Bt-0/% | woreee ot iga> vy | £TB |RLtrM Y0595 520

DN { NEW MEXICO OIL CONSERVATION DIVISION
L - Engineering Bureau -
\ A 1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

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

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] \\)\ v
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] —/ TB V\/

[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] - 4 Leg f’ e
Cevicss,

[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 2 < x—

[1] TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication
] NsL [] Nsp [] sD

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement

[0 pHC X ctB [] pLc [ pc [ oLs [] oLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery

] wrx [J pmx [J swDp [] IPI [] EOR [] PPR O
[D]  Other: Specify Ly llg .
= PBotriot Atz 310
[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply  3p0—0t§5— 2§¢05
[A] DX Working, Royalty or Overriding Royalty Interest Owners ~ ReAriot Az #1)

30-015-28%0

[B] [] Offset Operators, Leaseholders or Surface Owner _
"P;«/'V" c /”442 /A

[C] [] Application is One Which Requires Published Legal Notice 3o-as-2 S¢os
“C 4treyy, A’ Pe &)
[D] [] Notification and/or Concurrent Approval by BLM or SLO Z0-ds-2€39 7
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office oo
o o Podic ¢ A oxs)
[E] DX For all of the above, Proof of Notification or Publication is Attached, and/or, '
30-a c—-2¢40Y
[F] DX Waivers are Attached po o/
-“—-
[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE =4
OF APPLICATION INDICATED ABOVE. —VSevenp v ug

&‘UW l‘e"‘é‘y CSO)
[4] CERTIFICATION: Ihereby certify that the information submitted with this application for administrative 47565

approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

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

Miriam Morales ) __Production Analyst ?//9 // L/
Print or Type Name ature 2 Title Date

mmorales@yatespetroleum.com
e-mail Address




Submit 1 Copy To Appropriate District
Office

District I - (575) 393-6161

1625 N. French Dr., Hobbs, NM 88240
District II - (575) 748-1283

811 S. First St., Artesia, NM 88210
District II1 — (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
District IV ~ (505) 476-3460

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

State of New Mexico

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Energy, Minerals and Natural Resources

Form C-103
Revised August 1, 2011

WELL APINO.
30-015-28410
5. Indicate Type of Lease
STATE [J FEE [
6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Oil Well X Gaswelt [J Other

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT

7. Lease Name or Unit Agreement Name

Patriot AIZ
8. Well Number 11

2. Name of Operator 9. OGRID Number 025575

Yates Petroleum Corporation

3. Address of Operator 10. Pool name or Wildcat
105 S. Fourth Street Artesia, NM 88210 N. Seven Rivers; Glorietta-Yeso
4. Well Location
Unit Letter F 1880 feet from the _ North line and 1880 feet from the  West line
Section 21 Township 19S5 Range 25E NMPM County Eddy
11. Elevation (Show whether DR, RKB, RT, GR, etc.) —
*GR

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [] REMEDIAL WORK 0 ALTERING CASING [
TEMPORARILY ABANDON [0 CHANGE PLANS O COMMENCE DRILLING OPNS.[J P AND A O
PULLORALTERCASING [ MULTIPLECOMPL [0 CASING/CEMENT JOB O
DOWNHOLE COMMINGLE [0
OTHER: Amend Surface/Lease Commingle CTB-414-B X OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Yates Petroleum respectfully requests administrative approval to amend the Surface/Lease Commingle order #CTB-414-B by adding the following wells:

Patriot AIZ #10

N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E

API #30-015-28409

FEE

Eddy County, NM

Patriot ALZ #11

N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E

API #30-015-28410

FEE

Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T19S-R25E, Unit G. Please see attached plats and site security
diagram.

The ownership is diversified. All owners have been notified. (see attached copies of certified mail)

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the battery. Total
sales/production will be allocated back to each individual well using the metered(daily well tests)volumes. Metered volumes will be compared to total battery
volumes daily and monthly for accuracy. Any vapor recovery gas shall be included in this application.

Estimated daily oil production for each well is 20 bbls.
Gas Measurement

Each well will have its own meter and no surface commingling will take place.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing existing batteries on adjacent
leases, it will become necessary to build separate facilities for each well. This will increase costs and shorten the economic life of each well.

I hereby certify that thedgformation aboveds true and complete to the best of my knowledge and belicf.

DATE 4//1(/‘{

E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200

SIGNATURE TITLE Production Analyst

Type or print name Miriam Morales
For State Use Only

APPROVED BY:
Conditions of Approval (if any):

TITLE DATE




District [ State of New Mexico Form C-107-B
glzsst:ci rlelmh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003
1301 W. Grand Ave, Artesia, NM 88210

M OIL CONSERVATION DIVISION Submit the original
g?:tglcot[;r\a}ms Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

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

Santa Fe, New Mexico 87505

office with one copy to the
appropriate District Oftice.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation
OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210
APPLICATION TYPE:

[ Pool Commingling BLease Commingling [JPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: X Fee O state [0 Federal

Is this an Amendment to existing Order? [X]Yes [JNo If“Yes”, please include the appropriate Order No. _ CTB-414-B

Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling

Oyves [KNo
(A) POOL COMMINGLING
Please attach sheets with the following information
Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production
(2)  Are any wells producing at top allowables? [JYes [No
(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [ONo.
(4) Measurement type: [Metering [ Other (Specify)
(5) Will commingling decrease the value of production? [JYes [No If “yes”, describe why commingling should be approved
(B) LEASE COMMINGLING
Please attach sheets with the following information
(1) Pool Name and Code. N. Seven Rivers; Glorietta-Yeso  #97565
(2) Isall production from same source of supply? [Yes [No
(3) Has all interest owners been notified by certified mail of the proposed commingling? Byes [ONo
(4) Measurement type: XMetering  [] Other (Specity)
(C) POOL and LEASE COMMINGLING
Please attach sheets with the following information
(1) Complete Sections A and E.
(D) OFF-LEASE STORAGE and MEASUREMENT
Please attached sheets with the following information
(1) Isall production from same source of supply? [JYes [No
(2)  Include proof of notice to all interest owners.
(E) ADDITIONAL INFORMATION (for all application types)
Please attach sheets with the following information
(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3)  Leasc Names, Lease and Well Numbers, and API Numbers.
| hereby certity that the information above is true and complete to the best ot my knowledge and beliet.
SIGNATURE, 2 /o Lom 2 TITLE: Production Analyst DATE: ‘(f / % [/‘(
TYPE OR PRINT NAME__ Miriam Morales TELEPHONE NO.:_(575) 748-1471

E-MAIL ADDRESS: mmorales@yatespetrolem.com




Distriet 1
1625 N. French Dr., Hobbs, NM 88240
Phone: (575)393-6161 Fax: (575) 393-0720
Digtrict If

811-S. First St,, Antesia, NM 88210

Phone: (575) 748-1283 Fax: (575) 748-9720

District I

1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170
Ristrict [V

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

State of New Mexico

Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION

1220 South St. Francis Dr.

Santa Fe, NM 87505

Form C-102

Revised August 1, 2011
Submit one copy to appropriate
District Office

[J AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

TAPI Number 2 Pool Code 3 Pool Name
30-015-28409 97565 N. Seven Rivers; Glorieta-Yeso
* Property Code 3 Property Name ¢ Well Number
Patriot AIZ 10
"OGRID No. * Operator Name ? Elevation
025575 Yates Petroleum Corporation 3493°GL
» Surface Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
N 21 198 25E 860 South 1980 West Eddy
v Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot 1dn Feet from the North/South line Feet from the East/West line County
" Dedicated Acres |™ Joint or Infill | Consolidation Code | '° Order No.
40

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

division.

16

" OPERATOR CERTIFICATION

I hereby certify that the information comtained herein is frue and complete
10 the best of my knowledge ard belicf, cwd that this organization either
owns a working interest or wnleased mineral interest in the land including
the propased bottom hole location or has a right 10 drill ihis well at this

location pursucait to a contract with an owner of such a mineral or working

interest, or 10 a vohmtary pooling agreemeRt or a compulsory poolirgg order

heretofore entered by the djviston.
.-

ugust 28, 2013

Tina FHlueria

Printed Name

tinah(@vatespetrolenm.com
E-mail Address

1980'w)

Sy

»SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and that the same is true

and correct 10 the best of my belief

Date of Survey

Signature and Seal of Professional Surveyor:

Certilivate Nituber




Disurict 1
1625 N. French Dr., Hobbs, NM 88240

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

District [l
811 S. First St, Artesia, NM 88210

Phone: (575) 748-1283 Fax: (575) 748-9720

District [l
1000 Rio Brazos Road, Aztec, NM 87410
Phone: (505) 334-6178 Fax: (505) 334-6170

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

WELL LOCATION AND ACREAGE DEDICATION PLAT

State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

1220 South St. Francis Dr.

Santa Fe, NM

87505

Form C-102

Revised August 1,2011
Submit one copy to appropriate

District Office

{TJ AMENDED REPORT

* API Number
30-015-28410

TPool Code
97565

3 Pool Name

N. Seven Rivers; Glorieta-Yeso

* Property Code

3 Property Name

* Well Number

Patriot AIZ 11
7OGRID No. ® Operator Name * Elevation
025575 Yates Petroleum Corporation 3489°GL
» Surface Location
UL er lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
F 21 198 25E 1880 North 1880 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

40

2 Dedicated Acres | Joint or Infill

" Consolidation Code |'° Order No.

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.

16

Tina Huerta

" OPERATOR CERTIFICATION

1 hereby certify that the information contained herein is true and complete
10 the best of my knowledge axd belief and that this organizanon either
owns a working interest or unleased mineral interest in the land including

the proposed batiom hole location or has a right 10 drill this well at this

location pursuceit to a contract §ith an owner of such a mineral or working

Printed Name

E-mail Address

tinah(@yatespetrolewm.com

013

sSURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this plat
was plotted from field notes of actual surveys made by
me or under my supervision, and thai the same is true

and correct to the best of my belief.

Date of Survey

Signature and Seal of Professional Surveyor:

Ceruticate Nuinbet




State of New Mexico
Energy, Minerals and Natural Resources Department

Susana Martinez

Govermnor
David Martin Jami Balley, Division Director
Cabinet Secretary-Designate Oil Conservation Division

Brett F. Woods, Ph.D.
Deputy Cabinet Secretary

COMMINGLING ORDER CTB-414-B
Administrative Application Reference No. pPRG1308439247

Yates Petroleum Corporation
Attention: Ms. Miriam Morales

The above named operator is hereby authorized to commingle production from the North
Seven Rivers; Glorieta-Yeso Pool (97565) from the following wells, which are on separate leases
and have diverse ownership:

Patriot "AIZ" Well No.6
API No. 30-015-28405
Unit I-Sec. 21-T19S-R25E

Cutter "APC" Well No.1
API No. 30-015-28397
Unit P-Sec. 21-T19S-R25E

Rodke AOY Well No.1
API No. 30-015-28404
Unit A-Sec. 21-T19S-R25E

all in Eddy County, New Mexico.

Production shall be allocated to each lease by separately metering the production from
each well prior to commingling. The commingled production shall be stored at, and sold from
the Patriot AIZ tank batter in Unit N of Section 21.

No pool commingling is authorized. Since other zones previously authorized for
commingling by Orders CTB-414 and CTB-414-A have been permanently plugged and
abandoned, these zones are not an issue.

This installation shall be installed and operated in accordance with the applicable
provisions of Division rules. It is the responsibility of the producer to notify the transporter of
this commingling authority.

The operator shall notify the Artesia District Office of the Division prior to
implementation of the commingling process.

Applicant has not provided notice that it is requesting addition of future wells or
additional leases or pools to this commingle as per Rule 19.15.12.10.C.(4)(g)(i) NMAC.
Therefore, additional wells or pools shall not be included in this surface commingle without the
operator again making application and providing notice to all owners.

1220 South St. Francis Drive = Santa Fe, New Mexico 87505
Phone (505) 476-3460 = Fax (505) 476-3462 » www.emnrd.state.nm.us/ocd



April 18, 2013
Page 2

Sincerely,

JA ILEY
Division Director

IB/db

cc: QOil Conservation Division — Artesia






MARTIN YATES, Il
1912-1985

JOHN A. YATES
CHAIRMAN OF THE BOARD

FRANK W. YATES
1936-1986

JOHN A. YATES JR.
PRESIDENT

S.P YATES
1914-2008

JOHN D. PERINI
EXECUTIVE V.F. OF MONETIZATION
CHIEF FINANCIAL OFFICER

JAMES S. BROWN
CHIEF OPERATING OFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-147)

RE: Amend Surface/ Lease Commingle
Patriot AIZ #10 & 11
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notitying you of an application to amend Surface/Lease Commingle order #CTB-414-B for the wells below:

Patriot AIZ #10 Patriot AlIZ #11

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-28409 API #30-015-28410

FEE FEE

Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T19S-R25E, Unit G.

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at
the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for both wells is 20 bbls.

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the surface/lease commingle of production is in the interest of conservation, the reduction of environmental impact area,
and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing
existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will increase costs and
shorten the economic life of each well.

If you should have any questions, please call me at (575)748-4200 (direct line)
Sincerely,
Miriam Morales

Production Analyst

I hereby approve this application o

(iom g Mt

Comp : Yates Pétrolg,(um ﬁorp\;aﬂ’o/

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, I
1912-1985

JOHN A. YATES
CHAIRMAN OF THE BOARD

FRANK W, YATES JOHN A, YATES JR.

1936-1986 FRESIDENT
S.P YATES JOHN D. FERINI
1914-2z008 EXECUTIVE V.F. OF MONETIZATION

CHIEF FINANCIAL OFFICER

JAMES S. BROWN

105 S0OUTH FOURTH STREET CHIEF OFERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (573%) 748-1471

RE: Amend Surface/ Lease Commingle
Patriot AIZ#10 & 11
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease Commingle order #CTB-414-B for the wells below:

Patriot AIZ #10 Patriot AIZ #11

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-28409 API #30-015-28410

FEE FEE

Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T19S-R25E, Unit G.

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at
the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for both wells is 20 bbls.

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the surface/lease commingle of production is in the interest of conservation, the reduction of environmental impact area,
and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing
existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will increase costs and
shorten the economic life of each well.

[f you should have any questions, please call me at (575)748-4200 (direct line)
Sincerely,
Miriam Morales

Production Analyst

[ hereby approve this application

Company: _Abo Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, Ili JOHN A. YATES

1912-1985 CHAIRMAN OF THE BOARD
FRANK W. YATES ,, JOHN A. YATES JR.

1936-1986 5/ //. PRESIDENT

S.P YATES / ‘ JOHN D. PERINI

1914-20D08 .‘"“-"”/”‘ B e o S ek SR roo T R NS EXECUTIVE V.P. OF MONETIZATION
CHIEF FINANCIAL OFFICER

JAMES S. BROWN
CHIEF DPERATING OFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

RE: Amend Surface/ Lease Commingle
Patriot AIZ#10 & 11
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease Commingle order #CTB-414-B for the wells below:

Patriot AIZ #10 Patriot AIZ #11

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API1 #30-015-28409 API #30-015-28410

FEE FEE

Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T19S-R25E, Unit G.

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at
the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for both wells is 20 bbls.

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the surface/lease commingle of production is in the interest of conservation, the reduction of environmental impact area,
and overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing
existing batteries on adjacent leases, it will become necessary to build separate facilities for each well. This will increase costs and
shorten the economic life of each well.

If you should have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales

Production Analyst

I hereby approve this application

Company: Myco Industries, Inc

KATHY H. PORTER DENNIS G. KINSEY
CECRETARY TREASURER



MARTIN YATES, 111
1912-1985

JOHN A. YATES

TEE CHAIRMAN OF THE BOARD

JOHN A. YATES JR.

W
/) BETROLEUM
/)
“+ CORFORATION R e

CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

JAMES 5. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748B-1471

April 9, 2014

RE: Amend Surface/ Lease Commingle
Patriot AIZ#10 & 11
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting administrative approval from the Oil Conservation Division to amend Surface/Lease Commingle
order #CTB-414-B for the wells below:

Patriot AIZ #10 Patriot AIZ #11

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-28409 API#30-015-28410

FEE FEE

Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T198-R25E, Unit G.
The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for
sales at the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests)
volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for both wells is 20 bbls.

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the surface/lease commingle of production is in the interest of conservation, the reduction of environmental
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without
approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.
This will increase costs and shorten the economic life of each well.

Any objections must be filed in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the division
received the application. Application will be sent in conjunction with notification to owners.

If you should have any questions, please call me at (575)748-4200 (direct line)

e

Miriam Morales
Production Analvst

KATHY H. PORTER
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- SENDER;: COMPLETE'THIS SECTION . ... COMPLETE THIS SECTION oN DELIVERY
& Complete items 1, 2, and 3. Also complete A S'gnathe
itern 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1?2 [ Yes

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

KIMBERLY STEWART BLANTON
POBOXS53

NOBLE OK 73068

3. ice Type
Certified Mail® [ Priority Mail Express™

Registered [ Return Receipt for Merchandise
O Insured Mait O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7013 Zk30 0002 Ob4L 19kL

; PS Form 3811, July 2013 Domestic Return Receipt 3
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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+SENDER: COMPLETE THis SECTION -

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

® 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 mailpiece,
or on the front if space permits.

ANIT 031100 1V Q104 "SSIHAAY NHNLIY IHL 40
LHOIY 3HL OL 3JOVIAND 40 dOL 1V HIANOUS 39V1d

1. Article Addressed to:

PATRICIA A BARBER
341 N BOLTON Rp
ARTESIA, NM 88210

'COMPLETE THIS SECTION ON DELIVERY -

A. Signature
X O Agent

J Addressea
C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address different from item 17 LJ Yos
If YES, enter delivery address below: L1 No

3. Service Type

Certified Mail® [J Priority Mail Express™
Registered O Return Receipt for Merchandise
O Insured Mail [ Coflect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

7013

(Transfer from sg EEBU UUUE UEL’,I l:’?B
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YATES BUILDING - 105 SOUTH FOURTH STREET ?013 2630 0002 Oe4L 1985
ARTESIA, NEW MEXICO 88210 7013 2L30 0OCOZ QOkLY4l 1985
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SENDER: COMPLETE THIS SECTION

2| compLeTE THIS seCTioN ON DELIVERY"

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 03 Agent
B Print your name and address on the reverse

O Addressee
S0 that W_e can return the card to you._ X B. Received by (Printed Name) C. Date of Delivery

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

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

FRANCES B BUNN REV LVG TRUST
2493 MAKIK! HEIGHTS DR
HONOLULU, HI 96822-2547 3. gorvice Type N

Certified Mail® [ Priority Mail Express™

Registered O Return Receipt for Merchandise
D Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from SM 0k 41 19 85
: PS Form 3811, July 2013

Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION

|

7013 2k30 0002 Ob41 1499c
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® Complete items 1, 2, and 3. Also complete A S'Q"ature
item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse

s0 that we can return the

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

S leisod 'S'N

Hi@JIAlD

ROBERTE CHAMBERS JR
2441 STANMORE DRIVE
HOUSTON, TX 77019

COMPLETE THIS SECTION ON DELIVERY

{1 Agent
{1 Addressee

card to you. B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

ROBERT E CHAMBERS JR
2441 STANMORE DRIVE

HOUSTON, TX 77019

D. Is delivery address different from item 12 L1 Yes
If YES, enter delivery address below:

[ No

3. Service Type
Certified Mail®
Registered

O Insured Mail

O Priority Mail Express™
0 Return Receipt for Merchandise
I Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service

7013 2k30 0002 Ok41 1992
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YATES BUILDING - 105 SOUTH FOURTH STREET 41l 2005
ARTESIA, NEW MEXICO 88210 7013 2b30 0002 Ok

el fios Y 3 g8 gf ¢
ADDRESS SERVICEREQUESTED | £28 | I &£ 0% o s-WBERT E CHAMBERS JR
q 7 5 3538 3o B TTEE OF LOLLIE D CHAMBERS
B ? 5787 7 & =N 1 STANMORE DRIVE
5 T T e %8B USTON, TX 77019
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 14, 2, and 3. Also complete
item 4 if Restricted Dellvery is desired.

A. Signature

X O Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. ; i i
B. Received by (Printed
R Attach this card to the back of the mailpiece, celved by (Printed Name) C. Date of Delivery
or on the front if space permits.
- - p -
1. Aricle Addressed 1o D. is delivery address different from item 17 [ Yes

if YES, enter delivery address below: [ No

ROBERT E CHAMBERS JR
AS TTEE OF LOLLIE D CHAMBERS
2441 STANMORE DRIVE

HOUSTON, TX 77019 3, Service Typs

\t\gemﬁed Mail* [ Priority Maif Express™
[0 Registered O Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 7013 c¢k30 ooaoe 0&4l EDUS
: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER! COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 00 Agent

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

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

A. Signature

N D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: I No

FLORENCE M ESSMAN CURRY |
804 PALOMINO *
MIDLAND, TX 79705

3. Service Type
ertified Mail® [ Priority Mail Express™

Registered O Return Receipt for Merchandise
[T insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number

(Transfer from ser 7013 2L30 oooz Oe41 2012
PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 5013 230 0002 Ob4l 2089
ARTESIA, NEW MEXICO 88210
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- SENDER: COMPLETE THIS SECTION -

"COMPLETE THIS SECTION ON DELIVERY
u Complete items 1, 2, and 3, Also complete

A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
R Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name C. Date of Delive
W Attach this card to the back of the mailpiece, ve / ’ i

or on the front if space permits.

- D. Is delivery address different from item 1? [J Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

NEVA CHAMBERS DAWSON
8 S WEST OAK DR

HOUSTON, TX 77056-2122

. Setryice Type
gZCprtiﬁed Mail® [T Priority Mail Express™

Registered [T Retum Receipt for Merchandise
[ Insured Mait [T Collect on Delivery

4. Restricted Delivery? (Extra Fes)

[ Yes

2, Article Number
" fanserromsc 7013 2630 0002 ObY4L 2029
; PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

|
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" SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

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

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. Signature
X

0 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

D. s delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: [ No
NEVA CHAMBERS DAWSON
AS TTEE OF LOLLIED CHAMBERS
8 S WEST OAK DR
77056-2122 3. Seyvice Type
HOUSTON, TX Certified Mail®  [J Priority Mail Express™
[J Registered O Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

7013 2630 0002 Ok4l 203k

Domestic Return Receipt :

(Transfer from servic

: PS Form 3811, July 2013
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~ CERTIFIED MAIL.. |
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YATES BUILDING 2013 230 0002 Ob4l 2043
- 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 230 0002 D[:L}l 2043
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DEVON ENERGY PRODUCTIC
P O BOX 842485
DALLAS, TX 75284-2485 .
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY -~

B Complete items ., 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.

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

X O Agent
0 Addressee

B. Received by (Printed Name, C. Date of Delive '
W Aftach this card to the back of the mailpiece, v & ) i
or on the front if space permits.
- D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

DEVON ENERGY PRODUCTION CO
P O BOX 842485
DALLAS, TX 75284-2485 3. Service Type

ertified Mail® [J Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

7013 2L30 0002 Ok4l 2043
(Transfer from s

; PS Form 3811, July 2013 Domestic Return Receipt :
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Oz, WM

7013 2L30 0002 0OL4L 2050
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2630 0002 064l 2030

§ 835 8 2 172 dsoc
t IEENERIRIEE dSmo
ADDRESS SERVICE REQUESTED G 383 3 2% &2 gls M3
] NZE § 3y 8y © ‘H (&_l-u
> S S 2% 28 2 =] n_g
4. ., ¢ = E P HEe COG OPERATIONG LLC
@ o b 1 Sl Q9
gzoo 8 83 &8 8§ 3 3 orgw P O BOX 844857
@ =
4>8oc “ sl =% DALLAS, TX 75284-4857
» Q =
L Xm 1z =
2E3 ] s
x
353 ele =
wnn 0 — Eg
[N e] " H
N £ =I
oo N = 1 B
& FE H [
"un o ,» 3‘11
! HEE
3 gfe —
e 12 B
° g M H
z &
=R ¥
&

S 3NITG3L100 1V G104 'SSIHOAY NHNLIH FHL 40
1HOIH SH1 OL dOTIANT 40 dOL LV HDIDUS AOVId  ~ s

| ‘comPLETE THIS SECTION ON DELIVERY

® Compieie items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0O Agent

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

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

D. Is delivery address different from item 17 O Yes

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

COG OPERATIONG LLC
P O BOX 844857
DALLAS, TX 75284-4857

3. Service Type
Certified Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
O Insured Mail £ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from sei 2013 2L30 0o0e oL41 2050
; PS Form 3811, July 2013 Domestic Return Receipt :
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'SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse
so that we can return the card to you.

A. Signature

w39IAI8S [B1SO0d SN

(COMPLETE THIS SECTION ON DELIVERY

NEVA EICHENBERGER
C/O GARY EICHENBERGER
2015 MATHENY AVE
MARION OH 43302

O Agent
[ Addressee

A . B. Received by (Printed Name)
B Attach this card to the back of the mailpiece,

or on the front if space permits.

C. Date of Delivery

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

NEVA EICHENBERGER
C/O GARY EICHENBERGER
2015 MATHENY AVE

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

O No

MARION OH 43302

3. ;ervice Type
ertified Mail®

[ Registered
O Insured Mail

O Priority Mail Express™
[ Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number
(Transfer from sel

7013 2630 0002 Ok41l 20L7

PS Form 3811, July 2013 Domestic Return Receipt
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. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -

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

O Addressee '
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.

. - D. Is delivery address different from item 1? L Yes
1. Anticle Addressed to: If YES, enter delivery address below: 3 No

JAMES H ESSMAN
1209 COUNTRY CLUB DR
MIDLAND, TX 79701

3. @Zice Type
ertified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from st 7013 2L30 0002 OkL41 2074
; PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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- SENDER: COMPLETE THIS SECTION .

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

W 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.

1. Article Addressed to:

GOOD EARTH MINERALS LLC
C/O DEBORAH L GOLUSKA

 COMPLETE THIS SECTION ON DELIVERY m

A. Signature

X

1 Agent
[ Addressee

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

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

P O BOX 1090
ROSWELL, NM 88202-1090

3. Service Type
Certified Mail® [ Priority Mail Express™
[l Registered ~ £ Return Recelpt for Merchandise

[ insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from servi

2013 2630 0002 OB4lL 208l

. PS Form 3811, July 2013

Domestic Return Receipt
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*SENDER: COMPLETE THIS SECTION

COMPLETE THIS. SECTION ON DELIVERY "+

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

X 0 Agent
B Print your name and address on the reverse

O Addressee

so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is defivery address different from item 1?7 O Yes
1. Article Addressed to:

If YES, enter delivery address below: O No

ALICE A HANKS FREEMAN
P O BOX 9087 3. Sordice T
. Service Type
WICHITA FALLS’ TX'76308-9087 gCedified Mail® [ Priority Mail Express™
Registered O Return Receipt for Merchandise
[J insured Mail [ Coliect on Delivery
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number

(Transfer from serv 7013 cb30 oo0e 0k41 ciqa
PS Form 3811, July 2013 Domestic Return Receipt
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| ‘compLETE Tiis secTion on pELIVERY

SENDER: COMPLETE THIS SECTION

W Complete items «, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse ] Addressee i
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery -

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

D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
MYRTLE HEARD
C/O CHARLEY HEARD
33 MARCUS LANE

CASTLE ROCK, CO 80108 3. Service Type

ln Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
[0 Insured Mailt 'O Collect on Delivery

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number

(Transfer from ser ?0L3 230 0002 oLyl 210y
PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 2013 2630 0002 0Lyl 3111
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SENDER: COMPLETE 115 secrion

‘COMPLETE THIS _SECTION ON »_DvELI’VERYF

% Compiete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent

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

! L C. Date of Delivery ‘
B Attach this card to the back of the Mailpiece,
Or on the front if space permits.

A. Signature

B. Received by (Printed Name)

D. Is delivery address different from item1? O Yes
1. Article Addressed to:

If YES, enter delivery address below: O No

SHERMAN U Hickam |
809 PICKETT Rp |
THE VILLAGES, FL 32163.5344

3. Service Type
ertified Maile  [J Priority Maif Express™

0 Registered O3 Return Receipt for Merchandise

0 Insured Majj [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number

(Transfer from serv 7013 2L30 pogg 041 211l
¢ PS Form 3811, Juiy 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 5013 2630 0002 Ob4l 213
ARTESIA, NEW MEXICO 88210
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A. Signature
and address on the reverse X

O Agent
3 Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addresseq 1o, D. Is delivery address different from ftem 12 [0 Yes
+ Article Addressed to: It YES, enter delivery address below: [ No

CELESTE CHAMBERS LIPSCOMB
480 N WARSON ROAD
ST LOUIS, MO 63124-1343

3. Service Type
7 Certified Maife
[0 Registered
[ Insured Mail

0 Priority Majj Express™

3 Return Receipt for Merchandise
I Collect on Delivery
4. Restricted Delivery? (Extra Fee)

2. icle Number
(‘;,“:;:,e,‘;,";ms, ?013 2R3g 0002 poyy 2128
i PS Form 3811, July 2013

Domestic Return Receipt ’
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7013 2630 0002 0Ob4l 2135

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2630 0O00e UEL*I 2135

2 IEEE Bo @
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- SENDER: COMPLETE THIS SECTION. | compLeTe nHis secTion on pELIvERY
m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 03 Agent
M Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

1 Article Add - D. Is delivery address different from item 1? 71 Yes
- Article Addressed to: If YES, enter delivery address below: LI No

CELESTE CHAMBERS LIPSCOMB
AS TTEE OF LOLLIE D CHAMBERS

480 N WARSON ROAD

ST LOUIS, MO 63124-1343 3. ggice Type

ertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

e N 2013 230 0002 ObYl 2135
: PS Form 3811, July 2013 Domestic Return Receipt :
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

J BETROLELUM
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ATIFIED A

N

7013 2630 0002 Ob41l 214e
7013 2L30 0002 ObY4L 214

i
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'SENDER: COMPLETE THIS SECTION

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

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.

1. Article Addressed to:

MATLOCK MINERALS LTD CO
C/O DEBORAH L GOLUSKA
P O BOX 1090
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COMPLETE THIS SECTION ON DELIVERY -

A. Signature
X [ Agent
] Addressee

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

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

ROSWELL, NM 88202-1090

3. Service Type
ertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise

O Insured Mait [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number

: PSForm 3811, July 2013

Domestic Return Receipt

MATLOCK MINERALS LTD
C/O DEBORAH L GOLUSKA
P O BOX 1090

ROSWELL, NMm 88202-109¢
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YATES BUILDING - 105 SOUTH FOURTH STREET
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| COMPLETE THIS SECTION ON DELIVERY .

SENDER: COMPLETE THIS SECTION "

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

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

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

1 Article AG - D. Is delivery address different from item 12 L1 Yes
- Article Addressed to: If YES, enter delivery address below: [ No

MARIGOLD LLLP
P O BOX 1290

ARTESIA, NM 88211-1290 3. Setvice Type

SR Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
3 insured Maif [ Coliect on Delivery

4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 2013 2L30 0002 Oku4l 21549

(Transfer from s¢

; PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
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z BIEEEEE Bp T
4 <28 8§ 3% 3 30C
¢ BEENEE LT Smo
ADDRESS SERVICE REQUESTED  Ff & §x 3 &2 g2 3 I
2 IS g 239 33 O Q_|'U
o T 8 2% 33 % §=0
> o s Do = 0O w»
A 2SS 7 15228 S35 YLUS
] o0 <) § &5 8 ¢ ¢ S m=
H 5 F P SOv 0205 \
=217 I23 BuQ!
mX S =9 s L
:U>_<§ S>3
pDz= =9
c o= a2
[~
\mam S
=
zz" 30
2 0
(o]
g N ™ gm
= = g
7 BN 870
e o o -
] T8 3
- (O °
g s 3 S
2 i &
El &
S
o
3
®»

1HOM !H.l. OJ. HJO'EANB 40 dO.l. J.V HB)!OLIS 337'Id

- SENDER: COMPLETE THIS SECTION - | COMPLETE THiS SECTION ON DELIVERY..
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restncted Delivery is desired. X [ Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1?7 [ Yes

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

PHYLLIS I MILLER
10205 LEXINGTON AVE NE
ALBUQUERQUE, NM 87112

3. Service Type
A Certified Mail® {3 Priority Mail Express™
[3 Registered 0 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
rongtor tomsen 7013 2630 0002 O0b41 21kk
; PSForm 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 7013 ck30 0002 Ob4l 2173
2 BRI Bp @ y
‘FEEER TN |z o c
ADDRESS SERVICE REQUESTED (R 283 °| z £§ g2 g ;gw
§ N E-; gg g% 9 5’ g._l-u
Mo v O ° D= DE & _ O - O
Qo% 5 £2£: % F NHRuE CLARKE C COLL
[ o g2 gnm O © =
K4S @ X 3 &8 83 8 S<|riEl I P O BOX 1818
S R m 2180 ®»
- = @ > ™~ K. ROSWELL, NM 88202-1818
‘Z 8 0 S. §>S.
Z © .9 2 5_8
o garl ¢
S )5¢
B
S g1z 2
' 6-'-' L] |'T|
" & 2190
i 5 § m
z 37T
3 1% -
g I:’U TREY
o g2 203
< s & s
2 g g
5 ~
‘3‘.
@

3NN 03U1.04 1V G704 *SSIHGAV NUNL3YH JHL 40
1HOIH 3H1 01 3dOTIANI 40 dOL 1V UDIOUS IV 1d

- SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -

A. Signature

W Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent

W Print your name and address on the reverse O Addressee v
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

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

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

CLARKE C coL
PO BOX 1818
ROSWELL, v 88 3. Service Type
202-1818 %&erﬁﬁed Mait®* 3 Priority Mail Express™

O Registered O Return Receipt for Merchandise
O Insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

B e, 7013 2b30 0002 Ok4l 2173

+ PS Form 3811, July 2013 Domestic Return Receipt ]
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SENDER: COMPLETE THIS SECTION -

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

8 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.

1. Article Addressed to:

ERICJ COLL
P OBOX 1818

COMPLE TE THIS SECTION ON DELIVERY

A, Sognature
X O Agent

O3 Addressee
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fom item 12 [ Yes
If YES, enter delivery address below: I No

ROSWELL, NM 88202-1818

3. Setvice Type.
memf ed Mail® 3 Priority Mail Express™

O Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from se ?Dla 2k30 gooz Ok4L 2lan
i PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 7013 2kL30 0002 OkY4l 21497
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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse [ Addressee
S0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

- " - D. Is delivery address different from item 17 I Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

CHARLES H coLL
P O BOX 1818
ROSWELL, NM 88202-1818

3. Service Type
ertified Mail® [ Priority Mail Express™
O Registered 0 Return Receipt for Merchandise
DO Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from ser 7013 2kL30 0002 Ok4Y 2197

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET ?DLB 5L30 0002 Ob41l 2203

ARTESIA, NEW MEXICO 88210

838 8 & %37 voc
@ 0N s T 2% 33 Y EJul’
ADDRESS SERVICE REQUESTED Sigx y £ &t ] FRUE
cmoo & iz g H EER;
z 22 3 &
>oma » 3338 § 3 B HER
1c==22 ¢ 757 7« OHHERE NEARBURG EXPLORATION
- >O< ;_U‘ g @ o S0 o o 2 9 U z’—, DEPARTMENT #41530
225317 ENcls =5 P 0 BOX 650823
S <z <
5'933; g 328 DALLAS, TX 75265
o wg H EHaE
b = O o e
1 o M H
O-—{ N=go M
" <) 4 e
g z ,, g M
3 o §:88 O
& — 'v sf° —
] — o THY
L e Ta 2 K
3 33 gs
i * HER
g 8
g
H

3NM @31100 1V 0104 "SSIHAAY NUML3Y IHL A0 R .
r ) AHOM 3HL OL IA0TIAANT 40 0L LV UDIOLLS IOV N

-} .compLETE THIS SECTION ON DELIVERY . -

SENDER: ‘c'omﬁll_ETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
Print your name and address on the reverse 01 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

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

NEARBURG EXPLORATION CO LLC

DEPARTMENT #41530
P O BOX 650823 ——
DALLAS, TX 75265 &perﬁfied Maile [T Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O insured Maii [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2013 2k30 0002 Oku4l 2203

(Transfer from s
+ PSForm 3811, July 2013 Domestig Return Receipt
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* SENDER: COMPLETE THIS SECTION

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.
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| COMPLETE THiIs SECTION ON DELIVERY . .

1. Article Addressed to:

OSCURA RESOURCES INC
P O BOX 2292
ROSWELL, NM 88202-2292

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

] Agent
[] Addressee

C. Date of Delivery

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

3., Service Type .
riified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[T Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s

70L3 230 0002 O&k4L 2210

: PS Form 3811, July 2013

Domestic Return Receipt

OSCURA RESOURCES INC
PO BOX 2292

ROSWELL, NMm 88202-2292
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| SENDER: COMPLETE THIS SECTION .

_COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

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

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

D. Is delivery address different from item 1?7 [ Yes

1. 7Amcle Addressed to: If YES, enter delivery address below: [ No

PANHANDLE OIL & GAS INC
5400 N GRAND BLVD SUITE 300
OKLAHOMA CITY, OK 73112-5672

3. Service Type -
Certified Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
[0 insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

7013 2k30 0002 Ok4L 2cc?

: PSForm 3811, July 2013 Domestic Return Receipt

2. Article Number
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.SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

'COMPLETE THIS SECTION ON DELIVERY ="

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. Signture
X 1 Agent

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

1. Article Addressed to:

MELANIE cory DETEMPE

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

5653 TOBIAS AVE

VAN NUYS, CA 91411

3. Service Type
M\Cenified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number

(Transfer from se 7013 c¢k30 0002 0Ok4l 2234

; PS Form 3811, July 2013 Domestic Return Receipt :
=9 EFEWO S L-=Z0 ocxrogn M 3T oY C ™ 2
‘WOES E==%0 obLEfF =2al 2% 8 &



| CERTIFIED MAIL,

e NI

7013 2630 0002 Ok4L 224l
7013 2630 0002 ObY41l 2241

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

] o s By @ :
| siss 3 7 af g, 30€C
ADDRESS SERVICE REQUESTED (§ 583 °| 3 &F &t 3m»
S IS g So 83 9 230
= L 2T 1% 3 § =0
Im; ® 23 83 & ¢ EMa
HO < B 87 87 ¢ =m= JAY POWELL
Hm W o gcm 10 PE
~2§g @ 2 £29 5153 R
223 35S HOPE, N
X2 al™z2
N> :—g'l =
v N
o ]
P ‘Dm
o 20
g M
& T
» 8 —
g 2
e
)
&

NI AV HAaVY NENL3Y 3HL 40
AHOM FHL O1 340TIANT 40 dOL 1v UDIOLULS FOVd

| compLETE THIS SECTION ON DELIVERY -

"SENDER: COMPLETE THIS SECTION

s CGomplete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Defivery

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

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: ~ [1 No
JAY POWELL
5153 RIO PENASCO RD
HOPE, NM 88250 3. Service Typs
&/Certiﬁed Mail®e 3 Priority Mail Express™

1 Registered [3 Return Receipt for Merchandise
[ Insured Mail L[] Collect on Delivery

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number 7013 2&30 0002 Ok4l 2241
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'SENDER: COMPLETE THIS SECTION

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

< | 'cOMPLETE THIS SECTION ON DELIVERY .~ "

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.

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

1. Article Add - D. Is delivery address different from item 17 L1 Yes
- Article Addressed to: If YES, enter delivery address below:  [1 No

CONCHO OIL & GAS LLC
P O BOX 849929

DALLAS, TX 75284-9929 - | 8._Service Type

Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number -013 2L30 D002 0L4l 2258

(Transfer from se

: PS Form 3811, July 2013 Domestic Return Receipt

CONCHO OIL & GAS LLC
P O BOX 849929
DALLAS, TX 75284-9929
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'COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

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

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

- D. s delivery address different from item 1?7 [ Yes
1. Article Addressed to: It YES, enter delivery address below: [ No

W T AND JEANETTE J PROBANDT
5 RIDGMAR CT
MIDLAND, TX 79707

3. Service Type
rtified Mait® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restticted Delivery? (Extra Fee) [ Yes

2. Articie Number

(Tensterroms. 013 2630 0002 Obk40 9937
: PS Form 3811, July 2013 DomesticiéalvmﬁR;:eTptg T
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. SENDER: COMPLETE THIS SECTION 'COMPLETE THIS SECTION ON DELIVERY - ...

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

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

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

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

1. A=isla Addracend tn:

MIKE H ROBERTS
1108 LA VACA ST #110-282
AUSTIN, TX 78701

3.nService Type
Certified Mail® I Priority Mail Express™
O Registered [ Return Receipt for Merchandise
T insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se ?D]JE E[:!BD DDDE D[:L}D :]:]L}L}

1 PS Form 3811, July 2013 Domestic Return Receipt :
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| compLere THis secTion on pELIVERY

. SENDER: COMPLETE THIS SECTION.

R Complete items ., 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

| Print your name and address on the reverse 0] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
JAMES T ROSS
p O BOX 216
LAKEWOOQD, NM 88254 3. Service Type

§l Certified Mail® [ Priority Mail Express™
1 Registered 3 Return Recelpt for Merchandise
1 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from se ?D]B EEEU DDDE DEIL‘D qull
PS Form 3811, July 2013 Domestic Return Receipt
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& Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

L1HOIY 3H) 0L 3dOTIANT 40 dOL &V HDIOUS 30V1d

| SENDER: COMPLETE THIS SECTION - =

P

"COMPLETE THIS SECTION.ON DELIVERY

A. Signature
X

B. Received by (Printed Name)

[ Agent
1 Addressee

C. Date of Delivery

1. Article Addressed to:

WILLIAM ROSS
3401 S 13 STREET
ARTESIA, NM 88210

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

3. Service Type
%_Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from se
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“SENDER: COMPLETE THIS SECTION -

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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'COMPLETE,THIS SECTION ON DELIVERY. -

A. Signature

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

1. Article Addressed to:

GARY ROSS
205 INDIAN TR
SEARCY, AR 72143

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

3. Service Type
éCertiﬁed Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se ?01L3 230 0002 DEHD_:]:I?S

: PSForm 3811, July 2013 Domestic Return Receipt
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'SENDER: COMPLETE THIS'SECTION .. | CONPLETE THIS SECTION ON DELIVERY ..

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent

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

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

- D. Is delivery address different from item 17 [ Yes

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

S P11l & BARBARA J JOHNSON
P O BOX 1641

ROSWELL, NM 88202-1641 3. Service Type

Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
[T Insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

2. Artcle Number 7013 £L30 0002 Ob40 9982

(Transfer from se__

: PS Form 3811, July 2018 Domestic Return Receipt .
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DER: COMPLETE THIS SECTION = -

COMPLETE THIS SECTION ON DELIVERY .

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent

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

® Attach this card to the back of the mallpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

y D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No
RALPH E AND LAURIE A ROSS
REV LIVING TRUST

P O BOX 234

LAKEWOOD, NM 88254-0234 3. Service Type

ertified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail O Callect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer fromse ?D 1 3 E[’13 0 [] QDE OokY []775 E]v':] :],7
: PS Form 3811, July 2013
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [3J Agent

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

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

D. Is delivery address different from item 1?7 [J Yes

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

ROBERT ROSS
P O BOX 8334
SEARCY, AR 72145-8334 3. Service Type

Rgertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail O Coliect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from ser ?D]JB EEBD UDUE D[:lqll ]J].lhcl
: PS Form 3811, July 2013 Domestic Return Receipt :
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_SENDER: COMPLETE THIS SECTION | comprere THis secrion on pELIVERY -

B Compiete items ., 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse

0J Addresses _
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
M Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
- Airticle Addressed to: If YES, enter delivery address below: [ No

RONALD ROSS
1902 HERMOSA DRIVE
ARTESIA, NM 88210

3. Service Type
Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail [0 Cotlect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

(Transter from s 70L3 2k30 0002 Ok4l 1183
PS Form 3811, July 2013

!
Domestic Return Receipt :
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\ comeLere THis secTion on DELIVERY -

A. Signature

Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 3 Agent

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

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

. D. is delivery address different from item 1? L1 Yes
1. Article Addressed to: It YES, enter detivery address below: O No

SANTO LEGADO LLLP
P O BOX 1020

- 3. Service Type
ARTESIA, NM 88211-1020 % Certified Mail® [3J Priority Mail Express™

Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from serv ?DLB EEBD DDDE UF:HL llqﬂ
; PS Form 3811, July 2013 Domestic Return Receipt n
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. SENDER: COMPLETE THIS SECTION " ,‘C_VOMF,’LETE THIS SECTION ON 5ELIVER(__ e

Complets items 1, 2, and 3. Also complete A, Signature

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

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

D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 0O No

NUEVO SEIS LIMITED
P O BOX 2588

3. Service Type

N 8202-2588

ROSWELL, NM 88202-25 Certified Mail® [ Priority Mail Express™

O Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 7013 EEBD goo2 0OkHL ].IEE”:
; PS Form 3811, July 2013 Domestic Return Receipt
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NDER: COMPLETE THIS SECTION ~

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

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

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

MPLETE THIS SECTION ON DELIVERY
A. ignature

[0 Agent
X

O Addressee ‘

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

1. Article Addressed to:

SPIRAL INC
P O BOX 1933
ROSWELL, Nm 88201

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

3. Bervice Type
gcmified Mail® [ Priority Mail Express™
Registered O Return Receipt for Merchandise
[ Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from S

?013 2L30 poge Ob41 1213

: PS Form 3811, July 2013

Domestic Return Receipt

tia

SPIRAL INC
P O BOX 1933
ROSWELL, NM 88201
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ENDER COMPLETE THIS SECTION

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

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.
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COMPLETE THIS SECTION ON DELIVERV

A. Stgnature .

X I Agent
[ Addressee

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

1. Article Addressed to:

MANER B SHAW
P O BOX 9612
MIDLAND, TX 79708

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

3 rvice Type
QCertified Mail® [ Priority Mail Express™
3 Registered 3 Return Receipt for Merchandise
I Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from s

5013 2630 0002 Ok4l 1220

: PSForm 3811, July 2013

Domestic Return Receipt

MANER B SHAw
P 0BOX 961
MIDLAND, Tx 7970g
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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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

or on the front if space permits.

PR . D. Is delivery address different from item 12 [ Yes
- Article Addressed to: if YES, enter delivery address befow:  [J No

ELIZABETH R NIXON SHEETS
11205 SAVOY ROAD
ST AMANT, LA 70774

3. Service Type
"Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s 7013 2k30 U[EE ODbu4l 1237
: PS Form 3811, July 2013

]
Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse [ Addressee
so that we can retum the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 [0 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

SHARBRO ENERGY LLC
P O BOX 840
ARTESIA, NM 88211‘0840 3. Service Type
Certified Mail® [ Priority Mail Express™

Registered [ Return Receipt for Merchandise
O Insured Mall [ Collect on Delivery

4. Restricted Defivery? (Extra Fee)  Yes

2. Article Number

(Transfer from se 7013 2L30 0002 0k40 2518
: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY. -

& Compiere items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. ; ; ; '
B Attach this card to the back of the mailpiece, B Recelved by (Printed Narme) G- Date of Delivery
or on the front if space permits,
- D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

UNIT PETROLEUM COMPANY
P O BOX 702500
TULSA, OK 74170-2500

3. Service Type
Certified Mail® [ Priority Mait Express™

O Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from set 7013 2b30 0002 Ok40 33k2
; PS Form 3811, July 2013
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 SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse
so that we can return the card to you.

A. Signature

S |e1sod 'S'N

1d13034 “TIviN @3141.430
wQIINID

(papinoid sbeieno) eourinsul oN ‘AU e ansswoq)

COMPLETE THIS SECTION ON DELIVERY s

EGL RESOURCES |nC
P O BOX 10886
MIDLAND, TX 79702

O Agent
O Addressee

B. Received by (Printed Name,
W Attach this card to the back of the mailpiece, v /

or on the front if space permits.

C. Date of Delivery

- D. Is delivery address different from item 1? O Yes
1. Article Addressed to:

EGL RESOURCES INC
P O BOX 10886

It YES, enter delivery address below: [ No

MIDLAND, TX 79702 3. Service Type

Certified Mail®  [J Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from sen ?ULB EEBD DDDE DEL}D 33?:’

; PS Form 3811, July 2013 Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.
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'COMPLETE THIS SECTION ON DELIVERY .. -

A. Signature
X 0 Agent

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

1. Article Addressed to:

EVA TROIKE
630 32"° STREET
RICHMOND, CA 94804

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [0 No

3. Service Type
%] Certified Mail® [J Priority Mail Express™
0 Registered O Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
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 SENDER: COMPLETE THIS SECTION | comeLere Tis section on peLvERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

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

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

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

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

TULIPAN LLC

428 SANDOVAL STE 200 -

SANTA FE NM 3. Service Type

» NM 87501 XK Certified Malle 1 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number 93
(Transfer from se 7013 EL‘HD goge Ok40 33
« PSForm 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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® Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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A. Signature

® Print your name and address on the reverse X

so that we can return the card to you.
B Attach this card to the back of t
or on the front if space permits.

| compLETE T SECTION ON DELIVERY

WEDDERBYR
C/OELOISE N
1121 Lonpg
CHARLESTON

N PROPERT
JONES

NDERRY Ro,
» WV 25314.

O Agent
O Addressee

o B. Received by (Printed Name)
he mailpiece,

1. Article Addressed to:

WEDDERBURN PROPERTIES LLC

C/O ELOISE N JONES

1121 LONDONDERRY ROAD
CHARLESTON, WV 25314-2213

C. Date of Delivery

D. Is delivery address different from item 17 L] Yes
If YES, enter delivery address below:

O No

3. Service Type

3 Registered
O Insured Mait

Certified Mail® 3 Priotity Mail Express™

3 Return Receipt for Merchandise
O Collect on Delivery

2. Article Number
(Transfer from se

7013 2kL30 0002 obu4d 3409
1 PS Form 3811, July 2013

4. Restricted Delivery? (Extra Fee)

O Yes

Domestic Return Receipt



| CERTIFIED MAIL. |

TES
y BETROLELM
LORPORATION

YATES BUILDING - 105 SOUTH FOURTH STREET

7013 2L30 0002 Ok4O 341k

ARTESIA, NEW MEXICO 88210 7013 2630 0002 O0b40 341k
b H 4 o o M
i 838 8+ T30 IRzlsoc
¢ BN LR Sg=1s Mo
ADDRESS SERVICE REQUESTED d =82 e &g 8¢ el3 ;-
i vzz | 2 %p ¢  E=Ps
o P s 2% 3¢ 2 4 <10 =
Y | s 228 g P WNHEEE
{>v< | f 1833, g §m9- YATES INDUSTIES LLC
=
t ERER e P %32‘29 P 0 BOX 1091
wow o < -
£o¢ A B ARTESIA, NM 88211-1091
-y \_m
zo 2 glar:
< 2 & = €=
00 | A Els)
00 m -
N wn. 7 L
|- - =190
de O ) g g m
@ N Yy —
=1 O m=lc U
',% = H ]
2 3 '
o 2 [ 3
g - gls
?% ®
i a
,g'
av

i Nn 31.!.00 1V 0104 ‘SS3IBACY NHNL3Y 3HL 40 .
1HDIH FHL 01 IJOTIAND 340 JOL 1V HIIOUS 30Vid -

'SENDER: COMPLETE THIS SECTION ™

| COMPLETE THIS SECTION ON DELIVERY -

m Complete items 1, 2, and 3. Also complete A. Signature
jtern 4 if Restricted Delivery is desired. X O Agent

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

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

D. Is delivery address different from item 12 [ Yes

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

YATES INDUSTIES LLC

P O BOX 1091
ARTESIA, NM 88211-1091

3. Sepvice Type
éfcv)erﬁﬁed Mait® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise
[ tnsured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from se 7013 2k30 0002 Ob4O0 341k
; PS Form 3811, July 2013 Domestic Return Receipt :
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 7013 k30 0002 DI::H:}! 3423
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.
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3

'COMPLETE THIS SECTION ON DELIVERY ™ """

A. Signature )
X [ Agent

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

1. Article Addressed to:

OXY USA WTP LIMITED PARTNERSHIP
P O BOX 27570

HOUSTON, TX 77227

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

3. Service Type
R Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
3 Insured Mail [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from sen

7013 2630 0002 Ok40 3423

~ ‘

; PS Form 3811, July 2013 Domestic Return Receipt : :
- S2EEZ EE237Y £85¢5 05+ 6528 & 3
S 2T8 E==%0 QLS Ec- 8- @ D



~ CERTIFIED MAIL.

ATES
 PBETROLELM
CORPORATION

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 7013

ADDRESS SERVICE REQUESTED

1Z ‘g Ao

IN x08 Od 10

v '008¢ uiod §d

\l

7013 2k30 0002 Ok40 3430
2530 0002 0k40 3430

Y ¥v3ioand 80t

110D 31VQ YIHAOLSIIHD  nadvieoss

965Y6 VI MI3UI LANTYM

ﬁuou:ﬁiﬁi;éij; 10} 8519024 935

_3;11 AV @104 ‘SSTHAAY NHMLAY JHL 40
 1HDH 3HL 0L 3dOTIANT 40 dOL LY HINOUS IOVHd

. SENDER: COMPLETE THIS SECTION

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

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.
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'COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by (Printed Name)

O Agent
O Addressee
C. Date of Delivery

1. Article Addressed to:

CHRISTOPHER DALE COLL
1308 RUDGEAR RD

WALNUT CREEK, CA 94596

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

3. Service Type

Certified Mail® [T Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mail

I Coliect on Delivery
4. Restricted Delivery? (Extra Feg)

[ Yes

2. Article Number

(Transfer from se 7013 2630 D00

Ok40 3430

: PS Form 3811, July 2013

Domestic Return Receipt :
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" .| ‘COMPLETE THIS SECTION ON DELIVERY .~~~ 7

Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

W Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by (Printed Name; C. Date of Deliv

m Attach this card to the back of the mailpiece, - reee v ) - ae 4
or on the front if space permits.

1 Article Add . D. Is delivery address different from item 17 [ Yes

' icie ressed 1o: If YES, enter delivery address below: I No
JOHN F COLL
P O BOX 1818

ROSWELL, NM 88202‘1818 3. Service Type

Certified Mail® [ Priority Mail Express™
O Registered 3 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

Z s 7013 2b30 0002 Ok40 3447

. PS Form 3811, July 2013 Domestic Return Receipt . :
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"COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X
M Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to:

[ Agent
1 Addressee
C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

KENNETH JAMES col
4623 BURNET AVE

SHERMAN OAKS, cA 91403-2411

3. Service Type
Certified Mai® [ Priority Mail Express™
O Registered

O Return Receipt for Merchandise
O Insured Mail

0 Collect on Delivery
4. Restricted Delivery? (Extra Fee)
2. Article Number

54
(Transfer from se 7013 2L30 0002 Ok40 34
: PSForm 3811, July 2013
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* SENDER: COMPLETE THIS SECTION

"COMPLETE THIS SECTION ON DELIVERY -

B Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired.

X O Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. 8. Received by (Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece,

or on the front if space permits.

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

MICHAEL T COLL
3801 E YUCCAST
PHOENIX, AZ 85028-2829

3. Service Type
Certified Mail® [1 Priority Mail Express™
I Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from s ?D]"B EEHD DDDE*[JE’L*D 37151;_
: PS Form 3811, July 2013

!
Domestic Return Receipt

-~ EE=S BE® S35 EO5ES O95* ouE ® 9
= 0 FEe® S 23 5522 £35 Oogc o



CERTIFIED MAIL., |

/ATES
Y FETROLEUM
4/ CORPORATION

VATES BUILDING - 105 SouTH Fourmh stager 7023 2830 0002 ObYO 3478

ARTESIA, NEW MEXICO 88210 7013 230 0002 Ok4O 3478
bl oicn o g W N
‘R 2lzoc
g 20 s & OZE 33 a ,
ADDRESS SERVICE REQUESTED E¥ 583 °| 7 &g &t g §"£Sﬂ
e IS £ 25 % ‘HH
i 58 12 222 8 RUHEERY
Hx o= = €322 % 7 |4 HEUE
3l O e I} g §:11 ) ol =
4 (N 2 o Jao @ a NS \m_
3 E foe) % Zo 2o o o 2 gcm
5 [ s = 2 RICHARD KEITH COLL
(@) -
o= 113 5 P O BOX 1941
g8 3 H Haki ROSWELL, NM 88202-1941
00 T = Sz .
[00] O v gw
5 2 siSm
— ~E1 R
n ~ 4 [:Xe)
= 580
‘gn sm-
~ g 1=
7 "H
S L
- el .g .u K
8 Ie 'd FE
z ” H B
g &
2 |
o

ANIT 31100 LV G104 'SSIHAAY NHMLIY IHL 40
" LHOIH 3H1 OL 3d0T13ANT JO dOL 1V HINIUS IOV d

' SENDER: COMPLETE THIS SECTION 'COMPLETE THIS SECTION ON DELIVERY

B Complete items i, 2, and 3. Also complete A. Signature

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

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

D. Is delivery address different from item 1?2 [ Yes

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

RICHARD KEITH COLL
P O BOX 1941

ROSWELL, NM 88202-1941 3. Seyvice Type

Certified Mail®  [J Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s

7013 2630 0002 OL4O0 3478

: PS Form 3811, July 2013 Domestic Return Receipt
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‘._\_;,SENDEE:,‘;COMPLE‘?;E,THIS,s'ECTIdﬁ‘ A ‘:‘CQMPLET’:T@"S@EQT’W.QNPELIVERY_,,‘." O

B Compiete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. i i ; .
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Detlivery
or on the front if space permits.
- D. Is delivery address different from item 12 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [0 No

SALLY RODGERS COLL

152 B ARROYO HONDO RD
SANTA FE, NM 87508 3. Service Type

rtified Mail® [ Priority Mail Express™

O Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from st 7013 2kL30 0002 Ok40 3485
: PS Form 3811, July 2013

Domestic Return Receipt !
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ADDRESS SERVICE REQUESTED
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TITR

Il

7013 2k30 0002 OL4O 349e
?0L3 2L30 0002 Ok4O 3492

P = o g ‘ -
938 42 137 Nzlsoc
oS8 3 B 8% &g alSmw
el & B OGE 33 S - K E o7
5 Bt l e °F T EY B o)
IR g 38 3§ X HE )
N 2o § 39 3p 9 Bd s '~‘-"|o
O € 2% 3% 3 - \\E\ o - 0
30 = 38 23 % 3 %\ 535‘
w bl E =T L B Ro S |
52§ &4 3¢ H Nk
> 9 - » 1. H i)
SERg -HEER
= > O N121S > o
Q- - B e —
Z > = N 2la _.l-'g'
- = \ SER =
: — r)z 2N g g m :
R < — ] a‘? 2 m .
8 > :lso
O O ziIsm
2 O] D o
S &
il e D md
s B 3 =1 B
i T8 B
v»v?;‘ N 33 s & 8 g
g 2 N Ef B
5 g 12
g; L&
o
a0

HAQY NHNLIH AHL A0 - .

1HDIY 3H1 0L IdOTIANT H0 dOL IV UDIOLLS 30V

nd 3. Also complete
ivery is desired.

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

B Attach this card to the
or on the front if space

back of the mailpiece,

permits,

1. Article Addressed to:

JONF COLLII

| compLere Tt secTion o pELvERY

A. Signature

X I Agent

JONF coiy I

7335 WALLA way 4 py
>AN ANTONIO, TX 78750«

O Addressee ‘

B. Received by (Printed Name)

7335 WALLA WALLA DR
SAN ANTONIO, TX 78250-5242

2. Article Number

C. Date of Delivery

D. Is delivery address different from jtem 17 L1 Yos
it YES, enter delivery address below: [ No

3. Service Type
Certified Mail®e [ Priority Mail Express™
7 Registered

O Insured Mail O Collect on Delivery

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Feg) O Yes

(Transfer from se

7013 2630 00DZ OkyQ 349g
— - F Puic

i PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION ‘COMPLETE THIS SECTION ON DELIVERY

| Comp!ete items 1, 2, and 3. Also complete A. Signature
item 4 if Restncted Delivery is desired. X [ Agent

B Print your name and address on the reverse [J Addressee
so that we can return the card to you. ; ; i

B Attach this card to the back of the mailpiece, 8. Recelved by (Printed Name) ©. Date of Delivery
or on the front if space permits.

- D. Is delivery address different from item 12 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

MAX W COLL Il
83 LA BARBARITA TRAIL
SANTA FE, NM 87505-9008

3. Service Type
K Tertified Mail® T Priority Mail Express™

O Registered 3 Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from se ?U]JB EEBD DDDE DEL'D 3505
: PS Form 3811, July 2013

Domestic Return Receipt

mé

is
NC
ast
na
tail
orr
nal
turt
ior
uth
"
nei
avi
just



" CERTIFIED MAIL.

L1

7013 2L30 0002 Dk40 3515
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7013 2L30 0002 D&40 3515

b oOiw O oy T ~ c
4 Sizg 3§ 3% 3 5O ¢
il LS8 3 & g2 gy Mo
ADDRESS SERVICE REQUESTED R & 3 » &3 & 230
I NER R 243
2 LTS 3 3= s 2 4
IETE IR W s MAX W COLL 1)
: It U Nuld 76255
1 S - o w CENTROL BLVD #2
2 E @ = g LAS CRUCES, NM 88012-9323
oz 2 > o
nzZr- >
K = °239
z3= a2
S0~ 5 E:
® @ S
8 = oM
§ =S SO
o kID b § m
& BN 2
7 B &U .
2 I ® "'l
@ o v
2 7k 3
a 33 s.
_;_ 3 %
2 &
(23
5
3

~3NI 031100 1V 104 ‘SS3HACY NURLIY FHL 30
1O THL OL 3dOTIANS 40 dOL 1V HINILLS 30V1d

' SENDER: COMPLETE THIS SECTION -

.COMPLETE THIS SECTION ON DELIVERY ..

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed N C. Date of Deli

® Attach this card to the back of the mailpiece, - Recelved by (Printed Name) - vae ot belvery
or on the front if space permits.
Pu— - D. Is delivery address different from item 1? 3 Yes

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

MAX W COLL 1

7625 EL CENTROL BLVD #2

LAS CRUCES, NM 88012-9323

3. Service Type
ertified Mail® [ Priority Mail Express™
Registered E1 Return Receipt for Merchandise -
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

B e 7013 2b30 DOD2 Ok40 3515

: PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

HOLLYHOCK LTD

3300 N A STREET BLDG 2-212
MIDLAND, TX 79705

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent

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

1. Article Addressed to:

HOLLYHOCK LTD
3300 N A STREET BLDG 2-212
MIDLAND, TX 79705

If YES, enter delivery address below:

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

[ No

3. Service Type

Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4, Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from st
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; PS Form 3811, July 2013 Domestic Return Receipt
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~ SENDER: COMPLETE 115 SECTION

® Complete items 4, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 0 Agent

® Print your name and address on the reverse 3 Addressee
so that we can return the card to you. '

A . C. Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON béleERj R

A. Signature

B. Received by (Printed Name)

o D. Is delivery address different from itern 1?2 O Yes
1. Article Addressed to: i YES, enter delivery address below: O No

JOHN W LODEWICK
3305 WENTWOOD
DALLAS, TX 75225

3. Sgrvice Type
ngrtiﬁed Mail® [ Priority Mail Express™
[ Registered 8 Return Receipt for Merchandise
O insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee}

O Yes
2. Article Number

(Transfer from se ?Dl3 E[:IBD DDDE D[:IL*D 3533
' gzPS Form 3811, July 2013

Domestic Return Receipt
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SENDER COMPLETE THIs SECTION 7 _' G COMPLETE THIS sscnow ON DELIVERY
¥ Compete items i, 2, and 3. Also complete A. Signature ,
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed N: C. Date of Deli )
B Attach this card to the back of the mailpiece, - Received by (Frinted Name) - pate ortelvery
or on the front if space permits.
- - D. Is delivery address different from item 17 I Yes
1. Article Addressed to: If YES, enter delivery address below: {1 No
LAURA PATRICIA LODEWICK
511 NEWELL AVE
DALLAS, TX 75223-1155 3. Service Type
Certified Mail® [ Priority Mail Express™
Registered [ Return Recelpt for Merchandise
[ insured Mail [ Coliect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 70Lk3 2630 DOOZ D40 354k
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& Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

A. Signature

X

MARSHALL & WINSTON INC
P O BOX 50880

MIDLAND, TX 79710-0880

O Agent
1 Addressee

W Attach this card to the back of the mailpiece,

B. Received by (Printed Name)
or on the front if space permits.

C. Date of Delivery

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

MARSHALL & WINSTON INC
P O BOX 50880
MIDLAND, TX 79710-0880

D. Is delivery address different from item1? O Yes

OO No

3. Service Type

O Registered
O Insured Mail

W\Certified Mail®* O Priority Mail Express™

O Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number

O Yes

7033 2L30 0002 Ok4O 3553
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_ SENDER: COMPLETE THis SECTION .~

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

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.

CERTIFIED

Il

7013 2630 0002 Ok40 35k0
7013 2630 0002 Ok40 35E0

3NN G11104 1Y 47104 ‘5SIHAAY NNN13Y THL 40

A. Signature
X

. W30IAIBS |B1SO0d SN

1d13034 “1IVIN d31d1143D

| comprere Tris secrion ONDELIVERY -

ANGELA ESSMAN SPENCER
P 0 BOX 7501

MIDLAND, TX 79708

O Agent
O Addressee

1. Article Addressed to:

ANGELA ESSMAN SPENCER

P 0 BOX 7501

MIDLAND, TX 79708

2. Article Number

B. Received by (Printed Name)

C. Date of Delivery

D. Is delivery address different fromitem1? [ Yes
If YES, enter delivery address below:

O No

3. Qervice Type

[J Registered
[ Insured Mail

Certified Mail* [ Priority Mail Express™

L Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra

Fee)

O Yes

(Transfer from ser

7013 2630 0002 Ob40 3560

; PS Form 3811, July 2013

Domestic Return Recelpt

— - = D > 0

— Uy UEs o= oBL 5. © 3

o= 28 s20e2 23, 58S =35

PEQ® Q0 ODU —p B Tew v Ge 3
c © O



CERTIFIED MAIL.
ATES
/) FETROLELM “H‘"

2013 2L30 0002 Ob40 3577
013 2630 0002 DBHO 3577

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

-J

i 938 8 & T2 1 S -
M iSE 3 E 8% g o
ADDRESS SERVICEREQUESTED [} &8¢ ° ¢ £§ % 2
HoC2 ¢ ipi7 7 8 D
- ® Zo 0 o o -
1222 = P ] MADISON M Hink(
E =]  POBOX2292
N
28%< B ROSWELL NM 88202270,
00 = 2
g =
o —
o m
o
N
=]
N

1413934 “1IVIN d31diL430

wWod sASN'MMM J8 aﬁ oM JNo JS|A uofieutiojul AIoA|IPP 104

I8y
EW]SOd
/)

(papinoig ebeieno aaueinsuj oN “Auo e ansawoq)

suoonns) Jof 9siahey 895

"IN 031100 iV 0104 *5SILAAY NHNLIH FHL 40
DM 3HL 01 F4OTIANS 40 dOL LV HIHOLS FOVId

" SENDER: COMPLETE THIS SECTION © .

.|| COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature :
item 4 if Restricted Delivery is desired. X 02 Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

If YES, enter delivery address below: I No

MADISON M HINKLE
P O BOX 2292

ROSWELL, NM 88202-2292

3. Service Type
Certified Mail® [ Priority Mail Express™
I Registered I Return Receipt for Merchandise
[ Insured Mait O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from servic 7013 2kL30 0002 Ok4O 3577
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. SENDER: COMPLETE THIS SECTION -

COMPLETE THIS SECTION ON DELIVERY _ -

R Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [3 Agent

B Print your name and address on the reverse O Addresses
so that we can return the card to you. B. Received by (Printed Name C.D ery

; . . . Date of Delivel

B Attach this card to the back of the mailpiece, & / or belvery

or on the front if space permits.
D. Is deli ifferent item1? O Yes
1. Article Addressed to; s delivery address different from itermn 1

I YES, enter delivery address below: [ No

ROLLA R HINKLE It
P O BOX 2292
ROSWELL, NM 88202-2292

3. Service Type

E/Certiﬁed Mail® [ Priority Mail Express™
O Registered 3 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from se 7013 2k30 0002 OkL4O 35484
: PS Form 3811, July 2013
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'COMPLETE THIS SECTION ON DELIVERY

'SENDER: COMPLETE THIS SECTION

A. Signature

B Complete items 1, 2, and 3. Also complete .
item 4 if Restricted Delivery is desired. X O Agent

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

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

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

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

ROBERT G HOOPER
P OBOX 733
ROSWELL, NM 88202-0733 3. Service Type

ﬂCertiﬁed Mail® 3 Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4, Restricted Delivery? (Extra Fee)  Yes

2. Article Number

(Transfer from se: 7013 2t30 0002 DOk40 3591

: PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION .|

{COMPLETE THIS SECTION ON DELIVERY -

& Compiete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
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NEW. MEXICO ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OlL CONSERVATION DIVISION

AMENDED COMMINGLING ORDER CTB-414

Yates Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

Attention: Ms. Pamela S. Evans

The above named company is hereby authorized to commingle North Dagger Draw Upper Penn
Pool production from the following leases:

Lease:

Description:

Lease;

Description:

Lease:

Description:

Lease:

Description:

Patriot "AlIZ" Well No.10
SE/4 SW/4, and;

Cutter "APC" Well No.1
SE/4 SE/4, and;

Vann "APD" Com Well No. 1
NW/4 NW/4;

Ross "EG" Federal Com Well No.14
NW/4 NE/4;

all in Section 21 of Township 19 South, Range 25 East, NMPM, Eddy County, New Mexico.

Production shall be allocated to each lease by separately metering the production from each well
prior to commingling.

NOTE: This installation shall be installed and operated in accordance with the applicable
provisions of Rule 303 of the Division Rules and Regulations and the Division "Manual for the
Installation and Operation of Commingling Facilities." It is the responsibility of the producer to
notify the transporter of this commingling authority.

NOTE: The commingled production shall be stored in the Patriot ‘AlZ’ tank battery facility
located in Unit Letter N, of Section 21, Township 19 South, Range 25 East, NMPM, Eddy
County, New Mexico.

FURTHER:

The operator shall notify the Artesia district office of the Division prior to

implementation of the commingling process.

OFFICE OF THE SECRETARY - F. O BOX 6429 - SANTA FL, NAa B7505-6429 - (50%) 827-5950
ADMINISTRATIVE SERVICES DIVISION - £.0. BOX 4429 SANTAFE NM 875036420 - (50%) 827-5925
ENERCY CONSERVATION AND MANACEMENT DIVISION - P (3 BOX 6429 - SANTA FE, NM 87505 6429 - (50%) B27-5900
FORESTRY AND RESOURCES CONSERVATION DIVISION - P (7 BOX 194R  SANTA FL. INM 87504-1648 - (50%) 827-5830
MINING AND MINERALS DIVISION 7.0, BUX 842y - SANTATL, NM 875056429  (5C%) 822-5970
OfL CONSERVATION PIVISION - = (0 BOX 6425 - “ANTA FL NM 275056429 - (505) 8277131
PARK AND RECREATION DIVISION - P (1 BUX 1142 SANTA FE, NM A2504-1147 - (50%) AYT7-7465



Amended Commingling Order CTB-414
Yates Petroleum Corporation

March 4, 1996

Page 2

DONE at Santa Fe, New Mexico, on this 4th day of March, 1996.

f & W )

WILLJJAM J. LEMAY,
Division Director

WIL/BES

cc:  Oil Conservation Division - Artesia
Bureau of Land Management - Carlsbad



NEW MEXICO ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

COMMINGLING ORDER CTB-414

Yates Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

Attention: Ms. Rusty Klein

The above named company is hereby authorized to commingle North Dagger Draw Upper Penn
Pool production from the following leases:

Lease: Patriot "AIZ" Well No.10
Description: SE/4 SW/4, and;

Lease: Cutter "APC" Well No.1
Description: SE/4 SE/4, and;

Lease: Vann "APD" Com Well No.1
Description: NW/4 NW/4;

all in Section 21 of Township 19 South, Range 25 East, NMPM, Eddy County, New Mexico.

Production shall be allocated to each lease by separately metering the production from each well
prior to commingling.

NOTE: This installation shall be installed and operated in accordance with the applicable
provisions of Rule 303 of the Division Rules and Regulations and the Division "Manual for the
Installation and Operation of Commingling Facilities." It is the responsibility of the producer to
notify the transporter of this commingling authority.

FURTHER: The operator shall notify the Artesia district office of the Division prior to
implementation of the commingling process.

DONE at Santa Fe, New Mexico, on this 13th day of September, 1995.

WILKIAM J. LEMAY,

ivision Director

WIL/BES
cC: Oil Conservation Division - Artesia

OFFICEOF THE SECRETARY - P.O.BOX 6429 - SANTA Ft, NM B7505-6429 - (503) 817-5950
ADMINISTRATIVE SERVICES DIVISION - P.O. BOX 6419 - SANTA FL, NM 87505-6429 - (505) 827-5925
- ENERCY CONSERVATION AND MANACEMENT DIVISION - P.C BOX 4429 - SANTA £t NM 875056429 - (505) 827-5900
FORESTRY AND RESOURCES CONSERVATION DIVISION - PO BOX 1948 - SANTA £, NM 87304-1948 - (505) 827-5830
MINING AND MINERALS DIVISION - P (3 BOX 6425 - SANTA Ff, NM B7503-6429 - (50%) 827-3970
OIL CONSERVATION DIVISION - P G BOX 6429 - SANTA FL, NM B7505-6429 - (50%) 827-7134
PARK AND RECREATION DIVISION - P (). BOX 1147 - SANTA kL, NMm 87504-1147 - (505) 827-7465



State of New Mexico
Energy, Minerals and Natural Resources Department

Susana Martinez

Governor
Davfd Martin . Jami Bailey, Division Director
Cabinet Secretary-Designate Oil Conservation Division

Brett F. Woods, Ph.D.
Deputy Cabinet Secretary

COMMINGLING ORDER CTB-414-B
Administrative Application Reference No. pPRG1308439247

Yates Petroleum Corporation
Attention: Ms. Miriam Morales

The above named operator is hereby authorized to commingle production from the North
Seven Rivers; Glorieta-Yeso Pool (97565) from the following wells, which are on separate leases
and have diverse ownership:

Patriot "AIZ" Well No.6
API No. 30-015-28405
Unit I-Sec. 21-T19S-R25E

Cutter "APC" Well No.1
API No. 30-015-28397
Unit P-Sec. 21-T19S-R25E

Rodke AOY Well No.1
API No. 30-015-28404
Unit A-Sec. 21-T19S-R25E

all in Eddy County, New Mexico.

Production shall be allocated to each lease by separately metering the production from
each well prior to commingling. The commingled production shall be stored at, and sold from
the Patriot AIZ tank batter in Unit N of Section 21.

No pool commingling is authorized. Since other zones previously authorized for
commingling by Orders CTB-414 and CTB-414-A have been permanently plugged and
abandoned, these zones are not an issue.

This installation shall be installed and operated in accordance with the applicable
provisions of Division rules. It is the responsibility of the producer to notify the transporter of
this commingling authority.

The operator shall notify the Artesia District Office of the Division prior to
implementation of the commingling process.

Applicant has not provided notice that it is requesting addition of future wells or
additional leases or pools to this commingle as per Rule 19.15.12.10.C.(4)(g)(i) NMAC.
Therefore, additional wells or pools shall not be included in this surface commingle without the
operator again making application and providing notice to all owners.

1220 South St. Francis Drive = Santa Fe, New Mexico 87505
Phone (505) 476-3460 » Fax (505) 476-3462 » www.emnrd.slate.nm.us/ocd



April 18, 2013
Page 2

Sincerely,

JA ILEYM

Division Director

JB/db

cc: Qil Conservation Division — Artesia
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2=Edit 4=Delete 5=Digplay

Prod
Mo/Year

2
1

12

11
10
9

2014
2014
2013
2013
2013
2013
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PATRIOT
PATRIOT
PATRIOT
PATRIOT
PATRIOT
PATRIOT

F3=Exit F6=Add

ATZ
AlZ
ATZ
AlZ
AlZ
ATZ

#11
$11
#11
#11
#11
#11

API
Cpl
S02
S02
S02
S02
502
S02

F10=Totals

043849 011
09 2013 to 04 2014
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27 249 266
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MPSD821 Inquire/Update Production History 4/15/14

Property . . . . . . .
Production Date Range

Type options, press Enter,
2=Edit 4=Delete 5=Display

o)
P Prod Well API
T Mo/Year Name Cpl

2 2014 PATRIOT AIZ #10 S02
1 2014 PATRIOT AIZ #10 S02
12 2013 PATRIOT AIZ #10 SQ2
11 2013 PATRIOT AIZ #10 S02
10 2013 PATRIOT AIZ #10 S02
9 2013 PATRIOT AIZ #10 S02

F3=Exit F6=Add F10=Totals

043849 010
09 2013 to 04 2014

Reg

Dys -—=-=0il
Prd Produced

27 202

31 303

31 423

29 487

26 513

17 826

Fll=Expand/Compress

PATRIOT AIZ #10

14:29:20

—————————————— Gag~=—====~ =Water-
Produced Sold Prod
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868 868 2135

919 919 2664

1123 1123 4642

877 977 3150

268 268 5932
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MPSD821 Inquire/Update Production History 4/15/14

Property . . . . . . .
Production Date Range

Type options, press Enter.
2=Edit 4=Delete 5=Display

O
P Prod Well API
T Mo/Year Name Cpl

2 2014 PATRIOT AIZ #6 S02
1 2014 PATRIOT AIZ #6 S02
12 2013 PATRIOT AIZ #6 S02
11 2013 PATRIOT AIZ #6 S02
10 2013 PATRIOT AIZ #6 S02
9 2013 PATRIOT AIZ #6 S02

F3=Exit Fé=Add F10=Totals

043849 006
09 2013 to 04 2014

Reg

Dys ————Qil
Prd Produced

27 154

31 219

31 233

30 287

29 295

20 211

Fll=Expand/Compress

PATRIOT AIZ #6

14:29:11
-------------- Gag~~=~-==-~ ~Water-
Produced Sold Prod

737

1349

1963

30 5 2321

643 643 1580

726 688 1135

Fl2=Previous F15=Print



MPSD821

Property .

Inquire/Update Production History 4/15/14

Production Date Range

Type options, press Enter.

2=Edit 4=Delete 5=Display

P Prod
T Mo/Year
2 2014
1 2014
12 2013
11 2013
10 2013
9 2013

F3=Exit F6é=Add

Well

Name
CUTTER APC #1
CUTTER APC #1
CUTTER APC #1
CUTTER APC #1
CUTTER APC #1
CUTTER APC #1

API
Cpl
502
s02
S02
S02
S02
S02

F10=Totals

-

0202980 001

Reg

Dys —=mm-w—- 0il
Prd Produced
27 129
31 141
31 249
29 203
31 215
30 193

Fll=Expand/Compress

14:28:49

CUTTER APC #1
09 2013 to 04 2014

—————————————— Gas~-=-—----- ~Water~-
Produced Sold Prod

773 738 1460

801 776 1246

829 804 2145

122 697 1417

655 616 1370

731 693 1175

Fl2=Previous F15=Print



MPSD821 Inquire/Update Production History 4/15/14

Property . . . . . . .
Production Date Range

Type options, press Enter.
2=Edit 4=Delete 5=Display

0
P Prod Well API
T Mo/Year Name Cpl

2 2014 RODKE A0Y #1 S02
1 2014 RODKE AOY #1 S02
12 2013 RODKE AQY #1 502
11 2013 RODKE AOY #1 S02
10 2013 RODKE AQY #1 S02
9 2013 RODKE AOY #1 S02

F3=Exit F6=Add Fl0=Totals

047545 001

RODKE AOY #1

09 2013 to 04 2014

Reg

Dys =====- 0il
Prd Produced

27 60

31 77

31 83

30 76

31 78

30 70

Fll=Expand/Compress

14:28:17
-------------- Gag~===-=-=- =Water-
Produced Sold Prod

175 140 590

77 77 529

130 130 539

117 92 552

153 115 444

146 108 301

Fl2=Previous Fl5=Print



JOHN A, YATES
CHAIRMAN DF THE BOARD

MARTIN YATES, I}
1912-18a8

JOHN A, YATES JR.

FRAMNK W. YATES
PREGIDENT

1938-1986

JAMES S. BROWN

S.P YATES
CHIEF DRERATING OFFICER

1914-2008

JOHN D, PERINI
CHIEF FINANCIAL OFFIGER

Y05 BOUTH FOLRTH STREET

R 5. MENDQZ
ARTESBIA, NEW MEXICO 88210-2118 CH‘]JE?ADBMElNIBTﬂAT!VE nrng:n

TELEPHONE {£735) 748-1471

Procedure to verify accuracy of turbine allocation meters:

1) After the initial install of the turbine allocation meter, production fluid from the well
associated to said meter is flowed through the meter and into a sales tank.

2) The sales tank is then gauged and the calculated volume is compared to the metered volume.

3) If needed, corrections to the meter’s calibration factor are made to ensure that metered
volumes correspond to the measured volumes from the gauged tank.

4) This process is repeated periodically or as needed, determined from the lease operator’s daily
comparison of total allocation meter readings to gauged tank volumes.

Note: Turbine allocation meters are locked to prevent unwanted tampering of the meter
calibration factor.

KATHY H., PORTER DENNIS G. KINSEY
SECRETARY TREABURER




