
i Reglstered gﬁm Recelpt for Merchandise

O Insured Mail ~ [ G.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

L)
O Artinls Rt an 1

feleased to Imaging: 202020000 04 oey ~ 7D22 1L70 DOO3 4407 3358 |




Received by OCD: 4/19/2024 9:28:15 AM Page 15 of 15

?Gizgrli\ftFlrench Dr., Hobbs, NM 88240 State Of New MeXiCO

Phone:(575) 393-6161 Fax:(575) 393-0720

District Il Energy, Minerals and Natural Resources Action 332836

811 S. First St., Artesia, NM 88210

Phone:(575) 748-1283 Fax:(575) 748-9720 Qil Conservation Division

District Il

1000 Rio Brazos Rd., Aztec, NM 87410 1220 S St Francis Dr.

Phone:(505) 334-6178 Fax:(505) 334-6170

District IV
12I:0n3(.; St Francis Dr., Santa Fe, NM 87505 Santa Fe’ NM 87505

Phone:(505) 476-3470 Fax:(505) 476-3462

CONDITIONS

CONDITIONS
Operator: OGRID:
ARMSTRONG ENERGY CORP 1092
P.O. Box 1973 Action Number:
Roswell, NM 88202 332836

Action Type:
[UF-NSL] Non-Standard Location (NSL)

CONDITIONS

Created | Condition Condition
By Date

llowe | None 4/22/2024

Released to Imaging: 5/20/2024 10:05:56 AM



