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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF MANZANO LLC

FOR APPROVAL OF A PRESSURE

MAINTENANCE PROJECT AND

AUTHORIZATION TO INJECT,

LEA COUNTY, NEW MEXICO. CASE NO. 22357

SELF-AFFIRMED STATEMENT
OF NICK C. MCCLELLAND

1; I'am the Land Manager at Manzano LLC (“Manzano™). 1 am over 18 years of age, have
personal knowledge of the matters addressed herein, and am competent to provide this Self-Affirmed
Statement. I have previously testified before the New Mexico Oil Conservation Division (“Division™),
and my qualifications as an expert in petroleum land matters were accepted and made a matter of
record.

2 I'am familiar with the Application in this case and with the land matters pertaining to
this Application. Copies of the application and proposed notice are attached as Exhibit A-1.

3. Manzano’s Application seeks an order: (1) approving a pressure maintenance project
for the injection of produced gas through the Vince BGH #1 well into the Jenkins San Andres pool
(Pool Code 33950) within the San Andres formation in a project area (“Project Area™) comprised of
SE/4 of Section 30, Township 9 South, Range 35 East, NMPM, Eddy County, New Mexico; and (2)
authorizing Manzano to convert the Vince BGH #1 well from a producing well to an injector.

4, Manzano operates the following described wells within or near the Project Area
currently producing from the Jenkins San Andres Pool:

a. Sodbuster 21 Fee #4H (API 30-025-43704) horizontally drilled from a
surface hole location at 200 FSL, 1650 FWL in Section 21 to a bottom hole

location at 335 FNL, 1630 FWL in Section 21;

1 MANZANO LLC

Case No. 22357

Exhibit A

Released to Imaging: 11/30/2021 4:46:56 PM ™~




Page 3 of 84

Received by OCD: 11/30/2021 4:43:56 PM

b. Rag Mama 30-19 Fee #1H (API 30-025-44067) horizontally drilled from a
surface hole location at 25 FSL, 528 FEL in Section 30 to a bottom hole
location at 2303 FSL, 394 FEL in Section 19; and

C. Vince BGH No. 1H (API No. 30-025-37104) (“Vince”) vertically drilled
at 1980 FSL, 1750 FEL (Unit J) of Section 30.

5. The wells were initially drilled as producers within the San Andres formation.

6. The perforated interval of the Rag Mama 30-19 Fee #1 is 5,250° to 12,123’; the
perforated interval of the Sodbuster 21 Fee #4H is 5,150’ to 9,330°; and the perforated interval of the
Vince BGH No. 1H is 4840’ to 4850°.

7. The Vince well currently produces 2 BOPD and 31 BWPD and is deemed uneconomic.
Therefore, Manzano proposes to convert the well from a producer into an injection well to provide
pressure maintenance support for the Rag Mama 30 19 Fee #1 well. Converting the well from a
producer to an injector will also attempt to eliminate flaring.

8. Manzano plans to inject produced gas fiom the Sodbuster 21 Fee #4 and Rag Mama
30-19 Fee #1 into the San Andres formation through a closed system using the Vince BGH No. 1H at
depths of 4840° to 4850’ within the San Andres formation.

9, Accordingly, Manzano proposes the unitized interval be defined as the Jenkins San
Andres pool (Pool Code 33950) within the San Andres formation at depths of 4840” to 4850° as defined
on the Manzano Vince BGH #1 well log provided on page 19 of Form C-108.

10. Exhibit A-2 includes a copy of Manzano’s Application for Authorization to Inject
(“Form C-108"). I am generally familiar with the land matters addressed in the Form C-108.

I1.  Page 20 of Form C-108 contains a land map of the Project Area that identifies surface
and mineral ownership interests entitled to notice within the area of review and includes applicable

lease numbers. There are no other operators within a % mile area of review radius.
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12. Page 5 of Form C-108 is an area of review map of the Project Area that depicts the
producing wells and other wells within the % mile radius areas of review that penetrate the proposed
injection zone. Pages 9-12 of Form C-108 provide detailed well information for the wells within the
areas of review.

13. Manzano conducted a diligent, good-faith effort to identify the correct addresses of
persons entitled to notice and has complied with the Division’s notice requircments.

14, Notice of the Division’s hearing was provided to all affected parties, including the New
Mexico State Land Office and Bureau of Land Management, at least 20 days prior to the hearing date.
A sample of the hearing notice letter and the associated return receipts are attached as Exhibit A-3.

15. Notice of the hearing was also published more than ten business days prior to the
hearing date. The affidavit of publication is attached as Exhibit A-4,

16.  The exhibits referenced above wete either prepared by me or under my supervision or
were compiled from company business records.

17 In my opinion, the granting of Manzano’s application would serve the interests of
conservation, the prevention of waste, and the protection of correlative rights.

18.  Tunderstand this Self-Affirmed Statement will be used as written testimony in this case.
I affirm that my testimony in paragraphs | through 17 above is true and correct and is made under

penalty of perjury under the laws of the State of New Mexico. My testimony is made as of the date

handwritten next to my signature below.,

/X/Z MZ ///fé/

Nick C. McClelland Dite
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF MANZANO LLC
FOR APPROVAL OF A PRESSURE
MAINTENANCE PROJECT AND
AUTHORIZATION TO INJECT,

LEA COUNTY, NEW MEXICO. CASE NO. 22357
SELF-AFFIRMED STATEMENT
OF NICK C. MCCLELLAND
1. I'am the Land Manager at Manzano LLC (“Manzano”). I am over 18 years of age, have

personal knowledge of the matters addressed herein, and am competent to provide this Self-Affirmed
Statement. I have previously testified before the New Mexico Oil Conservation Division (“Division™),
and my qualifications as an expert in petroleum land matters were accepted and made a matter of
record.

2. I'am familiar with the Application in this case and with the land matters pertaining to
this Application. Copies of the application and proposed notice are attached as Exhibit A-1.

3 Manzano’s Application seeks an order: (1) approving a pressure maintenance project
for the injection of produced gas through the Vince BGH #1 well into the Jenkins San Andres pool
(Pool Code 33950) within the San Andres formation in a project area (“Project Area™) comprised of
SE/4 of Section 30, Township 9 South, Range 35 East, NMPM, Eddy County, New Mexico; and (2)
authorizing Manzano to convert the Vince BGH #1 well from a producing well to an injector.

4, Manzano operates the following described wells within or near the Project Area
currently producing from the Jenkins San Andres Pool:

a. Sodbuster 21 Fee #4X (AP1 30-025-43704) horizontally drilled from a
surface hole location at 200 FSL, 1650 FWL in Section 21 to a bottom hole
location at 335 FNL, 1630 FWL in Section 21;

1
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b. Rag Mama 30-19 Fee #1H (API 30-025-44067) horizontally drilled from a
surface hole location at 25 FSL, 528 FEL in Section 30 to a bottom hole
location at 2303 FSL, 394 FEL in Section 19; and

c. Vince BGH No. 1H (API No. 30-025-37104) (“Vince”) vertically drilled
at 1980 FSL, 1750 FEL (Unit J) of Section 30.

% The wells were initially drilled as producers within the San Andres formation.

6. The perforated interval of the Rag Mama 30-19 Fee #1 is 5,250" to 12,123°; the
petforated interval of the Sodbuster 21 Fee #4H is 5,150' to 9,330°; and the perforated interval of the
Vince BGH No. 1H is 4840’ to 4850°.

18 The Vince well currently produces 2 BOPD and 31 BWPD and is deemed uneconomic.
Therefore, Manzano proposes to convert the well from a producer into an injection well to provide
pressure maintenance support for the Rag Mama 30 19 Fee #1 well. Converting the well from a
producer to an injector will also attempt to eliminate flaring,

8. Manzano plans to inject produced gas fiom the Sodbuster 21 Fee #4 and Rag Mama
30-19 Fee #1 into the San Andres formation through a closed system using the Vince BGH No. 1H at
depths of 4840° to 4850” within the San Andres formation.

9, Accordingly, Manzano proposes the unitized interval be defined as the Jenkins San
Andres pool (Pool Code 33950) within the San Andres formation at depths of 4840° to 4850 as defined
on the Manzano Vince BGH #1 well log provided on page 19 of Form C-108.

10.  Exhibit A-2 includes a copy of Manzano’s Application for Authorization to Inject
(“Form C-108”). I am generally familiar with the land matters addressed in the Form C-108.

11.  Page 20 of Form C-108 contains a land map of the Project Area that identifies surface
and mineral ownership interests entitled to notice within the area of review and includes applicable

lease numbers. There are no other operators within a % mile area of review radius.
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12. Page 5 of Form C-108 is an area of review map of the Project Area that depicts the
producing wells and other wells within the % mile radius areas of review that penetrate the proposed
injection zone, Pages 9-12 of Form C-108 provide detailed well information for the wells within the
areas of review.

13. Manzano conducted a diligent, good-faith effort to identify the correct addresses of
persons entitled to notice and has complied with the Division’s notice requirements.

14, Notice of the Division’s hearing was provided to all affected parties, including the New
Mexico State Land Office and Bureau of Land Management, at least 20 days prior to the hearing date.
A sample of the hearing notice letter and the associated return receipts are attached as Exhibit A-3.

15. Notice of the hearing was also published more than ten business days prior to the
hearing date. The affidavit of publication is attached as Exhibit A-4.

16.  The exhibits referenced above were either prepared by me or under my supervision or
were compiled from company business records.

17. In my opinion, the granting of Manzano’s application would serve the interests of
conservation, the prevention of waste, and the protection of correlative rights.

18. [understand this Self-Affirmed Statement will be used as written testimony in this case.
I affirm that my testimony in paragraphs | through 17 above is true and correct and is made under

penalty of perjury under the laws of the State of New Mexico. My testimony is made as of the date

handwritten next to my signature below.

Y A Ay

Nick C. McClelland Dite *
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF MANZANO LLC
FOR APPROVAL OF A PRESSURE
MAINTENANCE PROJECT AND
AUTHORIZATION TO INJECT,
LEA COUNTY, NEW MEXICO. Case No. _ 22357
APPLICATION
In accordance with NMAC 19.15.27.8, Manzano LLC (“Applicant”) (OGRID No. 23 1429)
files this application with the Oil Conservation Division for an order: (1) approving a pressure
maintenance project for the injection of produced gas through the Vince BGH #1 well into the San
Andres formation in a project area (“Project Area”) comprised of SE/4 of Section 30, Township 9
South, Range 35 East, NMPM, Eddy County, New Mexico; and (2) authorizing Manzano to convert
the Vince BGH #1 well from a producing well to an injector. In support of its application, Applicant
states:
1; Applicant operates the following described wells within or near the Project Area:
 the Sodbuster 21 Fee #4H (API 30-025-43704) with a surface hole location at 200 FSL,
1650 FWL of Section 21 and a bottom hole location at 330 FNL, 1650 FWL of Section 21:
* the Rag Mama 30-19 Fee #1 (API 30-025-44067) with a surface hole location at 25 FSL,
528 FEL of Section 30 and a bottom hole location at 2303 FSL, 394 FEL of Section 19; and
* The Vince BGH No. 1H (API No. 30-025-37104) located at 1980 FSL, 1750 FEL (Unit J)
of Section 30.
2l The wells are currently producing from the Jenkins San Andres Pool (Pool No.
33950).

- Applicant proposes to convert its Vince BGH No. 1H well from a producer into an

injection well for pressure maintenance operations. Applicant plans to inject produced gas from the

MANZANO LLC

Case No. 22357
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Sodbuster 21 Fee #4 and Rag Mama 30-19 Fee #1 into the San Andres formation through a closed
system using the Vince BGH No. 1H. Applicant does not anticipate compatibility issues.

4, The injection interval of the Vince BGH No. 1H is 4840 feet to 4850 feet.

3, Injection will provide pressure maintenance support for the Rag Mama 30 19 Fee #1
well and will also reduce flaring.

6. The expected average injection rate of produced gas into the Vince BGH No. 1H is

150 MCFGPD. The expected maximum injection rate is 1,000 MCFGPD to provide Manzano the
option to inject more gas as the GOR increases or if Manzano drills additional wells in the Jenkins
San Andres Pool.

i The expected average injection pressure of produced gas into the Vince BGH No.
IH is 500 psi and the proposed maximum injection pressure is 950 psi.

8. Applicant’s proposed pressure maintenance project can be conducted in a safe and
responsible manner without causing waste, impairing correlative rights or endangering fresh water,
public health or the environment.

9. Approval of this application will be in the best interest of conservation, the
prevention of waste and the protection of correlative rights.

10. A copy of the applicable C-108 is attached as Exhibit A.

WHEREFORE, Applicant requests this application be set for hearing on December 2, 2021,
and after notice and hearing, the Division enter an order: (1) approving a pressure maintenance
project for the injection of produced gas through the Vince BGH #1 well into the San Andres

formation in the Project Area; and (2) authorizing Manzano to convert the Vince BGH #1 well from

a producer to an injector.

Keleased ro Tmvaging: 117272021 4:20:32 PM
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Respectfully submitted,
HINKLE SHANOR LLP

/s/ Dana S. Hardy

Dana S. Hardy

Michael Rodriguez

P.O. Box 2068

Santa Fe, NM 87504-2068
Phone: (505) 982-4554
Facsimile: (505) 982-8623
dhardy@hinklelawfirm.com
mrodriguez@hinklelawfirm.com
Counsel for Manzano LLC
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Application of Manzano LLC for Approval of a Pressure Maintenance Project and
Authorization to Inject, Lea County, New Mexico. Applicant seeks an order: (1) approving a
pressure maintenance project for the injection of produced gas through the Vince BGH #1 well
into the San Andres formation in a project area (“Project Area”) comprised of SE/4 of Section 30,
Township 9 South, Range 35 East, NMPM, Eddy County, New Mexico; and (2) authorizing
Manzano to convert the Vince BGH #1 well from a producer to an injector. Applicant operates the
following described wells within or near the Project Area:
» the Sodbuster 21 Fee #4H (API 30-025-43704) with a surface hole location at 200 FSL,
1650 FWL of Section 21 and a bottom hole location at 330 FNL, 1650 FWL of Section 21;
e the Rag Mama 30-19 Fee #1 (API 30-025-44067) with a surface hole location at 25 FSL,
528 FEL of Section 30 and a bottom hole location at 2303 FSL, 394 FEL of Section 19;
and

* The Vince BGH No. 1H (API No. 30-025-37104) located at 1980 FSL, 150 FEL (Unit J)
of Section 30.

The wells are currently producing from the Jenkins San Andres Pool (Pool No. 33950). Applicant
proposes to convert its Vince BGH No. 1H well from a producer into an injection well for pressure
maintenance operations. Applicant plans to inject produced gas from the Sodbuster 21 Fee #4 and
Rag Mama 30-19 Fee #1 into the San Andres formation through a closed system using the Vince
BGH No. TH. Applicant does not anticipate compatibility issues. The injection interval of the
Vince BGH No. 1H is 4840 feet to 4850 feet. Injection will provide pressure maintenance support
for the Rag Mama 30 19 Fee #1 well and will also reduce flaring. The expected average injection
rate of produced gas into the Vince BGH No. 1H is 150 MCFGPD. The expected maximum
injection rate is 1,000 MCFGPD to provide Manzano the option to inject more gas as the GOR
increases or if Manzano drills additional wells in the Jenkins San Andres Pool. The expected
average injection pressure of produced gas into the Vince BGH No. 1H is 500 psi and the proposed
maximum injection pressure is 950 psi. Applicant’s proposed pressure maintenance project can be
conducted in a safe and responsible manner without causing waste, impairing correlative rights or
endangering fresh water, public health or the environment. The wells are located approximately
18.1 miles north of Tatum, New Mexico.
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STATE OF NEW MEXICO Oil Congervation Division FORM 108
EMERGY, MINERALS AND NATUIRAL 1220 South $t, Francis Dr, ftevised June 10, 2003
RESOURCES DEPARTMENT Sunda lie, New Mexico 87505

1. PURPOSE: Secondary Recovery X Pressure Manlenance _ Dispesal __ Stomge

Application qualifies for administrative approval? X Yes Sy = Mo
I OPERATOR:  MANZANO, LLC -
ADDRESS: PO BOX 1737, ROSWELL. NM 88202-1737 — ) )
CONTACT PARTY:  JOHN WORRALL, PHONE: 575-623-1995
UL WELL DATA: Complete the duta required on the reverse side of this form for each well proposed for injection,
Additional sheets may be attached il necessary,

IV, lsthis g expansion of an existing project? — o ¥es X Ne
If'yes, give the Division order number mutherizing the project

V. Attach a map that identifies all wellz and leases within two miles of any proposed injection well with a one-half mile zadius circle
drawn avaund each praposed injection well. This circle identifies the well's ares of review,

VI Altach  tsbulation of dats on all wells of public recard within the acea of roview which penelate the proposed injection zone. Such
data shall inelude a deseription of each well's type, constesetion, dote drilled, location, depth, record of completion, and a schematic
of any plugged well illustrating ll plugging detail,

VIl

Attach data on the proposed operition, inclisding:

L. Praposed average and maximum daily rate and volume of luids to be injected,

2. Whether the syalem is open of closed:

L Proposed average and maximum injection pressure;

Sources aml an sppropriate analysis of injection fluid and compatibility with the receiving formation it othes than reinjected
preduced water; and,

S A injeetion is for disposal purposes mto a zone not preductive of ol or eas at or within ane mile of the propased well, attach a

chemical anlysis of the disposal zone formation water (may be measured or inferred from existing literature, studies, nearby
wells, cte.).

4

SVHL At approprinte geologie diti on the injection zone including appraprinte litholegic detail, geologle name, thickness, and deprh,

1X
*X

*XI.

xn

X1,

XV,

43:56 PM

Citve the peologic name. and depth to bottem of all wnderprousd sourees ol drinking water (syuifers contuining waters with total
dissolved solids concentrations of 10,600 mgl or less) overlying the propesed injection 2one a5 well as any such sources known
be immediately underlying the injection inteeval,

Deseribe the proposed stimulation program, if any.

Adtuch appropriabe logning and test data on the well (0 well lups have been filed with the Division, they need nat he resubmited)

Attneh o chemical analysis of fresh water from two or more fresh water wells (il available and prod

ucing] within ence mile of any
injection or disposal well showing location of wells and dates samples were aken

Applicants for disposal wells must make an affirmative statement that they have examined available geologic aud engineering data
and find no evidence of open faults or any other hydrologic comnection between the disposal zone and any underground sources of
drinking waler,

Applicants must complete the *Proof of Notice” section on the reverse side of this form,

Certification: 1 herehy certify that the infurmation sabmited with s applicetion i true aml cormeet 1o the hess of my knowled pe and
helief.

NAME: __ JOHN WORRALI MTLE: MANAGER

SIGNATURE: L e DATE: W37

E-MAIL ADDRESS,/ IWORRALLGMANZANOENERGY.COM

If the infurmation thuiﬂ'd under Sections Y, V”l' X, and X1 above has been proviogsly submitted, it need not be resubmitted
Plesse show the date and clrenmatimees of the earlier wisminal:

11/30/2021 4

y OCD

Received b

DISTRIBUTION: Original and one copy to Sants Fe wilh one cogry 1o the appropriste Diserict Office

MANZANO LLC
Case No. 22357

Exhibit A-2

46:56 PM
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Side 2

L WELL DATA

Al

XIv.

Thie tiltowing well datit must be submtted for ench Injection well covered by this application. The datn must be both in tbular and
schematic form nnd shall include:

(1) Lease name; Well No.: Lecation by Section. Township and Range; o fontige locution within the section.

{2) Each cosing steing used with its size, setting depth, sacks of cement used, hale size, top of eement, and how such top was
determined.

(3 A deseription of the tibing to be used including its size, lining material, and setting depth
(4) The name, model, and settling depth of the packer used or a deseription of any other seal system o pssembly ised,

Division District Offices have supplics of Well Data Sheets which iy be used or which may be used a3 models for this purpose.
Applicants for several identical wells may submit a "typical data sheet” sather than subimilting: the data for each well.

I'he following must he submitted for each injection well cavered by this application. All items must be addressed for the initial well.
Responses for additional wells need be shown only when different. Information shown on schematics need not be repreatel.

(1) The name of the injectivn formation and, iCapplivable, the fiell e pool nsme,
[2) The injection interval and whether itis perforated or open-hole.
{3) State if the well was drilled for injection or, if not, the original purpose of the well

(4) Give the depths of any ather perforated intervals and detail on the sacks of coment ar bridge plugs used to seal off such
performtions.

13) Give the depth to and the name of the next higher and next lower oil or pas wone in the wres of the well, iCany,
PROOEF QF NOTICE

Allapplicants must farnish proof that o copy of the application lins been furnished, by centified o registered matl, to the owner of the
surface of the land on which the well is to be locatod and to each leaschold opemtor within one-half mile of the well location,

Where an application is subject to administeutive approval, 2 proor of publication must be submined. Such priel shall consist ol a

copy ol'the legal advertisement which was published in the county in which the well is logated. The contents of such adventizement
st inelude:

) The name, address, phone number, and confact paity for the applicant;
P puty

{2) The intended puspose of the fijection well; with the exact location of single wells or the Section,
lownship, and Range location of multiple wells;

{3) The formation name and depth with expected maxinum injection rates and pressures; and,

U3 A nstation that interested paities must Ble oljections or requests for hewring with the O Conservation Divigion, 1220 South 1,
Francis Dr,, Snnta Fe, New Mexico 87503, within 15 days

NO ACTION WILL DE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN SUBMITTED.

NOTICE: Swrface owners or of [sel operators must file any objestions or requests for hearing of administrative applications within 15 days
from the date this application was nailed to them.

46:56 PM
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Answers to FORM C-108. Application of Manzano, LLC to inj as into the VINCE BGH #1.

lll. The well data for the proposed injection well is attached along with the current and
proposed wellbore diagram.

V. Attached is the Area of Review map identifying six total wells within the % mile radius of the
Injection well including the injection well, one producing oil well, and four plugged and
abandoned wells.

VI. The table of well data shows casing and cement information, the perforated intervals, and

the plugging and abandonment information. Wellbore diagrams are attached for the five wells
within the Area of Review.

VIIl. 1. Manzano, LLC proposes to inject an average of 150 MCFGPD into the well. The
maximum daily rate requested is 1000 MCFGPD to give Manzano the option to inject more gas
as the GOR increases or if Manzano drills additional wells in the Jenkins San Andres pool.

2. The system is closed. There are two source wells and one injection well, all in the same
reservoir, the San Andres P-1 dolomite.

3. The proposed average injection pressure is 500 psi, the proposed maximum injection
pressure is 950 psi.

4. Source Wells: The gas to be injected is produced in the only two active wells in the Jenkins
San Andres pool. It will be injected into the same zone in the injection well. There should no

compatibility issues. These two source wells currently produce 59 BOPD, 129 MCFGPD, and
1068 BWPD.

a. Manzano, LLC Rag Mama 30 19 Fee #1 (APl 30-025-37104) located at 25 FSL, 528 FEL
Sec. 30-T95-R35E.

b. Manzano, LLC Sodbuster 21 Fee #4H (API 30-025-43704) located at 200 FSL, 1650 FWL
Sec. 21-T95-R35E.

5. Gas analyses from the two source wells are attached.

VIIl. Geologic Information of the Injection zone: See the attached log section cross section. The
gas will be injected into the San Andres P-1 dolomite in existing perforations at 4840 to 4850
feetin the Vince BGH #1. This well will be converted from an existing oil producer to a gas
injector for the purpose of maintaining reservoir pressure, to allow for more oil to be produced
from the reservoir. The well currently produces 2 BOPD and 31 BWPD and is uneconomic.
Reservoir: The San Andres formation is present from 4000 to 5460 feet in this well. The interval
from 4810 to 4900 is known as the P-1 dolomite, which is a fine crystalline dolomite with 4% to
12% porosity, and 20 to 100 ohm-m of resistivity. The interval has up to 100 feet of porosity
greater than 6% (See attached isopach map). Oil and gas is stratigraphically trapped where this

Released to Imaging: 11/30/2021 4:46:56 PM
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reservoir pinches out northward into anhydrite. The zone is also overlain by anhydrite, and
underlain by a tight limestone.

Water Aquifer: The water aquifer in the area are the Ogalalla red beds. Attached is a map
(“Figure 4") from Atkins Engineering of Roswell showing the top of the aquifer is present at
4025 feet above sea level. The Vince BGH #1 well has a drill floor elevation of 4183 feet, which
means water is found in the red beds at 158 feet. Atkins Engineering indicates there is
approximately 25 feet of water in this area

IX. No additional stimulation is planned. The zone has already been acidized with 41,000 gallons
of 15% NEFE acid.

X. Logs of this well are attached.

XI. There are no water wells within one mile of the proposed injection well. Attached is a map
from Atkins Engineering (“Figure 3”) which identifies the nearest water wells, all of which are
located 2.5 to 3 miles from the injection well.

XIIl. An Affidavit is attached.

XIV. Attached is a Land Map showing that there are no other operators within the % mile Area
of Review radius. A copy of the application has been sent by certified mail to the surface
owner, CJ. Kinsolving. A receipt is attached.

Attached is the Legal Notice filed with the Hobbs News Sun.

Other Attachments to this application:

Injection Well Data Sheet

Injection Well Current Wellbore Diagram

Injection Well Proposed Wellbore Diagram

Area of Review Map

Table of Well Data

Wellbore Diagrams of other five wells within the Area of review
Gas Analysis — Manzano, LLC Rag Mama 30 19 Fee #1H

Gas Analysis — Manzano, LLC Sodbuster 21 Fee #4H

Log Cross Section of the P-1 Dolomite

Net Porosity Isopach Map of the P-1 Dolomite

Map of Top of Water in the Ogallala Red Beds from Atkins Engineering
Location Map of Fresh Water Wells from Atkins Engineering

Land Map

Affidavit

Legal Notice in the Hobbs News Sun

Proof of Notice to the Surface Owner Charles Kinsolving

Proof of Notice to the Bureau of Land Management Carlsbad Office
Statement on Seismicity Analysis

Released to Imaging: 11/30/2021 4:46:56 PM
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HINKLE SHANOR LLP

ATTORNEYS AT LAW
PO BOX 2068

SANTA FE, NEW MEXICO 87504 WRETER:
505-982-45564 (FAX) 505-982-8623 Dana S. Hardy, Partner
dhardy@hinklelawfirm.com

hinklelawfirm.com

November 5, 2021
VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL INTERESTED PARTIES SUBJECT TO NOTICE

Re:  Case No. 22357 - Application of Manzano LLC for Approval of a Pressure
Maintenance Project and Authorization to Inject, Lea County, New Mexico.

To whom it may concern:

This letter is to advise you that the enclosed application was filed with the New Mexico

Oil Conservation Division. The hearing will be conducted on December 2, 2021 beginning at 8:15
a.m.

During the COVID-19 Public Health Emergency, state buildings are closed to the public
and hearings will be conducted remotely. To participate in the electronic hearing, see the
instructions posted on the OCD Hearings website: https:/www.emnrd.nm.gov/ocd/hearing-info/.
You are not required to attend this hearing, but as an owner of an interest that may be affected by
this application, you may appear and present testimony. Failure to appear at that time and become
a party of record will preclude you from challenging the matter at a later date.

Pursuant to Division Rule 19.15.4.13.B, a party who intends to present evidence at the
hearing shall file a pre-hearing statement and serve copies on other parties, or the attorneys of
parties who are represented by counsel, at least four business days in advance of a scheduled
hearing, but in no event later than 5:00 p.m. mountain time, on the Thursday preceding the
scheduled hearing date. The statement must be filed at the Division’s Santa Fe office or submitted
through the OCD E-Permitting system (https://wwwapps.emnrd.state.nm.us/ocd/ocdpermitting/)
and should include: the names of the parties and their attorneys, a concise statement of the case,
the names of all witnesses the party will call to testify at the hearing, the approximate time the
party will need to present its case, and identification of any procedural matters that are to be
resolved prior to the hearing.

Please do not hesitate to contact me if you have any questions about this matter.

Sincerely,
/s/ Dana S. Hardy
Dana S. Hardy MANZANO LLC
Enclosure Case No. 22357
Exhibit A-3
PO BOX 10 PO BOX 2088 7601 JEFFERSON ST NE - SUITE 180
ROSWELL, NEW MEXICO 88202 SANTA FE, NEW MEXICO 87504 ALBUQUERQUE, NEW MEXICO B7109
575-622-6510 505-982-45564 505-B58-8320
(FAX) 575-623-9332 (FAX) 505-982-8623 {FAX) 505-858-B321
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# SerlTed Ma Feo-
3

Extra Services & Fees chock box, add aa‘mpra,umq
ru | O Return Recelpt rardeopy) $ |
L3 | [ Return Receipt (electronic) $ Postmark |
D | [l cortified Mall Rastrictad Dolivary  § g Here !
O3 | [ adul signaturs Rogulred g ____&f_ﬁp S T |
- [CJAdutt Signature Restrictod Delivery si____" el {
i Postage . ‘]
= ol \ ‘
I |Total Fostage and Foos %
Tl \\ -
ru Sent To
(s [ TR Maxine L. Barber and Tom Barhewl . =
(- [SfééfandA] 321 M. Pino Grove Street~—~ ceeeeeeeesesseeeeeee

Wichita, KS 672125168
Clly, Stats, 2

_SeaHeverse forinsirigtionsd

M Gomplete items 1,2, and 3. {f' | A Signature ) Cz
B Print’your namé and address on the reverse - " || X CL/ / f C1 Agent
sa that we can return the card to you. - LI Addressee
B Attach this card to the back of the mailplece, S Flaclohy (Fijes Name & Dal Z’ Delve
or on the front if space permits, & ,?ﬂ?,‘_"
1. Article Addressed to: || b. 1s delivery address different from item 17 [ Yes
+ If YES, enter delivery address below: [} No
Maxine E. Barber and Tom Barber
223 N. Pine Grove Street ®
Wichita, KS 67212-5168
» 3. Service Type O Priority Mall Express®
O Il [Gaasme
] %éduit Slgnature Restrictad Delivery im} Heg’alered fviall Restricted
arlified Mall® Deilvery
9590 9402 5760 0003 2656 40 Cerliflad Mall Restricted Dalivery [ Return Recelpt for
E ey Da:évavy o m;rnc:uzrrfggnlmtro T
n
2:_Atticle Number (Tansfer from service febell Dt e DN o e Confimmaton
7020 2450 0002 L Ib4 8394 |5 Insured Wl Resticted Dalary Restricted Dalivery
\ovar

1 PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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CERTIFIED MAIL‘"

Domestic Mail Only

P el e
L :“a ‘1 F d

i1l S 1 L

RECEIPT

(Geriliied Mall Fao

&

ra Sarvices @85 (cheek box, add feo as
[ Return ARocaipt (hardeopy) s
[ Return Rocolpt {slectronie) H

[ Cortifiod Mall Rostrlctad Dolivery  § :
[ Adutt Slgnature Requirod s__} 3
[J Adult Signature Restricted Dulivery §____ § =

Pastaga

Total Postage and Faes
S

Sent Te

A John H. Breedlove, Ir.
Sirgaland} 1407 W. Cuthibert Ave.
Midland, TX 79701

7020 2450 0OO0Z2 13k4 B585

@ Complete items 1, 2, and .

B 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.

i ‘C(.JMPLETE TH[:; »‘.vE(.a‘T!DN ON .I"’Ef. fVERY

' A. Slnatum
X Z I Agent
[ Addressee

i
B. Recelved by (Fﬂnte?gmq}/f = |c. Date of Delivery

7. Arlicls Addressed to:

John H, Breedlove, Jr. i
1407 W, Cuthbert Ave. W
Midland, TX 79701

D. Is delivery addressdifferaptirom item 17 O Yes
If YES, enter clelivery address below: [ No

3. Service Type

A A

9590 9402 5760 0003 2654 80

[ Adult Signature

Cerlifled Mall Restricted Dalivary
I Collect on Delivery

2. Article Number (Transfer from service labeh— ——

2020 2450 DDDE 13k4 8585

O Insured Mail
O Insured Mall Restricted Delivery
(over $500)

D§ Adult Signature Restricted Delivery
Certifled Mall®

[ Priority Mall Express®
[ Registared Mal™
[l Registerad Mall Restricted
Delivery
[ Return Recelpt for
erchandise

O Collect on Dallvery Restrictad Delivery U B{gnatura Gonflrmation™

Signature Cenfirmation
Huatrlmad Delivary

. PS Form 3811, July 201 5 PSN 7530-02-000-9053

Damestic Return Receipt
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CERTIFIED. MAIL®

RECEIPT

Domestic Mail: Only
- Fordelivery information; Visit outwebs|te atiwiviv.uspsicom®
T 1 T B 2 | T [T
b H i i e i ©E Naz
Certifled Mall Fee "‘\’“ i
$ ¥ )'5'0
xira Services & Feas (chock boy, add foo s opp f
[ Return Recelpt hardeopy) $ [
[ Raturn Racaipt - Postmark

[ Gertified Mall Restrictod Dalivary  §
[ Adult Signaturs Requlrad s I
[ Adult Signature Rastricted Delivery §

= INOV 0 872024

e

|Postage

§
Total Postage and Fees

Moce ot

7020 2450 0002 13kY 8578

kS i

Sent 7o == , USP2

bazesse=== Dapte) Bnargy G e e easesseecsasannas
Sireal 810 425 Hanslos Ct.. -

oo, Granbury, TX 76049 e o SN |
Cily, Stala, !

Complete items 1, 2, and &,
@ Print your name and addréss on the reverse
s0 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.

A. Signature
[ [ Agent

X HHMMM %‘J [ElAcidrasses
. Received by (Printed Name) C. Date of Delivery

E S U9 )-19-3,

1. Article Addressed to:

Daniel Energy, Inc.
5932 Henslee Ct.
Granbury, TX 76049

A e

9590 9402 5760 0003 2654 97

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

2_ Articla Number (Transfar from service lahel]

7020 2450 0O0F 13kY 8578

3. Service Type O Priority Mail Exprass®
O Adult Signature [ Registered Mail™
O, Aduit Signature Restricted Dalivary O Registered Mail Restricted
ertified Mall® Daﬁv
L1 Certified Mall Restrlcted Dalivery 0 Return Recalpt for
1 Collect on Dalivery Marchandise
[ Gollect on Delivery Restricted Dalivary O Signature Confirmation™
O Insurad Mail 13 Signature Confirmation
O [nsured Mail Restricted Dalivery Restricted Dalivary
{ovar $500)

. PS Form 3811, July 2015 psN 7550-02-000-9053

Domestic Return Receipt
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g CERTIFIED wm\u_O RECEIPT

Dolares Davis, 85
Gieelan PO.Box23y  reeeemessssssmsasscecnmsesemees
Manument, NM 88265

e A e —

[=u}
(W Domestic Mall Ohly
= -
0 |
0 Gariiad Mail Fen V-‘:"
s /(2
Exlra Services & Foes (chack box, add fes of nppropriite)
ol [ Roturn Recelpt fhardcapy) = L-, :
33 | CIRoturn Reseipt (elestronic) s_{ V U I'.E Pogiak \
3 | Clconitad Mall Rostistod Delivary §__|f i ! ? f
3 | [CJAdult Signatura Required Sl T ;
- [CJAdult Signaturo Restricted Delivery $ P4 /
o Pastage \ \\ 7 / /
o S A
ru |Total Postage and Foes \ o
o ls usps
u Sent To ' i :
i |
[\-

S| _ I IRPLETETH): ONIONIDELIVERY, !
B Complete items 1, 2, and 3. A. Signature
I Print your name and address on the reverse )@ é @ | [ Agent
so that we can return the card to you, glotiz— oy = [ Addresses
B Attach this card to the back of the mailpiecs, B. Received by (Printed Narme) C. Date of Delivery
or on the front if space permlts.
1 B e T P —

= ——r—— - D. s delivery address different from itern 17 [ Yes
Dolores D avis, SSP If YES, enter delivery address below: 7] No
P.O. Box 239

Monument, NM 88265

.; ; 3. Service Type O Priority Mail Express®
i I [ Adlult Signature O Reglstered Mail™
i i Adult Signature Restricted Delivery [0 Rsﬁtstqmd Mall Restricted
ertified Mall®
9590 9402 5760 0003 2672 00 Certified Mall Restricted Dallvery O Roturn Recelpt for
[ Collect on Dellvary a Elmhtﬂndlgﬂnﬂ o
natura Gonlirmation
2. Article Number (Transfer from service fabel) B ﬁ:ﬂﬂ:&ﬂﬂfﬂ”vw RO DT | tire Orfhmation
0 2450 0002 13kY4 BL58 o :rrauresd Mn?ll Restricted Delivery Restricted Delivery
[over |
« PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt

A
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S Bomestic Mall.only
S Eordellvary Inform

e i ty

[ TR

ationy Visitiourwebsite at WWW.usps com®

" CERTIFIED wwm.o RECEIPT

Cartified Mail Fae

. /ﬁ‘{: FE. Niy

Extra Services & Fees (chack bax, add fas as approgh
[C] Roturn Raealpt (hardeopy) $
[ Raturn Rocelpt (elactrente) -]
[ Coriiliad Mall Rastisted Dolivery &
[ Adult Signaturo Requiree

[ClAdult Signatura F Dnlluery:“_._ 1,"__ “DV H& 2021

/| Postmark
Hara

Pastage b

£ L
Total Postage and Feen \

Sent To

larenezanaon. Devon Energy Production Co., LP
Stréet and A Attn: Land Department

| L el . 333 W, Sheridan Avenue

iy, Stala,  Oklahoma City, OK 73102

7020 2450 0002 13kY ESll::

|BS Eorm 5800, ApHI2015/P5N 7530:02:000:9047

‘See Reveraa forlnstilictions!

1 Gomplaa items 1, 2, and 3.

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

Attach this card to the bacl of the mailpiece,
or an the front if space permits.

A, S[gnatura

X & A/fa,w e

B. Recelved by (Printad Name)

A 6

C. Date of Defivery

1. Article Addressed ta:

Devon Energy Production Co., LP
Attn: Land Department

! 333 W. Sheridan Avenue
Oklahoma City, OK 73102

D. Is delivery &édress differenffrom item 17 [ Yes
If YES, enter delivery address below: , No

AN

9590 9402 5760 0003 2657 25

2 Article Number (Transfer from service.label)

7020 2450 0002 13bY4 851k

3. Service Type
O Adult Signature

Adult Signature Restricted Delivery
Certilled Mall®

[ Insured Mall Restricted Delivery
{over £500)

ity Express®

[ Registerad Mall™

a Raﬂvlatmd Malil Restricted
Dellvery

[ Certilied Mall Restricted Delivery [ Return Recelpt for

0 Collact on Deilvary Marchandlse

[ Collect on Delivery Restrictad Delivery U Signature Confirmation™
0 Insured Mail 0 Signature Confirmation

Restricted Delivery

+ PS Form 3811, July 2015 PSN 7580-02-000-9053

Domestic Return Recelpt
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. Romesticiail.Only.

i"‘ ] i'f " *'

CERTIFIED I\IIAILO RECEIPT

L For delwery im‘omn.ﬂion visitiour w«abshe

at Wmm n!.‘:jps [,‘Oﬂrw
NV a

Cortlilad Mall Faﬂ

[ Raturn Receipt (sieetronic) $ |
[ Contitioct Mall Restricted Dolivory &

b 8] 373 9
. / e\ /‘-"_ \\\- T \
Extra Services & Foos (chock hox, a0d 700 o7 i I \\
[ Return Aecoipt (hardcopy)

CJAdult Signature Requlred 8

= R L
(] Adult Slgnature Rostrictad Delivary § :;: _f‘ /

Pastage

Total Postage and Fees

Sent Ta

Scott Alnn Frus: Ssp
SireefandA 22428 Helsay Acres Road

Indishoma, OK 73552
iy, 51315, %

7020 2450 OOO2 lEI.*:.li EE?l

PS Form 38007ApHI2015 peNredo.0s

1 Complete items 1, 2, and 3.
@ Print your name and address on the reverse
so that we can return the card to you,

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

i 1 Agent
mt/ &(, % I Addressee
W\rﬁd by fPrmted Nams?_‘ C, ﬁ}l Dellvery

1. Aﬂlcle Addresaed tn'

Scott Alan Frost, SSP
22428 Holsey Acres Road
Indiahoma, OK 73552

AR O
i |

9590 9402 5760 0003 2673 23

D. [s delivery address different from item 17 L1 ‘r’ss
If YES, enter delivery address below:  [] No

3. Bervice Type 0 Priority Mall Express®
[ Aduit Signature 1 Registerad Mall™
O Adult Signature Restricted Dalivery [ Reﬁiatered Mail Restricted
ertified Mall
Gertifiad Mall Restricted Delivery [} Return Recalpt for
Collect on Delivery Mearchan

B Artlcle Number (Transfer from service label)

[ Gallect on Delivery Restricted Dalivery El Slgnulure Cﬂn"ﬂmﬂﬂn‘“

[ Insured Mail [0 Signature Confirmation
3 a0 2450 DOooe 13L4 8271 0 }33315'& Mell Resticted Deliery Restricted Dallvery

1 PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt -
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CERTIFIED MAIL® RECEIPT

=)
[l ‘Domestic Mail.Only
=
[=n]
[ S il

=5 ! H H 7 3 by
# Certilied Mall Fee Vg*- ,...a--"—-..,‘\_\ o 5
~ |8 i N

Exira Servicas & Fees (check bor, ady feo as appropriate) \
r [Inetum Recelpt (hardcopy) _ !
o | O Return Recelpt (e'lgqe:unlaj 6 -rrF' tmark
3 | DCorified Mall Restricted Deolivery :mm ¥ s fHere
3 | O Adul Signaturs Required : ) {
= [l Aduit sig Delivery !

T, -fI

5 Paslage \ . P "’
= s Yo gt
ru [Tetal Postage and Fees R, )

5 . e.'_-‘ o
[ ——— = b L R

ent To e m—
g Anville O, Glean, Ir., SSP R

"""""" 27 Daggett Rim Road bbb
M- FiaataATA Boise, [D 83716

SeelHeversa forinsifuctions

WMPLETE THISISE

g : (T

B Complete items 1, 2, and 3. A. Signatura
B Print your name and address on the reverse X M ‘-’@M [Mgnt
so that we can return the card to you. - [ o rasses

3 el
® Attach this card to the back of the mallpiece, Ivad by (PrintectNeime) 1,/" | C. Date ohGellvery

or on the front if space permits. A 1 B L LA ) ;
1._Article Addressed to: D. Is delivery address different frof

If YES, enter delivery addrags A
Arville O. Glenn, Jr., SSP O g
27 Daggett Rim Road &80
Boise, ID 83716

; 3. Service Type { Priority Mall Express®
D0 O R el
Adult Signature Restiicted Delivery O Reglsterad Mall Restricted
riified MellD Dellvery
9590 9402 5760 0003 2656 57 Certified Mall Restricted Dellvary 0 Return Recelpt for
e el o ge;c&:nrg Iégnﬁnmtlon‘”
2. Article Number (TFansfer from service label) |G atect o ivery Restrlcled DAINSY. 3 Signature Oonfimation
7020 2450 0002 13kY 8400 |o insured Mall Restcted Delvery Restricted Deiivery
. PS Form 3811, July 2015 PSN 7530-02-000-8053  Domestic Return Receipt
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'CERTIFIED MAIL® RECEIPT

13800, /Aprill2015/PSN 7630-02.000:9047

ru
el Domesticail Ghly
=1 i
Il Fordeliveryinformation; Visitiounwebsite'at WiWWllispsicom®,
VR Bl R [T WE, Ny !
F s i L e BE NM A
A (Cariifled Mall Fea S e B
3 s ¢ Pl N P
Exlra Services & Fees (check box, fitd fao azfippropriate) \‘ \
ru Dﬂulumnmrplmardmpn s \
3 | O Retum Rocalpt (ol I s, [Postmark
0 | Clcoriniod Mail oaiven{ s NOVI| 5 (1 Here :
L] ot e
=3 | [0 Adult Signatue Raguired | I 12 e |
[C] Adutt Signatura Dellvarg § }
5 s S /
- e . 4
ru |'etal Postage and Faes \\ == T s
o] 5 U. b S .--"/
Sent To - e
M ClarkA Glomn, SSP
O IaisstandAm PO Boxgoz  TTemremeeemmeseeeeeee
By Tatum, NM 88267
Ciyemm2y 020020200000 ITeewTeememeTEned

See Reverse {orinstructions

@ Complete items 1, 2, and 3.
@ Print your name and address on the reverse
so that we can return the card to you.

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

I Agent
[ Addressea

B. Received by (Pr}ntecr Nfamej C. Date of Delivery

gt

1, Article Addressad to: . et

Clark A. Glenn, SSP
P.O. Box 692
Tatum, NM 88267

N O

8590 9402 5760 0003 2672 24

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

2, Atticle Number (Transfer from service label)
)20 2450 0002 13k4 BL7E

. P8 Form 3811, July 2015 PSN 7530-02-000-8053

3. Service Type O Priority Mail Express®
[ Adult Slgnature [0 Reglstered Mall™
[ Adult Blgnatum Restricted Dalivery (] Haﬂls'larad Mall Restricted
Cerlified Mail Dalivery
Certifled Mall Hastrlclod Delivery 0O Return Recaipt for
[ Cellact on Dellvery Merchandise i
[ Collect on Dellvery Restrictad Dalivary U 5'9"5““ Confirmation
O Insured Mail Signatura Confirmation
] Ensurad M?H Rastrioted Delivery Reﬁtricted Delivary
aver §
Domestic Return Recelpt
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CERTIFIED MAIL® RECEIPT

Domestic Majl. Only:

Corlillad Mail Faa
$

O Retura Reselpt (hardeepy)
[Rsturn Recelpt (elacironic)

[ Gontifiod Mall Restricted Dallvary
[Adult Signature Required
[JAdult Slgnature Resirictad Dalivery §

|ExtraServices & Foes (chock bo, add fov as approprate)

TR oarag
F W ~“Pasimark
Here !

\
!
!
|

Total Postage and Foes

Postaga \ = it Fd
s . = o

Sent Ta
CHIT Glenn
[Sféf and 7290 North Main
i Roswell, NM 88201
Cily, " State,

7020 2450 0002 1L3kY4 82kYy

\RSIROIm 3800, Aprili201 51PN 7530.02:000.0047,

SeoReverseforlnstiictions]

i Complete items 1, 2, and )

B 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.

A Blgngure ,. l
EWMW» (c Dar'e‘of Deli }
’ " 2l

1. Anlcla Addressed to:

Cliff Glenn
7290 North Main
Roswell, NM 88201

K W A

590 9402 5760 0003 2673 16

D I'g& ot addressifiere Y
(l'? ‘:anter del?\.?ery ad;ritam\; w%%£5%

T Al Mt (Trancfar frarm soniea [ahall

7020 2450 0002 13kLYy BELH

3. Service Type O Erlorit Ex
O Adult Signaure B St S
ult Signature Restrictad Dalivery [ Registerad Mall Restricted
Corild il R Retun
= a1rlnhacl Delive O Return Recelpt for
I Collact on Delive = Merchandise i
O Celiget on Dellvury Restricted Delivary O Signature Confirmation™
"1 Mall O &ignature Conflrmation
:5 Sqn?" Restricted Delivary Restricted Delivary

. PS Form 38711, July 2015 SN 7530-02-000-9053

Domestic Return Receipt
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CEHTIFIED MAIL‘J RECEIPT

o
pCl - Domestic Mail Gm‘y
n
c0
=l W ij : by
I [Certliled Mail Fee o R
N,
- s e i N
Exlra Services & Foes (chack box, add fae a5 ajjpropriate)’ LS
u [ Retum Recelpt hardcapy) &
[ Ij Return Recaipt felocironio) $_ Post o~ \
3 | Cleortifiod Mall Resirictod Dolivary.  § _ inlﬂ\f 0 JH:E:? |
3 | CJAdult Signature Required [ ';
[ Adult Signature Delivery § E " !
= Pastage 3 "\
? \ \‘\- ",»‘/ .‘[
ru [Total Postage and Fees \ A ,‘
s mUSPE
o ] To = S
I'LI Marilyn K. Glenn, SSP
O3 Teiicalund A 686sBenell Drive e
P Reynoldsburg, OH 43068

yoweer 000000 eSS

\BS RFarm as00; April 2015 5N 7530.02-000:047 See Reverse fof [nstruGlions:

B Complete tems 1, 2, and . A. Signature
B Print your name and address on the reverse X LI Agent

so that we can return the card to you. L Addressee
@ Attach this card to the back of the mailpiece, B. Received by (Prinfed Name) C. Date of Delivery

of on the front if space permlts
1 Artinla.Addracear] far =

Marilyn K. Glenn, SSP
6865 Bennell Drive
Reynoldsburg, OH 43068

-~ || D. Is delivery addrass different from item 17 LI Yes
If YES, enter delivery address below: [ No

I 3. Service Type
T ===
| Muﬁ%lﬁanM!tﬁg Restricted Delivery ] geﬁ\l’sur@d Mail Restricted
al
9590 9402 5760 0003 25672 62 Certiflad Mall Restricted Delivery O Retun Fecaipt for
O Collect on Delivery Merchandise
2. Arlicle Number (Transfer from service.labell L1 CalfectnDelvmy astiold Delierd = Sianatile confmatioms
aure Lonlirmation
? 020 2450 0002 13kY4 B21 “1 red Ml Restictsd Deivery Rostrcled Delvary
' PS Fcrm 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |
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CERTIFIED MAIL® R

ﬂomesﬂc Wall Onfy

ECEIPT

Gertilied Mall Foa ",_-o\ ' St 'r ~

/f LR 1

I Return Recelpt hardeopy)
[CJ Raturn Receipt (eleeiranle)
[ Cerilfiad Maii Dalvory  $

|'Ektm Bervices & Fees [check box, add fes as fpproprata) \

§ £ !
s NOV 4 bosiibl] |

Here

[C] Adult Signature f 5

[J Adult Signature Restriated Dolivory &

;" /

Postage LT ,J'r b
B T P

‘Total Postage and Foos
5

Pges -

Sent Te
Melissa Glenn, §5P

?UEIJ 2450 00o2 lEIls'-l 8110

Amarillo, TX 79102

(Eliy, Slaia, .

HE T v

@ Complete items 1, 2, and 3.

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

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

A. Sig Sl
Pl
] Addrassee

& ecelved by (Printed Name) C. Date of Delivary

et L (Cplima

1. Atticle Addressed to:

Melissa Glenn, SSP
1620 South Ong, Apt. C
Amarillo, TX 79102

D. Is delivery address different from item 17 o Yea
If YES, enter delivery address, ba 35 ] Nq

?‘

| ‘%

'\‘.

D VAN

9590 9402 5760 0003 2671 63

2. Article Number (Transfer from service fabel)
7020 2450 0002 13k4 8110

3. Service Type 0 Priority Mall Express®

O Adult Signature 0 Registered Mall™

O Adult alunawra Restricted Delivery O Reglsterad Mall Restricted
Brtified M Delivery

[ Cerlified MnIL Easlriqtad Delivery o B‘eium Hacalpt for

i Gl o E‘H"“ Restrictad el 0 Slgnaturs Oonllrmallun""

E Ef"ﬂPt m il i it O Signature Confirmation

:'is %a)" Restricted Delivery Restricted Dalivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Demestic Return Recelpt
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' CERTIFIED MAIL® RECEIPT

B

|Straat 8nd AR 1300 Blue Mountain Road
P Roswell, NM 83201
Ciiy; &tate, 2i

5\
S ATPSGaaRaT A
otal Postage and Feos \ ‘,‘\1 i
Sent To 2y, T —
s D
Rex Glenn, 5P \_.6_! o

BS Forn 3800, Aprl||2015 RSN 7630:02:000:4047

............................

i ) iy
gl Domestic:Maill@nly
@ Fortdellveryiinformation, visitouiwebsite at wwwiusps.com®,
ERR g5 N ! i .
$ 7 ‘J e Ny |
m Cartifiad Mall Fee 4‘?“ R P
'_.| [ ""M"‘"“\-‘a“_ é‘c‘.‘
tra Sarvices & Fees (check box, add (2 T A
ru | EReturn Recelpt hardzapy) &_ "\ \
3 | [JReturn Recalpt $ Pastmark i
3 | [ Cantified Mall Restrictad Dalivary  $ | = g . I
O | [T adult Signatura Requlred sqﬁf\ u LB 2{‘1’?{9 |
- [J Adult Signatura F Delivery § 2 i
f
n Postage X
o
K]
=
8]
[
-

__ Sco Raverse forlnstructions)

B Complete items 1, 2, and 8.
B 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 Agent
,Mﬂ’ff [ Addressee

5 >
it O sy 2)

B

1. Article Addressed to:

Rex.Glenn, SSP
1307 3lue Mountain Road
Roswell, NM 88201

D O 10

D. Is delivery addregs different from item ‘i?’ L fes
If YES, enter delivery address below: ' [J'Ne

3. Service Type [ Pricrity Mail Express®
0 Aduit Signature O Raglstered Mall™
Adult Signature Restricted Dellvary O Registered Mall Restricted

% | Gertified Mall® Dellvery
9590 9402 5760 0003 2672 48 riified Mail Restrigted Delivery O Return Recelpt for
0 Collect on Delivery Marchandréa "
2. Avtiole Number (Transfer from service fabel) |3 Collecton Delvery Restricted Dalvery. 7 G888 BOTEMENR
‘020 2450 0002 13kY4 819k o @eg"%‘:‘sgﬂo‘)‘“ Restrioted Dafivery Pasirialutt aliary

« PS Form 3811, July 2015 PSN 7530-02-000-2053

Domestic Return Receipt :
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' CERTIFIED MAIL® REGEIPT.

‘Domestic Mail Only:

Far dc-llvcry information; visit our websjte =t

dr; us.l:r.s. com®

Gariiisd Mall Fas

O Retumn Reecaipt {

cg‘f“
E_)ﬂra Servicas & Feas (chock box, m;'?’?an ™ appmpm:lo)

[ Retun Aocaipt (Blnc\mnla)
[l cortitied Mali R d Dellvery 1

NEH! J I-‘ '}b ark

[ Adult Signaturs Regquired

[CJAdult Signatura f Dallvary S

Postage

¥ {
\ \ o~ If

tal Postage and Fees
&

Sent To

?EIEE 2450 0Oo0c lElh'-i 5332

'Siaai andf Apr. 1901 West Alameda

Roswell, NM 88201
iy, Siate, 218

William E. Glenn, Jr, S5

\PS Eormi38007Aprli2016 PSN7530102:000:8047/ . See Reversefor |natructions

NIDELIVERYS

A, 8lgnau ' = —
e A"P—C’3 asq I gt

B Complete items 1, 2, and 3.
| Print your name and address on the reverse
so that we can return the card to you. Addressen
@ Attach this card to the back of the mallplece, B. Received "‘F {Printed Name) ;’ slivery
or on the front if space parrnite. | J\J 2N\

e Aitlale Aslalus sz dos

William E. Glenn, JIr., SSP
1001 West Alameda
Roswell, NM 88201

0D 00

9590 9402 5760 0003 2655 89

D. Is delivery address diiferent from Item 1? ?h('
If YES, enter dalivery address below: No

3. Service Type [l Pricrity Mall Exprass®
0 Adult Signature [ Reglsterad Mail™
Adult Signature Restricted Dellvery o Haﬁmmd Mail Restricted
rtified Mall® Delivery
rtifled Mall Restrioted Delivery o Flaturn Hecalpt far
3 Collact on Dalivery Merc

.2 Ardiela Mumber (Transfar from sendeadaball .

| O Coliect on Dalivary Restricted Delivary D Slnnature Gonﬂrmaﬂon“'
[ Signature Confirmation

7020 2450 0002 13kY 5332 Vil Resticed Daivary Restrcted Dellvery

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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' CERTIFIED MAIL® HECE!PT

=
il Domestic (fail On!y
=g
0
= }i
m Certified Mall Fao t “"\::‘-\F I _
= |§ L5 vl W
Exira Services & Faes (hach o, add fen s Alpropiato]
ru | [CJRetum Receipt fharcdcopy) ] f' ? )
3 | CJReturn Recoipt (alsctranie) $. Postmark %
3 | Ccortifled Mall Restriclad Delivery  $ wmsl wo Ak
= [ Aduit {oquirad % !\H.ﬂ h ﬁ ).“ZT
- [ Adutt Sigaaturs A Dallvary § | i
iy [Postage | : /
= \ \1.\ /-' ,,’
I |Total Postage and Fees \ o A
o i e 4
Sant To = A
m e
[t} Michael Goolsby, MSU \_ﬂ": ..........
r~ eireatand ABL T sox Pige. .. ...  temmemsemamsmase
y Dimmin, TX 79027
Oy Sate, 2P e

IBS1Form 3800; Apiill2015/pEN 7550.02:000.8042. Sac'Raversefornatriclons.

‘,'ofs"ﬁm'fém IDELIVERYA

A. gature

-. Complete items 1, 2, and 3. -
Agent
B Print your name and address on th X /< ?_% ” ;"
so that we can return the card e [ Addressee
B ANAGH thispard b thi b N B, Received hy (Printed Name)  ~{C. Date of Delivery
or on the front if space p \
1. Article Addressed to: D. Is delivery address different from item 17 O Yes
N | If YES, enter delivery address below: [ No
Michael Goolsby, N\ ‘
603 Pine | e ;&,q/ é ﬁf/(
Dimmitt, TX 79027 .
UseS _~
3. Service Type O Priority Mail Express®
DDA MO DAY (e e S
%ﬂui]tﬂsggnntura Restrictad Delivery ] Haﬁfatered Mall Restricted
Hifie
9590 9402 5760 0003 2671 87 T Gortied Mall Restrlsted Delivery O Return leptfor
[ Collact on Delivery B %1”:.‘1% O raonit
B Autlele Nirahar dransfacfom.sarvica Jabell___ |52 Cullan&%l e et L Ignaiura Confirmation
7020 2u50 0OO02 L3kY4 A1L3u o Mus}ﬂl Restrioted Delivery = Restiotsd Delvary
; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
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CERTIFIED M.

i

Domesticiail 'Only

Gortiliad Mall Feo

b
xtra Sorvices & Faes (chaok box, add fajfas
[CJRetum Recalpt 3Y)
[ Return Rocaipt (i ) $
[ Certitied Mall | Dalivery %
[l Adult 51 Requlred §
[CJAdult Signature Delivery § _Y

Postage \
5

Total Postage and Feas \\ _ ] /1

Spearman, TX 79081

7020 2450 0002 1L3kY EE“IE

Cliy, &tate, 21

{RSIFokm 3800, pkli2015/REN 7530:02/000.0047

o | (1055 l,n/
Sent 1o -
B sssueeessstered)
Siresi and Ap. porlgu,:';d” .....

.Soa Hevarse forllnstructions

1B Complete items 1, 2, and 3.

B Print your name and address on the reverse - ]

so that we can return the card to you.

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

W nfq 203

1. Article Addressed to:

Laura Hand, MSU
P.O.Box 717

Spearman, TX 7908]

O 0 0

D. Is delivefy acidress different from iter 17/ L Yes
If YES, enter delivery address below:  [] No

3. Service Type

£ Priority Mail
U Adult Signature y Express®

O Reglsterad Mall™

9590 9402 5760 0003 2673 47

artifled MAII Haai:lctad Delivery
O Collect an Dalivery

dult Slsna:ura Restricted Delivery (3 Regstered Mail Hestrictad
Gert ed Daﬁvm

[0 Return Recelpt for
Merchandise

-2 Adicle Number (Transfer from  service label)

'?DEEI 2450 D002 13kY4 Bpg5

0 Collect an Dallvery Restricted Defivery O Slgnature Confirmation™

100 Insured Malil LI Signature Confirmatlon
(| }naumd Mua)nll Restricted Dalivery Restricted Delivery
over §

. P8 Form 3811, . » July 2015 PSN 7530-02-000-9053

Domestic Return Recalpt

Released to Imaging: 11/30/2021 4:46:56 PM
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Domestic MailiOnly.

CERTIFIED N MAIL"‘J REGEIPT

Cartified Mall Foe

[ Adult Signature Required
[C] Adult Signature Restrictad Daliveyy §

s Pastmark\
[ Cortitod Mal Resticted Detvery 5 ___\LHZ | (g Horo 1
| OO i A &

(&
IEx\m Sarvices & rees (chock box, fdd fea as dppropratc) R T
] Retum Recelpt (hardeopy) s \
[ Return Receipt (electranic)

Postage K

Sent To

__ Patricia Horten, 88P
(Strast BndAP1 1001 Wes! Alamedn

Raswell, NM 88201
&k &, 20

?DEU c450 D00o0e 1.3&.'-} a8349
- ‘

RS Formias00, Apiil 2015RSN 7530-02:000:0047.

§ S - E
Total Postage and Fees \ o P
§ Lt

:SeaRevera forlnslriotions)

i Gomplete items 1, 2, and 3.

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

A. Signature

% feBrudly  EEe

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

B. aived py (Printed Name) C. Datg of ellvery
S WYV

1. Article Addressed to:

Patricia Horton, SSP
1001 West Alameda
Roswell, NM 88201

D. Is delivery acldress different from item 17 ’EJ 'vN§s~
If YES, enter delivery address balow: E o

3, Service Type Wil ip .
F 0 Adult Signatur .
| £ Adult Signature Restricted
Cartified Mall® -
9590 9402 5760 0003 2655 96 Gertifiod Mall Resiricted Delivary O Retu Reapt o1
[ Collect on Delivery Mere

2. Article Number (Transfer from service fabell

7020 2450 0002 L3kY 5345

— el

O Gollest. on nanvary Restricted Delivary D Elgnatura Confirmallnnm

Signature Confirmation
Mnll Restricted Dalivery Flaslrlc!ad Delivery
0)

1 PS Form 3811, July 2015 PN SN 7580-02-000-9053

Domestic Return Receipt
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CERTIFIED MAIL® RECEIPT

¢ Domeb tic Maili Only

Cartiliad Mall Fos

I Aoturn Receipt py)

Exira Sarvices & Faas (chack box, ajfd foe 05 bppropriala)

[JRoturn Recelpt (electionlc)

[ Cartiiod Mail Rosirictod Dolivery
O Adutt Signaturs Required

[ adult Signature Delivary §

\wﬂ? \

—%@!\L ‘ Pastmark ‘1

/Hjb j

Total Postage and Fees

$

Pastage \ “‘\H ,..-""
§ R
S

Sent To
Glenda King, MSU
|Siréaiand/ 49 East Canyonview Drive
Ransom Canyen, TX 79366
Cily; Stals, -

?UEEI c450 0002 13LY AZA8

- iSeelRoverso

B Complete items 1, 2, and 3.
H 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 malilpiec
or on the front If space permits.

D\ jeey]

] Addressee

ecelved by | 1(7 W G. Da
/ﬂ = WAY 4 [

of Dalivery
- Qo

1. Aricle Addrassed to:

Glenda King, MSU
49 East Canyonview Ceive
Ransom Canyon, TX 79366 ’

VAV A

9590 9402 5760 0003 2673 30

D ls dellvary s different

If YES, entér Helivery addregs below:

mitem 17 1 Yes

FLNO

_2. Article Number (Transfer from service label)
‘020 2450 D002 13kLY B2as

3. Service Type

3 Aduit Signature

[0 Adult Signature Restricted Delivary
O Cartified Mall@

[ Cerlified Mall Restricted Delivery
3 Collect on Delivery

g eroiy Express®
O Registered Mall™
[m] Heﬁiekarad Mall Restricted

a F!oiurn cha!pt for
Merchandise

[J Collect on Delivery Restricted Delivary D Signatura Confirmation™

— | O Insured Mal

0 Insured Mall Reetricted Dellvery
(aver $500)

0 Signature Conflrmation
Rastricted Delivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Received by OCD: 1173072021 4:43:56 PM

Domestic Return Recaipt
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‘Domestic Mail C-'nly

| CEFITIFIED MAIL® RECEIPT

[ return Recelpt (hardcopy)

[ Return Razalpt [electronls)

[l Geriifled Mall Resticled Dollyary
ClAdult sig feg

Cerlled Ml Fos , P
s oy /
xira Services & Fees heckbor, udn'!ua as appropriate)

s-_i'éa}‘.t—"‘“'! .'}n"'?{i Pcalma;;!k

Hare |

[CJAdult Signature Deliyery s

Pastage

N

i "“-vu__.u“"J _,’

otal Postage and Feos
§

~Uspe

Sent To

......... Ga M:'.Cray. MSU
Sireai and, IJ]% Swain Road

?DEB ci50 0002 1.3k4 B8318

| Ey; " Stala,

San Angelo, TX 76905

® Complete items 1, E.and .

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

1 Attach this card to the back of the mailpiece,

or on the front if space permits.

I Agent
ddresses

ngcalva {Printed, Narme

. Pate of Delive)
A2 //A/)K.i?f /110l

1. Article Addressed to:

Gary McCray, MSU
9375 Swain Road
San Angelo, TX 76905

A0 00 O A

9590 9402 5760 0003 2655 65

D, Is delivery Address different from itdm 17 [ Yes
If YES, enter delivery address bélow: [ No

& Arﬁnle Numbar (Tr&ns-far from service label)

‘0 2450 DODZ 13kY4 B318

3, Service Type & Priority Mall Express®

O Adult Signature [ Reglsterad Mail™
Adult Signature Resliicted Delivery [ Registered Mall Restricted
Certifled Mall@ Dalivery

O Certified Mail Restricted Delivary O Return Reolpt for

O Collact on Delivery Merchandize

O Gollect on Dellvery Restrictad Delivery U Signature Confirmation™
O Insured Mall 0 Signatura Confirmation
O Insured Mail Restricted Delivery Restricted Dellvery

(over $500)

-
« P5 Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recelpt -
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CEHTIFIED NIAIL@ RECEIPT

Domes t;c Mail Onfy

i
Gertiiied Mall Foa

$
Extra Services & Fees (check box, a
[JRelum Receipt frardeepy)

[JReturn Receipt (efactronlc) i

chnmﬂnd Mail Rastricted Dolivery  |$ N! ] L -’ E] 2[r2l§3te B _'_'
[CIAdult Signature Required ik
[ Adutt Signatura Restricted Dallvery \

Postage s N /
\ T e
Tolal Postage and Fees A L /
s s o o
s \-\Ubr‘) t' Wl

Sont To

fee ag npmp.rfnm}

_____ Janelle Mn.Crl;,-} MSU bt ]
[Sirastand, 1441 EM6ST  eeeemeeesceeeeeeeaeanan
Crosbytan, TX 79322

oEes 00 e

'?[IE[I 2450 0002 1.3k4Y 8325

RS Form 3800, April:2015 rs

3N 7630-02.000:9047. Sea Heverseiforiinstructions

' on/imﬁri:'.iw'ﬂs_ ECTIO DN-bEerm"r :

: B Complete items 1, 2, and 3.

1 ure s ‘
B Print your name and address on the reverse )@ ﬂ / T Agent
so that we can return the card to you, ﬂzf’ W oy~ 1 Addresseo
B Attach this card to the back of the mailpiece, B. Jjécelved by (Printed Narme) lnm of Dallvery
or on the front if space permits.

1. Aticle Addressed to:

e e D. Is delivery address different from item 17 [ Yes
If'YES, enter dlelivery address balow: [ No
Janelle McCray, MSU

(}:%-I-FM-G.% TN, K dagyyoed

Ulgses, Ks ¢ 3agp

3. Service Type 0 Pricrity Mall
Ilﬂﬂlﬂlﬂl T P SRt
- gﬁm mgnature Reslricted Delivary |:| Heﬁ;lstefed Mail Restricted
Mail@®
590 9402 5760 0003 2655 72 Certfiad Mai Resircted Delvery 3 Return Reoelpt for
L Cellect on Delivary Merchandlsa
2, Arlicle Number (Transfer from service jabell g i:oIl?;t’ m Ii'lasllvary Restricted Delivery E g}anﬂtul’e Gon:jlrmu'ti?onm
nsu a gnature Confirmation
/020 2450 OOO2 13k4 &325 B fnsured Ml Restisted Delvery Restrictad Dallvery
ovar

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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| CERTIFIED MAIL@ RECEIPT

Bamestic Mail Only,

ertified Mall Fea

I Retumn Resalpt (hardeopy)
[ Ratum Recalpt

=xira Services EFsasmukbw,nM lqmsaporop:

[ ortifiad Mal Rastrictod Dalivary [
[ Adult Signature Required

] Adult Signatura Rastel Dalivaryfis

Postage

Foml Postage and Fees
5

Sent To
Sherry McCray, Trusiee
|Siraet and Af McCray Family Trust
9919 Edgecove

?DED 2450 0002 L3L4 B4L2

&y Siats, 2 Dallas, TX 75238

L5 P
N e
\\_

¥
H
¥

B Complete items 1, 2, and 8.
B 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 lgnaturs

s |
X C ““/ 6) m:ﬁgz:;ssee

B. Recelved by (Printec Name)

CW /A of, Deliyery

1. Article Addressed 10!

Sherry McCray, Trustee
McCray Family Trust
9919 Edgecove

Dallas, TX 75238

RO A

9590 9402 5760 0003 2657 18

D. Is delivery addrass diffdrent from item 1? L1 Ve 95
If YES, enter delivery address below: [?-No

\

/

2, Article Number ' (Transfer from service labe|)

7020 2450 DOO2 1L3LY4 B4EE

3. Service Type [ Priority Mall Express®

O Adult Signature [ Repistered Mall™

1 Adult Signatura Restricted Delivery ] Fleﬁlatorad IMail Restricted
Certifled Mall®@ Dalivery

T Certified Mall Restricted Delivery m} Retum Raua:pt far

[ Collect on Delivery

[ Collact on Delivery Hestricted Delivary E‘ 3‘9"3‘““ s Gonfmaton™

-0 Insured Mall O Signature Gonfirmation

o msurasng Mall Restricted Delivary Restrictad Delivery

(over

. PS Form 38711, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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Page 61 of 84

Received by OCD: 11/30/2021 4:43:56 PM

CERTIFIED MAIL® RECEIPT

Domestic Vall.Only

:eﬂlﬂndhl.liull Fea{:‘ — /ﬂ.o‘?‘sk/‘ ‘ ‘\\c.’;;

Exfra Services & Feos (chock box, §dd fa o5 oppropriate)
[ Return Recelpt fardeepy)

| s e
[ Return Roceipt (slogtranic) s Nl H’;F iy ammark
[ Geriiflod Mail Reatrieted Dalivery || § 4 VSI ¥ l h 2BP Here
[ Adult Signature Roquired | PR
] Adult Signature Restricted Dolivery __\__ 7

Postage ; / !
ioml Postage and Fees \Q oy __/ /
s _ SPS ~

Sent To

Leo Patrick Morgan, Jr.
[Gfgaim 1009 Clinten Street e
Carrolton, TX 75007

EEE 0 e

7020 2450 0002 13kLY 9919

{ES Form:3800; April:2015 PEN 7530/021000-0047) . SebReverseifarilostrugtions:

® Complete items 1, 2, and 3, A. Signature

B Print your name and address on the reverse X L MM% \g(‘“gm
so that we can return the card to you, Addressee

Bl Attach this card to the back of the mailpiece, B. Recelyedgby (Arinted Name) C. Pala of Delivery
or on the front if space permits. / oL W -T2/

1. Artinla Addrazard tar

N 1 p, :? gggbaw address different from ltem 17 [ Yes [
g , enter delivery addrass below: [ No
Leo Patrick Morgan, Jr.

1009 Clinton Street
Carrolton, TX 75007
' 3. Service Type 0 Priority Mail Express®
DO O O A e
] c:;lltﬂf?m{.tﬁg Rostricted Dellvery 0 E: ‘I’z};red Mail Restilcted
9590 9402 5760 0003 2670 33 0 Certifled tail Restricted Dellvery O Return Receipt far
E 30”“: o g:i :verv Restricted Delivery O gqgnmn'}zr:g:nﬂrmﬂm'"
2. Article Number (Transfer from servica daball ~|H-Loflact on Dallvary vy S
At i ad Mall 0 Signature Confirmation
7020 2450 0002 1L3kY 9919 +d Mall Resticted Dellvery Restricted Delivery
——r——— [verssn) —
: PS Form 38711, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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Conllied Wil Fes

CERTIFIED MAIL‘"‘ RECEIPT

‘Domestic Majil.Only

|'Extra Services & Fees (check bex, add fadas,

I Retum Recolpt fhardcopy) ;i
(M Recelpt (aloctranic) 5
[ Gortifiod Mail Restrictod Delivery  §
[ aduit Slpnature Aequired
[ Adult Slignatura Restricted Dalivery §

"RV 05 204 ¢

-

Postmark
Hera

Postage
b

Total Postage and Foes
S

Sent To

Mary C-!rol Muruau
|Slréai andA 4417 Mockingbird Lane

Dallas, TX 75205
Cify Siala,

?ﬂEEI ch50 0002 IEII:'-I 992k

PS5 Farm 3800, APFII 2015 PSN7630.02:000:9047

Sae Raverse for Instrilctions

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

/79}6?

1 Article Addrassad to:

Mary Carol Morgan
4417 Mockingbird Lane
Dallas, TX 75205

VAR AL M

9590 9402 5760 0003 2670 40

(&) ql
D. Is delgéry address different froph iterfi 177 [ Yes
If YES, enter delivery address below:  [J] No

1

2, Article Number (Transfer from service label)

2020 P450 0002 13bY4 992k

3. Service Type [ Priority Mall Express®

[ Adult Signature [ Reglstared Mail™
ult Signatura Restricted Delivery O mﬁmmad Mail Restrlcted
Certified Mall® Dalivery
O Certified Mail Restricted Dativery O Return Receipt for
O Collect on Dalivery Marchandise o
O Collest o Delivery Restricted Dalivery [ Slgnature Cenfirmation
e 0O Signature Confirmation

Malil
. S"D'}" Restrioted Delivery Restrictad Delivery
) .

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recelpt

56 PM
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"&lrgatan 1129 Challenger
Lakeway, TX 78734

|y, &lat

[BSIESTm 3800) Akl 2016 PS5y 753002:000:9047

5 FOSId VIGCE
= CERTIFIED MAIL® RECEIPT
; Domestic Majil Only
0 ]
oo [ 3 X 1 s H 4 [ v Y L IR G
] bk . i) & b ‘& : A
m [Ceriified Mall Fes o (7]
= | @ '
Extra Services & Fees (check box, add fen as apprganate)
U | ClRstum Recelpt hardsopy) ]
21 | CIReturn Recelpt (elactronic) ]  GETSE <
3 | Ccartified Mail dDalivery  § NUV ﬂ»ﬁf 2021
o [CJAdult Signature Requlred 8
[ClAdult Signature Delivery
D L %
1 |Postage \—_/ /
A N
otal Postage and Fees 3
o s \\QSPS
ru |SentTe — _ g
o Grelchen Nearbury,
™~

See Revorsoforinsiructions)

@ 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,

[ Agent
Addressee

. Recelyed y{Prlnw C,/Date of Delivery
ﬂt&d’/ ﬂp{ (AN (\

1, Aricle Addressed tor . Ese=mmel |

Gretchen Nearburg
1129 Challenger
Lakeway, TX 78734

N

9590 9402 5760 0003 2670 26

~ N/
“P-Te delivery address different from iters 17 [
If YES, enter delivery acldress below: [N

3. Service Type 0 Priority Mall Express®
O Adult Signature [ Reglstered Mall™
Adult Signature Restricted Delivery 1 Reglstared Mall Restricted
E%am!lad Mall@ Delivery
0 Gertifled Mall Restrigted Dellvery [ Return Racelpt for
Merchandise

[ Collect on Delivery
O Gollest on Delivery Restricted Delivery I Signature Gonfirmation™t

2._Arlicle Number (Transfar fram.sandeatsbal -

SpRo 2450 0002 13kY 3479

O Insured Mall [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery

(over §500)

. PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt
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10411833y winisY [ Kisnea pmopisay 1B pajiuen [

\ it IH Potie et 10 1292 E000 0945 2076 0656

Pejosey |lely palalsibay [ fanjeq pajopisey emjeuB|s Ing 1 ) 1 ] i
= Beae T
| @eseudha e Aopd [ sdfl sojMeg ¢ : - j : F*I
. [ e
| L0g |1 N
: ; S089-870L8 NN "sa[eLI0D f
': 0§ |2 oAey outwe) o] |
| J2UNAN "7 YUaYy |
1 ONI  :mojaq ssaippe AisAep Jejlo ‘SIA I Calie i
1 S8\ G 4 We)| Lo usseyp sseippe AleAllep §| °Q 10} possaIppY ejollly ‘L |
‘i 12072 - ‘] . u 09 ﬂ -~ gd ‘slIed eoBds Jf JU0L aLjy U0 10
| Kisnjjeg jo ejeg ‘9 (oueN poiliiy) A penedey g ‘s08|djieLLl 8y} jo Yjorq BU} 0} PIEO S|UL YOBRY | |
|"gesseippy O oA 0] PIEO BUJ LINJSI LUED 9M JBUL 08 |
| weby [ - bl '_/\ % X 9598 BUJ} UO SS2IpPE pUB SLUBL INOA WUId M !

! i aimeusls v g pue ‘g ‘| swey eye(dwon @ |

b & 5 e

G150 0 B

¢ e,
S T L o e e

f
=9
| in
| 2 =
N o
ﬁzD
DM
= EH
< =
0 EE "all"l
i vz g
2 ' H T 9
c 3 o
= o
tﬂlﬁ 1_%\2
| < X gmw
o4 =1 E
= o
o (5]
o4 Z 5 &
" & G NE 8
n '-If..\\ | EUM
\ ‘:;:.\ A\ ‘ 'BEE
e M =0

i B loimg Ao
) | $089°9P0LY N 'S0[vA0D =]
= J .............................. (05 (901 OAuy OUIWED QL PUB j85/S
] I Jounap 7 ey = 1
—— O - - af Jia |
Sy T | g o
_— \ [
N P~ nd & P o 00,
-ﬁ T &l t{‘.,‘;‘ \ . i ;Tf < 500, puE 06ME0 je10L g
e —— S o\ . i e . tr
D o | yi e N obeisod| — |
‘:: e i sy K 7 Tt Alaaling pazysoy oinjoubig ynpy [ |
e — [ e v ‘ g . i i Poinbay eimeulis ey ( O3 |
e O] \ -l o\ ‘ SO g \Wonioq poiason rew poynso[] | O
e—— O - e miad E——e—————g towonoalo) idjoson wmew ] | £ |
e S e \ Wit i | IRy | ————— o TR
1 ‘ \ R b | W ki O s (fdoapuey) 1d|asay winjay ]
£ — co b Ll | ; 4 f"'"ﬂéﬁ&.?wﬂmﬂ"' q 490y2) 500 9 SRIIAIDS BIRS
] - \ 1 3
— e \ w
==y \ — e - & 04 ey poyen|
o el \ s e “ el of 1 e -3
- “_ I ‘\\ guer? et {
! n \ i ol
: =N Qe o
M- ‘ —F._._,_,..--"""- ’ . =

Receivedby| 0l
Il

Released to Imaging: 11/30/2021 4:46:56 PM



T s

¥

§_ 0 ¢9 250d

WM O YN

L8R Y RON

-
,..-

S1¥8L X1 ‘msuy) sndio)
s €9L W £08T
d2)2() Jaunap] BI[B AN

FOCSLE ODINHIW MIN ‘0lJd VINVS
YWNZILNOW 812 - 8902 X049 Od

MY LY SAINHOLLY

| dTT YONVHS WIMNIH

NI CR N  C

T NIXIE

Wd 98904 IZ0Z/08/T1 Suidvul] oy pasvajay

SBL XL BsyD 1400

sap(y SUnaN TIEA

]
Tieb H9ET 2000 OShe (0202

M 98- €8k N20TpELT D01

<o N €08 _u_bm_ 42

sap4 pue aBe3sod [E10L

\eana paamse amieubis 1o 1
..w L pasnboy ampeubss Wy ]

|- a : : .nﬁ:mﬂgﬂ.aﬂm_ﬂ._uueﬁuﬂ_
wisH | ’ fowennsr) 1oy w1
(Rodsepmy oy wniad ]
#ﬂgwwmuﬁmwuﬁkn\mg

_bale

S

2000 05hE

E

Tibb hAET

|
|

(q paa1a 22y



Page 66 of 84

Received by OCD: 11/30/2021 4:43:56 PM

@ Complete items 1, 2, and 3.

\wBDomestic Mail Only

H. 9

i L= |}
id | W

For delivery informationjvisitolrwebsite at wivw ispsicom®

CERTIFIED MAIL® REGEIPT

Cartified Mail Fes‘
§

P Sl

oo. Rend & Stevens, Ine,
|Sireatd Ajn: Land Department
P.0. Box 1518
iy, Bl Roswell, NM 88202

?EIEIJ 2450 0002 13LY &48L

Extra Services & Faes [check box, add fou as app
[ Return Recelpt (hardeopy) 3 - /
[CJRaturn Recelpt (aloctronic) 5 / Postmark
[JGontitiad Mail Rostricted Delivery  $.____ Here
[CJAdult Signaturs Required L i
[ Aduit Signaturs R Dalvéry § D\! n U Z.Bﬁ
Pastage
-
Total Posiage and Fees
&
SentTo |

S Form 38003 ApyI2015 RSN 7530:02.000-0047 .«

.. SeeReverse for Instrictions

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:

Read & Stevens, Inc.
Attn: Land Department
P.O.Box 1518
Roswell, NM 88202

AT 00O O

9590 9402 5760 0003 2670 19

e
D. Is delivery acidress different fromitey 17 LI

2. Article Number (Transfer from service Jabell
7020 2450 ODOO2 13k4 BYBL

If YES, enter delivery address below: No
3. Service Type 1 Priority Mal 350
O Adult Signature (] Haglgtymd"m%m
dult Slgnnture Restrioted Delivary O Reglstared Mail Rastricted
erlifled Mall@ E
O Certifiad Mall Restricted Dallvery (] Return Recalpt for
O Collect on Delivery Merchandise
I Collact en Delivery Restricted Delivery I Slgnatura Gonflrmation™
O Insurad Mall 0 Signature Cenfirmation
| (Igaurasd Mgll Restricted Dalivery Rastrictad Delivary

1 PS Form 8811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

Released to Imaging: 11/30/2021 4:46:56 PM
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'CERTIFIED MAIL® RECEIPT

Poslage \ \,\‘ ; / Jfﬂ
N ; 4

Total Postage and Fees

[~ . p ;
S \ TV ) il

Sent To

= m‘ J_____...
Alice Reed, MSU el

crrrr R T ——
O i

cpSaw 2y ey

1 ‘

' W Domestic Mail Only.

m

C=l - Foridelivery iniorination, visitiourwebsite at W Lsps.comm®,
7 b S (i | -I n F [ i i

= L.d = :;/’{;’@"‘N‘\
i 1) b 1 1. Mb:\‘k-

o [Certiied Wl Fas / U 2

= Ayl # (#)

Exira Services & Fees chack box, add fan 4 apmbpﬂ o L

MU | D Retun Recelpt (rardeopy) s_b skl 1

3 | [ Return Aecoipt (slectronie) | - Pastmark -

L3 | Clcentitiod Mall Rostricted Delivery  § __| * i B

= [J Adult Signature Roq g N(IV ugj gﬁgg

[ Adult Signature Delivary §

2

Ay}

=T

ni

-

n

=

=

[R5 Formi3800;

2015 PSN/7530.02-000-9047 :Sen Raverse for Instructions)

| || G
H Complete items 1, 2, and 3, A, Signature
@ Print your name and address on the reverse X L1 Agent

so that we can return the card to you. O Addressee

B Attach this card to the back of the mallpiece, B. Received by (Printed Name) G. Date of Dellvery
or on the front If space permits,

1 .__J_D\Iftlcte_ Qddressed 1o;

D. Is dellvery address diffsrent from item 17 [ Yes
IF'YES, enter delivery address below: [ No

Alice Reed, MSU
2602 Dana

Lubbock, TX 79415

. 3. Service Type 01 Priority Mail Express®
| O Adult Signature [ Reglstered Mall™ !
| I Adult Signature Restricted Delivery ] Fnlaﬁvl:mm Mall Restricted
alivary

%genmw all®
9590 9402 5760 0003 2655 58 erliflec! Mall Restiicted Delivery O Return Recelpt for
0 Collect an Delivery ’ " g‘:mrﬁlnuléa I
O Collect on Rellvery Restricted Delive anature Confirmatlo
2._Article Number (Transfar from service label) L (et Mu"a vary & ry i gl
Je0 2u50 0002 13kY4 8301 D3 fnsured i Restioted Doy Restricted Dalivery
{ ove

- P8 Form 3811, July 2015 psn 7530-02-000-9053 Domestic Return Hacelpt'
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/ |
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; Extra Services & Fees (chock box, add [ke os appropdate) o e
ru | CIRetum Roselpt (nardaepy) s [i\.‘ ﬁ! !) LL? | i i
| O | CJReturn Reselpt {eloctronic) e  fpbidntark :’_"
| O | Cloetiod Mail Rosticted Delivery .4 Hera e
| O3 | CIAdutt Signature Required -] \\_. / J ',‘|
I [JAduit Signature Delivery § __%,. — | / i i
| E Fostage \\ s S o llllql
| = |8 I i ' A
ru [Total Fostage and Fees \USPBJJ ; :: it
=1 i ‘ s
ru |SentTo : f"’:;”’"
[ Arlis E, Schiciger E——————————— l” "l
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CERTIFIED MAIL‘"} RECEIPT

DomesticiMail On!y

Cartllied Mall Foo
5

O Return Reesipt (hardcapy)
] Roturn Recaipt (alactienic)
Ol contified Mall Rostelcted Dalivery |8

Exira Services & Feos choek box, ldd fae as appropriata)

s_!:ﬂm_g 5 ?'[Izjmmmk

O Adult Signaturo Requirod
[CJAdult Signature Restricted Delivery

P /

|Postage \ o= 05
3 g

Total Postage and Foes

k3
Sent To

Carolyn Taylor, SSP
Sireat and Apr.. 11 Valdez

Hobbs, N 88242
ity &late, 218

7020 2450 0002 1.3kY Elﬂ"'!

S Farm 3800,

pril2015/RSN 7630:02.000:8047

. Sea Reverselforlnsiructions:

B Complete items 1, 2, and 3.

<
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,
ot on the front if space permits.

)k..-vL\ 0)'“-" C"‘f : I‘_"I:l:-:saaa

BrRecenas-By (Printad Name) C. Date of Delivery

1. Article A_c_i_dre;_sed_tu: 1

Carolyn Taylor, SSP
7411 Valdez
Hobbs, NM 88242

D. Is dalivery address different from item 17 [ Yes
If YES, enter delivery address below:  [] No

3. Service Type [ Prierity Mall Expross®

| O Adult Signature O Reglsterad Mall™

\ Aduit Signature Restricted Dellvery Heglstemd Mviail Restricted

: e o d Deli O Return Recelpt fs
O*Gartified Mall Restricted Delivery urn Recelpt for

9590 9402 5760 0003 2672 31 S sbpediad - wmﬂggnﬂmmnm
2. Atticle Number (Transfer from service fabel] ] Coloct on petery Resticted Delbery 1 ggnature Gonfrmation
[ Insurad Mall Restrloted Delivel Restricted Dalivery
D20 2450 0002 13k4 8189 i L R Y

. PS Form 38711, July 2015 PSN 7530-02-000-9053

Domastic Return Recarpt‘
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3

CERTIFIED MAIL® RECEIPT

sl Domestic MailiOnly
o L
o ISPy GOt
a E |
N [Cortilied Mall Foa
m
ﬂ $
xira Services & Fees (chuck box, add foo as pprop
ru CRetum Recelpt (hardeopy) | P
] [ Raturn Racolpt ]
=3 | [ Centiftad Mall Restricted Dalivery  § Hera
21 | CIAdult Signature Required $ o
[ Aduit Slgnature Restricted Belivery § .
E Paostage
=+ [8 -
ru [TotalPastage and Fess USPS "
ﬁ Sent 1o =
farecop-ccooz. Sharon ¥ and Crayon Weiser
E SUSSTGTOAL 1120 Remingeon Dr, N T

e emnnennan, MlDUGUERqUE, MM 87109
Ciy, Shala, 2,

PSiForm3800; Aprl 2015 peN 7530:02.000:0047

S¢o Reversa forinsltiuctions !

@ Complete items 1, 2, and 3.
@ Print your name and address on the reverse
s0 that we can return the card to you,

E Attach this card to the back of the malilpiece,
or on the front if space permits.

INRLETE
A. Slgnatur

x C_:F.—F/p El:ljﬁ:i:;ssaa

B. Hecelved/lgx _(Prln?d NE?)

C. Date of Delivery

1. Article Addressed to:

Sharon Y. and Crayton Weisler
7129 Remington Dr. NE
Albuquerque, NM 87109

A O

9590 9402 5760 0003 2670 57

#

D. Is delivery address different from ftem 17 L Yes
If YES, enter delivery address below: [ No

3. Sarvice Type

0O Adult Signature

[ Adult Signature Restricted Delivery
Cattifled Mail@

Certified Mall Restricted Delivary
O Collect on Delivery

—2._Article Number (Transfer from service labell
--_"?DEIZI 2450 D002 13kY4 9933

‘;ugg mmf ted Dell
Hil al tricted Delive
sar $500) oA W

[l Priority Mall Express®
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Affidavit of Publication

STATE OF NEW MEXICO
COUNTY OF LEA

|, Daniel Russell, Publisher of the Hobbs
News-Sun, a newspaper published at
Hobbs, New Mexico, solemnly swear that
the clipping attached hereto was published
in the regular and entire issue of said
newspaper, and not a supplement thereof
for a period of 1 issug(s).

Beginning with the issue dated
November 14, 2021

and ending with the issue dated
November 14, 2021,

Sl

Publisher

Sworn and subscribed to before me this
14th day of November 2021.

Business Manager

v I il T

My CDmmjﬁﬁ.iQD}E@iﬁ%ﬁw&:mm\m::'!-‘h“"‘“"ﬂ“-"*"‘-“"ﬂ;i‘

e N,
N geany, | OFFICIAL BEAL f
o | Ser ol BLASK ¥
Sk t'skf\)\;z GUESIE BLA !
& | Wl Notary Public i
3 \\ﬂ / State of y-\:;iwff‘iz )
S | My Commission Explres—. Sl |
g pap—— - lr.-
§. \mid 3 G R g e B e [T ) B :!l‘,"f:'ﬂUL-f.’)‘-?:,":.y'.';ﬂ"lli"g‘}a"?‘f
T his'newspapér'is duly qualified to publish
"Iagal notices or advertisements within the
Sneaning of Section 3, Chapter 167, Laws of
<1937 and payment of fees for said

Received b

LEGAL NOTICGE
November 14, 2021

This is to notify all interested parties, including Donivan D. Grocketl; Hayden G.
Crockett; William Harrel Delafield, Jr.; Mary Ann Delafield Frazier; Gleason
Wildeats, LLC; Donald Joseph Marczeski; Dorothy Ann Middaugh; Margarat Ann

‘Margan Lilly, Edward R. I.Ill}fl; Patricia Ann Morgan McNally; Leo Patrick Morgan,
Jr.; Mary Carol Morgan; Sha

ron Y. Waeisler; Crayton Weisler; William Marvin
Zahn, Jr.; Stephanie Zahn; Darwin D. Crockett; Dorothy Fitzgerald; Walta
Neuner Ocker; Keith Z, Neuner; Robert Franklin White, Sr., Rebacca Ann Gallun,
Trustee of the Rebecca Ann Gallun Exempt Trust; Evereit Bruce Lomay, Trustee
of the Everett Bruce Lomax Exempt Trust; Kay Lomax Jerin, Trustee of the I<ay

"Lomax Jerin Exempt Trust; Kathr¥n Ann Barwick Fox; Maxine E. Barber; Tom

Barber; Rozella M. Jones; Arville O. Glenn, Jr.; Arlis E. Schleiger; Warth
Fullingim; Rena F. Kerr; Rodean Gleason; Beal Gleason; Cleo Dickinson: James
Don Dickinson; Barbara 8. Dickinsen; Grace G. Glenn; Prosgerlty State Banls,
Successor to American State Banlk, Trustee of the Willa Ruth Simmons Trust;
Kenneth Edward Bennett and Frieda Johanna Bennett, Successors Trustees of
the Bennett Family Living Trust; Lawrence A. Wangler, Trustee of the Wangler
Trust; Sherry McCray, Trustee, McCray Family Trust; Oliver Falls; Melissa
Glenn; Gerald Glenn; Bonnie Downing; Michael Goolsby; Cindy Corkins; Phillip
Corlkins; Melanie Caywood; Patsy Jean Howard Guinn; Doug Guinn; Dolores
Davis; Don Glenn; Clark A. Glenn; Carolyn Taylor; Rex Glenn; Brenda Sue
Ehlert Hayden; Marilyn-KK. Glenn; Toni Martin; Laura QOglesby; Claudia Moyers;
Jennifer Glenn; Cliff Glenn; Scott Alan Frost; Glenda King; Laura Hand; Alice
Reed; Gary McCray; Janelle McCray; William E. Glenn, Jr.; Patricia lHorton;
Lance Jackson; Tilfany Latner; Amanda McCasland; Amelia Jackson; Kathryn
Ann Barwick Fox; Alvin Simpson; Christine Simpson; Worth Fullingim; Lawrence
A. Wangler, Trustee of the Wangler Trust; Cindy Cortlins; Phillip Gorkins; and

- their successors.and assigns that tha New Mexico Oil Conservation Division will

conduct a hearing on an application submitted by Manzano LLC (Case No.
22357). During the COVID-19 Public Health Emergency, state buildings are
closed to the public and hearings will be conducted remotely. The hearing will be
conducted on December 2, 2021 baginning at 8:15 a.m. To pariicipate in the
electronic hearing, see the instructions posted on the docket for that date:
sw v/ ; - Applicant seeks an order: (1)
approving a pressure maintenance project for the injection of produced gas
through the Vince BGH #1 well into the San Andres formation in a project area
“Project Area") comprised of SE/4 of Section 30, Township 9 South, Range 35
ast, NMPM, Eddy County, New Mexico; and (2) authorizing Manzano to convert
the Vince BGH #1 well from a producing well to an injector. Applicant operates
the following described wells within or near the Project Area:
+ the Sodbuster 21 Fee #4H (AP| 30-025-43704) with a surface hole location at
200 F5L, 1650 FWL of Section 21 and a bottom hole location at 330 FNL, 1650
FWL of Section 21;

.* the Hag Mama 30-19 Fee #1 (AP| 30-025-44067) with a surface hole lacation

at 25 F5SL, 528 FEL of Section 30 and a bottom hole location at 2305 FSL, 394
FEL of Section 19; and

* The Vince BGH No. 14 (API No. 30-025-37104) located ‘at 1980 FSL., 1750°
FEL (Unit J) of Section 30. | 3

The wells are currently producing from the Jenkins San Andres Pool (Pool No.
33950). ‘Applicant proposes to convert its Vince BGH No. 1H well from a
producer into an injection well for %rassure maintenance operations. Applicant
plans to Inject produced gas from the Sodbuster 21 Fee #4 and Rag Mama 30-
19 Fee #1 into the San Andres formation through a closed system using the
Vince BGH-No. 1H. Applicant does not anticipate compatibility issues. The
injection interval of the Vince BGH No. 1H is 4840 feet to 4850 feet. Injection will
provide pressure maintenance support for the Rag Mama 30 19 Fee #1 well and
will also reduce flarinlg. The expected average injection rate of produced gas into
the Vince BGH No. 1H is 150 MCFGIPD. The expected maximuim injection rate is
1,000 MCFGPD to provide Manzano the option to inject more gas as the GOR
increases or if Manzano drills additional wells in the Jenkins San Andres Poal.
The expected average injection pressure of produced gas into the Vince BGH
No. 1H is 500 psi and the proposed maximum ingecticm pressure Is 950 psi.
Applicant's proposed pressure maintenance project can be conducted in a safe
and responsible manner without causing waste, impairing correlative rights or
endangering fresh water, public health or the environment. The wells are located
approximately 3 miles west of Crossroads, New Mexico. -

#37024 ' i i i

02107475 00260649
GILBERT

HINKLE, SHANOR LLP

PO BOX 2068

SANTA FE, NM 87504

Case No. 22357

Exhibit A-4

MANZANO LLC
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF MANZANO LLC
FOR APPROVAL OF A PRESSURE
MAINTENANCE PROJECT AND
AUTHORIZATION TO INJECT,

LEA COUNTY, NEW MEXICO. CASE NO. 22357
SELF-ATFIRMED STATEMENT
OF JOHN WORRALL
1. I'am employed by Manzano LLC (“Manzano”) as a geologist and am over 18 years

of age and competent to provide this Self-Affirmed Statement. I have personal knowledge of the
matters addressed herein. I am familiar with the Application in this case and with the geology
matters pertaining to this Application. I have previously testified before the New Mexico Qil
Conservation Division (“Division™), and my credentials as an expert in petroleum geology matters
were accepted and made a matter of record,

g Manzano’s Application seeks an order: (1) approving a pressure maintenance
project for the injection of produced gas through the Vince BGH #1 well into the Jenkins San
Andres pool (Pool Code 33950) within the San Andres formation in a project area (“Project Area”)
comprised of SE/4 of Section 30, Township 9 South, Range 35 East, NMPM, Eddy County, New
Mexico; and (2) authorizing Manzano to convert the Vince BGH #1 well from a producing well
to an injector.

3. Manzano operates the following described wells within or near the Project Area

currently producing from the Jenkins San Andres Pool:

MANZANO LLC

Case No. 22357

Exhibit B
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a. Sodbuster 21 Fee #4H (API 30-025-43704) horizontally drilled from a surface
hole location at 200 FSL, 1650 FWL in Section 21 to a bottom hole location at
330 FNL, 1650 FWL in Section 21;

b. Rag Mama 30-19 Fee #1 (API 30-025-44067) horizontally drilled from a
surface hole location at 25 FSL, 528 FEL in Section 30 to a bottom hole location
at 2303 FSL, 394 FEL in Section 19; and

¢. Vince BGH No. 1H (API No. 30-025-37104) (“Vince”) vertically drilled at
1980 FSL, 1750 FEL (Unit J) of Section 30,

4, The perforated interval of the Rag Mama 30-19 Fee #1 is from 5,250 to 12,123";
the perforated interval of the Sodbuster 21 Fee #4H is from 5150 to 9,330; and the perforated
interval of the Vince BGH No. 1H is 4840° to 4850°.

3 The Vince well currently produces 2 BOPD and 31 BWPD and is deemed
uneconomic, Therefore, Manzano proposes to convert the well from a producer into an injection
well to provide pressure maintenance support for the Rag Mama 30 19 Fee #1 well. Conversion of
the well will also allow Manzano to attempt to eliminate flaring.

6. Manzano plans to inject produced gas from the Sodbuster 21 Fee #4 and Rag Mama
30-19 Fee #1 into the San Andres formation through a closed system using the Vince BGH No.
1H at depths of 4840’ to 4850’ within the San Andres formation.

7. Accordingly, Manzano proposes the unitized interval be defined as the Jenkins San
Andres pool (Pool Code 33950) within the San Andres formation at depths of 4840° to 4850” as
defined on the Manzano Vince BGH #1 well log provided on page 19 of Form C-108.

8. The injection interval of the Vince BGH No. 1H well (“Vince”) is 4840’ to 4850°.
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9. The productive zone immediately overlying the proposed injection interval is the
San Andres formation with its top being at an approximate depth of 4000’ TVD.

10.  Page 16 of Form C-108 contains a structure map of the Project Area. The map
shows the structural contours near the top of the P-1 dolomite within the San Andres formation.
The map demonstrates the reservoit is relatively flat with a 40 feet of east dip per mile (a half
degree slope).

11. Page 17 of Form C-108 contains an isopach map of the P-1 Dolomite interval within
the San Andres formation. The San Andres formation is present from 4000 to 5460° within the
Vince well. The interval from 4810 to 4900’ is known as the P-1 dolomite which is a fine
crystalline dolomite with 4% to 12% porosity and 20 to 100 ohm-m of resistivity. The interval has
up to 100” of porosity greater than 6%. Oil and gas is stratigraphically trapped where this reservoir
pinches out northward into anhydrite. The zone is also overlain by anhydrite and underlain by a
tight limestone.

12. Page 15 of Form C-~108 contains a cross-section of the target injection interval, The
cross-sections demonstrate the injection interval is consistent and continuous across the formation
underlying the Project Area. The cross-section also shows all lands within the proposed unit
contain porous reservoir rock, and therefore, all lands within the proposed unit appear capable of
contributing additional secondary recovery reserves.

13. From geologic studies performed over this area, the Project Area is well suited for
pressure maintenance operations and the entire Project Area should continue to contribute
enhanced recovery reserves,

14, There are no faults or other geologic impediments that would impede the efficiency

of the Project.
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15.  Manzano’s pressure maintenance project can be conducted in a safe and responsible
manner without causing waste, impairing correlative rights or endangering fresh water, public
health or the environment.

16.  There are no water wells within one (1) mile of the proposed injection well. Page
18 of Form C-108 shows the nearest water wells are located 2.5 to 3.0 miles from the Vince well.

17.  The water aquifer in the Project Area is the Ogalalla Red Beds. Page 18 of Form
C-108 contains a map from Atkins Engineering of Roswell indicating the top of water is present
at 4025’ above sea level below the Vince well. This well has a drill floor elevation of 4183° where
water is found at 158°. The map indicates there is approximately 25 of water in this area.

18, With respect to compatibility, the soutce of the gas to be injected will be produced
gas from the Sodbuster 21 Fee #4H and Rag Mama 30-19 Fee #1 wells drilled within or near the
Project area. Gas analyses for the Sodbuster 21 Fee #4 and Rag Mama 30-19 Fee #1 are provided
on page 14 of Form C-108 and show the two source wells produce a typical San Andres formation
gas —the BTU content is 1059 to 1138 with nitrogen (4.4 to 8,1 Mole %), CO2 (13.1to15.3mole%)

and H2S (2.1 to 2.4 mole %).

19. T do not expect any compatibility issues to arise from the proposed injection
operations.

20. 1 have examined the available geological and engineering data and have found no
evidence of open faults or hydrological connection between the proposed injection interval and
any underground sources of drinking water.

21. Based on my professional training and experience, it is my opinion that the

proposed injection operations will not impair any hydrocarbon-bearing zones. It is also my opinion
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that injection fluids will be confined to the injection interval as a result of the stratigraphic
confining layers above and below the injection zone.

22.  Inmy opinion, the granting of Manzano’s application would serve the interests of
conservation, the prevention of waste, and the protection of correlative rights.

23.  The exhibits referenced above were either prepared by me or under my supervision
or were compiled from company business records.

24, Tunderstand this Self-Affirmed Statement will be used as written testimony in this
case, [ affirm that my testimony in paragraphs 1 through 23 above is true and correct and is made

under penalty of perjury under the laws of the State of New Mexico. My testimony is made as of

the date handwritten next to my signature below.

WAM ()72 2o
Joylorrall Date
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF MANZANO LLC

FOR APPROVAL OF A PRESSURE

MAINTENANCE PROJECT AND

AUTHORIZATION TO INJECT,

LEA COUNTY, NEW MEXICO. CASE NO. 22357

SELF-AFFIRMED STATEMENT
OF MIKE HANAGAN

L. I am the Operations Manger for Manzano LLC (“Manzano”). I am over 18 years of
age and competent to provide this Self-Affirmed Statement. I have personal knowledge of the
matters addressed herein. I am familiar with the Application in this case and with the engineering
matters pertaining to this Application. I have previously testified before the New Mexico Qil
Conservation Division (“Division”), and my credentials as an expert were accepted and made a
matter of record.

2 Manzano’s Application seeks an order: (1) approving a pressure maintenance
project (“Project”) for the injection of produced gas through the Vince BGH #1 well into the
Jenkins San Andres pool (Pool Code 33950) within the San Andres formation in a project area
(“Project Area”) comprised of SE/4 of Section 30, Township 9 South, Range 35 Fast, NMPM,
Eddy County, New Mexico; and (2) authorizing Manzano to convert the Vince BGH #1 well from
a producing well to an injector,

R Manzano operates the following described wells within or near the Project Area
currently producing from the Jenkins San Andres Pool:

a. Sodbuster 21 Fee #4H (API 30-025-43704) horizontally drilled from a surface
hole location at 200 FSL, 1650 FWL in Section 21 to a bottom hole location at

330 FNL, 1650 FWL in Section 21;

1

MANZANO LLC

Case No. 22357

Exhibit C
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b. Rag Mama 30-19 Tee #1 (API 30-025-44067) horizontally drilled from a
surface hole location at 25 FSL, 528 FEL in Section 30 to a bottom hole location
at 2303 FFSL, 394 FEL in Section 19; and

¢. Vince BGI No. 1H (API No. 30-025-37104) vertically drilled at 1980 FSL,
1750 FEL (Unit J) of Section 30.

4, The injection interval of the Vince BGH No. 1H well (“Vince™) is 4840’ to 4850°.

5. Manzano proposes to convert its Vince well from a producer into an injection well

for pressure maintenance operations for the purpose of, (1) mitigating the flaring of off-spec
methane from our Rag Mama & Sodbuster wells, and (2) increasing the ultimate recovery of oil
within the interval underlying the Project area.

6. Manzano proposes to inject produced gas from the Sodbuster 21 Fee #4 and Rag
Mama 30-19 Fee #1 into the San Andres formation through a closed system using the Vince well
at depths of 4840’ to 4850 within the San Andres formation.

& Specifications and a wellbore schematic for the Vince well is provided at pages 6-
8 of Form C-108. The Vince well will be adequately equipped for injection and the construction
of the Well will protect fresh water and other hydrocarbon-bearing zones.

8. The expected average injection rate of produced gas into the Vince well is 150
MCTFGPD., The expected maximum injection rate is 1,000 MCFGPD to provide Manzano the
option to inject more gas as the GOR increases or if Manzano drills additional wells in the Jenkins
San Andres pool.

9. The expected average injection pressure of produced gas into the Vince well is 500
psi and the proposed maximum injection pressure is 950 psi.

10. No additional stimulation is planned. The zone has already been acidized with 41,000

gallons of 15% NEFE acid.
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11. " When we drilled and completed the Rag Mama 30 19 #1H, which at its nearest
point is over 1200” east of the Vince, with a frac that included 5,155,137 lbs. of sand, we did not
see any effect on the production in the adjacent Vince BGH #1 well. Therefore, the proposed area
of the SE/4 of Section 30 is appropriate because the reservoir has low permeability; we do not
believe the injected gas will affect reservoir pressure in a larger area. It will take time for the
injected gas to affect the Rag Mama 30 19 #1H, but it should help to arrest decline in the well’s
production. Exhibit C-1, is a decline curve of the Rag Mama 30 19 #1H. Based on my
professional training and experience, it is my opinion that production will further decline in the
absence of pressure maintenance support.

12. Without approval of this application, Manzano, LLC will likely have to plug and
abandon the Rag Mama 3019 #1H, the Vince BGH #1, and the Sodbuster 21 #1H wells, because
there are no alternatives to comply with the NMOCD no flare rule in this area. This will result in
a permanent waste of the oil and gas in these wells. Injection of the gas will allow for the gas that
is currently flared to be safely stored in the reservoir, while potentially providing the added benefit
of pressure support.

13. It is my opinion that injection operations within the Project are cconomically and
technically feasible and that it is prudent to utilize pressure maintenance operations to maximize
oil recovery.

14, Injection of produced gas into the Vince BGH No. 1H well will attempt to eliminate
flaring.

15, Manzano has run an MIT test prior to commencing injection and will monitor
pressure during injection.

16. The exhibits referenced above were either prepared by me or under my supervision

or were compiled from company business records.

3
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17. In my opinion, the granting of Manzano’s application would serve the interests of
conservation, the prevention of waste, and the protection of correlative rights.

18.  Tunderstand this Self-Affirmed Statement will be used as written testimony in this
case. | affirm that my testimony in paragraphs 1 through 17 above is true and correct and is made
under penalty of perjury under the laws of the State of New Mexico. My testimony is made as of

the date handwritten next to my signature below.

Mike Hanagan Date
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