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STATE OF NEW MEXICO

DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES

OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING LLC
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COMPULSORY POOLING APPLICATION CHECKLIST

ALL INFORMATION IN THE APPLICATION MUST BE SUPPORTED BY SIGNED AFFIDAVITS

Case No.: 22595
Hearing Date: 3/3/2022
Applicant COG Operating LLC

Designated Operator & OGRID

OGRID # 229137

Applicant's Counsel|

Hinkle Shanor LLP

Case Title

Application of COG Operating, LLC for Compulsory Pooling, Eddy
County, New Mexico

Entries of Appearance/Intervenors

MRC Permian Company; Matador Production Company

Well Family

Hambone

Formation/Pool

Formation Name(s) or Vertical Extent Bone Spring
Primary Product (Qil or Gas) oil

Pooling this vertical extent Bone Spring
Pool Name and Pool Code Corral Canyon; Bone Spring, South pool (13354)
Well Location Setback Rules Statewide
Spacing Unit Size 280-acres
Spacing Unit

Type (Horizontal/Vertical) Horizontal

Size (Acres) 280-acres
Building Blocks quarter-quarter
Orientation Standup

Description: TRS/County

W/2W/2 of Section 5, the W/2NW/4 and NW/4SW/4 of Section 8
Township 26 South, Range 29 East, Eddy County, New Mexico

’

Standard Horizontal Well Spacing Unit (Y/N), If No
describe

’

Yes

Other Situations

Depth Severance: Y/N. If yes, description

Proximity Tracts: If yes, description

Proximity Defining Well: if yes, description

Well(s)

Name & API (if assigned), surface and bottom hole
location, footages, completion target, orientation,
completion status (standard or non-standard)

Add wells as needed

Well #1

Hambone #506H (API # pending)

SHL —58-T265-R29E, 1553 FSL, 1695 FWL (Unit K)
BHL — S5-T26S-R29E, 50 FNL, 990 FWL (Unit D)
Completion Target: Bone Spring formation

TVD: Approx. 8400

Horizontal Well First and Last Take Points Exhibit A-2
= Completion Target (Formation, TVD and MD) Exhibit A-4
~AFE Capex and Operating Costs
ZDrilling Supervision/Month $ 8000
ZProduction Supervision/Month $ 800
“ustification for Supervision Costs Exhibit A
SRequested Risk Charge 200%
“Notice of Hearing
«’roposed Notice of Hearing Exhibit A-1
N
S
2Proof of Mailed Notice of Hearing (20 days before hearing) [Exhibit A-6
“Z’roof of Published Notice of Hearing (10 days before
§ iearing) Exhibit A-7

Released to Imaging: 3/1/2022 10:29:00 AM
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Ownership Determination

Land Ownership Schematic of Spacing Unit Exhibit A-3
Tract List (including lease numbers & owners) Exhibit A-3
Pooled Parties (including ownership type) Exhibit A-3
Unlocatable Parties to be Pooled Exhibit A-3
Ownership Depth Severance Exhibit A
Joinder
Sample Copy of Proposal Letter Exhibit A-4
List of Interest Owners (ie Exhibit A of JOA) Exhibit A-3
Chronology of Contact with Non-Joined Working Interests |Exhibit A-5
Overhead Rates In Proposal Letter N/A
Cost Estimate to Drill and Complete Exhibit A-4
Cost Estimate to Equip Well Exhibit A-4
Cost Estimate for Production Facilities Exhibit A-4
Geology
Summary (including special considerations) Exhibit B
Spacing Unit Schematic Exhibit B-1
Gunbarrel/Lateral Trajectory Schematic N/A
Well Orientation (with rationale) Exhibit B
Target Formation Exhibit B
HSU Cross Section Exhibit B-4
Depth Severance Discussion N/A
Forms, Figures and Tables
C-102 Exhibit A-2
Tracts Exhibit A-3
Summary of Interests, Unit Recapitulation (Tracts) Exhibit A-3
General Location Map (including basin) Exhibit B-1
Well Bore Location Map Exhibit B-1
Structure Contour Map - Subsea Depth Exhibit B-2
Cross Section Location Map (including wells) Exhibit B-3
Cross Section (including Landing Zone) Exhibit B-4

Additional Information

CERTIFICATION: | hereby certify that the information
provided in this checklist is complete and accurate.

Printed Name (Attorney or Party Representative):

Dana S. Hardy

Signed Name (Attorney or Party Representative):

mwmau

Date:

2/28/2022

Received by OCD: 3/1/2022 9:58:03 AM
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION
APPLICATION OF COG OPERATING LLC

FOR COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO. CASE NO. 22595

SELF-AFFIRMED STATEMENT
OF ASHLEY ROUSH
1. I am a land supervisor at COG Operating LLC (“COG”) and am over 18 years of
age. I 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 credentials as a petroleum land professional have been accepted and
made a matter of record.
5 I am familiar with the land matters involved in the above-referenced case. Copies
of COG’s application and proposed hearing notice are attached as Exhibit A-1.
3. None of the parties proposed to be pooled in this case indicated opposition to this
matter proceeding by affidavit, therefore I do not expect any opposition at hearing.
4, COG seeks an order pooling all uncommitted interests in the Corral Canyon; Bone
Spring, South pool (13354) within the Bone Spring formation underlying a 280-acre, more or less,
standard horizontal spacing unit comprised of the W/2W/2 of Section 5 and the W/2NW/4 and
NW/4SW/4 of Section 8, Township 26 South, Range 29 East, Eddy County, New Mexico (“Unit™).
5. The Unit will be dedicated to the Hambone Federal Com #506H well (“Well”) to
be horizontally drilled from a surface hole location in the NE/4SW/4 (Unit K) of Section 8 to a
bottom hole location in the NW/4NW/4 (Unit D) of Section 5.

6. The completed interval of the Well will be orthodox.

3/1/2022 10:29:00 AM
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1 COG OPERATING LLC

Case No. 22595

Exhibit A
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v Exhibit A-2 contains the C-102 for the Well.

8. Exhibit A-3 contains a plat identifying ownership by tract in the Unit. This exhibit
also includes any applicable lease numbers, a unit recapitulation, and the interests COG seeks to
pool highlighted in yellow.

9. Exhibit A-4 contains a sample well proposal letter and AFEs sent to working
interest owners for the Well. The estimated costs reflected on the AFE are fair and reasonable and
comparable to the cost of other wells of similar depth and length drilled in the subject formation
in the area.

10.  COG has conducted a diligent search of all county public records including phone
directories and computer databases.

11. All interest owners COG seeks to pool are locatable.

12. In my opinion, COG made a good-faith effort to reach voluntary joinder of
uncommitted interests in the Well as indicated by the chronology of contact described in Exhibit
A-S.

13.  COG requests overhead and administrative rates of $8,000 per month while the
Well is being drilled and $300 per month while the Well is producing. These rates are fair and are
comparable to the rates charged by COG and other operators in the vicinity.

14.  Notice of this application and the Division hearing was timely provided to the
uncommitted interests by certified mail more than 20 days prior to the hearing date. A sample of
the notice letters and associated green cards are attached as Exhibit A-6.

15. Notice of this application and the Division hearing was published more than ten

business days prior to the hearing date. The affidavit of publication is attached as Exhibit A-7.

0: 3/1/2022 10:29:00 AM
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16.  The attached exhibits attached were either prepared by me or under my supervision
or were compiled from company business records.

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

18.  I'understand 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.

g -f«;’.’mj"b(]ﬁ-’r‘i Nouah Y DAL 2 L
Ashley Roush Date
3
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING LLC
FOR COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO CASE NO. 22595

APPLICATION

Pursuant to NMSA § 70-2-17, COG Operating LLC (“Applicant”) (OGRID No. 229137)
applies for an order pooling all uncommitted interests within the Bone Spring formation underlying a
280-acre, more or less, standard horizontal spacing unit comprised of the W/2W/2 of Section 5 and
the W/2NW/4 and NW/4SW/4 of Section 8, Township 26 South, Range 29 East, Eddy County, New
Mexico (“Unit™). In support of its application, Applicant states:

¥; Applicant is a working interest owner in the Unit and has the right to drill wells thereon.

2. The Unit will be dedicated to the Hambone Federal Com #506H well to be
horizontally drilled from a surface hole location in the NE/4SW/4 (Unit K) of Section 8 to a bottom
hole location in the NW/4NW/4 (Unit D) of Section 5.

3, The completed interval of the Well will be orthodox.

4, Applicant has undertaken diligent, good-faith efforts to obtain voluntary agreements
from all interest owners to participate in the drilling of the Well but has been unable to obtain voluntary
agreements from all of the interest owners.

5. The pooling of uncommitted interests will avoid the drilling of unnecessary wells,

prevent waste, and protect correlative rights.

COG OPERATING LLC

Case No. 22595

Relewsed to fmaging: 2:2/2022 8:43:18 AM Exhibit A-1

Page 1 of 2
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6.

In order to allow Applicant to obtain its just and fair share of the oil and gas underlying

the subject lands, all uncommitted mineral interests in the Unit should be pooled and Applicant should

be designated the operator of the Well and Unit,

WHEREFORE, Applicant requests this application be set for hearing on March 3, 2022, and

that after notice and hearing, the Division enter an order:

A.

B
C.
D

Released o Tmueing:

Pooling all uncommitted interests in the Unit;
Approving the Well in the Unit;
Designating Applicant as operator of the Unit and the Well to be drilled thereon;

Authorizing Applicant to recover its costs of drilling, equipping and completing the

Well;
Approving the actual operating charges and costs of supervision while drilling and after

completion, together with a provision adjusting the rates pursuant to the COPAS

accounting procedures; and
Imposing a 200% penalty for the risk assumed by Applicant in drilling and completing

the Well against any working interest owner who does not voluntarily participate in the

drilling of the Well.

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
dhardy@hinklelawfirm.com
mrodriguez@hinklelawfirm.com
Counsel for COG Operating LLC

242/2022 8:43:18 AM
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Application of COG Operating LLC for Compulsory Pooling, Eddy County, New Mexico.
Applicant applies for an order pooling all uncommitted interests within the Bone Spring formation
underlying a 280-acre, more or less, standard horizontal spacing unit comprised of the W/2W/2 of
Section 5, and the W/2NW/4 and NW/4SW/4 of Section 8, Township 26 South, Range 29 East,
Eddy County, New Mexico (“Unit”). The Unit will be dedicated to the Hambone Federal Com
#506H well to be horizontally drilled from a surface hole location in the NE/4SW/4 (Unit K) of
Section 8 to a bottom hole location in the NW/4NW/4 (Unit D) of Section 5. Also, to be considered
will be the cost of drilling and completing the Well and the allocation of the costs, the designation
of Applicant as the operator of the Well, and a 200% charge for the risk involved in drilling and
completing the Well. The Well is located approximately 10.4 miles south of Malaga, New Mexico.
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COG OPERATING LLC

Case No. 22595

DISTRICT I y State of New Mexico Exhibit A-2
1625 N.ENCH DR, momps. Mussz0  Energy, Minerals & Natural Resources Department
DIS OIL CONSERVATION DIVISION Revised August 1, 2011
REIR R o o 1220 SOUTH ST. FRANCIS DR. subait ane <o o' spproprnt
2010 11 S Santa Fe, New Mexico 87505 TAEtHCL Office
Phone: (503) 334-8178 Fax: (505) 334-8170
DISTRICT IV O AMENDED REPORT
Phone: (05) 4763480 Far! (808} +76-3083
WELL LOCATION AND ACREAGE DEDICATION PLAT
APl Number Pool Code Pool Name
30-015-48975 13354 Corral Canyon; Bone Spring, South
FProperty Code Property Name Well Number
HAMBONE FEDERAL COM 506H
OGRID No. Operator Name Elevation
229137 COG OPERATING, LLC 2894.6’
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
K 8 26-S5 | 29-E 1553 SOUTH 1695 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
D 5 26—S | 29-E 50 NORTH 990 WEST EDDY
Dedicated Acres Joint or Infill Consclidation Code Order No.
280

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

‘E L N N NN
[ 990" A 50 8 I OPERATOR CERTIFICATION
i : I hereby certify that the information
' 5 NAD 83 NME herein is true and complete to the best of
' e my knowledge and belisf, and that this
it B I e Iy e g
mnrngléz:assao"m == e —_— - N including the proposed boltom hole localion
=, B " 1 Y=392555.4 N or has a right to drill this well at this
I
X=640910.4 E ' . X=640910.1 E Iocation pursuant to a contract with an
WG Tohor T W s UT.=32078807 N | | ST & vahintary poating sgmontnt o’
= g i b= men
% | h LONG.=104.011845" W | | compulsary fm’i'»{ ordef héretofore entared
" iy the, sion.
— Th— — . — . . —
LEASE X-ING ==l dgﬁt& @m 1/6/2022
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) HES L + | SECTION 5 | |4 | y_g390315 E | 1 horaby oertity that tho well location
:i‘ =g 7 | secTioN & 5 | Y=082010.1 N shown o Ehir: plat.wuv platied from fiic
= |2 X=639089.2 E ofes ol -olual warvary made Ly e or
M Y=381953.2 N | er my suparvision, and that the same iz
4 ' é = true and correct to the best of my belief.
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January 4, 2022

Via Electronic Mail to crice@marathonoil.com
Marathon Oil Permian LLC

5555 San Felipe St

Houston, TX 77056

Attn: Land Department

Re: HAMBONE FED COM 506H
W2W?2 of Sec. 5 and W2NW & NWSW of Sec. 8, T265-R29E
Eddy County, New Mexico

Dear Sir or Madam:

COG Operating LLC (“COG"), as Operator, previously proposed the Hambone Fed Com 506H well located
as described above. Please allow this informational letter to serve as a correction to the Unit Letter typo
highlighted below. It is our intent that the Hambone Fed Com 505H and 506H wells will share a pad in
Unit K of Section 8. A copy of each respective AFE is attached which has only been revised to reflect the
changes below.

* Hambone Fed Com 506H, to be drilled to a depth sufficient to test the Second Bone Spring
formation at an approximate total vertical depth of 8,400’. The surface location for this well is
proposed at a legal location in Unit K of Section 8, T265-R29E, and a bottom hole location at a legal
location in Unit D of Section 5, T265-R29E. The dedicated horizontal spacing unit will be the W2W2
of Section 5 and W2NW4 & NW4SW4 of Section 8, T265-R29E, Eddy County, New Mexico. The total
estimated cost to drill and complete said well is $6,126,190.00, as shown on the attached AFE.

Should you have any questions, please do not hesitate to contact me at ashley.a.roush@conocophillips.com
or 432.230.3388.

Sincerely,
COG Operating LLC
//Ashley Roush//

Ashley Roush
Land Supervisor

AR:bh
Enc

COG OPERATING LLC

Case No. 22595

Exhibit A-4

One Concho Center | 600 West lllinois Avenue | Midland, Texas 79701 | P 432.683.7443 | F 432.683.7441
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January 4, 2022 — Page 2

Should you have any questions, please do not hesitate to contact me at ashley.a.roush@conocophillips.com
or432.230.3388.

Sincerely,

COG Operating LLC

//Ashley Roush//

Ashley Roush
Land Supervisor

AR:bh
Enc

Released to Imaging: 3/1/2022 10:29:00 AM
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WELL NAME: HAMBONE FED COM 506H
, 1553 FEL, 1685 FW UNITK
L UNITD

SHL:

5-285-20E, 50

COG OPERATING LLG
AUTHORITY FOR EXPENDITURE
DRILLING

PROSPECT NAME:
STATE & COUNTY:

Allas 2620
Naw Maxico, Eddy

D&C

FORMATION: 2888

[EGAL: W2W2 of Soc. 5, W2NW4 & NWSEW of Sec. B, T268-R29E

] VE:
DEPTH

18,200

VD

8400

Tile/Curiliva/P ermil

i
|

Empg

Induranca

Damagen/Right ol Way

Burveyifiaka Locatian

5.000

Location/Piaiflosd Expanse

6.000
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T

Tumbkey Contract

Tod,000

Faalags Caniraci

271,000

Daywark Coniract

R RS B 55 0

Diractional Qiiling Services

,,H
HRNEHE

$E5EREEE

5

378,000

Fusl & Pawer

31,000

Wailer

397,000

Biw

Mud & Chamicals

il Stemn Tesl

270.000

Coring & Analyds

Comant Surface

Coment Intarmediate

Coment Ind Intermadiata/Preduction

Coment aze & Other (Kickall
Flagi @ nl & Canlralizers

“Cating Ereve & Eqlpmen]

Fishing Tasks & Sarvica

Coniract Labar

Campary Euparvion

Coniract Bupsrlalan

Tosing GasingTuting

Mud Logging Unit

B

Renials-Subsiits e

TuohingFoninmig orlalon

Viskding Services

Water Oinposal

Plug to Abanden

i L1}

Miscalianaous

106,000
120,000
200,000

3,000

82,000
164,000

ESEEPEAERUUUELEREE Hygy

TOTAL INTANGIBLES

2,182 880

JANGIBLE COSTS

Intermediale Casing

Produstlon Saslngl lher

Sy

-8-F -

15,000
73,000
30,000

Wellhead Equipmani

BE

Pui Unii

Prime Maver

Rods

P Surtace (BH)

Tanks

Flowdines

Healer TreainoriSeparaior

Bectical Systom

Faskewnchontis s

A4

514

CauplnguFingatres

i

Sas LinCompression

Dehyiraion
Injclon ManiZ07 Eqipnent

“o

A0

420

aaeonoaaaagnnﬂaonno

27

TOTAL TANGIBLES

8000
152,000

i

TOTAL WELL COSTS

500
2,565,600

3,580,500

oo
=
£
=

£0G Operating LLC

42%

Dats Preparad:

%

a3

We approva:
e Working Inferest

o

Printed Hame;

Thaie:

COa Operating LLG

% 0%

This AFE Is anly an eslimale. By signing you agrea is pay your shars
af tha sctusl costs incurred,

00 AM

29
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Hambone Fed Com 506H-Chronology Efforts

9.20.21

10.12.21

10.18.21

10.26.21

10.26.21-
present

Well proposals to MRC Permian (502H, 505H, 506H)
Well proposals to Marathon (506H)

Federal Communitization Agreements (501H, 502H, 505H,
506H) to applicable parties

State Communitization Agreements (502H, 505H, 506H) to
applicable parties

Ratifications of Federal Communitization Agreements (501H,
502H, 505H, 506H) sent to applicable parties

Designation of Pooled Unit (505H, 506H) sent to applicable
parties

OA Mailed to potential WIOs

Additional Pooling Agreements (Pooling Agmt, CA,
Ratification of DPU) sent to applicable parties - see separate
tab for tracking

Revised Ex A (correcting "C" and "D" interest) sent to parties

Ongoing OA negotiations

COG OPERATING LLC

Case No. 22595

Exhibit A-5
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HINKLE SHANOR LLP

ATTORNEYS AT LAW
FO BOX 2068

SANTA I'E, NEW MEXICO 87504 iR
505-982-4554 (FAX) 505-982-8623 Dana §. Hardy, Partner
dhardy@hinklelawfirm.com

hinklelawfirm.com
February 4, 2022
VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL INTERESTED PARTIES SUBJECT TO NOTICE

Re:  Case No. 22595 - Application of COG Operating LLC for Compulsory
Pooling, Eddy 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 March 3, 2022 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

Enclosure
COG OPERATING, LLC
Case No. 22595
PO BOX 10 Exhibit A-6 7601 JEFFERSON ST NE - SUITE 180
ROSWELL, NEW MEXICO BB202 ALBUQUERQUE, NEW MEXICO 87108
575-822-6510 505-882-4554 505-858-8320
(FAX) 575-623-9332 (FAX) 505-982-8623 (FAX) 505-858-8321
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U.S. Postal Service™

CERTIFIED MAIL® FIECEIPT

I'rl_,lI Domestic Mail Only
=B For dnlivery information, visit our wehﬁil& at wwn.usps.com®, .
[N} . = e m“.
OFFICIAL USE

L

GﬁlllladMailFm
i |
m s 5 FE Ny 2N
[ [Exira Services & Feas fcheck box, add feo as f..r-n-..

[C] Raturn Resolpt (hardsopy) s \\m
TU | CIRstum Recoipt { $ 7 .p
3 | [ Cortified Mali Restricted Dolivary  § Hare
g [ Adull Slgnature Required s 3

[ Aduit Deilvary § y ¥
o) Postage ﬁg ‘I% 202#’3
L Ry
O~ [Totai Postage and Foos \_ \
a

S
I'II_-'..I =anti M. Brad Beanett, L.P.

—— 1 1T T T
E SiEetandAB . gox om0

e idland, TX AR AT |
e s

PS Form 3800, Aptil 2015 PEN7530-02:000-9047 See Aeverse far Inalruclions

i
i

COMELETE THIS SECT/ON ON DELIVERY

A. Signat

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

[ Agent
| Print your name and address on the reverse Q )
s0 that we can return the card to you, X [ Addressee
B Attach this card to the back of the mailplece, Goaived by (Printed Neme) O:Osie of Datuery
or on the front if space permits. IMP VI/\“{F ﬂ 2L 3!;1

1. Article Addressed to: D. Isdawﬁry addréss different from ftem 17 1 Ye§
If YES, enter dellvery address below:  [] Ne
M. Brad Bennett, L.P.

Attn: Beau Benneit

P.O. Box 50820
Midland, TX 79710
3. Service Type [ Priority Mall Expm@
O Adult Signatura [ Reglstered Mall™
DR AR | CRRARIINIE] et ey G
A O &i n:t?l;a Gonfimmatlon™
9590 9402 6746 1074 2328 97 O ey oo (Ol I Wkt Genummatien
2, Article Number ﬂ'mnsfw from servics label) E’ F:H;:;maﬂﬂmﬂuﬂrloted Dallvery  Rastricted Dellvery
! ni
7021 0950 0002 O3kS 5012 E"E:W?gwﬁwmwmw '
» PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt |
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U.S. Postal Service™

CERTIFIED MAIL® HECEIPT

2 Domestic Mail Only
ol For drljucry imurmahon visit our v.mbsi!r: at WWW.USps.com®.
o | Py, st 4-...1
{ ’..u (
; Gartiiad Mum—'aa
m [z
m a Sarvices & Feas (ehack box, add fop ns
[ Retum Recelpt hardeopy) $
1 | O] Retum Rocalpt {electrantc) § - Pagptmark
3 | [JCoriifiod Mall Resiriclod Dolvery  § | er i
B3 | [ Adult Signature Required P Bl B !]' 2022-
B3 | [ Aduit Signaturo Residciad Delivery § A
= [Postane \"4 7
(s \’_’/
M [Total Postage and Fees \
= S P ops
5 |SentTe e
nu oooe. Murguerite Fort Bruns amtn
£ [Sifdéia 12711 Colorado Blvd. E, 0505
I fowco MhomioeCOE0AL 1 o
root - A, oS Y S

P5 Form 3800, Aprll 2015 PSN 7530.02-000-8047 Sece Heverse for Instructions:

TRy

SENDER: COMPLETE THIS. SECTION COMPLETE THIS SECTION ON DELIVERY

|

B Complete items 1, 2, and 3.

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

Addresses
B Attach this card to the back of the mallplece,

. B. C. Date of Delivery
1. Article Addressed to; D. Is delivery address different from itam 1% 2;&5

or on the front if space permits.
If YES, enter delivery address below: & 'No

Marguerite Fort Bruns
12711 Colorado Blvd. E, #505
Thornton, CO 80241

3. Service Type 0 Priority Mail Express®
l:l Reglstered Mall™

[ Adutt Signature
AR OO RN g oo 6 gt
ggmmed Mai®
[n] Slunaturn Confirmation™

9590 9402 6746 1074 2521 09 o POIeY 1 Gandtur Confimtion

O Collect on Delivery Restricted Dalivery Restricted Dallvary
2. Article Number (Transfer from servica laball O e

7021 0350 0001 3337 LALL |0 nouredMai Restrcted Dolvary
+ PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt

3/1/2022 10:29:00 AM
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CERTIFIED MAIL® RECEIPT

Domestic Mail Only

E NM‘?)

S 2
[C] Retum Rocolgt (slaciranic) . \Pﬁlmi;; \
Clcenited ma Dojvery & ¥ Hore

[ Adelt Signature Required ;
- b 2022
A

0] Adult Signatuns Restrctat Dallvory i

....... Buckhorn Minerals 1V, LP o
Tainids 1800 Bering Dr., Ste. 1075 w o

Houston, TX 77057

[ TSR ;
SENDER: COMPLETE THIS SECTION 'COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A. Signature / (o
B Frint your name and address on the reverse .‘f i
' so that we can return the card to you. Jolel g '(7‘({ L Addresses -
" m Attach this card to the back of the mallplece, (F\E“’S’ by (Printact Name) ateicfBalverys:
or on the front if space permits. ,% /) ,92
1. Artlcle Addressed to: D. s delivery address dltferant fram item 17 [ Yes

G 2 } If YES, enter delivery address below: [ No
Buc¥horn Minerals IV, LP
1800 Bering Dr., Ste. 1075
Houston, TX 77057

3, Service Type |:| Priority Mall Exprass®
O Adult Signaturo nagmmd Mall™
VGHRL R AN TRIONININ g oy B i
e o mal l Confirmallon™
natura Conl ation'
9590 9402 6746 1074 2620 17 . {GcSiectonteven " I Slnatus Contimaton
2. Arlicle Number (Transfer from service label) = l"-'“““;“h'; DNrery esttcive Delvwy Restricted Delivery
. Article Number (fransier from service /aeel). . T
._.?D 21 0350 0001 3 337 1729 . D}g:gﬁ%{l;ptlgllﬂanldmad Dellvery *
+ PS Form 3811, July 2020 PSN 7530-02-000-8053 : Domestic Return Recelpt -
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U.S. Postal Service!

CERTIFIED MAIL® RECE!PT

2 e

A Lt

‘Domestic Mail Only
0 i
AT e
OQFFIC
Corililed Mall Feo =
P %
T W & Facs (chack box, add fee a3 0 \ s
[ Retun Recolpt (hardeopy) ]
[0 Raturn Recolpt (]

Pastmark

[ cantitiod Mall Dollvory  §

i

[7) Actult Slgnaturs Raquired [ = EB !ﬂ %22

CAdult Delivary

Lynn §. & Graee Charuk

Sfféaland Ap 3921 Tanforan Ave.
Midland, TX 79707

7021 0350 0001 3337 L?RY

il Stnta, 21

PS Farm 3800, April 2015 PSN 753002-000-0047 See Reverse for Instructions

SENDER: . COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

® Print your name and address on the reverse
=0 that we can return the card to yau.

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

v ey Tww.
L]

COMPLETE THIS SECTION QN DELIVERY.

A. Signatura

[ Agent
X [ Addressee
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Lynn S. & Urace Charuk
3921 Tanforan Ave.
Midland, TX 79707

DML O SRR

9590 9402 6746 1074 2520

D. s delivery address diferent fram ltem 17 O Yes
if YES, enter delivery address palow: [ No

3. Service Type 0 Pricrity Mall Express®
O Adult Signaturo I:I Hag‘lalm Mall™
n Adult Slgna\uu Restricted Delivary D isterad Mall Restrcted
2|

%:paumed ery
Carlified Mall ﬂaslﬂclad Delivery [ Signature Gonfirmation™
[ Signatura Cenfirmation

2. Article Number (nansfar from sarwce Jabe)}

sp2l 0350 0001 3337 \you7

O Collect on Dallvery
a. cullnul orl Ddluary Hwhinled Dalivery  Restristed Delivary
O Insu | \
=] lqmumd Mall Rulrlemd Dalivery
{over $500)
Domestlc Return Receipt

, PS Form 3811, July 2020 PSN 7530-02- 000-9053

-

3/1/2022 10:29:00 AM
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CERTIFIE

D MAIL® RECEIPT

_______ Mitchel E., & Elizabeth L, Cheney
SifGETE 236 Memie ‘Way Lane
Houston, TX 77024

iy Slai

RS iForm 380D, Aprll 2015 RSN 7540:02.000.0047

=3 Domestic Mall Only

| B

Z O O e
7 g ! Wl =i

r~ ‘&5} L’J Eﬁ ig.—.’:‘ n ff@;\ E!-.- ) T =

rr [Certliied Mall Fee &}

m RERNC>

m ra Sorvices & Feas (chack box, odd feo as /. .?

[ Return Recalpt (hardcapy)

1 | [JRetum Recelpt § 1 Pastmark

0 [ Cortifiod Mali Restricied Dalvery §____J Hg

B3 | O adut Signaturo Required $ ‘ "‘E’B ll 5022

&3 | D)adunt signaturn Resiritod Betivery §.__ =

o [Fostage N

n s

T |Total Postage and Fass

D 5

il

n

=

rh

soe Reverse for Instiuetions

‘SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

- B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mallpiecs,
or on the front If space permits.

==

‘COMPLETE THIS SECTION ON.DELIVERY.

A. Slgnature

O Agent
X ’ / e lZfAddreaaaa-

1. Artlcle Addressed to:

MitchelE. & Elizabeth L. Cheney
236 Merrie Way.Lane
Houston, TX 77024

A AR 0

9590 9402 6746 1074 2520 79

|

2

B. ﬁw d by (Pﬂ@d ?m?) % yﬁiyw |

D. Is delivery addrass different from item 1?7 [ Yes/
If YES, enter delivery address below:  [J No

2, Article Number (Transfer from service fabel)  _
7021 0350 000X 3337 1774

4. Service Type O Prority Mall Express®
O Adult Signature O Reglstered Mall™
O Adult Signature Restriated Dellvery (=]

mﬂiniured Mall Restricted -
Cortifiod Mall@ Dalivery

"Certifled Mall Reslricted Delivary O Signature Confirmation™
O Collect an Dallvery O Signature Cenfirmation
O Collest on Dalivery Restricted Delivery Restrictad Dellvery

O Insured Mall

O Insured Mall Restricted Delivery
(ovor S500)

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Recalpt ,

3/1/2022 10:29:00 AM
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U.S. Postal Servi

ce"

CERTIFIED MAIL® RECEIPT

Daomestic Mail Only

i =

b I 0= § €

Far deliveryinformation, visit aur website at W urp_, com®,
(::;-‘qk. | el s _i ,. iy 11 ‘ 4 -

7 {

[ Return Recelpt ardcopy)

[ Roturn Racelpt {gloctranic) $
[l Gertitiod Mail Roslilcted Dalivery  §
[l At Signaturs Required $
DlAdult Dallvery &

5
l'Exlm Services & Foas fcheck box, add fea

|Posiaga

5
Total Postage and Foos
S

Sent To

70k 0950 0002 0O3k5 21496

Cily, Stata, Z1P

. Delaware Ranch, Ing.
[Streaf and Apr,, 1304 W, Riverside Dr,
Carlsbad, NM 88220

BS Forim 3800, April 2015 PEN 76

SENDER: COMPLETE THIS SECTION

B Complete itams 1, 2, and 3.

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 pemits.

|

J0-02-000-6047 Soe Reverse far Insiructions

COMPLETE THIS SECTION ON DELIVERY

2 [ Addresseo

B. Recelfed by (Printed Name) C. Date of Dallvery
<) za

1. Artlcle Addressed to:

Delaware Ranch, Inc.
1304 W. Riverside v,
Carlsbad, NM 88220

TR OO RO

9590 9402 5760 0003 2746 11

D. Is dalivery address diiferent from ltern 17 £ Yes
If YES, enter dalivery address below: [ No

2. Article Number mransmr from service label)
7021 0950 0002 03k5 2196

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

3. Service Type |:| Pricrity Mall Exprass®
O Adult Signatura O Reglstered Mall™
O, Aduit Signature Restricted Dallvery (| ﬁommred Mall Restrictad
Certifled Mall® Dalivery
Cartifiad Mall Restricted Detivery O Return Recolpt far
O Callect on Dallvery Merchandise
O Callact on Dalivery Restricted Delivery - &:Slgnature Confimation™
O Insured Ml O 'Signature Genfirmatlon
0 Insured Mall Restricted Delivery Restricted Delivery
(over $500)
Domestic Return Recelpt

3/1/2022 10:29:00 AM
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58

CERTIFIED MAIL“ RECEIPT

Domastic Mail Only

Dnmmwplmmﬂ
[ Retum Recalpt

COS & FOa8 (check bay, add

§

[JConifiact Mall Restricted Dolivary
[adun Signature Roqulrad

D Adult Signalure Dalivary

?702%k 0350 0001 3337 173k

iy &t

_____ .. Fon Minersl Properties, LLC
Siiéata 9716 Admiral Emerson Ave, NE
Albuquerque, NM 87111

RS Form 3800, Aprll 2015 PSH 7530.02.000-0047 ‘See Raverae for Instrtctions

S::NDFF‘ COMPLETE THIS SECTION

B Complets items 1, 2, and 3.

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

B Attach this card to the back of the mailplece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

] Addressee .

622

C. Date of Dalivery -

1. Article Addressed to:

D, Is delivery addrass different from item 1?7 [ Yes

ul Properties, LLC
al Emerson Ave., NE
Albuquersiie, NM 87111

llllllll!.lllHIIIIJ UL

9590 9402 6746 1074 2520 31

i If YES, enter delivery address below: [ No

3. Servica Typa |:| Priority Mall Exprass®
O Adult Signature O Reglstared Mall™

Certifled R-nﬂ very
Certifled Mall Restriclad Delivary O Signatura Confirmatien™
O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)___

7021 0350 000L 3337 173k

0O Colicot on Dalivery Reslricted Dalivery  Reslricted Dalivery
O Insurad Mall

O Insured Mall Restrictad Delivery

(ovar $500)

gﬂdult Blgnntum Restricled Dellvery (n] Raﬂfalamd NMall Raatdntad'

: PS Form 3811, July 2020 PN 7530-02-000-8063

Domestic Return Fleualfat'
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CERTIFIED MAIL® RECEIPT

Domestic Wail Only

Foen
| Hmn ﬂaulpl {hardcopy)
[JRatum Rocalpt {aloctronio)

[ Adu Signaturs H

ek bax, add fao ns apdd
3

[ClCortifiod Mail Resticted Dolvory §____ -l

] Adunt Sigaaturo Dellvory §

oAl P ostage and Foes
$

Senl To

Tommy L., Fort
P.O, Box 5156
Midland, TX 79704

7021 0350 0001 3337 1798

Cify, Stato, 2.

b

R ——

AmmEmssmsemssssssssssmnnnn

PS Form 3800, April' 2015 PSH 7420:02:000-9047 Sea Reverse (or Instructions

'
1

i _SE_NDER:' CONPLETE THIS SECTION

@ Complete items 1, 2, and 3.

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 mailpiecs,
or on the front if space permits.

COMPLETE THIS SECTION ON. ‘DE‘LH’ERY

1. Article Mdmasﬂd to:

Tommy L. Fort
P.O. Box 5356
Midland, TX 79704

A A A

9590 9402 6746 1074 2520 24

D. Is delivery address dlfrarant'ﬁi)hazgjﬁﬁ? ’g,n
If YES, enter delivery addre:

2, Aricle Number (Transfer from. service labal)_ .
7021 0350 DOOL 3337 17498

3. Service Type 0 Priority Mall Express®
O Aduit Signature O Reglstered Mal[™
Adult Slgnature Restricted Dellvery [ Reglsterad Mall Restricted
Carlified Mall® Dellw
O Cerlifed Mall Restricted Delivery 3 Signature Gonfirmation™ .
O Celleet on Dalivary O Slgnaturea Confirmallon

O Callect on Delivery Restricted Dellvery ~ Restricted Delivary
O Insure

d Mall
O Insured Mail Restricted Delivery
{over $500)

:_PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic H_e_t_urn Recelpt .

3/1/2022 10:29:00 AM
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

g Domestic Mail Only
ﬁ Far dcliuery Information, Visit our website at wivw.dsps.com®,
7 W =
" OFFICIAL USE
m [Certifled Mall Fea =i
TE. MM g%
m s Z.
m TEmanrvlma FooaMoﬁ'rbm.'.addfwm PR 3 '50
[JRstum Rocaipt frardeony) T >
=1 | CJRsturn Reca'pt (slactranle) t Posim
O | Ocertiniod Mai Dalivery & Haro
E [ Adult Signalture Required s 4 4
[ Adut Slgnatra Dalvary § ] i Wie
o [Postage v \‘{- aB
L |3 L =
M1 |Tolal Postago and Fees -_\ /
= \ N
E - .
~ |Sent To . : A ———_
Christine Fowlkes
g Siraetand; 414 5. Manzanita Dr, 'U'SPE" """"""""
~ Harizon City, TX 79928
iy, State; i

PS5 Form:3800, April 2015 PEN 7530.02000-0047 See Hoverse for Instructlons

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

W Attach this oard to the back of the mallplece,
or on the front if space permits.

1
1

COMPLETE THIS SECTION.ON DELIVERY

A. Signature =

Agent
X Df- {L/M/ (M’(q [ Addressea
B. Recelved by (Printad Nama) C. Date of Delivery

1)~V

1, Article Addressed to:

Christine Fowlkes
416 S. Manzanita Dr.
Horizon City, TX 79928

0 OO

9590 9402 5760 0003 2746 59

D. Is delivery addrass differant from item 17 I Yos
If YES, enter delivery address below; [0 No

2, Article Number. (rmnafarn'ammrv{ca}abeﬂ :
7021 0350 0001 333? 1k13

3. Service Type O Priority Mall Expross@
0O Aduit Signature O Reglsterad Mali™
Adult Signature Restricted Dalivery [ Reglstered Mall Restricted
artiffed Mall® Da

Certifled Mall Aestricled Delivery O Retum Recalpt for
O Golleat on Delivery Merchandise o
£ Colieat on Defivery Restricted Delh'ery I:l Signatura Gonfirmatian
O Insured Mall | | 1 Signature Gonllrmation
O Insured Mall Restricted Dellmy Restrioted Dallvery

(over $500)

PS Form 3811, July 2015 PSN 7630-02-000-9053

Domestlc Return Recelpt
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U.S, Postal Service”

CERTIFIED MAIL® RECEIPT

Domestic [Mail Only

For delivery infarmalion, visit aur websile at by, u"p., cam®.

FE) i ﬁf [] ’xm ” i IL

Certifled Mall FQB

‘Raturn Recelpt (n

I%tw. S0rvicas & Feas {chack box, add fan 02
5

[ Return Raceipt ) 5

[l Certifiad Mail F Dalvery 5

[JAdult Signaturs §
[0 Adult Signaturs Dellvery §

Postaga

Total Postage end Fees
13

TN wl

Sanf To

7021 0350 000) 3337 lk20

&l Bl 2P

R SRl Christophes Fowlkes
(6fraai andTABE 1 416 S. Manzanita Dr,
Harizon City, TX 79928

ger=>

Semasssmssmasesssssssanay

P L TSRS |

PS Form 3800, Aprll. 2015 PSN 7530-02-000-8047 Sea Reverse for Instrucliops @

i
¥

SENDER: COMPLETE THIS SECTION

B Complete itenis 1, 2, and 3.
B Print your namerand address on the reverse
so that we can retumn the card to you.

@ Attach this card to the back of the mallplecs,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY.
A.SIgnatum...'- e

X Qo awy S

B. Recelved by (Printed Nams) C. Data of Dalivery

el e

1. Article Addressed to:

Christopher Fowlkes
416 5. Manzauaita Dr.
Horizon City, TX 79928

A

9590 9402 5760 0003 2746 66

D. Is delivary addrass differant from item 17 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer. from service fabel)
7021 0350 0001 3337 lk20

3. Service Typa ‘ O Priarity M;II Expross®
Adu;: glgnumurs 5 e O Reglstarsd Mall™
Ll nature Restricte y O Reglstared Mall Restricted
artllled Mall® Dﬁﬁ very
Certitied Mall Restricted Dellvery (] Rotum Recalpt far
Callect an Delivary archandisa
O Gollect on Dellvary Restricted Dalivery D Slumwro Confirmation™

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

O insured Mall O Signature Confirmation
O '[nslnd n{su Restricted Delivery Restrictad Dalivery
Domestic Return Recelpt 1
i

3/1/2022 10:29:00 AM
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CERTIFIED MAIL® RECEIPT

Fordellveryinformation, visit alr webs

Ite at www.usps.com®,
i & |

Cortilled Mall Feo

xira Servicas & Foes (chaek bax, add fes us a)
CIRetum Racalpt (hardzepy) L )
[ Roturn Racalpt ]

o)

[ Cerifisd Mal Resldetod Dolivery §__Jf._4
[JAdult Signaturs Requirsd $ &

4 Posimaik

CJadult 51 Dellvary §

EER 4 53522

bl
Postage =
A,

tal Postage and Faas

Biféstand. s347 San Felipe, Ste 3000
Sl Housten, TX 77057
S

7021 0950 0002 O03LS 2189

pllg e

SENDER: COMPLETE THIS SECTION

@ Complete items 1,2, and 3.

® Print your name and address on the raverse
so that we can return the card to you,

B Attach this card to the back of the mailpiecs,
or on the front If space permits.

COMPLETE'THIS SECTION ON!DELIVERY:

eyl N

A. Blgnatyre

O Agent
X O Addresses
B. RedelusdHby (Printad Name)—

Bl

1. Article Addressed to:

Grizzly Operating, LLC |
5847 San Felipe, Ste. 3000
Houstou, TX 77057

RN

8590 9402 5760 0003 2746 04

D. Is dellvery addressfifferent from ltem 17 [ Yes
If YES, enter delivery/addrass below: [ No

2._Aricle. Number (Transfer from service label)
Y021 0950 0002 OA3ES E:I._Eu‘i

3. Service Type
O Adult Signature

Adult Slgnature Restricted Delivery
ortified Mali®
Certifled Mall Restricted Dellvery

O Callect on Dalivery
0 Gollect an Dallvery Restricted Delivery O Signature Conflrmation™
g {mﬁ H Restricted Dell
nsu: nll Restristed Delivary
r $500)

(avel

O Priority Mall Express®

£ Reglaterad Mall™

O Heglstered Mall Rastroted
Dallvary

O Asturn Recelpt for
Merchandise

[ Signature Confirmation
FRestricted Dalivery

. PS Form 3811, July 2015 PSN 7530-02-000-0053

Domestle Return Recelpt
1

Released to Imaging: 3/1/2022 10:29:00 AM
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

SENDER: COMPLETE THIS SECTION.

® Complete items 1, 2, and 3.

B Print your name and addrese on the reverse
8o that we can return the card to you.

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

BS Form 2800, Apr(l 2015 P&N7530-02.000-9047

g Domestic Mail Gnly
: S 0 O Q0 O D
- OFFICIALHSE
r- I ' P na R o g
m [Goniea malFee - ==
m 5 { ‘ e ,'So
M IExra Sarvices & Fooa (ehack bov, add fa 53 \ 4
- [ Return Recolpt ihardes py) $
[ Raturn Ascalpt 5 Pastmack
g [ Certlied Mait Rostictod Deivery  §____ ]
o | Cldutsignatiro Requied 8 & %22
[C] Aduft Signature Dolivary 5 EB :
[ |Poatage 1
= )
E tal Postage and Fooa \—_/
-]
=1 |Sent To
n Rolla R, Hinkle 111 SF
[Girai and, P.0. Box 2992
E raat an Yosuell, NM 88202
i Siate,

See Haverse for Instruclions §

Iveck By(Printed Nam
i

S

égﬁplufpall

/S

1. Article Addressed to;
Rolla R. Hinkle 111

P.O. Box 2992
Roswell, NM 88202

|0 A O R A

9590 9402 6746 1074 2520 48

D.Is delivery address dll'ferent
If YES, enter delivery address

ofn ltem.17. L1 Yes/’
Iaw. |:| 5

2. Article Number (Transfer from service label)
7021 0350 0001 3337 L1743

3. Service Type

[ Adult Signature

[1,Adult Signature Restricted Delivery
%mm M

all®
rtified Mall Restricted Dellvary
O Gollect on Delivery
O Collect on Dalivery Restrioted Dalivary
O Insured Mall

O Insured Mall Restricted Delivel
(ovar $500) a4

O Priority Mall Express®

O Registared Mail™

O Aegistered Mall Restricted
Dalivery

O Slgnature Confirmation™

0O signature Confirmation
Restricted Dellvery

: PS Form 3811, July 2020 PN 7530-02-000-8053

Domestic Return Receipt

3/1/2022 10:29:00 AM

&

&

Released to Imaging:
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L.S. Postal Service™

CERTIFIED MAIL® RECEIPT

ite at WWW.Ushs.com®: .

g Domestic Mall Only
ﬂ Far delivery information, visit our wehs
7, J-r;u ET) ,-.,..' 3 2 I Wil
!t “ o .._, J] J :ir_n |{ .
r~ | o O s
i [Certiifed Wl Feo P
m |5
™M |Exira Sarvices & Foas (chask box, add fe
[l Retum Recalpt $ i
g [ Return Recoipt € H
: [ Gerlifiad Mail R Dafivery & H
B3 | O adut stgnaturs Required IS [ 1 WZUZ?
=] [ Adult Signaturs Rastr Dallvary § FEE & i
= I Postage
Lry
M1 [Total Posi al
- tage and Feos
r—'l Sonl To

John M. Fowlkes
O [SHED o b 10

Marfa, TX 79843
Cliy, Stiite,

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and addrass on the reverse
s0 that we can raturn the card to you.

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

O Agent
[ Addressee

¥ e,
Knehmere |17

1. Article Addressed to:

John M. Fowlkes
P.O. Box 1470
Marfa, TX 79843

D. [2 delivery eddress different from ftem 17 O3 Yes
|f YES, enter delivery eddrass below: [ No

3. Service Type 0 Priority Mall Express®

)0 0 0O AT et 5 i e
0O Adult Signature Restrictad Dallvary O Rapisterad Mall Rastricted
mﬂad ey lcted Dell o P@ﬂ:{usmﬁlﬂhﬂ
ertifled Mall Restricted Deliva m or
9590 9402 5760 0003 2746 42 oA il Y Ol

1l natura Go on

2. Article Number (Transfer from service label) ‘g E‘:ﬂmw aﬁf"\'w Restricted Dailvery o sig" e Cofiaatin
_ 7021 0350 0001 '3337 1RDb ugg:grmﬁanfmwnmmw Restriated Dailvery

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

Domestlc Raturn Receipt |
1

Released to Imaging: 3/1/2022 10:29:00 AM
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" m Complete items 1, 2, and 3.

Domestic Mail Only

]

OFFIG

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

For dellvary information, visit aur web

site at wwiw.usps.cam®.

Cortilied tall Fao

S
ra Sorvicas & Faes

[ Retumn Recelpt fiardeopy)

[ Retum Recalpt (sloctronls)

-| [0 Certified Mall Restriclod Dalvery

[} Adult Signaturs Requlred $

[ Adult Signate tricted Dellvery §

Poatage

tal Postage and Fees
$

Sant To
P ol M. Fowlk
SissARTG. 111 Wen Toos
 Marfa, TX 79843
Elfy, Slale, ZIPvAt

7021 0350 000L 3337 1590

SENDER: COMPLETE THIS SECTION

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

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

PS5 Form 2800, April 2015 PSN 7550-02-000-9047

Sec Roverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
_W)f,za-;..eou i
ﬁ [ Addrassea

B.(Recelved by dedNa'{n__eJ C. Datg of Qellvery
Rt e 2l et

1. Article Addressed {o:

John M. Fowlkes
1111 West.-Texas
Marfa, TX 79843

O O

9590 9402 5760 0003 2746 35

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

2. Ariicle Number (Transfer from service fabel)

7021 0350 0001 3337 1590

PS Ferm 3811, July 2015 PSN 7530-02-000-8053

3. Service Type 0 Priority Mall Express®
O Adult Signatura [ Reglatered Mall™
ult Signature Restristed Dellvery m} Raﬂvmmd Mall Restricted

Cartified Mal® Dallvery
O Cortifled Mall Restricted Delivery 3 Raturn Recelpt for
O Collect an Delivery Merchandlise =
O Colloct on Delivary Restricted Dellvery T Slanature Gonfirmatlon
O Inaured Mall 0 Signature Confirmatian
O insured Mall Restricted Dallvery Restricted Dalivery

{ovar 350

Domestlc Return Receipt

Released to Imaging: 3/1/2022 10:29:00 AM
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U.S. Postal Service™

CERTIFIED MAIL® HECEIPT

Domestic Vail Only

For delivery information; visit our wabailc al wiwiv.

“EE TR
!"ii.-_‘:’ | ,1{« i A

usps.com®,

Cortilied (Vail Fee

m] Hnwfﬂ aeeulp\ uwumnw

[ Return Receipt (slotronic)

[ Cartified Mail Delivery  §
] Adult Slgnatuta Requirod 3

] Adutt Sig F Dalivary 5

wl Postage and Foeos

Sent To

Sifeaiand4  P.0.Box 1470

Marfa, TX 79843
Cliy, Shata, -

2021 0350 0001 3337 Lbuy

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
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 mallpiece,
or on the front if space permits.

John M. & Lauren Fowlkes

PS5 Form 3800, April 2015 PEN7£30:02-000-8047

Zee Revarso {or Instrustions.

COMPLETE THIS SECTION.ON/DELIVERY

3 Agent
1 Addressea

B[ Recelved by {Printed Namsg) "gﬁto of Tllvery
M eEnpa A

1. Arlicle Addressed to:

Johw i1, & Lauren Fowlkes
P.O. Box 1470
Marfa, TX 79843

D OO M A

9590 9402 5760 0003 2746 80

D. s dellvery address diffierent from ftem 12 ' O Yed
If YES, anter dellvery address balow: 1 No

«

2. Article Number (Transfer from service Jabal)

7021 0350 '000L 3337 1k4y

3. Sarvice Type O Priority Mall Express®
[ Adult Signatura [ Registerad Mail™
ult Signature Restricted Dellvery 3 Reglatered Mall Restricted
artiflod Mall® vary
fled Mall Restricted Dellvery 0 Retumn Huculpt for
O Collect en Delivery Marchan o
O Collect on Dellvery Restricted Dolivery O Blarmtum Gonﬂnmunn
1 Insured Mail | | O Signature Confirmation
Haaufawd Dollvery

O Insurat Mail Ranirlcted Dellvery
{over §500)

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

Domestlc Return Recelpt
1

Released to Imaging: 3/1/2022 10:29:00 AM
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'U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

OFFICH

Ear dpllvnw infarmation, visit.our website at www.usps.com®.

AL bt

Cartlliad Mall Fan

-

5
|'E.wa Senvices & Faes chackbox, edd fao 3
[JRatumn Racolpt (hardcogy) [
[ Roturn Aecolpt 4 &

3 Cortified Mall Rostrictod Dallvery
D dutt q ¢

[JAdult Signatura Dalivary §

Poslage

§
Total Postage and Fees

£
Sant To

"SlreaigrdAp, 1111 West Texas
\Cily:&iata; 20

Marfa, TX 79843

7021 0350 0001 3337 1LL37

I
Ve

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

® 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 mallplece,
or on the front If space permits.

Jahn M. & Lauren Fowlkes

1 Agent

[ Addresses
B, Recelved by (Printed

R MEAD £ cﬁjg?%

1. Aricle Addressed to:

John M. &J.auren Fowlkes
1111 West Texas
Marfa, TX 72343

IR LA

9590 9402 5760 0003 2748 7

D. 15 dellvery adcress different from ftem 121 LJ Yés
If YES, enter delivery address below: 1 No

s i
[ Adult Signatura &l

ult ﬂlgnntura Rastrictad Dalivary D lstared Mall Restricted
%ﬂmn Mail®

ery
ju] Hotum Recelpt for
artifiad Mall Restricted Dalivery il dlwﬂ

0 Gollest on Dellvery
[ Signatura Gonflmation™
2. Arlicle Number (Transfer from service label) g%““‘ ‘;‘p’;ﬁ?ﬂ“ﬂ Restricted "-""\"E"'v g"’ th;m - ; it
' otod Dolvery Batrict
2021 0350 0001 3337 k37 gmmnmm y

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

Domestlc Raturn Recelpt
1

3/1/2022 10:29:00 AM

&

&

Released to Imaging:



Page 33 of 50

Received by OCD: 3/1/2022 9:58:03 AM

U.S. Postal Service™ :
CERTIFIED MAILE RECEIPT

Domestic Mail Only

OFFI

ClAk:

Cortifiod Mall Foa
3

O Rotum R

Exira Servicea & Feen (check box, add fea
ity s

L4
=

[ Return Recelpt elect

ClAdult Signatur Raguired

[l Cerlified Mall Roalricted Dalivary & __|

o
s 1% gE L
[CJAdult Signatura d Delivery § . B

Postago

Total Postago and Feos

Sant To

Treat ant

7021 0350 0001 3337 1LLa

Kemp Smith, LLP
221 N, Kansas, 5te. 1700
El Paso, TX 79901

Ciiy; State

0 BOD, A

SENDER: COMPLETE THIS SECTION i

B Complete itemns 1, 2, and 8.

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

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

[ Agant
[ Addressee

B. Recelved by
(Dfiﬂ;f’(

Name)
Gy 04

C. Date of Delivery

| 1. Artiele Addressed to:

D. Is delivery address different from ftem 17 [ Yes

Kemp Smith, LLP
221 N. Kansas, Ste. 1700
El Paso, TX 79901

A A A

9590 9402 5760 0003 2749 94

If YES, enter delivery address balow:

1 No

3. Saervice Type
[ Adult Signatura
It Signatura Restrictad Dallvery
od Mall®

{ O Gerlified Mall Restricted Dallvery
O Gellect en Dellvery

2. Article Number (Transfer from service (abel)
7021 0350 0001 3337 1kGS

[ Gollect on Delivery Restricted Dalivary
8 Insugg m: Restricted Dall
O Insu vary

(over $500)

2 Priority Mall Express®
[ Roeglstered Mali™
[ Reglstered Mall Restricted

Dellvery

O Return Recalpt for
Merchandlsa

[ Slgnature Cenfirmation™

D Signature Cenfirmation
Restrioted Dellvary

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

Domestlc Return Recelpt |

Released to Imaging: 3/1/2022 10:29:00 AM



Page 34 of 50

Received by OCD: 3/1/2022 9:58:03 AM

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

David & Rebecea Kerby

16704 CR 1440
Wolfforth, TX 79182

ﬂ Domestic Mzil Only
el Fordelivery information, visitotr l-'\-FbuilP at WWW.Lsps.com®.
=i ~==r e I-.m
FICIA
r\_ i
m
m
m & Foas (chack bax, add foo 21 0ppro
Dnmnnunlm[mmom 5
g ] Asturn Roesiat 5 {f S Posimar
[ cortitod Malt R Dollvary  § He
EI' [ Adult Signatur Reg H i E@mmﬂ
[C] Adult Signaluro Dalivary § LS EB
[ (Poatage &
1 s i
M [Total Postago and Focs
O
—~
n
|
rh

P2 Form 8800, April 2015 P8N 7530.02-000:0047 Sea Reverse for Instructions

SENDER: COMPLETE THIS SECTION
| @ Complete items 1, 2, and 3. :

COMPLETE THIS SECTION ON DELIVERY
A. Signature

& Print : ; O Agant
i :r.é’?&i.“:?;.*ﬂ?&ﬁ%’%‘l'%ﬁ* &‘?ﬁf"m X DH RRo c(9 Eagiroesse

B Attach this card to the back 6f the maliplece, B. Récalved by (Printed Name) C. Défio of Delivery

or on the front If space permits, Daiid }(E)Eﬁl./ 2H0-22.

1. Article Addressed to: B | e ;sddlveryaddmsédlﬂam from Item 17 [ Yes
David & Rebecca Kerby i 0 amurdauvary mddrapa: R SiEi
16704 CR 1440 shond G
Wolfforth, 1'X 79382 o

. —

. S ce:me_ £ Priarity Mall Expross®
UM | e, SRR

ifled Dai
9590 9402 5760 0003 2750 07 arad il Rosticiad Delvary 0 st ot or
O Gallect on Dellvery Merchen
2. Article Number (Transfer from service label) O Gallect on Delivary Rastricted Delivery O Srgnahum conﬂrmnﬂonm

?021 0350 0001 3337 1L75 Sfﬂﬁk‘gﬂiﬂmmmm R pamton
- P8 Form 3811, July 2015 psN 7530-02-000-0053

Domestlc Return Recaipt ;

Released to Imaging: 3/1/2022 10:29:00 AM
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

E Domestic Mail Only
ﬂ For delivry Information, visit 6ur website at www.usps.com®.
“F-.J ?-u ]" Pf"‘h I nw _1'-21 g
@) ™ h‘ PCIAL IS E
) T iTed Tl E; 4 a9 o T’  Hamy
N | L) ol
m
OO [Exira Sarvices & Foas (chock box, add fan g amranio)
i Eu:lmummb:ommm 5 M
AR Fiaatid fido o P r
O | CGurifiad Mal Rastrictod Devery 52
g ] At Signatura Required
[ Adult Signatura Rastricted Delivery Ls
3 |Postage H -
Ln s \ ==Y /
IJD" Total Postago and Fees /
s \ \\ —t
ety MRC Permian C J
u ermian Company WM
Meaaianara: 5400 LBJ Freeway, Ste 1500 el s e
l':'\- BEOOaNTAE [\ Ty 75240
Cify: Siata, 2. e

PS Form 3800, Aprll 2015 PSh 7530 02-000-5047 " SealReverse for Instructlons
T AR L P (M £ b gy i

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

B Print your name and address on the revarse X A~ O Agent
so that we can return the card to you L D Addressee
B Attach this card to the back of the mallplece, B. ed by (Prifted Narme) C. Dats of Dalivery
or on the front if space permits. t/ Vo \;\\‘mc?é?p.-.

1. Article Addressed to: D. Is dellvery adcdiress différent from item 17 L Yes
| ; 11 YES, enter delivery acdress below: No
MRC Permian Company i =

5400 LBJ Freeway, Ste. 1500 .
Dallas, TX 75240

3. Service Type O Priority Mall Express®

O Aduit Signature O Reglstared Mall™

Ol Adult Signature Restricted Deiivary O Reglstared Mall Restricted
Cartiflad Mali® vo

Received by OCD: 3/1/2022 9:58:03 AM

R
D
9590 9402 5760 0003 2745 98 E«anjnaa Mall Restricted Dalivery o quumwﬂm!ptfar
Collect on Delivery Merchandlse
2. Article Number (Transfer from service labal) g f"’ﬁ?ﬁéﬁi’ aﬁellvoryﬁnmmu Delivery g g’k;na:um g:ngm:ﬂunm
NS naturm nfirmaticn
7021 0950 0002 D3k5 2172 |0 usdvatrestioted ooy Festcted Dolvery
PS Form 3811, July 2015 PSN 7630-02-000-9053 Domestic Return Receipt
I

Released to Imaging: 3/1/2022 10:29:00 AM
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Received by OCD: 3/1/2022 9:58:03 AM

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For. dEIIVﬂry miurmﬂtnon \mil our \"Fhillﬂ at Wi NEEs rom®,

ra Servicas & Fees ndd foo as

I Rotum Rocalpt fardcopy) §

[JRetum Rocelpt (albetrantc) 5
[JCortifiod Mall Rostricted Dalivery
CJAdult Sig Fy

[ Adult Signature Rastrictod Dellvory § ____ h a

Siéatands  p,0, Box 2092
Roswell, NM 38202

7021 0350 000X 3337 1750

Penases Petraleum LLC

BS Form 3800, April 2015 PEN 7530-02-000-2047 See Roverse for Instructions

B Complete items 1, 2, and 3.

SENDER: COMPLETE THIS SECTION | ¢

4/ g

B Print your name and address on the reverse ‘ O hekdrehsse
so that we can return the card to you. L : G i fB ity

® Attach this card to the back of the maiplece, eelyed V}‘T’"’“ T T
or on the front if space permits. AL [ Qv

1. Article Addressed to:

Penasco Petroleumn LLC
P.O. Box 2992
Roswell, NM'88202

A A SO Y

9580 9402 6746 1074 2520 55

D. ls"danuetyaddmsa‘w«mntfrp m1? l:l\hs'“ ‘
If YES, enter dallvery address below: .1 Np 4

3. Senvice Type O Priority Mall Express®
O Adult Signalure O Registered Mall™
Adult Signature Restricted Dellvery o mﬁvm'“ IMall Restrictad
ertiflad Mall® Delivery
Gertified Mall Restricted Dalivary O Signature Confirmation™
O Collact on Delivery O Signature Confirmation

2, Article Number (Transfer from service label)

?021 0350 000L 3337 L9750

O Collect on Dellvery Rastricted Delivery,  Restricted Delivery
0 Insured Mall
[ Insured Mall Rostricted Delivery

fover

. PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Recelpt -

3/1/2022 10:29:00 AM

&

&

Released to Imaging:
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ERTIFIED MAIL® RECEIPT

I_IT'l_, Domestic Iail Only
ﬁ " For delivery Information, visit ourwebsite at wwWw.iusps.com®.

S EE R ™ i Ch =
™~ OFFICIAL U SE
m Cortilied Mall Feo . [ 5,
sl &\ e S

ra Services b FBBS (check box, ndd faa oz oy, / g
[ Retum Rocslpt frvdeopy) s i
1 | CIrstum Recelpt (steatronic) § Posimark
3 | Ocoenified mall Dollvary 8 Here
E [JAdun signature Raqul § L
ClAdun Signature R Dalivary § 2 !""EB b 2022
= [Postege =
LN |g .
A1 '
E Total Fostago ond Fees /

: \ s
=[S N :
rglee George & Nicole F. Po \'_dg/
o [Sleei andAp p,f:.“,rf;fu 29 i uaP """" AR
M- do Marble Falls, TX 78654

iy, Stata, 21 S

PS Form 3800, April 2015 PSN 7590-02.000-9047 See Raverse for Instruclions

SENDER: COMPLETE THIS SECTION.

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

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

COMPLETE.THIS SECTION ON DELIVERY

A. Slgnatu
L] Addressee

B. Recelved by (Printed Nama) C. Date of Delivery -
i

1_Aricla Addrassedto:

George & Nicole F. Poage
P.O. Box 369
‘Marble Falls, TX 78654

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

fo e 3€7

D 0 A A

8590 9402 5760 0003 2749 87

o

2. Article Number (Transfer from servica fabel)

3. Service Type O Pricrity Mall Expross®
O Adult Signature O Reglsterad Mall™
Adult Slgnature Restelcted Dellvery [ Reglstered Mall Restrloted
rifled Mali® Dellvery
O Cerilfled Mall Reatricted Dellvery O Return Recelpt for
O Collect on Dalivery Merchandise
O3 Collect on Dellvery Restrlcted Dellvery O Slgnature Confirmatlon™

O Insurad Mall O Signature Confirmatlon
7021 0350 0OD0OL 3337 LkS1 |o }233?‘3%3"9‘;" Restrlcted Dallvery Rlestricted Dellvery

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

Domestic Raturn Recelpt
i

Released to Imaging: 3/1/2022 10:29:00 AM
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Received by OCD: 3/1/2022 9:58:03 AM

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

SENDER: COMPLETE THIS SECTION

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.

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

PS Form'3800, Aprll 2015 P5H 754

g Domiestic Mail Only
a=ll For delivery Information, visitout wehsitc al wiww.uspsicom®.
l"q {.}-,n“ |,_ﬂ [m: i ﬁ-‘i\\ I Ull ”'i =
Rt \ v " { 'J‘ .|_-|
,-r:l GarmuManFu " =) L
m s
M [Exara Services & Foos (chock box, add foo os
[ Rotum Raceipt hardcapy) $
| [JReturn Recolpt foloctrents) $
B | Ocurined Mat Rostricted Dolvary 3
g [JAdut Signature Required Ly
[ Adult Signatura Restricled Dalivery § |
[ Postaga
; H
Total Fo: o
= stage and Foes
s
=1 [SentTo
MJ | ... RickyD. Raindl
O [STeatand?  p.o. Box 142454
| Irving, TX 75014
|Gy Biate; 2

0.02:000:5047

See Hoverse for Insiructions

COMPLETE THIS SECTION ON DELIVERY

N NP

[ Agent
] Addresses

C. Date of Delivery

- "

Fladﬂi bmd Nams)

1. Article Addressed to:

Ricky D. Raindl
P.O. Box 142454
Irving, TX 75014

A 0

9590 9402 6746 1074 2521 30

D. Is dauvaly addrasa different from item 17 [ Yes
IFYES, enter delivery address below:  [J No

2. Article Number (Transfer from service labal)

'_?EIE_I: 0350 000L 3337 1842
PS Form 3811, July 2020 PSN 7530-02-000-9053

O Collect on Dellvery Restricted Delivery  Restricted Dallvary
O Insured Mall

O Insurad Mal! Restricted Dolivery

(aver $500)

3. Service Type O Priority Mail Express®

D Adult Signature 0O Reglsterad Mall™
uit $lgnslum Restricted Dalivery o mﬁhumg Mail Restricted
artifiod Mal Delivery !
artiflad Mal! Restricted Delivery O Signature Confirmation™

0 Collect on Dellvery O Signature Confirmation

Domestic Return Receipt -

3/1/2022 10:29:00 AM

&

&

Released to Imaging:



Page 39 of 50

Received by OCD: 3/1/2022 9:58:03 AM

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mall Only

For delivery inlurrn-xtinn visit our website'at www.usps.com”.
éud :"
{ I " iy
i e] \\.p e R

eriifled Mna G0 f"‘"“‘;“
s -'\\
I'Ex\mSaMnu & Fo0s (chock box, add fa

[ Ratumn Racalpt { Pyl $

I Return Rocelpt (aloctronic) $ _L..__' 3
z 3 b i‘gﬁ,

[ Gorlified Mall Rostrictod Dalvery  §
[ Adult Signature Requlred 5.1
[ Adult Signature F Delvery §

Posatage \ \
|%ml Postage and Foos \
S LiepS

Sont To g

L e Robert Mitehell Raind]
[SirdalandA  p.o, Box 853

A Tahoka, TX 79373
&y Siale,

?BEI 0350 000L 3337 L835

See Ravarse for Instructions

PS Form 3800, Aprili2015 PSH7530:02.000:8047

'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete ltal:ns1 2, afd3.” A. Signature

o t
B Print your hame and address on the reverse X— M Dmﬁg;:ass -

fo :
so that we can return the card to you = Hmm e o Dats Sf il %

5

B Attach this card to the back of the mallpiece, ___[ 2

or on the frant If space permits. ?— |
1. Artlcle Addressed to: 15 delivery address different from item 1‘? Yes
2 If YES, enter delivery address below: .H_No

Robert Mitchell Raindl
P.O. Box 853
Tahoka, TX 79379
3. Servica Type 0 Prlority Mall Express®
O Adult Signatura [ Registered Mall™
Il ult Signature Restrictod Dalivery [ Reglstered Mall Restricted
e~
9590 9402 6746 1074 2521 23 B Caloaionulvoy - B Sinaure Gofmalon
3, Article Number (ﬁfaﬂsfﬂr from service label) gg«:u?ao‘liun Dalivery Restricted Deflvery ~ Restric very
2021 0350 000L 3337 1835 Ugongg;asgyugilﬁmwdneuww
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt

Released to Imaging: 3/1/2022 10:29:00 AM



40 of 50

Page

Received by OCD: 3/1/2022 9:58:03 AM

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

€ F F

Domestic Wail Only

“Far delivery Information, visit edr website at www.tsps.com®,

Corlified Mall Fee
b3

[ noturn Recolpt (rardeopy)
[ Raturn Rocelpt (sloetronie)

[0 Adull Signatura Requined

T S0rvIcon & Faos (chack box, add fao a3 apgT ot i)

[ Certifiod Mall Rearisted Detvery  §

[C] Adult Signaturo Restrctod Delvery §

Postags

tal Pastage and Foes
S

Sanl To
Siéat and Ap
Gy, Siata, 21

7021 0350 000 3337 1705

ES Form 9800, Aprll 2015 PEN 7530-02.000-0047 .+ Sea Raverse for Instructions §

SENDER: COMPLETE THIS SECTION

B Complete items 1,2, and 8.

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 mallpiece,
or an the front if space permits.

Camie & Matthew Wade
10706 Orlande Ave,
Lubbock, TX 79423

COMPLETE

ol 0
8. Adcelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:
Camie & Maiisew Wade
10706 OrlandeAve.
Lubbocl, TX 79423

)0 0

9590 9402 6748 1074 2519 97

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

3. Service Type [ Prority Mall Express®
O Adult Slgnature [ Reglstered Mail™
Adult Signature Resirlcted Dellvery o Ha&!mred Mall Restrigted
Carlifiad Mall® Dalivery
[ Certifiad Mall Restricted Dolivery [J Signature Confimation™
0 Gollect on Dollvery O Signature Confimation

2. Artlcle Number (Transfer from service label)

. 7021 0350 0001 3337 1705

[ Gollect on Delivery Restricted Delivery  Restricted Dellvery
[ Insured Mail
O Insured Mall Restricted Delivery

(over $500)

. PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestlc Return Recelpt

3/1/2022 10:29:00 AM

&

&

Released to Imaging:



f50

&

Page 41 o

' CERTIFIED MAIL® RECEIPT

Domestic Mail Only.

i For dalivery inlormmlc:n, visit our

websile at www.usps.com®.

ra SorvIGos & Feos (chack boy, add fae
Dmrum Rogalpt (hardeopy) [
[JRatwm Recalpl (slectronlc) &
D cartifisd Mall Roatdcled Dolivary §_ff ..*
I Adult Sigralure Required §
] Adult Signatura F Dalivery § FF R t] 2{]22

Poslage 1

tal Pas d Foas \ S ‘
ge an "
s N Mt

CERTIFIED MA

Domestic Mail Only

0350 0DOOL 3337 1L&04

Fordelivery iniormnliun iri! our unhslte al www.osps.com®.

& Faaa (chock bax, add
[ Rotum Recelpt (hardeapy) s
] Aeturn Recelpt {electronic)

[ Gortiniod Mall Restrictod Dalivery

[ Adult Signature Required E
[JAduit Eignaturo Resiristed Dalivary |§

stago ond Feas

T — - =
Wayne A. & Laura Bissett NJﬁF’S‘,_f’
Siidits .0, Box 2102
Midland, TX 79702
Cify, Sia,

[ES Form 3800, April 2015 psn 753 19047 Seo se for Insiruciions g8

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Far dellvery information, vis

It our website at Wwivlisps.com®.

=X11a SovIcos & Foan (chock box, add (oo af apr
[CJRetum Recalpt frardeapy) s_J4
[ Retum Recalpt (alsetronlc) §
[Coriifiod Mal Restricted Dalvory  §
[JAdult Signature Required 8
[ Aduit Signature Delivery §
Paoslage

5
Tolal Postage and Feas

Senl Ta e r
Suzanne B, Kach
F8imaisn:  P.O. Box 2104756

Houston, TX 77277

See Reverse {or Instructions

‘ U; ¢ Post;i_éervice‘*"
CERTIFIED MAIL® RECEIPT

Received by OCD: 3/1/2022 9:58:03 AM

SONITD T —— ‘
— Marguerite Fomn Bruns M
10316 County Manor BI, Nw '" ----------- T

Albuquerque, NM 87114

B e T T

o [or [nsirucllons

U.S. Postal-é‘;éi'vice‘:‘
CERTIFIED MAIL® RECEIPT

E Domestic Mail Cnly
g Fordelivery information, vl it aurwcn ite at wiviwusps.com®.
H\ (a1 |n.l F] v ﬁ’l_:‘h f:ﬂ
ol OFFICIAL USE
. Gortifiod Moll Foo
m s
3 |Exira Servicos & ees (chack box, add fao a3 appop: “\, FE, Nﬂy
I Retum Receipt (hardeepy) H
MU | CIRtum Rocolpt felssirantc) s ~~ Poslmn db
O | CIcertiied Mall Restricted Dolivary  § Here
B | [CJadut signature Required 3
= [ Adult Signatum Restriclod Dolvery § | ?
Posatago i
0
o T FER 4 20
O [Total Postage and Foos ]
= : \ !
$ i
| t To ——— e A - -
s ebra Kunkel
o [Siest andA Po Box 28304
s Austin, TX 76755
(ST

PS Form 3800, April 2015 pSH 7530

LI.S. Postal Service™
CERTIFIED MAIL® RECEIPT

5S¢0 Heverse for Instructions

Domestic Mail Only ﬁ Domestic Mail Only
 For tlr'fivf'wmformalicn vi Itour wa h ile al wwiw.usps.com®, ==l For delivery Informatlon, visit our website at wwwusps.com®,
H i B I
/. QFFICIAL
Certilod Ma:l Fua ; Corifiad Mal F“ #RT
ﬂ m —." 0
Extra Sarvlcau&Fmgm:khmcddm 1] m 0 SOIVIces & FE0S fehock bow, acd fao gippona -
[ Retutn Recalpt (hard ¥ CIRetum Recelpt py) H
[ Return Recelpt (aloctranlc) s_! e 3 | CIRalum Recalpt (sleciranic) s_J_J_ Postmark
[ Contifiod hal dDalvery  § L3 B3 | Ocartitied Mol Restriclod Delivary  § I'."r B lg 2
[ Aduit Signature Required ] i 3 | CAdut Signatura Reguired [V TR 022
[JAdult Signature Restiieted Dafivery § - =] [ Adult Signature Dalivary & o
F&ga \'3 o [Pestage
Total Postago and Foes i Ll M [Toinl Fostage and Faos
. (o
& Lis n(ﬁ' = IISPS
Sont To — A= Sont T e e r—— e —— ]
E. & Nieolette A, Opperman T — m Dcbra Koy Primera

L.
=oama 500 W, Texns Ave., Ste. 830
Siraat and Apt. | Midiand, TX 75701

Cify, Siats, 2IPs

(RS Forin 3800, Apr 112015 FSi7510.02:000:9647 See Reverse for Instruciions

O [SlstEn  P.O. Box 28506
Austin, TX 78755
iy Bt

5

PS Form 3800, April qus PEN 7530-02:000:9047

Sea Roverso far In'.itruclians‘_ t

3/1/2022 10:29:00 AM

&

&

Released to Imaging:



Page 42 of 50

Received by OCD: 3/1/2022 9:58:03 AM

- CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For dcllw’rv infornmlion, visitiour website at www.usps.com?®.

FFICIAL USE

Cortillod Mml Fno

Extra Servicos & Faes (chock bax, aad foo a8 op,
[ Raturn Racelpt fhardeapy) 5

[ Raturn Recelpt {aloctrenic) $
[ Cortifiod Mall Restricted Dalivary s el
[ Adult Signature Requlred
(] Adult Signatura Restrcted Datbory $ :l

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

OF FIC | Aty
:eﬂ od Mall Fea ‘,,--—-«H\‘?

tra Services & Fees (chock bex, add foo
[ Return Recalpt hardeopy) |

[ Return Recalpt (ol s 4 Pom
] Cortfod Mal Rostriciod Dalivary  $ A [P %?'
[ Adult Signalura Roquired s

[C] Adult Signature Resirieted Dolivery i

Poslage \ﬁ"‘« ~

ialBostage and Fags | \,_ o5

S

George !. Shlﬂuy Thompsun ; s
4619 19 81, —
Lubbock, TX 79424

021 0350 0001 3337 1699

iy, Sate,

B EOrm 3800, April 2015 RGN 75300 LR,

. Postal Service™

Sent To B VG il B 1 ) R ot B

........ . Camie & Maihew Wade o R S A s N
SirasiandA]  szas 1021 51

g LiGhotiaTaaeaan =~ | 8 SUESE Rl Sl e
HEEEEE e i

PS Form 3800, Aprll 2015 RSN 7530.02.000:0047 ec Reveran for Instruclions

CERTIFIED MAIL® RECEIPT

BSEorm 3800, April 2015 pSN 7530:02.000-9047

U'N Domestic Mall Only
|
= 0
| 1= pam H )
wl O FF ICIAL USE
Cerliflod Miall Fao
ﬂ s ‘\Pu ¥ E' Nuf >
fom ok bax, add by
Dm;wruv nﬁwmwom' ls o /.__.. '%
MU | ClRowm fscain (aisetronie) 5 Postmarky, *
0 | O conifisd Mall Restrioted Dolivary § Hera *
g ] Adutt Signatura Raquirad i ;
I Adult Signaturo Restcted Delvory §___| __ﬁE[%
= Peslago = lﬂ 2&22
n =l
o~ [Total Postago and Foos \ Y /
Ol b
3 [Sant o ——
ng Resources IV, LLC
R By 2100 McK inney Ave., Sie. 1540 U e L
5 [ Sk
&y, Siate, 2IF1 ST e

SceHevarsefor Inslruclions

Released to Imaging: 3/1/2022 10:29:00 AM



Received by OCD: 3/1/2022 9:58:03 AM

Carlshad Current Argus.

PASEEL R )E TUOA MTHRCAL

Page 43 of 50

Affidavit of Publication
Ad # 0005124137
This is not an invoice

HINKLE SHANOR LLP
218 MONTEZUMA

SANTA FE, NM 87501

1, a legal clerk of the Carlsbad Current Argus, a
newspaper published daily at the City of Carlsbad, in
said county of Eddy, state of New Mexico and of
general paid circulation in said county; that the same
is a duly qualified newspaper under the laws of the
State wherein legal notices and advertisements may
be published; that the printed notice attached hereto
was published in the regular and entire edition of said
newspaper and nol in supplement thereof in editions
dated as follows:

02/10/2022

Legal Clerk

Subscribed and sworn before me this February 10,
2022:

My commission expires

KATHLEEN ALLEN
Notary Public

Ad # 0005124137 State of Wisconsin

PO #:. 22595
# of Affidavits 1

This is not an invoice

COG OPERATING LLC

Case No. 22595

Exhibit A-7
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This is to notify all interest-
ed parties, including M.
Brad Bennett, L.P; %ebra
Kunkel; LE. Opperman;
Nicolette A. Opperman;
MRC Permian Company LLC;
Grizzly  Operating, LLC
Delaware Ranch, Inc; 1836
Royalty Partners, LLC; Jubi-
lee Royalty Holdings LLC;
Ranchito AD4, LP; Tundra
AD3, LP; Wing Resources IV,
LLC; Edwin Fowlkes Heirs
Family LP; John M. Fowlkes;
Preston L. Fowlkes; Edwin H.
Fowlkes IlIl; Janet Renee
Fowlkes Murrey; Patrick K.
Fowlkes; Christine Fowlkes;
Christopher Fowlkes; John
M. Fowlkes; Lauren Fowlkes;
George Poage; Nicale F.
Poage; Kemp Smith, LLP;
David Kerby; Rebecca Kerby;
George Thompson; Shirley
Thompson; Camie Wade;
Matthew Wade; Suzanne B,
Koch; Buckhorn Minerals 1v,
LP; Wayne A, Bissett; Laura
Bissett; Mitchel E. Cheney;
Elizabeth L. Cheney; Lynn S,
Charuk; Grace Charuk; Pe-
nasco Petroleum LLC; Rolla
R. Hinkle Ill; Fort Minerals
Properties, LLC; Tommy L.
Fort; Marguerite Fort Bruns;
Debra Kay Primera; Robert
Mitchell Raindl; Ricky D.
Raindl; and their successors
and assigns, that the New
Mexico Oil Conservation Di-
vision will conduct a hearin

on an application submitte

by COG Operating LLC (Case
No. 22595). During the
COVID-19  Public "Health
Emerlgem[:f, state buildings
are closed to the public and
hearings will be conducted
remotely. The hearing will
be conducted on March 3,
2022 beginning at 8:15 a.m.
To participate in the elec-
tronic hearing, see the in-
structions gosted on the
docket for that date; https://
www.emnrd.nm.gov/ocd/he
aring-info/, Applicant ap-
plies for an order pooling all
uncommitted interests with-
in the Bone Spring forma-
tion underlying a 280-acre,
more or less, standard hori-
zontal spacing unit com-
prised of the W/2W/2 of Sec-
tion 5, and the W/2NwW/4
and NW/45W/4 of Section 8,
Township 26 South, Range
29 East, Eddy County, New
Mexico (“Unit“). The Unit
will be dedicated to the
Hambone  Federal Com
#506H well to be horizontal-
ly drilled from a surface
hole  location in  the
NE/ASW/4 (Unit K) of Section
8 to a bottom hole location
in the NW/MANW/4 (Unit D) of
Section 5. Alse, to be consid-
ered will be the cost of drill-
ing and cempleting the well
and the allocation of the
costs, the designation of Ap-
plicant as the operator of
the Well, and a 200%

charge for the risk involved

in drilling and completing

the Well. The Well is located

approximately 104 miles

south of Malaga, New

Mexica.

#5124137, Current Argus,

Feb. 10, 2022

3/1/2022 10:29:00 AM
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF COG OPERATING LLC
FOR COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO. CASE NO. 22595

SELF-AFFIRMED STATEMENT
OF JASON HANZLL

I'am a geologist at COG Operating LLC (“COG”) and 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 credentials as an expert in petroleum geology matters were accepted and
made a matter of record,

2 I am familiar with the geological matters that pertain to this matter.

. Exhibit B-1 is a location map for the proposed horizontal spacing unit (“Unit”)
within the Bone Spring formation. The approximate wellbore path for the proposed Hambone
#506H well (“Well”) is represented by a dashed line. Existing producing wells in the targeted
interval are represented by solid lines.

4, Exhibit B-2 is a subsea structure map for the top of the formation that is
representative of the targeted interval within the formation. The data points are indicated by
crosses. The approximate wellbore path for the Well is depicted by a dashed line. The map
demonstrates the formation is gently dipping to the east in this area. I do not observe any faulting,

pinch-outs, or geologic impediments to developing the targeted intervals with horizontal wells.

COG OPERATING LLC

Case No. 22595

Exhibit B

3/1/2022 10:29:00 AM
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3 Exhibit B-3 identifies three wells penetrating the targeted interval I used to
construct a stratigraphic cross-section from A to A’. I used these well logs because they penetrate
the targeted interval, are of good quality, and are representative of the geology in the area,

6. Exhibit B-4 is a stratigraphic cross-section using the representative wells identified
on Exhibit B-3. It contains gamma ray, resistivity and porosity logs, The proposed landing zone
for the Well is labeled on the exhibit. This cross-section demonstrates the target interval is
continuous across the Unit.

g In my opinion, a standup orientation for the Well is appropriate to properly develop
the subject acreage because of consistent rock properties throughout the Unit and the lack of
preferred fracture orientation in this portion of the trend.

8. Based on my geologic study of the area, the targeted interval undetlying the Unit is
suitable for development by horizontal wells and the tracts comprising the Unit will contribute
more or less equally to the production of the Well.

9, In my opinion, the granting of COG’s application will serve the interests of
conservation, the protection of correlative rights, and the prevention of waste.

10.  The attached exhibits attached were either prepared by me or under my supervision
or were compiled from company business records.

1. Tunderstand this Self-Affirmed Statement will be used as written testimony in this
case. [ affirm my testimony in paragraphs 1 through 10 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 identified next to my signature below.

o et s o - A 7€ K
Jason Hanzel 1 Date
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